JOINT EVENT Arch Med 2019, Volume: 11
36t International Conference on PSYchiatry and Psychosomatic Medicine
&

gt International Conference on Addiction Psychiatry & Mental Health

&
25t International Conference on Atlvanced Clinical Research and Clinical Trials
September 16-17, 2019 Rome, Italy

The study of factors affecting maternal mortality in tertiary care teaching institute in tribal region of
eastern Maharashtra: Paving a way forward
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Background: Maternal mortality is defined as the death of any women 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 rate (MMR) is defined
internationally as the maternal mortality rate per 100,000 live births. . Even today 20% global maternal deaths
occur in India. MMR in India is reduced by 77%, from 556 per 100,000 live births in 1990 to 130 per 100,000 live
births in 2016 according to WHO & Millennium Development Goal(MDG)of 109 per 100,000 live births by 2015.
The main direct cause of maternal death in developing countries include haemorrhage, sepsis, obstructed labor
and hypertensive disorders. These are mostly preventable trough regular antenatal checkup, proper diagnosis and
management of labor complications.

Aim and Objectives: 1.Determine the relationship between maternal education, maternal age at first pregnancy
and antenatal care attendance with maternal mortality.2.To assess the Maternal Mortality Rate(MMR) and causes of
maternal mortality in given time period.

Material and Methods: A retrospective analysis of all maternal deaths(including their age at first pregnancy,
education, antenatal visits) occurring in the Department of Obstetrics and Gynecology of a tertiary care hospital
of eastern Maharashtra over a period of five years from January 2014 to December 2018. Data collected from death
register of Medical Record Section of same institute.

Statistical Analysis: Data was expressed as count or percentage using MS Excel.

Results: 38 maternal mortalities occurred during five year span with 35,205 live births giving MMR of 107.93 per
100,000 live birth.44.73% mothers were of age group 20-24 yrs. Mothers with age between 15-34 yrs were present.
73.7% mothers died in hospital and 18.42% on the way to referral center. 47.36% mothers were educated upto 10th
standard and 28.94% had done primary schooling. 68.42% mothers were with 4/>4 and 2.63% with only one ANC
visit. 44.73% mothers were with parity 1 and 7.89% with parity 4/>4. Major direct cause of death was haemorrhagic
shock(47.82%) then eclampsia/pre-eclampsia and placenta previa (17.39%) each, sepsis(8.69%). Indirect causes were
heart diseases(42.85%), anaemia(38.09%), respiratory diseases(14.28%)and sickle cell crisis(4.76%).

Conclusion: Staff should be trained for emergency cases and health services to pregnant women should be improved.
Referral/ transportation system should be improved as most mortalities were preventable. Educating mothers and
awareness camps should be arranged to strengthen motherhood and reduce MMR.
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