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Giving birth should be about giving life not 

giving up a life.



 Every day, approximately 810 women die 
from preventable causes related to pregnancy 
and childbirth. 

 99% in developing countries
MMR ; higher in rural areas and among 

poorer communities
Young adolescents face a higher risk of 

complications and death as a result of 
pregnancy than other women.



 Between 1990 and 2015, maternal mortality 
worldwide dropped by about 44%. 

 Between 2016 and 2030, as part of the 
Sustainable Development Goals, the target 
is to reduce the global maternal mortality 
ratio to less than 70 per 100 000 live births. 













Existence of a national death review committee

How often does the national committee meet?

Production of annual report with recommendations (national)

Existence of a sub-national committee

Production of annual report with recommendations (sub-national)

Existence of a national MDSR plan

Yes

About 2 Months

Yes

Yes

Yes

No

No

Community representation in sub-national death review committee

Implementation

Global Estimates of Maternal Deaths

1990 532 000

2015 303 000
Sources:

United Nations, Department of Economic and Social Affairs, Population Division (2015). World Population Prospects: The 2015 Revision, DVD Edition

Maternal Mortality Rates & numbers: WHO, UNICEF, UNFPA , The World Bank and United Nations Population Division (2015). Trends in Maternal Mortality: 1990 to 2015, Geneva: WHO

WHO Global MDSR implementation Survey 2015

*For demographics, the reference year is 2015

National Policy

Maternal Death Notific

a

tion 

Mechanism for reporting 
maternal deaths

Zero reporting

Year of adoption

National policy to notify all 
maternal deaths

2001

Yes

Yes

Maternal Death Review 

Involvement of civil society

Level of implementation 
(national/subnational)

Year of adoption

National policy to review all 
maternal deaths

2001

Yes

 Yes

Other Surveillance System

(like IDSR - Integrated Disease 

Surveillance and Response)

Nationally

Demographics*

Total Population   79109
(in thousand)

 

Total Births  1350
(in thousand)

Total Fertility Rate  1.7 

Total Maternal Deaths   340 

Maternal Mortality Ratio (MMR) 
Per 100 000 live births

1990 123

2000 51

2015 25

Iran

MATERNAL DEATH SURVEILLANCE AND RESPONSE (MDSR)

Country Profile for MDSR Implementation































Risk assessment (during pregnancy / before delivery)

25

Diagnose the amount of bleeding according to the symptoms

Stage4Stage3Stage2Stage1Classification of bleeding 

severity
>20001500-20001000-1500<1000amount of blood lost(ml)

>140120-140100-119<100Heart rate

DecreaseDecreasenormal  

,orthostatic

normalblood pressure

DecreaseDecreaseDecreasenormalPulse pressure

>3530-4020-30Normal(14-20)Respiratory Rate

Anuria / Very 

minor

5-1520-30Normal(30-50)Urinary output(ml/hr)

Confused& 

Lethargic

ConfusedAnxiousA little anxiousconsciousness

Crystalloids 

and blood

Crystalloids 

and blood

CrystalloidCrystalloidCompensation replacement 

fluid required



✓COMMUNICATE 

✓CALL FOR HELP 

✓RESUSCITATE

✓MONITOR / INVESTIGATE 

✓STOP THE BLEEDIN

✓ 2 Large bore IV Line

✓ Oxygenation

✓ Prepare blood

✓ Full blood count 

✓ Clotting screen 

✓ Continuous pulse / BP  monitoring

✓ Foley catheter

✓ CVP monitoring 

✓ Discuss transfer to ITU 



Lack of appropriate communication

Lack of multi-disciplinary management

Underestimating the problem

Delay to VISIT

Delay in making decision & doing intervention

Delay in transfer or transferring in 

inappropriate condition ( unstable) 

Lack of quality control



❖ PPH in C/S no response to medical therapy:

Compression sutures

❖ Retroperitoneal hemorrhage after delivery 

and rupture of uterus:

Hypogastric ligation



❖ Uncotrolled bleeding in C/S in case of 

Placenta previa:

Hemostatic stitches

❖ Tranexamic acid :

Equal effect in PPH after NVD and C/S

Not recommended as prophylaxy

Decreases laparotomy rate

Decreases maternal mortality



❖ Medical management of PPH:

➢ Misoprostol: Pyrexia

➢ Methyl ergonovin contraindicated in 

asthma

➢ Misoprostol is more effective

❖ Misoprostol:

The best way is sublingual



❖ Bimanual massage:

➢ One of main steps in atony

➢ One hand in anterior fornix

➢ One hand on fundus

➢ Continue utertonic agents

❖ Intrauterine balloon:

➢ Be  sure about retained placenta

➢ Empty bladder 





❖ P Previa with bleeding

➢ Discharge the patient at least 48 

hrs after stopped bleenig

completely

❖ Couvelaire uterus :

➢ If there is  no excessive bleeding , 

no need for any extra intervention



❖Morbid adherent placenta :

C/S after 34 weeks

❖ Vulvovaginal hematoma:

Conservative management in mild to 

moderate cases without more bleeding














