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Maternal Morbidities: Not a much discussed subject

Maternal mortality has received a lot of attantion since the Nairobi Conference in 1987, Allen
Rosenfield's famous phrase,” Yhere is the ‘WM in MCH?" caught on fast. The Safe Mothorhood
* Inilialive of WHO was an immediate outcome ol Nairobi deliberations. Targels were set for
& reducing Maternal Morlality Ratios (MMR) by 50 % by the year 2000. The incorrigibly optimistc
. Hafadan Mahler, the then Director General of WHO, claimed that it can be dona. Essential
. and Emergency Obstetric Care emarged as buzz words. Saving lives of the mothers became
. the focus of altention. There was, however not much said or done about the quality of the
. life, which was saved. These who die are spared of all the suffering. In the develaping
This issue is __5_? mﬁ.::;::;m;n;ﬂm;:uhme who survive wish they were dead bacauge ¢f the malarnal
dedicated to :
Pakistani women®
who silently suffer
from maternal

morbidities

Maternal morbidity is generally definod as any ilness or injury caused by, aggravated
by, or associated with pregnancy or childbirth.

Thara are certain figures quoled about matemal morbidities, One of these is
that for every woman who dies, 17 are left with various types of temporary or

Inside: : it chronic morbidities. The mast distressing one of these IS the vesico vaginal
” Obstetric morbidities of rocto vaginal fistula. In this condition there i a hole batween the bladder
- Obstructed labor and the vagina or betweon the recturm and vagina The woman becomes
- Obstetric fistula a sacial otcast, shunned by all because of the stench that accompanies
u Sub Fertility . her wherever she goes. The husband often divorces her. Infertilily is
. Abortions . another consaquence of poor quality of care during labour and delivery
L] Depression . and particularly of unsafe abortion. The exacl magnitude of the
Ex-officio Chairman *;_-;_ problem of maternal morbidity in Pakistan is not known but the

: causes can be easily understood. 80 % of the deliveries take
wr#:agm place at home. Unirained and often complotely illilerate persons

. L handle 95 % of thase. They can be traditional birth attendants
President = known as Dais or elderty women in the family fribe who help
Prof. Dr. Eadiqua N ..Iafamy = the woman during labour and delivery. 90% of the malemal

~  morbidities are caused by ignorance or careléssness and

Advisor delayed action of the birth attendant be it a Dai, a midwife
Dr. Faridon Setna or a doctor. This plays havac when coupled with the
ecreta - helplessress of the family because skilled care Is gither
a& |ml|-;::; E::.I:Tal i not accessible or not affordable. Who pays the price?
- Thewoman, who is young, in tha prime of her life, has
MOH/NCMH Liason . often given life or destroyed one, and in the process
Dr. Zahid Larik, MOH . is left with conditions, which make her life miserable.
Editor : It is amazing that in a8 country where 7 babies ara
Ms. Imtiaz Kamal ~  born every minute there are no laws or ragulatory
Editorial Board . mechanisms to govern the practice of those who
Dr. Azra Ahsan - daliver these babies. They practice without any fear
Dr. Kaukab Ansari %; of accountability. The communities are not woll
Dr. Tauseef Akhund - informed aboul whal can go wrong in an otherwise
Ms. Amra Rizvi - normal physiological process of childbirth or why it
= wenl wrong. It is often stated that most marbidities
Llynut and word pmming ~  are preventable provided a skilled birth attendant
M. Ejaz Ahsan ~ handles each birth. The qualifying statement remains
- thal the skilled birth attendanl must be available,
This issue has been sponsored by:  accessible, acceptable and affordable when the woman
& meeds her.

