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Infant mortality
risk factors in a
northeastern area
of iran: A matched
case- control study

Sir,

Although in recent years health system network of Iran
has improved considerably to provide primary health
care, and subsequently the infant mortality rate has
decreased significantly, infant mortality rate is higher
than in developed countries.!

This study was carried out as a matched case — control
study, and all infant deaths (117 cases) that occurred in all
hospitals, health centers, and private houses in Shahroud
Township (northeast of Iran) during 2 years (2007-2009)
were studied. Two controls (234 controls) that were alive
till 1 year of age were selected for each case and they
were matched for the time of birth and place of birth.

Of 351 infants, 58.1% and 41.9% were males and females,
respectively. 62.4% of the case group and 58.1% of
the control group were delivered via normal vaginal
delivery. Previous history of high-risk pregnancy was
60.7% for cases and 32.9% for controls. 53.8% of cases and
10.3% of controls were under 37 weeks of gestational age.
59.8% of the case group and 9% of the control group were
of low birth weight (LBW). Maternal age for 69.2% of
cases and 72.2% of controls was between 20 and 35 years.

Based on a multiple conditional logistic regression,
LBW and prematurity remained in final model with
significant statistical association [Table 1].

Table 1: Infant mortality risk factors in Shahroud
Township, 2007-2009

In various domestic and international studies, LBW
and prematurity increase the risk of infant mortality.’**
In this research, like the domestic studies carried out
in Karadj and Kurdistan, there was no significant
association between sex and infant mortality.""” Based
on our findings, LBW and prematurity are the most
important risk factors for infant mortality.
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