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Maternal Mortality in Myanmar

(per 100,000 LB)
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Source: United Nations: Trends in maternal mortality: 1990-2015, Thematic Report on Maternal Mortality, 2014 Population and Housing Census
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Common Causes of Maternal Mortality

® pPpPH
mPIE

m Sepsis

m Abortion

1% B Obstructed labour
m APH

H Etopic

m Others direct cause

H Indirect cause

Source: Maternal Death Review 2015. Ministry of Health, Myanmar
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Determinants of Maternal Deaths
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Notification Pathway in Myanmar
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Monthly Zero Reporting
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Notification Forms

Community Notification Form(Form 1)

Form 2
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3. CommunityMaternal Death Notification Form 7.9.2016 (revised).pdf
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ICD 10

* Please see ICD 10 handouts
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Form A

* Field Maternal Death Investigation Form (Form A)
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4. Field md Investigation form 7.9.16.pdf

Exercise ( form A)

* Case Scenario
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National Maternal Death Form 2
Surveillance & Response System

Hospital Maternal Death Notification Form

This form must be filled and sent through In-charge of Hospital and TMO to MDSR Unit, MRH Division, DOPH
(Phone: 067 431486, 067 431431) and State/Region MDSR Team within 24 HOURS of maternal death.

Hospital, Township/District, State/ Region
1. Deceased Name 2. Husband Name
3. Age of the deceased : ------------—- Years 4. Gravida ------------- Parity -------------

5. Permanent Address:

(Please specify in details)

6. Reg. No. : 7. Date of Admission / /
Ward of Admission: Time of Admission ------------------ hours
8. Date of Death / / Time of Death -----------ememem- hours

9. Period of Death

(1) Antenatal
(2) Intrapartum
(3) Post-natal

e Period of gestation at delivery or death R weeks/ Months
e If post-partum death, duration after delivery : ---------- Days / Months
e Date of delivery / termination of pregnancy : / /

10. Hospital / Place of delivery :

11. Place of Referral : (1) Home
(2) Labour Room (sub centre / RHC)
(3) Public Hospitals (Please mention the name)
(4) Private Clinic/ Hospital (Please mention the name)

(5) Others (Please specify)

12. Brief History of the case

13. Death certificate No:

14. Probable cause of death:

Approved by Name of the Informant
(Ward Incharge/ Assigned person) Rank Ward
Contact details: Phone: Mobile:

Published in September, 2016
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®. 0 I Immediate Cause of death: specify..............ccoiiiiiinl,
®. J i Primary (Underlying) Cause of death: ...... ... ...
Cause of Death Code. No. | Cause of Death Code. No.
Ectopic pregnancy ICD-000 Obstructed labour ICD-064
Hydatidiform mole ICD-001 Other obstetric trauma ICD-O71
Haemorrhage in early ICD-020 Complications of anaesthesia ICD-0O74
pregnancy during labour and delivery
Unspecified Abortion ICD-006 Maternal infectious and parasitic ICD-098
(Induced Abortion) diseases classifiable elsewhere but
complicating pregnancy, childbirth
and the puerperium
Abortion complicated M-07 Diabetes mellitus in pregnancy ICD-024
by genital tract and
pelvic infection






Postpartum ICD-072 Puerperal sepsis ICD-085

haemorrhage
Antepartum ICD-0O46 Infections of amniotic sac and ICD-041.1
haemorrhage, not membranes

elsewhere classified

(Coagulation disorder)

Pre-existing ICD-0O10 Maternal distress during labour and | ICD-O75.0
hypertension delivery
complicating

pregnancy, childbirth

and the puerperium

Pre-existing ICD-0O10 Other maternal diseases classifiable | ICD-099
hypertensive disorder elsewhere but complicating

with superimposed Pre- pregnancy, childbirth and

eclampsia puerperium

Severe Pre-eclampsia | ICD-O14.1 | Multiple Delivery ICD-084
Eclampsia ICD-O15 Obstetric Embolism ICD-088
Placenta Praevia with ICD-044 Abruptio Placenta ICD-045
Haemorrhage

Late maternal death ICD-096 Other (Please specify)
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Part 2: View and Comment of the investigation team

Section 1.Recommendation by field investigation team, if the maternal death is preventable

Date of maternal death notification ......................... Date of field investigation...................

