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DefinitionyCriteria

*In India Maternal Mortality Rate (MMR) “A woman who survives life threatening
reduced from 254 (SRS 2004-0.6) tq 212 (SRS conditions during pregnancy, abortion,
2007-09) per hundred thousand live births. childbirth or within 42 days of pregnancy

* NM than MD th .. . . . .
Cases are mote common thafl > S0 Hhey termination, irrespective of receiving
provide robust information (Adisasmita et al

2008). emergency medical/surgical interventions oy
* NM review is likely to yield useful information otherwise, is called Maternal Near Miss.” -
on the same pathways that lead to deaths. Criteria divided into four sections and a case
* Investigating the care received may be less should meet a minimum of three criteria’s
threatening to providers because the woman within each sub-section.
survives. Sections: 1 - Pregnancy specific disorders, 2 -

* Providers receive appreciation for their services
for survival of the woman, so feel encouraged
and provide factual information.

* One can learn from the women themselves since
they can be interviewed about the care they

Pre-existing disorders aggravated during
pregnancy, 3 - Pregnancy specific medical A
disorders, 4 - Incidental and accidental causes '
in pregnancy.

received. Sub-sections: Comprise of Adverse Events,

«While MNM review strengthens service Disorders/Conditions or Complications,

delivery, development and implementation of a Clinical findings (symptoms and signs), Result| | | %%

uniform policy framework, definition and of investigations and Interventions. \ 0

criteria for identifying a near miss case is a - -

challenge. ] 0
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Status at Admission Interventions
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Federation of Gynecology and Obstetrics - Disorders Causing MNM Organ Dysfunction
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mplementationiProcessy .
Hypertensive
Ten phases spread over 16 months. & Medical
Phase 1 - identification of key technical I

¥ Hemorrhage

¥ Infection .
i Single organ

& Multiple organ

Inc/Acc/Other
partners for the design, development and
program management. Phase II - desk
research. Phase III - National Technical Group
(NTG) was constituted. Phase IV - NTG met
and agreed on a draft policy framework, Hemorrhage Breakup
definitions, criteria for case selection, tools to 80  Delay inseeking help
be used for India. Phase V - Pilot testing and | | 70 “ Treatment refusa
Mid-term review. Phase VI — Review of the ] Adrmission refusal
findings. Changes in tools/criteria. Phase VII — | | , | i Lack of transport home to facity)
Revised documents piloted. Phase VIII - Data | | 1 -  Lack of transport (between faciles)

entry, cleaning, quality checks and data || 27 . . Lack of communication
. JE—

analysis. Phase IX — Agreement on final

v Lack of facilities/equipment/materials
. 0
document. Phase X - Report preparation and EarlyPreg.  LatePreg.  RupturUterus Intrapartum  Post partum ' ‘ Lack of blood

submission for release of the MNM policy a:ﬁ::;:f'
Y

Factors Leading to MNM

Lack of human resource

framework, definitions, criteria, and tools.
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