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Abstract

Abstract

The study aims at understanding the impact of the progress of
health services in reducing infant mortality rate in the GCC in the period
from(1990)to(2015),to show the influence of the demographic, economic
and social factors on this varing rate.
The study show that the reason behind the continuous decrease in the rate
of infant mortality of these countries is health servicesprogress, to
achieve this goal, the study depends on data and statistics of economic
and social commission for west Asia, data of world health organization,
statistical data of the GCC countries, data of the general secretariat of the
GCC, the reports of human development and data of unicef.
Through this data a large set of special effects were measured for infant
mortality and childbearing program(spss), the researcher adopted the
method of descriptive analysis to show the variables covered by the
research and know each other's relationship with the level of infant
mortality, tables, charts and maps were used drawing on (Gis) programs
to achieve that goal.
The most important findings of the study one:

1 Infant mortality rate in the GCC countries is different among the six
countries but it is in a continuous decline, the rate of infant mortality
was(17)per thousand ,from the period(1995)to(1990), but the rate
decreased to reach(8.9)per thousand from the period(2010)to(2015), as a
result of the continuous development of health services.

2 Infant mortality rate in the GCC countries varies from(1990)to(2015),
it ranges from the low rate in the united Arab Emirates(8.9) per thousand,
as a result of the high level of health services, and the medial level in
three countries Kuwait,Oman and Qatar (9.8,10.8 and 10.3) per thousand,
these countries represent(18.39%) of the GCC, this reflects the relative
improvement in the health sector in this period, the high rate includes two
countries Saudi Arabic and Bahrain (25.7 and 12.4) per thousand,which
represent(64.18%) of population of the GCC as a result of the low level
of health services and other health, social and environmental factors.

3 As too the impact of health,social and economic factors they vary
from strong statistical relation, including woman's age at first
childbirth(less than15) which reaches(.971**),And illiteracy rates among
adult women(.941**), to a strong negative reverse relation which
represents birth cases under the control of medical personnel where he
reached (-.893%*), and the national income rate of each person which
reaches(-.725).



Abstract

The researcher recommends to increase awareness and education
campaigns for all mothers and girls in the sectors of child bearing and the
risk of early marriages, improving the quality of health services in some
of the countries of the GCC, specially in those countries which witnessed
high rate of child mortality, and to record all infant mortality cases to
know, its levels and direction in order to solve the reason behind them.
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