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Background & Justification

" Maternal mortality remains a significant
public health challenge worldwide, with
Nepal bemg no exception.

" Despite notable progress 1n recent years,
maternal mortality rates in Nepal remain
high compared to global standards at 151
per 100,000 hive births.

——— Methodology

" Analyzing the spatial and socioeconomic
factors mnfluencing maternal mortality in
Nepal and 1dentifying the key covariates
contributing to maternal health disparities
across ditterent provinces.

Applied Objectives
" To develop a spatial risk model 1dentitying

o Statistically significant associations were
found between maternal health outcomes
and ethnicity, province, age in 5-year
oroups, duration of pregnancy, total
children ever born, and women’s age, with
p-values of 0.00, indicating strong links
between these background characteristics

Download, clean, and analyze the Nepal
Demographic and Health Survey
(NDHS) 2022 Pregnancy Records
dataset.

Summarize key variables that may serve
as predictors ol maternal mortality.

Conduct a Chi-squared analysis to assess

regions 1n Nepal with elevated maternal the signiticance of relationships between

» Target 3.1 of the Sustainable Development and maternal mortality.

Goals (SDGs) emphasi.zes re?ducing the mortality rates. e Socioeconomic factors, such as type of background characteristics and maternal
olobal maternal mortality ratio to less than " "o evaluate the impact of geographical, residence (urban vs rural) (p = 0.087) health outcomes.
/70 per 100,000 live births by 2030 (WHO, soclroeconomic, and healthcare access - _ ° ’ . . .
20 11?5). ' factors on maternal mortality across eracy (.p ~0.013), mobile php He * Partner with the Institute of Integrative
. . . . . . ownership (p = 0.003), health insurance Conservation to produce maps on
" Analyzing the geographical, socioeconomic, various provinces. coverage (p = 0.031), and wealth index ArcGIS of the data
and cultural factors affecting maternal = To quantify the association between |

were significantly associated with maternal

health will inform targeted interventions maternal health outcomes and variables

oL t , highhighting the 1 rtance of
and help prioritize resources for vulnerable outcomes, nighighing the Hnportance o

Policy Implications

such as literacy, wealth, healthcare access,
access to healthcare resources and

populations i Nepal. and place of residence (urban vs. rural).

educaton.

'The main policy implication 1s to help

Background Characteristics

Target services where they’re needed most.

Ethnicity 0.00 MATERNAL MORTALITY RATIO BY PROVINCE Spatial analysis shows which areas lack
i oo . . . . .
rovince 172 * From a sociological perspective, maternal health care, helping policymakers
Age In 5-year groups 0.00 . . . . ..
S8 1 o7y STONP KARNALS conduct a comprehensive scoping direct resources (like clinics and health
Type of place of residence (Urban vs rural) 0.037 . .
YPEOLP review on Maternal health workers) to underserved regions. It also
Literacy 0.013 . . ,
determnants across the different shows us that Improvements 1n emergency
Relationship to household head 0.00 : .
5 e tedens 98 provinces. access are needed. Mapping travel
S o R 157 . distances helps design better transport and
Wealth index combined 0.00 T " "J'o run a geostatistical model to

PROVINCE 1

referral systems for women needing urgent

Total children ever born 0.00 predict maternal mortality prevalence

in Nepal. catt

Covered by health insurance 0.031

Hemoglobin level (g/dl - 1 decimal) 0.439 " 'The next steps are to conduct qualitative

" "This would help to better understand

. - T\ Dy . . . .
Anemia level 0108 207 I’-— SRV hib level disparit 1 hel interviews 1n these hotspots and determine,
Result of measurement - hemoglobin 0.356 o towns 1P 1EVE 1Spar 1ies an Clp . :

LUMBINI . .. using the Three Delays Framework inform
Women's age in years (from household questionnaire) 0.00 1 40 lnfor m mater nal health(:ar C pOhCl@S . ,
MADHESH policy on access to maternal health care.
Under age 18 (from household questionnaire) 0.529 Refe rences n Op_Ed Titled “ Rural Mothers 1n The Three Delays Framework explains
Minutes to nearest healthcare facility 0.102 Ministry of Health and Population [Nepal], New ERA, and ICF. 2023. Nepal Demographic and Health Survey 2022. Kathmandu, Nepal Deser \Yw DOCt()r S TOO“ Has baI’ I 161’ S tO Inatﬁl' Ilal h€ althCar C by
. Nepal: Ministry of Health and Population [Nepal] . . . . . . . . 4o
WHO. “SDG Target 3.1 Maternal Mortality.” www.who.int, 2023, www.who.int/data/gho/data/themes/topics/sdg-target-3-1- be CIl Smeltted tO the Nepall Tlmes ldﬁntlfynlg d@lays 111. ( 1) d@Cldlng tO S€€k
Mode of transportation to the nearest healthcare facility 0.36 maternal-mortality. - - - : -
V Ali S, Thind A, Stranges S, Campbell MK, Sharma I. Investigating Health Inequality Using Trend, Decomposition and Spatial for edltor lal I'CVICW and f umr C Cdare ’ (2) I'C aChIIlg d h€ alth f aClllty, aIld (8)
Analyses: A Study of Maternal Health Service Use in Nepal. Int J Public Health. 2023 Jun 2;68:1605457. . . L. e
Duration of pregnancy in months 0.00 doi:10.3389/1jph.2023.1605457. PMID: 37332772; PMCID: PMC10272384. publlcatl()n. re Cel\/lng ade quate care once at the f aClllty .
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