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HIGH RISK: The high maternal
mortality rates in developing
countries like Uganda continue
to make economies lag behind
While a lot of attention is given
to the delivery process, there are
many dangers that a pregnant
woman is exposed to during her
term. Having knowledge of what
may be lurking in the dark can
help one avoid misfortune.

ne of the most amazing miracles
is the miracle of bringing a new
life into the world. From the mo-
mentawoman discovers that she is car-
rying alife inside her, their life changes
forever; they are smitten, consumed by
the baby. For the urban woman, reading
material is devoured, counsel sought,
lsrl\‘crveqxblofam?‘\m‘:aof time spent on
opping for the baby i 3 i
for a new life. e
No woman ever wants to believe
that this magic promise could be the
cause of their own death. Yet, there are
many things that could kill an expecting
woman: from intensifying of pre-exist-
ing conditions, difficulties during deliv-
ery to something as normal as moming
sxcknes;. So what is most likely to kill an
expecting mother?

Post-partum hemorthage
Doctor Dennis Sozzi, an obstetrician/
gynecologist at Lifelink Medical, ex-
_ plains that while motherhood is risky
all round, rural mothers have specifi-
cally different complications from their
urban counterparts.
“Most pregnancy complications for
rural mothers are a result of lack of or
Poor maternity care while inurban cen-
ters, mqthers are often affected by hy-
pertensive disorders,” he explains.
He points out obstetrician and post-
partum hemorrhage as a leading cause
of death for mothers from rural areas.
Ture a pregnant mother in a rural
area who gives birth at home and ex-
periences heavy bleeding probably due
o the womb's failure to contract prop-
erly. Fortunately, the birth attendant
admits failure and refers the patient to
the health centre.

By the time she is admitted at the
health centre and is fortunate enough
to be seen by a doctor, she will have lost
enough blood to endanger her life,” Dr
Sozzi adds. Fatality duetoloss of blood
occurs when an individual loses 40 per
cent of their blood.
+#nnette Kyomugasho, mother of five,
is one of the fortunate women who have
survived a post-partum hemorrhage.
She narrates that the incident happened
after delivering her second born. “Thad
an easy labour and del d !

back to the operating room and retrieved
a piece of gauze that had somehow found
its way inside and was stopping the heal-
ing process,” Kyomugasho narrates. She
recovered soon after.

Protracted labour

Another major killer for expectingmoth-
ers in rural areas according to Dr Sozzi
is protracted labour or the failure of the
cervixto dilate at a normal rate. Normally
labour should not go beyond 18 hours but
some doctors can stretch it to 20 hours.
“When labour goes into 24 hours, it en-
dangers both mother and child as it not
only weakens the mother but has severe
effects on the child,” he says.

Pre-eclampsia

While rural mothers are affected by
lack, their urban counterparts are strug-
gling with hypertensive disorders which
include pre-eclampsia, fluid retention
(oedema or swelling) and protein in the
urine.

Nancy Nakate, 45, mother of two,
(names have been slightly altered) reveals
that she has so far lost two babies to the
condition. “Every time the choice to save
my own life breaks my heart and haunts
me for months afterwards, but I console
myself that I am living for my two chil-

However, this happy turn of events
changed when six hours later,  was still
bleeding. The midwife advised me 10
wait patiently but ¥ept monitoring. By
morning, 1 had lost 100 much blood; 1
was 100 weak 1o talk ] will never know
how the doctor knew, but he took me

dren,” she

Nakate recollects that she had gained
‘weight due to the pregnancy to which she
used 1o attribute the difficulty in breath-
ing. One day, she woke up feeling dizzy
and nauseated. By 10am the condition had
worsened and she was admitted to hos-
pital where an emergency delivery was
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term as mild pre-eclampsia which we
manage by keeping blood pressure as
Jow as possible until delivery. But in
cases of severe pme_dampsxa there is
usually no other option but to deliver
the baby,” Dr Sewagudde gxplams
Dr Sozzi further explains that as a
physician, he has had to deal with so
‘many of these cases and it is always a
very difficult decision when you have to
tell the mother to choose between her

own life and that of her unbory ab
“Most certainly they alwayg cp =V
to give the baby a chance evep 5 tSE
explaining how fatal the conditigy, ¥
They have sentimental attachmepyy ’;‘
the fetus such as being their firgy
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One is advised to be under close Mon;
toring of their doctor. 3

