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MerrnNer. MoRTALITv is widely accepted as one
of the most important indices of the standard of
medical care in any courmunity. This study was
undertaken to find out the factors responsible for
the maternal deaths in the Government hospitals
of West Malaysia over the period 1967 to 1969.
West Malaysia has eleven states and in each state,
there is one large metropolitan type general hospital,
a n'mber of district hospitals, main health centres,
sub-health centres and mid-wife centres. The pur-
pose of this excellent infrastructure of maternal
and child health dinics is to enable each clinic
to cover a population of two thousand, so that
abnormal obstetric cases from the rural iueas can
be referred to a district hospital or general hospital
for, treatment.

Materids
The study covers all maternal deaths in the

Government hospitals of West Malaysia over the
period t967 to 1969.

Data
The data obtained have been tabulated as

follows:

MBBS (Md), MRCOG (Loud), A]tl" FICS
Obsterician and Gynaecologist,
Maternity Hospital
Kuala Lumpurand

Table I
Maternal Deaths ry64 to 1969

Year Total
deliveries

Number of
deaths

Maternal
morulity

t964
r965
r966
r967
r968
t969

83,6i4
84,292
87,ror
87,76r
89,23o
92,583

224
2t5
2o9
253
219
2tt

z7 f rqw
z6f ro,ao
z3f to,ao
z9f to,ooo
z3f ro,oa
zzf to,ao

Table I shows that inspite of an increase in
the number of detveries in 

-Government 
hospitals

from 83,654 in 1964 to 92,583 in 19e9, the
maternal mortality had fallen from z7 f ro,ooo to
zzftorooo. The matemal mortality rate in Gov-
ernment hospitals *6 higher than the national
maternal mortality rate because of the practice of
referring all abnormal obstetric cases t6 hospitals
for management.

* Paper presented at the 5th Asian Congress of Obstetrics aod Gynaecology, Diakarta Oct. rg72,
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Table II
Cause of Maternal Deaths

Cause

Number of deaths

t967 1968 1969

r34 ro4 9t

31 29 29

t2 22 12

r967

Death in percentage

r968 r969

$r%
4.2%

5.7%

Haemorrhage

Toxaemia

Infection

Other complications
of pregnancy, child
birth and puerperium.

Associated non
obstetric diseasc.

52.9%

t2.2%

4.7%

42.9%

r3.2%

to.o/"

58

20

48

t6

65 22.5% 2r.9% 3c..8%

6.6%t4 t.e% 7.2%
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Table II shows that haemorrhage still ranks in the forefront of the causes of maternal deaths re-
presentiog 52.9% in t967, 42.9% in 1968 and 43.r /o of matcrnal deaths in the Government hospitals
of West Malaysia in 1969. The second imporant cause was toxaemia, n.z/o rn t967, q.2y" in rg63
and 3.2/" iu 1969, and the third cause was infection which accounted for 4.7% n ry67, ro.oto in
1968 and 5.7/" in 1969.

Table III shows that post-partum haemorrhage was the most impoftant causc of maternal deaths,
and it is encouraging to note that over the years, there has been a gradual reduction in maternal deaths
from 49.5/" in 1964 to 35.6"/" in 1969. In the rural areas, midwives find post-parnrm haemorrhage a

maior problem because of the co-cxistence of anaemia in pregnancy and such a combination carries a
high mortality risk. Because of the very high avoidable factor in deaths due to post-partum haemorrhagg
the authors have suggested an active method of management of the third stage of labour for the rural
midwives. The authors feel that intra-muscular syntometrine with controlled cord traction be inuoduced
as standard methods of the Eranagement of the third sage of labour by midwives in the rural areas.

;

Tablc Itr
Dcaths duc to Eacmorhagc

Type of Haemorrhage

Numbcr of deaths

1967 1968 t969

Death in percentage

1967 1968 t969

Ante-pamrm
Haemorrhage

Post-partum
Haemorrhage

27

to7

z6

78

r6 ro.7y" ro.8t" 7.6%

75 42a% 3s.6% 35.6%
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Table IV

Toxaemia of Pregnancy

Type Number of death

t967 1968 1969

Pre-eclampsia

Eclampsia

Post-partum
Eclampsia

2 o
25

2

r9 20

IO 4 7

3r 29 29

MATERNAL MORTALITY IN GOVERNMENT HOSPITALS

Other complications of pregnancy, childbirth
and puerperium

Table II shows that this group accounted for
22.5% in ry62, 2r.g% in 1968 and 3o.8"/" in t969.

