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A Study on the Trend and Risk Factors of the Infant Deaths in Taiwan.
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Study on Secular Trends and Risk factors of Infant Deaths in Taiwan

In past four decades, Taiwan has achieved an economic miracle. Equally
impressive is the advancement in public health.  The life expectancy and infant
mortality have reached the level similar to the most industrialized countries.
The major causes of infant death have changed from infectious diseases of
pneumonia and gastro-enteritis to congenital anomalies and perinatal causes.
The secular trend of infant mortality in Taiwan showed a continuous decrease
from early 1950 to early 1990°s and then the trend has reversed in recent years
due to the new-born reporting campaign taken by the DOH since 1994.  The
purpose of this project in the first year is to study on trends of infant mortality

separately according to the following 6 categories @ 1, Gastro-enteritis and

other infectious disease, (ICD 001-139). 2, Pneumonia and influenza (ICD
480-487). 3, Congenital anomalies (ICD, 740-759). 4, Perinatal causes (ICD
760-779). 5, Accidents (ICD E810-988) and, 6, Other causes ; in order to

explore which current major causes of infant death that can be prevented.
Subsequently, a case-control study will be conducted in the second and third
year to explore the possible risk factors of still births, fetal deaths, perinatal
deaths and sudden infant deaths in Taipei metropolitan area in order to find
environmental causes, which can be prevented through a maternal-child health

policy implication.

The preliminary results from the first year analysis of secular trends of
neonatal and infant mortality by cause of death and urbanization reveal that the
dramatic increase in neonatal deaths from perinatal causes after 1995 denotes
near completeness of neonatal deaths report in recent years after the
enforcement of birth registration from medical delivery personnel. There are

no significant differences in neonatal and postneonatal mortality among different
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urban-rural areas which suggest a well-distribution of primary care facility
between urban and rural areas in recent years. However, infant accidental
deaths are still high in rural counties than in metropolitan areas, which requires

an improvement of maternal-child care in rural areas.

The monthly and weekly distributions of infant deaths by cause of death
reveal a seasonal pattern of sudden infant deaths (SIDS) and accidental deaths
which occurred more frequent in winter months. In addition , the analyses also
showed that the daily temperature difference larger than 12°C is associated with
an increase of infant deaths as well as the e findings of an increase of infant
CHD deaths associated with air pollution SO, concentration are worthwhile for

further study.

Key words -

Infant mortality ; cause of death : secular trends ; urbanization; temperature

and air pollution
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Fig 1-1: Secular Trend of Infant Mortality by Cause of Death in Taiwan, Male,
1985-98.
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Fig 1-2: Secular Trend of Infant Mortality by Cause of Death in Taiwan, Female,
1985-98.
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Fig 1-3: Secular Trend of Neonatal Mortality by Cause of Death in Taiwan, Male,
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Fig 2-2: Monthly Distribution of Infant mortality by Cause of Death in Taiwan,
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Fig 3-1: Early Neonatal Mortality by Cause of Death and Urbanization in Taiwan,
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Fig 3-2: Early Neonatal Mortality by Cause of Death and Urbanization in Taiwan,
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Fig 3-3: Early Neonatal Mortality by Cause of Death and Urbanization in Taiwan,
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Fig 4-1: Neonatal Mortality by Cause of Death and Urbanization in Taiwan, 1985-89.
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Fig 4-2: Neonatal Mortality by Cause of Death and Urbanization in Taiwan, 1990-94.
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Fig 4-3: Neonatal Mortality by Cause of Death and Urbanization in Taiwan, 1995-98.
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Fig 5-1: Infant Mortality by Cause of Death and Urbanization in Taiwan, 1985-89.
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Fig 5-3: Infant Mortality by Cause of Death and Urbanization in Taiwan, 1995-98.
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Fig 7-1 : Correlation between average weekly infant CHD mortality and
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Fig 7-2 : Correlation between average weekly infant CHD mortality and
weekly maximal O3 concentration in Northern region of
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Fig 7-3 : Correlation between average weekly infant CHD mortality and
weekly maximal SO2 concentration in Central region of
Taiwan, 1985-1997.
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CHD death rate per 100,000

Fig 7-4 : Correlation between average weekly infant CHD mortality and
weekly maximal O3 concentration in Central region of
Taiwan, 1985-1997.
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Fig 7-5 : Correlation between average weekly infant CHD mortality and
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CHD death rate per 100,000

Fig 7-6 : Correlation between average weekly infant CHD mortality and
weekly maximal O3 concentration in Southern region of
Taiwan, 1985-1997.
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