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ABSTRACT

In Thailand, cardiovascular disease (CVD) has been the leading cause of death since the
mid-1980s. CVD has increased due to risk factors usually associated with socioeconomic
development. The purposes of this study are: 1) to examine changes in CVD mortality in Thailand
from 1961 to 2000; 2) to differentiate CVD mortality among different subpopulations by sex, age
group, province, region, urbanization, and socioeconomic status, and 3) to explore the association
of socioeconomic status and CVD mortality.

The mortality and causes of death data employed in the first objective were collected and
published annually by the Ministry of Public Health between1961 to 2000. Data employed in the
second and the third objectives were for the year 2000 and were obtained from the vital registration
system and adjusted for the accuracy of causes of death by applying the verbal autopsy study.
Population data were also drawn from the vital registration system. Socioeconomic status (SES) data
were derived from the 2000 Household Socioeconomic Survey and the 2000 Population and
Housing Census from the National Statistical Office (NSO), and the National Economic and Social
Development Board (NESDB). To estimate mortality level and trends, the percentage of CVD to
total death and indirect age-standardized death rate using five-year averages during 1961-2000 was
calculated. To differentiate CVD mortality among different subpopulations in 2000, CVD mortality
in each subpopulation group was age adjusted by the direct method using the age composition of
Thai population in 2000. A Composite index of selected provincial SES variables by factor analysis
was used as the main indicator of SES of the province.

The results show that the trend of age-standardized death rates of CVD, CVA, and [HD
from 1961 to 2000 has increased for both males and females. The results show that age-standardized
death rate of CVD from 1961 to 2000 has increased from 27.8 to 45.5 per 100,000 population,
age-standardized death rate of IHD has increased from 0.13 to 8.7 per 100,000 population and CVA
has increased from 1.9 to 16.4 per 100,000 population. Age-standardized death rates of CVD as well
as CVA and IHD are higher in men than women and CV A mortality rate tends to be higher than IHD
mortality rate for every subpopulation by SES, urbanization and region. Variations in deaths for
CVD by province are also evident, with greater rates found in the higher SES group and lower
rates in the poorer SES groups. Those provinces with lowest age- adjusted CVD mortality rates tend

to represent rural areas and to be found in the Northeast region.

Multiple regression models demonstrate that SES variables are able to account for a
significant proportion of the variation in CVD among provinces in Thailand. Results show that areas
of higher SES will have more CVD mortality. This finding is consistent with the study in developing
countries and contrary to those findings in developed countries. Policies and strategies that address
the SES context in which people live might reduce CVD risk factors and provide a healthier
community environment.
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