	1. Name of indicator
	Maternal mortality ratio 

	
	

	2. Which sector (using Result Framework heading)
	Health

	
	

	3. Technical Definition 


	Maternal death refers to a female death from any cause related to or aggravated by pregnancy or its management (excluding accidental or incidental causes) during pregnancy and childbirth or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy. 

The maternal mortality ratio (MMR) is the ratio of the number of maternal deaths during a given time period per 100,000 live births during the same time-period. 



	
	

	4. Rationale (including which policy priority, and how is this indicator linked to that policy priority)
	This is a Millennium Development Goal Indicator for monitoring Goal 5, improving maternal health.

Improving maternal health is among the most challenging of the Millennium Development Goals (MDGs) and overall progress on reducing maternal mortality is slow. Between 2008 and 2012 more than 45% of EU aid to the health sector in partner countries went into maternal, new-born, and child-health, amounting to €1.5 billion. 

Complications during pregnancy, childbirth and during the first 6 weeks post-partum are a leading cause of death and disability among women of reproductive age in developing countries. 



	
	

	5. Level of disaggregation
	N/A

	
	

	6. Data Sources (including any issues on (i) different definitions by source, and (ii) level of availability of the data)
	For the purpose of monitoring this indicator the data source is the UN Statistics Division MDG Database (http://mdgs.un.org/unsd/mdg/Data.aspx) Goal 5, Target 5 A
The underlying numbers for the UNSD MDG reporting are vital registration systems, household surveys or other sources. 
It should be noted that maternal mortality data from these sources have limitations, particularly related to the underreporting and misclassification of maternal deaths. The World Health Organization (WHO), United Nations Children’s Fund (UNICEF), United Nations Population Fund (UNFPA), the World Bank (WB), and United Nations Population Division (UNPD) have developed a method to adjust existing data in order to take into account these data quality issues. This method involves adjusting existing data for underreporting and misclassification of deaths and model-based estimates are made for countries with incomplete or no reliable national level data.
For data on live births the UN Population Division records of births per thousand (using the medium fertility variant) will be used which can be found at http://esa.un.org/unpd/wpp/Excel-Data/EXCEL_FILES/5_Interpolated/WPP2012_INT_F01_ANNUAL_DEMOGRAPHIC_INDICATORS.XLS


	
	

	7. Data calculation (including any assumptions made)
	The maternal mortality can be calculated by dividing recorded (or estimated) number of maternal deaths by total recorded (or estimated) number of live births in the same period and multiplying this number by 100,000.

For the purpose of aggregating MMRs for the countries where the EU has external action programmes the following steps should be followed:

- take the latest available MMR for each country where the EU has external action programmes from the UNSD MDG database;
- multiply this number by the number of live births recorded for the country in that same year in each country, drawing on UN Population Division data for this;
-add together the above numbers for all the countries where the EU has external action programmes. This will give the first element for a weighted MMR;
-add together the number of live births from all the countries where the EU has external action programmes. This will give the second element for a weighted MMR;
-divide the first element by the second element. This will give the weighted maternal mortality ratio.

	
	

	8. Worked examples*
Examples correct at the time of writing (September 2014) 
	Afghanistan
2013 MMR = 400 
2013 number of births (medium fertility variant) = 1,042,442
Nigeria
2013 MMR = 560 
2013 number of births (medium fertility variant) = 7,173,020

Weighted average MMR for Afghanistan and Nigeria

={(400*1,042,442)+(560*7,173,020)}/( 1,042,442+7,173,020) =540 per 100,000 live births


	
	

	9. Is it used by another organization or in the framework of international initiatives, conventions, etc? If so, which?
	This is an MDG indicator and is also used by many donors, including DFID, ADB, WB, IADB, AfDB



	
	

	10. Other issues
	The ability to generate country, regional, and global estimates with higher precision and accuracy would be greatly facilitated if country civil registration systems were further improved. This improvement would reduce the need to conduct special maternal mortality studies (which are time-consuming, expensive, and of limited use in monitoring trends).
Within a country often major differences in MMR are identified between regions (urban/rural, major regions/provinces) and socio-economic characteristics (such as education level and wealth quintile).



