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Maternal Death Surveillance and Response (MDSR) — Outcomes of 2014 (Part Il)
This is the second in a series of three articles on
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A large majority of the women died due to a
pregnancy-related cause in 2014 were either

Married
from rural (65%) or estate (10%) sectors. , 101,
90%

The following figures (5 - 7) show the mater-
nal deaths by direct/ indirect causes; antena- Many of the maternal deaths occurred during
tal / intranatal / postnatal period and marital postpartum period (64%), highlighting the need
status. of focusing on postpartum interventions to pre-
There is no significant difference in direct (50%) vent such deaths (Figure 6).

and indirect (49%) categories of maternal deaths It is also noticeable that a significant number of
(Figure 5). ‘single’ females (10%) contributes to maternal
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deaths. There were many socially-stigmatized pregnancies
ended up as maternal deaths in 2014.

In 2014, Primies accounted for 21% of deaths. A high propor-
tion of maternal deaths occurred in second pregnancy (31%)
while 48% occurred among mothers in parity 3 and above.
Approximately one fourth (26%) of mothers died belongs to
high risk age groups: more than 35 years (n=25) and less than
20 years of age (n=4).

Ethnicity shows a disparity in maternal deaths with the majority
(63%) of the diseased were Sinhalese followed by Tamils
(26%) and Muslims (11%). This is reflected in estimated eth-
nicity specific MMRs per 100,000 live births (Sinhalese 28.9,
Tamils 48.0 and Muslim 28.4).

Figure 8: Number of maternal deaths from different causes — 2014

duced over the years to lower levels in 2014, especially in ob-
stetric hemorrhage (2.8), hypertensive disorders (1.3) and Am-
niotic fluid embolism (2.3). However CSMMRs for septic abor-
tion, heart disease, respiratory disease and liver disease re-

main more or less stagnant over the years.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples Octomber/2015

District MOH areas | No: Expected * | No: Received
Respiratory Disease Colombo 12 72 NR
Heart Disease
Abortion Gampaha 15 90 95
Obstetric Haemorrhage Kalutara 12 72 NR
Amniotic fluid embolism
Medical - Other Kalutara NIHS 2 12 28
Ectopic Pregnancy Kandy 23 138 NR
Liver disease
GIT pathology Matale 12 72 NR
Hypertensive Disorders j
Sepsis - Reproductive Nuwara Eliya 13 78 NR
Suicide Galle 19 114 106
Other
Matara 17 102 0
Hambantota 12 72 NR
The leading causes of maternal deaths were respiratory dis- Jaffna 1 66 19
Heart di mplicatin regnan ion an
ease, Heart disease complicating pregnancy, abortion and cilinochchi 7 2 13
obstetric haemorrhage. It is apparent that medical disorders
] o ] Manner 5 30 27
are emerging as significant causes of maternal deaths. Figure
. » Vavuniya 4 24 21
8 and 9 draw the attention for need for cause-specific preven-
tive strategies to reduce maternal deaths further in the country. Mullatvu 4 24 4
Cause-specific maternal mortality ratios (CSMMR) also re- |Batticaloa 14 84 4+
Ampara 7 42 NR
Figure 9 : Cause Specific Maternal Mortality rates 2001- 2014
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* No of samples expected (6 / MOH area / Month)
NR = Return not received
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To be continued....
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Table 2: Vaccine-Preventable Diseases & AFP 07th -13th Nov 2015 (46th Week)
Number of | Number of .
Total Total - Diff
No. of Cases by Province cases cases num%:r of obirnot;m be:wif: (t:r?e
Disease e el cases to cases to number of
current same . .
week in week in date in date in cases to date
w c S N E NW | NC 1] Sab 2015 2014 2015 2014 in 2014& 2015
AFP* 00 00 00 00 00 [ 00 | 00 | 0O 00 00 02 63 74 -15.1%
Diphtheria 00 00 00 00 00 | 00 | 00 | 00 00 00 00 00 00 0%
Mumps 01 00 00 00 00 [ 02 | 00 | OO 00 03 11 343 604 -43.2%
Measles 07 00 05 00 00 | 02 | 02 | 02 01 19 34 2480 2968 -16.4%
Rubella 00 [ 00 | 00 | 0o |00 | o00|oo| 00| 00| o0 00 08 17 -53.1%
CRS** 00 00 00 00 00 [ 00 | 00 | 0O 00 00 00 00 04 -100%
Tetanus 00 00 00 00 00 [ OO | 00 | 0O 00 00 01 16 13 +23.1%
Neonatal Teta- 0
- 00 00 00 00 00 [ 00 | 00 | 0O 00 00 00 00 00 0%
Japanese En-
cephalitis 01 00 00 00 00 | 00 | 00 | 00 00 01 00 11 22 -50%
‘g::;lf'“g 00 | 00 | 0O | 00 | 00 |00 | 0O | 0O | 00 00 02 92 71 +30.1%
Tuberculosis 35 03 21 00 03 | 08|03 | 11 03 87 89 8589 8605 -0.1%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Influenza Surveillance in Sentinel Hospitals - ILI & SARI
Human Animal
Month
No Received ILI SARI Infl A Infl B Cloacal samples Serum Samples Positives
October 4062 41 08 09 01 1021 511 0

Source: Medical Research Institute & Veterinary Research Institute
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