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MODULE 1

The form is intended to capture general information and information about
previous pregnancy history, wherever applicable. It should be used for all the
maternal deaths irrespective whether the death occurred during antenatal,
delivery or postnatal period including abortion)

BACKGROUND INFORMATION

Name of the respondent

Name of the deceased woman

W N =

Relationship of the respondent/s with the
deceased woman

4. | Age of the deceased woman at the time of
death

5. | Period of Death

a) During pregnancy

yrs
Yes

No (tick)

b) During delivery

c) Within 42 days after delivery

Lo
IR

d) During abortion or within 6 weeks after

abortion
6. | Place of Death (tick)
a) Home....ocoovviiniiiiniic s 1 | b) Sub-District Hospital................ 2
c) Sub-Health Centre.........cccccveervnnnn. d) District Hospital.......c.cooevvnnne 4
€) PHC..oooiieiece e 5 |f) Private Hospital.......cccooreunnnne 6
€) CHC.oooiiicc e 7 | h) In-transit.........ceoe.. 8
i) Others, ( Specify. ) TP 9
7. | Specify the name and place of the
institution or village /urban area where
death occurred
8. | Date & Time of Death Date:___DD/__MM/___ YYYY
Time: am/ pm
9. | Did the doctor or nurse at the health facility | Yes........cc.ccorervrviccinneisnecennnen 1§ GO to
tell you the cause of death? No.... .2 ¢secll
Not applicable.......ccccovrneiuennee 3
10. | Ifyes, what was the cause of death?
II | Profile of deceased woman
Age at marriage years/ Not married
Religion a) Hindu.....coooiiiiiniice 1
b) Muslim.....ccooviveriiniccecneeene 2
¢) Christian.......ccoomeverecie v 3

d) Others (Specify.....c.cccevrunne -
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Caste A) SCetiiie e 1

BPL Status a) BPLu e 1
b) Non-BPL....cooooiiriie e 2

Education status

a) TIlterate.....ocvvevncirecesere e e 1|b) Completed 5%std......cuc..... 2

c) Completed 8th std.......ccccovviiiiiiniiiinii 3|d) Completed 12thstd..........4

€) Graduate.......cccceereeneeieee s 5 [f) Others (Specify__)..........6

111

Availability of health facilities, services and transport

Name and location of the nearest
government / private facility
providing Emergency Obstetric Care
Services

Distance of this facility from the
residence

Mode of transport available to reach
this facility

IV | Write ‘GPLA-Gravida, Para, Live Births, Abortions)
1. | Gravida
2. | Para
3. | Live Births
4. | Abortions
V | Current pregnancy (To be filled from the information given by the
respondents and MCP Card)
1. | Infant Survival
a) AlIVe...oiiiece e 1 |b) New borndeath......ccoocvnrinnnen. 2
c) Still birth.....cccoeiininirie e 3 |d) Notapplicable......cccocovnrnrerenns 4
Antenatal care received Yesl] Go to
NO et 2. Q6
DO NOt KNOW....oocvviviee it 3 J
3. | Ifyes, write number of antenatal
checkups received
4. | Place of antenatal check-ups (Multiple responses possible)

