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Outline of the Workshop

Day One: Activity

Registration

Opening Session: Welcome and objectives
Pre-test

Introduction and Rationale of MPDSR

Video show and discussion: Why did Mrs. X die?
Overview of MPDSR process

Definition and key terms

Interview techniques

Overview of MPDSR tools

Family Health Division, DOHS



Outline of the Workshop

Day Two: Activity

Registration

Review of day 1

Discussion and practice of VA questionnaire
Response mechanism

ToT on FCHV package — 5 Sessions

FCHV orientation planning

Post-test

Closing

Family Health Division, DOHS 7
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MMR: Where does Nepal Stand?
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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) MMR (per 100,000 live births)
<20 297
20 - 24 119
25 -29 191
30-34 323
35+ 962
Total 229

[

Source: Nepal Maternal Mortality Morbidity Study 2008/09

ily Health Division, DOHS
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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 }
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Where? More women making it to facilities. ..

o Home - Provider Others
Medicine shop
2%
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 ...

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

Family Health Division, DOHS 9
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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.

MPDSR Process

QoC improvement
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Why Did Mrs X Die?
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The Story

= This is a story of one case of maternal death. For the sake of
anonymity, let us call the unfortunate woman, Mrs X.

=Mrs X died during labor in a hospital. It was a case of antepartum
haemorrhage due to placenta praevia.

=The file of Mrs X was closed.

+ Later the file was re-opened and the causes analyzed.

= The analysis identified the 'avoidable factors' in facility and
community.

# An action plan was made and acted upon to prevent similar
deaths

Family Health Division, DoHS 2



Let's See What Led to Mrs X's Death:
The Path Way to Her Death

= Socio —economic status

= Family status

= Community health services

= Access to health facility / services

= Quality of health services in the facility

Family Health Division, DoHS



Watch the Video

https://www.youtube.com/watch?v=gS7fCvCleak&ebc=ANyP
xKpbsEGR1Et8qf77 qraO6GZKLEdbSufosxbNtIPhLwFOQW6H
owxYeoDEGTjLyfDsygRgEogcAgrihPutawjalAWd83bl 2g

= And discuss ...



https://www.youtube.com/watch?v=gS7fCvCIe1k&ebc=ANyPxKpbsEGR1Et8qf77_9raO6GZKLEdbSufo4xbNtlPhLwFQW6H0wxYe0DEGfjLyfDsygR9EogcA9r1hPut2wjalAWd83bL2g
EXT_mrsXretoldOCT2012.wmv
EXT_mrsXretoldOCT2012.wmv
EXT_mrsXretoldOCT2012.wmv
EXT_mrsXretoldOCT2012.wmv

Path Way to Death

= The cause of death was not just the

'Antepartum Hemorrhage'
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What led to Mrs's X death?
Let's Discuss the Path Way to Her Death

=S0Cio —economic status \\m ———
=Family status / /
| | e e S [
= Community health services \ an
= Access to health facility / services Playyimn X “}{\
=Quality of health services in the / / ¢ \mﬂ
facility \\ T

Family Health Division, DoHS
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Path Way to Death

= 39 years old, a poor housewife, illiterate, mother of five children, three of
them are males, and Mrs X did not want another child

= Chronic iron deficiency anaemia caused by malnutrition and parasitic
infestations

= Never had access to any family planning information, education or services,
and therefore never had the opportunity to use any method of family planning
in her life

= Never had access to any sort of prenatal care during her pregnancy
+ Delay in deciding to go to facility
= Delay in arranging transport to facility

+ Poor quality of care at hospital — inadequate blood and delayed CS

Family Health Division, DOHS




Response Activities

Let's discuss on the
response activities done?




Response to Mrs X's Death
= Blood bank in the hospital

«Hospital ready for emergency management

=\Women empowerment activities at the
community

= Community health services — FP, ANC
= Ambulance management

= Skilled birth attendants at the community

Family Health Division, DOHS




How Can MrsY be Saved?

