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MMR: Where does Nepal Stand?
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Sierra Leone 1,360 Austria 4
EE::]ral African Republic :g: Belarus 4
Nigeria 314 Czech Republic i}
South Sudan 789 Italy £
' Kuwait 4
Sweden 4

Finland 3

Greece 3

Iceland 3

Poland 3
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MPDSR: Answers the Following Questions
=Who are dying?
=\Where are women dying?

=When (stage of pregnancy) are women dying?

=What is the main cause of death?




Who: Very high MMR for over 35 years ...

R

Age group (Years) % of maternal deaths MMR (per 100,000 live births)
<20 14.1 297
20 - 24 23.1 119
25 -29 23.8 191
30-34 14.4 323
35+ 24.4 962
Total 100 229
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Who: Big variation between ethnic groups ...

Ethnic groups MMR
Muslim 318
Tarai / Madhesi / Other Caste 307
Dalits 273
Janjati 207
Brahman / Chhetri 182
Newar 105

[ Source: Nepal Maternal Mortality Morbidity Study 2008/09 }




Where? More women making it to facilities...

Home - Provider Others
/ 2%

Medicine shop
2%

Facility
. 42%
67% In
1998 Transit to facility

7%

Transit from facility
5%

[ Source: Nepal Maternal Mortality Morbidity Study 2008/09 ]
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When: Death can occur at any stages of pregnancy ...

Postpartum (48

hrs - 42 days) Antepartum

28% 34%

[ Source: Nepal Maternal Mortality Morbidity Study 2008/09 ]
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Timing of Hospital Maternal Death

= Over 80% death were emergency admissions and
were in critical state on arrival

= 18% died within 4 hours of admission

Note: Delay in decision and delay in reaching hospital
were important contributory factors

[ Source: Nepal Maternal Mortality Morbidity Study 2008/09 }
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Why: Haemorrhage & eclampsia are the main
maternal causes of death ...

Other indirect
16%0

Haemorrhage
24%

Other direct
6%0

Puerperal sepsis
5%

Gastroenteritis
4%

Anhaemia
4%

Obstructed Labour
620

Eclampsia
21%

Heart diseasej Abortion
7% 7%

Direct = 69%, Indirect = 31%

[ Source: Nepal Maternal Mortality Morbidity Study 2008/09 J
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MPDSR can
improve the
quality of health
care provided to
women and
neonates by
identifying gaps
in health services
that contributed
to a maternal and
perinatal death.
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Vital registration

MPDSR: 3¢
QoC improvement ‘ Surveillance ‘
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Response Identify
action deaths
Review Report
deaths deaths
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QoC measurement MMR tracking




giving birth

Every death
counts

Beyond the
numbers
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No name

No blame

No punitive
action

Black Box

Not used for
litigation

Every death
has a lesson
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