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ABSTRACT

The purposes of shis study were Qo study rste, trend tof
perinatal mortality and factors associated with perinatal death . T*is
reseach design was 8 purposive retrospective study . Data w%re
collected form hospital records of 915 mothers with single hi}th
delivered st Udonthanee Hospital between January i, 1985 to Decemﬁer
31, 1988 . The study group consisted of 365 ‘singleton with perinaLal
desth, the contro] group wes 610 singleton with live birth which

selected form mother who delivered before sand after: the stud?ed
. 1‘

cese » Dsta were analysed by Percentage , Rate, Chi-square test, ?hi
Coefficient, Cramer's V Coefficient and Relative Odds. The results #ere,
I

Perinatal mortality rate was between 22. 22, 19.54, 16,12 and 15\25

per 1,088 Total birth during the yesr 1985‘to 1988 respect:vehy.




9

Perinatal mortelity rate decreased from 22.22 per 1,080 Total birth
in 1985 to 15.25 per 1,088 Total birth in 1987. By the Wigglesworth’s
classification , the causes of death were ceabtagorized into macerstion,
other specific condition, asphyxis developed in labour, immaturity and
congenital malformation with the rate of 4.9, 3.4, 2,9, 2.9 and
1,7 per 1,282 Total birth respectively . It was salso found thst
preventable csuse of death in the group with birth weight more than
2,508 ¢©ms. was asphyxia accounting for 1.8 per 1,008 Total birth.
Factors singificantly associated with perinstel mortality were birth
weight, sgesbtational age, fetal presentation, type of delivery,
complicetion during pregnancy, complication during labour, number of
antenatal oare, pregnancy loss and meternal age . Risk factors on
perinatal death were birth weight 1,000-2,493 gms, transverse lie
presentation, breech assisting, gestatbtional age 28-36  wks,
complication during presgnancy, breech presentation, birth weight more
then 4,0¢% sms, complication during labbur, number of sntenatal cere,
maternal age, Caesarean Secbion, gestational age more bthan 42 wks,
and pregnsncy loss. Facbtors non singnificantly associated with
perinatel mortality were first antenatal care, fetal sex, parity and
the attendant at delivery. In order to reduce perinatal mortality
reate , the menagement for better service in Ante Nstal Care unit
and proper manage for Obstetric and Gynecclogy should be
considered . Further more , the cooperating among Health office

and Effectively Referal System .,





