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SATIONAL MORTALITY IN MAJOR CITY
HOSPITALS OQF PARISTAN

Samia Janjun

Maternal mortality dsoa tragie loss o the
vation, A veung woman w the prime of her
hiv ches, leaveng beband muluple problems for
the whole fammly, More than 90 pereent of
deaths are among multicravida or prand mulni-
peavida, Primigeavida inspite of ot side mis-
managemeiit by Dis manages e suivive,

Pata from & major ciey hospiel  of the
country wis cillected for 1975, with a view
analyse the cavses of maternal deaths in Pak-
sstan, Dhree hospitals from Karachi, o from
|ahore, two from Tslamabad, Rawalpindi and one
from Peshawar were kind enough toosend the
vieyuied ot

Table 1: Shavkat Havoon Hospaial, Famls,
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Eclampsia
Sepiicenin

Smvmaitee Fluid - Easbaligm
Cardie Nevest Cagsarian Section

Tl Lgathy
Fatal Deliveries
Incidence T 91000 Drliverses
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’l't!i:d Eble shows maternal mortality e
1975, Total deliveries wese 2026 and out of
these 4 women died; an incidence ol maternal
mortahty 191000 hirebs.

Case Nw, 1 Pr:r.lujimi'.!'q’n' 19 years of age,
booked patent admitted with history of labour
pamns for 72 hours. She was delivered by forceps,

und - dicd due 1o sepsis.

Cate Noo 13 3rd Gravida, non-booked,
20 years of ape. Admimed afer 24 hours of
labour at home  Patient had several vaginal
examinations at home by Dai and examinution
ar admission,

She had angemia B.P. wis 8470, Temp.
101°F foetal heare sounds were absent,  Vulva
wis oedematons, and cerviv was fully dilated.
Paumlﬂ delvered by outlet forceps,  Blood
transtusion was given. She died on the 9th
pastpartum day.

Case No. 11f Booked patient, 24 years of age
and multi gravida. Cause of death was Lelampsia,

Mot :—This paper wes presesed in the Second Scientife
swieptisg ol Morth Pakisian Sockery of Obstetricians and
Gymaccologists held at Feshawar, Tvov, 1977,

Central Government Polvelinde, Tslamahad.
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Cize Na. TV, Grandmulvigravida 30 years of
age non=hooked.  Admitted with a history of
antepartum  haemiorrhage, Four pints of  blood
were transtused, Lower Segment Caesarian Section
(L. 5. G 5)) was dome. Patent bad - cardiac
arrest  during cacsarian section. Resnseiared but
died 11 hourslater,

As mentioned  before very voung women
at the prime of thew lves are Tost, Tn the above

mentioned cases, the ages of the women varied
from 19 o 30 vears,

Tabbe 11: Civil Hospital, harachi,

 Catiae aF Doisth 1975

Eclampsia

Pamtparivm Hacmorrhage
Antepartum Haemorrhage

Iruerperal Sepsis

Peritonitis alter Cacsoean, Section
Pervoniiis after Spout auesces delivery
Hetmed Pleenea

Comgestive Candise Failure

LS. G5 Anuria

Li5GE. Sovere 're eclasipmia
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Tlus table shows miternal  mortaliy m
Lot 11, Civil Hoapital Karachi, Out of 1223
deliveries, 31 women died, incidence ol maternal
mortality: 25 41000 births. Out of these 1223
diliverics, only 224 were bouked wses. Tnothe
antepatal clmie 129 women were hooked  for
confinement but only 17,4 percent came for
boespital delivery, This isell’ explaing the high
mewdence ol maternal morraliny. Al the deaths
were among  ton-hooked  patients Mapority - of
the deaths were among age group 20 1o 30 vears.

Tuble 111: Jinsah Post Graduatemedicsl Lentre, Kacachi,
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Canser of Death 15

Eelamp=ia

Ruprupee LTerus
Hepatic Cona

Cardac Arrea
TMulmicrmary Ensbidisi
Severe Anacimia
Accidentzl Hasmorrhige
Myocardml Inbircoon
Paralytic Nleus

Lere Haemorrhage
Retained Wacenia

Total Dieacka
Tatal Deliveiics
Incidence 7.9/1000 Births
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The above table chows maternal martaliry
i Jineah Postgraduare Medical Centre, Karachi
during 1975, Out of 4017 deliveries. 32 women
cwed, an madence of 7.9/1000 birthe, 29 deaths
were ameng non=bovked pavients and 3 among
booked patients. Majority of the dearhs were
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among non  booked gum:ula. Ec

group 29-30 years.

