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Research Article 
 

Abstract: Introduction: Every pregnant woman hopes pregnancy 

to be a smooth process and expect to give birth safely as pregnancy 

and child birth is considered a normal physiological process. But, 

this is not happening at least in developing countries including 

India.In the year 2010, global maternal deaths per 100,000 live 

births i.e. maternal mortality ratio (MMR) was estimated to be 210. 

Objective: To determine perception of maternal mortality among 

women in an urban slum area of South India. Materials and 

methods: a descriptive cross-sectional study was carried out in an 

urban slum area of south India among 378 women above 20 yrs of 

age. Using semi-structured questionnaire answers to  questions on 

perception of maternal mortality in the community were elicited 

from the study participants. The data was analysed using the SPSS 

program 14. Results: The majority (35.98%) of the study subjects 

were in the age group 31-40 years followed by 28.31% study 

subjects in the age group of 21-30. 34.14 % study subjects were 

educated upto intermediate and  22.22 % were educated upto 

secondary level. 95.50 % of the study subjects aware that death can 

occur from pregnancy-related problems. 73.81% subjects stated 

that excessive vaginal bleeding was a possible cause of death 

followed by high BP as possible cause of death in 21.96% study 

subjects. Conclusion: In order to reduce the high rate of maternal 

mortality, health education programs on prevention of maternal 

deaths and morbidities directed towards at risk women  need to be 

improved.As  most of the decisions in families were taken by the 

men,their participation is also very important.  
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Introduction 
Every pregnant woman hopes pregnancy to be a smooth 

process and expect to give birth safely as pregnancy and 

child birth is considered a normal physiological process. 

But, this is not happening at least in developing countries 

including India. In the year 2010 nearly 287,000 deaths 

occur from pregnancy related causes worldwide.
1, 2 

Most 

of the maternal related deaths were occurring in 

developing countries that accounted for nearly 99% of 

these deaths with Sub-Saharan Africa and South Asia 

contributing to 85% of the global maternal deaths.
1 

The 

adult lifetime risk of dying from maternity related cause, 

for the year 2010, was 1 in 160 for Southern Asia, as 

compared to a much smaller lifetime risk of 1 in 3800 in 

developed countries. In the year 2010, global maternal 

deaths per 100,000 live births i.e. maternal mortality ratio 

(MMR) were estimated to be 210. Thus, prevention of 

maternal mortality still remains a major challenge to 

health systems worldwide. This is reflected in 

Millennium Development Goals (MDGs).Out of the eight 

MDGs adopted by 189 counties in the world during 

millennium summit in 2000, improving maternal health 

(MDG-5) is one of the important MDG. 
3 

The targets for 

MDG-5 are to reduce the MMR by three quarter between 

1990 and 2015, and to achieve universal access to 

reproductive health by 2015. In India, every year 55,000 

women are dying due to pregnancy or childbirth-related 

complications.
4 

The MMR for India for the years 2007-

2009 was 212 per 100,000 live births, down from 254 in 

2004- 2006.
5 

But despite this reduction in maternal 

mortality, India is not on track to meet either its national 

or international targets. If India wants to achieve MDG 

target, it has to decline maternal mortality by 5.5% every 

year but actual rate of reduction is only 3.1%. Direct 

obstetric causes such as hemorrhage, sepsis, hypertensive 

disorder, unsafe abortion and obstructed labor are 

responsible for nearly 75% maternal deaths.
 5, 6   

Anemia, 

sickle cell disease and cardiac diseases are non-obstetric 

causes that are also responsible for maternal deaths. Apart 

from medical causes ,there are nonmedical factors  which 

include socioeconomic factors (illiteracy, poverty, 

ignorance, poor nutrition and poor use of available 

maternal services), cultural factors, religious factors, poor 

transport and telecommunication and biological factors 

(age and parity differential) which indirectly play 

important role in maternal deaths apart from lack of 

provision of emergency obstetric care.
5 

Awareness and 

perception regarding the causes of maternal deaths among 

the community members will influence their decision to 

seek help in the face of an emergency. The ability of the 

women to recognize the correct causes of maternal 

mortality will greatly improve their health-seeking 

behavior and therefore could reduce our present alarming 

rates of maternal mortality. The objective of this study 

was to determine the awareness and perception of 
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maternal mortality among women in an urban slum area 

of South India. 
 

Materials and methods 
This was a descriptive cross-sectional study that was 

carried out in an urban slum area Shrinavasrao Thota in 

Guntur City, Andhra Pradesh which is field practice area 

of dept of Community Medicine, Katuri Medical College, 

Guntur. The study period was June to September 

2010.The area is divided into 6 parts.One area is chosen 

by simple random sampling method for the study. In the 

selected area, all women above 20 yrs of age who were 

present during study period were included for the study.  

Total numbers of study participants were 378. Using 

semi-structured questionnaire answers to questions on 

perception of maternal mortality in the community were 

elicited from the study participants .The data was 

analysed using the SPSS program14. Ethical committee 

approval was taken before the start of the study.  
 

Results 
Table 1 show that the majority (35.98%) of the study 

subjects were in the age group 31-40 years followed by 

28.31% study subjects in the age group of 21-30. Among 

the study  subjects, 54.49% were married and 22.75% 

were single while 34.14 % study subjects were educated 

upto intermediate and  22.22 % were educated upto 

secondary level.9.78% study subjects were illiterate. 

