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Summary: A study was planned and carried out in Aurangabad district of Maharashtra State, fro m 1.-LJ c..nn 

to 31.3.1990. The study area included whole of the distri ct excluding the Municipal Corporat ion of 

Aurangabad. The estimated conventional maternal mortality rate was 7.29/ 1000 liv e bit·ths. About 50o/r 

deaths occurred outside the hospital. P.-ivate M atador or Tempo ·was the commonest vehicle used for 

t ransporting the deceased women, foll owed by pri vate j eep. The most l't·equent unded ying cause of death 

was viral hepatitis foll owed by puet·peral sepsis. The ri sk of dying, calculated as odds ratio was highest for 

vir al hepatiti s foll owed by pregnancy at extremes of r eproducti ve age gt·oups. 

Introduction 

The l\1 aternal and Chil d Health services is one of the 
important component:-- of Primary Health Care. It is ob
served that the maternal component is usually neglected 
in MC H �( �R �o�~�e �n�l�'�i �e �l �d� & Maine et al 1985). Reli able data 
about the ind icators or matern al health in cluding 
conventional maternal mortality rate. are not avail able. 
A ll the inl'ormati on avail able is obtained !'rom hospital 
�~�t�u�d�i�e�s�.� In fact. in Indi a. onl y one ri eld study has been 
carried out by World Health Organisati on in Anantapur 
Distri ct, Andhra Pradesh (Bhatia J C 1986). The present 
stud). therclore. was planned and carri ed out in 
Aurangabad di stri ct of M aharashtra state, India fr om 
1.-1-.1987 to 31 .3. 1990 to swdy maternal mortalit y. The 
stud) area included whole of the distri ct, excluding 
Mun1cipal Corporati on ol' Aurangabad. 

Mater ial and Methods 

There were 8 administrati ve blocks and40 Primary Health 
Centres and �~�4�8� Sub-Centres functi oning in the di stri ct. 
The >tud) was carri ed out with the help of health personnel 
in these -l- 0 Primary Health Centres. There were 260 
female health workers and �~�2�5� male health workers, 
supervised by 7-l- medical offi cers. A ll these health 
personnel were trained. The registered pregnant women 
were foll owed upto 6 weeks after deli very or aborti on. 
On the �l �a�~ �t� working day or every month all female and 
male health workers submitted their reports to concerned 
Primar) Health �C�e �n�t�r �e�~�.� The medical offi cers from all 
the Primary Health Centres submit ted their report to 
Di stri ct Health O!Ti ce. The monthly information regarding 
number or maternal deaths with details li ke name of the 
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woman. date and place of death, probable cause or death 
and presence or ri sk factor was coll ected. A ll c!lorts Vvere 
made to register maternal deaths during study per1od. The 
informati on about maternal �d�e�a �t �h�~� was coll ected I rom 
l'o ll ow in g sources: Grampanchayats. State tk;ilth 
Intelli gence and Vit al �S �t �a �t�i �s �t�i �c�~� Bureau. Healt h Worker' 
from PHC's. Rural Hospitals. Medical Coll ege I �l �o�~�p�1�t�a�l� 

(Record Section. Forensic Medici ne Depart ment 1 and 
A urangabacl Corporati on. From all the sources e.\ccpt 
A urangabacl corporati on and Forensic Medic1nc 
department, monthly report s were coll ected. �R�e�p�o�r�t�~� !'rom 
Grampanchayats were coll ected monthly fr om Block 
Development Off icers in the fo rm or abstract of the 
formats being submitted through Civil Registration Sy \lem 
Health personnel also scrutini sed frequently the Dcafh 
Registers in Grampanchayats for Maternal deaths. 
In fo rmati on was also collected f rom State l lcalth 
Intelli gence and Vit al Stati stics Bureau. Punc. but wit h a 
t1me lag of about one year. Rural Hospit als :\1edJcal 
Coll ege were visited almost every month for obtaJJllng 
informati on. The coll ection of informati on from Med1c;tl 
Coll ege had a time lag or about 2 to 3 �m�o �n�t�h �~�.� Forensic 
Medicine Department. Medical Coll ege Aurangabad ;tnd 
Muni cipal Corporation, Aurangabad were\ isi tcd )'L'<Jrl) 
for coll ecting informati on. The information from �r �c�p�m �t �~� 

of Integrated Child Development Scheme and Pri vate 
Practitioners alth ough studied. revealed no maternal 
deaths. The informati on pertaining to the denominator i.e. 
li ve births vvas coll ected f rom Block De\·elopmcnt 
Offi cers. The information was coll ected in the form of 
abstract of reporting fo rmats under Civil �R �c�g�i�~ �t�r �a�t�i�o �n� 

System. All the deaths from study area were �i�n �v�e�~ �t�i �g�a�t�e�d� 

by Olli cers qualifi ed and experi enced in Public I lealt h. 
A modifi ed and pretested version of format whic h was 
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used in Anantapur District of Andhra Pradesh by World 
Health Organi sati on, was used in the study. The format 
had two pans. Part one consisted information in general. 
pertaining to vill age. house. famil y health services, the 
v. oman including her obstetric hi story. her husband and 
detaib of �~�e�r�v�i�c�e�~� recei\ed during last pregnancy. Part 
two consisted the detailed information about the maternal 
death. The first pan was common for cases as well as 
for controls. Controls were selected from nearby houses 
where a woman de I i vered a baby any time bet ween one 
month prior to and one month after the deliv ery or death 
of deceased women. The detail ed in vesti gati ons were 
c•rned out on I] after 6 weeks of death. 

