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Applicability of lives saved tool in projecting effects of scaling up interventions on re-
ducing maternal mortality rates in the rural area of Guangxi province in China

LUO Da-sheng' , CHEN Li-li*, WEI Ping’, JIANG Zhen', GUO Yan'

(1. Department of Health Policy and Administration, Peking University School of Public Health, Beijing 100191, China;
2. Department of Health of Guangxi Zhuang Autonomous Region, Nanning 530021, China; 3. Maternal and Child Health-
care Center of Guangxi Zhuang Autonomous Region, Nanning 530003, China)

ABSTRACT Objective:To evaluate applicability of lives saved tool (LiST) in projecting effects of ma-
ternal health interventions on reducing maternal mortality in the rural area of Guangxi Zhuang Autonomous
Region in China, and provide evidence for promoting LiST in China. Methods: By using maternal inter-
vention coverage and other information collected through the cross-sectional household survey, literature
review and expert consultation, LiST projection was performed and modeled. The maternal mortality re-
duction and causes of death were measured and compared, and the differences were analyzed. SPSS 19.0
was used in the household survey data analysis. Results: Coverage of calcium supplementation, MgSO,-
management of pre-eclampsia and institutional delivery reached 51.9% , 99.0% and 98.4% respectively
in rural Guangxi in 2011. The LiST captured the general trend of maternal mortality in rural Guangxi.
The modeled maternal mortality rate was 4. 71% , lower than the measured in 2009 and 10.43% higher
in 2010. Maternal mortality rate would decreased to 18/100 000 in 2015 assuming all relevant interven-
tions reached full coverage, and 90% of the maternal morality reduction was attributed to the labor and
delivery management. Conclusion: LiST can be applied to project effects of maternal health interventions
on reducing the maternal mortality in rural Guangxi, but its accuracy was limited by the fact that the
effect of relevant interventions on some major causes of maternal death, such as amniotic embolism, was
not calculated in LiST and maternal deaths caused by those causes varied by the year in the area. Based
on the LiST projection, labor and delivery management was found to be the priority intervention in impro-
ving maternal health in rural Guangxi. Improving the quality of obstetric care in township hospitals and
facilitating referral of high-risk pregnant women were highly recommended.
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Table 1 Number and percent of maternal deaths by causes in rural Guangxi between 2008 and 2010

2008 2009 2010
Cause
n % n % n %

Direct causes

Antepartum and postpartum hemorrhage * 24 22.43 24 20.00 19 18.63

Amniotic embolism 23 21.50 30 25.00 17 16.67

Hypertensive diseases of pregnancy * 10 9.35 9 7.50 3 2.94

Sepsis 0 0.00 0 0.00 1 0.98
Indirect causes

Complications 40 37.37 44 36.67 49 48.03

Other 10 9.35 13 10.83 13 12.75
Total 107 100. 00 120 100. 00 102 100. 00

# Death causes included in LiST calculation.
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Table 2 Coverage of maternal health interventions in rural Guangxi between 2008 and 2011

Coverage/ %
LiST Intervention

2008 2009 2010 2011

Pregnancy
MgSO,-management of pre-eclampsia 99.0 99.0 99.0 99.0
Calcium supplementation 41.5 42.5 47.3 51.9

Childbirth
Labor and delivery management” 90.2 88.8 94.3 98.5
Clean birth practices 81.9 80.2 85.5 90.6
Active management of the third stage labor (AMTSL) 81.9 80.0 85.4 90.5
MgSO, -management of eclampsia 81.9 80.0 85.4 90.5
Antibiotics for preterm premature rupture of membranes ( pPRoM) 81.9 80.0 85.4 90.5

# It is defined as percent of woman taking 1g of calcium per day for at least 60 days during pregnancy. # The ideal indicator for this intervention is
percent of deliveries with access to a specific level of care (i. e. SBA at home, SBA in a facility, BEmOC or CEmOC) if needed ; infection control in SBA
in a facility is covered under clean birth practices; AMTSL, MgSO, , antibiotics, oxytocics and anticonvulsants in BEmOC and CEmOC are modeled sepa-

rately to show their impact.
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Table 3  Distribution of place and level of delivery in rural Guangxi between 2008 and 2011

Coverage/ %
Place and level of delivery

2008 2009 2010 2011

Facility delivery 90.2 88.4 94.0 98.4
CEmOC ( County-level facility and above) 52.1 48.8 54.8 68.9
BEmOC ( Township hospital ) 38.1 39.6 39.2 29.5
Home delivery 9.8 11.6 6.0 1.6
Unassisted deliveries at home 9.8 11.2 5.7 1.5
Assisted deliveries at home 0.0 0.4 0.3 0.1

R4 2010 4R PYACAT H X2 B DR A A TN -5 S

Table 4 Modeled and measured percent of maternal deaths by causes in rural Guangxi in 2010

Percent of maternal deaths/%

Causes
Measured Modeled Modeled-measured

Direct causes

Antepartum and postpartum hemorrhage 18.63 20.69 2.06

Hypertensive diseases of pregnancy 2.94 8.62 5.68

Sepsis 0.98 0.00 " -0.98

Other direct causes (amniotic embolism® ) 16.67 22.41 5.74
Indirect causes

Complications and other indirect causes 60.78 48.28 -12.50
Total 100. 00 100. 00 0.00

# There was no maternal death caused by sepsis in 2008, thus modeled percent of deaths by sepsis in 2010 was also 0 ;# Amniotic embolism was not
separately modeled in LiST, and was counted as other direct causes for projection.
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Table 5 Number of additional maternal deaths prevented by intervention relative to the year of 2010

Number of additional maternal deaths prevented

Intervention
2011 2012 2013 2014 2015

Pregnancy

Calcium supplementation 0 0 0 0 1
Childbirth

Labor and delivery management 7 11 13 16 18

MgSO, -management of eclampsia 0 0 0 1 1

Clean birth practices 0 0 0 0 0

Antibiotics for pPPRoM 0 0 0 0 0

AMTSL-active management of the third stage of labor 0 0 0 0 0
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