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Abstract
Background: One target under sustainable Development Goal 3 is to reduce
the global maternal mortality ratio to less than 70 per 100,000 births, with no
country having a maternal mortality rate of more than twice the global average.
So there is a need to identify ways to reduce maternal mortality which is a top
priority in development of the management of pregnant women and invention of equipment in procedures (caesarian section) to provide a maternal
health and increase life survival. Objective: This study aimed to investigate
the prevalence and causes of maternal mortality at Regina Pacis Hospital and
Government Health Center Mutengene. Method: This study was a retrospective study, where Data from 2007 to 2017 were collected from the hospital files
using a checklist, descriptive and inferential statistics were used to analyse the
data. Conclusion: From the finding, maternal mortality is at a pace of increase
in the Regina Pacis Hospital and Government Health Centre Mutengene and
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these health facilitiesmay fail to achieve the target of SDG3 by the end of 2030.
Since, the overall prevalence of maternal mortality at both study sites was 240
per 100,000 live births at Regina Pacis Hospital and Government Health Center
Mutengene from 2007 to 2017, increase education of women of reproductive
age on pregnancy care and training of hospital staff in obstetric management
and health records documentation.
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1. Background
According to the World Health Organization (2014) [1], maternal death is defined as the death of a woman while pregnant or within 42 days of termination of
the pregnancy, from any cause related to or aggravated by the pregnancy or its
management but not from accidental or incidental causes. Generally, there is a distinction between direct factors that causes maternal mortality and indirect factors.
Direct factors include complication resulting from pregnancy, delivery, management of the two (mother and baby). While indirect factors are malaria, anaemia,
and hypertension all of which may complicate pregnancy [2].
Worldwide, maternal mortality is unacceptably high; approximately 800 women
die every day from preventable causes related to pregnancy and delivery. In 2009,
WHO (World Health Organization) established a set of criteria for severe acute
maternal morbidity and maternal near miss in order to standardized data and calculate indicators for comparing different settings and identify cases of interest.
Furthermore, maternal mortality ratio in Brazil is about 60.1/100,000 lives birth
(LB) and a total of 1,719 deaths were occurred in 2010. Also in Brazil, the main
causes of maternal deaths in 2014 were hypertension (21.1%), hemorrhage (11.9%),
complications of labor (8.6%) and HIV and infectious diseases (5%) [3].
However, between 1990 and 2013, the global maternal mortality ratio (that is,
the number of maternal death per 100,000 live births) declined by only 2.65 per
year [4], this is far from the annual decline of 5.5% required to achieve Millennium Development Goal 5 (MDG 5) [4].
Improving maternal mortality by providing evidence based clinical and programmatic guidance, setting global standard, and providing technical support to
member states [5]. A global strategy for women’s and children’s health, aim at
saving the lives of more than 16 million women and children over the next four
years was launched during the United Nation MDGs summit in September 2010
by the UN Secretary-General Banki-Moon [6]. Also in Cameroon during the period of 2007 to 2011, Cameroon had reported maternal mortality ratio of 670
deaths per 100,000 lives birth [7]. Based on this data, Cameroon did not achieve
the target in 2015 (590 deaths per 100,000 live births) [5].
DOI: 10.4236/jbm.2020.85016
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During the United Nations General Assembly 2015, in New York, UN Secretary-General Ban Ki-moon launched the Global Strategy for Women’s, Children’s and Adolescents’ Health, between 2016-2030 [6]. Seeing that it is possible
to accelerate the decline, countries have now united behind a new target to reduce maternal mortality even further. One target under Sustainable Development Goal 3 is to reduce the global maternal mortality ratio to less than 70 per
100,000 births, with no country having a maternal mortality rate of more than
twice the global average. The Strategy is a road map for the post-2015 agenda as
described by the Sustainable Development Goals and seeks to end all preventable
deaths of women, children and adolescents and create an environment in which
these groups not only survive, but thrive, and see their environments, health and
wellbeing transformed. So there is a need for further investment in medical staff
training, construction of more medical district hospital and evidence-based management and prevention standards.
Maternal health is improving and maintaining wellbeing and development of
mothers before, during and after delivery. In Cameroon, the prevalence of maternal mortality is still challenging in health services. According to the statistics
from the United Nations, World Bank in 2010-2015 [7], Cameroon was not
among the 9 countries that achieve the MDG5 although the government development vision under health policy 1 of its strategy is reducing burden of maternal mortality and increasing life through the improvement of health services to
all people [5]. So if more effective measures are not taken, the prevalence of maternal mortality will continue to worsen the burden in health systems and economic growth of the country [8] and Cameroon might not meet the Sustainable
Development Goal 3 to reduce the global maternal mortality ratio to less than 70
per 100,000 births, with no country having a maternal mortality rate of more
than twice the global average. So there is a need to identify ways to reduce maternal mortality which is a top priority in development of the management of
pregnant women and invention of equipment in procedures (Caesarian section)
to provide a maternal health and increase life survival [5]. Many mothers also
forget the fact that, they must not only be knowledgeable through clinic sections,
but to seek information from different sources such as the media, books and the
internet about safe motherhood. To assess the achievement of MDG 5, planners
as well as policy makers did estimated number of maternal mortality, without
the substantial information from MDG 5, with these results the target for SDG 3
might not be achieved. Thus, it prompt us to carry out a research on maternal
mortality to continue the trend if the SDG 3 goal will be met by 2030.

