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VERSION 1 - REVIEW 

REVIEWER Dr Sonia Lewycka  
Research Fellow  
Centre for International Health and Development  
University College London  
UK  
 
I declare that I have no competing interests. 

REVIEW RETURNED 10-Feb-2011 

 

THE STUDY - Could better indicate the study design in the title  
- Would be helpful to have a comparison of methods used in 1989 
and this survey to see how comparable the results are  
- Strength - p3, line 37 - although Hogan's paper agrees that 
national MMR hasn't declined substantially in recent decades, the 
levels and timing are different and not directly comparable. E.g. 
estimates from this study are centred on 1994, whereas Hogan et al 
find the highest MMR in 2000, so MMR could have increased further 
in Thyolo after 1994.  
- Limitation - p3, line 54 - the estimate is centred on a point 12 years 
before the study so doesn't make a an accurate estimate of current 
MMR  
- More detail is needed on sample selected - Were EAs selected 
across the district or just a few areas? Did they represent 
urban/periurban as well as rural areas? Did they correspond to the 
areas sampled in the previous survey? How many EAs were 
included?  
- More detail needed on the women included - need an idea of how 
many were eligible and how many were not interviewed to assess 
how representative the sample is and whether there may have been 
any selection bias.  
- Methods - p7 , line 45 - says that all adult males and females aged 
15 years or older were interviewed, but results - p8, line 34 - say 
only women were interviewed. Which is correct?  
- The outcome of maternal mortality is clear, but it is not clear what 
definition was used. DHS surveys include all deaths up to 2-months 
post-partum, while the definition given in the original paper for 
indirect sisterhood is up to 6-weeks. What definition did the authors 
use here, and was it the same as the previous survey? The question 
on p6, line 54 suggests that only deaths during pregnancy and 
childbirth were included, and not post-partum deaths. Is this correct? 
If so, the rationale for this needs to be discussed. Did the authors try 
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to establish cause of death in order to exclude non-maternal deaths 
in this period as Chiphangwi et al did?  
- Was any data on rates of skilled birth attendance available for the 
two studies? Other contextual information about health service 
quality and utilisation would be interesting.  
- No explanation of how study size was arrived at - e.g. why were 
DHS EAs chosen?  
- The authors could refer to MMR estimates for 2008 in the WHO 
report, which after adjusting MMR for AIDS-deaths shows MMR 
declining over the last few decades, and reports current MMR of 510 
per 100,000. Also the Multiple Indicator Cluster Survey, and a paper 
by Kongnyuy et al reviewing maternal health services found health 
worker factors to be more prevalent than administrative, family or 
TBA factors in relation to maternal deaths, which differs from the text 
on p10, line 47 onwards. 

RESULTS & CONCLUSIONS - Need more discussion of results in comparison to other estimates 
of MMR in Malawi. Why do the authors think their estimate is so 
much lower than recent national estimates? DHS 2000 estimate 
refers to period 1994-2000 and was 1,120 per 100,000 live births. 
MICS 2006 estimate refers to a later period 2000-2006 and was 807, 
but reported much higher MMR in southern region than central and 
northern. 

REPORTING & ETHICS - Was permission sought from NHSRC? 

GENERAL COMMENTS This is an interesting study reporting maternal mortality rates in 
Thyolo district and comparing to previous estimates. National 
estimates of MMR can obscure sub-national improvements or 
deterioration, but this study provides an opportunity to explore levels 
and change over time at district-level.  

 

REVIEWER Dr Sally Edmonds (Obstetrician)  
Teule Hospital  
Muheza  
Tanga  
Tanzania 

REVIEW RETURNED 22-Feb-2011 

 

THE STUDY Lines 9 to 16 are confusing.  
There is a statement that the sisterhood method covers mortality for 
the previous 10 to 12 years. Firstly I don't understand this as 
questions are asked of those up to and beyond 60 who presumably 
could have lost sisters 40 or 50 years ago. Secondly it says that this 
is “centered” on 1994 from 2006. The implication (clearly to the 
uninitiated) of “12 years” “centered” is that it covers a 12 year range 
which from 2006 should therefore be centered at 2000 not 1994. A 
clearer explanation of this would be useful. 

