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Background
One of the confronted problems of health branch of Mongolia is to confirm pregnancy and delivery 
to health of mother and baby and to decrease early neonatal mortality and stillbirth. Rate of perinatal 
mortality becomes real index of health and quality of health care. In the world more than 6 million 
perinatal mortality and 2.6 million stillbirths occur in 1000 birth every year. In Mongolia last year’s 
birth increases and perinatal mortality hasn’t been decreased yet. By 2013 perinatal mortality of 
country and aimag 14.4 per 1000 birth, in eastern and khangai and central regions and Ulaanbaatar 
(UB) city it is fewer than the above mentioned average, but the western region it is 17.5 or 3.1 î/

îî
 

higher  than average rate.

Goal 
To study current situation of perinatal mortality in western region of Mongolia

Material and Methods 
On the base of statistical dates of perinatal mortality of Health indicators and dates of health 
authorities of western region of Mongolia in 2004-2013 we considered indications of stillbirth from 
22 weeks of gestation and early neonatal mortality by trend criteria.

Results 
In the period of last 10 years in the western region of Mongolia totally 94810 mothers gave a birth, 
perinatal mortality is 2347 or 24.7 per 1000 birth. 57.7% of total perinatal mortality is stillbirth and 
42.3% is early neonatal mortality. Among 5 aimags of region in Bayn-Ulgii stillbirth is the highest 
(77.2%), in Gobi-Altai aimag early neonatal mortality is the highest (70.3%). Dates show that 
perinatal mortality rate is different among western region’s aimags. Trends of Mongolian western 
region’s perinatal mortality rate till 2016 years will increase in Zavkhan aimag by 8.6, and in Khovd 
aimag by 0.9; and in other aimags will decrease. 

Conclusion 
Although perinatal mortality decreases in western region of Mongolia, it is always higher than average 
rate of country. Therefore it is necessary to improve quality of antenatal and prenatal care. By doing 
this trend of increasing and decreasing will become stable and further it will be decreased. 
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Óäèðòãàë

Ìîíãîë óëñûí ýð¿¿ë ìýíäèéí ñàëáàðûí 
òóëãàìäñàí àñóóäàë, áîäëîãûí íýã íü 
æèðýìñëýëò, òºðºëòèéã ýõ õ¿¿õäèéí ýð¿¿ë 
ìýíäýä ¿ëýìæ íèéöñýí áàéäëààð òºãñãºõ, óðãèéí 
áà ýðò íÿðàé ¿åèéí ýíäýãäëèéã áóóðóóëàõ ÿâäàë 
þì. Ïåðèíàòàëü ýíäýãäëèéí ò¿âøèí íü àëèâàà 
óëñûí ýð¿¿ë ìýíäèéí òóñëàìæ, ¿éë÷èëãýýíèé 
÷àíàðûí áîäèò ¿ç¿¿ëýëò áîëäîã.1 Äýëõèéä 
æèë òóòàìä 6 ñàÿ ãàðóé ïåðèíàòàëü ýíäýãäýë 
òîõèîëäîæ áàéãààãèéí 2.6 ñàÿ íü àìüã¿é òºðºëò 
áàéíà.2,3 Ìîíãîë óëñàä ñ¿¿ëèéí æèë¿¿äýä 
òºðºëò íýìýãäýæ, ïåðèíàòàëü ýíäýãäýë òóóøòàé 
áóóðàõã¿é áàéíà. 2013 îíû  áàéäëààð ïåðèíàòàëü 
ýíäýãäëèéí óëñûí äóíäàæ ò¿âøèí 1000 íèéò 
òºðºëòºä 14.4 áàéãàà áà ç¿¿í, õàíãàéí, òºâèéí 
á¿ñýä äýýðõ äóíäæààñ äîîãóóð áàéõàä áàðóóí 
á¿ñýä 17.5 áóþó óëñûí äóíäàæ ¿ç¿¿ëýëòýýñ 3.1 
ïðîìèëîîð ºíäºð áàéíà [4].

