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ABORTION is the termination of pregnancy less then 22 completed weeks of gestation. 
 

 Early abortion - before 12 weeks of gestation. 
 Late abortion - during from 12 to 22 weeks of gestation. 
 Legal abortion  termination of pregnancy before 12 weeks of pregnancy according to 

the choice of woman, performed in a certified medical institution.   
 Medical abortion - termination of pregnancy less than 22 completed weeks of 

gestation 
 

 Criminal abortion  direct or indirect traumatisation of fetus leading to the termination 
of pregnancy less than 22 completed weeks of gestation, which is performed by a 
person outside a medical institution or inside it without legal or medical indications. 

 Spontaneous abortion is willfully termination of pregnancy with partial or total pushing 
out fetus from uterus less then 22 completed weeks of gestation. 

 Missed abortion is variety of spontaneous abortion without pushing of fetus from 
uterus. 

 Abortion with unknown origin  termination of the pregnancy when the factors lead 
to this termination are unknown, 

 Induced abortions legal, medical and criminal abortions. 
 
PREGNANCY is development of fertilized ovule in the organism independently its places of 
attachment, degree of differentiation of tissues and processing of biological processes. 
 
 
LABOUR is contraction of muscles uteri with complete expulsion of ovule of fetus in 22 
weeks or later from the first day of the last menstrual period. 
 

 Term labour - during from 37 to 42 weeks of gestation, 
 Preterm labour - during from 22 to 36 weeks of gestation, 
 Postterm labour - during after 42 week of gestation. 

 
LIVE BIRTHS  is complete expulsion or extraction from its mother of a product of conception, 
irrespective of the duration of the pregnancy, which, after such separation, breathes or shows 
any other evidence of life, such as beating of the heart, pulsation of the umbilical cord, or 
definite movement of voluntary muscles, whether or not the umbilical cord has been cut or 
the placenta is attached. 
 
FETAL DEATH (STILLBIRTH) is death prior to the complete expulsion from its mother of a 
product of conception after 22 weeks of pregnancy (gestation age more than 154 days, 
fetuses weight usually is more than 500 g). The death is indicated by the fact that after such 
separation the fetus does not breathe or show any other evidence of life, such as the beating 
of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles. 
 
MATURE newborn is a morphological and functional fully developed, term newborn or 
stillborn with the birthweight more then 2500 grams and gestation between 37 to 42 
completed weeks. 
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PREMATURE is a preterm newborn or stillborn with especially low (500-999 grams), very low 
(1000-1499 grams) or low (1500-2499 grams) birthweight and has prematurerity signs and 
difficulties of adaption in the perinatal period which are proportional of the degree of 
prematurity and gestation under 37 completed weeks. 
 
BIRTH WEIGHT*) for live births should preferably be measured within the first hour of life 
before significant postnatal weight loss has o

 
 
TOTAL NUMBER OF PREGNANCIES  number of deliveries + number of abortions + 
number of ectopic pregnancies. 
  
TOTAL FERTILITY RATE for a given year represents the number of children that would be 
born to one woman during her life-time subject to a set of age - specific fertility rates 
observed for that year. This indicator is independent of population age structure and shows 
the average fertility rate at a given period. The total fertility rate is computed by summing up 
the age - specific fertility rates for one-year or five-year age groups. 
 
A MATERNAL DEATH*) is the death of a woman while pregnant, delivery or within 42 days 
after termination of pregnancy, irrespective of the duration and the site of the pregnancy, 
from any cause related to or aggravated by the pregnancy or its management, but not from 
accidental or incidental causes. 
 
MATERNAL MORTALITY  the numbers of death of a woman while pregnant, delivery or 
within 42 days after termination of pregnancy, irrespective of the duration and the site of the 
pregnancy, from any cause related to or aggravated by the pregnancy or its management, 
but not from accidental or incidental causes per 100 000 of live births. 
 