2. Research Methodology
2.1. Research Design
This study was a retrospective study, where supposed files of women of reproductive age that consulted at the Regina Pacis Hospital and Government Health
Center Mutengene were utilised for the study. At enrolment, checklist was used
DOI: 10.4236/jbm.2020.85016
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to collect data from past records of women of reproductive age who consult at the
Regina Pacis Hospital and Government Health Centre Mutengene from 2007 to
2017. The variables collected from the data were age, risk factors (anaemia, malaria,
hemorrhage, prolongs labour, sepsis, HIV/AIDS and abortion) and other factors.

2.2. Study Area
This study was carryout in Mutengene, on the prevalence of maternal mortality at
the Regina Pacis Hospital and Government Health Center Mutengene. Mutengene
is located in between Buea, Limbe and Tiko (Douala) in Fako Division, South West
region, Cameroon. Mutengene has a population of 43,048 habitants as part of the
municipality of Tiko with a surface area of 484 km squared and under the Tiko
health district. The inhabitants are mainly traders, farmers and fishermen due to
the presence of rich soil, rivers and streams and business atmosphere. It’s also has
a coastal equatorial climate with two seasons: long rainy and short dry seasons.

2.3. Study Population
The target population were women of reproductive age who consulted at Regina
Pacis Hospital Mutengene and Government Health Centre Mutengene from 2007
to 2017. A total of 8013 hospital records of pregnant women in the study site
who registered for delivery from 2007 to 2017 were reviewed. 5124 participants
were from Regina Pacis Hospital Mutengene and 2889 participants were from
Government Health Centre Mutengene.

2.4. Sampling Technique
We used convenient sampling to study the files, from 2007 to 2017.

2.5. Sample Size
This study included all files of pregnant women from the selected areas: Regina
Pacis Hospital Mutengene and Government Health Centre Mutengene from 2007
to 2017 to give a reasonable conclusion over the 10-year period.

2.6. Selection Criteria
2.6.1. Inclusion Criteria
All women of reproductive age who delivered in the maternity at the Regina
Pacis Hospital Mutengene and Government Health Centre Mutengene were included in this study.
2.6.2. Exclusion Criteria
All women who were not pregnant and women whose files had incomplete
valuable information as stipulated by the checklist were excluded from the study.

2.7. Data Collection
The instrument we used was a checklist to collect data from past records of women
DOI: 10.4236/jbm.2020.85016
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of reproductive age who consult at the Regina Pacis Hospital and Government
Health Centre Mutengene from 2007 to 2017. The variables collected from the data
were age, risk factors (anaemia, malaria, hemorrhage, prolong labour, sepsis,
HIV/AIDS and abortion) and other factors.

2.8. Validation of Instrument
A checklist was design according to the study objectives presented to the supervisor for scrutiny. After which a pilot study was used in a study area to get challenges in collecting data.
Necessary corrections were then effected together with the supervisor thereby
respecting face and content validity.

2.9. Ethical Consideration
Names of patients were notmentioned; just record numbers were used in order
to maintain confidentiality. The information we collected was used strictly for
academic purposes. A letter of authorization was collected from SMU, Delegation of Public Health and from the administration of two Hospitals. An ethical
clearance for this research was obtained from the Institutional Review Board
(IRB) of the Faculty of Health Sciences (FHS) of the University of Buea.

