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Letter to Editor

Sir,
The article by Singla et al. demystifies the causes of maternal 
deaths in a tertiary care hospital in Delhi through a retrospective 
audit.[1] The following comments are with regard to the author’s 
conclusion and recommendations.
1.	 The authors have concluded that the much higher maternal 

mortality rate observed in their study was due to it being 
a tertiary referral facility. However, the migration status 
of the women was not reported. The states of UP and 
Bihar contribute to almost half of the total maternal death 
burden of India and also constitute the most populous 
bloc of migrants to Delhi. More than three‑fourth of the 
women did not receive antenatal care in the Singla (2017) 
study. Exploring the migration pathway in the women who 
migrated during the course of their pregnancy would have 
allowed identifying the deficiencies in the health systems 
of their residence states

2.	 The authors have advocated a liberal approach to 
antibiotic access as an effective strategy for reducing 
maternal deaths due to sepsis. Nevertheless, such a 
generalized policy approach is in contradiction to the 
current WHO guidelines  (2015) for prevention and 
treatment of maternal peripartum infections. Instead, the 
WHO recommends promoting judicious use of antibiotics 
while treating puerperal infections to prevent antibiotic 
resistance.[2] Furthermore, the possibility of delayed 
initiation of antibiotic therapy resulting in puerperal sepsis 
is more likely to occur due to the delay in seeking care 
rather than antibiotic scarcity itself except in the most 
resource‑constrained settings. Situationally, a liberal 
antibiotic policy for treating peripartum infections and 
preventing maternal deaths was originally suggested 
for African nations that maintained strict regulations 
for dispensing of antibiotics.[3] This situation is largely 
in variance to that in India where over the counter 
availability of antibiotics through private pharmacies is 
a long‑standing ubiquitous phenomenon.
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Response from the Authors (Singla et al)[1]

Dear Sir,

Response to the comments on our article:

1.	 As our study was a retrospective audit of case records 
of maternal deaths, data regarding migration status of such 
women could not be recorded.

2.	 As is stated in our study, infection is generally under-
reported as a cause of maternal death; with its diagnosis 
requiring confirmation in a hospital based setting. Since more 
than 50% of our patients died within 24 hours of admission, 

confirmation of infection was not possible in them. The WHO 
guidelines are more relevant in a woman who has access to a 
hospital based setting during ante/intrapartum or postpartum 
period. 74% of our study population did not have any 
antepartum care and presented for the first time in labour.  So a 
liberal approach in antibiotic usage would be more conducive to 
our scenario. Moreover, the Surviving Sepsis  campaign bundle 
2018 update (Levy, M.M., Evans, L.E. & Rhodes, A. Intensive 
Care Med (2018) 44: 925) reiterates the fact that broad spectrum 
antibiotics should be started within an hour of the presentation.
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