GESTATION AGE*) is frequently a source of confusion when calculations are based on 
menstrual dates. For the purposes of calculation of gestational age from the date of the first 
day of the last normal menstrual period and the date of delivery, it should be borne in mind 
that the first day is day zero and not day one; days 0-

- th week of actual gestation is 
 

 
DIRECT OBSTETRIC DEATHS*)  direct obstetric deaths are those resulting from obstetric 
complications of the pregnant state (pregnancy, labour and puerperium), from interventions, 
omissions, incorrect treatment, or from a chain of events resulting from any of the above. 
 
INDIRECT OBSTETRIC DEATHS*)  indirect obstetric deaths are those resulting from 
previous existing disease or disease that developed during pregnancy and which was not 
due to direct obstetric causes, but which was aggravated by physiologic effects of pregnancy. 
 
NEWBORN  infant from birth till 28 day. 
 
AGE AT DEATH*) during the first day of life (day zero) should be recorded in units of 
completed minutes or hours of life. For the second (day 1), third (day 2) and through 27 
completed days of life, age at death should be recorded in days. 
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NEONATAL DEATH is the death of live-born children under 28 days old. 
 
NEONATAL MORTALITY  the numbers of deaths of live-born children under 28 days old 
per 1000 live births. 
 
EARLY NEONATAL DEATH is death of live-born children under one week old. 
 
EARLY NEONATAL MORTALITY  the numbers of deaths of live-born children under one 
week old per 1000 live births. 
 
LATE NEONATAL DEATH is death of live-born children between 7 to 28 days of age. 
 
LATE NEONATAL MORTALITY  the numbers of deaths of live-born children between 7 to 
28 days of age per 1000 live births. 
 
POST NEONATAL DEATH is death of live-born children between 28 days to one year old. 
 
POST NEONATAL MORTALITY  the numbers of deaths of live-born children between 
28 days to one year per 1000 live births. 
 
PERINATAL PERIOD*) - commences at 22 completed weeks (154 days) of gestation (the 
time when birth weight normaly is 500 g) and ends seven completed days after birth (0-6 
days 23 hours 59 minutes). 
There are different commence of perinatal period in the Nordic countries (from 16 to 28 
weeks of gestation). 
 
PERINATAL DEATH  in the perinatal period. Perinatal deaths 
include fetal death in the antenatal and intranatal periods (stillbirths) and live-born death 
under one week old (early neonatal death). 
 
PERINATAL MORTALITY - number of stillbirths and deaths of live-born children under one 
week per 1000 live births and stillbirths. 
 
INFANT DEATHS  deaths of live-born children under one year old. 
 
INFANT MORTALITY - deaths of live born-children under one year old per 1000 live births. 
 
FERTILITY is ability of organism to create descendants (child - bearing period). 
 
FEMALE AT AGE OF FERTILITY is female of child bearing period at age 15 to  49 years 11 

months 30 days. 
 
FERTILITY RATE  the total number of live-born infants per 1000 females at age 15  49. 
 
THE FIRST HEALTH GROUP  healthy children without chronic diseases. In the observation 
period could be now-complicated acute diseases. There are not organs or systems functions 
pathology. The physical and mental development is according to the age. 
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THE SECOND HEALTH GROUP -  children with chronic diseases developing threat. Acute 
diseases often occur with complications, in the convalescence period tiredness, high 
irritability, sleeping disorders are observed. Infants (till 1 year of age) have an troubled 
obstetrical (toxicosis, etc.) and genealogical anamnesis. There are functional disorders. The 
physical development is normal, it can be the first grade weight deficiency. Corresponding 
neuropsychical development. 
 
THE THIRD HEALTH GROUP - children with chronic diseases in compensatory, 
subcompensatory or decompensatory stage. Heredital organ or systems pathology. 
Functional pathology. The physical development corresponding to the age or the 1st 2nd stage 
weight disorders. The neuropsychical development is backwardness or normal. 
 
EXCLUSIVE BREASTFEEDING  the infant gets only his mothers milk or other lactating 

already milked mothers milk and do not receive any other liquids or 
solid food, with exception of pharmaceuticals, mineral substances or vitamins in drops that 
are medically indicated.  
 
CFE INDEX  carious, filled and extracted teeth total sum against number of patients. 
 
 

*) - These explanations have been cited from ICD-10 Volume 1 under article  
      Definitions in pages 1235  1238. 
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