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The WHO Application of
ICD-10 to deaths during
pregnancy, childbirth and
the puerperium: ICD-MM
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Maternal Death
Surveillance and Response
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TO PREVENT MATERNAL DEATH
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Six steps of

a mortality audit c




Six steps of a mortality audit cycl 1 Identify
deaths

2. Collect
6. Evaluate a | Information

Act refine
.o ( s
N -
5 Implement
\

Recomme
solutions

Maternal stillbirth and neonatal death review are simple to introduce even LMIC
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Stef2 Collecting information '
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Six steps of a mortality audit cycl

Ste@ Analyzmg the Iinforination
U I\/Iethods to identify modifiable factors
-

1 Root cause analysis: Fishbdn8td@aam,
2. Delay approach: decision, reaching and recei

=
. 3 Level approach: Faterd&ystem Model

. \\ :




Ste@ Analyzing the inforination

RoOOt cause an

A Define the event

A Identify contributing fa \
A Consider each contrib
factor

miprove knowledge,
attitudes, and practices
of clinicians, women, &

childbirth educators

)

- , /
A If contributing factor | RN

. for both clinicians and
too complex-sabegorie pationts

are needed /

A Create an action plan i

Six steps of a mortality audit cyc|ees

Pzople Process

Equipment

\

Improve policies and procedures
including scheduling guidelines

X

Improve informed consent
process for elective inductions

Problem:
Infants

A

are being

Improve internal incident report and review
process to include elective deliveries prior

to 39 weeks

electively
delivered
prior to 39

X

/

weeks

/

Improve clinicians’
awareness of the risks
of elective deliveries
prior to 39 weeks

Improve the amount of feedback clinicians receive
on the outcomes of early term infants who are
electively delivered, e.g., number admitted to the
Neonatal Intensive Care Unit (NICU)

/

Environment

b4

Need to follow-up with clinicians who do not
comply with hospital policies and procedures

va

Management
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