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Risk factors of birth asphyxia at Lampang Hospital

Manop Lertsakornsiri , MD.
Department of Obstetrics and Gynecology, Lampang Hospital

Abstract

This case control study was designed to determine the risk factors of birth asphyxia at Lampang
Hospital. Data was collected from October 1 , 2003 to September 30 , 2006. The cases were pregnant
women who delivered newborns with Apgar score at 1 minute <7 and control groups were pregnant
women who delivered newborns with Apgar score at 1 minute > 7 at the same period. The case :
control was 1 : 3 with 299 study cases and 907 controls. Eighteen risk factors were studied , using
univariate analysis , multiple logistic regression analysis , odds ratio (OR) and 95% confidence
interval (95% CI). Significant risk factors for birth asphyxia were fetal distress (OR 29.63 95%CI
16.80-52.24) , obstetric complication (OR 2.03 95%CI 1.43-2.87), meconium stained amniotic fluid
( OR 1.87 95% CI 1.44-2.42 ) oxytocin (OR 1.67 95%CI 1.19-2.34), low birth weight (OR 0.99
95%CI 0.99-1.00), preterm (OR 0.82 95%CI 0.75-0.89). All these risk factors could be prevented
by early detection and appropriate management to decrease birth asphyxia, perinatal morbidity

and mortality.
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