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THE PERINATAL MORTALITY in anv com-
munity is influenced by the personal and socid
chara&eristics of the mother, as well as by the
standard of medical service they receive. It is
widelv resarded as one of the most important
indicis of the standard of obstetric care in any
community. This study was undertaken to find out
the faaori influencini the perinatal mortality at
the zzs-bed Maternity Hospitd, Kuala Lumpur,
the largest maternity hospital in Malaysia.

Marerids
The study was caried out from lanuary r97o

to Decembei rg7o. The Maternity Hospital,
Kuala Lumpur is a large metropolitan hospital and
not only piovides the main obstetric service in
Kuala Luhpur, but also receives most of the
abnormal obstetric cases from the oudying mid-
wiferv centers and disuict hospitals. Some of the
abnoimal obstetric cases are airlifted from the
rural areas, but others have to be transported by
road.

Data
The data obtained havebeen tabulated as

follows.

MBBS (Mal), MRCOG (Lond), AltA FICS
Obsterician and Gynaecologist'
Maternity Hospital,
Kuala Lumpur

TABLE I
Maternity Hospital Satistics for r97o

Total number of obstetric beds
Premature nursery beds
Total number of antenatal first visit
Total number of subsequent visits
Total number of admissions
Totd number of deliveries
Total number of booked deliveries
Total number of unbooked deliveries

225

45
8,390

t4rzz6
r rrz58
8ro54
6,262
r1792

The above table shows that although there
were 8,29o hospital bookings a! the 4lenatd
clinics, subsequently only 6262 of them delivered
in the hospitil. This ii due to the practice that
some pati6nts have their antenatal care at the
hospitai, but have their delivery astomiciliary case-

or in private nursing homes. The number of
unbookid deliveries ias r,792; this high figure
was due to the practice that the maternity hospita!
received most 6f the abnormal obstetric cases of
the rcgioo.

* Papcr presented at the sttr Asiao congress of Obstetrics eDd Gyuecology, Diakarta October r97r
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TABLE U
Social Class/Ethnic Group/Parity/Delivcrics

Factor Booked

e53

5r309

2,486
.t162S
zrltS

33

Unbooked

9

t1783

Social class First
Second/
Third

Ethnic
group

Malays
Chinese
Indians
Others

548
628
6t4

2

Parity Primigra-
vida rr8o5 432

8ol
553

Gravida
2- 5

6+
2,789
r,668Gavida

{

Table III shows that the maiority of the neonatal deaths for the three ethnic groups were for
&e unbooked cases belonging to socid class two and three, and in the higher parity group, since the hos-
pital received most of the abnormal obstetric cases from the outlying rural areai, I certain number of
patients presented themselves for treatment with severe degrees of foetal disuess and inspite of resusci-
tation, antibiotics, Caesarean section, neonatal resuscitation and care, the neonatal loss was high in
the unbooked cases.

STUDY OF PERINATAL MORTALITY

Table II shows the relationship of social class,
ethnic group: parity and booked or unbooked
deliveries. The designation first, second and third
class are based on the socio-economic factor, and
the first class patients belong to the higber social
class and second and third class to the lower social
groups. As shown in Table II, there was a fair
distribution of three main ethnic groups, Malays,
Chinese and Indians. Because of the great dcmand
upon the beds, it was necessary in 1954 to in-
troduce a system of priorities for women seeking
admission. All women showing abnormalities in
the present pregnancy or who had previous abnor-
mal pregnancies or confinements; all primigravidae;
and all women in their sixth or subsequent preg-
nancies were accepted for admission, and women
pregnant for the second to the fifth :me were
advised domiciliary deliveries, unless social or
obstetric conditions required hospital deliveries.

