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Abstract: 

The Perinatal mortality rate is an important index of community health condition and quality of health service 

provided to the mother and their fetus during the 28 weeks of gestation till, after delivery, there are many factors 

that threaten their life. This study aimed to determine the perinatal mortality rate in Baghdad AL Karkh health 

directorate and to identify the contributing factors and main causes of perinatal mortality. A study based on a 

record review of the perinatal mortality in three hospitals in Baghdad Al-karkh for a one year starting from 1st 

April 2018 and at the end in March 2019. The total deliveries were 27,096, while the total deaths were 1217 

deaths during the perinatal period the perinatal mortality rate was 45 /1000, 67% of them with newborn death, 

57% of fetal gender was male, 64 % of perinatal deaths were delivered by cesarean section, the most common 

maternal contributing factors is the complication of labor and delivery was 24% while the fetal causes are 

Respiratory and cardiovascular disorders specific to the perinatal period was 56%, the study revealed a 

significant relation or association between gestational age, mode of delivery, place of delivery, a product of 

delivery and age of the baby when dead and in another side this study revealed a no association between the 

mother’s age, gender of the baby and the Weight of the baby . The main causes of perinatal mortality deaths 

occur during the first 2 days and may be modifiable with simple targeted perinatal policies with, quality 

improvement of the health care providing in labor rooms and neonatal care units. 
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Introduction:  

Statistics show that, every five second, nearly ten 

human die, and any random person currently has a 

0.5% chance of dying within the year. Despite the 

ever-present threat of death, in some places it seems 

a more common event than others (1) According to a 

2014 report by CIA World Fact Book, some countries 

have markedly low mortality rates, and the oil-rich 

nations in and around the Arab Gulf claim some of 

the lowest yet so the crude death rates, that include 

Qatar, United Arab Emirates, Kuwait, Bahrain, 

Oman, KSA, and Iraq are (1.53%, 1.97%, 2.18%, 

2.69%, 3.36% , 3.33% and 3.77%  /death rate"'1 per 

1,000'' ) respectively (2). 

Over 130 million babies are born every year. The 

perinatal mortality rate is five times higher in 

developing than in developed regions, 10 deaths per 

1000 total births in developed regions; 50/1000. On 

the other side, it is highest in Africa, with 62 deaths 

per 1000 births, while the perinatal mortality rate in 

Asia is 50 per 1000 total births (3). The perinatal 

mortality rate (PMR) is an important indicator of the 

quality of obstetric care during pregnancy (4,5). PMR 

includes deaths that occur due to obstetric events, 

stillbirths, and early neonatal mortality (ENM) 

occurring within seven days after birth (6). Neonates 

are at most risk of dying in their first week of birth, 

and globally three-quarters of neonatal deaths occur 

in the first week. Even in high-income settings where 

the quality of medical services and resources is high, 

policies to reduce the PMR are still needed, and as 

much as 25% of perinatal mortality in developed 

countries is estimated to be preventable by the 

achievement of optimal standards of care quality (7). 

     The terminology, that was review at 2016, which 

standard terminology for (fetal, infant, and perinatal 

deaths), that established by the American Academy 

of Pediatrics (AAP), through a clinical report based 

on standards set of the National Center for Health 

Statistics (NCHS) of the Centers for Disease Control 

and Prevention (CDC), and World Health 

Organization (WHO) (8). 

    The (WHO) defines stillbirth as at or after 28 

weeks gestation, whereas a report of National Center 

for Health Statistics was referring to fetal deaths, that 

occur ≥20 weeks gestation, which also known as 

(stillbirth), on the other hand, and the NCHS further 

subdivides fetal death pending to statistical purposes, 

to "late" that happen during (≥28 weeks gestation), or 

"early" that take place at (20 to 27 weeks gestation) 

(9). 

The current research was conducted aiming to 

measure the Perinatal mortality rate in the three main 

hospitals at the health directorate of Baghdad Al-

Karkh region during a year period from the first of 

April 2018 to the end of March 2019) and to identify 

the contributing factors and causes to perinatal 

mortality.  

Material and methods:- 

A review of hospital records (death records) was 

conducted on a file of perinatal mortality records at 

three main hospitals in Baghdad AL-Karkh District at 

a period of one year from 1st April 2018 – End of 

March 2019. Those three hospitals, provide delivery 

care and had a labor unit and intensive newborn care 

unit (Al-Yarmouk Teaching Hospital, Al-Imamin 

Kadhimin Medical City, and Al-Mahmoudiyah 

District Hospital).  These hospitals serve a large 

geographical area from Baghdad City. The data of 

study have been chosen followed as; Data related to 

perinatal deaths (hospital medical record) was 

obtained from the hospitals included in this study. 

