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Unit Costin¥
1 Honorarium to National/State Master Trainers- ¥ 1000 per day 1000/day
2 Lunch& Tea @ Rs. 200 per day 200/day
Incidental expenses ( e.g. Bag, Pen, Pencil, Notebook for each Participant, o
2 marker, A4 size paper, photocopying, job-aids, flip charts, LCD ) S00/p-tic
LCD/Laptop hiring 2000/day
Venue hiring charges (Maximum) 10000/day
Lodging & Fooding for Trainers 2000/day
SUB-TOTAL
7 Institutional overheads (15% of the Sub-Total)
TA to State guest faculty (As per State Govt. Rules)
TA to Participant (As per State Govt. Rules)
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Sanjay Kumar, IAS | RS R Hf?-‘rﬁr R ?
Secretary, Health Parivar Kalyan Bhawan, Patna 800014
S Tele : 0612-2281545, 2290328, Fax : 0612-2290322
Executive Director Email : ed@statehealthsocietybihar.org

ed_shsbihar@yahoo.co.in
Web : www.statehealthsocietybihar.org
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Name of State:

Maternal Death Review Reporting Format |

Month & Year:

1 | Number of Maternal Deaths reported during the reporting month
2 Cumulative number of Maternal Deaths from April 2011 to the reporting month
(3 Number of Maternal Deaths reviewed during the reporting month by District MDR
: Committee of CMO
4 Cumulative number of Maternal Deaths reviewed from April 2011 to the reporting |
month by District MDR Committee of CMO
5 | Number and percentage of Maternal Deaths not reviewed by District MDR Total Total cumulative No of MDs % of MDs not
Committee of CMO sl cumulative number of MDs not reviewed {(a-b)/a x
number of reviewed (b) reviewed (a- | 100}
. MDs reported b)
| (a)
6 | Number of Maternal Deaths reviewed during the reporting month by District
| Magistrate :
7 Cumulative number of Maternal Deaths reviewed from April 2011 to the reporting
| month by District Magistrate :
8 Causes of MDs (Number and percentage) for the reporting month % Number Percentage
& bl 4 Haemorrhage
i R Sepsis by i LA NRROL 7 )
i i S Abortion
S _____ Obstructed Labour
5 i Hypéﬁensive disorders in pregnancy*
.“ BRI S e Dihers®
P Total ***
9 | How many pregnant women had severe anaemia (tested Hb <7 gm/dl) in numbers

| {c)

fl_H_pw many pregnant women had moderate anaemia (tested Hb 7-9.9 gm/dl) in

' (42)
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Number of Maternal Deaths in which anaemia has been identified as a ééuso 4 i
| (direct/ associated) by Hb testing (c + d) k
i Proportion of Maternal Deaths in which anaemia has been identified as a cause
R | (direct/ associated) by Hb testing (c + d/total MDs for the manth X 100)
{ 10 Proportion of meetings of MDR Committee of CMO held out of the expected
i i nurhber of meetings for the reporting month (@ at least one
| | meeting/district/month as per MDR Guidelines):- No of Meetings held/ No of
‘ ! Expected Meetings X 100 (%)
J 11 | Remarks ( predomnmnl cauSLs of N[Ds, districts where MDs are " concentrated-
‘ 1 HE/Non HF districts, Gaps identified etc)
{412 Steps t‘Jkt,n by the state to improve reporting of Maternal Deaths & e
‘ 13 . Other corrective actions taken by theu-sta;teci,hq} i N ' : L :
14 | # Number & percentage of Maternal Deaths not rep’orl;cé-d-fur the year . _ma{mm.l{/}-il.:s-._Cumu[ative no. of | No of | Percentage of MDs
I expected for the | MDs for the year | MDs not | not reported out of
i | state for one year | April - Maich (f) | reported | the numbers
| ! based on MMR (e-f) expected during the
| dshi | year ((e-f)/eX 100 |
M . |
Note
+  The filled format to be sent to the Maternal Health Division, Ministry of Health & Family Welfare, New Delhi by 10™ of each month (by post/fax and
email). The email addresses are - drmisham32@gmail.com, drsunitapaliwal@gmail.com, drravinderk. mph@gmail.com’ .
o The state/UT will send “Nil report” as well, in case no Maternal Death occurs in the month.
e Each Maternal Death will have to be fitted into “at the most” one category of causes which would have to be the major cause.
o The State should take the report from each district as per the same format. '
M Includes Eclampsia
#%  Anaemia as a direct cause of MD, to be categorised in “OTHERS” in line with the causes published by RGI-SRS. Anaemia however may be a contrlbutory or
associated condition with other major categories of causes as given above. It is essential to capture those MDs in which anaemia has been identified and
verified by testing of Hb {Severe anaemia-< 7 gm/dl, Moderate anaemia- 7-9.9 gm/dl)
##* The sum of the Maternal Deaths classified in separate categories of causes will be equal to the total number of MDs reported during the reporting menth.
# To be reported and calculated by the State/UT on an annual basis (April -March).
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