TABLE Itr
Sodsl Class/Ethnic Gmrp/Booked/Unboolcd/Parity/Nconatal Desth"

Social class
Ethnic
group

Total Primigravida 2-S 6+
Booked Unbooked Booked Unbooked Booked Unbooked Booked Unbooked

I Malays
Chinese
Indian
Others

TOTAL

4
2
6

I 3
2

I
IO

I I

I

t2 I I 2

II
&
m

Malay
Chinese
lndian
Others

r3
r4j

25
22

I
57

2

5
3

5j 7
4
2

r3
r3

:

z8

4
5

:

t3

7
7
5

IO r9Total 33 Io 13

T

Vol. XXVII No. 3 March 1973 r99

a



TTIE MEDICAL JOURNAL OF MALAYSIA

.'

Table IV shows that the majoriry of stillbirths were for the unbooked cases, of social class two
ana tnree ana U.forgi"i tg rh. high iarity group. TF. abnormal.cases from the rural areas like-cephalo-
;;1;t. di;pr"portion"co"rd-p-f"pi.r, plaieilta iraevia, accidental haemorrhage and transverse lies were
referred for trearmenr.'-tn.t.'*rit'.o"triU"iing to perinatal mortality are-amenable to treatment- by
Caesarean section, U.rt-" ou-*t.r of such patients;by tlie lime-they reach the hospital, present themselves
;i,h;e;il baby'making Caesarean secti6n obviousiy useless for foetal salvage.

Table V shows that for stillbirths there was an equal distribution of rrS.macerated stillbirths to
rra fresh stillbirths. foitn. nionatal deaths, the majoriiy were Premature babies, 64 deaths out of a
i#r'"i"l"z'"."""ia a."rnr. arino"it tne sir.H.o. ciassifrcation gives 51 lbs. and below as premature
i"UV, ,, ihe maternity hospital we claisify prematurity as 5 lbs. and below.
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Group/Booked/Uubooked/Pa rity / StillbirthSocial Class/Ethnic
T

Total Primigravida 2to5 5+
Booked Unbooked Booked Unbooked Booked Udbooked Booked Unbooked

t4
8

r8

40

Social class

2

2
I
2

aI

6
5
8

il
&
m

I

22I5

2

2

6

4
8

II
r5

I
45t9r8

32
z8

v
ro5

35
53

T
I,24

t7
33
t:

6+

Total

Total

Ethnic
group

Mday
Chinese
Indian
Others

Malay
Chinese
Indian
Others

Sociat Ctass/Ethnic Group/ Stillbirth/Neonatd deaths.
TABLE V

F.S.B.

I
I
2

I
j 4

2
I

I

5

u
&
UI

Stillbirth

M.S.B.

I

62 4 7

28
z6

:
64

IO
IO

:
26

39
34

T
rt4

29

46I
II5

Total

Total

Social
Class

Ethnic
Group

Neonatal death uP to r week

Less than More than
5 lbs. 5 lbs.

Malay
Chinese
Indian
Others

Malay
Chinese
Indian
Others

r3
t4
r4

4t
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STUDY OF PERTNATAL MORTALITY

Table VII shows that the three main causes of neonatal deaths were prematurity (34.9 per cent),
neonatal infections (2r.3 per cent) and respiratory distress syndrome (r7.4'per cent). p;ffiai"rity d;
always _rer-nained .as tlg most important ciuse of- neonatal dlaths at ti. I{iternity Hospital. lt is will
established that the risk with.primaturity has been associated with lower socio-elonornl. g.o"pr, 

"ndthese groups are known for their tendericy to premature delivery and the birth of small babiei.-
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TABLE VI
Meternd conditions/Neonatal deeths/Stillbirtlu

Maternal condition
Stillbirth

FSB MSB

Neonatal Deaths

5 lbs. 5 lbs.