Also, data related to the number of live births were 

obtained from the Department of Planning /section of 

Health and Vital Statistic in Bagdad Al-Karkh 

Directorate. 

The sample size of all perinatal deaths that occurred 

during the period of one year from (1st April 2018 – 

End of March 2019), and the information was obtained 

from the medical record of the deceased baby. 

Permission was taken from the Department of Health 

and also from an authorized manager at each selected 

hospital. 
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Data software was analyzed via [Statistical Package 

for Social Science-version 16.0 (SPSS-16)], that used 

in order to describe the data. Chi-Square test was used 

to find the relationship between the variables of the 

study where P- value less than 0.05 reveal that high   

statistically significant between the variables. 

The formula that used to calculate the perinatal 

mortality rate is based on (10) that appear pregnancies 

resulting in fetal deaths that occur through (≥20 

weeks) from gestation, categorized as miscarriages, 

is:-  

 

                             (𝐸𝑎𝑟𝑙𝑦 𝑛𝑒𝑜𝑛𝑎𝑡𝑎𝑙 𝑑𝑒𝑎𝑡ℎ𝑠 +  𝑠𝑡𝑖𝑙𝑙𝑏𝑖𝑟𝑡ℎ𝑠 ) 

𝑃𝑒𝑟𝑖𝑛𝑎𝑡𝑎𝑙 𝑚𝑜𝑟𝑡𝑎𝑙𝑖𝑡𝑦 𝑟𝑎𝑡𝑒 =  … … … … … … … … … … … … … … … … … … … …  𝑥 1000  

                                                               ( 𝑇𝑜𝑡𝑎𝑙 𝑏𝑖𝑟𝑡ℎ𝑠 ( 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠 +  𝑠𝑡𝑖𝑙𝑙𝑏𝑖𝑟𝑡ℎ𝑠 ). 

 

 

 

Result and Discussion:- 

The perinatal deaths were (44.9/1000), live births 

(still births mortality rate per 1000 live births was 

(14.9), and neonatal mortality rate per 1000 live births 

was (30.0), that recorded in Table1. which shows the 

highly statistical difference between the selected 

hospitals.  During this study, the total deliveries were 

27096 all are recorded in selected hospitals the total 

perinatal deaths were 1217 deaths, the highest deaths 

reported in Al-Yarmouk teaching hospital were 681, 

then in the Al-Imamin Kadhimin Medical City were 

496, and the lowest in Al-Mahmudiyah hospital were 

40. This has been drawn in Figure 1, that shows that 

most of the perinatal death in the first two days of life 

and decrease the number of deaths with an age of the 

baby. 

Table-1 also shows the perinatal mortality rate 

distribution (newborn death /1000 live births and 

Rate of still births/1000 total births in selected 

hospitals. The perinatal mortality rate in Al-Yarmouk 

teaching hospital was 681(54.220/1000) as total 

deaths, from (12318) live births; which higher than in 

Al-Imamin Kadhimin Medical City, and Al-

Mahmudiyah hospital were 496 (42.663/1000) as 

total deaths, from (11477) live births; 40 

(13.746/1000) as total deaths, from (2896) live births, 

respectably, Whilst the total perinatal deaths, were 

1217 (44.914/1000) as total deaths, from (26691) live 

births. 

 

 

Table1: Total deliveries and perinatal deaths in health directorate of Baghdad Al-Karkh. 

Health facilities Total births live births No. of Perinatal deaths Total deaths 

Stillbirths New born deaths 

Al-Yarmouk Teaching Hospital 12560 12318 242 (35.5%) 439 (64.5%) 681 54.220/1000 

Al-ImaminKadhimin Medical City 11626 11477 149 (30.04%) 347 (69.96%) 496 42.663/1000 

AL- MahmudiyahHospital  2910 2896 14 (35.0%) 26 65.0(%) 40 13.746/1000 

Grand total 27096 26691 405 (33.28%) 812 (66.72%) 1217 44.914/1000 
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Figure1: Perinatal death during 1st week of life according to days after delivery in Bagdad AL-Karkh. 

 

 

Regarding the age of the mothers, table 2 shows the 

relationship between variables of the majority of 

women (64%) at age (20–29 years). Whereas, (54%) 

of perinatal deaths were male was no significant, and 

(76%) of them delivered before 37 weeks of gestation 

( premature babies ) was significant. regarding the 

body Wight at delivery was 69% with body weight 

less than (2.500 kg) was no significant and the mode 

of delivery (64%) by the cesarean section was 

significant. Finally (90%) were singleton was 

significant at (Apr.2018 - Aug.2019). 