Members of investigation team

Name Designation Signature

ok e IN-

Signature of leader of investigation team ...

Designation ..., Date: ..o







Form B1

Hospital Maternal Death Investigation Form (For less than 22 weeks)
Confidential

All the information will be kept confidentially.
Part 1
This report is to be completed by in charge of the ward where death occurred.

Section 1. Details of the deceased woman

LINAME. .c.ooiiiiiieieeeee e Registration NO.........coooeiiiiiiiiiiin...

1.2.Maternal Age (completed years).............ccevvieninnnnn. Years

1.3.Permanent Address:
Home No. ................ Road NO. .....ccccevviiieci, Ward/Village.......................
TOWNSNIP...oveiiieiieeeece e District
RHC/UHC area................cceeneees

1.4. Temporary address:
Home No. ................ Road NO. .....ccoovveriiie, Ward / Village
TOWNSHIP..cciiiiccciee e District
1.5.Name of Husband
Section 2. Past medical history  (a) Nil (b) Yes  (c) Don’t know

If Yes, mention the diagnosis and treatment taken

No. Diagnosis Treatment taken

***|f you need more space, please write with separate sheet.
Section 3. Past Obstetric History
3.1.Marital Status(a)Unmarried  (b) Married (c) Divorced (d) Widow
3.2.Gravida.................. Parity

Result of previous pregnancies:

Total No. of | No. of Abortion/ | No. of Live | No. of Mode Of Delivery

pregnancies | Ectopic births stillbirths | NSVD | Assisted Delivery | LSCS






Form B1

Section 4.History of present pregnancy and present illness
4.1.1s it planned pregnancy? (@) Yes (b) No
If No, Reason for not using contraception

42IMP.................. EDD .................. MBD at the time of death ...............................
4.3.Date and Time of onset Of I1INESS ........oniiiei e,
4.4 MBD at the time of onset Of 11IN€SS.........ccooiiiii e
4.5.History of induced abortion (a) Yes (b) No (c) Don’t know
If Yes,
Induced abortion decided BY. ..o
Who performed the abortion...............ooiiiiiiiii
Method used
Medication :oral/sublingual/per vaginal Vaginal internal manipulation
Uterine curettage Others. .. .o,
Any plan for further treatment when complication occurs.................cccoeeviiiinininnn.

Section 5. Treatment before admission  (a) Yes (b) No (c) Don’t know
If Yes,
5.1.Specify treatment @t HOME. ..ot

5.2.Treatment in the hospital before last admissionto hospital where maternal death occurred (**from the
referral form)

Health Facility Date and time of, Duration of [Treatment Given
admission Hospital stay

RHC Labour room

Station Hospital

Township Hospital

District Hospital

State/Region Hospital

Others........cvvviiiiiei ...

B.3.REASON O RETEITAL . ..o e e e e e e,

How long did it take to arrive at referring CENLEr? .........coveve e
5.4.Date and time of referral ......... ...

Section 6. Treatment at hospital where maternal death occurred
6.1.Date and Time of Admission............................

Week-day | Week-end | Public Holidays






Form B1

6.2.Any delay in transportation (@) Yes (b) No (c) Don’t know

If Yes give reasons....
6.3.Referral letter

Yes/ No

If Yes, MOMHS referral letter isused.  Yes/No
If Yes, properly fill up the form Yes/No
6.4. Gestation Age at the time of Admission .......................... weeks

6.5.Condition on admission (Stable/Critically ill/Dead on arrival/other specify

Provisional diagnosis on admission:

Abortion Complicati

ons Retained Pieces of Placenta

Uterine Perforation

Ectopic pregnancy

Molar Complication

Others (SpecCify).......ccooveiviiiiiii,

6.6. Treatment given

6.6.1.Level of care provider on admission:  Nurse/ MW/ AS / SAS/ Consultant
6.6.2.Intervention or treatment given

Type of Yes/No | Details Remarks
intervention
Resuscitation
Antibiotics
Blood transfusion No. of bottle/bag given............... Unit
Blood group & Rh typing ...............
How long does it take to have blood?
Blood bank service available or not?

