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INTRODUCTION 

aternal death is 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. To facilitate the 

identification of maternal deaths in circumstances in which 

cause of death attribution is inadequate, a new category has 

been introduced: Pregnancy-related death is defined as the 

death of a woman while pregnant or within 42 days of 

termination of pregnancy, irrespective of the cause of death 

(WHO. ICD, 2010). 

The number of maternal deaths in a population is 

essentially, the product of two factors: the risk of mortality 

associated with a single pregnancy or a single live birth, and the 

number of pregnancies or births that are experienced by women of 

reproductive age. The (MMR) Maternal mortality ratio is defined 

as the number of maternal deaths during a given time period per 

100 000 live births during the same time-period. It depicts the risk 

of maternal death relative to the number of live births. While 

maternal mortality rate (MMRate) is the number of maternal 

deaths in a given period per 100 000 women of reproductive age 

during the same time-period. It reflects not only the risk of 

maternal death per pregnancy or per birth (live birth or stillbirth), 

but also the level of fertility in the population (WHO, 2010). 

M 
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Maternal deaths should be divided into two groups: 

Direct obstetric deaths are those resulting from obstetric 

complications of the pregnant state (pregnancy, labor and the 

pueperium), from interventions, omissions, incorrect treatment, 

or from a chain of events resulting from any of the above. 

Indirect obstetric deaths are those resulting from previous 

existing disease or disease that developed during pregnancy and 

which was not due to direct obstetric causes, but was 

aggravated by physiologic effects of pregnancy (e.g., cardiac 

disease, psychiatric illness, hepatic disease). The drawback of 

this definition is that maternal deaths can escape being so 

classified, because the precise cause of death cannot be given 

even though the fact of the woman having been pregnant is 

known (AbouZahr and Wardlaw, 2000).  

Direct obstetric deaths have six major causes: 

hypertensive disease of pregnancy, hemorrhage, infections, 

sepsis, thromboembolism, and in developing countries, 

obstructed labor and complications from illegal abortion. There 

are other direct causes of death, such as ectopic Pregnancy, 

complications of anesthesia, and amniotic fluid embolism. The 

main causes of indirect obstetric deaths are asthma, heart 

disease, type1 diabetes, systemic Lupus erythematosus and 

other conditions that are aggravated by pregnancy to the point 

of death (Timothy et al., 2007). 

Other maternal health factors were found to affect the 

maternal mortality and categorized as five interlinked causes: 
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poverty low socioeconomic status of women, poor nutrition and 

general health, poor availability of good quality health services 

and inadequate contraceptive reproductive choices (Maine, 

2001).  

Maternal mortality is unacceptably high. About 830 

women die from pregnancy- or childbirth-related complications 

around the world every day. It was estimated that in 2015, 

roughly 303 000 women died during and following pregnancy 

and childbirth. Almost all of these deaths occurred in low-

resource settings, and most could have been prevented (Alkema 

et al., 2016). 

In 2015, maternal mortality ratio for Egypt was 33 deaths 

per 100,000 live births. Between 1996 and 2015, maternal 

mortality ratio of Egypt was declining at a moderating rate to 

shrink from 78 deaths per 100,000 live births in 1996 to 33 

deaths per 100,000 live births in 2015. Over the last 25 years, 

Egypt has recorded important achievements in improving child 

and maternal survival and health. Between 1988 and 2014, the 

under-5 mortality rate (U5MR) declined from 108 to 27 child 

deaths per 1,000 live births; slightly more than half of these 

deaths occurred in the first month of the child life (UNICEF 

EGYPT. MoHP, 2014). 
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AIM OF THE STUDY 

his is a retrospective descriptive study of maternal 

mortality analysis, in Ain Shams Maternity Hospital 

during the period, from beginning of 2014 to year 2017. 

The aim of this study is to determine the factors 

contributing to maternal mortality, especially the avoidable 

factors and to evaluate the possibility of prevention of such 

factors, to decrease the incidence of maternal mortality to the 

least possible value, and finally to make some 

recommendations and comments for possible preventive 

measures.  
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Chapter (1) 

INDICES 

he death of any 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 (WHO. ICD 2010). 

Direct maternal deaths is defined as deaths resulting 

from obstetric complications of pregnant state (pregnancy, 

labor, and the pueperium) from interventions, omissions, 

incorrect treatment or from a chain of events ,resulting, from 

any of the above (Hoyert, 2007). 

Indirect maternal deaths are also defined as deaths 

resulting from previous existing disease that developed during 

pregnancy and which was aggravated by the physiological 

effects of pregnancy (Hoyert, 2007). 

Late maternal deaths are defined as the death of a woman 

from direct or indirect causes more than 42 days but less than 

one year after termination of pregnancy(after, abortion, 

miscarriage or delivery) (Hoyert, 2007). 

Pregnancy associated death the death of a woman while 

pregnant while or within 1 year of termination of pregnancy, 

irrespective of cause (Berg et al., 2001). 

T 



Indices 

 6 
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Pregnancy related death: the death of a woman while 

pregnant or within 1 year of termination of pregnancy 

irrespective of the duration and site of the pregnancy, from any 

cause related to or aggravated by her pregnancy or its 

management but not from accidental or incidental causes (Berg 

et al., 2001). 

Maternal mortality ratio (MMR): Number of maternal 

deaths during a given time period per 100 000 live births during 

the same time period.  

Maternal mortality rate (MMRate): Number of maternal 

deaths in a given period per 100 000 women of reproductive 

age during the same time period. 

Adult lifetime risk of maternal death: The probability that 

a 15-49year-old women will die eventually from a maternal 

cause. 

The proportion of maternal deaths among deaths of 

women of reproductive age (PM): The number of maternal 

deaths in a given time period divided by the total deaths among 

women aged 15–49 years (WHO Library, 2012). 

The fifth MDG(Millennium Development Goals) aims to 

improve maternal health, with a target of reducing the MMR by 

75% between 1990 and 2015. The 10 countries that had 

achieved MDG 5 by 2010 are Estonia (95%), Maldives (93%), 

Belarus (88%), Romania (84%), Bhutan (82%), Equatorial 


