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Maternal mortality is a critical indicator to
assess the quality of services provided by a
health care system. The standard indicator is
maternal mortality ratio, defined as the ratio of
number of maternal deaths per 100000 live
birth. Improvement of maternal health was one
of the millennium development goals, MDG 5
with target 5A that calls for the reduction of
maternal mortality ratio by three quarters
between 1990 and 2015 1. Since 1990, though
maternal deaths have dropped by 47% world
wide, the number of maternal deaths in
developing countries still remains high 2. The
global maternal mortality ratio is 210/ 100000
in developing countries as compared to 14/
100000 in developed countries3. So major
discrepancy still exists between developed and
developing countries. Despite that due to
improved health care the ratio has been
declining steadily both in developed and in
developing countries. As a result maternal
deaths in absolute number are rare within a
community and this makes the assessment of
care difficult, specially in areas with low
mortality and in small geographical areas. To
overcome these challenges- Severe Acute
Maternal Morbidity (SAMM) and Maternal Near
Miss (MNM) review is introduced in maternal
health care to compliment information obtained
from Maternal Death Review (MDR). The world
health organization (WHO) defines a “maternal
near miss” case as “a woman who nearly died
but survived with a complication that occurred
during pregnancy, child birth or within 42 days
of termination of pregnancy”4. Different
terminology are used such as Severe Acute
Maternal Morbidity (SAMM) refers to a life
threatening condition and disorders that ends
up in near miss with or without residual

morbidity. Near Miss is termed as a very ill
pregnant or recently delivered woman who
would have died had it not been that luck and
good care was on her side. Near miss cases
together with maternal deaths are referred to
Severe Maternal Outcome (SMO). In April 2009
WHO working group published a paper to define
Maternal Near miss cases and uniform case
identification criteria to achieve  uniformity in
data collection5, known as  - The modified WHO
criteria of Organ System Dysfunction based on
SOFA score. Three different approaches are
practiced worldwide to identify Maternal Near
Miss cases. These are- Disease Specific Criteria
(ie severe preeclampsia, severe postpartum
hemorrhage), Organ Dysfunction Based Criteria
(cardiovascular system, coagulation system),
Management Based Criteria (need of ICU
admission, massive blood transfusion) etc6. The
prevalence of MNM varies between developed
and developing countries, approaches to case
identification and resources available7 . Several
indicators are used to evaluate the quality of
care – like Maternal Near Miss Incidence Ratio
(MNMIR), Maternal Near Miss Mortality Ratio
(MNMMR), Mortality Index etc. Maternal death
to Near Miss ratio indicates that a significant
proportion of critically ill patients died due to
sub optimal level of care for life threatening
situations. The ratio expressed as the case
fatality ratio, reflects the gap in health care that
needs to be addressed to save women from dying
in child birth. Several advantages are there for
investigating near miss events such as – near
miss cases are more common than maternal
deaths although the causes are same for both,
investigating the instances may be less
threatening to providers even rewarding as
women survived, and can take lesson from
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women themselves to share their experiences.
For every maternal death, there are about 30
near miss events and every near miss is a free
lesson and opportunity for us to improve care.
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