MATERNAL DEATH INVESTIGATION FORM 
- 
HOME.

1. Particulars of the Deceased
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2. Details of ANC
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3. Events at the time of Death
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4. Events around delivery 
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5. Reason of Death
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Person completing Form:    
Name: ............................................................Designation: ......................................................

Date completed: ...........................................Health Centre: ........................................................
******   Note: Send the this completed form to the DHO for District MM Review

District Maternal Mortality Review Committee:       Verified [image: image1.png]


   Not Verified [image: image2.png]


 
If Verified, Probable cause of death: ............................................................................................
Coding: .......................................................................................................................................
If not verified, give reasons: ...........................................................................................................
......................................................................................................................................................
......................................................................................................................................................
DHO: - To write “ Maternal Death Report” on the envelope and send the form addressed to;



Program Officer, Reproductive Health Program, DOPH, MOH



Thimphu, Bhutan



Name of the deceased: ....................................................Age........years, Gravida........... Para..........No of living children....... No of Miscarriages........... No of Stillbirths/IUFD..........





Married  � Not married � Widowed � Divorced  �





Distance from BHU/Disp: .........................Hrs. walking: ..............................Hrs by Vehicle


Distance from Hospital: ............................Hrs. walking: .............................Hrs. by road





Village: ...................................Gewog: ...........................District: .........................................





ANC Not Done. � 


Reasons..............................................................................................................................................................................................................................................................................................................





ANC Done  �    Place of ANC: .......................................................No of Visits: ...................... Date of last visit: .......................................... LMP: ................................ EDD: ...............................





Any diseases during pregnancy? (Please tick)





TB � Malaria � Edema � Anaemia � Hypertension � Jaundice � Urine infection �  Fever �  if other problems  Specify): .................................................................................


...........................................................................................................................................











Date of Death: ...........................................Time (approx).......................................AM/PM





Place of death:    Home �     Travelling to BHU �          BHU � 


Between BHU and hospital � 





At what stage did death occur? (Tick)


 After Miscarriage � Antepartum �  Months of pregnancy: ...................Intrapartum  � Postpartum � Date of delivery: .........................Time approx: ..........AM/PM


Baby:  Live �   Stillborn � Sex: Male � Female � 





Duration of Labour: ..................Placenta expelled normally � Retained � 





Problems before death (e.g. fever, swelling, pus, bleeding, fits, etc.) Summary of the events of the death: ..............................................................................................................


.............................................................................................................................................


.............................................................................................................................................











Person conducting delivery:  Relatives �  BHW �  HA � ANM � Others specify: ................................................Time called for help................................ 





Managements done including referral after help was called


1.....................................................................................................................................2......................................................................................................................................3......................................................................................................................................





Reason for not calling health staff: ...........................................................................


........................................................................................................................................


........................................................................................................................................





Source of Information (Specify: ...............................................................................





Family’s reason of Death: .........................................................................................





Probable cause of death: ...........................................................................................


.......................................................................................................................................
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