6.6.3.Surgical intervention performed  (a) Yes (b) No
I NO, GIVE TBASON. .. .ttt e e e e
If Yes, fill the table:
Type of Indication for | Date &Time |Date &Time |Decision- | If delay present, Duration of

interventions |fintervention

of decision | of Intervention (intervention | give reasons operation
Interval






Form B1

Surgical intervention performed by

Prof. / A.P. /Consultant (OG)/ TMO/ Specialist AS (OG)/ AS / Others
If Surgeon was AS/SAS, Supervised by

Prof. / A.P. /Consultant (OG)/ TMO / Others
Is it an emergency procedure? (@) Yes (b) No
6.6.4. Type of Anaesthesia

Local infiltration/ Spinal analgesia/ Epidural analgesia/ General Anaesthesia

Others (please SPECITY). ... .c.ovuiiniii

Level of Anaesthetist: AS /Anaesthetic AS/ Consultant Anaesthetist/ OG

Yes/No Detail Remarks
Preoperative assessment
Preoperative cimetidine and maxolon
Prophylactic antibiotics
6.6.5.Anaesthetic complications (@) Yes (b) No

If Yes, specify nature of complication
If Yes, specify resuscitative measures

6.6.6.Intra-operative surgical complication (a) Yes (b) No
If Yes, specify nature of complication

If Yes, specify further surgical intervention for complication

6.6.7.Postoperative monitoring (a) Standard (b) Substandard (c) No
(Standard = follow the National guideline for Obstetrics and Gynaecology, 2015)

If (b) and (c), give reasons

6.6.8.Postoperative complications (a) Yes (b) No
If Yes, specify type of complications and management

6.7. Date of Death: .......................ocoeel Time of Death: ................... am/pm
Week-day | Week-end | Public Holidays

6.8. Hours/days spent in institution before death.................ccoce... Hours or........cccccoeevveenee. Days
6.9. Post- mortem (if done) Death Certificate Registration NO .............................

Date of PM examination........................... Performed by ...

M Or TINAINGS. ..ot e e





Form B1

Section 7. Cause of death

7.1. Immediate Cause of death: Specify.............oooiiiii i
7.2.Primary (Underlying) Cause of death: (Code NO.) .........ccooiviiiiiiiiiiiin,
Cause of Death Code No.
Ectopic pregnancy ICD-000
Hydatidiform mole ICD-001
Blighted ovum and nonhydatidiform mole ICD-002.0
Missed Abortion ICD-002.1
Spontaneous Abortion ICD-003
Unspecified Abortion ICD-006
Abortion complicated by genital tract and pelvic M-07
infection
Haemorrhage in early pregnancy (Threatened ICD-020
Abortion)
Other ... | e,
7.3.Associated cause of death: Specify: .......ooviviiii i

7.3.1.Delay 1/Deficiency in seeking medical care by the mother. Describe factors contributed.

7.3.3.Delay 3/Deficiency in receiving quality care. Describe factors contributed.
7.3.3.1.Lack of/ non availability of health personnel (@) Yes (b) No
IE Y @S, P I Y .ottt





Form B1

Section 8.CaseSummary

A summary should be written which needs to include a short history of the patient before admission
such as duration of present illness, relevant observation, any specific condition notified and
treatment given including resuscitation measures in referring hospital and hospital where death

occurred.






Form B1

Part 2: View and Comment of the investigation team
This report is to be completed by in charge of the facility investigation team

Section 1. Recommendation by hospital investigation team, if the maternal death is preventable





Form B1

Date of maternal death notification ..................... Date of field investigation ..................

Members of investigation team

Name Designation Signature

SR N I I B

Signature of leader of investigation team ...............ccooeiiiiiiiiiiiiiiiiiiieannn,

Designation ..........coevviiiiiiiiiiiiiiinn.. Date: ..oooviiiiii,

Published in September, 2016







Form B2

- Confidential

All the information will be kept confidentially.
Part 1
This report is to be completed by in charge of the ward where death occurred.

