EDITORIAL Vol. 15(2) 2024 Pediatrician (St. Petersburg)

DOI: https://doi.org/10.17816/PED1525-11

Newborns’ routing organization in subjects
of the Russian Federation
Dmitry 0. Ivanov, Alexey V. Yakovlev

Saint Petershurg State Pediatric Medical University, Saint Petersburg, Russia

ABSTRACT

Reduction of infant mortality is a priority task for achieving the national development goals of the Russian Federation.
The paper analyzes the influence of regional routing of newborns on the infant mortality rate in the subjects of the Rus-
sian Federation. The infant mortality rate for the period January—November 2023 in the Russian Federation is below the
target value and amounts to 4.1%o, which is lower than the rate for the same period of 2022 (4.3%c). At the same time,
subjects implementing insufficiently effective intraregional routing of newborns have a high rate of neonatal deaths in
the early and late neonatal period concerning medical organizations of the | and Il level of medical care. In order to im-
prove the availability and quality of medical care for newborns, as well as to reduce the number of re-hospitalizations
of newborns between medical organizations of the same level, including those requiring emergency surgical correction,
it is necessary to update regional and interregional routing schemes in the provision of care to newborns, taking into
account the orders of medical care, principles of territorial planning (with a detailed description of the areas of respon-
sibility of each medical organization located on the territory of the subject).
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OpraHusauuma MaplipyTU3aLMu HOBOPOXKAEeHHbIX
B cy6bekTtax Poccuickoin Depepauum
[1.0. UBaHoB, A.B. fikoBnes

CaHKT-leTepbyprcKuii rocyAapCTBEHHbINA NeAUaTPUYECKUN MeAULIMHCKIIA YHUBepcuTeT, CaHKT-eTepbypr, Poccus

AHHOTALNA

CHWXeHWe MnafieHYecKoN CMepTHOCTU — MNpPUOPUTETHAs 3afada AN1S LOCTUMEHMS HaLMOHaNbHBIX Lenen pa3sutusa Poccuin-
ckon Mepepaumn. B cTaTbe npeacTaBneHbl pesynbTaTbl aHanM3a BAMSHUSA PervoHanbHOM MapLUpyTU3aLMKM HOBOPOXKAEHHbIX
Ha noKasaTeslb MNafieHYecKol CMepTHOCTM B cybbekTax Poccuiickoit Mepepaumu. MNokasaTenb MNafeHYECKo# CMEpPTHOCTH
3a nepuof sHBapb—HOs6pb 2023 . B Poccuiickon Qepepaumm HUKe LeIEBOT0 3HaYeHWs U cocTaBnisieT 4,1 Y%o, UTO HUXKeE
nokasartens 3a ToT e nepuog 2022 r. (4,3 %o). Mpn 3T0M B cybbeKTaX, peanusyoLLmx HeoCTaTouHO 3PHEKTUBHYK BHYTPU-
PeruoHarbHyl MapLUpyTU3aLMi0 HOBOPOXAEHHbIX, 0TMEYAETCA BbICOKUIA MOKa3aTeNlb CMepTEN HOBOPOXAEHHBIX B PpaHHEM
W NO3[HEM HeoHaTaslbHOM Nepuosie B MeAMLMHCKUX opraHm3aumax | u Il ypoBHs oKasaHWa MeaMUMHCKOM noMolwm. C Lenbio
MOBbILLIEHMS LOCTYMHOCTW M Ka4ecTBa MeAMLIMHCKOW NMOMOLLM HOBOPOXKAEHHBIM, @ TAKKE CHUMEHWA KONMYeCTBa Neperocni-
Tann3aumin HOBOPOXAEHHBIX MeXAY MeOULMHCKAMM OpraHM3aLmMsMi OHOMO YPOBHS, B TOM Yucie TPebyoLwmnx SKCTPEHHOM
XMPYPruyecKoi KoppeKLymm, TpebyeTcs akTyanm3aums permoHabHbIX U MEKPEermoHabHbIX CXeM MapLUpyTU3aLmMy Npy OKasa-
HWM NOMOLLIM HOBOPOXAEHHBIM C Y4ETOM MOPAAKOB OKa3aHWs MeIULMHCKOW MOMOLLM, MPUHLMMOB TePPUTOPUANTBHOO N1aHM-
poBaHuA (C NoApobHBIM ONMcaHEM 30H OTBETCTBEHHOCTU KaXL0W MeAULIMHCKOW OpraHu3aLm, HaxoAsLLeiics Ha TeppuTopum
cybbekta Poccuiickon Oeaepalimm), yrpo3oMeTpUYECKUX NPUHLMIOB Bbibopa MeAUUMHCKOM opraHm3saumm (¢ hopManusaumeil
KapT OLEHKY TSIKECTU COCTOAHMS MaLMEHTa, Yrpo30METPUYECKMX LUKaN s OLEHKU pUCKa TPaHCMOPTUPOBKY), MCMONb30Ba-
HWA BO3MOXKHOCTEN (hefepalnbHbIX MeAULIMHCKWUX OpraH13aLmii B COOTBETCTBMM C HO30/10MMHECKON OPMON.

