








prevatence of carlv marriage and child bearing in this
part ot our countryvo It s an well established fact that
teenage pregnancy s hazardous tor health and is

associated sath hagh mortality and morbidity.

Fhirty seven percent of maternal deaths
occurred in primigravidas (Table V). First pregnancy
should be considered a high risk pregnancy which
demands good antenatal and intranatal care with
tacihties tor operative delivery in background. The
present study retlects the poor availability of such care
mn this region. Major causes of death in these young
primigravidas were cclar  sia, sepsis (secondary to
MTPY and obstructed labour. Grand multiparas
contributed to 2370 of maternal deaths. A few of them
were mothers ofeven 1o to 18 children. The commonest

cause of death in them was hacmorrhage.

Fhe coneept ot booking is almost nonexistent in
the hospital trom where PMCH receives all tvpes of
serioushvill cases from all over the state as well as a few
from neighbouring states. The number of such cases is
much lagher than the booked ones (Table V). Fven
though some women receive antenatal care in MCH
outdoor of the hospital, their number is too sm - and

therr antenatal attendance too poor.,

oot women who eventually died, belonged
to rural areas while 269 were from urban slum areas
(Table V- Majority of women from such areas are
unaware of the importance of good antenatal care thus

leadmyg to high mortality.

Almost 929 of the maternal deaths occurred in

Table VI: MMR atl CF

Institution

satdarjung Hosp
vew Deth
RovChoudhary ot al (1990)

Fden Hospital Medical Coltege 1979-80 1009
Caleutta

Bara Sengupta (1992)

UNGMC Yavatmal [992-94  [048.24
Ramteke & Pajat (1996)

KR Cowalior 1448.65

Sapre & Joshe 1oy

[ eccont Sovriog

Maternal mortality in apex hospital of B

Hindus (Table V. This mav be explamed parthy b the
higher number of Hindus in this arca but aleo parthy by
the lower standard ot health care and respect for s onen
inour society.

Nincty tour pereent of maternal death cowe
belonged to low or lower-middle socio-ceonomic g wip
(Table V). sex discrimmation and negligence of airl il
results into poor general health and anacmia when <l
attains womanhood. Earlv marriage adds fuel 1o thie
problem because in most of the families, daughters
law have to do major share of houschold work while
they are denied an equal share of batanced and healtly
food. Farly and rapidlyv repeated child bearing further
jeopardizes their health. Being illiterate, they are unable
to know the benefits of family planning and antenatal
care and are theretore poorly cared for during pregnany

and labour,

To change the present scenario of maternal
mortality, there is urgent need of improvement in M1
care atall levels in our socicty with particular emphas-
on carly referral and transport. Fach and cvery person
in the society should have at feast some education andd
there should be adequate dissemination of information
to women and their families. The message of
reproductive health should be more vividly convey ed
through mass media. There should be froe telecast
concerning women's health at every 'z to T hour interval.
The age of marriage should be strictlv adhered to, and
the arents marrving oft their daughters at a lower age
should be penalised. Each maternal death must be
audited (Table-VI) and the guilty punished. Balaneed
and nutritional food should be provided to all children
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andadoiescentziris by the covernment s help. There s
ureent need of boosting the morale of health providers
with good sabry and ensured safety besides providing
them with equipment, assistance and reorientation

hamimg at imtery als.
Conclusion

Fhe present study shows a very high maternal
mortatity rate at Patna Medical College Hospital. There
15 urgent need ot improvement at alb lovels inthe society,
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