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Introduction
Perinatal mortality is an important indicator of obstetric
care, health status and socio-economic development (1, 2).
Perinatal mortality rates are highest in developing countries,
particularly in Africa. In 1995, WHO estimated a perinatal
mortality rate of 75 per 1000 births in Africa, a modest
decline from the rate of 81 per 1000 births in 1983 and sub-
stantially higher than in more-developed countries, where
the estimated rate was 11 per 1000 births (1).  

The approach to improving maternal and perinatal
health in developing countries has shifted in the last decade.
In the 1980s, WHO promoted the risk approach which
involved screening and risk classification of pregnancies
based on maternal characteristics (3). Evidence emerged,
however, that complications around the time of labour or
delivery and perinatal deaths are not easily predictable,
and that antenatal risk screening might be limited in its
capacity to reduce maternal and perinatal mortality (4, 5).

Consequently, safe motherhood programmes have focused
on improving care during labour including strengthening
emergency obstetric services (6). Having a health worker
with midwifery skills present at delivery is now seen as one
of the most critical interventions for making motherhood
safer (6).

The extent to which the skilled-attendant approach will
also reduce perinatal mortality is less certain. Few studies
have simultaneously considered the importance of intra-par-
tum morbidity, sociodemographic factors, and prevalent
maternal illnesses such as infection with human immunode-
ficiency virus (HIV), malaria, and poor nutrition as risk fac-
tors for perinatal mortality. The proportion of perinatal
deaths attributable to such factors also is not well known.
The aim of the current study is to identify and quantify risk
factors for perinatal mortality in a rural African hospital and
to assess the role of labour complications in addition to
sociodemographic factors and maternal illnesses such as
malaria, HIV infection, anaemia and undernutrition.
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Objectives To identify and quantify risk factors for perinatal mortality in a Kenyan district hospital and to assess the proportion
of perinatal deaths attributable to labour complications, maternal undernutrition, malaria, anaemia and human immunodeficien-
cy virus (HIV).
Methods A cross-sectional study of 910 births was conducted between January 1996 and July 1997 and risk factors for perin-
atal mortality were analysed.
Findings The perinatal mortality rate was 118 per 1000 births. Complications of labour such as haemorrhage, premature ruptu-
re of membranes/premature labour, and obstructed labour/malpresentation increased the risk of death between 8- and 62-fold,
and 53% of all perinatal deaths were attributable to labour complications. Placental malaria and maternal HIV, on the other hand,
were not associated with perinatal mortality.
Conclusions Greater attention needs to be given to the quality of obstetric care provided in the rural district-hospital setting.
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