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Summary 

This study was undertaken at Patna Medical Coll ege Hospital to find out the maternal mortal it \' rate 
and the vari ous epidemiological factors related to it during a nine years peri od from 1990 to �1 �9�'�1�8 �~� 
MMR \'aried between 1151 to 2667 per one lac li ve births with a mean of 1692.55. Eclampsia accounted 
for 26"o of all maternal deaths, haemorrhage 20.04% anaemia 18.64°/r,, obstructed labour and ruptured 
uterus l 2. 18'X, and sepsis 9.79%. Thirty fi ve percent of deaths occurred within 24 hours of admission and 
53"o between 24 hours and 7 days. Approximately 11 'Yo of victims were teenagers, 16'!1,, were more tht1n 50 
years of age and the remaining were between 20 to 30 years. Thirty seven percent of dying mothers were 
prim igravidas, 23% were grandmultis and 40% were 2"d to 4'h gravida. Sixty seven percent of deaths 
occurred in women fr om rural areas, 26% in urbart slum and 7% in urban habitat. 91.8% of maternal 
deaths occurred in Hindus and 8'Y., in Muslims. Booked cases accounted for 11 'X, of deaths while unbooked 
fo r 1:\9%. Sixty eight percent belonged to low, 26% to low middle, 5% to upper middle and less then l % to 
high socio-economic group. 

Lack of knowledge, illit eracy, poor transport facilities and late referral were fo und to be most im port,l n l 
causes of maternal mortality. 

Objective 

1. To analyo.;e the causes and epidemiological aspects 
of maternal mortalit y e.g. age, parity, socio-economic 
status and li leracy. 

2. To compare the results with those from instituti ons 
of other slates. 

Material & Methods 

All maternal d eaths occurring in the 
department of Obstetri cs and Gynaecology of Patna 
Medical Coll ege Hospital between 1990 to 1998 were 
retrospectively analysed for epidemiological factors. 
Maternal mortalit y rate for each year was calculated 
(Table-! ). Each materna I death was scrutini zed to 
pmpoint the exact cause of death (Table II & III ). Presence 
of avoidable factor was looked fo r and methods to avoid 
such deaths were suggested. 
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Discussion 

Maternal mortalit y rate of any gi ven Mea is an 
indirect measurement of care being deli vered there to 
w omen on the whole and to pregnant women in 
particular. H owever, maternal mortalit y r,l le of any 
hospital and that too of an apex hospital can not be ,1 

true representati ve of that arecl. The figures cHe bia-,cd 
due to high number of serious and complic,lll'd casl' '>. 
As evident from Table I, M M R of PMCH has not cicnL'dSL'd 
during the study period fro m 1990 to 1lJ':JH, and hc1s 
rather increased. During the same period, the number of 
liv e births has graduall y decreased. Thi s is becausP the 
concept of hospital deli very is graduall y changing 111 

favour of private or corporate hospital. Women even from 
lower middle class prefer to deli ver in a pri\ 'dtc clini L 
rather than in a government hospital. Women attending 
labour room of PMCH are generall y cl m ix ture of 
seriousl y ill patients requir ing intensive care, and 
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Table I 
MM R in Di ffercnt Years (Per One Lac Livebirths) 

Year No. of Live Births No. of Maternal Deaths MMR. 

]C)<)() 8337 
J<)')J 9500 
1<J<J2 7101 
J<)C)C) fi871 
1L)l)-J 5392 
JLJLJ5 5398 
1 <)96 6037 
I<J97 5196 
1Sl()8 (upto Oct.) 2887 
Total 56719 

Table-11 
Major Direct Causes of Maternal Mortality 

Year Eclampsia Haemorrhage 

IY90 22 20 
19':!1 35 14 
l9<J2 25 18 
1993 :'\5 31 
1<J94 29 28 
1995 24 23 
1996 24 35 
1997 34 15 
1998 22 12 
Total 250 (26.04'/'o) 196 (20.4%) 

labouring women frOlTI poor socio-economic status, 
many of w hom have high risk pregnancy including 
severe anaemia. The number of deliveries therefore show 
a small decline through the nine years period which 
should have increased considerably considering the high 
birth rate of India. The data hovvever does not show a 
proporti onate decrease in the number of maternal 
deaths. This is because more number of serious cases 
arc now being referred from periphery. Women who used 
to die unattended at home in the past are now brought to 
hospital, at least for their last breaths. This may be 
considered a good response in the publi c. Such a change 
in ,1ttitude is expected to increase the number of serious 
cases in the hospital and thus increase the number of 
matcrncll deaths. 