a) VHND ..ot 1| b) Sub Health Centre..........ocueu..... 2
€) PHC.i e 31 d) CHCuooeeie e 4
e) District Hospital.......ceoovivrcenes 5 | f) Pvt. Hospital/clinic....c.cccvvvvneruens 6
g) 7 h) Don't Know.......cccoevvvvrceieeinennene 8
i) Notapplicable.....coccoviriniiernenn. 9|j) Others, (specify )10
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5. | Services received during ANC a) Tetanus Toxoid Injection........... 1
(multiple response possible) b) Blood Pressure measurement...2
¢) Hemoglobin test..........cocccuevvneene 3
d) Abdominal Examination............ 4
e) Iron Folic Acid provided............ 5
f) DontKnow .....cccovvvcrinicnnnnnns 6
6. | Did the deceased woman have any D (U 1 ot
roblem during the antenatal period? oto
problem during the antenatal PEriods | Ng e 2 | Module
NOt KNOWN ... 3 |1
7. | What were the symptoms she had?
a) Head ache.....ccccoommevinininiininnn, 1| b) Edema.....ccccoumnrerieniecnceieiens 2
€) Anemia.......eeeiiiiiiiiie 3 | d) High blood pressure................ 4
e) Bleeding p/v..ccooeirinineeiceeienes 5 | f) No foetal movements................. 6
8) FitS.ee e 7 | h) Sudden excruciating pain.......... 8
i) High fever with rigor ...................9 |j) Others (specify )10
8. | Did she seek care for these Yes.... 1|GotoQ
symptoms? NO .o 2%10
9. | Where did she seek care?
a) Sub Health Centre.........cccccevrrenennne 1|b)PHC............. 2
C) CHC ot 3 | d) District Hospital.......ccccooerueuvrrnes 4
e) Pvt. Hospital/clinic.......cccoceneeeienens 5 [£) QUacK... o 6
€) Dot KNOW...coiveiiiiicie e 7 | h) Not applicable.......cccoorinrcinennns 8 | Goto
i) Others, (specify ) RS 9 i\;lodule
10. | What were the reasons for not seeking care? (Multiple responses possible)
a) Severity of complication not b) Health facility was very far........... 2
known 1
) Lack of transport.......c.cocuvencvienn 3 | d) Financial reasons.........cccoeuveruinens 4
e) Family reasons .......c..ccceeevcencncnenns 5 | f) Faith in local healers / dai............ 6
g) Disrespectful behaviour of the h) Beliefs and customs.....cc...cccevenennn. 8
providers.. e
i) Others (Specify ) [T 9

Note: Education status categories may be as: a. Illiterate b. up to 5%st c. 5% to 8"st d. 8" to 12"st e.
completed 12"st f. Graduate g. Others (Specify......

)
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MODULE - 11

This module is to be filled for the maternal deaths that occurred during the
antenatal period or if the deaths due to abortion related causes.

VI | No. of weeks of pregnancy weeks | Ifless
completed at the time of death? than 6
(Help the respondent in estimating weeks
weeks of pregnancy) go to sub
section
v
VII | Death during Antenatal Period
1. What was the problem that the
deceased woman had at the time
of death?
2. What were the symptoms?
a) Head ache.....ccoveviiiiiicncnnn 1| b) Edema....ccoueeevriccririreccce 2
C) Anemia......ccoeveniiiciiiiin e 3 | d) High blood pressure................ 4
e) Bleeding p/v.....cooeveveinercnunen. 5 | f) No foetal movements.............. 6
g) FitS.iiiice ....7 | h) Sudden excruciating pain.......8
i) High fever with rigor ..... ..9 | j) Others (specify ).....10
3. Was she referred at that time?
GotoQ6
4, Did she seek care for these Yes.. 1 | Ifyes, fill
complications? NO . eeeee et ees s esssssssenes 2 | thetable
no. 1 for
referral
transport
If no skip
toQ6
5. If yes, where did she seek care?
E2 ) 3 5 (O 1 [ b) CHC.corvve e e 2
Go to Sec
c) District Hospital........cocoviiirii 3 | d) Pvt. Hospital/clinic.....c..ccvu 4 | VIII
€) QUAacK.....coo v 5 | f) Don't KNOW.....ooeeoverecreierienne 6
g) Others, (specify. ) ISP 7
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6. In case of not seeking care from the hospital, what were the reasons for
not seeking care (Multiple responses possible)
a) Severity of complication not b) Health facility was very far.......2
known
c) Lack of transport........ce..........3 | d) Financial reasons..........c..cocueees 4
e) Family reasons.......ccoeeeieneenns f) Faith inlocal healers / dai.......6
g) Beliefs and customs h) Disrespectful behaviour of the
Providers.......ccooovmmeeereriininnens 8
i) Others (Specify ) ISP 9
VIII | Abortion related Death
1 Did the deceased woman (name)
die while having an abortion or
within 6 weeks after having an
abortion?
2 Type of abortion a) SpoNtaneous.........cococeevervreenns 1
If induced
b) Induced ..o 2 GotoQ.5
c) Don'tknow.....oveevivvnicincennns 3
3 Date of spontaneous abortion/
date of termination of pregnancy DD_/MM__/_____ YYYY
4 If the abortion was spontaneous, where was the abortion completed? GotoQ9
a) Home....coooooviiiiiiie b) PHC.oi e 2
€) CHC.oovoircritccnee s 31 d) DHucoooerieecec i 4
e) Private hospital/clinic.............. 5| f) Don'tKknow......eiiieirnenns 6
g) Others (Specify ) T 7
5 If the abortion was induced, how a) Oral Medicine........cccvvvevnernnnnn 1
was it induced? b) Traditional Vaginal Herbal
Medication.......ccoooeciiiiniinenne 2
¢) Instrumentation .3
d) Don't KNOW....coeereeirirece e 4
6 If the abortion was induced, where did she have the abortion?
a) Home...ooo oo 1| b) PHC..ooiceeceee e 2
€) CHC.oeoieeret s 31 d) DHuooeeee e 4
e) Private hospital/clinic.............. 5 | f) Don't Know.....cvveveeriincnnnnns
g) Others (Specify
7 If the abortion was induced, who performed the abortion?