 

 

Table 2: The distribution of deaths by different variables. 

Characteristics Frequency Percentage 

Age of mother (years); Less than 20 67 5.5 

20-29 780 64.1 

30-39 293 24.1 

40 and more 77 6.3 

Gender of baby; Male 658 54.1 

Female 559 45.9 

Gestational age (weeks); 28-32 462 38.0 

33-36 458 37.6 

37 and more  297 24.4 

Birth Weight (grams); Less than 1000  190 15.6 

1000-1499 184 15.1 

1500-1999  232 19.1 

2000-2499  233 19.1 

2500 and more  378 31.1 

Mode of delivery; Normal vaginal delivery  435 35.7 

 Cesarean section  782 64.3 

Age of baby at death;Still births  405 33.3 

Newborn deaths 807 66.3 

Products of delivery; Singleton  1095 90.0 

Twin and more  122 10.0 

 

Series1, 1st day, 
353

Series1, 2nd 
day, 374

Series1, 3rd day 
, 259

Series1, 4th day 
, 110

Series1, 5th 
day, 55

Series1, 6th 
day, 45 Series1, 7th 

day, 22

perinatal mortality according to days after delivery
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The maternal risk factors that contribution effects 

with perinatal mortality and perinatal causes, in 

Baghdad AL-Karkh region at a period (Apr.2018 - 

March.2019), was documented in (Table: 3), it shows 

the main maternal contribution factors lead to 

perinatal deaths according to (ICD-10) was “Other 

complications of labour and delivery mostly is 

caesarean delivery and preterm labour and delivery" , 

it was represented (24%), while the main cause 

related to the fetus was “Respiratory disorders 

specific to the perinatal period” represented (56%). 

 

 

Table 3: Maternal Risk Factors of Perinatal Mortality and perinatal causes according to ICD-10 classification 

in Baghdad AL-Karkh. 

Maternal Risk Factors of Perinatal Mortality  Frequency Percentage 

 Maternal condition  

1 The complications of labour and delivery mostly is Caesarean delivery and 

preterm labour and delivery  290 23.8 

2  Maternal medical and surgical conditions; noxious Influences mostly is. pre-

eclampsia / eclampsia 151 12.4 

3 Complications of placenta, cord and membranesmostly is other forms of 

placental separation and hemorrhage 127 10.4 

4  No maternal conditionor healthy mother 133 10.9 

5 Maternal complications of pregnancy mostly ispreterm rupture of 

membranes. 104 8.5 

6 Mixed3 and 1 (Add them to 3 and to 1) recalculate the % again 161  

7 Unknown  63 5.2 

Perinatal causes 

1 Respiratory disorders specific to the perinatal period 702 57.7 

2 Congenital malformations, deformations and chromosomal abnormalities 207 17.0 

3 Prematurity complication  160 13.1 

4 Other disorders originating in the perinatal period 101 8.3 

5 Infections specific to the perinatal period 84 6.9 

 

  

The perinatal mortality reflects the suboptimum 

quality of maternal and child health services, and the 

selected hospitals for this study are the busiest, best 

equipped, and staffed, serving wide geographical 

rural and urban areas in the Al-Karkh health 

directorate. The perinatal mortality was (45 per 1000) 

live births, which higher than in the Dhok and 

Sulaymania where the authors Abdul-malik and 

Abdul-razaq, whereas in 2013 state that perinatal 

mortality in Duhok governorate (24.5 per 1000) live 

birth (13 and 14). 

Study of Abdulhameed and Aljammas 2015 the 

perinatal mortality in Sulaymania was 25/1000 live 

birth 15, the author Samira T. Abdulghani, 2012 stat 

manifested (50.3 /1000 live birth) perinatal mortality, 

in Fallujah general hospital (15). In northern Ghana, 

during 2013, state that nearly two-thirds (64.8%) of 

the 424 neonatal deaths, is occurred in the first week 

of life half of all neonatal deaths (46%) occurred in 

the first three postnatal days, which mimic the result 

of current study due to the prematurity complications 

(16). 

