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Abstract

Background: Mortality data in hospitals is of paramount significance to monitor healthcare delivery. It serves as a key indicator of 
healthcare quality, safety, and outcomes. Its vigilant interpretation and study of contextual factors is crucial for deliberate planning. 
The present study is hence proposed to compare the trends and causes of mortality during June and October 2024 of a tertiary care 
hospital of Rawalpindi city. 

Methods: A cross-sectional survey was done to compare the trends causes of mortality reported during June and October 2024 at 
Benazir Bhutto Hospital Rawalpindi. The data was collected with informed consent of hospital administrators. Data was analyzed 
by using MS Excel 2016. Descriptive statistics were applied. 

Results: Approximately 535 mortalities were reported during June 2024 while 380 deaths were confirmed during October 2024. 
About 11% and 7% mortality appeared during June and October 2024 at Benazir Bhutto Hospital Rawalpindi. More deaths were 
among males. The highest mortality was among children up to 5 years old children that constituted about 50% of the total deaths. 
This was followed by mortality of aged population. Most of the adults succumbed to cardiopulmonary disorders while causes of 
deaths among majority of infants and neonates were sepsis and obstructive jaundice. Dengue Hemorrhagic Fever (DHF) and Dengue 
Shock Syndrome (DSS) were determined as the key mortality reasons during October. 

Conclusion: Somewhat seasonal variation in mortality was recognized in Rawalpindi city. Mortality was higher among males. 
Deaths were comparatively more among children up to 5 years of age and above 70 years old people.
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Introduction
Healthcare indicators are essential to review the effectiveness 

of healthcare system of any region [1]. Measuring the mortality 
from the principal causes is of paramount significance to address 
them on priority basis in order to mitigate the resultant losses and 
to improve the healthcare of the community [2]. It is crucial to mon-
itor mortality of any population to improve its primary healthcare 
[3]. Measuring the healthcare indicators is essential to improve the 
health of the people. It is imperative for healthcare professional to 
get equipped with basic knowledge and skills to quantity and to 
interpret the factors attributed to mortality and morbidity of any 
country [4]. Mortality is one of the measures considered crucial for 
epidemiological surveillance. Mortality data not only enables us to 
scrutinize the risk factors of any disease but also enable us to foster 
inter and intra-regional comparison of diverse health states [5].

Statistics revealed that 78.5% of the mortality was reported 
among children below 5 years of age and about 14.2% of them suc-
cumbed to lower respiratory tract infections while 11.5% of deaths 
were attributed to birth asphyxia and trauma [6]. One of the targets 
of third Sustainable Development Goal (SDG) is to bring all deaths 
among children below 5 years of age to foster the culmination of 
outbreaks specifically those of malaria and other communicable 
diseases that not only escalates the under 5 mortality of develop-
ing countries but also results in undue utilization of healthcare re-
sources [7]. Global Alliance for Vaccination & Immunization (GAVI) 
has declared immunization as an imperative approach to achieve 
14 out of 17 Sustainable Development Goals as this strategy will 
prove beneficial in enhancing well-being of the individuals, promot-
ing healthier families and empowering women and girls at large [8].

Numerous studies have been carried out for measuring the 
mortality rate among aged population worldwide [9]. Most of 
the deaths among aged people have been reported in developed 
countries of the world. About 69.2% of the global mortalities are  

 
attributed to aging and majority of them succumbed to ischemic 
heart disease, stroke, Chronic Obstructive Pulmonary Disease 
(COPD) and Alzheimer’s disease [10]. Apart from analyzing the risk 
factors, measurement of mortality rates also lays down foundation 
for tracking down the quality of available healthcare services [11].

Trend of mortality in terms of demographics of the expired 
cases and their plausible causes is substantially significant in re-
flecting the prevailing health problems of our community. The cur-
rent study is hence envisioned to measure age and gender-based 
mortality along with the probable causes observed during June and 
October 2024 among the general public who tend to avail the pub-
lic sector tertiary care facilities instead of going to private clinics 
due to their constrained resources. This research would certainly 
prove valuable by serving as an eye opener for our policy makers 
and strategic planners by motivating them to take essential steps 
for mitigating the frequency of such cases. Moreover, competent au-
thority would also be able to promote indispensable measures for 
improvement of current scenario.