Section 1. Details of the deceased woman

1.2. Maternal Age (completed years).............ccooevveienennn.. Years
1.3. Permanent Address:

Home No. ................ Road NO. ..., Ward/Village
TOWNSNIP..ceviiciee e District
RHC/UHC area..............cceeuvnnn.n

1.4. Temporary address:

Home No. ................ Road NO. .......cooevvviveen Ward / Village
TOWNSNIP..cceieec e District
1.5. Name of Husband

Section 2. Past medical history (a) Nil (b) Yes (c) Don’t know

If Yes, mention the diagnosis and treatment taken

No. Diagnosis Treatment taken

***|f you need more space, please write with separate sheet.
Section 3. Past Obstetric History
3.1. Marital Status  (a)Unmarried  (b) Married (c) Divorced (d) Widow

3.2.Gravida.................. Parity
Result of previous pregnancies:

Total No. of | No. of Abortion/ | No. of Live | No. of Mode Of Delivery

pregnancies | Ectopic Births Stillbirths | NSVD | Assisted Delivery | LSCS
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Section 4. History of present pregnancy (Data from ANC record)
4.1. Is it planned pregnancy? (a) Yes (b) No

4.3. Antenatal care (@) Yes (b) No (¢) Don’t know

4.3.1. If Yes, Gestational age at first AN visit ...................

If No or Booking GA is > 28 week, give reasons

Lack of knowledge for AN Care Lack of awareness of ANC service
Lack of ANC service Lack of service provider

Cannot spare time for ANC/ long Due to far distance from her house
waiting time for ANC

Financial constraint Others (please specify)

If Yes, give details

Place of Home | UHC/ Public Hospital Private Others
ANC MCH Non-specialist Specialist Non- Specialist
/RHC clinic clinic specialist
No. of visits
Level of
Provider
4.3.2. Number of visit according to GA
<12 weeks | 18-22 weeks 26-30 weeks 32-34 >36
weeks weeks
Yes/No
No of visits

4.3.3. Any abnormality in Basic Clinical examination findings during ANC from AN record

e Height Yes/ No/ Don’t know. If Yes, please specify .........c.coeviiiiiiiiiniinnn..
e Weight Yes/ No/ Don’t know. If Yes, please specify .........ccocoiviiiiiiiiiiinn..
e Pallor Yes/ No/ Don’t know. If Yes, please specify .........ccooiviiiiiiiiinninnn..
e Oedema Yes/No/Don’t know. If Yes, please specify .........ccovevviiiiiiiiiiinnn...
e BP Yes/ No/ Don’t know. If Yes, please specify ...........cooooiiiiiiiiii..
e SFH Yes/ No/ Don’t know. If Yes, please specify ..........ccooviiiiiiiiii...






4.3.5.
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Lie Yes/ No/ Don’t know. If Yes, please specify .......ccovvviviiiiiiiiiiiiiiiiiiiaenn.

Presentation Yes/ No/ Don’t know. If Yes, please specify .........ccoiviiiiiiiiiiii i,

FHS Yes/ No/ Don’t know. If Yes, please specify .......ccovvviiiiiiiiiiiiiiiiiiiieaeenn,
. Investigations during ANC

Hb% (G%) Yes/ No/ Don’t know. If Yes, please specify ..........cooviviiiiiiiiiiinn...
Blood group & Rh Yes/ No/ Don’t know. If Yes, please specify .........cccooviiiiiiiiiiiin..n.
VDRL Yes/ No/ Don’t know. If Yes, please specify ........cccovvvviiiiiiiiiiiinnnnn,
HIV Yes/ No/ Don’t know. If Yes, please specify ........cccovviviiiiiiiiiiiiinnnnn,
OGTT Yes/ No/ Don’t know. If Yes, please specify .........ccovviviiiiiiiiiiiinnnnn
Urine protein Yes/ No/ Don’t know. If Yes, please specify ........cccoovviiiiiiiiiiinninnnn..
Urine RE Yes/ No/ Don’t know. If Yes, please specify .........ccoevvviiiiiiiiinnnnn..
Dating USG Yes/ No/ Don’t know. If Yes, please specify ...........cooviiiiiiiiiinn..
USG for Anatomy Yes/ No/ Don’t know. If Yes, please specify .........ccoevvviiiiiiiiiiinnnn..
OtNErS (SPECITY) oo
Antenatal Interventions Yes/ No/ Don’t know

If Yes, please specify dose and duration

Folic acid in 1%
trimester

Iron
supplementations

Multivitamins

Vitamin B1

Mebendazole

Injection ATT

4.3.6

. Risk factors/complication detected during present pregnancy (a)Yes (b) No (¢) Don’t know

