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The total number of perinatal deaths was 4.2%, and 9.3% of them were
antepartum, 33.3% were intrapartum and 57.3% in the neonatal period. Most antepartum deaths (71.4%)
were classified as fetal deaths of unspecified causes. Intrapartum deaths were due to acute
intrapartum events (84.0%) or malformations, deformations, or chromosomal abnormalities (16.0%).
Neonatal deaths were related primarily to complications from intrapartum events (44.2%); low birth
weight or prematurity (37.2%) or infection (7.0%). 2.5% of pregnant women were complicated with
hypertensive disorders of pregnancy.There were 2 stillbirths and 1 neonatal death in preeclampsia.
Perinatal deaths were associated with acute intrapartum events and considered preventable in 53.3%
of cases. Effective interventions to prevent perinatal deaths are needed. We have to educate
pregnant women about the risks of preeclampsia and encourage the measurement of blood pressure at
health facilities.
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1 1CD-PM

Maternal Condition M1: Complications M2: Matemal M3: Other M4: Maternal M5:No  Total (%)
of placenta, cord and complications complications medical and maternal
membranes of pregnancy oflaborand  surgical condition

pregnancy conditions  identified

Antepartum death (A)

Al: Congenital malformations, 0 0 0 0 1 1(143)
deformations and chromosomal

abonormalities

A2: Infection 0 0 0 0 0 0100
A3: Antepartum hypoxia 0 0 0 1 0 1(143)
A4: Other spedified antepartum disorder 0 0 0 0 0 0(0.0)
A5: Disorders related to fetal growth 0 0 0 0 0 0 (0.0
A6: Fetal death of unspecified causes 0 1 1 1 2 5(71.4)
Total (%) 0 1(143) 1(143) 2 (286) 3 (429) 7

Intrapartum death ()

11: Congenital malformations, deformations and 0 0 0 0 4 4 (16.0)
chromosomal abnormalities

12: Birth trauma 0 0 0 0 0 0(0.0)
13: Acute intrapartum event 8 2 9 1 1 21 (840)
14: Infection 0 0 0 0 0 0(0.0)
15: Other specified intrapartum disorder 0 0 0 0 0 0100
16: Disorders related to fetal growth 0 0 0 0 0 0 (0.0)
17: Intrapartum death of unspecified cause 0 0 0 0 0 0(00)
Total (%) 8(320) 2(80) 9 (36.0) 140) 5(200) 25

Neonatal death (N)

N1: Congenital malformations, deformations and 0 0 0 0 1 1(23)
chromosomal abnormalities

N2: Disorders related to fetal growth 0 0 0 0 0 (0.0)
N3: Birth trauma 0 0 0 0 0 0 (0.0)
N4: Complications of intrapartum events 1 3 7 0 8 19 (442)
N5: Convulsions and disorders of cerebral status 0 0 0 0 0 0 (0.0)
N6: Infection 0 0 1 0 2 3 (7.0
N7: Respiratory and cardiovascular disorders 0 0 0 0 2 2(4.7)
N8: Other neonatal conditions 0 0 0 0 0 (0.0)
N9: Low birth weight and prematurity 0 1 15 0 0 16 (372)
N10: Miscellaneous 0 0 0 0 0 0 (0.0)
N11: Neonatal deaths of unspedified cause 0 0 0 0 2 2(47)
Total (%) 1(23) 4(93) 23 (53.9) 0 15349 43

2
Variables Nommotensive GH PE w/0 Eclampsia Eclampsia
n = 1,662 n=17 n=17 n=§

Age (n) p < 001

Mean = SD (y.0.) 263 = 81 298 = 7.6 30.1 = 9.8* 180 = 26°

<=19 458 27.6% 3 17.6% 4 23.5% 6 75.0%

20-34 850 51.1% 9 52.9% 5 29.4% 2 25.0%

>=35 346 20.8% 5 29.4% 8 47.1% 0

Missing data 8 0.5% o 0 0

Parity (n) p < 001

Mean = 5D 3+3 3+3 33 00

0 548 33.0% 5 29.4% 6 35.3% 8 100%

1-3 568 34.2% 6 35.3% 4 24.5% 0

>=4 533 321% 5 29.4% 7 41.2% 0

Missing data 13 0.8% 0 0 0

Gestarional weeks of delivery (n) p < 0.01

Mean + SD (weeks) 387 + 27 376 + 28 379 + 23 386 + 20

< =33 88 5.3% 2 11.8% 2 11.8% 0

34-36 214 12.8% 2 11.8% 4 24.5% 2 25.0%

37-41 1092 65.7% 9 52.9% 9 52.9% 6 75.0%

> =42 138 8.3% 1 5.9% 0 0

Missing data 130 7.8% 3 17.6% 2 11.80% 0

Mode of delivery P < 0.0001

Vaginal delivery 1374 82.7% 14 82.4% 11 64.7% 1 12.5%

Cesarean section 288 17.3% 3 17.7% 6 35.3% 7 87.5%"

*: p < 0.05, vs. normotensive.



Variables Normotensive GH PE w/o Ecdampsia Eclampsia
n =1710 n=18 n=18 n=§
Birth weight (n) p < 0.01
Mean = SD (kg) 3.0 06 29 = 07 29 =08 32 £ 04
<15 26 1.5% 1] 0 1]
15-25 186 10.9% 6 33.3% 7 38.9% 1 12.5%
2540 1440 84.2% 11 61.1% 10 55.6% 7 B87.5%
> 40 45 2,6% 1 5.6% 1 5.6% 1]
Missing data 13 0.7% 0 0 0
Sullbirth (n)
34 2.0% 0 2 11.1% (1]
Apgar score at 5 min (n) ns.
Mean = SD 9+2 9=+1 8 + 3 8+2
< =6 62 3.6% | 5.6% 11.1% 1 12.5%
7-10 1,613 94.3% b i 94.4% 16 B8.9% 7 B87.5%
Missing data 35 2.0% 1] 0 V]
Neonatwal death (n)
31 1.8% 1] 0 1 12.5%

*: p < 0.05, vs. normotensive.
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