Maternal and Perinatal
Death Surveillance and
Response [MPDSR]

- Hospital Perinatal Death
Review Form-

Family Health Division, DOHS



Objective

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

= describe the contents of PDR forms and

= fill up the PDR forms correctly and completely using medical
records/case files/mock files of maternal mortality.
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Perinatal Death Review Form

» The attending medical personnel at the time of the perinatal
death has to fill the PDR form within 72 hours of the death.
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This formm ardill be ept

cormficdentiol omed L gl

el for guaoality of core
(e W el e A= S = e g s o e
conlfective

stotisticolpuruoses

FPerminotael deaths includs dJeath of o boby from 22 weeks of gestodtion (or boby weighing at least S srams o
First 7 days of ife [eariyv meanaotal perioa) .

The pemnotol deoth review Drocess is on in-dgdepth investigotiornr of the cowses of ard Circunm ShonceSs S Lo o
fote fetol aond oy neonaoftol deoths occwrning of ealth focilities with the objective of ideniifing owvoidobise
Ffrctors andg wiilizirg ©he dnffiormation for improwving guality of core ot the focdlity, ond policy ond progoairrree
reformm ooross dthve courntng

Ferrsonally derrtijfioble informaoation o Ohas form wedill bBbe Eept confidentiol, aond wilil be growped ong mora -
identifioble. nformoaotion and discwession arsiag oo this review formm cormrod be wsed Jn legal proceedings.

Sechions I =showld be corrpeieted weithiian 72 hoowrs of ohe perninobol deoifhh by e oftitsndimng maedicod
officer/mursing staff i conswitation with other stalf thor hod corrtoct with the motherdinfons. Al ovoilaoble
records reloted o the deceossd showld be reviewad.

Sechicons I showid therry be reviswesed eoch month by the hospitold APDR commmfiiies and Sesctiornr 5 showild be
completed offer aiscwssicrr. The oormpieted fiormms showlid be mods gocessibie o Fomedly Heolfthh Davisior  amrd
DPHO shrowgh web-bosed daotao entry.

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




Background Information

District:

Name of health facility:
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Sectioni: Demographic Details of Mother of

101 Name of the Mother : Hospital I Number:

102 ; Address -
District: VDC/Municipality: Ward No.:
Ethnicity/Caste (Spedfy): Caste: Ethnicity:

103 |

[Naote: Coding to be done during daota entry]

104 Maternal age (in completed years)
: [Write 98, if Don't know]

105 } Gravida
: [Write 98, if Don't know] :

106 | Parity I
| [Write 28, if Dont know] I
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Sectioni: Demographic Details of Mother

Contd.

107

Died she receirnee=s any antenatal cars
dwuring this pregmancy &

I AMNIC rec=ived | how mamy timeaess

Ob=teatric conmditiom of mother @t
admissn

Wes
Mo (To to 2059)

Choen 't Enones (i Go oo 20953)
S peciiy

Mot im labowr

m| -
|
|
|

Lartent phas=e of Iabour

Acrtive phase of labour

Third stage of labowur

Fost partwrem

13

Frowviskeemnal diasnosis of mother at the
Timme of admissicn

SpeCiiy

111

Flace of delivery

PAlird = =i deliv=ry
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Dther (Specify]

11=
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Section2: Details of the Deceased Baby

201 E Gestational age E Weeks Days
203 : Birth weight
: ! WELE = Grams
Eﬂq E SEI uf thE b.ahl’r E rI-LEE_________________-IIIIIIIIE-IIIIIIII-
I Female 2
| | Ambiguous | 3
205 : Singleton or multiple birth : Singleton o E 2
! Multiple i 2
g f Baby number: g
206 Date of delivery:
N I dat
| iNepali date) | = p— -
207 : Time of delivery
: {24 howurs clock] : - Houwrs
209 | Type of death LFEtElI {Go to 212) ] 1
: : Early Neonatal : 2
210 I If early neonatal death, date of death: I
! iNepali date) ! e p— 7
i If early neonatal death, time of death i i Hours (24 hours clock)
211 | [Skip to Q 301] [
I If fetal death, type of death L.-!'.nte-p»arl:um fetal death (macerated) _I 1
217 E E_Inm partum fetal death {fresh) _E 2
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Section3: Clinical Information of Deceased Baby &