~ RG Pharmaceutica (Pvt.) Ltd.
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OBSTETRIC MORBIDITIES

Definition: Morbidity in 2 woman who has baan pregnant (regardless of the site and the duration of
pragnancy’} from any cause refated [0 or aggravated by the pregnancy or its management, bul nol from
accidental or incidental causes:

Maternal morbidities are of 3 types:

® Direct Obstetric Morbidity resultz from obstetnic complications of the pregnant atate [prognancy,
labor and the peerpariom}, from Intervenlions, omizsions, Incomect treatmenl, or from a chain of
evenls roaulting from any of the above. This can indude temporany conditions, mild or sovens,
which accur during pregnancy of wilthin 42 days of delivery, or permanent/chronic condifions
resulting from pregnancy, abortion or childt:rth

= Indirect Obstetric Morbidity resuits from a previoualy exsling condiion or disease,

such as anemia, diabetes melliius, hear diseases, hepatitis & luberculosis, which was

aggravated by the physiclogical affects of pregnancy. Such morbidity may ooour at
any time and continue bayvand he reproductive years,

» Psychological Obstetric Morbidity may include puerparal psychosis,

allempled suicide, strong lear of pragnancy and childbirth and may be tha

congequencs ol obsbatric complications, obistetnc interventions. cullural practicas
(such as isolatan during labor and delivery).

Long-term sequelae of childbirth complications

The miajanity of long-tamm elfects of chidbeanng under adverss: condhons
and relaled o obstrucked labor, obsletic hemomage and puerperal
infaction, with injuries from obstructed labar fop of the list.

Bandl's ring

Lang-term problems include:

= Fistula

® Chronic Palvic Inflammatory Disesze (PID)
Sub fertility [difficulty In gelling pragnant)
Anzemia

Eciopic Pregnancy (pregnancy culside the

utarus usually the fubos)

Lharovaginal Prolapse

Neurological Dysfunciion "foot drog”

Vaginal Stenasis {occlusion af vagina)
Shachan's Syndrome [Severs post parium
hamorrhage leading to fadure to breast faod and

Unrary & mansiruate]
Eeddar

The depression on the abdomen of a labonng woman
*Bandl's ring” indicates neglected obsatructed labar

o
E F BN

Ealny's @ad ir
manganilal s

~ Obstructed labor - the immediate cause of obstetric fistula
- iz one of tha leading causes of matemal iiness in South
Zachari B Shaine § ans. i Tob. WY - Asla worldwide, sbstructod labor ocours in an estimated 5%
T Y of pragnancies.
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v El : e - What is obstetric fistula?
e LT
oy LT T RER It is an abnarmal opaning between the vagina and the
u_["":':’" i B bladder or rectum. This condition occurs whan a woman
S ER PR B & has an obsiructed labor and cannot gel a Caesarean

YWHO recommends use of a partograph,

a chart for recording information about
the progress of labor, as a key to avoiding
prolonged labor and its complications
The partograph can help providers
assess the conditions of the mother and
fetus and

identify when immediate medical care is
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aection when needed. The obsiructicn can oocur
O

| The woman's palvis I8 oo small
[ ] Thix baby's head i= too hig.
L ] The baby is badly posilioned.

The baby usually dies. If the mother survives, she s laft
with extensive lissue damaga to her birth canal that
randars hor incontinent.

There are an estimated 2 million women
"inﬂmmﬂwﬁlﬁmﬂmﬁmanywhm
:.bmwununwmmmm

each year, nwuﬂyhm= ::
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Profila of a woman at risk of obstetric fistula

a Usually young {(bones not yet proparly developed)
® Short in stature (indicaling small peivis)
i B Usually ilerate
’-‘.75 = Usually poor
- m Proionged labour
, ® Labour usually unattended. or f attended, by someone unskilled.

Koy Strategies to Eradicate Fistula

B Increase acoess lo educaton
® Poslpone mamage and pregnancy for young girls
8 Provide acoess to adequate modical care for all pregnant women and emargency
obslelnc cang tor all who dewvealop comphcations.
B Addross emoBonal damage through counaeling
m Increase awareness about repair possibibties
8 Sufficient number of trained providens for fislula repair

Important facts for Health Care Providers to remember

m Prompt cathelerization incroases the likelihood of
spontanacus closure of saome Rstulas

Consequences of untreated obstetric RPN ry for 2 fo 3 months after fistulo

fistula: 5
UM Folh KR Ay it S eui Fot B eh) stk hia it
Excoriation of skin a9 ¥
Smelling of urine and faeces B Recovery alter surgory generally takes 2-3 wosks.
Prohibition from family homes, cooking and during this period the bladder should be continuously
touching shared ulensils drained throegh a cathelar

m  Half of the women are divorced a5 a direct m First surgery for lstula repair (s lely to give best
result of their conditions resulls. Repaat surgeres do not have a good

m  Begging and prostitution oulcome 85 comparad o the first one

g A

Women with successfully mpaired listulas are
advised nol to rosume sexual miatons for 3 or 4
manths 1o give tEsuss Bme

o heal fully

In woman with fistula the normal menstrual cycle
may not relurn for 2 years or mons after the
pregnancy thal causad B fisiula.

