
Maternal Death Surveillance 
and Response [MDSR] 

 
- Introduction to Hospital level 

MPDSR tools - 
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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. 
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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) 



Tools used in MPDSR 
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MPDSR Tools 

Tool 7: Hospital Perinatal Death Review form (H) 

Tool 8: Maternal Death Review summary form (H) 

Tool 9: 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) 



Community Maternal Death Notification Form 
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Community Maternal Death Screening Form 
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Community Maternal Death Verbal Autopsy Form 
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MPDSR Tool 3 
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MDR form contains ten sections and background information, all sections need to be 
completed 



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



Summary of Hospital Maternal Death Review Form 
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Government of Nepal 
Ministry of Health and Population 
………………………………………… 
………………………………………… 

 

[CONFIDENTIAL]  
 

Name of Hospital: _______________________________   
 
Identification:  
 
 
1. Date of Death:                                                
 
2. Death Occurred 
    During: 
       (Check one) 
3. Maternal age: 

Summary of Hospital Maternal Death Review Form 

 

dd mm yyyy 
   

Pregnancy Intrapartum Postpartum Not known 

1 2 3 5 

 Unknown 

MPDSR Tool 8 
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District MPDSR Committee Maternal Death Review 
Form 

Family Health Division, DOHS 14 



District MPDSR Committee Community Maternal 
Death Action Plan form 
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g]kfn ;/sf/ 

:jf:Yotyfhg;VofdGqfno 

:jf:Yo;]jfljefu 

lhNnfhg:jf:Yo÷:jf:Yosfof{no =========== 

============================k|fylds :jf:Yo s]Gb|÷:jf:Yorf}sL 

dft[ d[To' lgu/fgLtyfk|ltsfo{ ;ldlt(MDSR Committee) 

 

dft[ d[To' lgu/fgLtyfk|ltsfo{ k|of]hgsfnflu 

sfo{of]hgfth'{dftyfcg'udg9fFrf 

 [c:ktfn, jf6f] jf  ;d'bfodfePsfePsf x/]s dft[ d[To'sf] k|ltsfo{sfnflusfo{of]hgf to u/Lsfof{Gjog / cg'udgug{ of] 9fFrfsf] k|of]u ug'{kb{5.lhNnfdft[ d[To' lgu/fgLtyfk|ltsfo{ 

;ldltdflgSof}{n ul/Psfsfo{of]hgfsfcfwf/df ;d'bfodful/g] sfo{sfnflu o; ;ldltn] lj:t[t sfo{of]hgftof/ u/L sfof{Gjog / cg'udgug'{kb{5] 

j}7s j;]sf] ldlt M  

!= k[i7e"dL 

dft[ d[To' ePsf] ldlt M ut]÷dlxgf÷;fn=============÷===================÷================= d[tssf] 7]ufgf M uf=lj=;= jf g=kf=     ===========================j8f===========6f]n====== 

dft[ d[To' ePsf] :yfg Mj8f÷uf=lj=;= jf g=kf ============÷======================================= df}lvs k/LIf0fsf] k|ltj]bgk|fKtePsf] ul/Psf] ldlt M 

36gfsf] ;+lIfKtljj/0f 

 

 

 

 

uf]Ko 

of] ;"rgfdft[ d[To'sf] lgu/fgL / k|ltsfo{ tyf 

;fd'lxs ?kdftYofÍLok|of]hgsfnflu g]kfn 

;/sf/sf :jf:Yolgsfox?n] dfqk|of]u ug]{5g\ . 
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District MPDSR Committee Hospital Maternal Death 
Action Plan Form 
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g]kfn ;/sf/ 

:jf:Yotyfhg;VofdGqfno 

:jf:Yo;]jfljefu 

lhNnfhg:jf:Yo÷:jf:Yosfof{no =========== 

 

dft[ d[To' lgu/fgLtyfk|ltsfo{ ;ldlt(District MPDSR Committee) 

 

dft[ d[To' lgu/fgLtyfk|ltsfo{ k|of]hgsfnflu 

sfo{of]hgfth'{dftyfcg'udg9fFrf 

 [c:ktfn, jf6f] jf  ;d'bfodfePsfePsf x/]s dft[ d[To'sf] k|ltsfo{sfnflusfo{of]hgf to u/L sfof{Gjog/ cg'udgug'{kb{5 .] 

j}7s j;]sf] ldlt M  

!= k[i7e"dL 

dft[ d[To' ePsf] ldlt M ut]÷dlxgf÷;fn=============÷===================÷================= d[tssf] 7]ufgf M uf=lj=;= jf g=kf=     ===========================j8f===========6f]n====== 

dft[ d[To' ePsf] :yfg Mj8f÷uf=lj=;= jf g=kf ============÷======================================= 

dft[ d[To' ;dLIff -MDR_ ePsf] c:ktfnsf] gfd / k|ltj]bgk|fKtePsf] ldlt 

=================================================================  =========÷=============÷============= 

df}lvs k/LIf0fsf] k|ltj]bgk|fKtePsf] ul/Psf] ldlt M 

 

 

uf]Ko 

of] ;"rgfdft[ d[To'sf] lgu/fgL / k|ltsfo{ tyf 

;fd'lxs ?kdftYofÍLok|of]hgsfnflu g]kfn 

;/sf/sf :jf:Yolgsfox?n] dfqk|of]u ug]{5g\ . 

MPDSR Tool 12 



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:  
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d d m m y y y y 

1 7 0 8 2 0 7 3 



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: 

 

 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:  
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1 6 1 5 

0 4 1 5 



General Instructions Contd… 

Check the correct option by circling the number clearly. 

 In case of need of correction, the mistake should be clearly 
cut with double line and the right option should be circled.  

Use block letters for writing any information. 
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Any feedback ? 
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मात ृमतृ्यु निगरािी तथा प्रनतकायय 


