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Hospital mortality reflects the quality of healthcare and is a tool to perceive department-wise
variations in health care services. Objectives: To determine age, gender and department-wise
mortality reported during July and September 2022 at Benazir Bhutto Hospital Rawalpindi.
Methods: A cross-sectional descriptive study was done to analyse the variationsin age, sexand
department-wise in-hospital mortality among reported deaths at Benazir Bhutto Hospital (BBH)
Rawalpindi during July and September 2022. The data were gathered from Hospital
administration through informed consent. The demographics and primary cause of mortality
were scrutinized. Data were analysed by using SPSS version 25.0 and Microsoft Excel 2010.
Hospital death rate during July and September 2022 were computed. Difference in mean age of
the expired cases other than those of infant and neonates was statistically determined by
independent sample t-test. P < 0.05 was considered significant. Results: Of the total 5338 and
4514 patients admitted at BBH during July and September 2022, about 8.2% and 7.1% deaths
were reported respectively. On an average 53.2% males and 46.8% females succumbed to
various diseases. About 58.5% and 64.2% deaths were reported from Paediatrics department
during July and September 2022 respectively. Around 45.6% neonatal deaths were reported
during two months period. Difference in mean age of expired cases excluding infants and
neonates was statistically insignificant(P=0.09). Infants and neonates frequently succumbed to
sepsis, low birth weight, birth asphyxia and pneumonia. Conclusion: Infants and neonates are
more susceptible toin-hospital mortality predominantly due to sepsisand low birth weight.

INTRODUCTION

Mortality indicators of a region are of paramount
significanceinidentifyingthe age and sex-related fatalities
apart from scrutinizing the cause of death. Statistics
pertinent to mortality of a nation enable our policy makers
to deliberate on this issue for its mitigation[1]. The role of
effectively implemented Hospital Management
Information System (HMIS) in provision of updated
healthcare related data can never be overlooked [2].
Mortality data of a country reflects the quality of its
healthcare services. Composite mortality data of any
hospital illustrates the operationality of health system in
addition to depicting the accountability of healthcare

workforce[3]. Sustainable Development Goal (SDG)No. 3 is
intended to ensure health and well-being among people of
all age groups and one of its 9 targets to be achieved by
2030istoreduce neonataland underbmortalities to aslow
as 12 and 25 per 1000 live births respectively [4]. Current
neonatal and child death rate of Pakistan is illustrative of
almost failure of our healthcare system towards
achievement of SDG 3 within specified timeline [5].
Mortality is perceived as an essential tool in assessing the
quality of healthcare system [6]. The validity of statistics
related to deaths and associated causes cannot be
neglected [7]. As deaths during infancy and neonatal
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period are attributed to pregnancy related disorders or
genetic diseases, so such deaths are considered
inescapable [8]. Although mortality review at
departmental level in healthcare facilities provide useful
information pertinent to a specific speciality; however,
institutional mortality analysis provides a holistic picture of
the scenario that can best be brought to the attention of
strategic planners for curtailment [3]. The present study
was therefore intended to determine the mortality
reported during 2 months period i.e; July and September
2022 from all departments of Benazir Bhutto Hospital
Rawalpindi. This would enable the stakeholders to pinpoint
the commonest causes of deaths among our populationin
ordertochalk out suitable measures for theirreduction.

METHODS

A cross-sectional descriptive study was carried out to
review the mortality of the patients admitted in Benazir
Bhutto Hospital Rawalpindi during July 2022 and
September 2022. The data were gathered from the
Hospital administration after getting informed consent.
The data were collected pertinent to age, gender and
primary cause of mortality. Hospital death rate was
calculated by puttingvalue inthe following formula[10]:
. No. of deaths of in patients in a period
Hospital death rate = - - - x 100
No. of discharges (including deaths)
The data were entered and analysed by using SPSS version
25.0 and Microsoft Excel 2010. Difference in mean age of
the expired cases excluding infant and neonates was
statistically determined by independent sample t-test. P-

value <0.05was consideredsignificant.