KnioueBble cnosa: MapLupyTU3aLma HOBOPOX AEHHbIX; MlafleHYeCKada CMepPTHOCTb; OpraHu3aumAa MeULIMHCKO NoMOLLY
HOBOPOXEHHbIM; HOBOPOXAEHHbIE.
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EDITORIAL

BACKGROUND

The maternal and child health service in the Russian
Federation (RF) was developed based on the “Concept
of the demographic policy of the Russian Federation un-
til 2025"" and the national project “Healthcare,”* which
includes the federal project “Development of children’s
healthcare, including the creation of a modern infrastruc-
ture for the provision of medical care to children,”* which
is aimed to reduce infant mortality. This indicator is a key
component of the indicator “Increasing life expectancy to
78 years” of the Unified Plan for achieving national de-
velopment goals of the RF for the period up to 2024 and
the planning period up to 2030 according to the Decree
of the President of RF V.V. Putin, “On National Goals and
Strategic Objectives for the Development of the Russian
Federation for the Period up to 2024" (no. 204, dated May
7, 2018)". The infant mortality rate by 2024 is 4.5 cases
per 1000 born children (%) and 3.9 cases per 1000 born
children (%) by 2030 [1, 5].

The approaches to establishing the perinatal service
of the constituent entities of RF include developing a
three-level system of medical care and organizing an ef-
fective interaction between medical organizations at all
levels and federal centers [6, 11].

According to the World Health Organization, territo-
rial planning and organization of a three-level system of
medical care involves a rational territorial distribution
of institutions, medical technologies, and types of medi-
cal care across three levels, ensuring the availability and
quality of all types of medical care and its clinical and
economic efficiency [14].

The organization of intraregional routing of newborns
is based on the principles of territorial planning, consid-
ering the location of the network of medical organizations
providing medical care in specialty and transportation
time, staffing, available equipment, threat-metric prin-
ciples for choosing a medical organization based on a no-
sological form and the patient’s condition severity at the
time of transportation, and timely operational decisions.
Moreover, a systematic approach plays a crucial role in
establishing neonatological services, which improves the
quality and availability of medical care, whereas medical,

' Decree of the President of Russia (10/09/2007, no. 1351):
“On Approval of the Concept of the Demographic Policy of the Russian
Federation for the Period up to 2025." Access mode: http://government.
ru/docs/all/61461/.

2 Passport of the national project “Healthcare.” Access mode:
http://government.ru/info/35561/.

% Federal project: “Development of children’s healthcare, including
the creation of a modern infrastructure for the provision of medical care
to children.” Access mode: https://minzdrav.gov.ru/poleznye-resursy/
natsproektzdravoohranenie/detstvo.

“ Decree of the President of Russia (05/07/2018, no. 204):
“On National Goals and Strategic Objectives for the Development of the
Russian Federation for the Period up to 2024.” Access mode: http://www.
kremlin.ru/acts/bank/43027.
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social, and economic effects are ensured owing to the
rational distribution of forces and resources [2-4, 7,
10, 12].

Early and late neonatal mortality significantly contrib-
ute to infant mortality rate. Thus, in the RF, this indica-
tor demonstrated stable positive dynamics. Furthermore,
the development of a network of perinatal centers in the
entities led to the reduction of infant mortality in the RF.
Additionally, the implementation of perinatal regionaliza-
tion programs resulted in a decrease in neonatal mortal-
ity rates [8, 9, 13].

The irrational routing of newborns between medical
organizations of the entity significantly affects infant
mortality rates.

A structured routing system in the entity enables sig-
nificant improvement in the quality of medical care for
newborns.

In recent years, effective routing of pregnant women
has been organized in the entities of the RF, including
federal perinatal centers. Moreover, children born in ma-
ternity institutions and level | and Il hospitals and requir-
ing specialized, including high-tech, medical care should
be promptly routed to a specialized institution.

