
• Availability of and access to quali-
ty health-care services.

• Quality of care.2

A number of tools exist to facilitate
the collection of this information,
including censuses, verbal autopsy,
death registration, surveys or studies,
data obtained from health facilities
and health surveillance. Since each
method has strengths and weakness-
es, more than one mechanism should
be employed to assess maternal and
newborn health.

Censuses, questionnaires and

household surveys

National censuses are a key source
of data and information on mater-
nal health. Often they provide 

the only household-level survey
large enough to allow for the meas-
urement of geographic and socio-
economic variations in maternal
mortality. A census may include fol-
low-up questions aimed at assessing
the timing of deaths of women of
child-bearing age in each household
within the past 12 months. It
should be noted, however, that
some countries are not using their
censuses to collect this information,
missing out on an opportunity to
collect valuable information on
maternal health. 

Verbal autopsy is another method of
gathering information on mortality
and morbidity. The World Health
Organization has developed three 

verbal-autopsy questionnaires – one
to ascertain deaths within the first
four weeks of life, another for chil-
dren aged four weeks to 14 years,
and a third for persons aged 15 and
over – with the goal of helping stan-
dardize measurement criteria and
methods. This level of scrutiny takes
into account the critical issue of 
timing that has in the past not 
been adequately emphasized.3

Obtaining information on cause of
death can be challenging. According
to the World Health Organization,
only 31 of its 193 member states
report high-quality cause-of-death
statistics. Several countries are now
using surveillance tools such as
Demographic Surveillance Systems in
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UN process indicator Definition Recommended level

1. Amount of EmOC services
available

Number of facilities that provide EmOC Minimum: 1 comprehensive EmOC facility and 4
basic facilities for every 500,000 people 

2. Geographical distribution of
EmOC facilities

Facilities providing EmOC well-distributed
at subnational level

Minimum: 100% of subnational areas have the
minimum acceptable numbers of basic and 
comprehensive EmOC facilities

3. Proportion of all births in
EmOC facilities

Proportion of all births in the population
that take place in EmOC facilities

Minimum: 15%

4. Met need for EmOC services Proportion of women with obstetric 
complications treated in EmOC facilities

Minimum: 100% (estimated as 15% of expected
births)

5. Caesarean sections as a 
percentage of all births

Caesarean deliveries as a proportion of
all births in the population

Minimum: 5%
Maximum: 15%

6. Case fatality rate Proportion of women with obstetric com-
plications admitted to a facility who die 

Maximum: 1%

Source: United Nations.

A wide array of methods is being employed to enhance data collection 

on maternal and newborn survival, including censuses, household 

surveys, and facility-based data gathering.

Emergency obstetric care: United Nations process indicators and recommended levels
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