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ABSTRACT

Introduction: The United Nations has set a target to reduce global maternal deaths to less
than 70 per 100,000 live births by 2030. However, despite high rates of institutional deliveries
in Karnataka, a state in southern India, maternal mortality remains a significant challenge. This
study aims to analyse a 10-year period of pregnancy-related deaths in a healthcare centre in
Karnataka to identify the causes and avoidable factors contributing to maternal mortality.

Material and Methods: A comprehensive review of records from 2009 to 2018 was conducted,
gathering data on socio-demographic features, obstetric and medical history, referral details,
duration of hospital stay until death, cause of death, organ dysfunction at admission and avoidable
factors contributing to maternal death by inputs from expert committee. The percentages of
incidences of causes were determined and analysed using binary logistic regression.

Results:One hundred nine maternal deaths were reported during the study period. The majority
of these deaths occurred in rural areas, with infections and obstetric haemorrhage being the
primary causes. A significant number of deaths occurred within 24 hours of admission, including
during the postpartum period, with approximately one-fourth of cases being critically ill and
nearly half of the cases had multiorgan dysfunction. Delay in seeking health services (42.8%)
and failure to recognize early features of infection (36.3%) emerged as a common contributing
factor tomaternal deathss. The presence of any delay in receiving obstetric care (odds ratio
[OD]=3.31), referral status (OD= 3.20), and rural residence (OD=3.06) were significant factors
contributing to instability at the time of admission.

Conclusions: This study underscores the urgent needto address preventable factors contributing
to maternal deaths in Karnataka. Strategies should focus on reducing delays in seeking care,
improving recognition and management of infection during pregnancy and enhancing access to
emergency obstetric services, particularly for women in rural areas.
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