Bahrain Medical Bulletin, Vol. 44, No. 1, March 2022

Prevalence of Maternal Mortality in Babylon Governorate for the Period of

Hewa Sattar Salih, Ph.D* Naji Yasser Saadoon, Ph.D** Zhian Salah Ramzi, Ph.D*** Anees Flayyih Abdulhassan, Ph.D****

2014-2018

ABSTRACT

Background: In Iraq, two major conflicts in the previous two decades have impeded progress toward achieving
the Millennium Development Goals (MDGs). These conflicts have caused damage on the country's infrastructure
and impacted different aspects of the health-care system. This study aimed to determinate maternal mortality
rate in the Babylon Governorate and compares the results with developed counties in addition to identify the vast
majority causes of maternal mortality rate.

Methodology: A descriptive design (retrospective study) is carried throughout the present study. The data
collected through a convenient sample, which is comprised of all reported cases of maternal mortality for the
period of 2014-2018 in Babylon Health Directorate, was selected. A maternal mortality questionnaire was
constructed to measure the prevalence of maternal mortality in the Babylon Governorate. The pilot study was
used to determine the validity and reliability of the questionnaire. Descriptive and inferential statistical analysis
was used to analyze the collected data.

Results: The research findings depict that the maternal mortality ratio is almost double as being compared with
developed countries throughout the years of 2015 to 2018, most of the direct top causes of maternal mortality are
accounted for postpartum hemorrhage, and puerperal sepsis as well the vast majority of maternal mortality rate
in 2014-2017. Maternal mortality causes include antepartum and postpartum hemorrhage, obstructed labor, and
sepsis, late pregnancy, and multi birth are accounted as most risk factors for maternal mortality during 2014-
2018, and the most of the maternal mortality is accounted for those who are rural area residents and absence
of communication between primary health care centers and maternal hospitals, Furthermore, Inefficiency of
primary health services, family planning, and minimal access of the pregnant women to skilled midwifery or
emergency care.

Conclusions: This study concluded that the use se of modern family planning methods would contribute to reduce

maternal death.
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INTRODUCTION

United Nations International Children's Emergency Fund (UNICEF),
and World Health Organization (WHO) estimates that pregnancy
complications cause death for 529,000 every year, and sub-Saharan
Africa and Asia comprise about 90% of the deaths. Maternal mortality
represents a calamitous medical complication in many societies. The
main etiology of mortality among women in reproductive age are
because of complications during or after childbirth and pregnancy’.
World Health Organization (WHO) defined Maternal death or maternal
mortality as "the death of a woman while pregnant or within 42 days
of termination of pregnancy, irrespective of the duration and site of the

pregnancy, from any cause related to or aggravated by the pregnancy
or its management but not from accidental or incidental causes"*
Biostatistics and information systems of (WHO) mentioned in the
report (2018) "Every minute a woman dies during labor or delivery.
The highest maternal mortality rates are in Africa, with a lifetime risk
of 1 in 16; the lowest rates are in Western nations (1:2800), with a
global ratio of 400 maternal deaths per 100,000 live births". While
Nawal Mohammed Nour stated, by the topic introduction to maternal
mortality, obstetrics and gynecology "Maternal mortality in nations
with poor resources has been put down into 3 sections: delay and
hesitate in deciding to seeking care, reaching care lately, and not
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receiving adequate treatment on time. The first section is responsibility Millennium Development Goals (MDGs). These conflicts have caused
of the mother, family, or community that indiscriminate a life- damage on the country's infrastructure and impacted different aspects
threatening condition. It is not easy to identifying an emergency due of the health-care system. This study aimed to determinate maternal
to occurrence of large percentages of death during labor or in the first mortality rate in the Babylon Governorate and compare the results with
24 hours after delivery. Many of births occur at home by unskilled developed counties in addition to identify the vast majority causes of
nurse, while it needs skill to predict or prevent unpleasant outcomes maternal mortality rate.

