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The Role of MPDSR in delivering quality of
care for Maternal and Newborn Health

Introduction: Ms Francesca Palestra, Technical Officer, WHO Geneva

Part 1: Nigeria’s experience in integrating MPDSR and quality of care

Dr Samuel Oyeniyi

Head Safe Motherhood Branch, Head RMNCAEH+N Planning, Monitoring and Evaluation Unit,

Reproductive Health Division, Department of Family Health, Federal Ministry of Health, Nigeria
Questions & Answers facilitated by

Dr Nancy Kidula, Medical Officer, Reproductive and Women's Health, WHO Regional Office for AfricaDr

Muna Abdullah, Health System Specialist, UNFPA Eastern and Southern Africa Regional Office

Ms Fatima Gohar, Maternal and Newborn Health Specialist, UNICEF Eastern and Southern Africa

Regional Office

Part 2: Introduction and launch of WHO’s Knowledge Brief on Implementation of MPDSR as a
strategy to achieve Quality of Care for Maternal and Newborn Health: Considerations for synergy
and alignment:
Dr Blerta Maliqi, Team Lead, Policy Strategy and Programmes, WHO Geneva

Questions & Answers: Facilitated by Dr Nancy Kidula, Dr Muna Abdullah and Ms Fatima Gohar
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The Role of MPDSR in delivering
quality of care for MNH

QUESTIONS
For the Questions & Answers we invite questions from all participants.

Please place your questions in the CHATBOX
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Maternal Mortality Ratio, 2000-2017 with

projections to 2030
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Estimated 295,000 maternal deaths in 2017. The global maternal mortality

ratio is declining at an average annual rate of reduction or 2.9%, need to
accelerate progress to achieve SDG target.

Source: WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. Maternal mortality: Levels and trends 2000-2017. WHO, Geneva, Swnwrl%ﬁﬁf\a World Health
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Deaths (in millions)

Numbers of Newborn and Under-Five Child Deaths
1990-2019
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Estimated 2.4 million neonatal deaths in 2019.

Neonatal mortality declining, but slower than under-five deaths. Almost
half of under-five deaths were during the neonatal period in 2019.
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Source: UNIGME, 2019 estimates: https://data.unicef.org/resources/dataset/child-mortality/



https://data.unicef.org/resources/dataset/child-mortality/

Preventing Stillbirths, 2000-2019

Stillbirth rate by country, 2019
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Note: Map does not reflect a position by UN IGME agencies on the legal status of any country or territory or the delimitation of any frontiers.

Source: UNIGME. A neglected tragedy: the global burden of stillbirths, 2020.

Stillbirths are an increasingly

important global health problem,
with an estimated 2 million

stillbirths in 2019

Many stillbirths are invisible.
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National MPDSR policies and guidelines, 2018/2019

National policy/guideline law National policy/guideline law National policy/guideline law National policy/guideline law
requiring notification of all maternal requiring review of all maternal requiring review of stillbirths requiring review of neonates
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Maternal and Perinatal
Death Surveillance and
Response (MPDSR)

is @ continuous action-cycle of
identification, notification
review, and analysis of maternal
and perinatal deaths followed |
response to prevent futuf '
deaths.

: velopment of local
y in district hospitals of

il
A complex intervention including maternal death audit .
leadership and training, led to a 35% reduction in inpat ent m
low-income countries ! “
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History of MPDSR resources
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THE NEW MPDSR MATERIALS TO SUPPORT
IMPLEMENTATION

This document is a practical step by step guidance, relevant to establish a
framework to assess the burden of maternal deaths, stillbirths and

neonatal deaths, including trends in numbers and causes of death and on
how to link maternal and perinatal death reviews.

LINK TO THE RESOURCE:
https://www.who.int/publications/i/item/9789240036666



https://www.who.int/publications/i/item/9789240036666

What’s New?

