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Demographic Data 
· The data strongly suggests that socioeconomic and educational factors make the Scheduled Caste/Scheduled Tribe population particularly vulnerable. Although they may make-up a small part of the general population, they had a disproportionately large proportion of maternal deaths. For example, 67  per cent of maternal deaths in eight districts in Orissa were among SC/ST groups.
· Illiteracy was also a factor. For instance, in Purulia, West Bengal 48 per cent of the women who had died had no formal schooling. 
Preventable Causes of Death
· Hemorrhage was the most common cause of death in all states, with almost all hemorrhage occurring after delivery. (For example, 42 per cent in Vaishali, Bihar.) Many women who delivered at home also died from postpartum hemorrhage. Women were often sent home from health facilities and started bleeding. Many health facilities discharge women within two to three hours after giving birth, and few women receive postpartum care.
· Eclampsia was the second most common cause of death (17 per cent in Dholpur, Rajasthan, 19 per cent in Purulia, West Bengal, and 27 per cent in Guna/Shivpuri, Madhya Pradesh). However, the standard treatment for eclampsia, magnesium sulfate, was often not available.  

· Sepsis varied greatly by state, from 4 per cent in Purulia, West Bengal to 9 per cent in Guna/Shivpuri, Madhya Pradesh to 20 per cent in Dholpur, Rajasthan. 

· Anemia, a common nutritional disorder in Indian women, also can increase maternal mortality. (9 per cent in Purulia, West Bengal, 10 per cent in Guna/Shivpuri, Madhya Pradesh, and 14 per cent in Dholpur, Rajasthan). These deaths are preventable by improving girls’ and women’s nutrition, accessing antenatal care and providing blood when needed.

Obstetric Delays
· 20 per cent of the cases in Purulia, West Bengal to 50 per cent in eight Orissa districts never sought formal health care for their fatal illness. The most common reason for not seeking care was the perception that the woman was not sick enough. For example, some respondents claimed it was normal to bleed after giving birth, not realizing that excessive bleeding would prove fatal. The second most common reason cited was a lack of transportation or not being able to afford the cost.

· Of the women who did seek formal health care for their illness, there were often long delays in making that decision. The decision to seek care was not made by the mother herself, but by her husband, mother or mother-in-law. 
· Further delays were encountered when women were referred to a second or third health facility often due to a lack of specialists or blood availability. In Orissa, the lack of blood availability was particularly acute. Multiple referrals mean extra costs to families who could ill afford them. 
Maternal Health Innovations
· MAPEDIR supports the development of effective local, community-implemented interventions while increasing the urgency among policymakers to tackle the causes of maternal mortality. For instance, West Bengal has instituted a policy of free maternity beds and a voucher-based referral transport system. Another innovation in Orissa is the setting up of blood banks and blood storage units in eight Navajyoti districts.
· MAPEDIR facilitates the development of community-health system partnerships. An obstetric helpline and referral transport system has been set up in Dholpur, Rajasthan, for example. In Madhya Pradesh, a referral transport system has been instituted linking remote villages to a health sub-centre providing 24x7 safe delivery can in Guna. 

Background 

· The 16 districts covered under MAPEDIR (1st Phase) are:

Rajasthan: 

Dholpur, Udaipur

West Bengal:
Purulia

Jharkhand: 

Ranchi, Khunti

Madhya Pradesh: 
Guna, Shivpuri

Orissa: 
Koraput, Rayagada, Malkangiri, Nawarangpur, Kalahandi, Nuapada, Bolangir, Sonepur

Bihar: 

Vaishali

· The Maternal Mortality Ratio (MMR) is defined as the number of maternal deaths per 100,000 live births due to causes related to pregnancy and within 42 days of termination of pregnancy.
MMR for the six states:

Bihar / Jharkhand:


371

Madhya Pradesh / Chhattisgarh:   
379

Orissa: 




358

Rajasthan: 




445

West Bengal:



194

(Source: Sample Registration System - Maternal Mortality In India: 1997-2003) 
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