FORMAT FOR COMPILATION OF MATERNAL DEATHS

Block...................................................District.......................................................

1. Profile of Woman who died.

	Sl. No.
	Age of woman
	caste
	education
	occupation
	BPL status
	religion
	Gravida
	Obstetric History

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2. Details of deaths

	Sl no. 
	Place of 

delivery
	Outcome of delivery
	Place of death
	Death during

(AN period, delivery, PN period)
	Cause of death
	Referral (yes, no)

	Health system

 enquiry (yes, no)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


3. Rights violations and Gaps

	Sl. No.
	Rights in family
	Rights during care
	Gaps in  System 
	Gaps in Technical Care
	Gaps in Social Domain

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Recommendation 

a. To the system

b. To the community

