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The better knowledge of the social process, the timing and 

nature of care-seeking attitudes, and pre-death 

treatments are essential to identify the changeable traits 

that are addressed through new legislation or better 

resource planning can go.  In this study, we propose 

combining these techniques under a single, standardized 

heading called social autopsy (SA). Social autopsy, which 

asks a variety of extra sociocultural and behavioral 

question [1]. In addition to verbal autopsy questions, aims 

to ascertain the social, behavioral, and health systemic 

factors that result in deaths. Utilized to avoid deaths from 

injuries like tra�c accidents, drownings, and infectious 

diseases as well as deaths from other types of injuries [2]. 

Social autopsy is a crucial primary healthcare strategy that 
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is focused on the community and plays a signi�cant part in 

tackling the socioeconomic determinants of mortality 

which are the root of 12/15 maternal deaths. Social autopsy 

of maternal and neonatal deaths is an intervention platform 

for discussion and interaction between the community 

government health workers [3].  Pakistan is one of the 

nations with high rates of child mortality and one of the 

highest rates of newborn mortality with an estimated 42 

newborn fatalities for every 1,000 live births. Pakistan has 

one of the highest neonatal mortality rate in the entire 

world [2]. 186 deaths are recorded for every 100,000 live 

births nowadays. According to Pakistan Demographic and 

Health Survey (PDHS) 2017–2018, there were 42 neonatal 

deaths for every 1000 live births. Additionally, a signi�cant 
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I N T R O D U C T I O N

Social autopsy is a relatively new technique to report non-biological causes of death along with 

biological causes, which accounts for 12/15 maternal deaths in Pakistan, through direct 

interaction with the community. Pakistan had a highest neonatal mortality in the entire world. A 

signi�cant number of unreported cases contributed to the high prevalence of neonatal and 

maternal mortality. Pakistan is one of the top 10 nations that contribute to 60% of maternal and 

perinatal deaths worldwide which demands social autopsy adoption in Pakistan. Information 

acquired by social autopsy will therefore be useful in developing any efforts to stop or treat 

causes linked with death. Social autopsy is a way of health promotion as it encourages individual 

and communal behavioral change and contributes in achieving United Nations Sustainable 

Development Goal (SDG) 3.1 by reducing maternal and perinatal death mortality by 2030 and 

2035 respectively. In discussion with the family of a woman and community, health workers 

examine the social reasons of death and pinpoint reforms that are required. In Bangladesh, 

Brazil, Tanzania, India and Nigeria, maternal and perinatal deaths have been lowered due to 

adoption of social autopsy. Pakistan has embraced verbal autopsy, but it is an ineffective 

technique which just deals with the medical cause of death. Maternal and perinatal deaths are 

not just because of medical causes, it is also the result of interactions between several social, 

cultural and economic factors. Government of Pakistan is just spending 0.8% of its GDP on 

health. Standard of primary maternity care is generally unsatisfactory. Only 25% basic health 

units have quali�ed staff. Government of Pakistan should create a provincial MPDSR committee, 

strengthen the health care network and pilot social autopsy in Pakistan to meet SGD goal 3.
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Bangladesh: Bangladesh has experience with Social 

autopsy as a community-based intervention to prevent 

deaths from injuries including tra�c accidents, drowning, 

and also deaths from infectious diseases. In light of 

previous experiences, Social autopsy was implemented in 

2010. The Social autopsy program was �rst tested in 

Thakurgaon to reduce maternal, neonatal, and stillbirth 

mortality. The Government of Bangladesh expanded it to 

other districts during the 2011–2012 periods after seeing 

the program's success in lowering stillbirths, maternal, and 

neonatal mortality. Positive outcomes provided a 

framework and platform for the system to be expanded to 

10 districts in Bangladesh from 2013 to 2015, and then to 14 

districts in Bangladesh in 2015.  The newly renamed 

"Maternal and Perinatal Death Surveillance and Response" 

(MPDSR) program has now been expanded by the 

government to 22 districts, with ambitions to eventually 

include all districts in Bangladesh. In order to reduce 

preventable maternal and newborn mortality and help 

Bangladesh meet the SDG's, Social autopsy has been 

introduced into the MPDSR system [13].