2.10. Data Analysis
Data was collected with the use of a checklist which was later keyed into a Statistical Package for Social Sciences (SPSS) version 20 and Microsoft Excel 2013.
Findings were presented in pie charts and frequency distribution tables.

3. Results
3.1. Socio-Demographic Data
3.1.1. Distribution of Participants According to Number of Files
Worked Upon
A total of 8013 hospital records on the number of mothers in the study site who
registered for delivery from 2007 to 2017 were reviewed. Majority of the participants (64%, n = 5124) were from Regina Pacis Hospital Mutengene while a minority (36%, 2889) were from Government Health Centre Mutengene (Figure 1).
3.1.2. Number of Cases with Respondents Less than 18 and Greater than
35 Years
In this study, majority of the cases less than 18 years of age were from Regina
Pacis Hospital Mutengene (53.3%, n = 122), with a minority from the Government
Health Centre Mutengene (46.7%, n = 107). Out of the 276 cases greater than 35
years recorded, 176 (63.8%) were from Regina Pacis hospital and 100 (36.2%) were
from Government Health Centre Mutengene as shown below (Table 1).
3.1.3. Presentation of Respondents According to Parity
Of 1537 Prime Cases recorded in this study, majority 1049 (68%) were from ReDOI: 10.4236/jbm.2020.85016
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gina Pacis Hospital Mutengene and minority 488 (32%) were from Government
Health Centre Mutengene. Of 1114 Multipara Cases, recorded the majority in
this study, 647 (58%) were from Regina Pacis Hospital Mutengene and minority
467 (42%) were from Government Health Centre Mutengene (Table 2).

3.2. The Prevalence of Maternal Mortality at the Study Area
Based on the table below on babies, the total value 3696 were babies that lived
and 105 were babies that died in Regina Pacis Mutengene while in Government
Health Centre Mutengene, 2019 babies lived and 42 babies died (Table 3).
In terms of year, 2012 presented with the highest value (n = 490) of lived birth
and 2013 presented the highest value (n = 17) of babies who died. While the
Government Health Centre Mutengene, 2016 presented the highest value of babies that lived (n = 623) and that died (n = 18). Furthermore, based on mothers,
Table 1. Results showing the number of cases with respondents less than 18 and greater
than 35 years.
Frequency (Percentage)
SN

Study area

Cases less than
18 years

Case between
19 - 34 years

Cases greater
than 35years

1

Regina Pacis Hospital

122 (53.3%)

102(54.2%)

176 (63.8%)

2

Gov’t Health Centre Mutengene

107 (46.7%)

86(45.6%)

100 (36.2%)

Total

229

188

276

Figure 1. Pie chart showing the distribution of participants according to number of files
worked upon.
Table 2. Results showing respondents presentation according to parity.
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Parameter

1
3

Frequency (percentage)

Total

Regina Pacis Hosp. M

Gov’t Health Centre M

Cases with Prime

1049 (68%)

488 (32%)

1537

Cases with Multipara

647 (58%)

467 (42%)

1114
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Table 3. Results showing the prevalence of maternal mortality and maternal mortality rate at the study area.
Year

Regina Pacis
Mutengene

Mutengene
Health Center

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

Babies alive

140

202

299

301

198

490

433

449

359

449

366

Babies death

1

8

5

8

3

15

17

15

9

8

16

Mothers alive

142

210

306

309

201

498

449

457

362

446

400

Maternal death

0

0

2

0

0

1

2

5

2

0

1

Maternal Mortality Rate

0

0

653.6

0

0

445.4

1094.0

552.5

250.0

0

2127.6

Babiesalive

-

-

-

-

-

-

-

503

353

623

540

Babies death

-

-

-

-

-

-

-

4

3

18

12

Mothersalive

-

-

-

-

-

-

-

504

357

640

547

Maternal death

-

-

-

-

-

-

-

0

0

1

0

Maternal Mortality Rate

-

-

-

-

-

-

-

0

0

156.3

0

the result shows, the total number of 5124 mothers that lived and 13 were mothers that died in Regina Pacis Mutengene while the Government Health Centre
Mutengene, had a total number of 2889 mothers that lived and 1 mother that
died (Table 3).
In terms of year 2012 presented with the highest value (n = 698) of lived birth
mothers and 2013 presented the highest value (n = 5) of mothers who died in
Regina Pacis Mutengene. While the Government Health Centre Mutengene, in
2016 presented the highest value of babies that lived (n = 640) and that died (n = 1)
(Table 3).

