Maternal Mortality Rate In Obstetric
Department At Kasr Al Aini Hospital
(2003 - 2007)

Thesis

Submitted for fulfillment of the master degree in Obstetrics and
Gynecology

By
Mahmoud Sedki Yassin
(M.B.B.CH) Cairo University

Under supervision of

Prof. Mostafa Ahmed Zaki Shokry

Professor of Obstetrics and Gynecology

Faculty of medicine

Cairo University

Dr. Olfat Nouh Riad
Lecturer of Obstetrics and Gynecology
Faculty of medicine

Cairo University

Faculty of medicine
Cairo University
2008



Abstract

Childbirth is a universally celebrated event for thousands of
women every year. But for some women, childbirth is experienced not as

enjoyfull event as should be, but as a hell that may end in death.

Maternal deaths are defined as “death of any woman while
pregnant or within 42 days of termination of pregnancy, irrespective of
the duration and site of pregnancy, from any cause related to, or

aggravated by the pregnancy or its management.

The maternal mortality rate is defined as the number of maternal
deaths per 100.000 women of the reproductive age (15-50) years, while
the maternal mortality ratio is the number of maternal deaths per 100.000

live births.

The world Health organization estimates that more than 500.000
women die each year because of conditions related to pregnancy and
childbirth. Almost 99% of these deaths take place in developing

countries.
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Introduction

According to the WHO, "the maternal death is defined as the death
of a woman while pregnant or within 42 days of termination of
pregnancy, irrespective of the duration or the site of pregnancy, from any
cause related to or aggravated by the pregnancy or its management but

not from accidental or incidental causes." (W.H.O., 1992).

Direct deaths are defined as those related to obstetric complications
during pregnancy, labor or puerperium (6 weeks) or resulting from any
treatment received. Indirect deaths are those associated with a disorder
the effect of which is exacerbated by pregnancy. Late deaths occur > 42

days after end of pregnancy. (Hoj L et al., 2003).

Most maternal mortality occurs in developing world with>500,000/

year. (Yayla M, 2003).

However, it is not possible to obtain accurate data on total number
of pregnancies. The degree of underreporting of maternal death rates by
routine vital statistics has been estimated to be 20% to 75%. (Jacob S. et
al., 1998).

In 1994, the Egypt National Maternal Mortality Study 1992/93
(ENMMS 1992/93) summarized the data collected and reported an
overall maternal mortality ratio (MMR) of 174/100,000 (maternal deaths
per live births). The five main causes of death were postpartum
hemorrhage (25%), hypertensive disease (16%), antepartum hemorrhage
(8%), and puerperal sepsis (8%) and ruptured uterus (7%). Furthermore,
the study showed that the two main avoidable factors of death were
substandard care on the part of health care providers (59%) and delays in
seeking care on the part of the woman and her family (42%). (Hamza S,
2005).
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Aim of the work

This 1s a retrospective study of Maternal Mortality in Kasr
El-Aini Maternity Hospital (Emergency Unit), during the period
from the first of January 2003 to the end of December 2007.

The aim was to determine, outline and assess the factors
contributing to maternal mortality, especially the avoidable
factors, and to evaluate the preventability of such factors, and
finally, to make some recommendations and comments for the

possible prevention of maternal deaths.

Also, there is an idea about the maternal mortality in the
United States and United Kingdom included and demonstrated

1n our work.
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