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ABSTRACT

Background: Maternal mortality is a strong indicator for measuring the health care provided to the women by any
society. Motherhood is an event of joy and celebrations for every family. It is tragic that deaths occur during
pregnancy and childbirth and most are preventable. The aim is to study the incidence of maternal mortality, assess the
epidemiological aspects, causes of maternal mortality and avoidable factors that can prevent maternal deaths.
Methods: A retrospective hospital based study was conducted in the Department of OBG, Gulbarga Institute of
Medical Sciences, a tertiary level health care referral centre in Kalaburgi, Karnataka, India over a period of 2 years
from January, 2016 to December, 2017.

Results: A total of 65 deaths were analysed. The mortality rate in study period was 364 per 1,00,000 live births.
Maximum maternal deaths were reported in the age group 20-24 years. More deaths were reported in multiparous
women (55.8%) as compared to primiparous women (44.2%). Most of them were unbooked cases (60%). The classic
triad of haemorrhage (38.4%), hypertensive disorders (29.2%) and sepsis (12%) were the major direct causes of
maternal death. Anemia was the major indirect cause of death. Other indirect causes of maternal death were jaundice,
heart disease, respiratory disease and epilepsy.

Conclusions: Majority of maternal deaths were preventable by proper antenatal care, early detection of high risk
pregnancies and their timely referral to tertiary care centre.
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INTRODUCTION

Maternal mortality is an indicator of the quality of
obstetric care in a community directly reflecting the
utilization of health care services available.! Maternal
mortality is defined as the death of a woman while being
pregnant or within 42 completed days of termination of
pregnancy, irrespective of the duration or site of
pregnancy, from any cause related to or aggravated by
pregnancy, but not from accidental or incidental causes.?
Maternal mortality is defined internationally as maternal
death rate per 1,00,000 live births. There are about 880
maternal deaths every day. Most of these occur in low
resource settings and can be prevented. Seeing this,

countries have united to reduce the global maternal
mortality ratio to <70/ 1,00,000 live births between 2016
and 2030 as a part of the Sustainable Development
Agenda.®

In 2012 MMR (maternal mortality ratio) of India was
178, which is much above the objective of 109 as per the
MDG.* The fifth millennium development goal (MDG)
initially articulated on target: “to reduce maternal
mortality ratio (MMR) by three quarters by 2015.5 Low
status of the women in the society coupled with low
literacy rates also leads to underutilization of available
health services. A respectable number of maternal deaths
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can be averted by skilled care before, during and after
childbirth.®

This study was conducted at the Department of Obstetrics
and Gynecology, Gulbarga institute of Medical Sciences,
Kalaburgi, Karnataka with an aim to analyse the causes,
risk factors associated with maternal mortality and
avoidable factors that can prevent maternal death.

METHODS

This was a retrospective study of 65 cases of maternal
deaths over a period of 2 years from JAN 2016 to DEC
2017. All booked or unbooked maternal deaths admitted
at the time of pregnancy, delivery or during puerperium
were included in study. The data was collected from
hospital records. The medical records sheets of all
identified women were reviewed regarding age, parity,
residence, antenatal booking status and cause of maternal
death. Data was collected on a proforma and entered into
computer using SPSS version 10 for analysis. Permission
of the institutional ethical committee was obtained before
recording data on proforma with the assurance of its
confidentiality. Causes of death were identified as direct
cause and indirect cause.

RESULTS

During the study period January 2016 to December 2017
there were a total of 17,820 live births and 65 maternal
deaths. The MMR in the study period was 364 per
1,00,000 live births. The epidemiological characteristics
of maternal death are shown in Table 1.

