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A Study of Perinatal Mortality in Head Quarters Hospital Bellary
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Summary

vad Canzecoloc Vinayitagar Diishitute of Medical Scieices Beliary

MEthe deliveries betsween T Tune 1997 to 31 Nay 1998 in labour ward of FLOUET Bellary weorc analy -od

arorder tofm Cout the permatal mortality and the factors associated swr e o as noted Hhat thicre sy
b peronal deattc and that the permatal mortality rate swas 1060 Toor births o by 0 Pl
Cren by mtep et hemorrhage, severe birth asphysaa obstructed Dibous g na b0 e
woonwed tor mostof the pormnatal deaths. The socio cconomic status, obstetric and neorat Tdera
e trscnssed
Introduction analvsed by simple stabistical procedores e

Permatal mortality is a sensitive indicator of
maternal and child health care. Tt is subject to regional
attabalin [his hospital based data is not truly
representative of the community as it often deals wath
Liehlv selective high risk presnant population from
which they have been referred to referral conters. The
prosent ~tudy s made woanaly se the state of atfamrs i
Hoad Ouarters | iu\pll.li, Bellary .

Matertal and Methods

271 consceculinve new bormn delivered in the
labourward m TLOQUEL Bellary over a period of one vear
between ol June 97 to 31 ay I8  were analysed. The
mtormation rvg.nrdmg maternal age, parlt_\', SOCTO-
coonomie slatus, antenatal registration, intrapartum
cartcs previous obstetrie history, mode of delivery,
mdication Tor operative mtervention, and any
ntrapartum comphoation were noted. The birth weight,
APGAR Score at 17 & 7,

mortahiiies were also recorded.

nconatal problems and
The results were

significance were apphed swheres o necessany vy o h
square method.

Results and Discuassion

The datain Table Tshowsthat o cradry e
oo oo parths Bheh ot

'

mortality was |
mortality o 60 120
unaceeptabte wion compared to lo

el
Y [ [

o delivere

maostol the developed nations of the oy

Table |
Perinatal outcome in H.Q.H. Bellary

Total deliverices K
Live Births
Still births o
Farlv neonatal deaths o
Perinatal deaths Yo
Perinatal Mortality rate P0G S o g

The data in Table T show st 0t the oy



COS Gadde et al

cducationallevel, height, predelivery weight, parity and < w be asociated with adverse perinatal outcome.
haemoglobin Tevel showed inverse relationship to robservations were also made by other reported
perinatal mortality. NMaternal age of >35 vrs age was s (Mehta and Javant 1983, Bhatia et al 1984,
Table I
Determinants <7 i’erinatel Miortality rate ({2y - LA 106.8/10M
PMR/1000 P-Value
Births
Biosocial Factors:
I Fducation ot NMother [iterate 111.] [" 008
[ .iterate 1002
DNLiternal Age < 35T 1057 oo
> 3541y 326
S arty <4 103.2 [* oo
>4 1S
4+ Werghtm Kes <40 122.2 P ous
~10 108
S A Laternal herghtm ems =140 1049 P
<140 106.7
6 Db i gms <8 114.3 P00
>8 105
Previous Obstetric History:
I Previous history of <till births 11l.6
and neonatal deaths. BN
2.No previous history of still 106.9
births neonatal deaths,
Antenatal Registration :
[ Booked  3Ivisits 517
[RNRIN
2 Unbookod - 3visats 130,04
Labour Characteristics
Lo Ivpe ot labow
-Spontancous 100.4 S 0Ns
- Induced 278.0
2. Nature of detivery
Vagial Y28
FSCs Y5.6 A0S
Forceps 129.6
3 Duaration of labour
12 hrs 99,8
(3.0%5
12 s 373.3
Neonatai Characleristics:
i Birth Weight
SO0 oms 4631
- 20000 2500 gims 948 then
= 2500 gms 50.8

PoValue <005 is signilicant



Fhgher permatal mortalitn was also noted in
patients woth presious hustory of still birth and neonatal
Acaths o aabooked cases, induced labour, imstrumental
dehiccrics pretoneed fabours and Tow birth weight
Bt es Theose observations were also made by other
oportssBernard aond Sastra Wintata 1985, Venkatesh o\,
[osS Swams ot al 19933 Prematurity severe birth
asphyovia neonatai sepsis, congenital anomalies and
recding probtems w ere the magor causes of early neonatal

death=asovident frony Table UL

I abie 1M
Lartv Neenatal Deaths:

Causes Nos (Percentage)
I Drematuniy 59 (60.9)
S0 lmth.xxph\ N1 22 (22.6)
Cseplicacmig 0 (HL3)

N 4 (4.0
S meenib anomalies 2 (2.h

Conclusion = \padvsi- of permatal deaths helps the
! Lo tooassen e cardimal causes responsible
wohe tram oy ents leading to permatal death From
fabie IVt codent that eclampsia-PIHL APH, obstructed
wout and rupture uterus accounted formore than half
"ot the permatal deaths which could perhaps be

prosentables Fromtable It s seen that most of perinatal

N

deathsinour hospitaloccurred amongst unbooked cases
o poot vulization of matemal and child health

Table 1N

Peronatal mortality

care services, mduced fabours, profons o ot our and
low birth werght babies, Natorat iter v oo b
and poor nutritional status alsc con bote e i
unacceptabile gl permatalmontehity v Thoehe vt
delivery bemg retlection ot the communit o cd bt
hospital, Tate reterrals otcomphicated cocowho had o

priot antenatal care also contrubuted 1o che fuog PAVIR
among hosprtal delivery Flow e oo b intenatl
care, carly derection of Obsicutc peobwms o iy
referral to appropriate levaborhealthr care and media
and cffectiv e attention to such high riskcaseo s crcionnal
conters would coertamnly help mreducrars b pormat

mortality .
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Primary causes for perinatal deaths in relation to obstetric factors.

Factors Still birth Early Neonatal Perinatal deaths
Deaths No. (Percentage)
oo Tolampsia PLHE 39 S0 Uy
2 AIHI 39 A Jo oy u
2 Obstructed Tabous
rupture bteras 21 7 2N ()
Lo N ladpresentation 25 i R Y
S detaldistross 10 14 | i~ 2
oo Convemtal anomahies 14 2 Lo (7.9
—. Nlultipie Pregnancey 10 6 T Y
S0 Miscellancous 20 [o 3o b
do Not knownincluding MsB 25 25




