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ABSTRACT

A MULTILEVEL ANALYSIS OF DETERMINANTS OF INFANT MORTALITY

IN RURAL NORTHEASTERN THAILAND

Nawarat Suwannapong

The study of "A Multilevel Analysis of Determinants of

Infant Mortality in Rural Northeastern Thailand" utilized field

survey data conducted from January 1986 to March 1986. Married women
aged 15 to 49 years with experience of at least one live birth were
randomly interviewad in depth. Only live births during the
period January 1, 1980 to December 31, 1984 were analysed. For a
better understanding of the infant mortality situation in Thailand,
the author begins with the estimate of regional probability of dying
between 1live birth and selected age by applying the ‘indirect
technique developed by Brass, Trussell and Feeney. The data for
indirect  estimation are from the final revised estimates  of

population of the 1980 Census conducted by the National Statistical

Office, Qffice of the Prime Minister.
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In the multivariate analysis, each group of influencing
factors was investigated for its effect on neonatal, postnecnatal and
infant mortality. There are four groups of factors, biological,
socloeconomic, demographic, and maternal health behaviour and ehild
care. Biological factors can explain much for necnatal nortality,
while maternal health behaviour and child care seems to have a great
effect on postneonatal and infant mortality. A micrc model of
neanatal} postneonatal and infant mortality is determined. Previous
pPregnancy loss, previous use of contraceptive practice, allocation of
time to c¢hild care, women's pover, sanitation and domestic environ-
ment, first and fourth birth order and higher, prenatal care and
maternal age from 15 years and over, are all determinants of necnatal
mortality. Feor postneonatal mortality analysis, previous pregnancy
loss, health utilization, sanitation and domestic environment, second
birth order, immunization and length of breast feeding of at least
three months are found to be determining factors. Factors determining
infant mortality in the micro model are previous pregnancy 1loss,
health utilization, vomen's power, sanitation and domestic
environment, birth  spacing, second bhirth order and  higher,
lm@unization, prenatal care, length of breast feeding of at least
three months, and maternal age at 40 years and over. The salient
community level <factors, that is, those which are statistically
significant (at least at the .05 level in the multilevel models) are
summarized. In neonatal mortality analysis, availability of a
motorable road, village size, the interactien between education of

mother and accessibility to health services and the interaction



between primary health care development and availability of a motor-
able road are influencing factors. At the village-level, availability
of a motorable road, availability of electricity, village size and
village health technology are the_ﬁactnrs affecting postneonatal
mortality. The results also indicﬁfe that the.salient community-
level factors determining infant mortality in rural northeastern
Thailand are availability of electricity, village size, availabiliaty
of wvillage school and village health technology. <Considering the
determinants of neonatal, postneonatal and infant mortality, it 1is
interesting that the maternal and child health programme still has
an important role and should be set to have the first priority in the
health development programme in an attempt to reduce infant mortality
as a policy 1implication. Reducing differences in inequity 1n
community development, such as providing community facilities and
health services, will also help to create equity in development, and

will eventually result 1in the decline of infant mortality 1in the

northeast regicn.



_?i_

This 1s dedicated to my parents and ta my very dear sister

Mrs. PORNPIMON SUWANNAPONG AHRENS who have always supported and
encouraged me to their upmost. This is a special thanks for all the
things they have given me. Without them I would never have come to

this day.

Nawarat Suwannapong



-yil-~

ACKNOWLEDGEMENTS

This study was partially funded by The Naticonal Institute of
Development Administration. The author wishes to express her grati-
tude to Dr. Chal Bin Park and D;; Minja Kim Choe of Population
Institute, East-west Center who were the coordinators cof the workshop
ocn "Effects of Birth Spacing on Child Mortality" held on March 15 -

April 12, 1987, for their advice related to the research project

while the author was in Hawaii as one of the participants of this

working group.

The active support of the Primary Health Care 0Qffice,
Ministry of Public Health was greatly appreciated. In particular,
Mr. Ong-art Sitticharoenchai, Director of Central Regional Training
Centre for PHC Development and Mr. Chairat Patanacharoen, Director of

Northeastern Regional Training Centre for PHC Development have

provided kind assistance in the field survey.

The author feels deeply indebted to Ms. Vathinee Burapat of
the Primary Health Care Office, Mr. Itti Kamproh of the Teacher's
Training College, Loel province, Ms. Orapin Nampolsaen of Population
Council and Mr. Surasak Srisulai of Ponetong Schoeol, Roiet province

who also provided full support and kind assistance for this research

in various aspects.

Deep gratitude goes to Dr. Orapin Singhadej, Department of



~yil1l-

Maternal and Child Health, Faculty of Public Health, Mahidcl

University who contributed to the author beyond the expected role of
co—advisor. An expression of appreciation is also extended to another

one of my co-advisors, Dr. Pantyp Ramasoot, Department of Epidemiolo-

gy, Faculty of Public Health, Mahidol University who has constantly

encouraged me and given me her friendly support and comments.

Great appreciation is due to Dr. Suwanlee Piampiti, Department
of Population Studies, School of Applied Statistics, The National
Institute of Development Administration, the chairman of my
dissertation committee, who provided advice from the beginning of
this dissertation until its completion. Her g¢guidance on data
analysis, her assistance, encouragement and moral support throughout

difficult pericds will remain with the author forever.

The author wishes to thank Dr. Boonserm Weesakul, the Chairman
of the Doctoral Programme, Department of Population Studies, School
of Applied Statistics, the National Institute of Development
Administration, for his advice and acceptance to be one of the
committee for this dissertation. His warm hospitality and kindness

has been greatly appreciated.

My deep gratitude is due to Dr. Suchart Prasith-rathsint, the

Professor of the Department of Population Studies and the Director of
the Research 1Institute, the National Institute of Development

Administration, who has always contributed so much to his students,



-y

including myself. His advice at the very beginning of this research

project was appreciated.

The author is also grateful to Dr. Tanomwong and Dr. Anuchit
Lamyodmakpol, Faculty of Liberal Arts, Thammasat University who
kindly read the drafts of this dissertation. Their copstructive

personal attention f£from the beginning to the end impressed me very

much.

The author wishes to thank Ms. Bubpha Veerasukon, Division

of Population Survey, National Statistical Office for providing some

programmes for computer editing and also provided valuable programming

assistance.

Appreciation is also expressed for the help of Ms. Chupensri
Wongbuddha, Division of Human Resources Planning, National Economic

and Scecial Development Board who provided certaln necessary data and

facilities utilized in my dissertation.

1 wish to thank the northeastern villagers for the kind and
hospitahle reception given to my interviewers. My thanks are also due

ra Mr. Stewart Griffiths of Rangsit College, who helped edit the

dissertation.

The author impresses the assistances of Ms. Saijai Potisupsuk

who is the patient typist of this dissertation for her excellent



works. The fact is this dissertation could not have been completed

without assistance and support from many persons whose name cannot

all bhe mentioned here but whose names will stay with the author for a

long time to come.