3.3. The Maternal Mortality Rate at the Study Area
3.3.1. The Maternal Mortality Rate at Regina Pacis
The prevalence of maternal death at Regina Pacis Hospital was determined to be
255 per 100,000 live births from 2007 to 2017, with a total live birth of 5111 and
13 deaths out of 5124 mothers in the study. There was a higher prevalence of infant mortality of 28,410 per 100.000 live births within the same specified period
of study (Table 3).
3.3.2. The Maternal Mortality Rate at the Government Health Centre
Mutengene
A total of 2888 mothers successfully gave birth from 2014-2017 in the Government Health Centre Mutengene and 1 died out of 2889 mothers in the study. A
value of 35 per 100,000 live births was recorded, with a corresponding infant
death of 20810 per 100,000 live births. Thus, the overall prevalence of maternal
mortality and infant mortality at both study sites were 240 per 100,000 live births
and 250 per 100,000 live births respectively (Table 3).
3.3.3. Rate of Maternal Mortality between Regina Pacis Hospital and
Government Health Centre Mutengene per Year
2014 presented the highest MMR per year with value 14,410.17 per 100,000 live
DOI: 10.4236/jbm.2020.85016
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birth at the Regina Pacis Hospital Mutengene. Whereas, 2016 presented the
highest MMR per year with value 1587.302 per 100,000 live birth at the Mutengene Health Centre (Figure 2).

3.4. Most Prominent Cause of Maternal Mortality at Regina Pacis
Hospital and Government Health Centre Mutengene.
3.4.1. Frequency Distribution of Risks Factors of Maternal Mortality
at the Study Area
At the time of admission of the 3458 pregnant women at the Regina Pacis Hospital Mutengene, 1988 (57.5%) cases of malaria, 853 (24.7%) cases of Sepsis, and
86 (2.5%) cases of other conditions (Anaemia) were reported. At the time of admission of the 1233 pregnant women at the Government Health Centre Mutengene, 702 (56.9%) cases of Malaria, 247 (20.1%) cases of Sepsis and 17 (1.4%)
cases of other conditions (Anaemia) were recorded (Table 4).
3.4.2. Investigating the Causes and Number of Deaths at the Study Area
Haemorrhage was the most related factor of death associated with 1 (100%) death
at the Government Health Centre Mutengene. Also, It was associated with 3 (46%)
of the 13 recorded maternal mortality. prolonged labour and Malaria associated
with 2 (15%) respectively of the 13 recorded death while Anaemia, Abortion, Sepsis and HIV/AIDS were associated with 1(6%) deaths each at the Regina Pacis
Mutengene (Table 5).

Figure 2. Graph showing the rate of maternal mortality between Regina Pacis Hospital and Government
Health Centre Mutengene per year.
DOI: 10.4236/jbm.2020.85016
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Table 4. Results showing the causes/risks factors of maternal mortality at the study area.
Frequencies (percentage)

SN

Risks Factors of
Maternal mortality

1.

Abortion

87 (2.5%)

23 (1.9%)

110

2.

Haemorrhage

67 (1.9%)

51 (4.1%)

118

3.

Hypertension

104 (3.0%)

83 (6.7%)

187

4.

Malaria

1988 (57.5%)

702 (56.9%)

2690

5.

Anaemia

86 (2.5%)

17 (1.4%)

103

6.

Sepsis

853 (24.7%)

247 (20.1%)

1100

7.

HIV/AIDS

273 (7.9)

110 (8.9%)

383

Total

3458 (100%)

1233 (100%)

4691

Regina Pacis Hospital M. Gov’t Health Centre M.

Total

Table 5. Frequency distribution on causes of death at the study area.
Frequencies (percentage)

SN

Cause of Maternal
Mortality

1.

Haemorrhage

3 (46 %)

1 (100%)

3

2.

Prolonged Labour

2 (15%)

0 (0%)

2

3.

Malaria

2 (15%)

0 (0%)

2

4.

Anaemia

1 (6%)

0 (0%)

1

5.

Abortion

1 (6%)

0 (0%)

1

6.

Sepsis

1 (6%)

0 (0%)

1

7.

HIV/AIDS

1 (6%)

0 (0%)

1

Total

13 (100%)

1 (100%)

14

Regina Pacis Hospital M. Gov’t Health Centre M.

