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Abstract:
Objective; To determine the frequency of maternal mortality rate (MMR) in LGH Lahore
Methodology: This was a retrospective analysis done at LGH Lahore during January 2017 to December 2017. In
this study all the females of any age presented with any length of pregnancy either booked or unbooked were
included. The cases with any accident or other medical causes like end stage liver, renal or heart failure were
excluded. Detailed sociodemographic and clinical data was assessed and they were looked for the cause of death
through their hospital data analysis.
Results: In the present study there were total 4730 deliveries at LGH hospital and out of these 21 deaths occurred
due to various causes and the MMR was 444/100,000 liver births. Majority of deaths occurred between age group
21 to 30 years affecting 13 (61.90%) of cases. Mortality was also high in cases that were uneducated (76.19%), had
rural residence (80.95%), belonged to poor socioeconomic status (90.47%) and were multiparous (66.67%). PPH
was the most common cause seen in 7 (33.33%) of cases followed by sepsis seen in 5 (23.81%) of cases.
Conclusion: Maternal mortality rate is still high in Pakistan and is more in cases with poor socioeconomic status,
rural residence, un booked cases and PPH is the leading cause to death.
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INTRODUCTION:
Maternal mortality is one of the burning topics in the
health care system not only in Pakistan but also
worldwide. It is defined as the death that occurs in a
female while she is pregnant or within six weeks of
termination of pregnancy without any accidental
causes. World health organization has put a great
stress on documentation of the incidence and the
variety of causes leading to it. According to a survey
there were around 50,000 maternal deaths and the
global incidence was around 400 per 100000 live
births [1,2].
Pakistan is one of the developing countries and is
also affected by these issues and it is states that in
Pakistan around 15% of all pregnancies encounter
medical or some obstetrical complications during
their whole course. Despite the advancement in
medical sciences, diagnostic facilities and early
managements, the rate is still high in Pakistan and
around 30 thousand women die each year during this
period [2,3].
There are wide range of etiologies that can lead to
maternal mortality and include, hypertensive
disorders of pregnancy, intra and post partum
hemorrhages, sepsis, complicated labor, abortion and
anemia etc. The major steps to decrease such
mortalities can be a planned pregnancy, regular
follow ups and early anticipation of the complications
and then due management [4-6].
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Study setting:
Lahore General Hospital, Lahore
Duration of Study:
January to December 2017
Sampling Technique:
Non-probability, consecutive sampling.
In this study all the females of any age presented with
any length of pregnancy either booked or unbooked
were included. The cases with any accident or other
medical causes like end stage liver, renal or heart
failure were excluded. Detailed sociodemographic
and clinical data was assessed and they were looked
for the cause of death through their hospital data
analysis.
Statistical analysis;
The data was entered and analyzed by using SPSSversion 23. Frequency and percentages were
calculated for qualitative data and mean and standard
deviation for quantitative data.
RESULTS:
In the present study there were total 4730 deliveries
at LGH hospital and out of these 21 deaths occurred
due to various causes and the MMR was 444/100,000
liver births. Majority of deaths occurred between age
group 21 to 30 years affecting 13 (61.90%) of cases
(table 1). Mortality was also high in cases that were
uneducated (76.19%), had rural residence (80.95%),
belonged to poor socioeconomic status (90.47%) and
were multiparous (66.67%) as in table 02. PPH was
the most common cause seen in 7 (33.33%) of cases
followed by sepsis seen in 5 (23.81%) of cases as in
table 03.

Objectives:
To determine the frequency of maternal mortality in
LGH Lahore
Study Design:
Retrospective analysis.
Table No. 1. Age groups (n=21)
Age Groups (Years)

Numbers

%

< 20

4

19.05

21-30

13

61.90

> 30

4

19.05
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Table No. 2. Effect Modifiers (n=21)
Variables

Number

Percentage

Educated

5

23.81

Uneducated
Residence
Rural
Urban
Socioeconomic status
Good
Poor
Booking
Un-booked
Booked
Parity
Single
Multiple