If Yes, please specify (for e.g. Pre-eclampsia, Diabetes mellitus, Heart disease & etc)

Name of Risk factors/complication

Date & time of detection of
complication

Management in field

If referred,
Date & time of referral
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Has the mother complied

- If No, reasons for poor
compliance

If Yes,

Name of hospital

Date & Time of admission

Reason for admission

4.3.7. Management of complication during AN period

4.4. Intrapartum history

4.4.1. Onset of labour  (a) labour pain (b) dribbling (c) bleeding PV
4.4.2. Mode of onset of labour (a) Spontaneous onset (b) Induction of Labour (IOL)
IFIOL, INdICAtION ......oneeii e
Method: ARM + Syntocinon / Misoprostol + Syntocinon / Syntocinon /
Other (please SPeCify) .....vouiiriirii i
4.4.3. Gestational Age at onset of labour/at the time of IOL .......... Weeks
4.4.4. Date and time of membranes ruUPtUre ...........ooeiiiiiiit e
Duration of membrane rupture before delivery ...
Colour of liquor - (@) Clear (b) Dirty (c) blood stained
4.4.5. Was the delivery monitored with a partogram? (@ Yes (b) No
TENO, ZIVE TRASOMS .. .uttttttiitt ettt ettt ettt et et e et e et e e e e e e et e e e enaeenneeannaas

4.4.6. Delivery summary

Onset of Start to push | Delivery of baby | Delivery of placenta &
labour membranes

Date& time
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4.4.7. Duration of labour
1%t stage 2" stage 3" stage

Duration of

labour
4.4.8. Place of delivery

Home Maternity home

on the way to hospital Public hospital

Private hospital Others ...,
4.4.9. Accoucher

MW AMW

TBA Doctors

Specialist Others (please specify) ...........coeiviinn...
4.4.10. Risk factors/complication detected during labour (@) Yes (b) No (c) Don’t know

If Yes, please specify (for e.g. intrapartum eclampsia, prolonged labour, obstructed labour,
maternal and fetal distress & etc)

Name of Risk factors/complication

Date & time of detection of

complication

Management in field

If referred,

Date & time of referral

Has the mother complied

If No, reasons for poor

compliance

If Yes,

Name of hospital

Date & Time of admission

Reason for admission

4.4.11. Mode of delivery

SvD

Vaginal Breech delivery

Instrumental delivery

Elective LSCS

Emergency LSCS

Mother died undelivered
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Indication for instrumental and operative delivery ...............oooiiiiiiiiiiiiinn.

4.4.12. Episiotomy done (a) Yes (b) No
Time of suturing of Episiotomy/tear Within 1 hour | 1-2 hours | >2 hours
Designation/Level of care provider sutured the
episiotomy/tear ...............oeeiinnn.

4.4.13. Third stage management:
Oxytocic used:  Oral Misoprostol/Injection oxytocin

Control cord traction Yes/ No
4.4.14. Third stage complication: Yes/No
If Yes,

Primary PPH (Atonic) / Primary PPH (Traumatic) / Primary PPH (Retained placenta)
Perineal tear (1%, 2", 3" Degree)/ Vaginal tear /Cervical tear / Uterine rupture/

Uterine Inversion, Others ..........ooooi i
4.4.15. Baby's outcome: Birth weight (Kg/lb) ...,
Number of baby (a) one (b) two (c) three
Baby's condition at birth (@) Alive (b) SB
If still birth, (a) Fresh SB (Recent death) (b) Macerated SB (decomposed)
If live birth, Apgar scores at birth, 5 minutesand 10 minutes ..............ccoviiiiiiiiinennnn..
Congenital defects (@) Yes (b) No
I Y S, SPOCITY . e
Birth trauma (@) Yes (b) No
I Y S, PO ITY .ot
Any complication during LSCS (@) Yes (b) No
Y S, SPBCITY .ot

4.4.16. Management of intrapartum care and third stage complication

4.5. Postpartum history
4.5.1. Risk factors/complication detected during PN period (@) Yes (b) No (c) Don’t know
If Yes, please specify (e.g. PPH, Postpartum collapse, Puerperal sepsis& etc)

