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ABSTRACT

The purﬁoses of this study Qere t§ study .rate, ﬁrend 6f
i;ﬁtal mortality and factors associated with per1natal death » This
seach design Awas g purposxve retrospect:ve study . Data were
col lected form hospatal records of 915 mothers with single birth
ﬁgiivéred.at Udonbhanee Hospital be?ween January 1, 1985 to December
r iQBB . Thé $tudy gfoﬁp conéisbéd-of 305 Singlebon wiﬁh ﬁgrinatal
death, the control sroup was 610 singlébon with 1ive ﬁirth - which
selected form mother who delivered before and after the studied
Qasé . Data were ana}ysed by Percenbage + Rate, Cha—square test, Phi
ﬁoeff:cienb, Cramer's V Coeff:c:ent and Relatlve Odds. The results were,

Perinatal mortality rate was between 22.22, 19.54, 16,12 8nd 15.25

per 1,000 Total birth during the year 1985 to 1988 respectively.



nata] mortalxty rate decreased from 22, 22 per 1, 909 Tobal birth

cific condxtxon, asphyxia developed in labour, immaturaby and

melformataon w1th the rate of 4.9. 3. 4, 2, 9. 2 g and

00 gms was "esgwxig ‘ac:rcom;t,»i'nvg for 1.9 :'pé} 1,000 Total birth.

singificantly associated with perinatel mortelity were birth
' gesbatxonal ggéf fetai'!eresehtebioh. type of delivery,
vplicetzon durang pregnancy,’eompllcataon during labour, number of
enata] care. pregnancy loss .and maberna} age » Risk factors on
1na§e} death were birth weaght 1,800~-2,499 §ms, transverse lie
vsentation, breech assisting, gestational age 28-36 wks,
pl:cation during pregnancy, breech presenbatzon, birth weight more
hani 4 200 gms, complacatzon during labOur. number of antenatal ceare,
jterna} age, Caesarean Section, gestational age more than.-42 wks,
h& . pregnancy loss, Factors eon sxngn:faoant}y assoccisted with
er§natal mortality were fxrst antenatal care, fetal sex, parity and
5the attendant et delivery. In order to reduce perinatal mortality
, the menagement for better service in Ante Nstal >Care unit
ﬁa kpreper | menasge for Obstetric and Gynecology should be

(cnnsidered . PFurther more , the cooperating among Health office'

" ‘and Effectively Referal System .