RESULTS

Of the total 5338 patients admitted at Benazir Bhutto
Hospital Rawalpindi during September 2022, about 377
expired while 369 patients died out of 4514 admitted
patients during July 2022. Around 58.5% and 64.2% deaths
were reported among the patients admitted in Paediatrics
department of BBH during July and September 2022
respectively. Trend of mortality during 2 months is
depictedbelowinFigurel.
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Figure1: Mortality Trend during July & September 2022 at BBH
Of the 369 expiring patients during July, about 198 (53.6%)
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and 171 (46.4%) were males and females respectively.
Approximately 199 (52.8%) males and 178 (47.2%) females
succumbed to various diseases during September 2022.
Hospital mortality rate during July and September 2022
were 8.2% and 7.1% respectively. the greatest number of
deathswerereported from paediatrics department of BBH
asreflectedbelowinFigure 2.
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Figure 2: Department-wise mortality at BBH during July &
September2022
Neonatal deaths constituted about 45.6% of the total
mortalities registered at BBH during two months period as
shownbelowinFigure 3.
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Figure 3: Frequency of deaths from different sections of
Paediatricdepartmentat BBH
Difference in mean age of the dying people other than
those of neonatal and infant deaths had statistically
insignificant difference(p=0.09)as revealed belowin Table
1.

Mean age of the expired patients

July 2022 September 2022

0.09
48.02+23.20 45.31+20.17

Table1: Statistical differencein meanage of expired cases at BBH
Infants and neonates constituted about 46.4% of all
reported mortalitiesat BBHasillustrated belowin Table 2.
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No. of expired patients 31. Viral Hepatitis (A/C) 01 01
Age groups -
July 2022 September 2022 32. Hypertension 06 10
Infants & Neonates 169 178 33. Pulmonary tuberculosis 03 05
1-10 years 49 49 34. Intracranial bleed 02 04
11-20 years 1 1 35. Tetanus 0 03
21-30 years 17 15 36. Erb's paralysis 01 0
31-40 years 20 20 Table 3: Primary causes of Mortality
41-60 years
V 2 28 DISCUSSION
51-60 years 33 26 . .
61-70 years 1 2% Performance of any healthcare facility is markedly linked to
71-80 years 7 29 its mortality rate. Competent authorities across the globe
81-90 years 08 04 use this rate substantially to measure the hospital's
>90 years 02 02 performance [11]. Age and gender are substantially
Total 369 377 important while reviewing in-hospital mortality [12].

Table 2: Frequency of expired patientsindifferentage groups
Primary causes of mortality among reported deaths in our
studyareillustrated belowin Table 3.

Primary cause of Frequency
mortality July2022  September 2022
1. Sepsis / septicemia 116 135
2. Low Birth Weight (LBW) 35 48
3. Birth asphyxia 18 13
4. Pneumonia 18 25
5. Prematurity 15 13
6. Hypoxic Ischemia
Encephalopathy (HIE-II) 12 07
7. IUGR 0 02
8.| Carcinoma(Thyroid, pancreas, 05 09
stomach, rectum)
9. Breast carcinoma 0 02
10.| Chronic Kidney Disease (CKD) 12 07
11.| Coronary Heart Disease (CHD) 05 09
12. CLD/DCLD 13 1
13. COPD 09 04
14. DIC n 15
15. Nephropathy / uropathy 10 07

16. Diabetes Mellitus /Diabetic

Ketoacidosis 04 07
17. Respiratory Distress
Syndrome (RDS) 12 05
18. Stroke /cerebral palsy 09 06
19. Alcoholism 01 02
PR 07 o6
21.| Upper Gastrointestinal Bleed 14 9
22. Snake bite 02
23. Leiomyosarcoma 01 0
24.| Anaemia (aplastic / microcytic) 07 04
25.| Rheumatic Heart Disease (RHD) 01 02
26. Down syndrome 01 0
27.] End Stage Renal Disease (ESRD) 06 0
28.[  Acute ptél%nggl?s%edema/ 06 02
29. Eclampsia / Epileptic fits 04 03
30. Gangrene (foot / gut) 02 01