Ìàòåðèàë, àðãà ç¿é

Ñóäëàãààã ðåòðîñïåêòèâ çàãâàðààð ã¿éöýòãýñýí. 
Ìîíãîë óëñûí áàðóóí á¿ñèéí Áàÿí-ªëãèé, 
Ãîâü-Àëòàé, Çàâõàí, Óâñ, Õîâä àéìãèéí 
òºðºëòèéí áà ïåðèíàòàëü ýíäýãäëèéí 2004-
2013 îíû ñòàòèñòèê òîîí ìýäýýëëèéã ÝÌß, 
òóõàéí àéìãèéí ìýäýýëëèéí íýãäñýí ñàíãààñ 
àâ÷ àøèãëàâ. Èíãýõäýý ÄÝÌÁ-ààñ ãàðãàñàí 
òîäîðõîéëîëòûã ¿íäýñëýí æèðýìñíèé 22 äîëîî 
õîíîãòîéãîîñ õîéø õóãàöààíä àìüã¿é òºðñºí 
áîëîí òºðñíèé äàðààõ ýõíèé 7 õîíîã õ¿ðòýëõ 
õóãàöààíä íàñ áàðñàí íÿðàéí ¿ç¿¿ëýëòèéã 
ò¿¿âýðëýæ, öóãëóóëñàí ìýäýýëëèéã excel, 
SPSS 19 ïðîãðàììóóäûã àøèãëàí ïåðèíàòàëü 
ýíäýãäëèéí ò¿âøèíã 1000 òºðºëòºä òîîöîæ, 
ïðîìèëîîð èëýðõèéëæ ãàðãàñàí áîëíî [5, 6, 7]

¯ð ä¿í

Ìîíãîë óëñûã ãàçàð ç¿éí á¿ñ÷ëýëýýð áàðóóí, 
òºâ, õàíãàéí, ç¿¿í á¿ñ, íèéñëýë ãýæ õóâààäàã 
áºãººä 100 000 õ¿í àìä íîîãäîõ òºðºëòèéí 
òîî Óëààíáààòàð õîòîä 2909, áàðóóí á¿ñýä 
2757, õàíãàéí á¿ñýä 2703, òºâèéí á¿ñýä 2180, 
ç¿¿í á¿ñýä 2500 òóñ òóñ áàéíà. ¯¿íýýñ õàðàõàä 
áàðóóí á¿ñ òºðºëò ºíäºðòýé, òºðºëòèéí 
òîîãîîðîî íèéñëýëèéí äàðàà õî¸ðäóãààðò îðæ 
áàéíà (Çóðàã 1).  

  

Figure 1. Comparison of perinatal mortality in 
western region with other regions of Mongolia, 

2004-2013

Ïåðèíàòàëü ýíäýãäëèéí õàðüöóóëñàí ä¿íãýýð  
õóãàöààíû ýõíýýñ 2009 îí õ¿ðòýë áóóð÷ áàéñíàà 
2009 îíîîñ äàõèí íýìýãäýæ, ñ¿¿ëèéí 2 æèëä 
áóóðàõ õàíäëàãàòàé ÷, 2013 îíä óëñ àéìãóóäûí 
äóíäàæ 14,4 áàéõàä áàðóóí á¿ñýä 17,5 áóþó 
áóñàä á¿ñýýñ ºíäºð áàéñààð áàéãàà íü òºâººñ 
õýò àëñëàãäñàí, äýä á¿òýö ìóó õºãæñºí ãýõ 
ìýò íèéãýì, ýäèéí çàñãèéí îëîí àñóóäàëòàé 
õîëáîîòîé áàéæ áîëîõ þì (Çóðàã 2).  

Figure 2. Perinatal mortality Mongolia, 
by region, 2004-2013

Ìîíãîë óëñûí áàðóóí á¿ñýä 2004-2013 îíä íèéò 
94810 ýõ òºðñíººñ ïåðèíàòàëü ýíäýãäýë 2347 
òîõèîëäîë áóþó 1000 òºðºëòºä 24,75î/

îî 
áàéíà. 

Íèéò ïåðèíàòàëü ýíäýãäëèéí 57,7%-èéã àìüã¿é 
òºðºëò, 42,3%-èéã ýðò íÿðàéí íàñ áàðàëò ýçýëæ 
áàéíà. 

Áàðóóí á¿ñèéí àéìãóóäûí ïåðèíàòàëü 
ýíäýãäëèéí ò¿âøèí ñ¿¿ëèéí 10 æèëèéí äóíäàæ 
¿ç¿¿ëýëòýýð á¿ñèéí õýìæýýíä áóóð÷ áàéãàà 
áîëîâ÷ á¿ñèéí àéìãóóäàä ÿëãààòàé áàéãàà íü 
àíõààðàë òàòàæ áàéíà. Òóõàéëáàë Áàÿí-ªëãèé 
àéìàãò àìüã¿é òºðºëò õàìãèéí ºíäºð 18,4%  
áóþó àéìãèéíõàà ïåðèíàòàëü ýíäýãäëèéí 
77,2%-èéã ýçýëæ áàéõàä, Ãîâü-Àëòàé àéìàãò ýðò 
íÿðàéí ýíäýãäýë õàìãèéí ºíäºð 11,4î/

îî
 áóþó 

àéìãèéíõàà ïåðèíàòàëü ýíäýãäëèéí 70,3%-èéã 
òóñ òóñ ýçýëæ áàéíà (Çóðàã 3). 
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Figure 3. Comparative result of perinatal mortality 
(PM), stillbirth (SB), early neonatal mortality 

(ENM) in western region (2004-2013)