a) Allopathic Doctor..........cceueee. 1

b) AYUSH doctor.......ccccvvvevcivennns 2

c) Nurse... .3

g) Other (Specify
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8a | What was the reason for inducing | a) Medical Condition/Bleeding
abortion? started spontaneously............... 1
b) Wanted to terminate the
pregnancy. 2
¢) Don't KNOW......ccocvvreiiiiiinn 3
8b | Describe the reasons for inducing
the abortion
9 What were the complications/ symptoms that the woman had after
abortion?
a) High fever......ooiiiccinn 1 | b) Foul smelling discharge.......... 2
d) ShocK....cooiiieieiirecece e 4
f) Don’t know.
10 | After developing complications Yes.....
following abortion, did she seek NO oo 2 GotoQ12
care?
Not applicable.....ccviiiiiiiiiininn 3
11 | Ifyes, where did she seek care? If the
FY ] 5 (O S I 3 5 (G 2 | answer
is any
€) CHC.oooiii e 3 | d) DHuoooreeeeeieeee e 4 | facility,
e) Private hospital/clinic.............. 51f) Quack...iiiiiiiiieiiiieie 6 ‘?lllseot;filll)lle
g) Don't KNOW....cooomvreerrirerinieeninns 7 | h) Others flbelow
. or
(Specify. )8 referral
transport
12 | In case of not seeking care from the hospital, what were the reasons for

not seeking care

j) Severity of complication not

k) Health facility was very far......2

known 1
1) Lack of transport........ccccorvuvnnne 3 | m) Financial reasons...........ccccoou 4
n) Family reasons..........ccccevevren. 5 | o) Faithinlocal healers / dai.......6

p) Beliefs and customs

q) Disrespectful behaviour
of the providers.......cccceveennen. 8

r) Others (Specify
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Please fill the table below for the details on transport, referral and type of care given
Table 1

Home/
Place Facility 1 Facility 2 Facility 3
Village

Date (DD/MM/YY)

Time of onset of
complication or onset of

labour

Time of calling/ arrival of

transport

Transport used

Name of Facility/ Level
Facility 1 Facility 2 Facility 3
of referral

Time to reach

Money spent on

transport

Reason for referral

Referral slip

(given or not)

Treatment given

Money spent on
treatment/ medicine/

diagnostics

Time spent in facility
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MODULE - III

This module is to be filled for the maternal deaths that occurred during
delivery or if the death occurred during postnatal period (after delivery of

placenta)
IX | INTRANATAL SERVICES
1 Place of delivery In case of
Rt L — 1| D) SHC oo 2 | institution
delivery
also fill
€) PHC.oooiiiii e 3 | d) CHC.coovit e 4 table 2 after
€) DHuooo e 5 | f) Private hospital........cccoueeuee 6 | completion of
this form
g) Transit.....ereinececnece s 7 | h) Dontknow.......ccocevvevcerrinnn 8
i) Others (Specify ) T 9

e) Don't Know.....coevinininininniicinnns

2 In case of home delivery, what were the reasons for home delivery? | Skip in case
a) Family’s preference 1 | b) Village Dai is good 2 of non-home
................................. delivery
c) No transport facilities.................3 | d) Cost of transport is high..4
e) No information given about need | f) Services not available
for institutional delivery............ 5 at the nearest health
facility......ccomeeeecenniiins 6
g) High expenses........cmmeeinnecnne 7 | h) Bad experience at
institution......eevivvnnnn8
i) No complication so no need......9 | j) Home is more
comfortable.........ccocruerere. 10
k) Others (Specify
3 No. of completed pregnancy weeks
at time of delivery weeks
4 Date and Time of delivery Date
Time __ _: _ __ am/pm
5 Date and Time of death Date:
Time__ _: _ __ am/pm
6 Who conducted the delivery?
a) Allopathic doctor......cccceverrernene 1 | b) AYUSH doctor........cccucue. 2
C) ANM...ooic e 3 | d) Staffnurse.......cccooomennnee 4
€) Daliciiiicc e 5 1) Quack. i, 6
g) Relatives......ccooviiiiininices 7 | h) Don't kKnow........ccceceennen. 8
i) Others (specify ) 9
7 Type of delivery
a) Normal......ccooovrerinirirerne e 1| b) C-section.....cccocovereevernnns 2
€) Assisted.......cccuevieiininieceeee e 3 | d) Unattended........cccounuunee. 4
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8 Outcome of the delivery Live births Still births