Table 2 shows that 95.50 % of the study subjects were 

aware of the fact that death can occur from pregnancy-

related problems. Table 3 shows that 73.81% subjects 

stated that excessive vaginal bleeding was a possible 

cause of death followed by high BP as possible cause of 

death in 21.96% study subjects.  Majority of the study 

subjects were aware of the fact that one or more forms of 

delay could be responsible for their death, with delay 

caused by taking a decision to reach the hospital the most 

frequently mentioned (69.05%) followed by delay caused 

by hospital staff  was mentioned by  66.67% study 

subjects. For providing emergency obstetric care, general 

hospital was the facility mentioned by most (57.4%) of 

the study participants, followed by teaching hospitals 

(54.4%), private hospitals (53.0%), maternity homes 

(18.9%) and traditional birth attendants (5.2%). 
 

Table 1: Demographic characteristics of the study subjects 

Characteristic 
Number    (%) 

Age 

21-30 yrs 107(28.31) 

31-40 yrs 136(35.98) 

41-50 78(20.63) 

51-60 32(8.47) 

>60 25(6.61) 

Marital status  

Single 86 (22.75) 

Married 206 (54.49) 

Separated 22(5.83) 

Widowed 46(12.17) 

Divorced 18(4.76) 

Education  

Illiterate 37(9.78) 

Primary 57(15.08) 

Secondary 84(22.22) 

Intermediate 129(34.14) 

Graduate and above 71(18.78) 
 

Table 2: Awareness regarding death due to pregnancy related 

problems in study subjects 

Parameter Yes No 
Don’t 

know 

Death can occur from 

pregnancy-related 

problems 

361(95.50) 6(1.59) 11(2.91) 

 

Table 3: Perceptions of study subjects regarding maternal mortality 

Parameter Number (%) 

Possible cause of death  

Excessive bleeding 279(73.81) 

High BP 83(21.96) 

Infection of the womb 45(11.90) 

Obstructed labour 38(10.05) 

Witch craft/evil forces 28(6.08) 

Recognition of delays  

as cause of death 

 

Delay in taking a decision to  

Reach the hospital 

261(69.05) 

Delay in transportation 214(56.61) 

Delay caused by hospital staff 252(66.67)                                           
 

Discussion 
The study shows, in general, women in an urban slum 

area have a adequate awareness and perception of 

maternal mortality, as 95.50 % of the study subjects 

aware of the fact that pregnancy-related complications 

can lead to death. In a study conducted in urban area of 

Southern Nigeria, 90% of the study subjects were aware 

that pregnancy related complications can lead to 

death.
7
Similarly in another study in Nigeria, 80 % of the 

study subjects were aware of maternal mortality.
8
 In a 

study conducted in Varanasi, India, only 60 % of study 

participants were aware of maternal mortality .
9 

The 

commonest cause of maternal mortality mentioned by 

study subjects was obstetric hemorrhage (73.81%). This 

finding confirms the worldwide perception of obstetric 

hemorrhage as the commonest cause of maternal 

mortality.
 2,3,5 

In a study conducted in Varanasi, India, 

nearly 60% of the study subjects mentioned hemorrhage 

as the commonest cause of maternal mortality.
9 

Okolocha 

et al. in their study in southern Nigeria found that though 

women had fairly good knowledge of obstetric 

hemorrhage as a cause of maternal mortality but yet their 

attitudes, practices and situations kept them away from, 

or delayed the decision to seek, modern obstetric care.
 

7
Causes such as witchcraft/evil forces constituted 6.08% 
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of the causes of death mentioned by the subjects. This 

may be due to the fact that majority of the study 

population were educated. This finding contradicts the 

finding of a similar study from the southeast geopolitical 

zone of Nigeria, where spiritual attack from enemies and 

punishment by the gods for infidelity were perceived as 

frequent causes of maternal mortality.
10 

The three types of 

delays were also suggested by most of the subjects as 

contributing factors to maternal mortality. Majority of the 

subjects were of the opinion that delay in taking a 

decision to reach the hospital was more crucial. Delay as 

cause of maternal death has been noted in previous 

studies also.
 8, 11

 General hospital was the facility 

mentioned by most (57.4%) as providing emergency 

obstetric care, followed by teaching hospitals (54.4%), 

private hospitals (53.0%).In a study conducted in central 

India,  42% of the deliveries takes place in general 

hospital. 
12 

Choosing private hospitals and maternity 

homes may be due to the long waiting periods 

experienced by patients in government hospitals while 

opting for traditional birth attendants may be due to the 

inherent belief system or poverty of those doing so. 
 

Conclusion 
The study shows, in general, women in an urban slum 

area have a adequate awareness and perception of 

maternal mortality but more needed to be done in order to 

reduce the high rate of maternal mortality. Health 

education programs on prevention of maternal deaths and 

morbidities directed towards at risk women need to be 

improved. Contents of such health education messages 

should include early recognition of danger signs of 

maternal mortality, dispelling harmful cultural beliefs, 

registering early for antenatal care and prompt 

presentation at the hospital when in labor. As most of the 

decisions in families were taken by the men, their 

participation is also very important. 
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