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Mental Health 2004; 27 (1) Fernández-Bouzas A, Ortega-Avila R, Harmony T, Santiago E It is concluded that in the group of children studied, which had severe perinatal hypoxia, neurological complications were observed accompanied by structural alterations of the brain, which could be very serious, and
electroencephalographic abnormalities that lasted for several months, indicating the importance of its prevention and early detection of dacao in the child , with the aim of initiating intensive neurohabilitatory treatment and trying to avoid the sequelae to the maximum. REFERENCES (IN THIS ARTICLE) AGGARWAL R,
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et al. Mortalidad perinatal por asfixia en México: problema prioritario de salud pública por resolver. Medigraphic, 2005 (62) pp 375-383. Recuerda registrarte en el diplomado de Cuidados Intensivos Neonatales haciendo click aquí: DIPLOMADO UCIN En el diplomado de Ventilación mecánica en: MECHANICAL
VENTILATION AND Y Diploma in Paediatric Infectology: DIPLOMATED IN PAEDIATRIC INFECTOLOGY-2019 SUMMARY INTRODUCTION: Asphyxiation is a syndrome characterized by a suspension or a marked decrease in gas exchange at placental or lung level, resulting in hypoxaemia, hypercapnia and tissue
hypoxia with metabolic acidosis. Fetal hypoxia can arise from causes affecting the mother, placenta and/or umbilical cord or fetus itself. Perinatal suffocation may occur before birth, during work or during the neonatal period. The frequency of suffocation varies depending on the different centers and the diagnostic
definition set for it. Although there are no accurate statistics on the scale of the newborn suffocation problem, it is one of the main causes of death and estimates by the World Health Organization (WHO) indicate that more than one million newborns who survive suffocation develop brain palsy, learning problems and



other developmental problems. METHOD: Neonatal mortality is an indicator used to express death or survival predictions in newborns during the first 28 days of life. This rate is divided into early neonatal mortality from one to six days and in the mortality rate of the late newborn from 7 to 28 days. This parameter refers to
the pregnancy and supply conditions of the population, which in turn is linked to their socio-economic status and the possibilities and quality of healthcare. Worldwide, the death toll is 37% in children under the age of five. A study conducted at the Mexican Children's Hospital, Federico Gómez, found that only 12% of
premature newborns entering neonatal wards had received prenatal steroids, most of whom had received incorrect doses and cycles. RESULT: It is interesting to note that in the 1979 and early 1980s intrauterine hypoxia and suffocation at birth, as well as respiratory distress syndrome (RBS) were similar to the weight
responsible for suffocation. However, in recent years, the SDR has taken on a more important role as a choking driver. Most events that cause suffocation occur in the uterus; therefore, it is important to take good prenatal care to identify problems that may be associated with suffocation. Worldwide, it is estimated that 5-
7% of all newborns need some form of intervention at the time of delivery and, interestingly, up to 70% of newborns can be identified during the prenatal period. This figure indicates that most births that may have problems in human and technological equipment are expected and prepared to resolve the critical situation.
DISCUSION- CONCLUSION: Perinatal suffocation is a major public health problem Globally. In Mexico, he is responsible for most of the deaths of newborns. Unfortunately, over the last three decades, mortality has not decreased significantly from this cause in our country or in other developing countries. In order to
reduce infant mortality, it is important to develop strategies to prevent perinatal suffocation by identifying and treating conditions that affect the well-being of the fetus. COMMENTS CURRENT EVIDENCE OF THE STUDY'S PROBLEM: TEJERINA MORATO (2009) Suffocation of newborns remains a major problem of
long-term mortality and morbidity in newnetopology units, despite improvements in perinatal study and monitoring. Its main clinical expression, which is used as a synonym, is ischemic hypoxic encephalopathy. Its review is intended to recall etioptogenicity, physiopathology, clinical expression and update as an
experimental treatment and treatment. GARCIA, ET AL. (2008) This concerns ischemic hypoxic encephalopathy obtained by perinatal suffocation and the type of graduation schemes is designed to classify the depth of encephalopathy at different stages. The main problems associated with the study each year, about 130
million children are born worldwide; nearly 3.3 million are stillborn and more than 4 million die in the first 28 days of life. Premature births and congenital malformations cause more than a third of newborn deaths; 25% of these deaths occur with suffocation, especially in early neonatal periods. FINAL ANALYSIS AND
COMMENTS. As a national and global priority, we must investigate strategies to prevent and treat perinatal suffocation in a timely manner. Suffocation can lead to a significant number of deaths; however, it also leaves a similar number of survivors with long-term consequences. For this reason, our monitoring system
must be strengthened not only to catch deaths by suffocation, but also to the survivors. A general definition of suffocation is required. It should be remembered that not all births have the possibility of performing gasometry to determine the acidity of the fetus or newborn. Strategies should be developed to prevent
intrauteine suffocation and stillbirths. The original article can be downloaded: MURGIA MURGIA
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