Brazil

Brazil is one of the nations that are successful in lowering 

the rate of maternal and fetal mortality through social 

autopsy [14]. There is rapid decrease in maternal deaths in 

Brazil since 1990. In Brazil, hypertensive pregnancy 

disorders were the leading cause of maternal deaths 

between 1990 and 2000, with a discernible shift to mortality 

owing to indirect causes, which include a variety of 

conditions ranging from diabetes to infectious infections. 

After the adoption of SA, Brazil has become successful to 

decrease the average maternal mortality rate by 10% from 

1997-2000 (58.92/100,000) to 2001-2004 (52.77/100,000). 

Early and late neonatal mortality rates decreased by 33% 

(to 7.36/1000) and 21% (to 2.29/1000) between 1997 and 

2012, respectively [15].

Gap analysis in Pakistan to achieve Social Autopsy

Non-registration system and maternal and perinatal 

deaths

The nation lacks information on crucial factors that affect 

child mortality. The systems for civil and vital registrations 

are inadequate [16]. Both the health management 

information system and the civil registration management 

system in Pakistan are ineffective. This is because of a 

number of factors. The �rst reason is that there are many 

child deaths here that take place outside of medical 

facilities and that are not associated with any medical 

records (including death certi�cates). Nearly two-thirds of 

deliveries in Pakistan still take place at home on a 

communal basis [17]. When the majority of low-income 

citizens die at home in absence of any health care personal, 

then their deaths are not frequently documented, and their 
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number of unregistered patients contributed to the high 

prevalence of neonatal and maternal mortality [4]. 

Pakistan is one of the top 10 nations that account for 60% of 

maternal deaths worldwide, ranking 53rd on the list of 

countries with the highest maternal mortality rates [4].  

Nigeria has also high mortality rate, it has also facing one of 

the highest rates of under-�ve mortality in the world [5]. 

Child mortality rates are too high, with Northern Nigeria 

reporting some of the highest rates in the world [6]. There 

are some countries in the world which have high mortality 

rates than Pakistan in starting but after adopting Social 

Autopsy mortality rate successfully decreased, for 

example, Brazil is one such nation that is successful in 

decreasing the rate of maternal and perinatal mortality 

through social autopsy [7]
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Social Autopsy: a way of health promotion & SDG 3

Maternal mortality in low-income nations is still too high, 

despite major worldwide improvements. Social autopsy is a 

potential bene�t for promoting health. It makes easier to 

identify modi�able social and cultural elements that 

reduce the rate maternal mortality and promotes 

"community self-diagnosis" [8]. The global maternal 

mortality ratio must be brought down to 70 per 100,000 live 

births. This is the focus of Sustainable Development Goal 

3.1. (140 per 100,000), so in this context, tracking accurate 

and timely maternal mortality data is essential [9]. 

Pakistan wants to decrease maternal and perinatal 

fatalities [10]. By 2030, these goals call for a stillbirth rate 

of no more than ten per 1,000 live births [11]. SDGs stress 

equity in health across populations to further reduce 

maternal mortality by focusing on their motto, "leave no one 

behind”. The two complementary goals of social autopsy 

are to raise public awareness of maternal and infant 

mortality in order to engage communities in health 

programs and increase their responsiveness and 

accountability, as well as to provide extensive population-

level data to support advocacy and the acquisition of the 

resources required to address these issues [12].

Success stories of social autopsy
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release of comprehensive technical guidelines in 2013. 

Guidel ines for  M/PDSR have been developed by 

international organizations like the WHO, and they are 

urging low middle income countries to begin implementing 

them. Even though MPDSR is a relatively recent 

methodology, its constituent parts have been developed 

over many years. The main function of the system, maternal 

death reviews (MDR), gave rise to the MDSR. Due to the 

MDSR's young development and the lack of regular data 

collecting, comprehensive information regarding the 

scope and caliber of implementation in each country has 

been mostly unavailable. Despite the fact that many 

nations have approved the national MPDSR principles, only 

a small number of countries worldwide have robust MPDSR 

systems [26]. In Pakistan, MPDSR began in 2015 at the local 

level in the province of Punjab through female health 

professionals (LHWs). However, in Baluchistan, it started in 

2017. Punjab began the ongoing MPDSR process at the 

community level in a few districts in 2015 with assistance 

from UNFPA [27].To enhance mother and child health, the 

Pakistani government and numerous international donors 

have launched a number of initiatives and policies [28].