On ,1nalysis of the causes of death during the 
study period (table n & III) , eclampsia in the direct group 
and anaemia in the indirect group topped the list during 
most of the years, both of which are almost preventable. 
This is a matter of great concern, as it highlights the 
failure o f various progran1mes from national and 
internc1lional levels for betterment of reproductive health. 

• ' 

096 1151.-l] 
101 1063.15 
108 1-l7H.66 
128 I 7'10. 00 
106 207/' 00 
105 20 JLJ .llO 
135 2236.llll 
104 2021.00 
077 2667.00 
960 1692.55 

Obst. Labour+ Sepsis 
Ruptured Uterus 

16 15 
15 12 
14 10 
07 09 
12 08 
17 16 
12 10 
13 07 
11 07 

117 (12.18%,) 9..J. (Sl. 79'X,) 

Thirty five percent of maternal �d�c�<�~�t�h�s� occurred 
within 24 hours of admission which is d i rcctly rei a ted 
to late referral from periphery (Table IV ). In rural areas, 
deliveries are mostly conducted by those w ho arc not 
properly trained and hardly have �<�~�n�y� idcc1 of asepsis. 
Women in severely obstructed labour and lll cllly a timt'-, 
with ruptured uterus arc generall y referred to tertian· 
centres. Poor and sometimes non-existent transport 
facility take their own toll, so that by the time the pati ent 
arrives at the hospital, it is too late and irreversible 
damage has already occurred. The same is true for 
medical tenninahon of pregnancy, vast majori ty of which 
is being done by unauthorised persons in rural area:--. 
Poor and illiterate women with poor gl' neral health 
subject themselves to great ri sk for the sah.e of termim1ting 
pregnancies and they arc referred to authorized plan·-, 
only after they have devel oped some seri ou :-, 
compli cations. Each MTP death must be thoroughly 
investigated and the guilty punished. 

In the present seri es, almost 11 "/,, of v ictims were 
aged less than 20 years (Tablc-V). Such a large number 
of teenagers ending in maternal mortality highlights thl' 
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Table-Ill 
Indirect Causes of Maternal Death 

Year A naemia Jaundice Heart Dis. Anaesth. Mi scell a. 

JY90 15 01 02 02 0.3 
IYY1 ll 04 03 02 05 
19Y2 15 02 03 04 17 
19Y3 33 06 04 03 Nil 
199-J. 14 06 01 03 ll5 
jl)l)') [() 011 02 02 ()') 

19% 35 10 03 01 oc; 
lLJ97 211 04 02 01 02 
ILJWl 20 03 02 Nil Nil 
Total 179 (18.64'1<,) 42 (4.37%) 22 (2.24%) 18 (1.87%) 42 (4.37%) 
Miscellaneous group includes systemic infections, abdominal catastrophes, mismatched blood transfusion, 
pulmonary emboli sm and other rare conditions. 

Table IV: Time Interval Between Admission and Death 

Time Interval 

< 2-J. hour::-. 
2-J. hr lo 7 �d�a�1 �· �~� 

> 7 days 

No. of Deaths 

336 
509 
115 

Table V: Epidemiological Characteristics of Maternal Deaths 

Age (in years) Number 

< :!.0 105 
:!.0-2-J. 316 
25-2Y 380 
30-3-J. 115 
35 and above 044 
Parity 
Prim i 355 
Mullis 384 
Cr,lndmulti 221 
Residence 
u rbclll 067 
Urban Slum 250 
Rural 643 
Religion 
Hindu 882 
i\ 1 usli 111 77 
�O�t�h�e�r�~� 1 
Antenatal Care 
Booked 106 
Unbookcd 854 
SocioEconomic Status 
I .lll\ 653 
Lo1\-Middlc 250 
U ppcr-Midd lc 049 
H1gh 008 

102 

... ·. 

Percentage 

35(J;, 
53'/o 
12'\, 

Percentage 

10.93 
32.91 
39.58 
11.98 
04.58 

37 
40 
23 

07 
26 
67 

91.8 
8.1 
0.1 

11 
89 

68.02 
26.04 
05.1 
00.83 
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prevalence of early marri age and ch ild bearing in this 
part ot our countrv . It is an well establi shed fact that 
teenage p regnancv is hazardous for health and is 
�a�~�"�O�C�i�c �l�t �c �d� Wit h h1gh mortality and morbidi ty. 