Subjects & Methods
A cross-sectional descriptive study was carried out to compare 

the causes of mortality and their trends during June and October 
2024 at Benazir Bhutto Hospital Rawalpindi. The data was gath-
ered with informed consent of hospital administrators. Data was 
entered and analyzed by means of MS Excel 2016. Descriptive sta-
tistics were applied.

Results
Total 4882 and 5400 cases were admitted at Benazir Bhutto 

Hospital (BBH) during June and October 2024. More patients for 
dialysis were admitted during June 2024 while dengue cases along 
with medical, surgical and obstetrics & Gynecology emergency cas-
es were admitted during October 2024 as shown below in Figure 1. 

Figure 1: department-wise comparison of admission trends during June and October 2024 at BBH.

The frequency of deaths among males were comparatively 
more than those of females as presented below in Figure 3.

Mortality during June and October 2024 at BBH was calculat-

ed to be 11% and 7% respectively. The number of deaths reported 
during June 2024 among medical and pediatric cases were relative-
ly more than those of October 2024 as illustrated below in Figure 2.
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Figure 2: No. of deaths reported from different departments of BBH.

Deaths were comparatively more among male patients as 
shown below in Figure 3.

Age-wise mortality data was illustrative of highest deaths 
among children up to 5 years old and aged people who were 61-70 
years of age as depicted below in Figure 4.

Figure 3: Gender-wise differences in mortality during June and October 2024.

Figure 4: Age-wise Mortality Data.

Monthly mortality audit committee discusses the probable 
causes of mortality by arranging a meeting as per recommendations 
of Secretary Specialized Health Care & Medical Education (SHC & 
ME) Department. The meetings during both months were attended 

by secretary mortality committee in addition to 42 members of the 
committee. The crucial cases and probable causes of mortality are 
illustrated below in Table 1.
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Table 1:

Sr #
Jun-24 Oct-24

Age / gender Department Cause of mor-
tality Age / gender Department Cause of mor-

tality

1 30 Yrs / F Cardiology
Peritonitis / 
Cardiogenic 

shock
15 Yrs/ F Surgical unit-II Disseminated 

Tuberculosis

2 65 Yrs / M Surgical unit-II

Periampullary 
carcinoma / 
Obstructive 

jaundice

40 Yrs / M Surgical ICU MOF / Septic 
shock

3 40 Yrs / F Surgical unit-I ARDS 77 Yrs / M Orthopedics Fracture fe-
mur/ MI / IHD

4 15 Yrs / F Medical Unit-I
Respiratory 

failure / pleural 
effusion

38 Yrs / M Orthopedics RTA / Pulmo-
nary embolism

5 32 Yrs / F Obs & Gyne Placental 
abruption 32 Yrs / F Medical unit-I Uncontrolled 

diabetes / DKA

6 44 Yrs / F Medical unit-I DKA 14 Yrs / M ET / Cardiology Diphtheria / 
heart attack

7 19 Yrs / M Medical unit-I Sepsis / DIC 35 Yrs /F Medical emer-
gency

LRTI / menin-
go-encephalitis

8 22 Yrs / F Obs & Gyne Eclampsia 20 Yrs / M Cardiology / 
medical ICU

DIC / MOF/ Re-
fractory shock

9 25 Yrs / F Obs & Gyne / 
Anesthesia

Pulmonary 
embolism / 

Cardio-pulmo-
nary arrest

20 Yrs / M Surgical unit-I
RTA / ARDS / 
Hypovolemic 

shock

10 21 Yrs / F Urology Post-PCNL 
sepsis 68 Yrs / M Urology Uremic enceph-

alitis / IHD

11 1.5 months / F PICU Obstructive 
jaundice / DIC 3.5 Yrs/ F PICU

Diphtheria / 
respiratory 

failure

12 4 months / F PICU Septic shock 21 days / F NICU
Late onset 

sepsis / pleural 
effusion

13 32 Yrs / F Obs & Gyne PPH / DHF

14 30 Yrs / M Medical unit-II DKA / MOF

15 5 Yrs / M Pediatrics DSS

16 29 Yrs / M Medical unit-I DSS / DHF

17 53 Yrs / F Medical unit-II DHF

18 34 Yrs / M Medical unit-II Post-DSS / irre-
versible shock

Discussion
The mortality in present study was reported to be 11% during 

June 2024 at Benazir Bhutto Hospital Rawalpindi, while the 7% 
deaths were ascertained during October 2024. More mortalities 
during June seems to be linked with unhygienic conditions due to 
water shortage and limited electric supply at domestic level. In ad-
dition to the escalated risk of heat stroke during summer, margin-
alized people of Pakistan also suffer from various waterborne dis-
eases primarily due to scarcity of clean water [12]. A study by Stone 
B et al revealed that there is substantial likelihood of mortality rate 
doubling during summer mainly due to electric blackouts [13]. Ap-
proximately 25% of Pakistani people are bound to live without ad-

