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Figure.1 conceptual framework for determinant factors of maternal near miss 
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Results/Findings: A total of 1355 case notes were reviewed. Of these, 403(29.7%) were near miss cases The most common types of near-miss events fall under the diagnostic categories: obstructed labor (45%), hemorrhage (43%), pregnancy induced hyper tension (8%), septic abortion (4%), sepsis/infection (1%). During the 5-years period, there were 403 near miss cases. The trend of maternal near miss ratio has decreased almostfrom50%34%.� EMBED Excel.Chart.8 \s ��� Figure 5 Trends of maternal near miss ratio from 2008- 2012 in Debre Markos Referral Hospital.


Multiple logistic regressions revealed that distance between residence and referral hospital, birth weight, bad obstetric history, ANC follow up, parity gravidity were found to have statistically significant association with the occurrence of maternal near miss events.     

















Lessons and Recommendations:


There is high prevalence of maternal near miss ratio at the level of this facility. In spite of the decrease in the maternal near miss ratio over the years, it still remains high .This needs special attention to prevent maternal near miss events (Obstructed labor, Hemorrhage, pregnancy induced hypertension, septic abortion and infection/sepsis) at all level of health facility as well as at the community level.





Methods:


Case notes of mothers who received care at department of gynecology and obstetrics of Debre Markos Referral Hospital over five years period was reviewed. The study was conducted using available data form 1st January 2008 to 30th December 2012.Data was collected from July to August, 2013 by Tailored structured format among 1355 case notes. SPSS version 16 was used to analyze the data. Logistic regression was fitted to determine possible association among variables. Strength of associations was measured using odds ratio at 95% confidence interval. 





Background:


Maternal near miss is said to be occurred when women presented with life threatening complication during pregnancy, child birth and within 42 days after delivery, but survive by chance or good institutional care. Currently maternal near-miss ratio is increasingly used to evaluate the quality of obstetric care in low income countries [World Health Organization 2011]. According to Ethiopian demographic and health survey 2011, the maternal mortality ratio was 676/100,000 live births. Cognizant of this bitter fact, ANRS in along with the government of the FDRE attempts to reduce maternal mortality using different strategies (EDHS 2000-2011.). However, data on trend of maternal near miss ratio, and maternal near miss events are lacking. This study tried to fill the prevailing knowledge gap.
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