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Abstract: Objective To understand the epidemiological characteristics and trends of infant deaths due to perinatal diseases in
China from 2012 to 2021, in order to provide a reference for the development of related prevention measures and policies.
Methods An epidemiological analysis was conducted on the data of infant deaths due to perinatal diseases from 0 — year — old
group in the " Chinese Cause of Death Surveillance Dataset" for the years 2012 —2021. The average annual percent change
(AAPC) in mortality rates was analyzed using the Joinpoint regression model. Results The overall mortality rate of infants
due to perinatal diseases in China showed a downward trend from 2012 to 2021 (AAPC = - 11.89, P <0.001). A declining
trend was observed in both male and female infants, as well as urban and rural infants, with AAPCs of - 11.73%
-11.98% , -18.70% , and — 18.50% , respectively. There was a turning point in the trend for urban infants ( APC =
-5.20, P =0.124 for 2012 -2016 and APC = -18.70, P <0.001 for 2016 —2021). The annual average mortality rate due
to perinatal diseases was higher in male infants (1.79 per thousand) than in female infants ( 1.36 per thousand) ()° =
776.474, P <0.001), and higher in rural infants (1. 55 per thousand) than in urban infants (0.46 per thousand) (y* =
75.394, P<0.001). The overall mortality rates of " low birth weight, birth trauma and asphyxia, and others" showed a
downward trend ( AAPCs of - 14.10% , -11.10% , and -9.60% , respectively, P <0.001), with differences between
urban and rural areas observed in all three perinatal diseases (P <0. 001 for each). Conclusion The mortality rate of infants
due to perinatal diseases in China shows a general downward trend from 2012 to 2021, but the situation of deaths caused by
perinatal diseases remains severe. The gap between urban and rural areas is significant, and priority should be given to the

perinatal preventive health care of male infants and rural infants.
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Table 1 Mortality rate of neonates due to perinatal conditions in

China from 2012 to 2021

A YLy % s T KA
2012 6. 44 6.78 6.04 5.36 6.72
2013 4.91 5.37 4.35 5.19 4.83
2014 4.58 5.10 3.94 5.23 4.40
2015 3.98 4.38 3.50 4.40 3.87
2016 3.67 4.10 3.16 4.34 3.50
2017 3.32 3.72 2.85 3.87 3.18
2018 2.74 2.98 2.45 2.99 2.67
2019 2.44 2.82 2.02 2.25 2.50
2020 2.05 2.23 1.86 1.88 2.11
2021 1.89 2.01 1.76 1.67 1.95
&it 1.59 1.79 1.36 0.46 1.59
¥ - 776. 474 75.394

P1H - <0.001 <0.001
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Table 2 Mortality rates by cause of death from perinatal diseases

7 and their proportions in total causes of death among
A e infants in China, 2012 2021
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Fig.2 Joinpoint regression analysis of infant mortality rate due to perinatal diseases among urban and rural infants in China, 2012 -2021
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Table 3 Mortality rates and differences by cause of perinatal disease deaths among urban and rural infants in China, 2012—2021

Yk % ML B BRI SE R NIBE T4 (/10 J7)

AR AR A A B At

Y At Yt Zdp) Y Gdy)
2012 9.82 8.59 13.96 16. 89 3.89 6.23
2013 7.53 6.99 14.10 11.27 3.87 3.61
2014 6.84 5.63 13.93 11.19 4.91 3.28
2015 5.00 5.05 12.15 9.81 3.67 3.29
2016 5.59 3.94 12.56 9.09 4.37 3.35
2017 4.45 3.71 10. 67 8.31 3.99 2.85
2018 3.87 3.04 8.30 6.70 2.98 2.59
2019 2.49 2.79 6.10 6.32 2.19 2.59
2020 2.86 2.57 5.08 5.78 1.99 2.00
2021 2.02 2.16 4.93 5.24 1.79 1.67
it 4.44 4.12 9.42 8.49 4.04 2.93
X 12.567 51.470 12.726

P{H <0.001 <0.001 <0.001
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