MATERIALS AND METHODS

The statutory instruments on the organization of rout-
ing of the child population in “Neonatology” of 64 enti-
ties of the RF, regulating intra- and interregional routing
of newborn children, were analyzed. For a comparative
analysis of the efficiency of routing in the analyzed re-
gions, open data of Rosstat for January—-November
2022-2023 were used as the base material °.

RESULTS AND DISCUSSION

An analysis of statutory instruments on the organiza-
tion of routing of the child population in “Neonatology”
revealed that 58 (90.6%) regions in the RF have an order
approved by the Ministry/Department of Health of the en-
tity, which regulate the routing of the child population on
the territory of the entity, including newborns delivered
in 2023, and 6 entities do not have a regional statutory
instrument approving “Neonatology” routing.

The statutory instrument was drawn up with detailed
territorial planning schemes in 35 (54.6%) constituent en-
tities of the RF. It indicates the lists of medical organiza-
tions of the constituent entity considering the level of or-
ganization and the service areas for the child population
including the regional district and transport accessibility.

Statutory instruments characterized by compliance
with the principles of territorial planning with a de-
scription of the areas of responsibility of each medical

5 https://rosstat.gov.ru/storage/mediabank/EDN_04-2024.htm.
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organization and threat-metric principles (approved maps
for assessing the severity of the patients’ condition and
scales for evaluating the risk of transportation) are
presented with two constituent entities of the Central
and Volga Federal Districts. The infant mortality rates
in these constituent entities are below the planned
target value of the RF and have been consistently low
(Table 1).

Accounting for the severity of the patient’s condition
and formalizing the map for assessing the condition se-
verity have been approved only in 14 regions (21.8%), and
the use of threat-metric scales for assessing the risk of
transportation and choosing a medical organization was
noted only in 9 (14.06%)of the analyzed constituent enti-
ties of the RF (Fig. 1).

Routing of patients requiring emergency and elec-
tive surgical correction is exhibited in all the presented
statutory instruments, whereas the description of the
use of the capabilities of federal medical organizations
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is indicated in the routing schemes only in 19 constituent
entities of the RF (29.6%).

Five of the constituent entities of the Northwestern
Federal District had a regional statutory instrument that
was characterized by a formal indication of the principles
of routing and territorial planning schemes.

According to Rosstat data, in January—November
2023, two of the studied entities showed negative dy-
namics in the infant mortality rate. An increase in infant
mortality by 0.5 and 0.9 per mille was noted. Additionally,
an increase in infant mortality was observed in the early
and late neonatal periods. Moreover, in five entities, the
percentage of deaths of children aged <1 year at home
and at level | and Il hospitals ranged from 13% to 34.6%.
In two regions with increased infant mortality rates, the
percentage of deaths at home and at level | and Il hospi-
tals was 34.6% (Table 2).

The rate of early and late neonatal mortality in the
structure of infant mortality was up to 50% (Table 3).

Table 1. Infant mortality indicators (according to Rosstat data) for the period January—November 2022-2023
Ta6nuua 1. MNokasatenu MiageHYeckon cMepTHOCTM (Mo AaHHBIM PoccTata) 3a nepuop, sHBapb—Hosiopb 20222023 rr.

Subject of the Russian
Federation /

Number of infants who died under 1 year of age /
Yucno peteid, ymepLumx B Bospacte Ao 1 roga

CybwexT Poccuitckoi
®epepaumm

persons / yenioBeKk

per 1000 births /
Ha 1000 poamBLumxcA

2023 | 2022

increase, decrease /
MPUPOCT, CHUMEHME

2023 in % to 2022 /
2023 B % k 2022

2023 | 2022 | 2023 in % to 2022/

2023 B % « 2022

Moscow Region /

234
MocKoBcKas obnacTb

247 -13

Nizhniy Novgorod Region /

103
Hueropoackas obnactb

-19

94.7 35 37 94.6

81.6 39 44 88.6

60 58

NN

40 \

‘\\\:;\\‘
30

N

N

20

Number of regions /
Konuyecteo pervoHos

14
9
e

—

Existence of an order The network of medical Compiled taking into
organizations and
territorial planning

on the routing
of newborns /
Hannume npukasa
Mo MapLLUpyTU3aLyK
HOBOPOX/EHHBIX

is reflected /

niaHnpoBaHue

OtpaeHa ceTb Meu-
LIMHCKMX OpraHu3aumi
1 TeppuTOpHansHoe

Approved
account the severity of threat-metric scales /
the patient’s condition / YTBEpKAEHDI
CocTaBrEHO C YYETOM  YrPO30METPUYECKHE
THXKECTU COCTOSHMS LUKanbl
naupeHTa

