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NEONATAL HEALTH SERVICES IN
TURKEY
In the assessment of the development levels of
countries, one of the important indicators is the
infant and the neonatal mortality. Every year 130
million babies born in the world and four million of
them are lost in the neonatal period. It has been

reported that 41% of deaths under five year is in the
neonatal period in 2008 [1,2]. In our country until
recently, mortality rate not parallel to economic
level of our country has been sadness for the
physicians and the other staff dealing with
children's health. Except a few of our neighbor
countries we had more negative figures than all.
However, the recent studies show that in our
country there is a significant decrease in; under five
years, infant and neonatal mortality rates

Figure 1. Under Five Mortality Rate by Years (1.000 in live birth), Turkey
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Figure 2. Infant Mortality Rate by Years, (1.000 in live birth), Turkey

Figure 3. Neonatal Mortality Rate by Years, (1.000 in live birth), Turkey

An important work conducted by the developed
countries at this stage is to establish a regional
perinatal organization and organizing both neonatal
services and perinatology services and to carry out
on a regular basis both investment and personnel
planning and making a plan according to the needs
of the region [3,4]. In our country by following this
path, arrangements made for 29 health regions, at
these regions tertiary, secondary and primary care

neonatal services organized and accordingly
personnel, infrastructure, equipment and transport
needs have been determined and began working.
On the other hand, causes of the infant deaths has
been followed up at the village, district and
provincial levels and as can be seen in the Figure 4
monitored by the Ministry of Health and necessary
warnings given on the preventable causes.
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Figure 4. Action plan according to the circular issued to examine the infant mortality

In the Table 1 it is seen that, rates of antenatal
follow-up showed a significant increase compared
to 2003, delivery rates accompanied by health

personnel increased but the rate of cesarean section
is also increased. Here it must be noted that the
malpractice concern is also effective [5,6].

Table I. Data on antenatal follow up and baby friendly hospitals
Prenatal care %
Rate of delivery at hospital %
Follow-up rate for infants %
Baby-friendly hospital
Those receiving Reproductive Health Service (thousand)

1994

2002

2011

63
64
60
18
2.226

70
69
62
141
3.260

94
94
99
817
8.165

There is only one study conducted previously about
mortality for the year 2009, for the early and late
the causes of perinatal mortality in Turkey [7].
mortality, it is understood that the prematurity and
When we examine the reasons of the neonatal
the reasons of prematurity are the main reasons
.
Table II. Year 2009, causes of early and late neonatal mortality
Cause of Death
Prematurity and its compliacations
Congenital anomalies (other than heart)
Infections
Congenital heart disease
Perinatal asphyxia
Hypoxic respiratory failure
Meconium aspiration syndrome
Hereditary metabolic disorders
Birth trauma
Surgical diseases
Hydrocephalus
Anemia and nutritional disorders
Neuromuscular disorders
Neglect/Abuse

Early Neonatal Mortality (%)
47.2
17.5
6.5
4
6.1
1.8
1.1
1.9
1.1
0.7
0.5
0.1
0
0

Late Neoanatal Mortality (%)
36.1
13.1
19.9
7.7
3.8
2.2
0.4
2.2
0.4
0.5
1
0.4
0.1
0.1
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After this stage, it is necessary to increase the level
of antenatal follow-up. For this reason, perinatology
which is considered to be the minor branch of the
department of obstetrics and gynecology a short
while ago in our country. The colleagues serving
here and the other health personnel have much to
do. Ministry of Health made the necessary
arrangements for this purpose and organized
perinatal centers that perinatology and neonatology
centers will work together and also infrastructure,
and instrumentation have been completed.
One of the most important factors in reducing the
neonatal mortality is the increase of the staff who
received neonatal resuscitation program (NRP)

training. In addition, the General Directorate of
Health Services organizes courses and certificate
programs for the training of neonatal nurses. urkish
Public Health Institution organizes neonatal
intensive care courses for the pediatricians who will
serve at the secondary care neonatal units.
In Table 3, increase in the number of neonatal units,
the device status and the number of neonatology
specialists and the number of nurses is quite
remarkable [8]. In our country there is a small
number of neonatal specialists, they started to get
trained besides medical faculties, as well as in the
Ministry of Health Training and Research
Hospital’s neonatal clinics.

Table III. Improvements in the neonatal units’ equipment, bed numbers and number of specialists and nurses OECD
countries can only decrease the %0 30 mortality rate in 1960s, to %0 10 in a period of 30 years. Our country reached the
same ratio between the years 2003-2010. For this reason UNICEF awarded Turkish Ministry of Health
2002
2008
Number of neonatal centers
Neonatal intensive care unit number of beds
Number of portable incubators
Number of ventilators

39
665
158
252

116
4094
434
570

Number of specialists working at the neonatal unit
Number of nurses working at the neonatal unit

5
654

43
3000

There is a significant increase in the number of
baby-friendly hospitals. This results the use of
breast milk and by this way there is a good
development of babies and prevention of a lot of
infectious diseases. [8.9]
Of course these developments are not sufficient for
neonatal health. These rates need to decrease even
further in the coming years. Our priority objectives
should be; to reduce neonatal mortality related to
prematurity and complications, early detection of
congenital anomalies and to prevent the infections.
In the meantime we believe that for the training of
the public, foremost the families it is important to
put the necessary effort. [10, 11]
As a conclusion Turkey experienced great
achievements on decreasing neonatal mortality. As
we stated before, neonatal mortality in Turkey have
declined substantially over the past eight years that
of OECD countries reached within 30 years.
Improved preventable health policies have the
major role in this decline. The efficient perinatal
and neonatal health policies of the Turkish
government, the increased widespread of the health
services and to provide the use of them more
effectively arte the most important factors in the
decline of neonatal mortality in Turkey.
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