Maternal Death Survelillance
and Response [MDSR]

- Introduction to Hospital level
MPDSR tools -

Family Health Division, DOHS



Objective

By the end of session, the participants will be able to

= define the tools used in hospital level MPDSR and

= describe the basic techniques to fill up the MDR and PDR
forms.
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Tools used in MPDSR

« Family Health Division has developed 12 tools to be used in
the process of MPDSR.

MPDSR Tools

Tool 1: Notification form ©

Tool 2: Screening form ©
Tool 3: Community Verbal Autopsy form ©
Tool 4: Community Cause of Death Assignment form ©

Tool 5: Community VA summary form ©

Tool 6: Hospital Maternal Death Review form (H)
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Tools used iIn MPDSR

Tool 7: Hospital Perinatal Death Review form (H)

Tool 8: Maternal Death Review summary form (H)

Tool g: Perinatal Death Review summary form (H)

Tool 10: District MPDSR Committee Maternal Death Review form ©

Tool 11: District MPDSR Committee Community Maternal Death Action Plan
form ©

Tool 12: District MPDSR Committee Hospital Maternal Death Action Plan form
(H)
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Community Maternal Death Screening Form B

~ MPDSR Tool: 2
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Community Maternal Death Verbal Autopsy Form &
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Government of Nepal

MPDSR Tool 4
Ministry of Health and Population

MATERNAL DEATH VERBAL AUTOPSY CAUSE OF DEATH ASSIGNMENT FORM

A. Case Summary

District Case Number

Mame of the deceased Age (Q. ...)

Case narrative: [Gravida, Parity, ANC/Intra/PNC history, sequence of events, treatment, time line of events]

History of illness prior to death

Positive symptoms

Contributing factors (delays)
First delay

Second delay Third delay
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Time of death and review
Date of death

MD screened on

Date of review

Death notified on
VA completed on
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MPDSR Tool 6

Government of Nepal CONFIDENTIAL

Ministry of Health and Population
Department of Health Services
Family Health Division
Teku, Kathmandu

This form will be kept
confidential and used
only for quality of
care improvement

and collective

MATERNAL DEATH REVIEW FORWM | statisticalpurposes

Maternal death includes death of a woman while pregnant or within 42 days of termination of pregnancy, regardless
of the site or duration of pregnancy, from any cause related to or aggravated by the pregnancy or its management,
but not from accidental or incidental causes (WHO ICD-10).

The maternal death review process is an in-depth investigation of the causes of and circumstances surrounding
maternal deaths occurring at health facilities with the objective of identifying avoidable factors and utilising the
information for improving quality of care at the facility, and policy and programme reform.

Sections 1-7 should be completed within 24 hours of a maternal death by the attending medical officer/nursing staff
in consultation with other staff that had contact with the deceased. All available records related to the deceased
should be reviewed. The death should be notified to Family Health Division within 24 hours of occurrence with name,
age and permanent address of the deceased.

Sections 1-7 should be reviewed within 72 hours by a hospital maternal death review committee. After discussion,
the committee should complete Section 8 and 9. The completed forms should be made accessible to Family Health
Division through web entry.

MDR form contains ten sections and background information, all sections need to be

e
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Summary of Hospital Maternal Death Review Form &

MPDSR Tool 8

Government of Nepal
Ministry of Health and Population

Summary of Hospital Maternal Death Review Form

[CONFIDENTIAL]

Name of Hospital:

Identification:

dd mm YYVYY
1. Date of Death:
2 Death Occurred Pregnancy Intrapartum Postpartum Not known
During: 1 2 3 S
(Check one)
3. Maternal age: Unknown
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MPDSR Tool 9

Government of Nepal
Ministry of Health and Population

[CONFIDENTIAL]

Name of Hospital:

Identification:

dd mm YYVYy

1. Date of report:

<24 hours 24+ hours

2. Age at death:

3. Birth Weight: <1000 1000-2500 2500+
(In Gram)
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strict MPDSR Committee Maternal Death Review &
Form

MPDSR Tool 10
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District MPDSR Committee Community Maternal
Death Action Plan form

J9TT I MPDSR Tool 11
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strict MPDSR Committee Hospital Maternal Death &
Action Plan Form

=

MPDSR Tool 12
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General Instructions to complete the forms
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General Instructions to complete the forms

=Choose only one answer unless multiple answers are
indicated.

= Use Nepali (Bikram Sambat) dates while filling the date
column.

» Date of Review: Please note the day in two dd boxes, note
the month in the mm boxes and the year in the yy boxes.
For example, if the date is Mangshir 17, 2073, then the box

should be filled as:

d|{dmim|y |y |y |Y
1|7 (o |8 |2 |0 |7 [3
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General Instructions Contd...

*The time should be completed in 24 hours format. For
example if the time is 04:15 pm then the box should be filled
as:

1 6 1 5

= If the digit is single then “0” should be filled in the first box
and the single digit in the next box. For example if the time
is 04:15 am then the box should be filled as:

0 4 1 5




= Check the correct option by circ

=|n case of need of correction, t

General Instructions Contd...

R

ing the number clearly.

ne mistake should be clearly

cut with double line and the right option should be circled.

= Use block letters for writing any information.

Family Health Division, DOHS




Any feedback ?

Family Health Division, DOHS




Family Health Division, DOHS



