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This is the last in the series of three articles on
Maternal Death Surveillance and Response

The following figure shows the district variations
in MMR in 2014 highlighting the need for district
specific preventive strategies

Figure 10: District Maternal Mortality Ratios—
2014
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The analysis of the maternal deaths in relation to
the care received provides an opportunity to
rectify deficiencies at different service delivery
points.

Almost 80% all women died in the year 2014
died in hospitals (Table 1) and of the women
death took place at a hospital 98%
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died at a base, general or teaching hospital

where specialized facilities are available . This
indicates that there might have been an ade-
quate opportunity for interventions.

Table 1: Maternal deaths by place of
Death

Place of death

Field 1 0.9
Home 3 2.7
On admission 14 12.5
Hospital a0 80.4
In transit between

hospitals 4 36
Total

Provision of family planning services to needy
women is a priority in preventing unwanted
pregnancies. However, figure 11 shows that
35% of the maternal deaths in 2014 could have
been prevented if unmet need for family plan-
ning had been addressed by relevant health
care personnel.

Figure 11: Preventability of maternal deaths -
2014
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1. Leading Article — Maternal Death Surveillance Aand Response (MSDR) —

Outcomes of 2014 (Part I1I)

1. Summary of selected notifiable diseases reported - (14" — 20" November 2015)
2. Surveillance of vaccine preventable diseases & AFP - (14— 20" November 2015)




At the national maternal mortality review, the experts as-

sessed the preventability of the index maternal death.

It is significant that 62% of the maternal deaths were prevent-
able in the year 2014.

Further analysis of maternal deaths based on modified “three
delay model”. The original 3-delay model conceptualized by
Thaddeus and Maine (1994) modified for Sri Lankan contexts
as “Delay 1 -non-using ANC / not practicing family planning
services or Delay 3-Health system failures in preventive and
curative services” [whether there is a deficiency in seeking
(D1), reaching (D2) or treating (D3)] revealed that delays were
present in 72% of deaths in the year 2014 (Figure 12).

Further analysis revealed that 57.1% women did not seek care
in time (D1) for their illnesses and also health care workers
(both field and hospital) did not provide adequate care (D3)
in 33.9% of the cases.

This should alarm health care workers and administrators in
both preventive and curative sectors since making women
aware of health conditions which need timely care seeking is a
fundamental in providing care for the reproductive age women
and missed opportunities in receiving appropriate care once
they accessed the health facility are of major concerns.

Figure 12: Maternal deaths by three delays
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The unseen aspect of maternal death is that 188 Children lost
their mother and 101 Husbands were left without the wife.

Translating lessons learnt in to policies, programs and practice
is a fundamental aspect of maternal death surveillance and

response. The utilization of the findings which are of national
and sub-national concerns to relevant technical and adminis-
trative groups and providing feedback to the all who provide
services to women for corrective actions. Minutes of the each
national maternal mortality review of the relevant district is dis-
seminated to a heterogeneous group of stakeholders. At
present, several mechanisms are available to put the recom-
mendations into action starting from the ground level (PHM
level) up to national level (Secretary Health) though two advi-
sory committees (Technical advisory Committee on Maternal
Health and Family Planning and Newborn Care and Child
Health) and National Committee on Family Health.

In the year 2014, several recommendations of the maternal
death reviews were translated in to action. Key action points
were; improving competencies of several categories of health-
care workers (MOO, PHM), introducing RED book to make
visible highly vulnerable difficult cases, further expansion of
rapid communication system, strengthening multidisciplinary
care for critically-ill pregnant women, addressing human re-
source issues, regularizing 24/7 blood transfusion facilities,

rapid response H1N1 pneumonia deaths etc.

Compiled by Dr. Kapila Jayaratne
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National Program Manager - Maternal and Child Mortality and
Morbidity Surveillance Unit, Family Health Bureau, Ministry of
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Table 2: Vaccine-Preventable Diseases & AFP 14t - 20t Nov 2015 (47t Week)

Number of | Number of .
Total Total - Diff

No. of Cases by Province cases cases num%:r of obirn:fm be:w‘:f: (t:r?e

Disease e el cases to cases to number of
current same . .
week in week in date in date in cases to date
w (o S N E NW | NC 1] Sab 2015 2014 2015 2014 in 2014& 2015

AFP* 00 | 00 | O1 00 | 00 | OO | OO | 00 | 0O 01 01 64 75 -15.1%
Diphtheria 00 | 00 | 00 00 | 00 | 00O | OO | 00 | 0O 00 00 00 00 0%
Mumps 00 02 01 00 01 | 00 | OO0 | O1 01 06 08 353 613 -42.4%
Measles 05 | 03 | 08 00 | 00 | 03 |04 | 00 | 02 25 13 2507 2999 -16.4%
Rubella 00 [ 00 | 00 | 0o |00 | o00|oo| 0o 00| o0 00 08 17 -53.1%
CRS** 00 | 00 | 00 00 | 00 | 00 | OO | 00 | 00 00 00 00 04 -100%
Tetanus 00 00 00 00 00 [ OO | 00 | 0O 00 00 00 16 13 +23.0%
Neonatal Teta- 0
nus 00 | 00 | 00 00 | 00 | 00O | OO | 00 | 0O 00 00 00 00 0%
Japanese En-
caphalitis 01 | 00 | 00 00 | 00 | 00 | OO | 00 | 0O 01 00 12 22 -45.4%
Aicoping 00 | 00 | 00O | 01 | 00 |00 | 00O OO | 0O 01 04 93 75 +24%
Cough
Tuberculosis 176 | 21 | 03 09 16 | 18 | 08 | 15 | 35 321 235 8910 8840 +1.1%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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