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no difference was apparent between areas in either time pe-
riod, so our hypothesis that the share of terminations that 
were done by MR would be greater in the MCH-FP area 
than in the comparison area was not supported.

In Matlab as a whole, the maternal mortality risk (or 
case-fatality rate) for abortion was larger than that for MR 
in both time periods (Figure 1; data and results of sig-
nificance testing are shown in Appendix Table 1). In the 
MCH-FP area, the difference was statistically significant for 
the earlier time period (2,128 vs. 233 per 100,000 proce-
dures, respectively); although a similar pattern was evident 
in 2000–2008 (508 vs. 0 per 100,000), we could not test 
this difference statistically because of the zero value for 
MR. The differences between the case-fatality rates for the 
two methods were not statistically significant in the com-
parison area in either time period. Thus, our hypothesis 
that the maternal mortality risk associated with MR would 
be lower than that for abortion was supported for Matlab 
as a whole, but not for the comparison area.

Figure 1 and Appendix Table 1 also show moderate 
declines in the case-fatality rate for live births—by 14% in 
Matlab as a whole, 8% in the comparison area and 18% in 
the MCH-FP area—although none of these changes were 
statistically significant.

Much greater declines in case fatality were apparent for 
pregnancies that were terminated. In Matlab as a whole, 
the fatality rate from pregnancy termination fell from 953 
per 100,000 in 1989–1999 to 186 per 100,000 in 2000–
2008, an 81% decline (Appendix Table 1). The decline was 
greater in the MCH-FP area (90%) than in the comparison 
area (75%). Rates also decreased for each of the two cate-
gories of termination methods. For Matlab as a whole, case 
fatality from abortion fell by 65%, from 1,480 per 100,000 
to 524 per 100,000. The decline in case fatality from MR 
was even greater—82% (from 511 to 94 per 100,000).

The decrease in maternal mortality associated with 
abortion was 56% in the comparison area and 76% in the 
MCH-FP area. The difference between areas was not statisti-
cally significant, contrary to our hypothesis. The difference 
between areas was more pronounced for MR: Case fatality 
declined by 77% in the comparison area, but by even more 
in the MCH-FP area, where no deaths occurred among the 
758 women who had an MR in 2000–2008. However, the 
lack of deaths precluded a statistical comparison. 

TABLE 2. Unadjusted odds ratios from logistic regression analyses comparing risk of maternal mortality in selected pairs of 
pregnancy outcomes, by time period and area

Comparison 1989–1999 2000–2008†

All Comparison MCH-FP All Comparison MCH-FP
area area area area

All pregnancy terminations relative to live birth 7.70*** 7.45*** 8.41*** 1.71 2.04 1.01
Menstrual regulation‡ relative to live birth 4.11*** 5.21*** 1.84 0.87 1.30 Undefined§
Abortion relative to live birth 12.02*** 10.02*** 17.14*** 4.85** 4.74* 4.90
Menstrual regulation‡ relative to induced abortion 0.34* 0.52 0.11* 0.18* 0.27 Undefined§

*p<.05. **p<.01. ***p<.001. †Data not available for 2001. ‡Includes pregnancy terminations performed by dilation and curettage, which accounted for 2% of 
terminations in this category. §Odds ratio could not be calculated because no deaths occurred in the menstrual regulation group.

FIGURE 1. Maternal mortality risk by type of pregnancy 
outcome, according to time period, Matlab, Bangladesh, 
1989–2008

Note: Maternal mortality risk is measured as deaths per 100,000 out-
comes. †Data not available for 2001. ‡Includes pregnancy terminations 
performed by dilation and curettage, which accounted for 2% of termi-
nations in this category.  
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