equate cooling system during summer [14]. This aspect seems to 
aggravate the scenario by worsening the well-being of those who 
are diagnosed with comorbidities. Likewise, a study by Saleem MS 
et al on public sector tertiary care emergency departments of Ka-
rachi emphasized the need to focus on heat mitigation strategies to 
minimize mortalities and resultant burden on healthcare facilites 
[15]. This aspect should primarily be brought to limelight so that 
essential measures could be taken by concerned government offi-
cials for reversal of existing scenario.

Relatively more deaths were reported among males during 
both seasons as presented in Figure 3. Similarly, a research among 
12 longitudinal cohorts from 28 countries unveiled the fact that 
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although females suffer comparatively more with disabilities and 
comorbidities, yet they have somewhat longer life expectancy [16]. 
This gender-based mortality difference also prevail among children 
below 5 years of age as boys have higher probability of premature 
birth and succumbing to congenital and respiratory problems [17]. 
On the other hand, proportion of females succumbing to ST-seg-
ment elevation myocardial infarction in hospital was comparatively 
higher [18]. Another prospective cohort study by Yang J et al ex-
plored that males succumbed to early onset cardiovascular disease 
more than those of females [19]. According to another hospital re-
cord-based study, females are more prone to death following stroke 
than those of males [20]. A healthcare survey among Indian pop-
ulation by Saikia N et al revealed comparatively more healthcare 
spending on males [21]. This gender discrimination in healthcare 
utilization also needs further exploration by carrying out qualita-
tive studies like ethnography or phenomenology through in-depth 
interviews or focus group discussions that will enable the readers 
to perceive cultural and country-wise healthcare spending also as 
the key attributes with substantial influence on mortality.

About 261 and 203 deaths during June and October 2024 at 
BBH were among up to 5 years old children. This under 5 mortal-
ity encompasses all neonates, infants and children who succumb 
to various diseases or ailments. Although neonatal mortality rate 
across the globe has been declined from 19 to 17 / 1000 live births 
from 1990 to 2023 [22], still considerable neonatal mortality has 
been reported in South Asian countries like Pakistan, India and 
Bangladesh that is illustrative of ample time required to meet the 
relevant targets of Sustainable Development Goals by 2030 [23]. 
The causes of under-5 mortality determined among the cases at 
BBH in the present study were septic shock, DIC, respiratory failure, 
diphtheria and obstructive jaundice as shown in Table 1.

The UNICEF data of Asian and Sub-Saharan regions is illustra-
tive of slow decline in under-5 mortality during 2015-2023 com-
pared to the progress that have been acknowledged while working 
for accomplishing Millennium Development Goals (MDGs) from 
2000-2015. Although under-5 mortality shows drastic reduction 
by 61% from 1990 to 2023; around 4.8 million children globally 
succumbed to various infectious diseases like pneumonia, diar-
rhea, malaria and birth related complications [24]. These increased 
deaths during 2023 were primarily attributed to unequal access to 
health care and poor quality of healthcare services. UNICEF officials 
in their comprehensive report emphasized the need for strong po-
litical will and commitment and increased GDP spending on health 
to improve the healthcare indicators related to under-5 years old 
population [25]. Focusing and impending stringent efforts in Low 
Middle Income Countries (LMICs) for reducing under-5 mortality 
rate to 25 / 1000 live births by 2030 is the need of hour [26]. Our 
policy makers and strategic planners should prioritize the attain-
ment of neonatal, infant and child health related SDGs not only to 
improve our national healthcare indicators but also to rise with de-
veloped nations of the globe. 

Conclusion & Recommendations
Little bit Seasonal variation in mortality of general public be-

longing to Rawalpindi city. Under-5 years old children were at high 
risk of mortality followed by above 70 years old population. Com-
paratively higher mortality was among male patients.
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