301 { Relevant necnatal events summary [please write about the complication, diagnosis, investigations,
procedures, IV therapy and drugs]
"""""" Date : Time : Postnatalage’ Event
IIIIIIIIIlIIIIlIIIIlIIIIlIII.:IIIIIIIIIIIIIIIIIIIIIIIIII.:IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIE I
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Sections: Cause of Death of Baby (3)

= I What was the primary [wrnderying) causs

of death &

Spontanmnsows pretermm labowr

Imtrapartum hypoxia

Anntepartwurm hasmorrhhaags

Hypertensive disord er

Conganital amomaliss L =
Imtrauwterine growth retardatiom r
Traurma 9

Unexplaimad imtra-utarims cawss

FAaternmal disease [Specify)

11
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R

Sections: Finding of Review by MPDR Committee.

Critically analyze the situation, circumstances and record how it could have been saved (avoidable factors)]

Q Type of Avoidable Factors Avoidable Factors Code

Lol Patient related

032 Administrative problems

03 Medical personnel assooated

504 | Other
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Sections: MPDR Committee Recommendation & Action Taken

Surtions

R

T be performed by Hospital To be performmed bhyl'throcagh DPFHOC

Immediate Actions

Hesponsibile for implementotiomn

Time fime (lfess than o montiy)

e omitoring o be domne by

(Mid Term Actions) | B

esponsible for implementaotion

Time firve [less thoan six rmeonth))

arrftoring o be dones by

(Long Term Actions) | 0 -

Responsibile for implermrentation

Time fine (fess than o pear]

M onitoring o be domne by

The request for necessary action at the community level has to be sent formally through
District Public Health Office.
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Date of review by case attending staff

(Nepali date)

Date of review by facility MPDR committee
(Nepali date)

staff who completed this review form:

Name: Designation:

Phone Number: Date/month/year: Signature:
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Summary of Hospital PDR Form
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MPDSR Tool 9

Government of Nepal
Ministry of Health and Population

Summary of Hospital Perinatal Death Review Form

[CONFIDENTIAL]
Name of Hospital:

Identification:

1. Date of report: Lo mm YYyyy

2. Age at death: <24 hours 24+ hours

3. Birth Weight: <1000 1000-2500 2500+
(In Gram)
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4. Gestational Age:
in Week

5. Delivered at:

6. Maternal age:

7. Antenatal care:

8. Condition at birth

9. Pregnancy status

10. Primary Cause
Of Deaths

Family Health Division, DOHS

22 - 27 28 — 36 37 - 41 =42 Not known
This Facility Other Facility Home Unknown
<20 20-35 >35
No 1-3 =4
Born Alive Still Born: Fetus Alive Fresh Macerated
on Admission Stillborn Stillborn

Single Pregnancy

Multiple Pregnancy

Cause of Death

Number




11. Number of preventable deaths oo Not Preventable

12. If the deaths are preventable write the avoidable factors according to three delay
model

Type of delays Avoidable factors
1 Delay in decision to seek care
2 Delay in reaching at right facility

3 Delay in receiving care at facility
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13. Action plan for reducing preinatal deaths

R

Delay Avoidable Action to be Responsibility | Timeline | Date Rearks
Type factors taken action
completed

Delay1

Delay2

Delay3

14. List of participates

SN Name Position Address Phone Signature
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Group Work

= Divide into five group (4-6 members in each).

= Group work to fill up the PDR form with provided case
file/mock file of maternal mortality up to Section 4.

=30 minutes for group work to fill up the forms.

= Presentation from each group after group work.
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