Easy to follow modular approach including instructions, templates, and links to
resources

 Recommendations for how to conduct joint maternal and perinatal death
reviews and develop response

* Guidance on how to select cases for perinatal death reviews
* Developing SMART recommendations

* Monitoring MPDSR implementation

* Linkages between MPDSR and Quality of Care initiatives

* MPDSR in humanitarian settings

* Overcoming the blame culture of MPDSR

 Capacity building/training materials
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Nigeria’s experience in
Integrating MPDSR
and quality of care

7 December 2021

Dr Samuel Oyeniyi

MPDSR Desk Officer,

Head RMNCAEH+N Planning,
Monitoring and Evaluation Unit,
Department of Family Health,
Federal Ministry of Health
Nigeria

Deputy Director, Head Safe Motherhood Branch,

A

L({-Q-
@

L

\iﬁ,WorId Health
%% Organization

(



Presentation Qutline

1. Situation analysis

2. Scope of Implementation of MPCDSR and QoC Programme
3. Rationale for Integration

4. Concept of Integration

5. Integration processes by levels of Health Care in Nigeria

6. Coordination Structure and information flow

7. Data management

8. Expected Output

9. Way forward



Situation analysis i
Trends with In-Country Maternal Mortality
Data (NDHS)

Trends in early Child Mortality Rates (NDHS)

-
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L Neonatal mortality Infant mortality Under 5 mortality




5.5 Scope of implementation so far... .

Status of MPDSR Programme
* National Committee

Status of QoC Programme

* All 36 States +FCT covered

* 112 Learning sites

* All States Secondary Facilities are reporting « 12 States

* 54 Federal Hospitals are conduction MPDSR

* 15 out of 37 States commenced PHC MPDSR

implementation through NPHCDA and SPHCDA

* 10 out of 37 states are reporting on Community

MPDSR through NPC, NPHCDA and SPHCDA

* Private Health Facilities not covered yet



¢ % Rationale for MPDSR_QoC Integration

Recommendation from MPDSR /QoC
Global Network

Honorable Minister has directed that
all parallel programmes and data tools

be harmonized

Honorable Minister approved QocC be
integrated with MPCDSR

Same goal on MNH

MPDSR is a strategic and evidence

based approach to improve MNH QoC

Scale up QoC Programme

implementation

g. Use of same HRH ( SOGON/PAN) for

implementation which are not adequate

h. Same target audience and impact

indicators

i. Use of one implementation plan for

better outcome

j. Effective and efficient use of time and

human resources
k. Same implementing partners
l. Legislation on MPDSR is to ensure QoC

m. Ensure sustainability of QoC leveraging
on MPDSR Bill passed by National Assembly

awaiting Presidential assent



Relationship between MPCDSR and the three delay
model

The Three Delays Model

C—)

Delay 3: Receiving
guality care

* Refers to events following an obstetric emergency
* Related to seeking and obtaining clinical care

Delay 1: Delay 2:
Recognition and decision Transport to care

to seek care

easured as length of time from Once decision to seek care Delays | & 2 can lead to a women never
nset of a complication to decision s made, there can be delays reaching a facility or arriving in critical
o seek care n reaching it condition. Delays within a facility also
contribute to maternal deaths




Materndl,
Perinatal and
Child Morbidity
Mortality

Concept of Integration

|dentify Problems
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MPCDSR
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One Coordination, One
M&E and One Plan

MNCH QoC

Solve Problems

PDSA (Standard
setting)
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Near Miss/Deaths
investigation lead
fo response to
action prevent
future occurrences
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_ Integration and Coordination processes @ National
D levels of Health Care in Nigeria . .

