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Causes of maternal deaths %

2023 (%) 2024 (%)
1. Post-partum haemorrhage 50 1. Post-partum
haemorrhage

2. Hypertension disorder 23 2. Hypertension disorder

3. Pregnancy-related infections 9 3. Obstetric complications
4. Obstetric complications 7 4. Unknown causes

5. Non-obstetric complications 5 5. Pregnancy-related

infections
5 6. Pregnancy with abortive
outcomes
7. Unanticipated complications of [l 7. Non-obstetric
management (adverse effects from complications

medical care during pregnancy).
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2025 (43 cases)
1 PPH

2 PE/Eclampsia

3 Respiratory failure
4 Amniotic fluid embolism

5 Unspecified
6 Cardiac failure

7 Toxic goiter

8 Dengue fever
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Cause of Postpartum Hemorrhage 2025

52%

Atony uterine

CAUSE of PPH

22%

13%

Cervical/vaginal Tear Uterine Rupture

B Number M Percentage

13%

__ Thrombine problem _ _ . .
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Place of Maternal Death

38 (88%)

® Home ® Ontheway mHF
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pes of Delay for Maternal Death 2025

72
325
31
14
9
4 .
Delay 1 Deay 2

Delay 3

B Number M Percentage
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onthly Trend Analysis

Deaths
N

8
6 >
2 °

Jul Aug Sep Oct

Jan Feb Mar Apr May Jun
Month

== Total Deaths =e=Direct

DIRECT VS INDIRECT

PEAK MONTHS
March Aug ust AVERAGE PER MONTH LOWEST MONTH
! ! 4.1 h I VS /
September deaths July 33 >
Based on Jan-Oct data 1 death only 80% direct causes

7 deaths each (51% of
total)
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2. Transport to care, delays reaching an appropriate facility

\/ Insufficiency to stabilize patient before transfer.
=P Poor management during transportation
Lack of recording during transportation
{" Poor communication and coordination

we» | ate to refer

@

@ Insecurity refer (Not use NASG)

10



3. Third Delay: Quality of care received In the health facility

Low quality of ANC to detect the high-risk pregnancy
Poor teamwork

Poor management of severe pre-eclampsia (Not available parenteral hydralazine
In RH)

. Inadequate patient monitoring after labore + late response treatment
. Lack of skill for resuscitation

. Blood supply not enough available.

. Late diagnosis and management of PPH 6
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Perinatal Death Status (117 cases)
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Antepartum Stillbirth Early Neonatal Death Intrapartum Stillbirth

71% 19% 10%
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Gestational Age Distribution

0 m 28-31 weeks (Very Preterm) B 32-36 weeks (Moderate Preterm) W 37-41 weeks (Term) B 42+ weeks (Post-term) B Unknown
28-31 weeks (Very Preterm) 32-36 weeks (Moderate Preterm) 37-41 weeks (Term) 42+ weeks (Post-term) Unknown
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The 3-Delay Model

* Perinatal Review is a newly analysis.
* Only 27 out of 117 (23%) cases were reviewed.

Three Delay Model

Delay 1 (Seek Care)  m Delay 2 (Reach Facility) m Delay 3 (Receive Care)
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N11: Unspecified cause

N10: Miscellaneous

N9: Low birth weight and prematurity

N8: Other neonatal conditions

N7: Respiratory and cardiovascular dis

N6: Infections

N5: Convulsions and dis of cerebral sattus

N4: Complications of intrapartum events

N3: Birth trauma

N2: Disorder related to growth

N1: Congenital malformations

Early Neonatal Death

ICD 11 Alignment

Shiafgmnm Sii Siaul

4/7 (57%)of N6 : Congenital syphilis



Antepartum Stillbirths A6 (unspecified) : 47/83 (56.6%)

ICD 11 Alignment

A6: Antepartum death of unspecified cause 47

A5: Disorder related to foetal growth

A4: Other specified antepartum disorders . 1

Al: Congenital malformations
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Intrapartum Stillbirths 13 (unspecified) : 7/11 (63.6%)

IDC 11 Alignment

I5: Other specified intrapartum disorders

0
0

14: Infections

0

12: Birth trauma

I1: Congenital malformations _ 1

0 1 2 3 4 5 6 7 8
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< REDUCTION OF MATERNAL DEATH (1):
1-1 Strengthening quality of ANC
-Detect Risk pregnancy and classify (code color ):
*Blue: Normal sign
* . Risk of being complicated
* Red : Abnormal/ complicated/ Emergency
- . Advise pregnant women to deliver a baby at RH(CPA2)

-Red: Refer to CPA3 or National hospital
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=) REDUCTION OF MATERNAL DEATH (2):
1.2 Apply PPH bundle at all level of health facilities:

Early diagnosis of PPH, Massage uterine, Oxytocin,

Tranexamic acid, 1V fluid, Examination.
1.3 Strengthening and communication to respond an emergency case

1.4 Apply EMONC Light Assessment Tool: Reassuring available of material , medical

supply and human resource at HF.

1.5 Strengthening Referral system: Special refer for Obstetric to higher level and

nearest with best available care.

22



< REDUCTION OF PERINATAL DEATH:

2.1 Strengthening ANC quality

- Risk assessment

- Ensure proper fetal growth especially in 3th Trimester
- Use US to detect fetal abnormalities

2.2 Community awareness on ANC : dissemination on knowledge ANC

advantage.
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Strengthen PPH
Management

39% of deaths from
hemorrhage. Urgent focus
on prevention, recognition,
and treatment protocols.

Improve Facility

Care

Address Delay 3 (76% of
cases) through enhanced
training and emergency
obstetric care capacity.

Enhance
Referral Systems

Reduce Delay 2 by
Improving transportation
and communication
between faclilities.

Target High-
Burden Sites

Focus interventions on
facilities with multiple
deaths: KSFH, Svay
Rieng, Pursat.

Bottom Line: With 85% of deaths at health facilities and 76% due to Delay 3, improving quality of care at the
point of service is the highest-impact intervention.
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