Aller sucoessful surgical repair, normal menstruation
can returm rapidly. In some cases, H may never
rE LM

Wornen with successfully repained fistulas should
have eleclive cassarean section [n their nexl
pregnancies
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Salma, beautiful as a rose (Safe Motherhood 2003, issue 30)

One young woman's life was transformed by fistula repair, writes Dr Shershah Syed of Sindh
GGovernment Qatar Hospital in Karachi, Pakistan: Salma was only 13 years old when sha got
marmed. Her husband, aged 32. had been marmied before, but his wife had died during her
fourth pregnancy. Salma became pregnant straight away. Nine months later she was ready
to give birth, bul her labour went on for three days. She had no skilled attendant to help
her, bul she was assisled by a dai, or traditional birth altendant. Salma gave birth with
great difficulty, bul sadly, the baby was already dead. Salma was from Shahdad Kol,a |
small town abaul three hours' drive from the hospital in Larkana, but she was never ©
referred there. Then seven days after she was delivered, Saima davalaped vesico-
vaginal fistula, ;

She started passing urine all the lime. Life became
mizerable. She was smelly. Nobody wanted to talk lo her.
Meanwhile, Salma's husband left her. She went back

to live with her parants. For eight years she suffered |  Surgery for Obsteiric Fistulae 2003-2004
in ﬁ.i|ﬁl'lGE‘. Hﬁlr legs had ulcers from the -:.-untinunus | :un- | vf:in::; ] 1 e “
drainage of urine, and she Ihadlst:}ppﬂu using sh!:res _ = = _..' : P — :"“"m
because uring was collecting in them and causing | e : ; then §
infection between her toes. She came [o see us Pt s ; e i e
: . : Aurah bzt | i
when we organized a fistula repair camp al Larkana., = Mafial Costs Komal | 2 . IR R
By then she was thin, jillery and depressad, with ' b Zapd Viommer's s “':
no interest in life. It took only an hour and a half e ! SER 2 :
to repair the fistula. When we saw har two weeks ﬁfm"“": tflwialn n|l.|. n|lm
r. she was dry and very happy. Now she looks 1 - -
|=.ﬂ|.E she ry _ r'.-’ I:'F"‘.i’l : : e | | mES e =
like a rose. Salma is married again, and planning © Prakensr
to have another child. k= T T Tl |
*Bosn wagina fisada

e
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SUBFERTILITY

The prevalence of sub fartility in Pakistan is reported to be 21.9%: primary sub lartility is 3.9%
and saecondary sub fertility is 18%. There is dearlh of knowladge regarding causes of sub fedility
in Pakistan. A case controlled sludy of 400 casas by Community Health Sclencas Department;

Aga Khan Universily Karachi was conducted to identify the risk factors for secondary sub fertility
in women attending the infertility clinics of five major lerliary hospilals in Karachi

The main risk factors for secondary sub fertility were grouped into & main categorias:

m Unsafe birthing practices delivery by untrainad birth
attendants delivery at unsafe places exposure to undkean sheels
andfor instruments hand washing not done by birth attendants

m Unsafe practices during postpartum period use of unhyglénic
vulval pads to absorb lochia use of home made intra vaginal
medicinges non washing of perineumn during pusrperium

B Unszafe praclices duning mensinuation use of unhvgienic wulval
pads to absorb menstrual blood ;

m Yoluntary termination of pregnancy usa of an inira vaginal
method

B 1UCD insertion under unhygienic conditions

m Places nol hygienically clean

m Health persannel not ruling out any infections before inserting
the IULCD

B Aseplic technigues not used for inserting ILCD

B Soxually transmitted infections

B Social consaquences of sub fartility
m Senl back to her parents

B The hushands remamying
B Divorce! threat to divorce
' m Yarbalphysical abuse

People consulted for Subfertility

= m Physicians (most commonly)