MPCDSR _ QoC National

Steering Committee Chaired by
HMH

Secretariat

(DFH)

/

MPCDSR FP

QoC FP

RMMNCAEH RMNCAEH+N RMNCAEH+N

+N Advocacy Accountability,

Technical Subcommitte Data and

Subcommit - Knowledge

tee Management



Integratlon processes @ State levels of Health Care in
Nigeria

Executive
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MPCDSR _QoC Integratlon processes @ Health Facility

IVIPDSR_QO fa .“

MPDSR_MPCQED

MPDSR_QoC
Primary Facility
Committee
O/In charge

Secondary Facility
Committee

Tertiary Facility
Committee CMAC

4’4%':

LGAs/MPCDSR Response

Committee QoC FP
(LEMCHIC) Data Mgt (Response

Officer

MPCDSR Desk Officer Head of

Facilities

RMNCAEH+N RMNCAEH +N RMNCAEH+N
Technical Advocacy Sub M&E Sub
Subcommittee committee committee



Coordination mechanism

"”' NPHCDA/ B
SPHCDB
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MPCDSR _ QoC Data Management

National MPCDSR Platform MPDQED Platform
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Expected accomplishment

~rated reduction of Maternal,

7. 0One training program

Newborn and Child morbidity and
8. Improves the professional performances of

mortality
clinical staff.

2. One Coordination Steering Committee
9. Enhance provision of quality RMNCAEH+N

3. One Annual Operational Plan services and health indices.

4. One M&E Plan 10. Enhances community participation,

5. One Joint Annual Report government and other stakeholders in health care

6. One Supportive supervision delivery.



Way Forward ' .

* Reconstitution of MPCDSR Steering Committee at all health care level in line with the

passed MPDSR Bill and integration.
* Development and Finalization of National Quality Policy and Strategy (ongoing)

* Complete the creation of Department of Family Health and RMNCAEH+N in all the 36

states and FCT(ongoing)

Situation Analysis of MPCDSR/QoC implementation status and baseline respectively

National and Sub national Orientation and Capacity Building on MPCDSR_QoC integration

Data entering, collation, analysis and use at Top-Management Policy meeting ( National

MPCDSR Platform & MPDQED Platform)

Monitoring and Supervision



Conclusion

- e

MPCDSR_QoC integration will balance and

appraise the extent to which individual patients

were served or not served with specified

standards of care and reveal any substandard

practices within the facility which when

remedied, lead to improvements in quality of

care and services and preserves the lives of /-—' Sl

mothers, newborns and children.

AN

What was
Evidence- served to

based patient
standards
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Implementation of Maternal and Perinatal Death
Surveillance and Response as part of Quality of Care
efforts for Maternal and Newborn Health:
Considerations for synergy and alignment

Dr Blerta Maliqi,

Team Lead, Policy Strategy and Programmes,

Department of Maternal, Newborn, Child and Adolescent Health, and Ageing
(MCA),



STANDARDS FOR IMPROVING QUALITY
OF MATERNAL AND NEWBORN CARE IN
HEALTH FACILITIES

Quality of Care
(QoC) halves
maternal and

newborn deaths & » E—

[ ] [ ]
St I I | b I rt h S 1. Evidence based practices for routine 4, Effective communication
care and management of complications 5. Respect and preservation of dignity
2. Actionable information systems
3. Functional referral systems

Fig. 1. WHO framework for the quality of maternal and newborn health care

Health system

Structure

Quality of Care

EXPERIENCE OF CARE

World Health
Organization

6. Emotional support

Process

7. Competent, motivated human resources

World Health
= = - @ Organization
o 8. Essential physical resources available
Standards for improving the quality
of care for small and sick newborns
in health facilities

It is estimated that about

o Individual and facility-level outcomes
half of the maternal z
deaths and 58% of the ‘E Coverage of key practices People-centred outcomes
o
newborn deaths could be Ty

averted with quality
health care 2

Source:
1. Kruk ME, Gage A, Arsenault C, Jordan K, Leslie H, Roder-DeWan S, et al. High-quality health systems in the Sustainable Development Goals era: time for a revolution. Lancet Glob Health,
2018;6(11):e1196-e1252. doi: https://doi.org/10.1016/52214- 109X(18)30386-3.
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National Quality Policy and Strategy and QoC Interventions

Delivering quality
health services

A global imperative
for universal health coverage

» 3
(@) o ieatt () worLosanKrouP @) OECD

System * Registration and licensing of doctors and other health professionals, as well as
environment health organizations, is often considered a key determinant and foundation of a well

Reducing harm e Inspection of institutions for minimum safety standards can be used as a

il &=l M1 T &N e = A OiA58ne Al = N A0 rEso)] e O MAINTSIN S AlE

Patient, family =~ ® Formalized community engagement and empowerment refers to the active
and community and intentional contribution of community members to the health of a community’s
engagement and  population and the performance of the health delivery system, and can function as
empowerment an additional accountability mechanism.