Name of PN Risk factors/

complication

Date & time and PN day of onset of
complication
Management in field
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If referred,

Date & time of referral

Has the mother complied

- If No, reasons for poor
compliance

If Yes,

Name of hospital

Date & Time of admission

e Reason for admission

4.5.2. Management of Puerperium and Puerperal complications.

5.1. Date and Time of Admission

Section 5. Treatment at hospital where maternal death occurred

............................... Week-day Week-end Public holiday
5.2. Any delay in transportation (a) Yes (b)No
B I o N (1T )
5.3. Referral letter: (@) Yes (b) No
If Yes, MOHS referral letter isused.  (a) Yes (b) No
If Yes, properly fill up the form (@) Yes (b) No
Pregnancy status on admission
Antepartum During Intrapartum During postpartum Unknown
Antepartum | 1%tstage | 2" stage | 3 stage | Within 1% | Day2- | Day43-
>22 weeks 24 hr day42 | 1yr
5.4. Condition on admission (Stable/Critically ill/Dead on arrival/other Specify........c.cccocvvvviviiiniinnnnn,
........................................................................................................................... )

5.5. Provisional diagnosis 0N admiSSION: .........oiuitiiitii et
5.6. Treatment given

5.6.1. Care provider

Obstetrician and Gynaecologist Anaesthetist
Physician Surgeon
Multidisciplinary ......................... Others (SpecCify).......cooveiiiiiiiiie
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5.6.2. Intervention or treatment given
Type of intervention Yes/No | Details Remarks
Resuscitation

Antibiotics
Anticonvulsant
Augmentation of labour
Oxytocics for uterine

atony
Blood transfusion Numbers of bottle/bag given (...) unit
Blood Group &Rh typing .............
How long does it take to have blood?
Blood bank service available or not?
5.6.3. Surgical intervention performed (@) Yes (b) No

IENO, GIVE TBASON. ...\ttt e e e
If Yes, fill the table:

Type of  |Indication for | Date &Time |Date &Time Decision- If delay Duration
interventions |Intervention of decision | of Intervention [intervention |present, of operation
Interval give reasons

Surgical intervention performed by
Prof. / A.P. /Consultant (OG)/ TMO/ Specialist AS (OG)/ AS/ Others.....................
If Surgeon was AS/SAS, Supervised by
Prof. / A.P. /Consultant (OG)/ TMO / Others..........ouuuiiieiiii e
Is it an emergency procedure? (a) Yes (b) No
5.6.4. Type of Anaesthesia
Local infiltration/Spinal analgesia/ Epidural analgesia/General Anaesthesia
Others (please SPECITY)......ori i
Level of Anaesthetist: AS /Anaesthetic AS/ Consultant Anaesthetist/ OG
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Yes/No Detail Remarks
Preoperative assessment
Preoperative cimetidine and maxolon
Prophylactic antibiotics
5.6.5. Anaesthetic complications
If Yes, specify nature of complication.................ooiiiii i
If Yes, Specify resusCitative MEaSUIES. .. ....c.iuirieie et e
5.6.6. Intra-operative surgical complication (@) Yes (b) No
If Yes, specify nature of complication................oooiiiiiiiii i
If Yes, specify further surgical management for complication..............................
5.6.7. Postoperative monitoring (a) Standard (b) Substandard (c) No
(Standard = follow the National guideline for Obstetrics and Gynaecology, 2015)
If (D) @Nd (C), GIVE FBASONS. ... .ttt ettt et e e e e
5.6.8.Postoperative complications (a) Yes (b) No

If Yes, specify type of complications and management

5.7.Date of Death: ..................ooll Time of Death: ................... am/pm

Week-day | Week-end | Public holiday

Hours/days spent in hospital before death.................c............ HOUrs Or...cvveveciee Days





5.8.Pregnancy status at the time of death

Form B2

Antepartum Postpartum
Intrapartum Others....ocoov i
5.9.Post- mortem examination Death Certificate Registration No. ................ooeene.
Date of PM examination ............................... Performed by (Rank)...........................