and medical knowledge to diagnose and act on complications without

hesitation. So far, the midwife and/or family realizes the presence of a MATERIALS AND METHODS

problem at that time it's too late"*. Women with critical conditions who
use public transportation to get to the health care facility often do not
make it in time. Women receive inadequate care or inefficient treatment
upon arrival. Nations with poor resources and insufficient health-care
facilities may suffer from lack of the technology or services that are
necessary to provide critical care to life-threatening patients. Medical
negligence, and lack of supplies take a part in maternal mortality®. There
is weakness of maternal and child planning for future modification
and health improvement strategies®. In Iraq, two major conflicts in the
previous two decades have impeded progress toward achieving the

A retrospective study was carried out in maternal hospital in the
Babylon Governorate, from August 2018 to February 2019. The sample
of study is divided into two group included record from 200 maternal
hospital consumers which include mothers with prenatal and postnatal,
and included items related to maternal mortality, and statistics of vital
events of Babylon Health Directorate, forensic medicine, and statistics
of'vital events of Babylon Governorate Hospitals. The collected records
had been analyzed by descriptive statistical data analysis (frequency,
percent and ratio)”?.

RESULTS

Table 1: Number of Maternal Mortality and Its Ratio per 100000 Live births

Parameters 2014 2015 2016 2017 2018
Number of live birth 64563 65743 69550 65908 62692
Number of maternal mortality 10 24 21 21 24

Ratio 15.5 *(18.5) 34.9 *(18.25) 30.1 *(17.25) 31.8 *(18.2) 38.2 *(19.1)

*Maternal mortality ratio in developed countries

Results out of (Table 1) depict the maternal mortality ratio is almost double as being compared to that of the developed countries throughout the
years of 2015 to 2018.

Table 2: Top Ten Direct Causes of Maternal Mortality 2012-2016

Causes 2014 2015 2016 2017 2018 Total Percent
Abortion 1 2 2 1 1 7 7.00
Antepartum hemorrhage 1 1 2 2 4 10 10.00
Postpartum hemorrhage 3 5 4 4 7 23 23.00
Pulmonary embolism 0 2 2 3 1 8 8.00
Unspecific maternal hypertension 1 2 1 2 3 9.00
Rupture uterus 1 0 1 2 1 5 5.00
Cerebrovascular accident 1 0 3 3 4 11 11.00
Obstetrics embolism 0 0 2 1 0 3 3.00
Puerperal sepsis 2 11 3 3 2 21 21.00
Other ill- deﬁneq and unspecified 0 1 1 0 1 3 3.00
causes of mortality

Total 10 24 21 21 24 100 100

Results out of (Table 2) present that the most causes of maternal mortality are postpartum hemorrhage (23 %) and puerperal sepsis (21 %).

Table 3: Maternal Mortality Risk Factors

Risk Factors 2014 2015 2016 2017 2018 Total Percent
Late Pregnancy 4 4 3 7 7 25 25.00
Teenage Pregnancy 2 2 3 1 1 9 9.00
Overweight 1 2 1 3 2 9 9.00
Chronic disease 1 3 3 3 4 11 11.00
Multi birth 1 3 5 5 5 19 19.00
Obstetrics past history 0 3 2 1 1 7 7.00
Total 80%
Without 1 7 4 4 4 20 20.00
Total 10 24 21 21 24 100 100

Results out of (Table 3) shows that late pregnancy (25%) and multi birth (19%) are accounted as most risk factors for maternal mortality during
2014-2018 and majority of maternal mortality were at risk (80%).
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Table 4: Demography of Maternal Mortality

List Demography 2014 2015 2016 2017 2018 Total %
1 Residence Rural 7 15 8 15 17 62 62.0
Urban 3 9 13 6 7 38 38.0
-19 2 2 3 1 1 9 9.0
20-24 3 7 7 3 6 26 26.0
2 Age (Years) 25-29 - 7 4 3 6 20 20.0
30-24 1 4 4 5 4 18 18.0
35- 4 4 3 7 7 25 25.0
lliterate 3 5 5 4 3 20
Educate 3 6 7 5 6 27
3 Eg‘l;ecla(:ifon Elementary school 3 6 5 7 8 29
Intermediate 1 4 3 4 4 16 16.0
Secondary school 0 2 1 1 3 7 17.0
Other 0 1 0 0 0 1 1.0

Results out of (Table 4) indicate that most of the maternal mortality is accounted for those who are rural area residents (62%), late age (35) is
(25.0%). MMR also was highest among women’s with low education level.

