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Talk Outline
• Rationale for moving beyond present global 

 benchmark indicators

• Present efforts: 
– Benchmark indicators

– Indicators for program managers

• Conclusions 

• Next steps



MDG 5 Improve Maternal Health
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For MH, are the present benchmark 
 indicators enough? NO!

• Possible outcomes beyond MMR
– Near Miss  ‐‐WHO Maternal and Perinatal Survey (facility)

– Quality of Intra‐Partum Care: QUIP‐Care (Vincent Fauveau)
• Measuring survival of fetus and newborn (facility)

• Benchmark indicators beyond contact indicators:
– Focus on content and quality of care of  interventions that 

 prevent/treat major maternal killers—PPH, PE/E, sepsis, 

 obstructed/prolonged labor, septic abortion



Near Miss: WHO Maternal and Perinatal
 

Health Survey

• New standard near miss definition and identified indicators 
• Maternal Near Miss (MNM)

 

: a woman who 



Study population: 

• women with severe 
complications in facility

Allows to identify: 
• women with severe maternal 

outcomes (i.e., maternal 
death or maternal near miss) 

• frequencies of underlying 
causes of severe maternal 
outcomes

• conditions at arrival at the 
facility and the referral 
status, 

• use of critical interventions
• perinatal outcomes



QUIPπCare indicator
 

(Fauveau, V)

• Facility indicator: 
o

 
Proportion of  �� of   䍡牥 



QUIP‐Care indicator: Advantages

• Indicator of quality of facility care by looking 
 at intrapartum outcomes (fetus and newborn)

• Sensitive to changes over time within a facility

• Make comparison between facilities 

• Easy to understand, intuitive

• Easy to express ‐‐
 

a percentage



QUIP‐Care indicator: Challenges
Recording:  Ideally ONE admission register with 

Date/time of admission, of birth, of death; birthweight; fetal heart beat 

 at admission

Birthweight: 
 

Exclude all births < 2.5 kgs from numerator and 

 denominator

Fetal Heart Beat:  Measured and recorded at admission

Benchmarking
 

:  What is the 
 

normal
 

value?



Monitoring MH programs

Indicators: A clear, appropriate 
 signal to program managers

Criteria:
• Focus on life saving MH interventions

– Content and quality of care

– System capacity to deliver life saving interventions



WHO: Helping countries monitor reproductive 
 health care access at national level

Based on evaluation of existing indicators



Available WHO





Conclusions

• Global



Conclusions

• “Use of SBAs”

 
has become the strategy for all contexts.  But  

 one size does not fit all countries or subnational

 
contexts. 

• MH strategies need to differ based on context, infrastructure 

 and life saving interventions appropriate for their setting (eg., 

 Bangladesh, Nepal)

• With varied intervention strategies, indicator needs also vary 

 across countries and within countries

• Need indicators of 
– Context—

 

road density, population density,

 

development index

– System capacity to deliver LS interventions (pub/priv, comm/fac)

– Referral network (continuum of care)

– Transport response



Next steps

• Determine criteria for
– benchmark indicators 
– program manager indicators
– New indicators to fill gaps

• Review efforts re  quality of care/content of life saving interventions:
– Macro/Evaluation and WHO/UNFPA compendia, 
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