he 3 hm:h:d ;unums 1
canses of death were:-

() Age 30 years Emm 5400, Paralytie iless fol-

lewing 1.5.C.5

(2) Age 23 vears, |"r:|:||1qr:nn.fa Post operative

shock. L.S.C.5. “TIHiILI.I.t i anocher hospinal),

(3) Age 18 years para 0| 2, L.S.C.5, pulmonary
cmbalism,

Table IV: United Chrirtian Hospital, Lakore.
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Table VI: Lady Reading Hospital, Peshawar,

Cause of Death ' 1975

Pt parium Ha

l.%un L rerus

Ler:hm Vascular Accidents
Obstetric Shock (%

Cardiac Arrest (Anaesth)
Pml"lﬂ'. Tleus

Antepartum Hacmorrhage

Tirtal Deaths Dy iy
Toul Deliverics
Incidence I8, 57 R0 Births
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Cauee af [eati 1975
— . ]
Septicemia {Intestinal Obstruction) 1
Tatal Dieatha 2
Total Dieliverics 1,270

Towcidenes: 1,67 1000 Births

Jable VII: Holv Fauly Hospital, Rawalpindi

Ahis table shiws  maternal mortality in
United Christian Hospital Lahoce in 1975, 1270
patients  were delivered and  there were two
maternal deaths. The incidence of mateenal

mortality was L6/ 1000 birdhy, Owr of 1270 delive-
ries, 1160 ll.FI 4 percent)  were among  booked
{.\ntmn:s and only 110 patients were non-booked.
n the amenaml clinic, 1,344 patients were
hooked for mnim-:m:nr out of th:su 1,160
patients were deliversd we UGH, ie. §6.0
Percent.

Wable V: Lady Willingdun 1lespinal, Lahore,

C— —

Canse of Dearh T s
Hepatic Uoma , 2
Rupture uterus septicem I
Obstructed Lahowr 1. '-H_".& Seplizeni 1

Toral Disiths 4

Tetal Deliverics 1314

Incidenoe—3 , 8/ 146 Birvhs

Canse af Death 1973
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Hﬂhln‘. Failure
Rbeurmatic Heart Thssase
Candiae Fuilure with Severe Angemia
Septic Shock in Obat, Laboor Caacs
P, Sepain
Ohstctric Shank
Ruptured Ecopic
Mokl Dleaths

Tl Deliverses
Incadenee 9 1000 1eaihs
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Thes table shows nmternal moriality of
lnl‘.’ Willingdon Hoespatal  Lahore, Out of
3467 delivenies, there were 31 deaths, an
u:ui!l.m.t. of marernal mortality 9 deaths, 1000
hirths. In these Boures deaths due 1o abortions
are also meluded.,

In 1975, the 1able V1 shows that there were
04 deliveries. Oue of which only 173 (20.37)
were booked patents and 699 were non-hooked
patients. Out of 864 rotal deliverics, 476 ic
18.5 deaths per 1000 births, Inculence ol com-
plicateil deliveries 1s quite high in this series.
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The above rable shows maternal marality
at Hely Famly [lospital, Rawalpindi, Toral
deliverics in 1975 were 1318, out of  which
LO49 {79.590) were normal delivenies, There

were 4 nmicrnal deaths fe. marernal morality
of 3.0/ WX births.

Table VI Cenual Gowrnent Poly Clinic, 1skimabad,
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Toral Adnissnon 1040

Toral Dieliveries R
Dlivered in Hospital 6}

Out side Dieliverics 2
Mosoal Vagival Deliveries EiIF
Bookeil E".' ")
Complicased Delivers i
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[oaked

Mnn=Fruked -H
Srill-Rirths 100 Toval Births
Firut Weak Death ‘5 OO0 [adve Hirihs
Marernal dealk I Lluruﬂlu.hll.', 11 1008 Births

The above mble shows maternal mortaliny
ar Central Covernment Paly {er-:, Islamahad,
There were 965 deliveres, out of which 963
were delivered m the hospitl.  Spontaneous
vagnal deliveries were 817 ie. 246 pereent,
amd complicated deliveries were 148 fe. 15.4
Eer:::!m 9 percent of the SV.D. were among

wked patienes and 21 percent of 5V.D, were
ameng  non-booked patients. “There was  one
death, an  outside debivery, 353 years of age,
gramdmultigravida admined with no pulse or
B.E. and died within 45 minutes of admission,
Cause of death— Eclampsia.
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Table IX: Maternal Moraliy 1675