RESULTS & CONCLUSIONS The paper states that a number of health initiatives have been 
implemented to tackle maternal mortality. Surely one of the points 
which the paper should make is that maternal mortality is only 
partially effected by health care, and that more general interventions 
including poverty relief, female empowerment and education and 
improvement of transport infrastructure and therefore access to 
health establishments would lead to larger reductions in mortality. 

GENERAL COMMENTS Overall this paper is interesting, useful and well written, if rather 
depressing to those of us working in rural Africa.  
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VERSION 1 – AUTHOR RESPONSE 

 

Reviewer(s)' Comments to Author:  

 

Reviewer: Dr Sonia Lewycka  

Research Fellow  

Centre for International Health and Development  

University College London  

UK  

 

I declare that I have no competing interests.  

 

- Could better indicate the study design in the title  

 

The study design has been included in the title as suggested by editor and reviewer.  

 

- Would be helpful to have a comparison of methods used in 1989 and this survey to see how 

comparable the results are  

 

We made use of 30 randomly selected enumeration areas throughout the district. This design was 

more or less similar to the 1989 survey that included 4124 randomly selected respondents from 

different areas (out of seven Traditional authorities (TA) that time) in the district. The number of 

respondents was proportioned to the ratio of the individual TAs to the adult population in the district. 

This has been modified in the data-collection paragraph.  

 

 

- Strength - p3, line 37 - although Hogan's paper agrees that national MMR hasn't declined 

substantially in recent decades, the levels and timing are different and not directly comparable. E.g. 

estimates from this study are centred on 1994, whereas Hogan et al find the highest MMR in 2000, so 

MMR could have increased further in Thyolo after 1994.  

 

This is an important comment indeed. We have explained in the discussion that maternal mortality 

may have increased further after the years assessed by the survey (1994-1996). Thank you for this 

useful addition.  

 

- Limitation - p3, line 54 - the estimate is centred on a point 12 years before the study so doesn't make 

a an accurate estimate of current MMR  

 

This comment by the reviewer is correct (although the time period is 10-12 years) and we have 

adjusted the text accordingly.  

 

- More detail is needed on sample selected - Were EAs selected across the district or just a few 

areas? Did they represent urban/periurban as well as rural areas? Did they correspond to the areas 

sampled in the previous survey? How many EAs were included?  

 

Enumeration areas (EA) were selected throughout the district. All of these EAs represented rural 

areas. The same EAs were used for the DHS earlier and were used for logistical reasons. In the 

previous study different areas were also randomly selected. These remarks have been added to the 

data collection paragraph.  

 

- More detail needed on the women included - need an idea of how many were eligible and how many 
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were not interviewed to assess how representative the sample is and whether there may have been 

any selection bias.  

 

Respondents were randomly selected from the enumeration areas. Note that both men and women 

were included. The survey was conducted in 1802 households with 2286 respondents. There were 

1747 female and 539 male respondents. This has been adjusted.  

 

 

 

- Methods - p7 , line 45 - says that all adult males and females aged 15 years or older were 

interviewed, but results - p8, line 34 - say only women were interviewed. Which is correct?  

 

All adult males and females aged 15 years or older were interviewed. The text has been clarified 

accordingly.  

 

- The outcome of maternal mortality is clear, but it is not clear what definition was used. DHS surveys 

include all deaths up to 2-months post-partum, while the definition given in the original paper for 

indirect sisterhood is up to 6-weeks. What definition did the authors use here, and was it the same as 

the previous survey? The question on p6, line 54 suggests that only deaths during pregnancy and 

childbirth were included, and not post-partum deaths. Is this correct? If so, the rationale for this needs 

to be discussed. Did the authors try to establish cause of death in order to exclude non-maternal 

deaths in this period as Chiphangwi et al did?  

 

We have clarified that we included deaths up to 42 days postpartum. We did not try to establish the 

cause of death. Chiphangwi et al did look at causes of mortality but only excluded a small proportion 

of accidental deaths from the analysis of the MMR. Therefore, in our view, these two studies are 

certainly comparable.  

 

- Was any data on rates of skilled birth attendance available for the two studies? Other contextual 

information about health service quality and utilisation would be interesting.  

