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Indicators Of MNM

 Maternal near-miss (MNM) refers to a woman who nearly died but 

survived a complication that occurred during pregnancy, childbirth or 

within 42 days of termination of pregnancy.

 Maternal death (MD) is the death of a woman while pregnant or within 

42 days of termination of pregnancy or its management, but not from 

accidental or incidental causes.

 Live birth (LB) refers to the birth of an offspring which breathes or shows 

evidence of life.

 Severe maternal outcome refers to a life-threatening condition (i.e. 

organ dysfunction),including all maternal deaths and maternal near-

miss cases.



Indicators Of MNM

 Women with life-threatening conditions (WLTC) refers to all 

women who either qualified as maternal near-miss cases or 

those who died (i.e. women presenting a severe maternal 

outcome). It is the sum of maternal near-miss and maternal 

deaths (WLTC = MNM + MD).

 Severe Maternal Outcome Ratio (SMOR) refers to the number of 

women with life-threatening conditions (MNM + MD) per 1000 

live births (LB). This indicator gives an estimate of the amount of 

care and resources that would be needed in an area or facility 

[SMOR = (MNM + MD)/LB].



Indicators Of MNM

MNM ratio (MNMR) refers to the number of maternal 
near-miss cases per 1000 live births (MNMR = 
MNM/LB). Similarly to the SMOR, this indicator gives 
an estimation of the amount of care and resources 
that would be needed in an area or facility.

Maternal near-miss mortality ratio (MNM : 1 MD)
refers to the ratio between maternal near-miss cases 
and maternal deaths. Higher ratios indicate better 
care.



Indicators Of MNM

 Mortality index refers to the number of maternal deaths 

divided by the number of women with life-threatening 

conditions expressed as a percentage [MI = MD/(MNM + 

MD)]. The higher the index the more women with life-

threatening conditions die (low quality of care),whereas the 

lower the index the fewer women with life-threatening 

conditions die (better quality of care).



Indicators Of MNM

Perinatal outcome indicators (e.g. 

perinatal mortality, neonatal mortality or 

stillbirth rates) in the context of maternal 

near-miss could be useful to complement 

the quality-of-care evaluation.



Take Home Message

 Near misses cases if not treated effectively end-up in deaths

 The causes of near miss are those that cause death.

 Prevention is the key: the three major killers – Hemorrhage,  Hypertension, 

Labor Related (Including Sepsis)

 Early recognition, timely local management and referral play an important 

role 

 Respectful communication, equipped team with commitment to care can 

change the scenario of near misses at tertiary centres

 Critical care and Rapid Response team play a vital role.

 Ensure optimal state of health Pre-pregnancy, pregnancy before labor.



Most Obstetric Complications

With timely and effective 

treatment to needy woman

 Almost all can be Saved

Can neither be accurately 

Predicted or Prevented



Let us all work together to save women to ensure  

Every baby has healthy and happy Mother 

Thank you

Healthy baby to a Healthy Mother

For Baby Mother is everything



Family and community responsibility

1) Early registration of pregnancy

2) At least four antenatal check-ups Now 8 visits by WHO

3) Dietary supplementation, including correction of Anaemia

4) Prevention of infection and haemorrhage during puerperium by hygiene

5) Prevention of complications, e.g., eclampsia, malpresentations related. 

ruptured uterus. Following instructions HCPs

6) Treatment of medical conditions, eg: hypertension, diabetes, tuberculosis 

etc. 