Õýëöýìæ
Ñóäàëãààãààð Ìîíãîë óëñûí áàðóóí á¿ñèéí 5 
àéìãèéí ñ¿¿ëèéí 10 æèëèéí òºðºëòèéí íèéò òîî 
94810 áàéãàà áºãººä ¿¿íýýñ 2347 ïåðèíàòàëü 
ýíäýãäýë òîõèîëäñîí áàéíà. Ïåðèíàòàëü 
ýíäýãäëèéí 54,7%-èéã àìüã¿é òºðºëò ýçýëæ 
áàéíà. ªºðººð õýëáýë 1000 òºðºëòèéí 13,6 íü 
àìüã¿é òºðæ áàéíà. Õàðèí ýðò íÿðàéí ýíäýãäýë 
ïåðèíàòàëü ýíäýãäëèéí 42.3%-èéã ýçýëæ, 1000 
àìüä òºðºëòºä 9,4 òîõèîëäîë áàéãàà áà ñ¿¿ëèéí 
æèë¿¿äýä áàãà áàãààð áóóð÷ áàéãàà áîëîâ÷ 
òààòàé ¿ð ä¿í áèø þì[8].  

 
Ñóäëàà÷ Merina Shrestha íàð (2012) Íåïàë äàõü 
Òðèáõóâàí èõ ñóðãóóëèéí ýìíýëýãò ºíãºðñºí 13 
æèëèéí òóðø ãàðñàí ïåðèíàòàëü ýíäýãäëèéã 
ñóäëàõàä, íèéò 42746 òºðºëò á¿ðòãýãäñýíýýñ 
921 ïåðèíàòàëü ýíäýãäýë ãàð÷ áàéñíû 50% íü 
àìüã¿é òºðºëò áàéæýý. Ìºí àìüã¿é òºðºëò 1000 
òºðºëòºä 21.5 òîõèîëäîë, õàðèí ýðò íÿðàéí 
ýíäýãäýë 1000 àìüä òºðºëòºä 31 áàéñíàà 18 
áîëòëîî áóóðñíûã ñóäëàæ ãàðãàñàí íü íÿðàéí 
ýðò ¿åä ¿ç¿¿ëýõ òóñëàìæèéí ÷àíàðò èõýýõýí àðãà 
õýìæýý àâñàí áàéæ áîëîõ þì. Äýýðõ ñóäàëãààíû 
ä¿íòýé õàðüöóóëàõàä  áèäíèé ñóäàëãàà áîäèò 
òîîíû õóâüä ºíäºð ìýò áîëîâ÷, 1000 òºðºëòºä 
õàðüöóóëñàí ä¿íãýýðýý õàðüöàíãóé áàãà  
ýíäýãäýëòýé ãýæ ¿çýæ áîëîõîîð áàéíà. Ýíý 
íü õàíãàëòòàé ç¿éë áèø òóë áàðóóí á¿ñ íóòàãò 
ýõèéí æèðýìñíèé õÿíàëò, òºðëºã óäèðäàõ, òºðºõ 
¿åä ¿ç¿¿ëýõ ýðò íÿðàéí íýí øààðäëàãàòàé 
òóñëàìæèéí ÷àíàðûã ýðc ñàéæðóóëàõ íü ç¿éòýé. 
Ó÷èð íü áàðóóí á¿ñ íóòàãò àìüã¿é òºðºëò ºíäºð 
áàéãàà íü òóõàéí àéìàãò õÿíàëòûí òîãòîëöîî 
õàíãàëòã¿é, õàðèí òºðñíèé äàðààõ ýðò íÿðàéí 
ýíäýãäýëä õ¿ðãýäýã ýðñäýë íü òºðëºã óäèðäàõ, ýðò 
íÿðàéä çàéëøã¿é ¿ç¿¿ëýõ òóñëàìæèéí ÷àíàðààñ 
øóóä õàìààðäãèéã ÄÝÌÁ-ûí çºâëºìæèä çààæ 
ºãñºí íü ¿¿íèé íîòîëãîî ãýæ ¿çýæ áàéíà. 

Ýíýòõýã óëñûí Îðèññà ýìíýëýãò ÿâóóëñàí 
ñóäàëãààãààð òýä 10 æèëèéí õóãàöààíä 
ïåðèíàòàëü ýíäýãäýë 2002 îíä 70.2%-èéã ýçýëæ 

áàéñàí áà ýíý ¿ç¿¿ëýëòèéã 43%-èàð áóóðóóëæ 
÷àäñàí áàéíà. ¯¿íèé ó÷èð íü àìüã¿é òºðºõ, 
ýðò ýíäýõýýñ óðäü÷èëàí ñýðãèéëýõ àæëûã ñàéí 
¿ð ä¿íòýé õèéñýí áàéíà. ¯¿íýýñ ¿çýõýä áèäíèé 
ñóäàëãààíû ä¿íãýýñ õàìãèéí ºíäºð ýíäýãäëèéí 
ó÷èð øàëòãààí, íºëººëëèéã äàðóé ñóäëàæ, 
ãîëëîí õýðýãæ¿¿ëýõ àðãà õýìæýý þó áîëîõûã 
òîãòîîõ íü äýýðõ ñóäëàà÷äûí ¿ð ä¿íä õ¿ðòýë 
áóóðóóëàõ ãàðö ãýæ ¿çëýý. 

