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

Please place your questions in the CHATBOX
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quality of care for MNH



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, Switzerland, 
2019.  



Numbers of Newborn and Under-Five Child Deaths 
1990-2019

Source: UNIGME, 2019 estimates: https://data.unicef.org/resources/dataset/child-mortality/

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.

https://data.unicef.org/resources/dataset/child-mortality/
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Stillbirth rate by country, 2019

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.

Stillbirths are an increasingly 
important global health problem, 
with an estimated 2 million 
stillbirths in 2019

Many stillbirths are invisible.

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

Preventing Stillbirths, 2000-2019



National MPDSR policies and guidelines, 2018/2019
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Source:  SRMNCAH Policy Survey 2018-2019, https://www.who.int/data/maternal-newborn-child-adolescent

https://www.who.int/data/maternal-newborn-child-adolescent


Maternal and Perinatal 

Death Surveillance and 

Response (MPDSR)

is a continuous action-cycle of 
identification, notification 

review, and analysis of maternal 

and perinatal deaths followed by 

response to prevent future 

deaths.

A complex intervention including maternal death audit and review, as well as development of local 
leadership and training, led to a 35% reduction in inpatient maternal mortality in district hospitals of 
low‐income countries 1

Source
2. Merlin L Willcox et al. Death audits and reviews for reducing maternal, perinatal and child mortality. Cochrane Library, March 2020.



History of MPDSR resources 

2012

WHO 
launched 
Maternal 

Death 
Surveillance 

and Response 
(MDSR)

WHO & 
UNFPA 

launched 
the Time to 

Respond 
report

2013

2015

The WHO 
application of 

ICD-10 to 
deaths during 
the perinatal 

period: ICD-PM

2016

2016

WHO and 
UNICEF 

launched 
Making Every 
Baby Count: 

Audit and 
Review of 

Stillbirths and 
Neonatal 
Deaths

WHO, UNICEF 
and partners 
are launching 

MPDSR: 
materials to 

support 
implementatio

n  2021

The WHO 
application of ICD-
10 to deaths during 

pregnancy, 
childbirth and the 
puerperium: ICD-

MM



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. 

MPDSR
Can improve the quality of 

maternal and perinatal care, 

which is an essential to 

achieve Universal Health 

Coverage.

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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Quality of Care 
(QoC) halves 
maternal and 

newborn deaths & 
stillbirths

58%
It is estimated that about 

half of the maternal 
deaths and 58% of the 

newborn deaths could be 
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/S2214- 109X(18)30386-3.



National Quality Policy and Strategy and QoC Interventions 



Synergies and linkages between MPDSR implementation and 
the broader efforts to improve MNCH QoC  

• 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. 



PDSA cycle linked to QI processMPDSR cycle
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Solutions arising from MPDSR can be tested and 
implemented through team-based QI cycles 
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Mainstreaming 
implementation 

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



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 QI 
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.
• 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

https://www.who.int/publications/i/item/9789240036666
https://www.qualityofcarenetwork.org/webinars/series-7-webinar-7-maternal-and-perinatal-death-surveillance-and-response-materials
https://www.qualityofcarenetwork.org/webinars/series-7-webinar-7-maternal-and-perinatal-death-surveillance-and-response-materials
mailto:palestraf@who.int