There is no significant association between age of the 

mother and perinatal death in this study because about 

64% of the mother age was (20-29), where the study 

of (17; 18 and 19) reveal that “increase in the risk of 

neonatal mortality among neonates those born to 

young mothers aged 13–19 years compared with 

those whose mother‘s aged 20–34 years. Also, there 

is no significant association between the sex of 
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newborn and perinatal death rate in the present study 

which not matching with the study of Baloch which 

reveals a significant association between sex of 

newborn and perinatal death where the(p ≤ 0.001) 

(20). Male babies were born more frequently than 

female babies (male to female ratio 1.06) with 

approximately 4 babies per 10,000 born of 

indeterminate sex or (unknown sex) (21). 

The gestational weeks there is a significant 

association between the gestation age and perinatal 

deaths the same as the result of Australian study 

“gestational age Stillbirth and neonatal mortality rates 

declined with increasing gestational age to 38 weeks’ 

gestation, with the lowest rates between 38 and 41 

weeks’ gestation. The stillbirth and neonatal 

mortality rates increased again after 42 weeks” (22). 

The resulting study of (23), was “Between 34 and 40 

weeks' gestation, the FD risk of those remaining 

undelivered for all pregnancies declined and then 

increased at term. The no any significant association 

between the weight of the baby and perinatal death 

where the mean weight of all deliveries in this study 

more than 2000 mg and the study of (24)reveal that 

“Very low birth weight babies (˂1500 g) had 10 times 

mortality rates than babies with birth weight between 

1.5-2.5 kg”. 

The significant association between s/c and perinatal 

deaths this supported by the study of (25), whose 

show “There was also a significant increase in the 

Caesarean section rate with advancing maternal age. 

The main Maternal Risk Factors which are 

contributing to Perinatal Mortality has included the 

“the complications of labour and delivery mostly is 

caesarean delivery and preterm labour and delivery” 

was 26% included mainly case are a delivery, preterm 

labour and delivery, for that, the present study reveals 

that the 1stcause of perinatal deaths is due to the 

respiratory problems which represented (56%) like 

the first cause of perinatal deaths worldwide was 

(36%), in another side the 2nd cause of perinatal 

deaths of this study is due to the congenital 

malformation was (17%) unlike the 2ndcause of 

perinatal deaths worldwide was and globally due to 

premature complication which represented (28%) but 

the 3rdcause of perinatal deaths of this study is due to 

the premature complication which represented (13%) 

(26). 

There is some variation between countries depending 

on their care configurations and even in different 

governorates of the same country, there are several 

studies done in Al-Amara City, Al-Sulaymania city, 

Duhok city (28;29 and 30), were reveal the variation 

between these governorates where the main cause of 

neonatal deaths is due to Respiratory problems were 

62%, 85%, 37% respectively, in another side the main 

cause of neonatal deaths is Congenital anomaly in 

Japan, Sweden, respectively 48, 29 (25). 

In conclusion, the present study revealed a high 

perinatal mortality rate than the most neighbouring 

Arab countries, the early perinatal mortality deaths 

remain a significant problem in Bagdad Al-karkh. 

From the other hand, the main causes of perinatal 

mortality deaths occur during the first 48 hours of life 

and may be modifiable with simple targeted perinatal 

policies with. 
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 في مستشفيات من عينة في بالوالدة المحيطة الفترة وفيات في مساهمةال العوامل

 (2019 ذارا–2018خالل ) نيسان  الكرخ بغداد صحةدائرة 

 باسم محمد جواد  -منير طالب سلمان - حسن فرج ابتسام– فوزي هاشم عطشان

الفترة المحيطة بالوالدة مؤشًرا مهًما للحالة الصحية للمجتمع ونوعية الخدمة الصحية التي يتم  يعتبر معدل وفيات

حياة  هددت يوًما بعد الوالدة ، فهناك عوامل كثيرة 28أسبوًعا من الحمل وحتى  28لألم وجنينها خالل  تقديمها

المعدل وتحديد العوامل المساهمة لوفيات الفترة المحيطة  األمهات وجنينهم. لذا هدفت هذه الدراسة إلى حساب ذلك

جعي في ثالثة مستشفيات في بغداد الكرخ هي ملفات الطبية للوفيات بأثر رالدراسة  بالوالدة وذلك عن طريق

   مارس نهاية ل 2018أبريل  1اليرموك , مدينة األماميين الكاظمين و المحمودية العام لمدة عام واحد تبدأ من 

و اهم العوامل التي  لكل الف والدة حية 45ى الفترة المحيطة بالوالدة ه دل وفياتمعو اهم النتائج ,2019

 ارتباط مهم بين العمر الحملي ، طريقة الوالدة ، مكان الوالدة و التوائم ودجو فياتساهمت في تلك الو
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