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Maternal Mortality-10 years study
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Summary

Maternal mortality was analysed over 10 years from 1988 to 1997, There was decline in death rate from
1988 to 1997, There were 542 deaths out of 61,660 live births, giving a MMR of 879 /100,000 Tiv ¢ births.
Out of these, 387 (71.4%) were duce to direct causes, 138 (25.46%0) were due to indirect causcs, and 17
{3.1370) were due to unrelated causes. Amongst direct causes, eclampsia, haemorrhage and sepsiswere
the mostimportant killers causing 25.8%, 24.4% and 12.7% of deaths respectively. Of the indirect causes,
anemia was the commonest cause of death accounting for 11.6%, jaundice and heart disease were re-

sponsible for 94" and 4.17 of the cases.

Introduction:

Fvery pregnancy should culminate in healthy
mother and healthy baby, Woman plavs a pivotal role in
the tanuly. Fer death is a greater tragedy than perinatal
loss. Maternal mortality is a sensitive index of health care
ubilized by the community and of awarcness towards
health care svstem. The analysis was done to study the
cause of deaths occurring in Vani Vilas Hospital and to
tind avoidable factors if any.

Materials and methods:

A T0-vear retrospective analysis of maternal
mortality was conducted at Vani Vilas Hospital,
Bangalore. Analvsis of individual records of all maternal
deaths from January 1988 to 1997 was done in respect to
antenatal registration, economic status, age, parity and
cause of death.

Observations:

In 10 vears trom 1988 to 997, there were totathy
61,660 live births and 542 deaths giving an imcidence ol
879/100,000 live births.

Out of 542 deaths, 491 (90670 patients were
admitted as emergency and only 51 patients (947 were
booked.

Out study showed 39.7" Primigravidace, 4087,
multigravidae and 19.77 grandmultiparac. 375" were
between 21-30 years, 29 were teenagers and 247w ere
more than 41 years.

Out of 542 patients, 22 (4007 were in |
trimester, 32 (5.9%) had completed 20 weeks, 93 (17537
had completed 28 wecks and the remaining 393 (72,570
were more then 28 wecks pregnant.
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Feading causes of death are sepsis, PIH and Haemorrhage
Table V shows MMR per 100,000 live births and shows gradual decline of maternal deaths

1997

1988 19589 1990 1991 1992 1993 1994 1995 19906
No. of
I e births 5095 6815 6858 1693 6338 5650 5685 6503 6463 702N
No. of
deaths o 69 75 17 50 49 514 17 33 11
NINIR 1511 N 1093 100t R0 867 950 723 510 537
Discussion: - In our booked cases, 7 patients were advised

The present study shows that there is a gradual
declime in NINIR trom 1511 i 1988 to 537 in 1997 per
LOO.000 Tive births, which correlates with the study of

Javaram (19921

[ cading causes of death are PIH, eclampsia and
Racmorrhage, which also correlates with the study of
Choudharny and Shrotri. sepsis was third leading cause
o of maternal deaths.

7o

ot death accounting for 12.7
Criminal abortions using sticks and MTP done by
unauthorized persons Killed 39 (7270) mothers. All these
had come from slum and rural area with very poor general
health.

Amongst booked cases, there were 51 deaths.
Ihese were due to placenta praevia, post partum
hacimorrhage, amniotic fluid embolism, cardiac diseasc
and severe PHL a few were admitted with leaking.

More than 907 of these patients were unbooked,
very poorand reforred in moribund condition,

-~

0

haematinics and admission for blood transtusion but they
never turned up. Four patients had leakimg and they had
mistaken the leak for urine.

Conclusion: Detection of the disease i incipient stage,
early reference at grass root level and availability of blood
round the clock could have decreased maternal deaths.
Though modern facilities are available in larger cities,
awarencess to utilize these facilities and health education
has not reached rural population. Neither is there anv
involvement of the general population as blood donors.

References:
1. V.KamalaJavaram J. Ob Gyn Ind 42:781, [992.

2. N.B. Choudhary A. N. Shrotri ]. Obst. & Gyvn Ind:
44:225; 1994