Apatd par

Mavae. of Haspiral

Shaukat Haroon atal, Karwchi 2024 4 254
Cavil Foepital {LUnd Karschi 1223 3 Al
Jinnah Postgraduate lical Y
Centre, Karachi 41y a2
Lady Reading Hosp. Peshawar Ao 14 185
Laily Willimzdon Hospital, Tahore 3467 31 i
United Christian Hogpital, Lahose 1270 2 1.6
Hady Family Hos iLqu Rawalpindi 131K i A8
Centrl Gove, Paly Clinie, Idamabad 965 1 1.1
Tuitul Dreliveries 15,150

COverall incidence of maternal mortality was
T.9/1000 births, Tin these eight huspitals, there were
u totul of 15150 delivenies, 121 women died,
overall * maternel  mortality  7.9/1000  births.
In Lady Reading Hospital Peshawar, Civil
Hospital - Karachi, the mortality figures are
very high as majority of the deliveries were
aimong non-hooked patients,

Shaokat Haroon Hospiw], RKarachi, United
Christian  Hospital, Lu]hurr., Haly  Family
Hospital, Rawalpindi and Poly Chinic Islamabad
have quite low mortality rate as S0-90 percent
of the deliveries are among booked patients,

shaukat Haroon Hospital, Karachi, Unired
Chrastian: Hospital, Lihore and Holy Family
Husital Rawalpindi are non-government hospitals,
where [ree medical treatment to general public
i not given, These three hospitals, caee for o
high secio-ceonamic group of people,

Cavses ol death from 6 hospils were
analysed, 1t was observed thar haemoerhage,
wepticenin and eclampsia were the commomest
causes of deaths in these cases. Rupture uterus,
Fiepatie coma and cardiae arrest were the next
common factors, CQuuite 4 few patients were lost
after ciaesasian section, the cause of death was
cardiae arrest, pulmenary emboliam or operative
shuck, or paralitic ileus or septicemia after caessi-
rian section. Majoreity of the patients were admit-
ted in such a conditon that immediate surgery
wits the only answer, At the same tme patient's
condition was too poor to stand any operation,
Majority ol these women are under care of un-
tramed Dais and when repeated attemprs fail
to deliver these patients, then in a moribund
comelition they are taken to the hospitals, ‘This is
a _;I,r'r'riw eituation and its answer is not easy as
stll a majoriey of our women go for delivery
these Lhus.

In Pakistan accurate and uptodate statistics
ey marermnal mortality are not available,

“The best data on maternal mortality in
Pakistan comes from o population growth survey
dome by Statistical Division of the Ministry of

1
Dieliverics Deaska  deloeries
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Frnance in 1968, This data gives a rate of ap-
woximately 900 maternal deaths per 100,000
e hirths In an estimated population of 72
million. wath crude birth e ol 45 per 1000,
approximately 3.2 mullion births had occurred
m 1975, resulting in 23,000 maternal deaths
during that vear,

This s o tragic loss, 23,000 of Pakistin
finest young women at the prime of their life
die, majoriey of these deaths are avoidable, As
said before, a large number of deaths ke place
it multi or grand multigravida, Many of these
victims are of unwarted pregnancics. No statis-
tics are available in Pakistan on incidence ol
abortinm or deaths relaced to it Those related
o unwinted pregnancy need not have occurred,
it the mother n:? known and practiced a method
of family planning. The tragedy is that these
meithers do not know or practice family planning
and thus unnecessarily risk death.

What is the answer to this very depressing
situation, Solution to the problem s not all that
difficult, Uiestly we all i medical profession have
to be eonscious of the fact that so many women
de every year in Pakistan, Statistical figurcs
have proved two things;—

(1) Good antesnatal care can almost climinare
nuternal deach. It 13 the bunction ol ante-
natal gare 1o reduce the need for desparate
measures ac the tme of delivery. Good ante-
natal care can only produce good  results 1f
backed by coough ante-natal beds, Thaus
there have to be g net-work of MOUH
Centres in the country with elose collabora-
tion ol Dy, LHY and General Pracuitioner
with the department of Ohstetrics,  re-
ivesher courses for all the personnel dealing
in Obstetrics.

(2) Vamily spacing wud  liowation  plays a
sizmihicant role i reducing maternal mneta-
lity., Hazaeds of grand multi-parity arc well
known, thus every person working in the
held of medicine 15 duty bound o advise
about family spacing and Gunily Limittion,
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