\“m,al Sci,g,,l_t°

< 19

o

ISSN- O: 2458 - 868X, ISSN-P: 2458 — 8687

National Library of Medicine - ID: 101731606

<anal Jouy,
0! g,
& &
&
S
9, A
¢ apenovsh

S

%,
5,

]
2
%,
Yy o>
T

International Journal of Medical Science and Innovative Research (IJMSIR)
IIMSIR : A Medical Publication Hub
Available Online at: www.ijmsir.com
Volume — 8, Issue — 5, September — 2023, Page No. : 200 — 203

A study on key determinants of near miss cases in a tertiary care hospital — Tamil Nadu

1Dr. D Geetha, MD., DGO. FICOG., Associate Professor Department of Obstetrics and Gynecology, Dindigul Medical
College Hospital, Dindigul

2Dr. Nivethika, DNB OG Postgraduate First Yr., Dindigul Medical College Hospital, Dindigul

Corresponding Author: Dr. D Geetha, MD, DGO, FICOG, Associate Professor Department of Obstetrics and
Gynecology, Dindigul Medical College Hospital, Dindigul

Citation this Article: Dr. D Geetha, Dr. Nivethika, “A study on key determinants of near miss cases in a tertiary care
hospital —Tamil Nadu”, IIMSIR- September - 2023, Vol — 8, Issue - 5, P. No. 200 — 203.

Type of Publication: Original Research Article
Conflicts of Interest: Nil

Abstract

Background: The major causes of maternal near miss
(MNM) and maternal death (MD) are similar, so review
of MNM cases is likely to yield valuable information
regarding severe morbidity, which, if untreated may lead
to maternal mortality

Aim: The objective is to determine frequency of near
miss cases and identify the risk factors associated with
MNM.

Materials and methods: An observational cross
sectional study with sample size of 45 cases Critically ill
pregnant,laboring,postpartum and post abortal women
admitted in Og ICUfrom Jan 2023-June 2023 at Dindigul
medical college and hospital.Data was collected using
patient records, case sheets, maternal death audit
notes.According to WHO Near Miss identification
criteria  minimum one criteria from each clinical
findings,investigations,interventionor one criteria like
cardio pulmonary collapse is Maternal Near Miss case.
Results: In this study it was found among 7891
deliveries, 45 near miss cases and 1 MDs, resulting in
maternal mortality ratio of 12/100,000 live birth (LB),

The majority of the respondents have more than 20 years

of age where near miss cases were higher in multiparous
women. First delays (delay in women seeking help) were
almost a third in numbers to affect the maternal mortality
and morbidity.

Hypertension, hemorrhage and anemia were the major
leading cause of obstetrical complications. About 66% of
the maternal near miss cases needed the interventional
management that was ICU admission, mechanical
ventilation and blood transfusion.

Conclusion: Most of the near miss cases experienced
delay in decision to seek health care, which resulted from
underestimating the severity of various pregnancy-related
conditions. Poor knowledge of the risk of warning signs
of pregnancy plays a major part in the delay of
management.
Keywords: Delays, Maternal Death, Maternal Near
Miss.

Introduction

According to World Health Organization (WHO),
maternal near-miss occurs when women present with
life-threatening  complications  during  pregnancy,
childbirth, or within 42 days of termination of pregnancy

but survived by chance or because they received care in
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health facilities. In Sustainable Development Goals
(SDG), improving maternal health remains an important
issue, which was planned to reduce the global Maternal
Mortality Ratio (MMR) to less than 70 per 100,000 live
births by the year 2030.The advantages of investigating
near miss events are-Near miss cases are more common
than maternal deaths, One can learn from the women
themselves since they survived and are available for
interview about the care they received, improve the
guality of service provision. The major reasons and
causes are same for both, so review of MNM cases is
likely to yield valuable information regarding severe
morbidity, which, if untreated may lead to maternal
mortality. This study was planned to determine the
frequency of maternal near miss and identify the risk
factors of Maternal near miss.

Aims and objectives

* To determine the frequency of severe maternal
complications, maternal near -miss cases and
maternal deaths.

* Identify the risk factors of Maternal near miss.

* To raise awareness about and promote reflection of
quality care issues and foster changes towards the
improvement of maternal health care.

Materials and methods

A Cross sectional study was conducted from Jan 2023 —

Jun 2023 at Dindigul medical college and hospital. The

study population were MNM cases identified from the

records. Cases were those who met minimum 3 criteria—
one from clinical findings (either signs or symptoms),
investigations and interventions done or any single
criterion, which signifies cardiorespiratory collapse,
according to the National Health Mission MNM-Review
Operational Guidelines 2014
Consecutive sampling was used to collect the total of 45

samples.
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Data analysis

Frequency
D TS b
<19years 2 4.4%
2029years 34 75.5%
30-40years 9 20%

Frequency
(n=45) Percent
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‘Hrsee 1 2.2%
Graduate 9 20%
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Adverse event[WHO]

L]

Percent

0
Cardiac Dysfunction Haamorthage Hypertension

Adverse event[WHO]

_ Frequency (n=45) Percent

_ Frequency (n=45) Percent
_ 20/45 44.4

>18 mt
18 (40%)

H/o DM GDM
2 (4.4%) 1 (2.2%)

>37 weeks

27 (60%)

© 2023 IIMSIR, All Rights Reserved

_ Frequency (n=45)  Percent
_ 13 28.8%
_ 16 35.5%

_ Frequency(n=45) Percent

_ Frequency(n=45) Percent
_ 15 33.3%
_ 17 37.7%
_ 13 28.8%
Results

The study involved in total of 45 maternal near miss
cases.

The majority of the respondents have more than 20
years of age where near miss cases were higher in

multiparous women.

First delays (delay in women seeking help) were
almost a third in numbers to affect the maternal
mortality and morbidity.

Hypertension, Hemorrhage and Anemia were the
major leading cause of obstetrical complications.
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About 66% of the maternal near miss cases needed
the interventional management that was ICU
admission, mechanical ventilation and blood

transfusion.

Conclusion

Pregnancy Hypertension, Postpartum Hemorrhage,
And Severe Anemia continue to be important
determinants of maternal morbidity.

MNM R is complementary to MATERNAL
DEATHS and the purpose is to identify the gap in
service delivery at the earliest.

First-referral unit facilities and training should be
improved so that they can better respond to basic

obstetric emergencies.

Study of maternal Near miss is to not to miss the cases

in future.
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