(write numbers in each column)

Or not applicable if not delivered

but died in labour

9 What were the complications that the deceased woman (name) had
during labour/ delivery?

a) Prolonged labour b) Severe bleeding/ bleeding
(Primi>12 hrs / Subsequent with clots- (one saree/in
deliveries >8 hrs).....cc.oovvmresiennns 1 skirt soaked =500ml)...........2

c) Labour pain which disappeared d)Inversion of the
suddenly......ocoveeeeie e 3 ULETUS ..coreveneeeeseene e e e

e) Retained placenta........c.cccceeierene 5 | f) Convulsions.......cccveveune 6

g) Severe breathlessness /cyanosis/ | h)Unconsciousness..............8
€deMA. e 7

i) High fever......oooiiciis 9 |j) Notapplicable................. 10

k) Other (specify ) PP I |

10a | In case of institutional delivery, a) Received IV drip............... 1
what was the treatment provided at b) Blood transfusion............2
the health facility? ]

c) Oxygen was given.............3
d) Don't KNOW......ovvvrevriiins 4
e) Others
(specify. )...5
10b | See the hospital records if available and fill details of treatment
received.

10c | Any information given to the D G U |

relatlv.es a.bout the nature O_f |\ o 2 |If no, Goto Q

complication from the hospital 10e

10d | If yes, please describe

10e | Was there any delay in initiating D G, |
treatment No 2
............................................. Go to
NOt KNOWN..oovcvveecvvieccreie 31(qQ12
Not Applicable..........ccccernunen. 4
10f | If yes, please describe Goto Q12

If yes, Go to
Q1llc

11a | In case of home delivery, did the
woman seek care?
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11b | In case of not seeking care, what were the reasons for not seeking Go to Sec X
care
a) Severity of complication not b) Health facility was very
known 1 far.... 2
c) Lack of transport... d) Financial reasons
e) Family reasons....... f) Faithinlocal healers /
dai.. 0
g) Beliefs and customs..................... 7 | h) Disrespectful behaviour
of the providers................ 8
i) Others (Specify ) ST 9
11c | Where did she seek care?
@) SHC....oiiiiiceiecene e 1 b) PHC.oovveiiiree e 2
€) CHC.oooeiec s 3 | d) DHuoroeeceee s 4
e) Private hospital.......cccoonrrnrenen. 5 1) Quack..omreirees 6
g) Don't KNOW.......ooveeeeme v 7 | h) Others
(Specify ) 8
11d | Any information given to the YeS..oimeererrereersrsnsssssssssssnn 1| If 110, GO tO
relatives about the nature of NO e eresseree s, | Q1L
complication by the care provider?
11e | Ifyes, please describe
11f | Was there any delay in initiating D I |
treatment o Y
Don’t KNOW......ccuceuenerrrieereninne 3 Go to
Not applicable........c.ccccvernee. 4| Q12
11g | Ifyes, please describe
12 | Was the deceased woman referred — | YES........ereerermmmsssssmsssssennns 1
from the place of delivery in case of | NOwwvviiniininiiinnnn 2
institutional delivery Not KNOWn ..ceeeee e 3
13 | In case of home delivery, was the
deceased woman referred from
first point of seeking care for
complication?
14 | Did she attend the referral centre? | Yes.......co.ovuvueeesmvmmmmmsssssmssnn 1| Als0 fill
NO.cvcisr s 2| table 2 given
Not Known...ccovveevinviiiinnes 3 | below for
information