Total

4. Discussion
In this study, it was noticed that out of 8013 pregnant women files from the year
2007 to 2017, most of the pregnant women (n = 5124, 64%) registered at Regina
Pacis Hospital Mutengene while the least (n = 2889, 36%) registered at the Government Health Centre Mutengene. This is due to the fact that most of the records at the Government Health Centre Mutengene from 2014 to 2017 were they
only record of pregnant women available. This means some of the record got
bad, missing and had little or no information about the pregnant women. Regina
Pacis Mutengene Hospital indicates that pregnant women of less than 18 years
(n = 122, 53%) and greater than 35 years (n = 176, 63.8%) are the majority that
consulted the hospital. This is in accordance with Lancet Global Health report
that pregnant adolescent and secondly women older than 35 years are at risk due
to biological immaturity and social conditions which are in the prime biological
[9]. Delaying 100,000 adolescent pregnancies until age 20 - 24 years would prevent 70 maternal death, whereas more than 1000 deaths would be prevented if
100,000 pregnancies currently in women age 40 years or older occurred when
DOI: 10.4236/jbm.2020.85016
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the same women were in their early 20 s. Of 1537 Prime Cases recorded the majority in this study, 1049 (68%) were from Regina Pacis Hospital Mutengene and
minority 488 (32%) were from Government Health Centre Mutengene. Of 1114
Multipara Cases, recorded the majority in this study, 647 (58%) were from Regina Pacis Hospital Mutengene and minority 467 (42%) were from Government
Health Centre Mutengene. This is in contrast with the research carryout in Nigeria by lorretta F Ntoimo et al. [10] were minority (31%) were Prime (nulliparous) and Majority (37%) were multiparous. Parity is positively associated with
outcomes such as anaemia, low maternal weight gain and low-birth weight.
According, to the result from Regina Pacis Hospital Mutengene 3800 pregnant
women lived and 13 pregnant women died giving a MMR of 342 maternal
deaths per 100,000 live births. Whereas at Government Health Centre Mutengene, 2048 pregnant women lived and 1 pregnant woman died giving a MMR of
49 deaths per 100,000 live births. For the individual health institution the MMR
is high at the Regina Pacis Hospital Mutengene and Low at the Government
Health Centre Mutengene. Conforming the hypothesis that, there is a difference
between the prevalence of Maternal Mortality between the two hospitals. Comparing this result with that of Cameroon national MMR (596 deaths per 100,000
live births) in 2015 the MMR has reduce by Cameroon national demographic
and health survey [11]. Also combing the result of the two hospitals as they are
serving one population around the same area beside the Mutengene market the
MMR is 240 deaths per 100,000 live births. Which is very high according to WHO
global target for 2030 of less than 70 deaths per 100,000 live births and higher
than the supplementary goal that no country should have a MMR greater than
140. In addition to the relatively inferences to the number of maternal death, the
result is limited to women who were treated in facilities, which might under represent mortality due to deaths that occurred outside the health care facility. The
observations highlight the continued challenges of maternal mortality and need
to improve the health and some medical care of pregnant women in some areas.
This result should sparked national outrage to focus on addressing health related
issues and socio-economic inequalities in areas such as education, poverty, gender equality, child mortality, maternal health and infectious diseases. If this is
not put in place, will be an unjust human right violation and Cameroon will not
be able to meet the SDG ending maternal death by 2030. Thus requiring us to
redouble our efforts said by, Senior Director of Health, Nutrition and population
at World Bank Group “Dr. Tim Evans”.
Among the two hospitals, malaria was the major leading risk factor on admission and places the pregnant women at risk. Regina Pacis Hospital Mutengene
had 1988 (57.5%) pregnant women with Malaria While Government Health
Mutengene had 702 (56.9%) pregnant women with Malaria.This is in accordance
with research carryout in Mozambique were Malaria is the leading risk factor in
pregnant women in the health system, with 44% out-patient visits due to Malaria
as carryout by Singh K et al. 2014 [12]. This could be due to the fact that Malaria
DOI: 10.4236/jbm.2020.85016
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is a highly infectious disease; influence by Mosquito breeding such as: temperature, humidity and rainfall which affect malaria incidence. Thus puts pregnant
women at highest risk for morbidity and mortality. Whereas, fewer women pregnant came to Regina Pacis Hospital Mutengene with Haemorrhage (n = 67, 1.9%).
And abortion (n = 23, 1.9%) in the Government Health Centre Mutengene.
Furthermore, Haemorrhage was shown to be the Major cause of maternal
Mortality. It associated with 3 out of 13 recorded death at Regina Pacis Mutengene and the only cause of Maternal Mortality at the Government Health Centre
Mutengene of 1 (100%) maternal death. Haemorrhage has also been identified as
a leading cause of Maternal Mortality in Cameroon [13] and Nigeria [14]. Haemorrhage may be cause by failure of Uterine Muscle to contract, compromised immune system, poor bleeding factor and presence of fibroids or placenta fragment. Also, could come from lack of proper and standard medical intervention
and late arrival of client at the hospital. Also, prolonged labour and Malaria were
found to be other leading cause of Maternal Mortality in the study sites. Mutihir