Result and Discussion 

A total of I, 18,962 li ve births were registered in the study 
period through Civi I Registration System. A total of 464 
maternal deaths were registered in the study period giving 
conventional maternal mortality rate as 3.91 per I 000 li ve 
birth\. There was definite increase in surveillance in these 
three )Cars. hence the statisti c was 3.02, 3.42. 4.99 per 
I 000 live births respectively. The last year statistics were 
more accurate. Further break-up of last year 's figures 
according to usual place of residence of the deceased. 
re\·caled that the conventional maternal mortalit y rate for 
Aurangabad Corporation was 2.55 and for study area it 

Maternal Mortalit) 

was 7.29 per I 000 liv e births. Yearwi se births and mater
nal deaths are given in Table 1. The statistics matches the 
WHO study in Andhra Pradesh (Bhatia, 1986). Among 
464 deceased wome.n. 3-+4 were resident of study area. 
About 86o/c maternal deaths from study area were trace
able whil e carryi ng out in vestigati ons. ln 296 ckath '-> de
tailed investi gati ons were carried out. About 2/3 deaths 
were post-natal. 

The mean duration between deliv ery of baby/products of 
conception and death was 5.98 days. About 45ck deaths 
occulTed in Government hospitals and about 39c1r in home. 
Add iti onal I Oo/c women died while they were being 
shift ed. About 5c1c deaths occurred in private ho;,pitab 
and one death occurred on farm. A lm ost si mil ar 
observations were made in Anantpur di stri ct in Andhra 
Pradesh (Bhatia, 1986). tn those who expired out-. idc the 
hospital. detailed reasons were asked. There were 14 7 
deaths outside the hospitaL the reasons in 144 ca-;es were 
available. The reasons are grouped in fiv e categories and 
are given in Table II. There were 183 reasons. The number 
of mean reasons per case was I .27. Proper referral to a 
bigger instituti on was at least expected in 39.34o/c ca-.e;,, 
but the system, it seems had fail ed in the referral function. 
Matador/tempo was the commonest vehicle used for 
shifting (36.677c) followed by Jeep (26.11 %). Government 
vehi cle was available only in 5c1c cases. lt seems that in 

Table I 
Convent ional Matern al Mo rt alit y Rate A ur angabad Distri ct: 1987-90 

S. 0 Year Maternal Deaths Liv e Births C.M.M.R. 

Corp. Study area Corp. Study area Corp Study area 

1987-88 36 75 15,513 21,264 2.32 3.53 

2 1988-89 29 103 14,564 23,314 1.99 4.42 

3 1989-90 55 166 21.524 22.783 2.56 7.29 

Tab le II 
Reasons fo r Deaths Outsid e th e Hospit al A ur angabad Distr ict: 1987-90 

S.No. Reason 

I Number I consulted health personnel Govt./Private 

or In stitute. Govt./Private 

5 

Expired within short time before reaching the hospital 

Not fully motivated for hospitali zation 

Difliculties in communication 

Others 

Total 

rill. JOURN.-\1. OF OBSTETI<ICS AN I) GYN r\ECOLOGY OF INDIA 

Number 

72 

62 

29 

13 

7 

183 

Percentage 

39.34 

33.88 

I 5.85 

7.1 

3.83 

100 
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Table rri 

Leading Causes of Maternal Mortal ity 

Aurangabad District: 1987-90 

S.No Cause of death Number Percentage 

I Viral hepatiti s 74 24 

2 Puerperal sepsis 46 15.5 

3 Postpartum hemorrhage 37 12.5 

4 Eclampsia 24 8.1 

5 Retained placenta 14 4.7 

6 A ntepartum hemorrhage 12 4. 1 

7 Others 89 30.1 

Total 296 100 

ciated with some factors is given in Table IV. It reveab 

that viral hepatiti s in pregnancy, pregnancy at �e�x �t�r �e�m�e�~� 

of reproducti ve age group, problem perceived by relati ves, 
pregnancy associated w ith some di sease have very high 

ri sk. 
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Table IV 

The Risk of Dying Associated With the Factors Aurangabad District: 1987-90 

S.No. Ri sk factor 

Jaundice 
2 Age below 20 yrs. or above 40 yrs 
3 Some problems as perceived by respondent 

-J. Associated di sease 
5 Conventi onal ri sk factors 

6 No Prophylaxis against nutriti onal anemia 

7 Primi 

8 No Immunizati 'Jn against tetanus 
9 Still birth/aborti on as an outcome of pregnancy 

10 Not visitin g PHC 
I I Unregistered pregnancy 
I 2 No home visits by health workers 

13 lllit eracy in husbands 

14 Working women 

I 5 Unsati sfactory housing condition 

16 Illit eracy in women 

most of the vill ages, some pri vate vehicle is usuall y avail 

able. The finding indicates that timely referral is possibl e 
but adequate awareness generati on in community needs 

emphasis. The fir st 6 leading causes of death are given 

Table Ill. T he leading positi on of v iral hepatiti s was sur
prising. There was definit ely increase in incidence of hepa

tit is during that period in the region. Study of analysis of 

many hospital records supported maj or contribution of viral 

hepatiti s towards maternal mortalit y (Pant & M ehendale, 

1987. Pardeshi , 1987). lnspite of presence of ri sk factor 
less than I 89'c pregnancies in general were recorded as 

high ri sk pregnancies. The ri sk approach needs some 

modifi cati on in thi s li ght. The ri sk of dy ing, calcul ated as 

odds rati o with 95% confidence limit s (K ahn 1983) asso-
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Odds Rati o 

52.89 
8.32 
7.77 

6.75 
6.08 

4.21 

3.96 

3.83 
3.31 

2.6 
2.28 
2.1 8 

!.74 

I .7 1 

I .59 

!. 57 
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