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Abstract

Model for Prediction of Cesarean Section in 29 Regional and Geneéral Hospitals in
Thailand

Yot Teerawathananon*, Piya Hanvoravongchai*, Jongkul Lertiendumrong*, Viroj
Tangcharoensathien*

*International Health Policy Program, Thailand.

Journal of Health Science 2002; 11:630-7.

The objective was to create the model to predict cesarean section in Thailand by taking
into account both biomedical and socioeconomic factors. A prospective cohort study was con-
ducted in 29 Regional and Provincial hospitals from May to June 1998. The outcome of study,
cesarean section or vaginal delivery, was observed. Logistic regression was used in the analy-
sis.

The result showed that socioeconomic factors were as important as medical factors to
influence cesarean section in Thailand. The recommended model was P (cesarean section)=-
3.85 + 0.52 (age>35 years) + 1.02 (birth weight > 4000 grams) + 1.24 (time at delivery 8.01-
16.00) + 0.76 (time at delivery 16.01-24.00) + 0.38 (delivered on Monday) + 0.48 (delivered
on Tuesday) + 0.22 (delivered on Wednesday) + 0.41 (delivered on Thursday) + 0.62 (deliv-
ered on Friday) + 0.16 (delivered on Saturday) + 1.45 (being private patient) + 0.26 (difference
of doctor fee between cesarean section and vagina delivery> 1000 Baht) + 0.77 (obstetrician’s
workload 39-47 delivery/month) + 0.25 (obstetrician’s workload 48-63 delivery/month) +
0.28 (obstetrician’s workload >64 delivery/month) - 0.5 (hospital beds>300) - 0.31 (hospital
beds<300)- 0.13 (northeastern region) + 0.28 (northern region) + 0.55 (southern region).
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