on referrals
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15 | In case of not seeking care from the hospital, what were the reasons
for not seeking care
s) Severity of complication not t) Health facility was very
known 1 far...o .
u) Lack of transport..........ccoe........3 | V) Financial reasons............4
w) Family reasons......cc.cooconieirnnenns 5 | x) Faithinlocal healers /
dai......cccrinisiin 6
y) Beliefs and customs...........cc.c.... 7 | z) Disrespectful behaviour
of the providers............. 8
aa) Others (Specify ) [RTTR 9
16 | Any information given to the YeS..ooimeererrersrsrenssessssssssnn 1| 1f110, GO tO
relatives about the nature of NOwreeresseseeeerss s, | &18
complication from the hospital
17 | Ifyes, please describe
18 | Was there any delay in initiating [ G
treatment NO i 2
, Go to Sec XI
Don’t know..........
Not Applicable..........cceevrenne 4
19 | Ifyes, please describe
If the death happened after delivery of placenta then fill section
X also- as it would be classified as death during post natal
period
X POST NATAL PERIOD
1 Did the deceased woman (Name) | YeS......couurueereresmmmmmssssssmssssnnns 1
have any problem following NOoeveevmeeessmsresessssssssmmmnnn2. | 00 10 Q10
delivery Don’t KNOW.....ovvvicriniciiiiicii 3
2a | Date and time of onset of the Date - DD __/MM__ / YYYY__
problem )
Time _ _: _ __
2b hrs

Duration of onset of problem
after delivery
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3 What was the problem during post natal period?
a) Severe bleeding........cvevrinnns 1 | b) High fever and foul smelling
discharge.....neiecvnriinens 2
¢) Unconsciousness/ visual d) Bleeding from multiple
disturbance..........ccommrvriinnenn3 SILES e cererereenrisreerrseees e e s 4
e) Severe leg pain, swelling ......... 5 | f) Abnormal behaviour............ 6
g) Severe anemia.........coeeeueernnes 7 | h) Sudden chest pain &
collapse......ommeernmeeeriine 8
i) Don't KNOW......ccoevmeiiiiniiciiiin 9 |j) Others
(Specify )10
4 Did she seek treatment If yes, also fill
table 2
If no Goto Q
No. 7
5 If yes, where did she seek treatment
a) SHC..iiiiic 1|b) PHC.oioviiriiiiicieis 2
€) CHC.oooieeceee et 31 d) DHuvoooreeeeceee s 4
e) Private hospital/clinic............ 51f) Quack...miniieeeirieeens 6
g) DontKknow.....cooieiiiiincnne 7 | h) Others
(Specify ).....8
6a | What was the treatment provided | a) Received IV drip.... vl
at the health facility? b) Blood transfusion......... 2
c) Oxygen was given............... 3
d) Don't KNOW....ceveervereerinnens 4
e) Others
(specify. )eeeeed
6b | See the hospital records if available and fill details of treatment
received.
7 Was she referred? D (S TS N B8 § i o Lo T 1o R v0)
No..... .2 [ Q10
8 Did she attend the referral Yes..... ..1 | Ifyes, also fill
center? |\ o D7/ I v~ | o) (=94
9

In case of not seeking care from the hospital, what were the reasons

for not seeking care

a) Severity of complication not b) Health facility was very
known 1 221 SRR
¢) Lackof transport............eu.........3 | d) Financial reasons............4
e) Family reasons.........cceuveiveuininnns 5 | f) Faithinlocal healers /
(6 =1 DRSO o
g) Beliefs and customs.....................7 | h) Disrespectful behaviour
of the providers............... 8

i) Others (Specify
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10 | Did she receive any postnatal YOS 1 | If no, end
check ups NO ettt ettt ese e 2 | of the
questionnaire

11 | No. of post natal check ups
received

12| Who did the post natal check ups

a) DOCLOT....ccommrereerereceeesnnnieen L | D) ANMociiiecce e 2
€) ASHA....ooiii e 3 | d) Daiccecirireiece e 4
€) Quack.....cccoriineec 5 1f) Don'tKknow......ccccoervirenun 6

g) Others (Specify-----) ... 7

Please fill the table below for the details on transport, referral and type of care
given

Table 2

Place Home/ Facility 1 Facility 2 Facility 3
Village

Date (DD/MM/YY)

Time of onset of
complication or onset of
labour

Time of calling/ arrival of
transport

Transport used

Name of Facility/ Level Facility 1 Facility 2 Facility 3
of referral

Time to reach

Money spent on
transport

Reason for referral

Referral slip (given or
not)

Treatment given

Money spent on
treatment/ medicine/
diagnostics

Time spent in facility




88 | Guidelines for Maternal Death Surveillance & Response

XI. Open history (Narrative format) (explore)

XII. According to you, what could have been done to prevent the death of the
deceased mother?




