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Incidence of maternal near miss and its determinants in Hunan Province
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Objective

Abstract : To investigate the epidemic status of maternal near miss and its determinants in Hunan Province so as to

provide scientific evidence for reducing maternal mortality. Methods  Medical records of pregnant women hospitalized in five
hospitals in Changsha City, including two hospitals at provincial level, one at manucipal level and two at county level, during Jan-
uary 2012 and June 2013 were collected by stratified—cluster sampling method. The total of 15,252 pregnant women were divided
into the case control and control group according to the diagnosis of maternal near miss. Univariate chi-square test or Fisher’s ex-
act probability test and multivarate non—conditional logistic regression analysis were used to explore the determinants of maternal
near miss.  Results  Totally, 47 maternal near miss cases were identified among the 15,252 pregnant women, with the inci-
dence of 3. 08%. Disorders leading to maternal near miss were in turn hemorrhage (36.2%), hypertension (29.8%), anemia
(21.3%) and infection( 14. 9% ). Lower educational level of high school/special secondary school (OR=2.810), of junior high
school (OR=4.096) and having no prenatal care (OR=2.412) were risk factors of maternal near miss. Conclusions Educa-
tional level and prenatal care are factors associated with maternal near miss. Following the norms of and disseminating knowledge of

maternal prenatal health care among pregnant women with poor education may be important measures to prevent the occurrence of

maternal near miss.

Key words:

Maternal near miss;Incidence ; Determinants

fGHE 22774 ( maternal near miss, MNM ) J& 48 75 IR
28 Sy e 42 d IGSE T, (E A A D46 Rk B
TAEIR A R M ARSEAF 16 B 227 s ] . e 8 2 7 1
B LB T 242 7 Ui 5] 1) A TR 22 DL, A B 2 7 B 1)
W5 Ky, 2o = A fad B BRVEAL S A5 B st A T
ARG AR 1 de 5 e R I B S
ESWE . WrA DA TR S (B2012-110)
PEZ BN X EL(1971-) 5 e A i @ AT B, 3252
A I PR B {358 47 95 2% BF 58 TAF, E - mail : 315038356 @

qq. com,

HO AL B G U1 B0 B 22 I BEA T IR AT I S 5T
SV 2R W DR A TR 14 0 — R A RO . AIFTE A
Wi B SR R A ML Sy BT B, XHE
2 R T OL AR G I SR AT A T 2 e A, LA T
fifp 1 L2 U 08 A I B 0 AT A R 28 B AR S R

1 X&5%5%

L1 B RHDZ MR T, IR 9
ARG = G 7 PR A B SRy 23 JEAR A, P 52
BRI —F TR KB EH L 5 FK ST IR



792 ST EE A 2016 4E 7 H 4523 % 45 7] Pract Prev Med, Jul. 2016, Vol. 23, No.7

TR AR IR A, ISCHE 2012 4F 1 H -2013 4 6
A HREEBE TR ABE A 13 109 1 52 Ak, 2 75 H 2 oy
FEFA AN 15 252 287 1053 R 9 A0 Fout R4
1.2 BrR7ZEREERE RARIIF A2 1A
AR 2 N TR AE 0 A g 5 2 T R A A, f 2 A
F2FRAE A8 227 I P AR SRR SCAe R B, 2R
Py R R AR A IR UL IR 7 WK A BRI iR
IFRESIF B AT, 4T R A 1A AL 45 Y aln JR e | il
A o AR R AR DG B SO AR R TR
24 ATE MRS IR ARR, BOEEG E 2 R
T BA S B R 1 M I 5 SR A T A DG S | PRk
Yo JWEHYI CUERYE IBIR RGOy | IR TE R | I
PEFR KIS e T3 00 45 5 5 IR AL 35 G 4R 4 112 v v
JE AR ORI 5 IR AR R O A TR AT
il VHELLP 254 AF 5 oAb 185 100 6 45 0 E G | 4 2 95 0
(MRt 2E | F KR ZE 2 SR 2E) HFHR L AT B IR
5 B IS HIV +/AIDS/HIV 30 25 A 1F 4546 4
1.3 %t F 54 KM EpiData3. 0 {4 @ 57 20 ¥s
JB ., SRHH SPSS19. 0 B4 AT Ge T4 A, B P 2R H
X KB 5% Fisher K MR E , K230 /KfER a=0. 05,
Z N Z M Hr R FHAE 4 logistic AT (o, =0.05,
ay,=0.10),

