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Table 1 Frequency of cerebral palsy during the thrée periods 1956-58, 1972-74, 1976-78.
1956-58 1972-74 1976-78
Livebom total 30,690 27,034 ) 25,194
Cerebral palsy total iz (2.35) 35 (1.30) 21 (0.83)
‘Spastic ) ( 47 (1.53) 21 {(0.78) 13 (0.52)
Ataxic, Atonic - 6 (0.20)] - 6 (0.22) s (0.20)
Choreo--athetotic 9 (0.30) 5 (0.19) 2 (0.08)
Dystonic | 10 (0.33)_ 3 (0.11) 1 (0.04)
Tetraplegia 21 (0.68) 18 (0.67) 13" (0.52)
Hemiplegia 16 (0.52) 6 (0.22) 3 (0.12)
Diplegia ' 23 (0.75) 7 (0.26) 4 (0.16)
Paraplegia 10 (0.33) 4 (0.15) 1 (0.04)
Monoplegia : L 2 (0.07) ] 0 - (0.00) 0 (0.00)

( ): Incidence per 1,000 live births
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Table 2 Number of cerebral palsied children with epileptic disorders, with definite

mental retardation and from low birth weight infants.

1956-58 1972-74 1976-78
Cerbral palsy total 72 (100.0%) 35 (100.0%) 21 (100.0%)
With gpileptic disorders ( 22.8%) 10 ( 28.6%) 7 ( 33.3%)
With definite mental .
b retardation ( 34.0%) 16 ( 45.7%) 11 ( 52.4%)
From low bith weight infants ( 10.6%) 7 { 20.0%) 5 ( 23.8%)
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Table 3 Causes of neonatal death; level of hospitals and gestational age

Preterm Term Total
Hospital level I II I1I I II I1T
Respiratory distress 9 33 16 4 15 2 79
Prematurity, SFD 8 14 10 1 1 0 34
. Congenital anomalies 2 3 4 8 17 16 50
Birth injury o] 1 2 1 10 ) 19
Infections [¢] 3 o] 2 3 4 12
Bowel perforation (0] o} 2 o} 1 1 4
Haemorrhagic diathesis| O 1 o . 2 1 0 4
Others 1 0 0 5 4 2 12
Total 20 55 34 23 52 30 214
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