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ABSTRACT

The objective of this investigation was to analyze risk factors for delivery-related neonatal morbidity
and caesarean delivery, using data routinely collected over a nine-year period from 1 October 1996 to 30
September 2005 inclusive in Pattani Hospital in Southern Thailand. Logistic regression was used for

data analysis.

The investigation involved two studies. For the first study, we defined the morbidity as an index based
on the severity of at most one of 62 specified complications recorded for each mother at delivery. Since
both multiple and caesarean deliveries were routinely recorded as complications by the birth attendants,
such cases were excluded, giving a study sample of 19,268 cases. We defined a complication-based
neonatal morbidity risk by averaging scores given by eleven obstetricians who independently valued
each complication on a scale from 0 to 9 (highest risk to baby), with score less than 7 and more than or
equal 7 indicating an adverse outcome.  One-minute Apgar scores and birth weight were also recorded
and found to correlate highly with this morbidity outcome. Risk factors comprised year, age, parity,
education, occupation, religion, and location of residence of the mother. We found that the highest risks
to newborns arose from three specific pregnancy related complications: severe pregnancy-induced
hypertension, eclampsia, and thick mecomium stain. The study showed that rural residence, higher age,
first pregnancy, Islamic religion, lower educational completion status, and strenuous occupation were
positive risk factors. The conclusions are that guidelines need to be developed for routine provision of
delivery assistance to pregnant women, and that Public Health workers need to be trained to screen
pregnant women with these risk factors. Early detection will decrease the incidence of neonatal

morbidity.

Since more than 20% of cases were excluded from the first study due to caesarean deliveries, in the
second study we investigated demographic determinants for caesarean delivery in Pattani Hospital over
the same period using all 25,829 singleton births. The outcome variable was the delivery type (caesarean
section). The data were stratified into 3 groups: (1) first pregnancy, (2) subsequent pregnancy but no
previous caesarean, and (3) subsequent pregnancy and previous caesarean delivery. Since referral from
another hospital was likely to be an intervening variable in the path between demographic determinants
and caesarean delivery outcomes, each of these groups was further subdivided according to whether the
case was new or referred/transferred. We found that non-Islamic mothers, older mothers, higher
education level, and occupation were government officer, business, worker and farmer/gardener were

more likely to give birth by caesarean section.

In conclusion, there is a need to be concerned about maternal was no complication and requests for
unnecessary caesarean delivery instead of a vaginal birth. Lack of knowledge among pregnant women
should be addressed: they should discuss the risks and benefits and options in detail with their doctor

and consequently save governments the costs of treatment provided by the health system.