2 4 R

2.1 —fH oL e 15 252 B2 rR i, Hoh e R
SN 13 379 B, T A PR R R 1 87. 72%
ARG IHRE/ I SAERIA 1 873 1, 5 AT W 5 X 4
() 12. 28% ; 21 () fe B 20 77 I e A A1 5CR 47 1), fe o
ZEFEIAR R A R 3. 08%o, 16 T 227 10 kAR JE IR L
FERRR N 5 22, 7 36. 2% 5 HWR O = I | # I ER
Yo Sl 29. 8% 21. 3% 14. 9%,

2.2 HaRESMN

2.2.1 HHEERSN EREFRE T A SRR
A AT B R X A B0 B Fisher K B0 HE R AG 56,
W1, FRERFEFR AR E Rk T
RS BRI ) B 7 RS e F 2 7 00 e A R DR H A
Bt L (P<0.05) . A& IS WHAR O A 4E O vk 2L
5EEAP AN R ARG G (P>0. 05)
2.2.2  AESMF logistic FIHAMT  LUEE A= HI &
AR AR VR E R i S EA 0 R AR S
TR W 5 AR A AR & 73R 5544 logistic 1]
53T, 53N A a SR B & b/ TR [ OR =
2.810,CI=(1.075,7.346) | &7 (A SCALFR BE 4 f

PAF[OR=4.096,CI=(1.823,9.202) ]; /=R Ak
BN O WR[OR=2.412,CI=(1.307,4.451) ] & fa d 4
AR SR R, LR 2,

xR 1 B EZWE RN RE RS

P2l S joE i S I | g G it RAER(%) X PH
THAER ()
<20 1 67 68 1.5 — 0.004*
20~ 37 13981 14019 0.3
35~ 9 1157 1165 0.7
TR
L84 | 256 257 0.4
eI 45 14631 14676 0.3 — 0.669*
[fl &t 1 318 319 0.3
SRR
KE L 8 7346 7354 0.1
LG 25 4994 5019 0.5
i 10 2690 2700 0.4 42,321 0.002
N 3 155 158 1.9
XH 1 20 21 4.8
IR
1-2 34 10930 10964 0.3
3~4 8 3446 3454 0.2 2,965 0.230
5 5 829 834 0.6
R
0 2 11818 11846 0.2
1 14 3178 3192 0.4 32.413 0.000
2~ 5 209 214 2.3
AR
0 4 nm 1181 0.3
1~4 17 2971 2988 0.6 8.421 0.015
5~ 2% 10959 10985 0.2
HErg &
0 37 13765 13802 0.3
1 9 1401 1410 0.6 — 0o
2 1 37 38 2.6

7 . * Fisher ﬁﬁﬂ]ﬂ%%:/f, & BRI 2 Wﬂ;#’ﬁ 98 k2K
F 2 fEEAPTARA M E R IESAE logistic BH 7347

HmHE B SE  WaldX* P OR OR(95%CI)
HA -6.556  1.364 23.094 0.000 0.001
(S 3.669 0.157
<20 1431 1045 1.874 0.171  4.181 0.539,32.429
20~ 1.00
35~ 0.645 0.461  1.954 0.162 1.906 0.771,4.708
SULREEE 11.692  0.003
K& 1.00
L 1,033 0.490  4.441 0.035 2.810 1.075,7. 346
LTS 1410 0.413 11.658 0.001  4.096 1.823,9.202




SEFITRTEE SR 2016 4E 7 H 4523 % 45 73] Pract Prev Med, Jul. 2016, Vol. 23, No.7 793

sk 2
2T ES B SE  WaldX*> P OR OR(95%CI)
P 4.874  0.087
0 1.00
1 -0.178 0.484 0.135 0.713  0.837 0.324,2.161
2~ 1324 0.668 3.932 0.047 3.759 1.016,13.917
PR A 7933 0.019
0 0.880 0.313 7.932  0.005 2.412 1.307,4. 451
1~4 0.395 0.538 0.446 0.504 1.432 0.499,4. 111
5~ 1.00
RS 0.755  0.685
0 1.00
1 -0.652 1202 0.294 0.588  0.521 0.049,5.497
2 -0.234 1.364 0.037 0.848 0.791 0.073,8.620
3 4

ARG E A AN KRN 3. 08%o, IR T 2R
Hi D WA T R (G AR I KRR
7.5%0) " T BES BT K | R IT K S FAE B K S AH
X

ELPE [ SO BN, 2 AR IR R T 35 X
[ 2T G e G L VA O oA 5 -SRI N /S (NP
SIHT AT RIS ULE R (AR 25 A ogistic [ 43 #7 A &
AR =35 % WA 108 3w 1Y fa B e Oy fe | 2
H,