FIndIngs ..o

Section 6: Cause of death

6.1.Immediate Cause of death: specify
6.2.Primary (Underlying) Cause of death: specify

Cause of Death Code No. Cause of Death Code No.
Pre-existing hypertension ICD-010 | Labour and delivery complicated | ICD- O67
complicating pregnancy, by intrapartum haemorrhage, not
childbirth and the puerperium elsewhere classified
Pre-existing hypertensive ICD-O11 | Maternal distress during labour | ICD- O75.0
disorder with superimposed PE and delivery
Mild Pre-Eclampsia ICD-013 | Multiple Delivery ICD- 084
Moderate Pre-Eclampsia ICD-014.0 | Complications of anaesthesia ICD - 074

during labour and delivery
Severe Pre-Eclampsia ICD-0O14.1 | Diabetes mellitus in pregnancy ICD - 024
HELLP syndrome ICD-014.2 | Puerperal sepsis ICD - 085
Eclampsia ICD-015 | Obstetric Embolism ICD- O88
Morbidly adherent Placenta ICD-0O43 | Maternal infectious and parasitic | ICD - 098

diseases classifiable elsewhere

but complicating pregnancy,

childbirth and the puerperium

10
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Placenta Praevia with ICD- 044 | Infections of Genitourinary tract | ICD- 023

Haemorrhage in pregnancy

Abruptio Placenta ICD- 045 | Infection of amniotic sac and ICD- 041.1
membranes

Antepartum haemorrhage, not ICD-0O46 | Obstetric SHOCK during or ICD- 075.1

elsewhere classified following labour and delivery

Postpartum haemorrhage ICD - O72 | Other maternal diseases ICD - 099
classifiable elsewhere but
complicating pregnancy,
childbirth and the puerperium

Postpartum Inversion of uterus ICD- O71.2 | Anaemia complicating ICD -
pregnancy, childbirth and the 099.0
puerperium

Obstructed labour ICD - 064 | Perineal laceration ICD - 070

Other obstetric trauma ICD - O71 | Late maternal death ICD - 096

6.3. Associated cause of death / Deficiencies identified — three delay/deficiencies model

6.3.1. Delay 1/Deficiency in seeking medical care by the mother. Describe factors contributed.

6.3.3. Delay 3/Deficiency in receiving quality care. Describe factors contributed.

6.3.3.1. Lack of/non availability of health personnel

(@) Yes (b) No

T Y @S, P Ty .ot
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Section7. Case Summary
A summary should be written which need to include a short history of the patient before admission such

as duration of labour pain. If unconscious - how long, any ANC done - where, relevant observation, any

specific condition notified, treatment given including resuscitation measures in hospital.

12
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Part 2: View and Comment of the investigation team
This report is to be completed by in charge of the facility investigation team
Section 1. Recommendation by hospital investigation team, if the maternal death is preventable
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Members of investigation team

Name Designation Signature

SR R I A i

Signature of leader of investigation team ...............cooviiiiiiiiiiiiiiieeiieannn,

Designation ...........ccoeevviiiiiiinniinnnn.. Date: .....oooviiiiiiiii,

Published in September, 2016
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Operational Definitions and ICD Code No.

ICD Cause of death Operational characteristics of cause of death
Code
ICD-0O00 | Ectopic pregnancy Pain in lower abdomen following short period of amenorrhoea
(+)/Period of overdue (£), BPV, syncope and shoulder tip pain.
ICD-001 | Hydatidiform mole History of amenorrhoea, BPV with passage of vesicles per vagina,
hyperemesis gravidarum (severe nausea and vomiting).
ICD- Blighted Ovum and Carneous/ fleshy/ intrauterine not otherwise specified (NOS)/
002.0 | nonhydatidiform mole pathological ovum
ICD- Missed Abortion Early fetal death with retention of dead fetus
002.1
ICD-003 | Spontaneous Abortion Including miscarriage
ICD-006 | Unspecified Abortion Induced Abortion NOS
M-07 Abortion complicated by History of amenorrhoea, BPV with passage of tissue per vagina,
genital tract and pelvic severe pain in SPA (%), fever with foul smell discharge per vagina,
infection abdominal distension.