The main causes of matemal deaths were the
obstructed and neglected labours due to cephalo-
pelvic disproportion, abnormal lie, presentation
and ruptured uterus referred from the rural areas
to the hospitals. The majority of patients in this
group had their pregnancy labour or puerperium
managed by an untrained kampong midwifi and
by the time the patients were referred to the hos-
pital, the maternal conditions were very critical and
inspite of resuscitation and treatment in the
hospitals, the maternal morbidity and mortality was
high.

Table VI
Associated Causes of Maternd Mortality

Number

Cause 1967 1968 1969

Anaemia

Hypertension

2

9

3

IO

)

9

Vascular
(pulmonary
embolism)

Urinary tract
infection -pyelitis
and acute
pyelonephritis

6 3 3

3 o o

Inspite of the fact that deaths from toxaemia
are preventable and that by careful antenatal trcat-
ment a reduction can be achieved, the deaths due
to toxaemia have remained as 3r in t967, z9 im

1968 and zg n tg6g. The answer to this problem
would be early hospital admission in cases of ex-
cessive weight gain, elevation of blood pressure or
proteinuria, but this poses problems for the rural
patient as she is reluctant to be admitted to hospital
for treatrnent. Socio-economic and cultural factors
are responsible for her desire to want domiciliary
delivery and only seek hospital treatment when
there is an obstetric complication like eclampsia.

Table VI shows that hypertension was the most
important cause in the associated maternal diseases.
Anaemia is a maior problem in the rural areas, but
by itself it only accounted for z deaths in 1967,

3 in 1968 and z in 1969, but anaemia in com-
bination with haemorrhage was the most imporunt
cause of maternal mortality in West Malaysia.
With the introduction of antibiotics, deaths due
to acute pyelonephritis were reduced from 3 in
1967 to o in 1968 and 1969.

Comnents
Inspite of antibiotics, infections have remained

a problem in the rural areas, especially in cases
of premature rupture of the membranes. In such
cases because of the delay in seeking treaunent in
hospitals, the patient presents with signs of septi-
caemia.

Matcrnal mortality, like perinatal mortality in
any cornmunity, is inliuenced by not only biological
and social factors like physique, age parity, socio-
economic status, cultural factors like child-bearing

Table V
Infections

Type Number

r967

9

3

o

t2

1968 1969

Puerperal sepsis

Puerperal
pyrexra

Thrombophle-
bitis

IO II

I

o

t2

IO

2

22

I
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habits, early marriage, spacing, activity, -work level
of education, housing, 

- 
economic conditions but

also influenced by the availability of the obstetric
care and the utilisation of medical services' In
Malaysia, the government has taken steps to reduce

the maternal mortality, as shown below:

r. The Second Malaysia Plan is aimed at

eradlcating rural poverty and raising the standard

of living of the rural PeoPle.

z. There is an excellent infrastructure of
neafin units so that ulti"'ately every 5o,ooo of
rural population is covered by a health unit con-

sistine of main health centres, with 4 sub-centres

""J io resident midwife-cum+linics at the peri-
phery to serve about z,ooo of the population'

2. A trainine Drogramme has been started so

tnai midwives, Sofh uained as well as the un-

irainea kampong midwives from the rural areas,

are given refresher oourses.

a. There is a plan to integrate the family
olaniine services witl the health services so that
'"ritn i":-itv planning and population control the

hazards of pregnancy and repeated child-bearing is
minimised.

j. Applied nutritional proiects are being car-
ried out to eliminate malnutrition and anaemia in
the rural areas.

6. The authors have suggested that since 6oo/o

of the births are conducted in the rural areas by
trained or untrained midwives, there should be a
standardised method for the management of the
third stage of labour. The authors feel that by
active management of the third stage of labour,
i.e. intra-muscular syntometrine with controlled
cord uaction, the problern of post-partum hae-
morrhage can be eliminated thus reducing maternal
deaths due to post-partum haemorhage which at
present accounts for 35.6"/e of the total maternal
deaths.
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