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INTRODUCTION 

Maternal mortality is defined as the death of a women while pregnant or with in 48 hours of giving birth excluding accidental deaths.Direct causes of obstetric death is the death of s woman by obstetric causes like hemorhage, eclampsia, unsafe abortion,infections and complications where as  indirect obstetric death is defined as the death of a women by other factors that impacted pregnancy.(1)
As of February 2018 around 830 women die daily world wide due to factors related to pregnancy eventhough preventable, 550 of it happened in sub sahran Africa including Ethiopia.(1)

OBJECTIVE OF THE STUDY

To identify factors related to Maternal  mortality in the study area and recommend postive intervention.

CONTRIBUTING FACTORS
A qualitative data was collected by a questionnaire and through direct observation from September 2017 to July  2018 in different areas of Gambella ,Ethiopia  a region with a total population of over a million and the identified factors related to  maternal mortality in the study area were as follows.

1. Factors related to Health  Facility .
· Shortage in number of Health facility in the rigion.
· Delivery rooms are too small or do not fit in delivery couch.
· Most health facilities don’t have enough beds to monitor mother’s after birth.
· Misuse of ambulance.
· Some areas don’t have access to health facility or are blocked by flood in rainy season.
· Shortage or misuse of medical equipments.
· Drug stockouts and incorrect storage.
· Some health facilities don’t provide 24 hours service.


2. Factors related to health professional
· The need to improve  quality of education in the study  areas health college.
· The need for training for some health professionals.
· Inappropriate work ethics of some health professionals.
· Medical errors by health professionals are not corrected in time and appropriately.
· Delayed reporting of maternal mortality data and lengthy chain of reporting.

3. Factors affecting workflow 
· Conflicting medical guidelines in some health facilities.
· Advocacy for decision makers on importance of addressing issues that are related to maternal mortality is needed.
· The need for Orientation and cascading on new policy for health professionals.
· Health guidelines are repeatedly changed and health professionals are not updated on time.
· Need for improvement of Maternal death prevention and response system.
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4. Factors related to community.
· Low awareness on benefit of institutional delivery.
· Mother’s are not aware of the need to have a birth prepredness plan.
· Women have low access to education.
· Women are forced to accept decision made by their spouse on family planning.
· Home delivery
· Abortion is not reported by the community.
· Mother’s choose to wait long to visit health facilities while in labour.
· Refusal or drop out from ANC visit.
· Short interval in between consecutive births.
· Economy.

LIMITATIONS
· Orientation on new or updated working guidelines is not given on time.
· High staff turnover makes it difficult to maintain constant quality of health.
· Community  resistance for change in the study area.
· Maternal death response officer has low authority to make decision or to make intervention.
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