Thirty seven percent of m atern al d eaths 
occurr('d 111 primigravidas (Table V). First pregnancy 
should be considered a h igh risk pregnancy w hich 
demands good anten atal and in tranatal care with 
facilities fo r operati ve deli very in background. The 

present study refl ects the poor avail abilit y of such care 

in thi" region. M ajor causes of death in these young 
primig ravidas were eclampsia, sepsis (secondary to 
MTP) and obstructed labour. G rand multiparas 
contributed to 23'\\, of maternal deaths. A few of them 
were mothers of even 16 to 18 children. The commonest 
cause of death in them was haemorrhage. 

The concept of booking is almost nonexistent in 
the hospital from w here PMCH receives all types of 

seriouslv ill cases from all over the state as well as a few 
from neighbouri ng states. The number of such cases is 
much h1gher than the booked ones (Table V ). Even 
though some women receive antenatal care in M CH 
outdoor of the hospital, their number is too small and 
their <mtenatal attendance too poor. 

67'X, of women w ho eventuall y died, belonged 
to rural areas wh ile 26'X, were fr om urban slum areas 
(Table V). M ajorit y of w om en fr om such areas are 
unaware of the im portance of good antenatal care thus 
leading to high mortalit y . 

/\!most 92% of the maternal deaths occurred in 

Maternal mortal ity in apex hospital of Riliur 

Hindus (Table V). This may be expla111ed partly by ll w 

higher number of H indus in thi s area but al" o pc1rtlv b1 
the lower standard of health care and �r �c�~ �p�L �Y �t�l�o�r� womt' Il 
in our society . 

N inety fo ur percent of maternal death �C�c�l �S �t �'�~� 

belonged to low or lower-middle socio-economic grou1• 
(Table V ). Sex discrim ination and negli gence of girl ch 1ld 
results into poor general health and anaemi c1 when �~ �l �w� 

attains wom anhood. Early marriage �a�d�d �~� fu el to �t�h�1 �~� 

problem because in m ost of the famil ies, daughters-in 
law have to do m ajor share of h ousehold work while 
they are denied an equal sh are of balanced and healthy 
food . Earl y and rapidly repeated child bearing further 
jeopardizes their health . Being illit erate, they arc unabk, 
to know the benefit s of fam.il y planning <lnd an ten,lt <l l 
care and are therefore poorl y cared fo r d uring pregnane\ 
and labour . 

To ch ange the present scenario of maternal 
mortality, there is urgent need of improvement in MCI I 
care at all levels in our society w ith parti cular emphasis 
on earl y referral and transport. Each and every �p �e �r �~�o�n� 

in the society should have at least some education c1 nd 
there should be adequate dissemination ol info rmation 
to women and their fa mili es. Th e m essage o f 

reproducti ve health should be more viv id ly conveyed 
through mass media. There should be fr ee teleca-,t 
concerning w omen 's health at every Y2 to 1 hour in terval. 
The age of m arri age should be stri ctly adhered to, and 
the parents marrying off their daughters at a lower age 
should be penali sed . Each maternal death must be 
audited (Table-VI ) and the guilty punished . Balanced 
and nutritional f ood should be provided to c1ll chi ld rcn 

Table VI: MMR at PMCH as Compared to Other Institutions in India 

Institution Year MMR Percentage Distribution of Maj or Causes 
Hge T oxemia Sepsis A naemia Jaundice 

Sc1fdarjung Hosp 1979-87 638 18.1 12.72 23.2 13.7 16.?\ 
:\Jew Delhi 
RovChoudhary ct al (1990) 

Eden Hospital M edical Coll ege 1979-80 1009 23.8 17.9 19.9 15.2 osc; 
Calcutta 
Bara Sengupta (1992) 

VN GM C YavatmaJ 1992-94 1048.24 29.25 12.93 12.24 12.93 05.4 
Ramteke & Pajai (1996) 

KRHCwalior 1448.65 17.17 25.44 12.89 28.87 04.99 
Saprt' & j o"hi (1999) 

�P �r �e�~�c �n�t� �~�c �n �c�~� 1990-98 1692.55 20.40 26.04 09.79 18.64 0-1 .17 
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and adoic-.,Ll'lll girl:-, bv the government':-- help. There is 
urgenlnel'd PI boo:--t111g the morale of health providero. 
with good ..,,1larv and ensured �~�a�f�e�t�y� besides providing 
them with eqUipment, assistance and reorientation 
traming at intervals. 

Conclusion 

The present study shows a very high maternal 
mortality rate at l'atna Medical Coll ege Hospital. There 
is urgent need of improvement at all levels in the society. 
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