Total (percentage)

Toxaemics of pregnancy
Preclampsia/Eclampsia
Hypertension
Nephrities

37
I
o

37
o
o

IO
o
o

9
II

4
7

20
I

o
o

z6

3
o
o

87
I
o

33
58

(zt.o%)

Antepartum Haemorrhage
Placentae Praevia
Abruptio Placentae

r6
35

6
6

2
6

I
o
4
o

(26.g%)

Anaemia
Multiple pregnancies
Abnormal presentation
Pyrexia

I
5

35
o

28
7

2T

4

6

5
40

34 (ro.r/")
rs ( s.6%)8o (zt.+%)
s ( r.s%)

Cephalo-pelvic
disproportion I

o
25

2
I

r4

e ( 2.s%)
6 ( t.t%)

ro5 Gr.t%)
Hydramnios
Unknown

TABLE Vtr
C;auscs of Neonatd Deaths

Disease Neonatal deaths Percentage

Congential abnormalities
Neonatal infections

(a) Broncho-pneumonia
(b) Gastro-enteritis

Birth iniuries
Asphyxia neonatorum
Haemorrhagic disease of newborn
Respiratory distress synd.
Neonatal iaundice
Prematurity

6 s.8%

2t.3%7)
r5)

I
8

7
r8

5
36

o.9%
7.e%

6.t%
t7.4%
4.8%

34.e%

Table VI shows that the main maternal condition associated with perinatal deaths were antepartum
haemorrha_ge . (?6.g%),. abnormal presentations (zl.q%), toxaemia of pregnancy (zt.o%) and inaemia
(to.t"/"). It is interesting to note that in 3rA% there were no associated maternil ionaitions.



TABLE VIII

Total

Perinatal Mondity

Booked Unbootcd

Class

Deliveries

rst
znd & 3rd

Malays
Chincse
Indians

4r,9
r9.8

43.5

23-9

17.8

25,r

zo.6

27.6

27.8

rot.t
2;22

ror.5

r13.r
IIO.8

74.9

67.r
tt7.7
rt2.l

Ethnic group
372
53.2

38.4

26.8

46.r

5t.7

Parity
Primi
2-5
6+

17.r
25.4

23.9
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Table VIII shows that the perinatal mortality rate for t97o lt th9 MaterniSr Hospital f,las 4r..?,
but the rate for booked cases *"r 6ofy 49 ia ior'unbooked ciics it had inccased to ro2-r. From this
snrily it was observed that the perinatal mortdity was influenced as follows:

(a) Sociel Class:- the rate was lowest in thc higher socioeconomic group.

(b) pedty and Age:- the rate was lowest in the primigravidee and increased with increasing parity'-' 
"oa 

ig". tUiio*"r ."tes in the primigravidae was iuc to early booking, greater care and supcr-
vtsion during the prenatal perid and labour.

(c) Bthdc Factorc:- the rate was not influcnced by ethnic factors aod qe spparent difierence was
due to socioeconomic, nutritional and booking 6r unbooking, rather than to pure etlnic factors.

C,omnents:

The perinatal mortdity io aoy community is
influenced by biological and social factors like age,
parity and socio-economic status. It is known that
the perinatal mortality in the under 20 age group
is lower than at any other age period, and that
gradual deterioration occurs with increasing age.
It is also koown that socio+conomic status in-
fluences age at mariage; age at the birth of the first
child; the spacing and number of subsequent
children; type of antenatal care soughtl the place
and conditions under which delivery takes place;
the domestic life and attitude to pregnancy; and
physique and general health of the mother. It is
well known that the rates were lower in the upper
socio-economic groups.

The perinatal mortality is also influenced by
the standard of obstetric care available and this
depends on a booked or unbooked case, and the
place where the delivery takes place, home, private

nursing home, district hospitd, or a maternity hos-
pital. The overall pednatal mortality could be re-
iluccd by car€fuI selection of cases, that is by
allowing notmal cases to delivcr at hone. or a
nursing home, while the high risk patients should
delivciin hospitals. As such the perinatal mortality
will bc always higher in a hospital series than a
domiciliary scries.

Efforts to reduce perinatal ltofrdity should be
directed to: the long-term improvement of thc
general hedth and living conditions of a popula-
Eon; to encourage family planning: to improve the
obstetric and neonatal carc serviccs of the nrral
areas.
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