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Setting
• Four hospitals accounting for 75% of all hospital 

deliveries

• MMR: 345/100.000, 37% of deaths at hospital 
level (Post-Census Survey 2001)

• Free maternal health care since 1996 (SUMI)

• Readily available maternal health care with short 
distances from homes to hospitals



Method: Inclusion criteria for near miss morbidity

Diagnostic group Definition Specific criteria

Haemorrhage Severe bleeding -Hysterectomy
-Hypovolemic shock
-Repeated blood transfusion

Hypertensive disorders -Eclampsia
-Severe preeclampsia -BP > 140/90 and

-Vasospastic symptoms and
-HELLP
-Proteinuria > 1g/24h

Infection Sepsis -Hypo/hyperthermia and
-BP < 90/60 and
-HR > 120

Obstructed labour -Uterine rupture
-Impending rupture

-Surgery findings
-Bandl’s ring

Anaemia Severe anaemia without 
signs of haemorrhage

-Hb < 6 g/dl at sea level1 and
-Clinical signs of anaemia

1Hb < 11g/dl in La Paz and Hb < 11.4 g/dl in El Alto due to altitude differences



Near-miss maternal morbidity
”Life-threatening, pregnancy related 
complication resolved by chance or medical 
care”
Ronsmans et al, 2004

Near‐miss

Near‐miss upon arrival
‐Prehospital barriers

Near‐miss after arrival
‐Quality of care

Filippi et al, 2005



Cross-sectional results (%)
Diagnostic

group
Near-miss 

total
N = 401

Maternal 
deaths       
n = 15

Mortality 
index

%
Haemorrhage 191 (47%) 2 (13%) 1,0

Hypertensive
disorders

184 (46%) 1 ( 7% ) 0,5

Sepsis 11 (3%) 6 (40%) 33

Obstructed
labour

4 (1%) 2 (13%) 35

Anaemia 11 (3%) 0 0

Unknown 4 (27%) 0
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¿¿What we are doing?What we are doing?

•• Consolidate Consolidate EmONCEmONC implementation.implementation.

•• Improve quality care Improve quality care –– Continuum of careContinuum of care..

•• Improve Reference and Return System.Improve Reference and Return System.

•• Involve Social nets in selfInvolve Social nets in self--care and care and 
timely seeking for health assist.timely seeking for health assist.

•• Promote CCC = communication for Promote CCC = communication for 
behavioural change.behavioural change.





Thank you 
very much
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