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STATE MATERNAL MORTALITY REPORT  

 

State  :  District:  

Total Cases to date, current 
year  versus target current 
year: 

 Total Cases to date,  of  
last year  versus total 
death of last year : 

 

EXECUTIVE SUMMARY: 
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CAUSE OF DEATH:  

CLASSIFICATION:  Category 1:      Direct                Indirect                                Fortuitous     

 Category 2:     Preventable     Non Preventable    

CITIZENSHIP:      Citizen               Non-citizen  (legal)            Non –citizen (illegal)           

RISK FACTORS :  
 
 

CONTRIBUTORY FACTORS : 
 

 

SHORTFALLS IN MANAGEMENT: 
 
 

Antenatal : 
 

 

Intra-partum : 

 

Postnatal :  
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ACTION TAKEN AND PROGRESS : BY DISTRICT  : 
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OTHER COMMENTS :  

 

Prepared by State Family Health Officer  Date:  

Validated by State Health Director  Date:  

 


