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85/166 in2023

East and South Asia has outperformed all other regions since 2015 and Nepal has 
progressed more rapidly than all other countries in East and South Asia

- Global SDG progress report 2025
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SOURCE: A REPORT ON MATERNAL MORTALITY, 2021

SDG Target 3.1
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CAN WE DEVELOP A METHOD FOR MONITORING PROGRESS 
TOWARDS MEETING MNMR SDG TARGETS in the LOCAL level ?

Which Muncipalities or Wards needs more attention 
and resource priorities for reducing MNMR??



Kapilvastu District

https://nphf.dhis2mis.org/dhis-web-dashboard/index.html#/eN9DNU3WAS2


Motherhood Method (modified)

(3 steps): 

• Prepare list of pregnant and postpartum
women from health registers. (MCH and
FCHV registry, MPDSR)

• Focus Group Discussion with FCHVs and
health professionals to update the list.

• Visit the pregnant women at their home
for GIS mapping and further data
collection.

Generates Census equivalent Data



Concept



HMIS 3.6 Registry of HP



HMIS 3.6 Registry of Birthing Center 
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Variable Frequency Mortality Rate
Live Birth 10,164
Still Birth 52 5 / 1000
Early Neonatal 139 14 / 1000
Neonatal 165 16 / 1000
Infant 196 19 / 1000
Maternal 29 285/ 100000

Kapilvastu district overview



Variable Frequency Mortality Rate
Live Birth 1151
Still Birth 12 10 / 1000
Early Neonatal 27 23 / 1000
Neonatal 32 28 / 1000
Infant 39 34 / 1000
Maternal 8 695/ 100000
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Municipality A



Majority of the pregnant women (169) belongs from ward 1 whereas

ward 4 had (21) least pregnant women.
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Wardwise frequency of pregnant women
maharajgunj PHC 1

basic health center 2

basic health center 3(jamuni)

baraipur hp 4

udayapur hp 5

bhalwari hp 6

kushawa hp 7

kajarahawa hp 8

sisawa 9

hardauna hp 10

balarampur hp 11

Ward not mention

n = 1219



This indicates that the majority of

pregnant women in the dataset belong

to the Madhesi community which was

followed by Muslim community.

The age of pregnant women ranged

from 17 to 45 years. The age of 55(5%)

pregnant women was not mentioned.

Almost 7% of the pregnant women

belongs to age group 17-20.
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Age Distribution
n = 1219
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Place of Delivery of different Municipality
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Municipality A

Home delivery

Institution delivery 84.21%
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Municipality D
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Mortality Rate (NMR Per 1000 and MMR per 100000) of different 
Municipality
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Mortality frequency of different municipality

Municipality C Still Birth Neonatal Infant Maternal

ward 1 1 8 12 2

ward 2 0 1 1 0

ward 3 0 1 1 0

ward 4 0 0 0 1

ward 5 0 1 1 0

ward 6 1 6 7 0

ward 7 1 1 1 1

ward 8 0 0 0 0

ward 9 1 2 2 0

ward 10 0 2 2 1

ward 11 1 7 7 0

ward 12 3 3 4 1

Municipality A Still Birth Neonatal Infant Maternal

ward 1 1 3 5 1

ward 2 1 4 6 0

ward 3 1 4 4 2

ward 4 1 0 0 0

ward 5 0 4 5 0

ward 6 0 1 1 0

ward 7 0 5 6 1

ward 8 3 3 4 3

ward 9 2 2 2 0

ward 10 2 4 4 1

ward 11 1 2 2 0

Municipality B Still birth Neonatal Infant Maternal

Ward 1 0 3 3 0

Ward 2 0 1 2 0

Ward 3 0 3 3 0

Ward 4 3 1 1 0

Ward 5 0 3 3 0

Ward 6 0 1 1 0

Ward 7 0 2 2 0

Ward 8 0 1 4 0

Municipality D Still Birth Neonatal Infant Maternal

ward 1 0 1 1 0

ward 2 0 0 0 0

ward 3 0 0 0 0

ward 4 0 0 0 0

ward 5 0 1 2 0

ward 6 0 0 1 0

ward 7 0 0 2 0

ward 8 0 0 0 0

ward 9 0 0 0 1

ward 10 1 1 1 0

ward 11 1 1 2 0



Intervention:  

Hub and Spoke model
Reduce Three delays and ensure Quality care 

• Follow each Pregnant/ Postpartum women
Birth preparedness

Referral/Transportation/social support
• Ensure capacity building/training of hospital and birthing  center 

staff
• Follow WHO protocol for labor and postpartum care
• Analyze data of ANC/PNC visits, MPDSR and DHIS2 for better care










