9 September 2015

Comparison of Indicators to Measure “Met Need” for Obstetric Care
	Indicator
	Advantages
	Disadvantages

	Met need for life-saving obstetric surgery (UON - UnMet Need Network)

Proportion of women/ girls receiving a major obstetric intervention for an absolute maternal indication within a specified time period (often expressed as a rate per 1000 expected births)


	· Absolute maternal indications are only included if there is a high probability of dying 
· Benchmarks for “met need” based on locally defined threshold (usually from urban areas) for contextually appropriate comparisons (usually 1% to 2%)
· Data are collected from facilities performing major obstetric interventions (a major advantage since one does not need to collect (or supervise the collection of) data in many facilities), including the type and indication of the intervention and the woman’s residence. 
· Data on types of surgical interventions may be of higher quality than data on complications
· Powerful indicator of inequalities in access to care
· Analyses represent regional variation in the performance of the health system relative to what it should be able to achieve
	· Other conditions may be appropriate to include as “absolute maternal indication”, e.g. eclampsia. However eclampsia was not included because the lethality is less than 30% (which is low compared to the lethality of the other selected indications), because surgery is not the first treatment (and we have no benchmark for surgical interventions for eclampsia), because the incidence varies a lot from country to country and within a country 
· The benchmark for “met need” may not be the same across all countries, making global comparisons difficult This is however more consistent than one complication instead of a set as in the UON. The major threaten to the UON indicator is the epidemic of C-sections justified by surgeons in quite a number of cases as ‘obstructed labour’ or ‘prolonged labour’. It is of course impossible to verify afterwards since the partograph is usually not filled.
· Recording of absolute maternal indications are subject to possible recording biases
· No current data collection activity routinely collects this indicator
· Access to the private sector is not easy and to make the indicator meaningful, one needs to collect information in all the facilities performing major surgical interventions





	Indicator
	Advantages
	Disadvantages

	Met Need for EmOC (WHO/Unicef/UNFPA/AMDD)

Proportion of women treated for direct obstetric complications at all facilities or at EmOC facilities based on estimated number of women with obstetric complications (15%)  within a specified time period 
	· [bookmark: _GoBack]Direct obstetric complications include: hemorrhage (APH + PPH), prolonged/obstructed labor (as in the UON indicator: no strong reliability, depends much on the surgeon attitude… and availability), postpartum sepsis (It is in many cases iatrogenic and thus should be reduced to 0), severe complications of abortion (It includes unsafe abortions, the main cause of severe complications of abortion. Again, this cause should be reduced to 0), severe pre-eclampsia/eclampsia, ectopic pregnancy, and ruptured uterus.
· Able to capture numerator from facility records (Including all the peripheral maternities in which the reliability of the information is not guaranteed)
· Indicator allows decision makers to gauge the level of use of EmOC services by women experiencing a complication
· Indicator allows for a sub-analysis of what level of care treatment is provided, i.e. health centers or hospitals, private (where it is often difficult to obtain information) or public sector
· Indicator can be calculated with or without abortions to show the magnitude of resources used to treat abortion complications
· Commonly collected in EmONC assessments.
· Analyses represent regional variation in the performance of the health system
	· Denominator based on still not verified assumption that 15% of women will experience severe obstetric complication 
· Recording of complications are subject to numerous recording biases
· Indicator sensitive to number of abortions included in the numerator  