Êîñîâîãèéí õ¿¿õäèéí áîëîí èõ ñóðãóóëèéí 
ýìíýëýãò Mehmedali A., íàð (2012)-ûí õèéñýí 
ñóäàëãààãààð ïåðèíàòàëü ýíäýãäýë 1000 òºðºëò 
òóòàìä 2000 îíä 29,1 áàéñàí áîë 2011 îíä 14.8 
áîëæ áóóðñàí, àìüã¿é òºðºëò 2000 îíä 14.5 %î, 
áàéñíàà 2011 îíä 11 áîëæ áóóðñàí ä¿íòýé áàéãàà 
íü áèäíèé ñóäàëãààãààð ãàðñàí áàðóóí á¿ñèéí 
Áàÿí-ªëãèé àéìãèéí ïåðèíàòàëü ýíäýãäýë 1000 
òºðºëòºä 2004 îíä 49,6 áàéñíàà 2013 îíä 22.8 
áîëæ áóóðñàí ñàéí ¿ð ä¿íòýé ä¿éæ áàéãàà áîëîâ÷ 
Ãîâü-Àëòàé àéìàãò ýðò íÿðàéí ýíäýãäýë õàìãèéí 
ºíäºð 11,4î/îî áóþó àéìãèéíõàà ïåðèíàòàëü 
ýíäýãäëèéí 70,3% áàéãàà íü Mîíãîë óëñ, áàðóóí 
á¿ñ äîòðîî õàìãèéí ºíäºð ýíäýãäýëòýé àéìàã 
õýâýýð áàéãààã õàðóóëëàà[10,11]. 

Ñóäëàà÷ Á.Ëóâñàí-¨íäîí íàðûí ýðäýìäèéí 
ñóäàëñíààð 1978 îíä Óëààíáààòàð õîòûí 
àìàðæèõ ãàçðóóäûí ïåðèíàòàëü íàñ áàðàëò 1000 
òºðºëòºä 29, ¿¿íýýñ àìüã¿é òºðºëò  44.5%, ýðò 
íÿðàéí íàñ áàðàëò 55.5% òîõèîëäîæ12 áàéñíûã 
òîãòîîæýý. Ýíý ¿åä ýõèéí æèðýìñíèé òýýëòèéí 
òàëààñ ýðñäýë áàãàòàé, õàðèí òºðñíèé äàðààõ 
ýðò ¿åèéí òóñëàìæèéã ñàéæðóóëàõ àñóóäàë 
òóëãàìäàæ áàéñàí áàéíà. Õàðèí îð÷èí ¿åä 
ìàíàé óëñ, òýð òóñìàà áàðóóí á¿ñ íóòàãò àìüã¿é 
òºðºëòèéí ýçëýõ õóâü ïåðèíàòàëü ýíäýãäëèéí 
äèéëýíõ õóâèéã ýçýëæ áàéãàà íü òààã¿é ¿ð ä¿í 
þì.  Ñóäëàãààíû ýíý ñýäâýýð ¿íäýñíèé õýìæýýíä 
õèéãäñýí ñóäàëãàà õàðààõàí áàéõã¿é áàéãààãààñ 
õàðàõàä öààøèä ïåðèíàòàëü ýíäýãäëèéí 
øàëòãààí, íºëººëºõ õ¿÷èí ç¿éëñèéã ¿íäýñíèé 
õýìæýýíä ñóäëàõ øààðäëàãàòàé áàéíà.

Ä¿ãíýëò:
 Ìîíãîë óëñûí áàðóóí á¿ñèéí ïåðèíàòàëü 
ýíäýãäýë áóóð÷ áàéãàà áîëîâ÷ óëñ àéìãèéí 
äóíäàæ ¿ç¿¿ëýëòýýñ ºíäºð áàéãàà ó÷èð 
æèðýìñíèé õÿíàëò áà ïåðèíàòàëü òóñëàìæèéí 
÷àíàðûã ñàéæðóóëàõàä îíöãîé àíõààðàõ 
øààðäëàãàòàé áàéíà. Èíãýñíýýð áàãà ÷ ãýñýí 
ºñ÷, áóóðàõ õàíäëàãûã òîãòâîðòîé õàäãàëæ, 
óëìààð áóóðóóëàõ íºõöºë áîëíî. 
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