Maternity ward

Admissions and main reasons 

	Year
	2005-2006
	2006-2007
	2007-2008
	2008-2009

	admissions
	2,120
	2,178
	2,403
	2,317


	Main reasons for admissions
	Normal delivery

	
	Assisted delivery ( C/S ) inclusive

	
	Abortions

	
	Malaria in pregnancy

	
	Anaemia

	
	Antepartum hemorrhage

	
	Postpartum hemorrhage

	
	Puerperal infections

	
	Respiratory tract infections

	
	Preterm loss of liquor

	
	Others: hypertension, diabetes, asthma etc


Deliveries and Births indicators

	
	2003/2004
	2004/2005
	2005/2006
	2006/2007
	2007/2008
	2008/09

	Total Admitted for delivery
	2,046
	2,082
	2,120
	2,178
	1,919
	1,875

	Normal delivery
	1,227
	1,401
	1,247
	1,248
	1,306
	1,489

	Abnormal delivery (incl C/S)
	281
	274
	360
	432
	594
	386

	No. born alive
	1,215
	1,395
	1,626
	1,627
	1,803
	1,820

	Total Fresh Still Birth (FSB)
	18
	4
	26
	35
	24
	23

	FSB died in hosp. (FHS Heard before del)
	-
	-
	-
	-
	6
	3

	Macerated Still Births (MSB)
	36
	23
	15
	28
	44
	29

	For Live Births
	
	
	
	
	
	

	Full term Normal wt
	1,174
	1,337
	1,566
	1,579
	1,623
	1,749

	Full term Low wt
	23
	32
	44
	19
	126
	49

	Premature
	18
	26
	16
	29
	54
	29

	For Caesarean section
	
	
	
	
	
	

	Elective C/S
	85
	63
	97
	37
	29
	33

	Emergency C/S
	126
	146
	198
	347
	311
	299

	Total C/S
	223
	209
	295
	384
	340
	332

	C/S as % of Total deliveries
	14.8%
	12.5%
	18.4%
	22.9%
	18%
	17.7%

	Emergency  C/S as % of all C/S
	56.5%
	69.9%
	67.1%
	90.4%
	91.4%
	90.4%


1. Generally there was a decrease in the total admissions while normal deliveries rose.

2. The hospital’s contribution to the proportion of supervised deliveries in the health units in the Catchment area was 28.2% (1875/6631*100), a negligible decline as compared to 28.7% in 2007-2008 (1,900/6631 * 100) 

3. The Caesarian Section rate decreased by 0.3% to 17.7%.

4.  Most of the cases arrived with delayed obstructed labour and the only means to assist the deliveries was Caesarian Section. 

5. The outcomes of the interventions on the babies were rather good despite late arrivals.

6.  There was a slight reduction (4.1%) in the number of Fresh Still birth (24 in 07-08 to 23 in 08-09).

Table 25: Procedures (except monitoring normal labor) done in labor ward

	Procedure


	05-06
	06-07
	07-08
	08-09

	Induction of labor
	28
	30
	43
	30

	Episiotomy
	89
	197
	38
	22

	Evisceration / Destructive
	3
	-
	2
	0

	Vacuum extraction
	59
	45
	28
	30

	Removal of retained placenta
	26
	12
	8
	16

	Assisted breech delivery
	18
	4
	5
	14

	Repair of tears
	10
	98
	6
	6

	Top 10 Reasons for Caesarian Section
	
	
	
	

	1. Obstructed Labor due to Narrow Pelvis

2. Repeat C/S due to previous scar with recurrent causes

3. Malpresentation other than breech

4. Antepartum Haemorrhage

5. Failed trial of scar(fresh or in non recurrent causes)

6. Cord Prolapse / Presentation

7. Bad past obstetric history

8. Cervical Dystocia

9. Primi gravidae with breech

10. Elderly Primi gravidae
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


General comments on management of patients in maternity ward:

1.  The Midwives carry out all the admissions and the discharges after normal deliveries.  The post operative mothers, complications of pregnancies and other medical problems in pregnancy are handled by medical officers. Every pregnant woman in labor is monitored using a charted partogram.

2.  Labour ward policies on safe deliveries, infection control and protection of personnel are practiced routinely. All the health workers are not yet immunized against Hepatitis B due to lack of vaccines. 

3. The Maternal death audits are carried out by the maternal death audit committee. Most times maternal deaths are due to poor general conditions of the cases on arrival. A few are due to other medical complications in pregnancy.. 

There is a provision within maternity ward for the management of premature babies. However it is limited by absence of incubators. 

Main causes of Maternal Deaths (14) of which 11 are pregnancy related and 3 not.

	Obstruction leading to;
	Proportion out of Mat. Admissions

	Ruptured uterus 
	4

	Post operative sepsis
	6

	Abortion
	1

	Suicide
	1

	Acute Hepatitis
	1

	Pneumonia
	1

	Total
	14


All the 11 mothers who died out of pregnancy related conditions were referrals