Table 5: Distribution of Visits to Primary Health Care Centers, Risky Pregnant Women, Birth inside Health Facilities and Visits with Referral

List Item Frequency Percent
Pregnant women visits to primary health care center

1 Yes 143 71.5%
NO 57 28.5%
Total 200 100%
pregnant women at risk

) Yes 63 31.5%
NO 137 68.5%
Total 200 100%
Birth inside health facilities

3 Yes 116 58%
NO 84 42%
Total 200 100%
Visit of hospital with referral or report from PHCC

4 Yes 13 6.5
NO 187 93.5
Total 200 100%

Results out of (Table 5) show that most of the women have had visits to primary health care centers (71.5%), birth inside health facilities (58%)
and no visit of hospital with referral or report from primary health care centers (93.5%).

DISCUSSION

Results out of table (1) depict the maternal mortality ratio is almost
double as being compared to that of the developed countries throughout
the years of 2013 to 2016. United Nations International Children's
Emergency Fund (UNICEF), and World Health Organization (WHO)
estimates that pregnancy complications cause death for 529,000
every year, and sub-Saharan Africa and Asia comprise about 90%
of the deaths’. Maternal mortality represents a calamitous medical
complication in many societies. Poverty may represents the main
difference between developed and developing countries, however it’s
not mean absence of maternal mortality there'®!". Results out of table
(2) present that most of the direct top causes of maternal mortality are
accounted for postpartum hemorrhage (23. %) and puerperal sepsis
(21.%). The study findings depict that the vast majority of maternal
mortality rate is (80%) in 2012-2015. Etiology of maternal mortality
include pulmonary embolism, postpartum hemorrhage, unspecific
maternal hypertension and sepsis. There are five main complications
that causes maternal death: bleeding, unsafe induced abortion,
systematic inflammatory response (sepsis), uncontrolled hypertension
during pregnancy, and obstructed labor. While the majority of maternal
deaths are related to developing countries, this doesn’t mean that
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other women in developed countries are not suffering from medical
complications during or after pregnancy'?. Halims' study depict, that
the majority of the cases 70.4% (402) were classified as direct maternal
deaths. The main cause of death was hemorrhage (38%) second one
pre-eclampsia/ eclampsia that represent (20%), and the last one was
sepsis (8.1%) *'*. The study findings show that late pregnancy (25%)
and multi birth (19%) are accounted as most risk factors for maternal
mortality during 2012-2016 and majority of maternal mortality were
at risk (80%). Increase of maternal age resulting in increased maternal
mortality. It also explained that maternal mortality increases with
when maternal age is above 40. These results indicates that whenever
the mothers getting old in age they will be at high risk of during or
after pregnancy complications that may lead to death''®Findings
indicate that most of the maternal mortality is accounted for those
who are rural area residents (62%), most of the maternal mortality is
accounted for those who are the late age (35-) is (25.0%). and results
out of the level of education that the most of maternal mortality if low
level of education is illiterate, read and write, and elementary which is
accounted for(76%) of them'”!®. Mbizvos' study depicts that maternal
death rate for people with rural residency was 168 per 100,000 of live
births, and in other side for the urban residency was 85 per 100,000
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live births”. The greatest risk of maternal death was among early
teenagers and older mothers. Illiterate women were found to be more
associated with maternal death ratio, as women who had no formal
education represent 70% of all maternal deaths in this study***'. Table
(5) findings indicate that most of the women have visits to primary
health care centers (71.5%), birth inside health facilities (58%) and no
visit of hospital with referral or report from primary health care centers
(93.5%). Almost one third of these women have risky pregnancy
(31.5%). G. Walraven Said "our results also highlight the need to
improve the quality of primary health care and for community-based
education directed at increasing of the severity of the problems and the
need to take prompt action. Health care related to pregnancy, childbirth
and the often-neglected postpartum period involves different levels of
care, all of which need to be included in interventions to further reduce
mortality. Community services and referral-level services and the link
between them need increased support and attention"?>%,

CONCLUSION

This study concluded that the use se of modern family planning
methods would contribute to reduce maternal death.
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