


niale sexwere associated with high perinatal mortality
{Table Th.

Oncomparing the various factors for perinatal mortality
interms ol relative risk, itwas obseryed that highest risk
was associated with tetalb distress followed by
nadequate antenatal care, presence of rupture of
membranes for more than 24 hours and low

Table T: Maternal factors affecting perinatal mortality.
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socioeconomic status. The neonatal tactors with high
risk tor perinatal mortality were birthasphysaand low
birth weight. When the  causes ot carlv neonatal
mortality in the study group
observed that birth asphyia was the most conimon
cause followed by prematurity, congenital maltortations

were anabvsed, Hwas

And INfeCHon. SCPsin Was More Common among preter
and low birth weight babies t Table H1).

Factors Cases Controls P value RR 957, C.I.
n . Yo n Ob
Age
20 AR 143 4 Y. 0.00Y6 oy A
2030 188 757 425 83
30 51 10 Y 7.6 0107 143 (a2 27
Parity
I 200 39,1 214 41.8 0.23 (] 078-1 00
2 131 255 |16 22,65
Lormore 151 A 132 356 0929 0.4y 0 70-1.2
Antenalal care
Booked 1 3 2606 429 K1Y
L nbooked 370 RN 33 16,1 <1001 [4 29 [ 4-19 65
Socioeconomic
Lpper Y 1.8 43 Y4
\Viddie 163 31.8 157 30.7 <0.001 554 28212 R0
L ower iy (o 07 60 <0001 5] SR
Literacy
Fiterate [ 1y 232 182 35.6
Hiterate 1493 706.8 3130 hd.4 <{().001 .82 |2
Presentolic n
Vertex Ry 74 466 91
Breech o= 172 Ry 6 <(LOOY A4y Do RR
Others 45 8.8 15 3 <0001 3 | 08
Maod: of Delivery
Sy D 322 R 40 799
AR it 1004 A 5y <(.001 3. 50 PN
Forceps and Vacuum 45 3.7 25 4.8 000 224 RN EREER
(S o] 119 48 9.4 0. 198 P01 1 Oh-2 47
Felai distress?
Prosent 4 435 23 4.5 {1001 IEEAR, GON1-2844
Absent I 6.4 43y Y55
Rupture of membranes
<24 hes 13 7Y 49y Y75
24 hrs i 21 3 2.6 <(1.001] 1), 3] SoI1-210113

A2 cases had intrauterine death
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signiticanthy intluence the perinatal outcome. Premature

ruplure of membranes, presence of fetal distress and

abnormal mode of deliverv were associated with
mereased PR as observed by Choudhri et al™= Tt s
that

soctocconomie status, ilhhik\llhlt(‘ antenatal care,

this study factors like Tow

obvions trom
presence ol letal distress and premature rupture of
membranes carry a signiticant high risk tor perinatal

mortality

Birth asphyaia was the most important neonatal risk
factor tor perinatal mortality followed by Tow birth
weight, prematurity and male sexssevere birth asphyia

accounted tor about Stee of perinatal deaths, Similar
obseryvationswere made inearlier studies!™"" Low birth

weight and prematurity were other major factors

contributing to perinatal mortality in this study. Thisis
because of increased risk ol apnoea, hyaline membrane
discase, hvpothermia, hypoglyveemia and septicemia
among preterm babies. Perinatal mortality was
stgniticantiy higher in male babies in comparison to
femate ones as abserved by Kapoor et ol NMale and
female babies accounted Tor o0%e and U0 respectively

of perinatal deaths,

Fhough mudtiple tactors are often involved in the
catsation of PN, atew can be singled out like lack of
antenatal care, poverty, presence of fetal distress, PRONT,
fow Dirth werght and birth asphyvios Improvement ot
maternal and child health care especially withregard to
registration ot all pregnant mothers, carly identification
ot highriskcases and timelvintervention is the need ot
the hours This can be achieved by adequate antenatal
visils, promotion of small family norms, nutritional
NU}‘}ﬂt‘ln(‘lll«l[i()[l, appropriate mtradterine monitoring
and conduction ot delivery by trained personnel along

withadvanced Hite support for the sick newborn.
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