= SOcio — economic
status

= Family status

= Community health
services

= Access to health facility
| services

= Quality of health
services in the facility

Family Health Division, DoHS




Any comments / feedback
?
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Maternal Death Survelllance
and Response [MDSR]
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Nepal MPDSR Process

National System
I
I |

Name of
. . . . MPDSR MDSR
review/investigation
| | I

Notification

Setting where death
occurred

Screening

I
Forms in use PDSR

Verbal autopsy

i
Review, Plan
& Response

Review, Plan Review, Plan

Family Health Division, DOHS




Committees at Different Levels

e National MPDSR Committee
e MPDSR Technical Working Group

e Regional MPDSR Committee

e District MPDSR Committee A
e Cause of Death Assignment Committee
e Verbal Autopsy Team )

e Hospital MPDSR Committee

e Community MDSR Committee

Family Health Division, DOHS




Notification

Community

Based MDSR

Death of 12-55 years woman
Screening

Response

Death Review
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Hospital Based
MPDSR

Maternal and
Perinatal Death

Response g
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tbloor’
Cause assignment

Death Review
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Role of VA Team: VA Administration

\
‘ Collects the Screening form of death of woman of age 12-55 years

‘ Visits home of the deceased woman
{

‘ Identifies appropriate respondent
|

‘ Completes the VA Form

N e
] ‘ Reports to district
/

‘ Supports the district MPDSR team in reviewing and preparing action plan

‘ Supports implementation of action plan to prevent maternal death
4

Family Health Division, DOHS
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Role of Cause of Death Assignment Team

AN

‘ Reviews the community based VA and facility based MDR and PDR forms
\

‘ |dentifies the avoidable factors

\
95@ ‘ Identifies the final cause of death, contributory factors
|

‘ Recommends the action points for addressing the avoidable factors

4
‘ Supports the facility and district MPDSR-C in planning and responding
/

Family Health Division, DOHS
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Role of D-MDSR-C: Review, Plan and Response

‘ |dentifies the avoidable factors

‘ Implements the action plan in collaboration with stakeholders

’ Acts on the findings

Family Health Division, DOHS
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Ucd&T Al HcI (Direct Maternal Death)

AT, TG a7 el TATATAT ST, ITeld
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qY
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For example, deaths due to obstetric haemorrhage or hypertensive

disorders in pregnancy, or those due to complications of anaesthesia or
caesarean section.
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For example, deaths due to aggravation
of an existing cardiac or renal disease
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ITAIAT JoFa=dT AT H (Pregnancy Related Death)
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Examples

Example 1:

A 24 year old woman delivered a large healthy baby at home. Two hours after
delivery she was bleeding heavily with a fast pulse and low blood pressure. She
died four hours after delivery.

Qzi. Is this a maternal death?
Yes

Q2. If yes, can it be classified as Direct / Indirect
Direct (Haemorrhage)

Q3. Should it be reported to MPDSR committee?
Yes



Examples

Example 2:

A 36 year old woman is known to be about 6 months pregnant with her sth pregnancy.
She experiences dizziness and night sweats, shortness of breath and has been coughing
blood stained sputum. The Doctor diagnosed tuberculosis and found she was HIV
positive. She died at 7 months pregnancy of pneumonia.

Qz1. Is this a maternal death?

Yes
Q2. If yes, can it be classified as Direct / Indirect

Indirect (HIV/TB are affected physiologically by pregnancy)
Q3. Should it be reported to MPDSR committee?

Yes, it should be reported
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Examples

Example 3:

A 31 year old woman is 38 weeks pregnant with her 4th child. She is on
her way to the local town walking along the main road with her children
when a bus knocks her down. She is unconscious and dies 4 hours after

the accident.

Qz. Is this a maternal death?
No, it is not a maternal death, as the death occurred from

Incidental causes
Q3. Should it be reported to MPDSR committee?

Should be notified but not reported
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MMR Calculation
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Single Response Questions
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Filling the Number
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Maternal Death Survelllance
and Response [MDSR]

- Overview of the MPDSR Tools -

Family Health Division, DOHS MPDSR: Module 3.8: Overview of Tools
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MPDSR Tools : Community

= Death notification form

= Pregnancy related death screening form
=\Verbal autopsy

= Cause of death assignment form
=\Verbal autopsy summary form

= Prioritization form

= Action plan development form
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Contents of the Screening Form

MPDSR Tool: 2
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Contents of the Screening Form
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Contents of VA Tool
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and Response [MDSR]
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Maternal Death Surveillance
and Response [MDSR]

- Response Linked with Quality
of Care-

Family Health Division, DOHS



Response Mechanism

= Response - taking action - to reduce avoidable
factors, is the key for conducting MDSR

*Need to identify the avoidable factors at
community and facility

=Prioritized actions need to be simple,

practical/doable, evidence based and cost effective

=Response need to be linked with improving quality
of care




R

Case Scenario of a Maternal Death

= A 21-year old had her 37 baby at home. Her first baby died due to
obstructed labor. Her second baby was premature but survived.

