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[ Abstract] Objective To enlighten the achievement of the millennium development goal of infant mortality
(IMR) for achieving the 2030 goal of sustainable child mortality in the post covid-19 epidemic period. Methods
Based on the IMR and the proportion of main causes of death in the “World Health Statistics 20157, the
Millennium Development Goals of the decline of IMR from 1990 to 2013 was assessed, the IMR was analyzed by
comparison between 2000 and 2013. Bivariate Pearson correlation analysis was used to determine the correlation
between mortality and the ratio of infection to non infectious diseases and GDP per person in IMR. Results By
2013, in 194 WHO member states, the IMR in 40 (20.62%) countries achieved the millennium development goals.
Comparison between 2000 and 2013, there was significant difference between low and high mortality groups in six
continents (P<<0.05), there was no significant difference between the moderate death groups (P>>0.05), there was
no significant difference in the ratio of infection to non infectious diseases between the middle and low mortality

groups (P>0.05), however there was significant difference between the high mortality groups (P <<0.05). There
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was significant difference in the average decline of IMR and the ratio of non infectious diseases between low and
medium, middle and high mortality groups (P<<0.05). The Global IMR had significant regional differences, the
highest IMR was in Africa, the lowest IMR was in Europe, the medium IMR was in North America, Oceania, South
America, Asia was becoming the middle level. IMR proportion was 68.87% in 2000, it was 73.74% in 2013, The
IMR proportion was highly correlated with USMR in every country (r000 +=-0.893, 12013 +=-0.809, P<<0.05). The
IMR was highly correlated with the ratio of infection to non-infectious diseases in every country (r0004=0.913, 12013
#=0.901, P<C0.05), and it was low negatively correlated with GDP per capita (12000 #=0.488, 12013 4=0.467, P<<0.05).
Conclusions The key to achieving the goal of global sustainable development of under five mortality is to actively
and effectively reduce IMR. Prevention and control should focus on Africa and Asia. The causes of death in high,
medium and low IMR countries are different, and the impact of economic growth on IMR is also different. We
suggest to adjust prevention strategies at the right time, and increase investment.

[ Keywords] Infant mortality rate; World health statistics; Infectious diseases; GDP per capita
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R TAH L 194 42 51 E 1990 45, 2000 4 TRy, AR 54 W 46, KEEW 15,
2013 £ IMR. USMR J% 2000 £, 2013 4FF LA JE3EM 24, BEEI 12 BRI 43 DNE KX .
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KA RIS (2014 ) 7 PI L 4B USMR B
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(7 Geitsrbr. mT (R TART 2015)
= 1990 FFER 732 A b, BT RS 4 )
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2000 4F (r=-0.488, P=0.000) . 2013 4F (r=-0.467,
P=0.000) 194 4~E 5 A GDP 5 IMR ¥ 21K E 6
KRR NKRIMNHEAY) GDP 5 IMR et W
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F 1 KM 2000 F£5 2013 £ IMR MYERTEEEER (%)

Hi X 2000 4 2013 4E t1H P1H
] 9.01%6.12 5.04 +3.68 7.902 0.000
Je3E 21.43+14.44 15.06+10.10 6.170 0.000
B 26.88+£12.53 16.69+7.55 5.302 0.000
PNE| 25.96+16.68 20.75+14.23 5.188 0.000
R 38.24+26.39 22.38+17.11 9.147 0.000
LM 79.40+30.32 52.534+22.95 12.669 0.000
3R 22000~2013 FLIKIMR (%) \ “RRRIEBREMLE" MERMELLER
eSSl ol 2000 4E 2013 4 F{H’ P {H tfH* P{H
% 5.77+1.89 4.87+2.28 4.179 0.043" 2.223 0.028
IMR (%0) o 22.41+8.18 21.15£9.07 1.263 0.263 0.929 0.354
i 79.38 £23.64 61.47£16.53 9.456 0.003" 4.843 0.000
‘ \ {iS 0.12+0.06 0.13+0.07 0.207 0.650 -1.089 0.278
@%Eﬁﬁriﬁ i 0.49+0.26 0.54 +£0.28 0.456 0.501 -1.059 0.292
i 2.08+0.79 1.38+0.38 24.696 0.000" 6.217 0.000
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#3194 MEZR IMR H1X #4557
el axi] FEH T JuZE 7 M KEM R At A %
1% 0 5 2 0 3 21 31 15.98
1990 4 Ex 5 14 16 6 7 22 70 36.08
= 49 27 6 6 5 0 93 47.94
1% 0 7 3 1 3 30 44 22.68
2000 4 H 7 20 20 10 9 13 79 40.72
i 47 19 1 1 3 0 71 36.6
1I% 0 14 6 2 4 38 64 32.99
2013 4 i 18 24 17 10 9 5 83 4278
i 36 8 1 0 2 0 47 24.23
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=4 AN IMR EEER (%)

] X X +3p FH' P t{a" P
|l 79.40+£30.32
RIA7 38.24+26.39 0.586 0.446 7.178 0.000
KM 25.96+16.68 5.514 0.022" 2.115 0.041
2000 4 ,
BB 26.881+12.53 1.814 0.190 0.158 0.876
Je3E 21.43+14.44 0.037 0.849 1.113 0.274
WM 5.7943.57 17.568 0.000" 4.662 0.001
E|l] 52.53+22.95
DI 22.38+17.11 2.774 0.099 7.338 0.000
KM 20.75+14.23 0.689 0.410 0.334 0.739
2013 4F . .
B M 16.69+7.55 5.196 0.031 0.949 0.353
e 15.06+10.10 0.011 0.917 0.494 0.625
W 5.0443.68 7.829 0.007" 4.686 0.000

VE: # . ESNT O HERTE & tKK. BN E X 54X LR 4
=5 7NAMIMR EEE

IS 8] X USMR ¥ (%) IMR #{H (%) IMR thE (%)
AL 127.57 79.40 62.24
T 49.20 38.24 77.72
pNER 32.52 25.96 79.83
2000 4
e 32.98 26.88 81.49
JeZEM 26.29 21.43 81.49
e 10.63 9.01 84.76
e 77.01 52.53 68.21
TE I 27.34 22.38 81.88
2013 4 PN 25.47 20.75 81.46
[FEES 19.81 16.69 84.26
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R 5.95 5.04 84.74
F6IMR 5§ “RRLIERRRMRARLE” HX M
el S (%0 AR R P
0-5 -0.118 0.675
5-10 0.443 0.023
2000 4F (IS 0.532 0.000
H 0.757 0.000
= 0.696 0.000
0-5 0.139 0.434
5-10 0.523 0.009
2013 4F ik 0.373 0.004
H 0.752 0.000
5] 0.651 0.000
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HX fif ] LB P

. 2000 -0.608 0.000
e
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. 2000 -0.484 0.017
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EUR A BB RE . % [E USMR Sk b 5 R i,
L1990 4 240 F) 2013 442K USMR FEMIK T 49%,
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COVID-19 Y15 HI AT A A gz 2Bk ) L&, &
BT 75 SRR R 1 LB fEHL. BEA E IGME Hiis
U2, {E 2020 4, 4xEkuh A 500 75 5 X LAUR L
HAWT, 80 Z AN HE KM T FH Mk B on H
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