
Introduction:
Maternal mortality is a major public health problem in
developing countries like Bangladesh. Of the
estimated total 536000 maternal death worldwide in
2005, developing countries accounted for 99% of these
deaths and in Bangladesh the number was 21000.1

A systematic review showed hemorrhage, hypertensive
disorders, abortion, sepsis and obstructed labor are the
major causes of maternal death world wide.2

The major causes of maternal mortality in
Bangladesh are hemorrhage, eclampsia, sepsis,
induced abortions, and obstructed labor. 3, 4, 5, 6.

Eighty percent of these are preventable as they
depend strongly on quality of care.7

The three delays increase the risk to a woman’s life
during pregnancy, delay in deciding to seek care
(First delay), delay in reaching a medical facility
(Second delay) and delay in receiving quality care at
the facility (Third delay).8 The first and second
delays are directly related to the factors in the
family and community while third delay is
connected with factors related to health facility and
quality of care.

Identification of institutional factors of third delay
and their reduction can improve the quality of care at
existing medical facilities. This will have a greatest
impact in reducing maternal deaths.

Faridpur Medical College Hospital, a 250 bedded
hospital, is a tertiary public health care centre in
Bangladesh situated in Faridpur district. In addition
to provide clinical service this hospital is providing
training to undergraduate medical students and
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Summary:
Objective: To identify the institutional factors causing
third delay of maternal mortality in Faridpur Medical
College Hospital- a tertiary public health care centre in
Bangladesh.

Design: Cross-Sectional Study.

Study period: January 2001 to December 2005.

Methods and Materials: The case notes of all maternal
deaths were reviewed at the end of each month during the
study period. Various factors causing delay in the proper
management of the cases were identified and noted. The data
obtained from these reviews formed the basis of this study.

Results: During the study period total 202 mothers died
giving the maternal mortality 2010.5 per 100,000
deliveries. In 130(64.4%) cases one or more institutional
factors were identified those contributed significantly to
maternal deaths. The identified factors were: delayed

blood transfusion or non availability of blood (40%);
delayed or lack of operative interventions (37%); late or
nonattendance by senior doctors (24.8%); operative
interventions done by junior doctors (9.9%); non
availability of ICU (intensive care unit) facility (29.7%)
and of medicine (7.4%).

Conclusion: There is a steady fall in maternal mortality
ratio (MMR) in Bangladesh since 1990. But to reach the
Millennium Development Goal for maternal health
(MDG-5), the MMR will need to decrease at a much faster
rate in the future. Improvement of the infrastructural
facilities in the hospital can help to remove the
preventable institutional factors causing third delay of
maternal mortality. This can be a short term strategy to
reduce maternal mortality.
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postgraduate medical specialists including
Obstetricians and Gynecologists. The aim of this
study is to determine the magnitude of maternal
mortality in this institution and to identify the
institutional factors causing the third delay and
thereby contributed significantly to maternal death.

Methods and Materials:
This is a cross-sectional study. During the study
period analysis of maternal deaths were done at the
end of each month. Information was collected from
case records and from attending nurses, doctors,
consultants and sometimes from relatives of the
patients when available. Information was collected
regarding number and causes of maternal deaths and
various factors causing delay in the proper
management of these patients. All collected
information was recorded.

Blood transfusion was regarded delayed when it
could not be transfused within 2 hours of necessity.
Attendance by senior doctors is considered delayed
when it was not possible within 2 hours of patient’s
admission or of development of emergency in
admitted patients. Operative interventions were
regarded delayed when it could not be done within 2
hours of necessity. Eclamptic patients with
complications, patients with septic shock, heart
failure, and anesthetic complications were regarded
to need ICU facility. Non availability of medicines
was regarded as a contributing factor when the
specific drugs for the disease that cause maternal
death were unavailable, as for example Inj.MgSO4 in
case of eclampsia or oxytocic drugs in case of
postpartum hemorrhage.

Limitations of the study: Data regarding total number
deliveries were collected from record book which
may not be strictly accurate. Some contributing
factors may be missed because of lack of information.
Maternal mortality is expressed as total number of
maternal death per 100,000 of deliveries instead of
live birth and case fatality ratio is not expressed.

Results
Table-I shows the distribution of maternal death by
year. During the period of January 2001 to December

2005 there were total 10432 deliveries and 202
maternal deaths recorded giving the overall maternal
death of 2010.5/100,000 total deliveries.

Table-I

Maternal mortality per 100,000 of total deliveries

Year No. of Maternal Maternal death
deliveries death per 100,000

2001 1519 17 1119.2/100,000
2002 1520 49 3223.7/100,000
2003 1758 41 2337.5/100,000
2004 2896 49 1692.6/100000
2005 2739 46 1679.5/100000

Total 10432 202 2010.5/100000

Table-II shows the causes of maternal death. The
main causes are eclampsia (36%), hemorrhage (27%),
ruptured uterus (10%), sepsis (9%) and induced
abortion (7%).