16

76.19

17
4

80.95
19.05

2
19

9.53
90.47

17
4

80.95
19.05

7
14

33.33
66.67

Educational status

Table No. 3. Cause of death (n=21)
Cause of death
PPH

Numbers
7

%
33.33

Sepsis
Hypertensive disorders
IPH
DIC
Uterine rupture
PE

5
3
2
2
1
1

23.81
14.28
9.52
9.52
4.76
4.76

DISCUSSION:
Maternal mortality i.e. pregnancy related mortality is
one of the formidable conditions that are truly
controllable and can be reversed by prompt steps
taken in the right direction. More than 5 lac people
die each year worldwide and majority of them to
belong to the under developed countries including
Pakistan. In Pakistan the the incidence of maternal
mortality rate is found to be around 327 to 1300 per
100,000 liver births [7]. In other studies hemorrhage
and DIC were thought to be the most common causes
as well and were seen to account for more than 60%
of the total deaths [8].
In the present study.This was similar to the studies
done in the past where hemorrhages were the most
common cause of death and was seen in 21% of the
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cases, followed by hypertensive disorders like
eclampsia and pre eclampsia seen in 18.6% of the
cases and sepsis in 13.3% of cases. Abortion was
seen as cause of MMR in 11% if the cases in SOGP
survery [9].
Maternal mortality rate was seen as 430 per 100,000
live births, which was lower than the previous studies
done in the same region; however, it was higher as
compared to the other areas.10-12 The reason of this
higher results can be explained by the fact that this is
a tertiary care centre and hence all the complex cases
are presented here. This was also strengthened by the
results that the majority of the death occurred were in
un booked cases and also from the rural population
which were referred due to some complication.
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CONCLUSION:
Maternal mortality rate is still high in Pakistan and is
more in cases with poor socioeconomic status, rural
residence, un booked cases and PPH is the leading
cause to death.
REFERENCES:
1. Maternal mortality in 2000, Estimates developed
by WHO, UNICEF and UNFPA, Geneva,
Switzerland, WHO: 2004.
2. World Health Organization. Maternal mortality in
2005. Estimates developed by WHO, UNICEF,
UNFPA and the world bank. Geneva: WHO,
2007.
3. Yasir P. Khan, Shereen Z. Bhutta, Shama Munim,
Zulfiqar A. Bhutta. Maternal health and survival
in Pakistan: issue and optimus. JOGC Oct. 2009;
31 (100: 920 – 929.
4. Women’s health in Pakistan. Fact sheets prepared
for Pakistan national forum on women’s health.
WHO Nov 1997; 14: - 5.
5. Jafery SN. Maternal mortality in Pakistan–
complication of available data. J Pak Med Assoc;
2002; 52(12): 539. 6. Schvitemaker NW,
Gramenthorst JB, Van Dongen. Maternal

www.iajps.com

Rohma Akhtar et al

ISSN 2349-7750

mortality and its prevention. Eur J Obs Gynaecol
1999: 42; 531 – 5.
7. Nomey L, Soam A, Langer B, Hernamez M,
Romero B. The etiology of maternal mortality in
developing countries. What do verbal autopsies
tell us? Bull Health organ 2001; 79: 46 – 9.
8. Knupped RA, Hatangadi SB. Acute hypertension
related to haemorrhage in obstetric patients. Obs
Gynaecol Clinic North Am 1995; 22: 111 – 29.
9. Family and reproductive health coverage of
maternity care society of obstetricians
&gynaecologists Pakistan. SOGP survey 1989–
90, Pakistan WHO 1997.
10. Jaffary SN. Characteristics and Practices of
traditional birth attendants, a preliminary study. J
Park Med Assoc. 1981; 31: 288 – 91.
11. Farooq N, Jadoon H, Masood T, Wazir MS,
Farooq U, Lodhi MS. An assessment study of
maternal mortality ratio data bank in five
districts of North Western Frontier Province
Pakistan. J Ayub Med Coll Abotabad 2006; 18:
64 – 8.
12. Ashraf R, Gul A, Noor R, Nasim T, Chohan A.
Septic induced abortion, maternal mortality and
morbidity Ann King Edward Med Coll 2004; 10:
346 – 7.

Page 13365