PucyHoK. AHann3 HOPMaTUBHO-MPaBOBbIX AKTOB M0 OpraHWU3aLyMi1 MapLLpyTU3aLmMK LLETCKOTo HaceneHUs No NpoguIio «HeoHaToorus»
Figure. Analysis of normative-legal acts on the organization of routing of children’s population in the profile of “neonatology”
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Table 2. Number of children under 1 year of age who died between January—November 2023 in the 5 subjects of the Northwest Federal

District by place of death

Ta6nuua 2. Yucno peteit go 1 roga, ymeplumx 3a sHeapb—Hos6pb 2023 1. B 5 cybbekTax CeBepo-3anagHoro defepanbHOro oKpyra,

B 3aBUCUMOCTU OT MeCTa CMepTHn

Subject of the Russian Total number of deaths | Number of deaths under 1 year | Percentage of deaths under 1 year of age
Federation / under 1 year of age / of age in hospitals in level | and Il hospitals, at home out of
Cybbekt Poccuiickon Bcero ymepLumx of I and Il level, at home / the total number of deaths /
Depepaumn £o 1 roaa, yen. KonuyectBo yMepLumx MpoueHT ymMepLumx fo 1 roja B cTaumo-
no 1 roaa B cTaumoHapax Hapax | u Il ypoBHs, Ha goMy oT obLiero
[ v Il ypoBHs, Ha oMy, Yen. KO/IMYECTBa yMepLUMX
uurmansk Region / 2% 9 346
ypMaHckas obnacTb
Republic of Karelia / 1 3 979
Pecnybnuka Kapenus
Novgorod Region / 9 2 222
Hosropopckas obnactb
Kaliningrad Region / 23 3 13
KanuuuHrpazckas obnactb
Republic of Komi / 2% 9 346

Pecnybnmka Komm

Table 3. Number of children who died under 1 year of age per 1,000 live births for the period January—November 2023 in 5 subjects of the

North-Western Federal District by period of death

Ta6nuua 3. Yucno peteit, ymepLumx B Bospacte o 1 roaa Ha 1000 poamnBLUMXCS KMBLIMM, 33 NEPUOA HBapb—HOAOpbL 2023 1. B 5 cybbekTax
CeBepo-3anaaHoro defiepanbHOro oKpyra no NepuoAam HacTynaeH!s NeTanbHOro Ucxoaa

Subject of the Russian Federation /
Cybbekt Poccuiickont Oenepavmm

Infant mortality, %o /

MnageH4eckas cMepTHOCTb, %o

Late neonatal mortality, %o /
lo3aHas HeoHaTanbHan
CMepTHOCTb, %o

Early neonatal mortality, %o /
PaHHss HeoHaTanbHas
CMepTHOCTb, %o

Murmansk Region /

5.26
MypMaHcKast obnactb
Republic of Karelia / 28
Pecnybnuka Kapenus '
Novgorod Region /

2.4
HoBropoackas obnactb
Kaliningrad Region /

32
KanuHuHrpazckas obnactb
Republic of Komi / 45

Pecnybnuka Komm

2.22 0.4
1.0 0.8
1.1 0.8
1.0 1.1
2.1 0.9

CONCLUSIONS

In most of the presented entities, mortality in the
early neonatal period accounted for the largest num-
ber of cases. Thus, reducing losses in this group
is the main reserve for decreasing infant mortality
in general.

The high percentage of deaths at level | and Il hospi-
tals in the entities indicates the insufficient effectiveness
of the routing schemes proposed in the region.

DOl https://doiorg/10.17816/PED1525-11

The reserve for reducing infant mortality includes
identifying controllable factors that directly affect mor-
tality. An example of this is the organization of timely and
high-quality treatment of pregnant women and newborns
in organizations that meet the required level of medical
care by arranging an effective routing in the region.

To improve the availability and quality of healthcare
and reduce the number of rehospitalizations of newborns,
the following are required:
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+ Updating regional and interregional routing schemes for
providing care to newborns, including those requiring
emergency surgical correction.

+ Taking into account the procedures for providing medi-
cal care and the principles of territorial planning (with a
detailed description of the areas of responsibility of each
medical organization located in the territory of a constitu-
ent entity of the RF).

+ Use of threat-metric principles for selecting a medical
organization (with formalization of assessment cards of
the severity of the patient’s condition and threat-metric
scales for assessing the risk of transportation).

+ Use of the capabilities of federal medical organizations
according to a nosological form.
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