 

We indicated that skilled attendance/intrapartum service utilization did not increase/decrease between 

these two studies according to the DHS reports.  

 

- No explanation of how study size was arrived at - e.g. why were DHS EAs chosen?  

 

DHS EAs were chosen because of logistical reasons. Respondents were randomly selected. Study 

size was set on 3500 respondents. The reference sample size established by the inventors of the 

method is between 3000 and 6000 [1], while other authors find a sample size of 2500 acceptable [2]. 

Logistic challenges at district level were responsible for a slightly smaller sample size. Therefore, the 

CI of the MMR is rather wide.  

 

[1] Graham W, Brass W, Snow R. Estimating maternal mortality: the sisterhood method. Stud Fam 

Plann 1989;20:125–33.  

[2] Ebrahim G. Front-line epidemiology. J Trop Pediatr 1991;37:146–49.  

 

 

- The authors could refer to MMR estimates for 2008 in the WHO report, which after adjusting MMR 

for AIDS-deaths shows MMR declining over the last few decades, and reports current MMR of 510 

per 100,000. Also the Multiple Indicator Cluster Survey, and a paper by Kongnyuy et al reviewing 

maternal health services found health worker factors to be more prevalent than administrative, family 

or TBA factors in relation to maternal deaths, which differs from the text on p10, line 47 onwards.  
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Thank you for these useful additions. We have included a complete paragraph in the discussion 

section with a reflection on our MMR in relation to other reports. We have also modified the section 

about substandard care to clarify that we agree with the reviewer and other authors that health worker 

related factors are extremely important.  

 

- Need more discussion of results in comparison to other estimates of MMR in Malawi. Why do the 

authors think their estimate is so much lower than recent national estimates? DHS 2000 estimate 

refers to period 1994-2000 and was 1,120 per 100,000 livebirths. MICS 2006 estimate refers to a later 

period 2000-2006 and was 807, but reported much higher MMR in southern region than central and 

northern.  

 

An important comment made by the reviewer. We have included a reflection on the MMR found in 

relation to higher national MMRs documented previously.  

 

- Was permission sought from NHSRC?  

 

We have elaborated the paragraph with ethical considerations.  

 

This is an interesting study reporting maternal mortality rates in Thyolo district and comparing to 

previous estimates. National estimates of MMR can obscure sub-national improvements or 

deterioration, but this study provides an opportunity to explore levels and change over time at district-

level.  

 

Thank you for these comments.  

 

Reviewer: Dr Sally Edmonds  

Obstetrician  

Teule Hospital  

Muheza  

Tanga  

Tanzania  

 

Lines 9 to 16 are confusing.  

There is a statement that the sisterhood method covers mortality for the previous 10 to 12 years. 

Firstly I don't understand this as questions are asked of those up to and beyond 60 who presumably 

could have lost sisters 40 or 50 years ago. Secondly it says that this is “centered” on 1994 from 2006. 

The implication (clearly to the uninitiated) of “12 years” “centered” is that it covers a 12 year range 

which from 2006 should therefore be centered at 2000 not 1994. A clearer explanation of this would 

be useful.  

 

We have clarified the text in several areas: the methodology section as well as the discussion.  

 

The paper states that a number of health initiatives have been implemented to tackle maternal 

mortality. Surely one of the points which the paper should make is that maternal mortality is only 

partially effected by health care, and that more general interventions including poverty relief, female 

empowerment and education and improvement of transport infrastructure and therefore access to 

health establishments would lead to larger reductions in mortality.  

 

This is an important statement made by the reviewer. We have included other determinants of 

maternal health in the text.  
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Overall this paper is interesting, useful and well written, if rather depressing to those of us working in 

rural Africa.  

 

Thank you for these comments. 

 

VERSION 2 - REVIEW 

REVIEWER Dr Sonia Lewycka  

REVIEW RETURNED 22-Mar-2011 

 

GENERAL COMMENTS I'm happy with the changes. Thanks!  

 

 

REVIEWER Dr Sally Edmonds 

REVIEW RETURNED 05-Apr-2011 

 

GENERAL COMMENTS My concerns have been adequately addressed and I look forward to 
the publication of this simple yet elegant paper. 
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