
EMERGENCY OBSTEEIC CARE: AN INTERVENTION
FOR REDUCING MATERNAL MORTALITY

IN NEPAL

Karuna Thapa

A Thesis Submitted in Partial Fulfillment o f  the Requirements 

for the Degree o f  Master o f  Public Health 

Health System Development Programme 

College o f  Public Health 

Chulalongkom University 

1997
ISBN 974-636-906-7

Copyright o f  College o f  Public Health, Chulalongkom University



Thesis Title Emergency Obstetric Care: An Intervention For Reducing 

Maternal Mortality in Nepal

By Kanina Thapa
Programme Health Systems Development

Master o f Public Health 

College o f Public Health

Thesis Advisor Nuntavam Vichit-Vadakan

Accepted by the College o f  Public Health, Chulalongkom Univ ersity in 

Partial Fulfillment o f the Requirements for the Master’s Degree
. r/tf'fyyfT'. frT. Dean o f College o f Public Health

(Professor Chitr Sitthi-amom, M.D., Ph.D.)

Thesis Examination Committee
.. เ̂ ^ ^ . . ร . . ป Cีhairman 

(Associate Professo/Wattaya SLJamaroen, Ph.D.)

.. /hslJb-.t/yy:.. zT. T h e s i s  Advisor
(Nuntavam Vichit-Vadakan., M.S., Dr. P.H.)

. Thesis Co-Advisor
(Stephen Kipg, M.Med.Sci., Dr. P.H.)

Member

(Sauwakon Ratanawijitrasin, Ph.D.)



ABSTRACT

The magnitude o f maternal mortality in Nepal and its disparity with similar 

statistics from the developed world and also other developing countries has been an 

issue among policy makers and health services program officials. Since maternal 

mortality is a serious public health concern in Nepal, it is intended to find out the 

critical factors relating to this issue.

This thesis comprises mainly three parts: the essay, the proposal and the data 

exercise. In the essay I have identified the problems related to maternal health in 

Nepal and found that maternal mortality is very high in comparison to other 

developing countries as well as the developed countries. Maternal mortality and 

morbidity estimates in Nepal continue to be dramatically high largely because 

emergency obstetric care, especially in rural areas, are often deficient and 

inappropriate to women’s situation. Situation analyses and data collection on the 

functioning and use o f  facilities was conducted in Morang district o f Nepal. Research 

methods included patient flow studies, inventories o f drugs and supplies, and 

retrospective reviews o f hospital records. Qualitative information was also collected 

through group discussion. This situation analysis was helpful for assessing health 

system factors contributing to maternal deaths.



While there are numerous factors that contribute to maternal mortality, I 

focus on those that affect the interval between the onset o f obstetrical complication 

and its outcome. If prompt, adequate treatment is provided, the outcome will usually 

be satisfactory; therefore, the outcome is most adversely affected by delayed 

treatment.

Then I have discussed about the various solutions to the problem and found 

that implementation o f emergency obstetric care at the level o f primary health center 

is the appropriate solution to the problem. The proposal is focused on the 

implementation o f EmOC in Morang District and evaluation of the ongoing process. 

In the data exercise, an evaluation research was conducted to find out how the 

implemented Emergency Obstetric Care (EmOC) service is functioning in 

Panathnikom district o f Thailand.

This study strengthens the capacity o f the Ministry o f Health in Nepal, to 

design, implement EmOC in Primary Health Center and evaluate the ongoing process; 

informs the decision makers about the importance o f maternal mortality and shares 

information on the most effective strategy to reduce it.
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