ICD-020 | Haemorrhage in early History of amenorrhoea, BPV with or without passage of tissue per
pregnancy (Threatened vagina, pain in SPA (+). (Exclude pregnancy with Abortive outcome
Abortion) 000 - 006 & M-07)

ICD-010 | Pre-existing hypertension All types of hypertension (essential or hypertensive renal or heart
complicating pregnancy, disease or both renal and heart or secondary) + pre-existing
childbirth and the puerperium | proteinuria

ICD-0O11 | Pre-existing hypertensive Hypertension complicated by proteinuria
disorder with superimposed
PE

ICD-013 | Mild Pre-Eclampsia Gestational hypertension without significant proteinuria

ICD- Moderate Pre-Eclampsia Gestational hypertension with significant proteinuria (Exclude
014.0 superimposed PE)

ICD- Severe Pre-Eclampsia Gestational hypertension with significant proteinuria (Exclude
0141 superimposed PE)

ICD- HELLP syndrome Combination of haemolysis, elevated liver enzyme and low platelet
014.2 count

ICD-015 | Eclampsia Fits with 010 —014 (Increased blood pressure + proteinuria

+Oedema)

ICD-043 | Morbidly adherent Placenta Placenta Accreta, Placenta Increta, Placenta Percreta

ICD- Placenta Praevia with Low implantation of placenta with haemorrhage (BPV before

044 Haemorrhage delivery without abdominal pain, non-engaged fetal head or
abnormal lie and presentation)

ICD- Abruptio Placenta Premature separation of placenta with or without coagulation

045 defect (BPV before delivery with severe abdominal pain)

ICD-046 | Antepartum haemorrhage, Antepartum haemorrhage with coagulation defect (Antepartum
not elsewhere classified haemorhage (excessive) with Afibrinogenaemia or Disseminated






intravascular coagulation — DIC or hyperfibrinolysis or
hypofibrinogenaemia)

ICD- Labour and delivery Exclude antepartum haemorrhage (044, 045, O46)and
067 complicated by intrapartum Postpartum haemorrhage (072)
haemorrhage, not elsewhere
classified
ICD-064 | Obstructed labour Prolonged labour, severe abdominal pain, marked pallor and
SHOCK (£ uterine rupture)
ICD- Perineal laceration Episiotomy extended by laceration. Obstetric high Vaginal
070 laceration is not included
ICD-O71 | Other obstetric trauma Rupture of uterus before onset of labour, Rupture of uterus during
labour, Obstetric laceration of cervix, Obstetric high vaginal
laceration (not perineal laceration), Obstetric haematoma of pelvis
ICD- Postpartum Inversion of Coming out of uterine fundus through the vagina with or without
071.2 | uterus PPH and shock
ICD-072 | Postpartum haemorrhage Bleeding per vagina within 24 hours of delivery (Primary)
Bleeding per vagina 24 hours to 42 days after delivery (Secondary)
& including postpartum coagulation defects
ICD- Infections of Genitourinary Infections of kidney, bladder, urethra, other parts of urinary and
023 tract in pregnancy genital tract as well as unspecified infection of urinary tract in
pregnancy
ICD- Infection of amniotic sac and Amnionitis, Chorioamnionitis, Membranitis, Placentitis
041.1 | membranes
ICD- Maternal distress during Maternal pyrexia, increased pulse and heart rate, decreased urine
075.0 | labour and delivery output, presence of urine ketone
ICD- Multiple Delivery Multiple Delivery by spontaneous or by Forceps or by Vacuum or
084 Caesarean Section
ICD-085 | Puerperal sepsis Puerperal pyrexia, secondary PPH, foul smelling discharge or BPV —
due to puerperal endometritis, peritonitis and sepsis.
ICD- Obstetric Embolism Pulmonary embolism, Amniotic fluid embolism, Obstetric pyaemic
088 and septic embolism.
ICD- Maternal infectious and Tuberculosis, Syphilis, Gonorrhoea, STI, Viral Hepatitis, other viral
098 parasitic diseases classifiable diseases, Protozoal diseases and HIV infection - complicating
elsewhere but complicating pregnancy, childbirth and the puerperium
pregnancy, childbirth and the
puerperium
ICD- Anaemia complicating Anaemia in pregnancy, childbirth and the puerperium
099.0 | pregnancy, childbirth and the
puerperium
ICD- Obstetric SHOCK during or Low BP, cold and clammy extremities, increased sweating, marked
075.1 | following labour and delivery pallor and restless. Sometimes shock with high BP in Abruptio

placenta.
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