Table 1: Demographic characteristics of maternal

deaths.
<20 4 6.2
20-24 32 49.2
Age 25-29 16 24.6
30-34 7 10.7
>34 6 9.3
Primi 29 44 .2
Parity Multigravidae 25 38.4
Grandmulti 11 17.4
. Rural 54 83
Residence Urban 1 17
Antenatal Booked 26 40
status Unbooked 39 60

Maximum maternal deaths were reported in the age group
20- 24 years (49.2%). Death among teenage pregnancies
were seen in 6.2% of cases. Regarding parity majority of
deaths were seen in multiparous women (55.8%) as
compared to primiparous women (44.2%). 60% of cases
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were unbooked. More maternal deaths were reported in
women from rural areas (83%).

The classic triad of haemorrhage, hypertensive disorders
and sepsis were the major causes of maternal death. In
our study haemorrhage was the leading cause of maternal
death followed by hypertensive disorders seen in 29.2%
of cases. Sepsis was seen in 12% of cases. Rupture uterus
and pulmonary embolism were other direct causes of
maternal death. Anemia was the major indirect cause and
significant comorbid factor of maternal death. The other
indirect causes of maternal death were jaundice, heart
disease, respiratory disease and epilepsy (Table 2).

Table 2: Causes of Maternal deaths.

Haemorrhage 25 38.4
Hypertensive disorder 19 29.2
Sepsis 8 12.0
Rupture uterus 2 3.0
Pulmonary embolism 4 6.1
Jaundice 1 1.5
Heart disease 2 3.0
Respiratory disorder 3 4.6
Epilepsy 1 1.5

DISCUSSION

Maternal mortality is a global health problem. According
to estimates by the United Nations, at current levels of
fertility and mortality, 1 in 190 women in India face the
risk of maternal mortality compared with 1 in 170 in
Pakistan and 1 in 1400 in Sri Lanka.” Recently UNICEF
has estimated that approximately 80% of maternal death
could be averted if women had access to essential
maternity and basic health care services.®

The maternal mortality ratio (MMR) in our study is 364
per 1,00,000 live births which is very much higher than
national standards of MMR in India that is 212 per
1,00,000 live births.® Present study has comparatively
higher MMR which could be due to the fact that our
hospital is a tertiary care hospital and receives a lot of
complicated referrals from rural areas. In a study by
Tayade et al reported an MMR of 242 at Wadgwa,
Maharashtra where as Shivkumar et al reported MMR of
974 at VIMS Bellary, Karnataka, 1!

Most mothers died in the age group 20-24 years (49.2%).
Majority of them were unbooked (60%) and
multigravidae (55.8%). In present study demographic
characteristics of maternal death were comparable to
Pathak et al and Sashikala Mootha.*23 In present study
haemorrhage was the leading cause of maternal death
followed by hypertensive disorders and sepsis (Table
3).1316 Even today large number of maternal deaths were
due to classic triad of haemorrhage, hypertensive
disorders and sepsis. The indirect causes of maternal
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death were jaundice, heart disease, respiratory disorders
and epilepsy. Anemia was the significant comorbid factor
in our study which is comparable to study done by Paul et
al. v/

Table 3: Comparison of causes of maternal death by
various authors.

Mootha S

28.9 47.9 23.4
et al
Vidhyadhar B 215 105 78
et al
Sl 295 12.9 18.0
et al
Sundari KPM
Stal 17.8 26.7 125
CONCLUSION

A number of sociodemographic factors affect maternal
mortality. It was observed that poor, illiterate, unbooked
women coming from remote rural areas were more
vulnerable to morbidity and mortality. Haemorrhage is
the leading cause of maternal death followed by
hypertensive disorders and sepsis. Anemia continues to
be the most common indirect cause. Death due to
haemorrhage can be controlled by SBA training of all
nursing staff. Death due to hypertensive disorders can be
reduced by early identification of PIH, use of Magnesium
sulphate and early termination of eclampsia. The need for
antibiotics and infection control practices are to be
strictly followed to reduce death due to sepsis. Early
correction of anemia and health education on importance
of IFA tablets will reduce death due to anemia. Lastly
most deaths could have been prevented with the help of
early referral, quick efficient transport facilities,
availability of blood and by promoting overall safe
motherhood.
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