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Abstract

This is a retrospective study aining at identifying
trend and factors affecting perinatal death and to neasure

the contingency coefficlent and the strength of assoeiation
between perinatal death and associated factors. Data were

collected fron hospital records of nothers with slngle btrth
delivered at Nakornpathon Hospital between January !, 1gg4

to Deeenber 31n 1957.

The study group eonsisted of 3oo nothers wlth single
blrth with perinatal death. The control group consisted of
600 nothers of singleton who had livebirth in the sane
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per i od. The eontrol group was colleeted fron delivery
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records in the same day wtth perinatal

2 i I, and were selected fron mothers

and after the study ease.

i,

death using the ratio
with I i vebi rth before

Perinatal nortal ity rate was found to fluctuate
between 27.4, 15. 1, 15.5, 19.5 in the year ZSZT, ZSZ|,

2529, 2530, respeet i vely. The appearant reduct ion in
perinatal nortality rate was nalnly fron neonatal death.

Wigglesworth classificatlon was used to classify perlnatal

death. It was found that preventable causes of death was

asphyxia leadlng to fresh sttllbirths. Totally thts accounted

for 26.0/.. If we eonsider birth weight groupings, ln the
group with birth weight ZSOO+ asphyxia aecounted for 49.4/.

while in the low birth weight group asphyxia was found to be

the eause in 77.4/. whtle totally deaths fron prenaturlty was

found to be 79.O/. and death by speclflc causes ZZ.T/..

Antenatal and lntrauterlne deaths with naceratlon accounted

for 22.3/.. Congenital nalfornatlon was found to be 7O.O/.

Factors signiflcantly assoclated wtth perlnatal
death were low birth weight , eonpltcatlon of delivery,
fetal presentatlon, type of dellvery, nunber of antenatal
visit and parity.

It hras f ound that per I nata I death was h t ghly

assoclated wlth btrth wetght but showed sltght associatlon
wlth eonpl leation of del lvery. The renatning factors
lndicated above were poorly associated wlth perlnatal death.

Faetors wlth no statlstlcal stgnlflcance hrere

naternal age, pregnancy loss, servlce and prlvate care,

sex of baby, naternal education and attendant at deliver.v.
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these factors

a

notThere were varlous reasons for each of

being statistlcal ly sl gnif icant.

rt

Risk factors on per i natal death ranked fron

high to low hrere low birth welght, breech extract i on,

breech presentation. Factors with relative odds of less

than 4 on perinatal death h'ere parityo (first, third,
fourth, fifth and over) not,her who had no antenatal vislt
or number of antenatal visit of less than 4, birth welght

nore than 4,0O0 Ens, face presentationrforceps and vacuurl

extraction, caesarean seetion and conplicatlon of delivery.
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