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Abstract

The maternal mortality rate in Bangladesh is 176/100,000 live births in 2018 and nearly 7% were due to induced abortion. During an antenatal micronutrient trial in NW Bangladesh (JiVitA-3, 2007-12), we assessed injury and delays in seeking emergency obstetric care (EOC) in 88 deaths and patterns of seeking abortion among 26 deaths due to abortion complications. Narratives of illness before death were obtained from families within 1-2 months by verbal autopsy. Of 495, 88(17.8%) occurred during pregnancy through 42 days post-partum, 26(5.3%) were abortion-related; 37(7.5%) were suicidal, 14(2.8%) injury-related and 330(66.7%) attributed to medical causes. Of 88 obstetric deaths, 34(38.5%) died at home, 14(16%) en route to healthcare facility, and 24(27%) in a facility; 29.5% died of eclampsia, and 40.9% from hemorrhage. For 12(13.6%), untrained attendants tried to remove the placenta by hand, leading to death by shock/hemorrhage. Despite life-threatening complications, 17(19.3%) were kept at home and, 13(14.8%) refused clinical admission. Six(23.1%) inserted root/foreign body into the birth canal, 6(23.1%) underwent menstrual regulation or surgical interventions, 5(19.2%) took herbal medicine and, 5(19.2 %) ingested allopathic pills or inserted in birth canal. Before death, 18(69.2%) had vaginal bleeding, 12(46.2%) pain, 7(26.9%) fever, and 4(15.3%) convulsions, 4(15.3%) surgery complications, tetanus, or vomiting. Eleven (42.3%) died at health facilities and, 11(42.3%) at home. Early and appropriate care-seeking vs delay/neglect, plus competent EOC, would have prevented most of these obstetric deaths. Use of home-based unsafe methods and lack of knowledge about safe menstrual regulation services may have been led to these preventable maternal deaths.
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