3 ® TBAs (unskifled birth attendants)
3 m Spritual healers

B Hakeems

® Homeopaths

i

~ “UNWANTED PREGNANCY AND
POST-ABORTION GOMPLICATIONS IN PAKISTAN:
FINDINGS FROM A NATIONAL STUDY"

. ﬂwm pempﬂnm is tllai nmy

: 2 Two most important findings reported:
: “ I Ihh fﬂ‘ﬁﬂ = B The incidence of induced aborlions in
: Ghﬂ'ﬂl'ﬂﬁ ﬂmﬁﬁhm tﬂuﬁ; s Pakistan Is high, higher than previously

e

thoughl: The estimated national abortion
4 rate is 209 per 1000, implying 890,000
= abortions per year in Pakistan,
4 m Morbidity from unsafe abortion is very
high in Pakistan. An estimated 197,000
women are reated every year for serlous

health complications.

(The Population Council. October 2004).
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UTERINE PROLAPSE

Prolapse of the uterus andfor vagina is in mosl cases, caused by stretching andior tearing of the
supporting tissues during childbirth. It is a problem for women of all ages but espacially in |
mulligravida, and menopausal women. Although commonly alinbuted to prolonged pushing during
childbirth il can also be present in nulliparous woman, Generally should be done for a woman
who has compleled her family In addition 16 a source of chronic disability, ulerine prolapse
affects a woman's sexual well being and thus has long term sequelae.

COMPLICATIONS OF INDUCED SEPTIC ABORTIONS AND RISK FACTORS .

A study of 52 cases conducled at Federal Governmen! Senvices Hospital Islamabad, to
determine the relationship of different risk factors associated with induced seplic abortion
and the ralte of complications was done.,

The commonest matemal complications was hemorrhage, followed by sepsis, visceral
injuries (utenne perforations, uterine and gut injuries), and miscellanaous (renal failure,
jaundice)}. identified causes of the malernal deaths were multiple gul perforation,
septicemia, renal shut down and liver failure.

The author concludad that due to the absence of well-integrated health and family
planning services, there is a lot of preventable maternal mortality and morbidity
associated with induced abartions. llliterate multiparas living in poor socio

economic conditions fiorm a major group requesting induced abortions, thereby

indicating unmet need of family planning,

(G.A. Saeed, JCPSP 2002, Vol12 {(12): T38-740)

DETERMINANTS AND PATTERN OF POSTPARTUM
PSYCHOLOGICAL DISORDERS IN HAZARA DIVISION

During posipartum period women are vulnerable lo postpartum
paychosis and depression. A sludy was carried oul in Hazara
division o evaluate the presentation and socio demographic
characteristics of postpartum psychological disorders. 1248
patients out of 14,400 presented with psychiatric disorders.
Majority of patients were young (20-31years), iliterate. having
past history of psychoses/depression. Study showed that
there was pradictable set of risk factors; proper identification |

of these during antenatal period with the help of obstetrcians  ©

and psychiatrist can reduca the morbidity associated with &

this group.  Problems associated with depression were:

DEPRESSION IN UPPER AND MICDLE CLASS

URBAN POPULATION OF KARACHI Factors Frequency

Psychosocial factors for depression among upper and f Infertiity - Sy . ‘ﬁ____

middle class women were studied in a private dinic & = B

aver a penod of four years (2001 = 2004). Of the | T [ :

835 cases diagnosed with depression, 35% were | Paostpartum 13

males and 67% females. Among women 85.7% had EEEEETE R fEeRe o

Major Depression. Others suffered from manic- Antenatal 09

dapressive psychosis and depressive neurosis. | A

Various paychological factors like mantal conflicts, Abortion 0z

Eur'?avﬂmgnl. lraumatic incidents, {immﬁ, loss in | PSR SRR I SEER AR
usiness, domestic violence, conflicts with in-laws, © Preg in late

ﬁ‘mﬂhﬁgﬁlﬂﬁﬂ:ﬁtﬂmﬂgﬂuﬁﬂmaﬂdpﬂmﬂ '5"‘ —W ek aga e —ll? ]

conflicts in singla women were found to be associated = P :

with depression. E Birth Df-ﬂ'.'_l:ﬂ'ﬂlﬂl child 2 02

{Nlaz, U and Hassan, S. 2005 Unpublished Data) * M 3
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