• The supply of a chlorhexidine kit for preventing 

cord infections and Kangaroo Care to the infant 

are two examples of preventative interventions 

and programs that have been recognized as being 

concentrated in this area [28].

• 2000s: Decentralized management and the 

renovation of the healthcare infrastructure were 

attempts to enhance the healthcare delivery 

system [29].

• Improve emergency obstetric care with the WRLH 

project in 2000–2004 by the donation of Bill and 

Melinda Gates Foundation of 1.6 Million dollars 

[30].

• National program for maternal and neonatal health 

puts in place a variety of maternity and neonatal 

care services which started in 2007 and still 

o n g o i n g .  T h i s  p r o g r a m  w a s  i n i t i a te d  b y 

collaboration of Government of Pakistan and 

Department for International Development. This 

project costs 300 million dollars [31].

• With a proposed allocation of Rs. 19.994 billion, the 

UN joint program component on maternity, 

neonatal, and child health envisions boosting the 

execution of the National MNCH program (2007–12) 

[32]. 

• WHO has developed national guidelines on MPDSR 

in 2018 [33].

• Ministry of National Health services regulation and 

coordination has launched a mobile application on 

MPDSR in 2022 [34].
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causes of death aren't always determined [18]. Second, 

even data on deaths that happened inside medical facilities 

lacks information on the cause of death and its 

contributing factors, or if it does, its veracity is always 

questioned. In low- and middle-income nations, the 

governmental health authorities do not keep track of 

maternal and perinatal death [19]. Health professionals 

con�rm less than a third of the 7 600 000 child fatalities and 

350 000 maternal deaths that occur each year around the 

global [20]. Thirdly, there is no reliable system in place to 

collect data on deaths that take place outside of medical 

institutions, particularly those that happen in remote 

places or even in urban slums, and the vital registration 

system is inadequate. As a result, a signi�cant portion of 

child fatalities are not reported nor certi�ed as to the cause 

of death. Less than 30% of births and nearly no fatalities 

are recorded by Pakistan's vital registration systems, and 

the majority of newborn deaths take place outside of the 

country's established healthcare infrastructure [21].

Lack of government's efforts

There are no organized data on routine health outcomes in 

rural Pakistan. The standard of primary maternity care is 

generally unsatisfactory. The goal of Lady Health Workers 

at primary health centers is to provide primary health 

including services for maternity and pediatric health. Their 

education is only 10 years of schooling, the women lack any 

medical degree or master's in nursing [22]. Only 25% of 

Basic Health Units have quali�ed female medical staff. 

These basic level health facilities are usually situated far 

from the population and have limited operating hours. Only 

one in twenty women who experience pregnancy or labor 

problems �nd an institution that offers emergency 

obstetrical treatment. A Pakistani woman's lifetime chance 

of dying from pregnancy-related causes is 1 in 80, 

compared to 1 in 61 for underdeveloped countries overall 

and 1 in 4,085 for industrialized nations [23].These issues 

highlight the �aws of the public healthcare system [24].

MPDSR journey in Pakistan

A credible source for identifying, quantifying, and 

preventing maternal and perinatal mortality is the Maternal 

and Perinatal Death Surveillance System. MPDSR 

encourages routine detection and prompt noti�cation of 

maternal and perinatal deaths and functions as a type of 

ongoing surveillance connecting local to national health 

i n fo r m at i o n  sys te m s  a n d  p ro ce ss e s  fo r  q u a l i t y 

improvement. The MPDSR will help to enhance vital 

registration, count maternal and perinatal mortality more 

accurately, and give better information for taking action 

and tracking advancements in maternal and newborn 

health [25]. The idea was developed during the Millennium 

Development Goals (MDG) era and has gained widespread 

acceptance throughout the world, particularly with the 

DOI: https://doi.org/10.54393/pjhs.v3i05.146

PJHS VOL. 3 Issue. 5 October 2022 Copyright (c) 2022. PJHS, Published by Crosslinks International Publishers
10



