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Dear Editor-In-Chief 
 
Infant and child mortality rate indicates a coun-
try’s overall socio-economic and standard of liv-
ing. Although, recent past Bangladesh achieved 
commendable success in reducing child and ma-
ternal mortality. Nevertheless, the prevalence rate 
of neonatal mortality dares to questions against 
the inserted health policy and nutritional pro-
grams. Beyond clinical causes, socio-biological 
causes of neonatal mortality deserve to be ascer-
tained. After getting a baby born the neonatal 
period begins and ends with terminating 28 days 
of life (1). Associated factros of child mortality 
have been comprehsensivley examined in the 
demoraphic and epidemiological researches (2) 
and it is possible to draw an important 
conclusion that the child mortality has been 
droping down in developing country. This had 
happened due to take intensive efforts like 
immunization, oral rehydration, vitamin A dose 
campaings and so on. However, globally 
according to WHO 5.4 million under-five child 
died in 2017 whereas 2.5 million of those 
children died within first month (3). Child 
mortality as well as Under-five mortality rate 
(U5MR) remains an urgent concern particularly 
in developing countries like Bangladesh (4,5) alt-
hough there is a declining trend has found in the 
WHO data of under-five, infant and neonatal 

mortality rate (3). However, the truth is, the re-
duction of neonatal mortality rate (NMR) is 
slower than the other two types between the year 
1990 and 2017 (3,4). Whereas, in 2015, approxi-
mately 5.9 million under-five (U5) children were 
died while 2.7 million (45%) of these babies died 
in their neonatal period (3,4,6). 
Thus, identifying the associated risk factors for 
neonatal mortality was therefore considered the 
prime objective of this current study. The current 
study was based on Bangladesh Demographic 
and Health Survey 2014 dataset where a total of 
7,886 child’s information was assessed. Using 
multivariate logistic regression model, the associ-
ated risk factors for neonatal mortality was pre-
dicted. 
A total of 7,886 child’s individuals’ information 
used in this study. Of the total 240 neonatal 
deaths, about 134(3.3% male children died 
whereas 106(2.8%) were female. More than two-
thirds (5398/68.5%) participants (mother) partic-
ipated from the rural area. 1233(15.6%) of moth-
ers and (2008/25.5%) fathers did not have any 
formal education where approximately 41.1% 
respondents were poor and more than one-
fourth (27.4%) fathers were worked directly in 
agricultural sectors. During pregnancy around 
(62.3%) of mothers received at least two ANC 
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during pregnancy. About (1.5%) children were 
multiple birth. The based year 2014 when neona-
tal mortality was (28/1000LBs) but in 2017 it has 

found (18/1000 LBs) which means neonatal 
mortality has been decreasing in Bangladesh (Ta-
ble 1). 

 
Table 1: Risk perdition for infant mortality multivariate binary logistic regression analysis 

 

Characteristic β Neonatal mortality 
AOR (95% CI) 

P-value 

Division    
Dhaka -0.190 0.82(0.38-1.78) 0.629 
Khulna 0.233 1.26(0.58-2.74) 0.556 
Rajshahi 0.281 1.32(0.63-2.77) 0.456 
Rangpur -0.438 0.64(0.25-1.62) 0.351 
Sylhet 0.383 1.46(0.75-2.85) 0.261 
Barisal  -1.575 0.20(0.47-0.91) 0.038** 
Chittagong (Ref.)  1  
Mother’s education    
No education -0.215 0.81(0.24-2.62) 0.721 
Primary -0.010 0.99(0.33-2.93) 0.986 
Secondary 0.008 1.01(0.37-2.71) 0.987 
Higher (Ref.)  1  
Father’s education    
No education 1.19 3.30(1.07-10.16) 0.037** 
Primary 0.890 2.43(0.84-7.05) 0.101 
Secondary 0.502 1.64(0.59-4.60) 0.337 
Higher (Ref.)  1  
Exposure to television    
No 0.339 1.40 (0.79-2.47) 0.241 
Yes (Ref.)  1  
Wealth index    
Poor -0.441 0.64 (0.35-1.18) 0.158 
Middle -0.225 0.79 (0.42-1.52) 0.496 
Rich (Ref.)  1  
Father’s occupation    
Agricultural sectors  0.165 1.18 (0.72-1.75) 0.502 
Non-agricultural sectors (Ref.)  1  
Antennal care visit     
No 0.586 1.79 (1.09-2.95) 0.021** 
Yes (Ref.)  1  
Mother’s height (cm)    
<145  0.489 1.63 (0.95-2.78) 0.072* 
≥145 (Ref.)  1  
Type of birth    
Multiple birth  2.63 13.86 (5.10-37.65) <0.001*** 
Single birth (Ref.)  1  
Preceding birth interval     
<24 months 2.319 10.16 (7.50-13.78) <0.001*** 
≥24 months (Ref.)  1  
Type of toilet    
No facilities/ Hanging toilet 0.726 2.06 (1.01-4.19) 0.044** 
Pit toilet/ Flush toilet (Ref.)  1  
Delivery by caesarean    
No -0.005 0.99 (0.58-1.75) 0.985 
Yes (Ref.)  1  
Reference Category: Alive 
***indicates significant at 1% level. 
 **indicates significant at 5% level.  
  *indicates significant at 10% level.  
AOR: Adjusted Odds Ratio; CI: Confidence interval; Ref.: reference. 
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The multivariate model predicted the following 
risk factors which may increase the neonatal mor-
tality rate. Father with no education (AOR: 3.72; 
CI=1.23-11.22); multiple birth order (AOR: 
16.40; CI=6.15-43.75) and mothers with no ANC 
(AOR: 1.83; CI=1.15-2.90) conferred the risk 
factors for advancing neonates death. But why 
wealth index, mother’s biological characteristics 
retained by the model which upholds further de-
tailed study. 
In fine the goal three of SDGs for child health, 
which determines to stall all kinds of preventable 
deaths of neonates and under-five aged children 
by 2030, may not be obtained without taking or-
ganized effort for reducing the neonatal mortality 
from developing countries like Bangladesh. The 
study suggested community-based interventions 
and health care seeking facilities must make sure 
for mothers and newborns. 
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