HELLP Syndrome

Another hypertensive disorde, is
HELLP syndrome. This is a combjneq
blood clotting and liver disorder tp,
canaffect pregnant women. The letters
inthe name, HELLP, stand for each
of the condition’ Haemolysis (red bloog
cells in the blood break down), EL_ (¢).
evated or raised liver enzymes) anq
(low number of platelets in the b
which affects the blood's ability to clot),
The only way to treat the condition
to deliver the baby. The main dange,
to the baby is if it is premature orifthe
mother becomes extremely ill.

Ectopic pregnancies although rare,
are extremely fatal. Doctor Sewagyde.
describes an ectopic pregnancy as opa
where the baby develops in anothe,
place instead of the womb. The com-
monest ectopic pregnancies occur in
the fallopian tubes but embryos can
alsoimplant in the connection between
the ovaries and the uterus. These places
were not fashioned to support a preg-
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when the embryo grows it wil]
“mc{izgnitely rupture them leading hem-
st o whichif not contained can become
ot Sewagudde explains.
tal, or Zdravka Anusic, a Gynecologist at
ala Independent Hospital, points out
ition termed as maternal depletion
"jrome which affects women who get
syn cies too close together,
prfgecause the mother lacks important
jents such as iron and folate, she is
nu! erable to anemia and other complica-
Vs such as uterine rupture because the
noer\ls isnot given enough time to recover
ut ‘autmess. After several pregnancies, the
nsmn2 ‘muscles could fail to contract after
“teliV ery, which is the most common cause
gf postpartum hemorrhage,” Dr Anusic
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body to heal. There are 50 many methods of
family planning that woman can choose
from; talk to your doctor to find what suits
your life styla properly,

Blood clots
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Hypertension

Chronic poor} -controll i
pressure beroreyand duriendg ?Ee"g:;:ocg
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Tisk for problems. It is associated with an
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€se women also face 3 higher risk for
Poor birthoutcomes such as preterm deliv-

WHAT CANBEDONE

Dr Anusic suggests talking to your doc-
tor about health problems you b nou o
have had In the past when you Get preq-
nant s that jou are propery manacjed
“Onca thess conditions afe managed well,
thera Is no reason wity you should rot have
2 notrmal, healthy batry.” sha adds. Ske
further eautions wormen aqainst delaying
medical consultation wheneyet the spot
vy bleeding, feel droersy or any urex-
plained pains.

She suggests other pracautions as.

*Pouting blood and urine control

*Daily salt reduction in nutrition

Raqular pressure control

*Raqular ultrasound control

ery, having an infant small for his/her ges-
tational age, and infant death. To manage
high blood pressure, Dr Anusic advises ex-
pecting mothers to eat a healthy diet with
limited sodium intake and to faithfully take
blood pressure medications the way you
are supposed to.

Gestational Diabates Mellitus (GDM)

GDM is when the body cannot effectively
process sugars and starches (mrpohy-
drates), leading to high sugar levels in the
blood stream. Most women with GDM can
control their blood sugar levels by a follow-
ing a healthy meal plan from their health
care provider and getting regular physical
activity. - -

Eating a wide variety of foods, including
whole grains, fruits (with skin on), veg-
etables, and dairy products, will give you
the carbs you need. High-fiber or low-gly-
cemic foods will help keep blood sugars
more even and help you feel full longer,
as well. Some women also need insu-
lin to keep blood sugar levels under
control.

Severe momning sickness

“While nausea or vomiting,
usually known as “morning sick-
ness,” is expected during the first
trimester, it becomes fatal when it
becomes severe and persistent,” )
explains Dr Sewagudde.

Nausea and vomiting during
pregnancy is caused by rapidly
rising blood levels of a hormone
called HCG (human chorionic go-
nadotropin), which is released
by the placenta. If left un-
treated it can lead to weight
loss and dehydration and
may require intensive
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