DOI: https://doi.org/10.54393/pjhs.v3i04.102
Idrees F et al.,

Siddiqui MB, Ng CW, Low WY, Syed S, Ahmed S, 

Noushad S, et al. A Verbal/Social Autopsy (VASA) Child 

Mortality Inquiry to Investigate Under-Five Mortality 

Determinants in Slums of Karachi, Pakistan: A Mix 

Methods Interventional Study. 2016

Ko� AK, Maina A, Yaroh AG, Habi O, Bensaïd K, Kalter 

HD. Social determinants of child mortality in Niger: 

Results from the 2012 National Verbal and Social 

Autopsy Study. Journal of Global Health. 2016 Jun; 

6(1):010603. doi: 10.7189/jogh.06.010603

Mahato PK, Waithaka E, van Te�lingen E, Pant PR, 

Biswas A. Social autopsy: a potential health-

promotion tool for preventing maternal mortality in 

low-income countries. WHO South East Asia Journal 

of Public Health. 2018 Apr; 7(1):24-28. doi: 10. 

4103/2224-3151.228424

Zain S, Jameel B, Zahid M, Munir M, Kandasamy S, 

Majid U. The design and delivery of maternal health 

interventions in Pakistan: a scoping review. Health 

Care for Women International. 2021; 42(4-6):518-546. 

doi: 10.1080/07399332.2019.1707833

Jamison DT, Summers LH, Alleyne G, Arrow KJ, 

Berkley S, Binagwaho A, et al. Global health 2035: a 

world converging within a generation. Lancet. 2013 

Dec 7;382(9908):1898-955. doi: 10.1016/S0140-

6736(13)62105-4

Liu L, Oza S, Hogan D, Chu Y, Perin J, Zhu J, et al. 

Global, regional, and national causes of under-5 

mortality in 2000-15: an updated systematic analysis 

with implications for the Sustainable Development 

Goals. Lancet. 2016 Dec; 388(10063):3027-3035. doi: 

10.1016/S0140-6736(16)31593-8

Mackie J and Allwood G. The implementation of the 

2030 Agenda's principles of 'leaving-no-one-

behind'and 'addressing the needs of those furthest 

behind �rst'in the EU's development policy. 2022

Biswas A, Ferdoush J, Abdullah ASM, Halim A. Social 

autopsy for maternal and perinatal deaths in 

Bangladesh: a tool for community dialog and decision 

making. Public Health Reviews. 2018 Jul; 39:16. doi: 

10.1186/s40985-018-0098-3

Rodrigues NC, Monteiro DL, Almeida AS, Barros MB, 

Pereira Neto A, O'Dwyer G, et al. Temporal and spatial 

evolution of maternal and neonatal mortality rates in 

Brazil, 1997-2012. Jornal de Pediatria. 2016 Dec; 

92(6):567-573. doi: 10.1016/j.jped.2016.03.004

Leal LF, Malta DC, Souza MFM, Vasconcelos AMN, 

Teixeira RA, Veloso GA, et al. Maternal Mortality in 

Brazil, 1990 to 2019: a systematic analysis of the 

Global Burden of Disease Study 2019. Revista de 

Sociedade Brasileira de Medicina Tropical. 2022 Jan; 

Social Autopsy: A Tool for Maternal and Perinatal Death

C O N C L U S I O N S

Current study concluded that it is crucial to pinpoint the 

social factors that contribute to women dying during 

pregnancy and after giving birth. In Pakistan, the Social 

Autopsy (SA) approach is not used in its true letter and 

spirit. To better understand the socioeconomic factors 

that contribute to child mortality, the social autopsy should 

be piloted in Pakistan. Social autopsy is an opportunity to 

stop preventable maternal and newborn deaths by utilizing 

community contact and a participatory decision-making 

process. By holding a social autopsy, the society may admit 

its mistakes and act to stop similar tragedies from 

happening again. This strong commitment has the 

potential to affect and spread the essence of good practice 

across the communities nearby.
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