Table-II

Causes of maternal death

Causes of maternal death Number Percentage

1. Eclampsia 72 36%
2. Hemorrhage 55 27%
3. Ruptured uterus 20 10%
4. Sepsis 18 9%
5 Induced abortion 14 7%
6. Obstructed labor 04 2%
7. Jaundice 07 3.%
8. Anemia 04 2%
9. Heart disease 04 2%
10.Death due to anesthetic 04 2%

complication

Total 202 100

The identified institutional factors contributing to
maternal death are shown in table-III. Contributing
factors were identified in 130 (64.4%) cases of
maternal death. In many cases more than one factor
were present. Delayed or failed blood transfusion was
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most common contributing factor which was
identified in 81 (40%) cases. Other factors were-
delayed or lack of operative interventions in 75 (37%)
cases; delayed or nonattendance by senior doctors in
50 (24.8%) cases; non availability of ICU in 60
(29.7%) cases; operations done by junior doctors
without supervision in 20 (9.9%) cases and non
availability of drugs in 15 (7.4%) cases.

Discussion

This study shows very high maternal mortality in
Faridpur Medical College Hospital which was
2010.5/100,000. This is a hospital based study done
in one hospital only and does not reflect exact
situation in the community and therefore maternal
mortality of this study is not comparable with those
estimated by other organization such as Centre for
Health and Population Research ICDDR,B, National
Institute of Population Research and Training,
Bangladesh Bureau of Statistics, which were much
less than that of the present study.9,10,11

But it is also higher in comparison with that of other
studies in other tertiary health centre of our
country.12, 13, 14

Being a tertiary health care centre, this high rate is not
acceptable. The poor socioeconomic condition of the
people of this area, delayed referral/transfer of the patient
to the hospital and the deficient health infrastructure of
this hospital may play a part to this high rate.

The causes of maternal mortality in this study are
same as in other studies of our country which are

eclampsia, hemorrhage, sepsis, ruptured uterus,
induced abortion, and obstructed labor etc.3, 4, 5, 6, 12,

13, 14

Different studies abroad also show the similar causes
of maternal mortality.15, 16, 17,18,19

In 64.4% cases of present study one or more
contributing factors for maternal death were present.
Substandard care factors were identified in majority
of maternal death in several studies.15, 20, 21, 22

The most common factor was related to blood
transfusion in present study which is consistent with
other studies.15, 20

The other factors such as delayed lack of operative
interventions, delayed or nonattendance by senior
doctors, operative interventions by junior doctors and
lack of ICU facility and regular supply of emergency
drugs were also identified in other studies. But the
incidence varies from place to place.15, 20, 21, 22

The causes blood transfusion related problem at the
study place were: insufficient manpower to run the
blood bank 24 hours a day; blood was not available in
blood bank; as our people do not willingly donate
blood and patients had to buy blood from professional
donor; sometimes patients could not afford blood and
the service charge. The causes of nonattendance by
senior doctors and delayed operative interventions
were: there were no established posts for resident
surgeon and registrar in the department of Obstetrics
and Gynecology of this hospital; insufficient
manpower (many established posts of obstetricians
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Table-III

Institutional factors contributing to maternal death

(Total no of death n- 202)

Factors Number Percentage

Delayed or failed blood transfusion 81 40%
Operative interventions were delayed or not possible 75 37%
Delayed or non attendance by senior doctors 50 24.8%
Non availability of ICU( Intensive care unit) facility 60 29.7%
Operations done by junior doctors without supervision 20 9.9%
Non availability of drugs 15 7.4%
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and anesthetists remained vacant); senior doctors
lived far from the hospital; nonfunctioning of telecom
system; nonfunctioning of ambulance; private
practice of obstetricians and anesthetists; negative
attitude and lack of responsibilities of both junior and
senior doctors.

Other factors were lack ICU facility and absence of
regular supply of emergency lifesaving medicines in
this hospital and poor patients could not bought the
medicine from outside. Absence of these facilities
makes the management of critically ill patient
difficult and increases the incidence of maternal
death.

This is the scenario of public health services in many
places of our country.

Globally an annual decline of 5.5% in maternal
mortality ratio is required to achieve MDG 5, which
aims to reduce the maternal death by 75% by 2015.
But the maternal mortality ratio has decreased at an
average of less than 1% annually between 1990 and
2005.1

To achieve MDG 5, improving health care for women
and providing universal access to reproductive health
services must be prioritized. This includes access to
family planning, prevention of unplanned
pregnancies and provision of high-quality pregnancy
and delivery care, including emergency obstetric
care.

Improving the health care system is undoubtedly a
critical component to reduce maternal morality. One
of the most effective methods of bringing about
health changes is for governments to prioritize them.
Political commitment is vital to the success of various
programs for reduction of maternal death.23

Countries such as Bolivia, Brazil China, Egypt,
Morocco and Peru have made good progress toward
achieving MDG-5.24

This become possible as successful programmes are
being implemented by their government.

Bangladesh has one of the highest rates of maternal
mortality in the world, and despite substantial
advances over the last two decades, it remains
comparatively high. A simple extrapolation of recent
trends indicates that this MDG will not likely to be
met. One of the most significant impediments to

better maternal health outcomes is the current state of
public health services.25

The present study shows the present status of one of
the tertiary public health centre in our country.

Conclusion:
Improvement of infrastructure of health centre by
implementation of successful programme can provide
high quality emergency obstetric care services. This
is an essential element of strategies to reduce the
maternal mortality in our country.
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