» During this pregnancy, she attended only one ANC at her 51" month at
the local health post.

= She delivered at home; and loosed about half liter of blood after
delivery.

= Local SBA attended her after one hour. She found the woman very pale
and collapsed; she gave her oxytocin and then misoprostol.

= The SBA referred the woman to the district hospital, an hour away, as
the bleeding continued.

= The husband did not agree
= She died at home due to postpartum hemorrhage.

Family Health Division, DOHS




Discussion

=\What are the avoidable factors at community ?

=\What are the avoidable factors at health facility ?

Family Health Division, DOHS




Avoidable factors at community:
What led to her death?

= Early marriage and early child bearing

= Awareness and utilization of family planning services
= Birth spacing

= Anemic status

= |Inadequate ANC visits

= Awareness on danger signs

= Family decision in seeking care

Family Health Division, DOHS




Avoidable factors at health facility:
What led to her death?

=I[nadequate counseling during ANC visit

=I[nadequate action for managing PPH by SBA




Possible Actions

= Iron supplementation distribution

Educate women on adverse effects of early marriage and child bearing

Ensure availability and utilization of FP services at the local health facility

Promote ANC visits as per protocol

Educate women and family members on danger signs

Promote birth preparedness

Encourage/capacitate SBAs in providing emergency obstetric care

Liaise with DHO to increase community awareness for institutional delivery and over all
women empowerment interventions

Family Health Division, DOHS 7
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The Response Should Not Include

= |ncrease the number of SBAs

= Punish the husband/family

= Make sure blood is accessible in the community

Family Health Division, DOHS
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Maternal Death Surveillance
and Response [MDSR]
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Maternal Death Surveillance
and Response [MDSR]
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MDSR Forms

= Death notification form

= Pregnancy related death screening form
=\Verbal autopsy

= Cause of death assignment form
=\Verbal autopsy summary form

= Prioritization form

= Action plan development form

Family Health Division, DOHS
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Response Mechanism

= Response - taking action - to reduce avoidable
factors, is the key for conducting MDSR

*Need to identify the avoidable factors at
community and facility

=Prioritized actions need to be simple,

practical/doable, evidence based and cost effective

=Response need to be linked with improving quality
of care




R

Case Scenario of a Maternal Death

= A 21-year old had her 37 baby at home. Her first baby died due to
obstructed labor. Her second baby was premature but survived.

» During this pregnancy, she attended only one ANC at her 51" month at
the local health post.

= She delivered at home; and loosed about half liter of blood after
delivery.

= Local SBA attended her after one hour. She found the woman very pale
and collapsed; she gave her oxytocin and then misoprostol.

= The SBA referred the woman to the district hospital, an hour away, as
the bleeding continued.

= The husband did not agree
= She died at home due to postpartum hemorrhage.

Family Health Division, DOHS




Discussion

=\What are the avoidable factors at community ?

=\What are the avoidable factors at health facility ?

Family Health Division, DOHS




Avoidable factors at community:
What led to her death?

= Early marriage and early child bearing

= Awareness and utilization of family planning services
= Birth spacing

= Anemic status

= |Inadequate ANC visits

= Awareness on danger signs

= Family decision in seeking care

Family Health Division, DOHS




Avoidable factors at health facility:
What led to her death?

=I[nadequate counseling during ANC visit

=I[nadequate action for managing PPH by SBA




Possible Actions

= Iron supplementation distribution

Educate women on adverse effects of early marriage and child bearing

Ensure availability and utilization of FP services at the local health facility

Promote ANC visits as per protocol

Educate women and family members on danger signs

Promote birth preparedness

Encourage/capacitate SBAs in providing emergency obstetric care

Liaise with DHO to increase community awareness for institutional delivery and over all
women empowerment interventions

Family Health Division, DOHS 7
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The Response Should Not Include

= |ncrease the number of SBAs

= Punish the husband/family

= Make sure blood is accessible in the community

Family Health Division, DOHS




QR AT faoqor ?

