A POPULATION-BASED EPIDEMIOLOGICAL ANALYSIS WITH
PROJECTIONS OF FETAL AND NEONATAL TRANSIENT

METABOLIC DISORDERS IN HUNGARY
Csakvari T!, Elmer D?, Palkovics K1, Kajos LF?, Kovacs K°, Bodis J°, Boncz I?

1. Institute for Health Insurance, University of Pécs, Faculty of Health Sciences, Zalaegerszeg, Hungary

2. Institute for Health Insurance, University of Pécs, Faculty of Health Sciences, Pécs, Hungary
3. Department of Obstetrics and Gynaecology, University of Pécs, Clinical Centre, Pécs, Hungary

I YT 2024 | Change (%
Number of live births (n)
Mean age of women at first childbirth (years)

Number of 15—49-year-old women (n)

Number of live births per thousand 15—49-
year-old women (n)

Number of FNTMD patients

90 335
28.23
2 385 782

37.86

77,500

29.43
2112 676

36.68

-14.21%
4.25%
-11.45%

-3.10%

20.000
18.000
16.000
14.000
12.000
10.000
8.000
6.000
4.000
2.000
0

FNTMD inpatient numbers
per year

o
AN
OCOO0O OO0 O0O0O0O0O0O0O0OO0
NANNNNNNNNNON

Figure 1.a.

-
-
—C
-
-
-
-
-
-
-
-
-
-
—'
-
-
-
-
-
"
L d

S
-
-
-
-
~~
- -
---5
- e
-------
- e o

Results of the forecasting models: FNTMD numbers
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