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Study of near miss cases in El Salvador: development of a strategy for maternal
mortality reduction
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Maternal near-miss case is defined as woman who nearly died but survived
from pregnancy-related complications. This study was conducted at 2 national hospitals. One was the
National Maternity Hospital, sole tertiary hospital in the field of obstetrics and gynecology, and
the other was secondary general hospital. Inclusion criterion was patients who admitted to the
Intensive Care Unit, between January and December 2015. Among 608 women in the National Maternity
Hospital, 26 women died due to the pregnancy-related complications. Among 19 women in the general
hospital, 1 woman died.

Individual interview with 30 women who experienced maternal near-miss was also conducted at the
National Maternity Hospital to ask about their experience that how to develop the medically serious
state. The factors associated with near miss varied, such as lack of knowledge of pregnant women,
treatment failure, and poor referral system.
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