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ABSTRACT

The objective of this research is to examine the influence
of economic development and public health services on mortality in
Thailand during the year 1970. There existing stdtistical records

utilized in this study are :

1) Health statistical registration includes data at the
provincial level on state health centers, state hospital and mortality
statistics collected by the Statistics Department of the Ministry of
Public Health.

2) Vital Statistics on births at provincial level adminis-

tered by the Department of Local Administration, Ministry of Interior.



3) Population and Housing Census includes a number of
population at the provincial level and economically active population
at the provincial level from the 21th table of the 1970 cencus by
provinces collected by the Department of Population Survey, National

Statistical Office, Office of the Prime Minster.

Mortality measurment considered here in this study as a
dependent variable, is obtained by a aumber of deaths to the total
population in each study province in 1970 as reported by the Public
Health Statistics. Mortality méasures therefor refer to general
mortality, infant mortality, sexes mortality and cause specific

death rates

The results of the research showed that in the areas where
there was a high level of public health services the infant mortality
rate and the crude death rate were higher than those in the areas with
a low level of public health services. Nevertheless, after controlling
for economic development variables it was found that the situatioﬁ
changed. That is, only public health services have an impact on the
infant mortality rate (but.not crude death rate). With regard to the
crude death rate it was found that public health serviées did not an

upon it.

Areas with a high level of public health services had a
higher crude death rate than areas with a low level. This occurrence

may by due to the fact that areas with a high level of public health



have many patients from both in and outside of the areas coming to
receive the services. In other words, a large population may seek
medical services in the areas with a high level of services provided.

In adition these areas may also keep more complete mortality records.

Considering the influence of economic development on
mortality, it wés found that economic development will have an impact
on only the general mortality. This finding only occursin areas with
a high level of economic development. That is, areas with a high level
of economic development had a lower crude death rate than areas with
a low level of economic 4eve10pment. As for the infant mortality rate
it was found that the rate of economic development did not have an
impact on the IMR. in both éreas of high and low level of public
health services this can be explained by two reasons (1) under repor-
ting of deaths and (2) a high public health services in the area.

In areas with high level of ecenomic development while also have a
high level of public‘and'private health facilities, receive patients
residing else ﬁhere, especially in the case of chiid sickness and
birth services. This situation may cause a high infant mortality in

an areas with high economic development.

This study indentified economic development and public
health service factors which have an impact on the reduction in morta-
lity in Thailand (1970). The initial analysis showed that economic

development and public health services oth had an influence on lowering



the mortality levels. Nevertheless the results cannot be clear
concluded because it is not possible to separate the impact of each
influence. It is also a problem of lacking precisely control for

population whom are receiving services but reside outside the ares

As for the analysis of mortality patterns it was found that
high level economic development areas had deaths due to degenrative
and man-made deseases. Where as, areas with a low level of economic
development had a mortality patterns due to infectious deseases,
epidemics and various parasitic illnesses. Even affer controlling
for level of public health services areas of a high level of economic
development gtill displayed mortality patterns of deaths due to
degenerative and man-made deseases whereas low economic development

areas displayed patterns of death due to infectious, epidemics and

parasitic deseases.

As for the analysis of leading causes of death it was found
that in areas with high level of public health services the mortélity
pattern was degenerative and man-made diseases. For areas with 2 low
level of public health services the mortality pattern was infectious,
epidemic and parasitic diseases. In any case it is intéresting that
the pattern of deaths changes. That is, when controlling for the
levél of economic development it was found that for both high and low
levels of public health services, patterns bf death were degenerative

-and man-made diseases. After coﬁtrolling for low levels of economic



development it was found that the patterns of death were due to
infectious, epidemics and various parasitic diseases have decreased
in their level of importance. When comparing the proportion of
deaths and other causes it was found that deaths due to infection,

epidemics and various parasitic deseases were still of major importance.

Considering the mortality patterns it can be concluded that
in both areas with a high level of economic development and public
health services tend to have had mortality patterns of degenerative
and man~-made diseases. In areas with a low level of economic
development and a2 low level of public health services, mortality

patterns displayed infectious, epidemics and parasitic diseases.

Analysis of sex differences in mortality indicats that areas
with a high level of economic development had a higher level of
defferences in mortality rates between the sexes than areas with a
‘low level of economic development. When controlling for high level
of public health services the same pattern still exists, When control-
iing for low levels of public health serviées it was found that areas
with a low level of economic development had a higher difference

than areas with a high level of economic development.