Family Health Division, DOHS




Hh X
T HATH
TR HaT [T
TER T T8N

Family Health Division, DOHS



Maternal Death Surveillance
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Family Health Division, DOHS Module 9.3: MPDSR Stakeholders



R

FCHV Orientation Planning

No. of MPDSR Total DHO
SN Health Facility/VDC . CI:IVs untrained | number of Date focal
staff participants person

Family Health Division, DOHS 2
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FCHV Orientation Planning

No. of MPDSR Total DHO
SN Health Facility/VDC . CI:IVs untrained | number of Date focal
staff participants person

10

11

12
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FCHV Orientation Planning

No. of MPDSR Total DHO
SN Health Facility/VDC . CI:IVs untrained | number of Date focal
staff participants person
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16

17

18
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FCHV Orientation Planning

No. of MPDSR Total DHO
SN Health Facility/VDC . CI:IVs untrained | number of Date focal
staff participants person
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24
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Objectives

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

= Describe importance of monitoring MPDSR process and using the data in
improving quality of care

= Analyze & interpret maternal and perinatal death data

= Use MPDSR data/information to produce local solutions to the root causes of
maternal and perinatal deaths

= Understand the role of monitoring of the process and the actions to ensure
effective response to address the avoidable factor identified

Family Health Division, DOHS



Why is MPDSR Important?

= Provides information for action
= Connects action to results

= Makes maternal and perinatal deaths visible at local and national
levels

= Sensitizes communities, facility health workers, managers and
policy makers

» Boosts country ownership of data
= Provides data in real time

= Enables progress towards capturing all deaths

Family Health Division, DOHS




The Policy Context: MPDSR in NHSS

R

= Nepal Health Sector Strategy, 2015-20 recognizes MPDSR as an
effective tool to improve quality of care and strengthen the overall
health care delivery system

= NHSS aims at reviewing all hospital based maternal deaths

= NHSS RF monitors the % of hospital based maternal deaths reviewed

and targets to reac

= MMR and neonata
at the Goal level

Family Health Division, DOHS

n 100 % by 2016/17.

mortality ratio are monitored as tracer indicators




MDSR monitoring at HP and PHCC level

R

Time period: From .............. tO i,

Indicator

No.

Remarks

Number of deaths of women of 12-55 years
reported by FCHVs

Number of deaths of women of 12-55 years
screened for pregnancy related deaths

Number of verbal autopsy done

Number of maternal deaths reviewed

Number of response activities planned

Number of response activities implemented

DOHS




MPDSR monitoring at DHO/DPHO level:
Community based maternal deaths

R

Time period: From .............. (o S

Indicator

No.

Remarks

Number of deaths of women of 12-55 years reported by
FCHVs

Number of deaths of women of 12-55 years screened for
pregnancy related deaths

Number of verbal autopsy done

Number of maternal deaths reviewed

Number of response activities planned

Number of response activities implemented

Number of maternal death review forms entered into the
server

Family Health Division, DOHS 6



MPDSR monitoring at district level:
Maternal deaths

Time period: From .............. 1o R

ndicator No. Remarks

No. of maternal deaths by causes of death

No. of maternal deaths by age of mother

No. of maternal deaths by education of mother

No. of maternal deaths by ethnicity

No. of maternal deaths by wealth quintile

No. of maternal deaths by pregnancy stage (ante,
intra and post partum)

DOHS




MPDSR monitoring at central level:
Community based maternal deaths

Time period: From .............. tO i

Indicator No. Remarks

Number of deaths of women of 12-55 years
reported by FCHVs

Number of deaths of women of 12-55 years
screened for pregnancy related deaths

Number of verbal autopsies done

Number of maternal deaths reviewed

DOHS




MPDSR monitoring at central level:
community based maternal deaths ...

Time period: From .............. 1o R

Indicator % Remarks

% of community based maternal deaths reported
within 24 hours

% of WRA deaths that are screened within 72
hours

% of verbal autopsies conducted for pregnancy
related deaths within 21 days

% of maternal death reviews that include Action
Plan

DOHS




MPDSR monitoring at central level:
hospital based maternal deaths

Time period: From .............. 1o R

Indicator No. Remarks

Number of maternal deaths reported

Number of MDR forms completed

Number of maternal deaths reviewed

Number of response activities planned

Number of response activities implemented

DOHS
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Indicator

%

Remarks

% of maternal deaths by causes of death

% of maternal deaths by age of mother

% of maternal deaths by education of mother

% of maternal deaths by ethnicity

% of maternal deaths by wealth quintile

% of maternal deaths by pregnancy stage (ante, intra and post partum)

% of maternal deaths by place of death

% of maternal deaths by ANC visits

% of maternal deaths by referral status

Family Health Division, DOHS



MPDSR monitoring at central level

Time period: From .............. 1o R

Indicator No. Remarks
Maternal mortality ratio per 100,000 live births

Perinatal mortality ratio

Neonatal mortality ratio

Hospitals implementing MPDSR

Districts implementing MPDSR

Districts implementing community based MDSR

DOHS




Practical Exercises
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