Improvement ¢ Clinical decision support tools provide knowledge and patient-specificinformation

in clinical care (automated or paper based) at appropriate times to enhance front-line health care

delivery.

# Clinical standards, pathways and protocols are tools used to guide evidence-

THE MPDSR CYCLE

adherence Surveillance & Response

feedback o Quality of care Vital
Improvement Registration

and transp§
areas of i Response Identify

of blame. action deaths

# Collaborat
hospitals of

over a fixed o, Report

r deaths deaths \‘

Quality of care Maternal and

Measurement Perinatal Death
Tracking



 Comprehensive MPDSR generates quality information on leading causes of
maternal and perinatal deaths and important common contributors to
these deaths.

* This information can advise on the prioritization of responses as part of the
MPDSR process and can also help inform prioritization of improvement
aims by QoC managers and teams.

* MPDSR implementation often lacks systematic use and monitoring of
responses and analysis of whether responses are yielding desired effects.

* Integrating MPDSR within broader QoC efforts for MNH have the
potential to enhance follow up, implementation and monitoring of
responses at facility and subnational levels.



Applying a PDSA approach within the MPDSR cycle at the
facility level - adapted from Ethiopia example

Identify
maternal
and
perinatal
deaths

Collect
informatio
n

Mainstreaming
implementation
of successful
solution

Evaluate
and refine

Assessment and
problem
identification

Articulation of
Quality
Improvement

Implement
goals

recommen
dations

Analyse
results

7\
MPDSR cycle FDSA cycle linked to QI process

Solutions arising from MPDSR can be tested and
implemented through team-based QI cycles




Aligning and integrating QoC for MNCH and MPDSR structures at the
subnational level - adapted from Nigeria example

_—

QoC working MPDSR
group/committee committee

QoC committee MPDSR committee
or team or team

Combined
QoC and MPDSR committee or team

National policies, strategies and structures




Practical
considerations for
strengthening
synergies and
linkages between
MPDSR and QoC
structures and
processes

* Synergies and alignment between
MPDSR and QoC processes:

 Minimum: Share information
between MPDSR and MNCH QoC
team members working on QoC
improvement, including data,
meeting action plans, reports

 Where feasible: Harmonize
processes, align formal structures,
and monitoring and reporting
mechanisms



Emerging questions for learning
and implementation

* What are the best practices for maximizing communication and
harmonizing processes QOC and MPDSR processes, at the national,
subnational and facility level?

* If the MPDSR “Response” functions are linked with QoC and Ql
processes, will responses be more reliably implemented and
sustained at the subnational level?

* Is more accurate classification of cause of death via enhanced
MPDSR processes associated with more accurate local monitoring of
cause of death as part of routine health information and CRVS
systems and/or within MNCH QoC programs?

* What are best practices in using information generated by MPDSR,
HMIS and CRVS to guide analysis of local causes of death and linked
prioritization of quality improvement aims?

* What are the most effective ways to engage the private sector in
MPDSR and QoC, monitoring, and information sharing?
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What’s next?

 We are working with our regions, countries, the MPDSR TWG and partners for an
implementation support plan at country level

* You can access the knowledge brief an other materials on the WHO website

* Recording & slides are available at:
https://www.qualityofcarenetwork.org/webinars/series-7-webinar-7-maternal-
and-perinatal-death-surveillance-and-response-materials

* Please visit Quality of Care Network website.

e If you are interested to implement this in your country and context, please reach
out to:

Ms Francesca Palestra,
Technical Officer, MCA WHO Geneva
Email: palestraf@who.int
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