Neonatal and infant deaths constituted about 46.4% of in-
hospital mortality that has consistently been reported
from a public sector tertiary healthcare facility of
Rawalpindi. Similarly, a mortality review carried out at BBH
during March-April 2022 revealed about 50% of the
fatalities among up to 5 years old population [13].
According to UNICEF, approximately 2.4 million neonates
died in 2020 with reporting of about one third of such
mortalities onfirstday of theirlivesand around three fourth
of such expiries during first week of life [14]. The
incongruity in neonatal deaths have also been determined
between developing and developed regions of the globe
that needs attention of the policy makers foraptand robust
interventions for attainment of Universal Health Coverage
(UHC) till 2030 [15, 16]. There has also been a prediction
about confrontation with rising neonatal morality in
coming days while infant mortality was perceived to have
decline due to implementation of adequate relevant
measures[17]. Asimilar study by Dawood Z et al in Pakistani
scenario divulged somewhat indifference in trend of
interprovincial neonatal mortality that necessitates
further studies to dig out the underlying reasons [18]. As
children expiring in 1st 28 days of life succumb to various
diseases orinfections acquired either during intra-natal or
postnatal period; this attributes to poor healthcare quality
[19]. In short neonatal care should be given due
consideration by MNCH care providers forits bettermentin
our set up. The leading causes of neonatal and infant
mortality in our study are sepsis, low birth weight, birth
asphyxia, pneumonia and prematurity. Likewise, the key
reason for neonatal admission to hospital was sepsis
(35.5%) and their expiry was significantly ascribed to
respiratory distress syndrome and low birth weight [20].
Likewise, World Health Organization highlighted preterm
birth, neonatal infections and birth asphyxia as the prime
reasons for neonatal death. In the context of birth defects,
that have also been mentioned by WHO as the prime cause
for neonatal expiry, it is notable to mention that Hypoxic
Ischemic Encephalopathy (HIE) and Intra Uterine Growth
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Restriction (IUGR) have also been detected among our
expiring infants and neonates [19]. These details should
also be deliberated for lessening the mortality rate. A
similar study by Chowdhury et al to determine the causes of
neonatal mortality among population of rural Bangladesh
disclosed birth asphyxia, prematurity, sepsis, respiratory
distress and pneumonia as the frequently reported causes
of death. As those deaths were identified among those
delivering babies at home, this reflected the dire need of
skilled birth attendants in rural areas for maternal and
neonatal health and well-being[21]. About 44 deaths in our
study have beenreportedamongunder5yearsold children
primarily due to sepsis and pneumonia. A similar study
done by Perin et al on broad based data (2000-2019)
revealed approximately 5.3 million deaths among under 5
years old children that were predominantly attributed to
prematurity and infections. However, under-5 deaths
predominantly due to lower respiratory infections,
diarrhea, malaria and measles across the globe have
declining trend since 2000 due to vaccination against
these ailments [22]. Around 5 million under 5 mortalities
have been determined worldwide that reveals the death
amongabout 13,800 less than 5 years old children daily[ 23].
Likewise, a study based on 9 years data by Gutema et al
revealed high under -5 mortality of 85 deaths / 1000 live
despite the gradual decline of mortality trend during study
[24]. This study also necessitates the implementation of
appropriate measures for mitigating this age-specific
fatality. Males in current study succumbed to various
diseases comparatively more than those of females. About
53.6% and 52.8% of the male patients in present study
expired during July and September 2022 respectively.
Although unadjusted in-hospital deaths in a study by
Fabijanic et al were greater among female patients, the
relative risk among women in consideration with different
diseases was determined to be relatively less [25].
Contrarytoourresults, acohort study revealed statistically
insignificant difference in gender-based hospital mortality
[26]. In-hospital mortality can sufficiently be lessened by
good leadership, operative Health Management
Information System (HMIS), community participation and
quality assurance [27]. Apart from cultural and ethnic
variants of the patients, care providedin hospitals might be
associated with mortality that should methodically be
studied for identification of the accompanying aspects for
theirrectification by the concernedauthorities.

CONCLUSIONS

Although mortality during September were somewhat less
than those reported during July 2022, mounting neonatal
andinfant mortalityisan enigmathat seemsto be foremost
obstacle in attainment of health-related sustainable

DOI: https://doi.org/10.54393/pjhs.v3i07.383

development goals by 2030. Healthcare indicators of
Pakistan can substantially be improved by enhancing the
health of under-5 population. However, this alone cannot
be achieved without giving due consideration to maternal
health. Inshort, there is dire need to emphasize Maternal &
Neonatal Child Health (MNCH) primarily in public sector
healthcare facilities for their augmented survival and
refrainingfromtheirgrave healthconsequences.
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