et al. [14] and Njotang et al., [13] have shown similar findings in Nigeria and
Cameroon.
2014 had the highest MMR of 14,410.1 deaths per 100,000 live births in Regina
Pacis Hospital Mutengene while Government Health Centre Mutengene had the
lowest MMR of 1587.302 deaths per 100,000 live births in 2016. These value is
higher than the value carryout in 2015 (590 deaths per 100,000 live birth) in
Cameroon by WHO [1]. And that of the Sustainable Development Goal declared
in September 2015 by WHO that is, 70 deaths per 100,000 live birth. By national
development and survey in Cameroon a facility based maternal death reviews
was put in place in 2010 to train every hospital in 150 districts. These results point
out to gaps like no intervention to reduce financial barrier to obstetric care which
cost is a major factor contributing to delayed care seeking, and poor infrastructure, need for strong leadership, dedicated coordinators and regular team coaching
could help meet up the Sustainable Development Goal by 2030.

5. Conclusion
The study sought to investigate the prevalence and causes of maternal mortality
at Regina Pacis Hospital Mutengene and Government Health Centre Mutengene
in Tiko subdivision. The study found that, the prevalence of maternal death at
Regina Pacis Hospital was determined to be 342 per 100,000 live births from
2007 to 2017, with a total live birth of 3800 and 13 deaths. There was a higher
prevalence of infant mortality of 2841 per 1000 live birth within the same specified
period of study. A total of 2048 mothers successfully gave birth from 2014-2017 in
the Government Health Centre Mutengene. A value of 49 per 100,000 live births
was recorded, with a corresponding infant death of 2081 per 1.000 live births.
Furthermore, the study found that Haemorrhage was the major cause of maternal mortality. It associated with 3 out of 13 recorded death at Regina Pacis
Mutengene and the only cause of Maternal Mortality at the Government Health
DOI: 10.4236/jbm.2020.85016
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Centre Mutengene of 1 (100%) death. Prolonged labour and Malaria associated
with 2 (15%) respectively of the 13 recorded death while Anaemia, Abortion,
Sepsis and HIV/AIDS were associated with 1 (6%) deaths each at Regina Pacis
Mutengene. Generally, result from the finding is at a pace of increased death in
the Regina Pacis Hospital Mutengene and Government Health Centre Mutengene and is not sufficient to meet the SDG3 target by the end of 2030. Since, the
overall prevalence of maternal mortality and infant mortality at both study sites
were 240 per 100,000 live births and 250 per 100,000 live births respectively in
Regina Pacis Hospital Mutengene and Government Health Centre Mutengene
from the year 2007 to 2017.

6. Recommendations
Pregnant women should be educated and encouraged by nurses of the Regina
Pacis Hospital Mutengene and Government Health Centre Mutengene to attained antenatal clinics aiding identification of complications like compromised
immune system as early as possible.
Pregnant women should be sensitized by nurses at Regina Pacis Hospital
Mutengene and Government Health Centre Mutengene to seek more information from different sources such as the media, books and the internet about safe
motherhood, and causes of maternal ill health and death to help them participate
in optimising their health and improve birth outcomes.
Nurses at Regina Pacis Hospital Mutengene and Government Health Centre
Mutengene need to improve on their filing and clerking system and try to upgrade their professional standard to better manage pregnant women especially
during delivery.
The ministry of public health should train and provide more staff competent
to manage pregnant women.

Limitation of the Study
This study need to be carryout in different regions of the country, to but understand the risk factors of maternal mortality.
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