PIEFIE K22 SRR IR WA T LS T XU SR 3% I A
AR 5 B Ak B AR 3 v ) O BRI R, o v A
R A N SEAR ML, (S 2R A R b 3 L R 43 30
S S 4O T ofi Lk e BN AR B Y L AR IR
FE ORI WS WRAR 0L 5 16 B 22 = 1A R AR I et 2
B, S EAMIF T S FARRL

2P A SRR B R A E 4™ A R AR Al ST f s TR
2 WA SRR B R BN, fE 27 10 R AR R E T T
R DR PRI AT B SCA R B v 2 T ), 42 a2 i fa B
HEMIRZ , T TR RS G IHE B, ol
AR AT YR IT AR R 5 SRR BRI, T B
B = 2 e A R A BEANHE S, A B A0 AR e
55110 SRR T X b T SO AR B AR Y 2 R 0
HRNHATEFRBCE , R IBUHN  T T5 ite , U mT e sk
DGR AN R

AR TN, PR R A OB R fE E R I R A
MIfER R R P FR A R ECh 0 WOR AR fE 22 P 1H 1Y
FER R PRI R =5 I 2. 41 4%, 5 A S AH
ARLEMIRT T T R A R BT LA AL A ER 2 4

MR
ARWFFE RS, 7B L2 A6 T 27 1 R A A A —

PR, S OCSCIRGE — 8 . AT E i £

BT R AR AL SR MR 5E 85— R AT A AE , B

i 1 1B AN 22 A AT e A A S Il AR B, T HLAR 7 i

M A B —E R IR A o R E A, 5

KEmAERGAIL S PG, 7E 7 b St A AR )

7o L, I B R BT TR i ] A R s fi i 2

AR KA . P, v 287 1 Bl AR 0 A4 =il A R

W FBy , Fa2 Wr , FRYT , Al fE E 2 R AR

Sk

[1] Say L, Pattinson RC, Gulmezoglu AM. WHO systematic review of ma-
ternal morbidity and mortality : the prevalence of severe acute maternal
morbidity (near miss) [J]. Reprod Health, 2004,1(1) :3.

[2] Maine D. Detours and shortcuts on the road to maternal mortality reduc-
tion [ J]. Lancet, 2007,370(9595) ;1380-1382.

[3] Lewis G. Beyond the numbers: reviewing maternal deaths and compli-
cations to make pregnancy safer [ J]. Br Med Bull, 2003,67.27-37.

[4] Ghazal-Aswad S, Badrinath P, Sidky I, et al. Severe acute maternal
morbidity in a high—income developing multiethnic country [ J]. Matern
Child Health J, 2013,17(3) :399-404.

[5] Siddiqui SA, Soomro N, Shabih—Ul-Hasnain F. Severe obstetric mor-
bidity and its outcome in patients presenting in a tertiary care hospital of
Karachi [ J]. J Pak Med Assoc, 2012,62(3) :226-231.

[6] Sousa MH, Cecatti JG, Hardy E, et al. [ Probabilistic record linkage
an application to severe maternal morbidity ( near miss) and maternal
mortality ] [ J]. Cad Saude Publica, 2008,24(3) :653-662.

[7] Wang HX, Leineweber C, Kirkeeide R, et al. Psychosocial stress and
atherosclerosis ; family and work stress accelerate progression of coronary
disease in women. The Stockholm Female Coronary Angiography Study
[J]. J Intern Med, 2007,261(3) :245-254.

[8] Simpson KR. Postpartum hemorrhage[ J]. MCN Am J Matern Child
Nurs,2010,35(2) :124.

[9] Luz AG, Tiago DB, Silva JC, et al. Severe maternal morbidity at a local
reference university hospital in Campinas, Sao Paulo, Brazil[ J]. Rev
Bras Ginecol Obstet, 2008,30(6) :281-286.

[10] FAk, EIE . HR M X 2 P I B0 T S AR IS | 2 v R 0 B S AL
BERZRGH 1], hERS%AE,2009,9(18) :4359-4360.

[ 11] Kaye DK, Kakaire O, Osinde MO. Systematic review of the magnitude
and case fatality ratio for severe maternal morbidity in sub—Saharan Af-
rica between 1995 and 2010[ J]. BMC Pregnancy Childbirth, 2011,
11.65.

[12] Storeng KT, Drabo S, Ganaba R, et al. Mortality after near—miss ob-
stetric complications in Burkina Faso: medical, social and health—care
factors [ J]. Bull World Health Organ, 2012,90(6) :418-425.

[13] 3Kk, PRt i EidA, 45 . duserli 452 )75 5 28 7 L4t o 1) 43
#rld]. SEABBTBE:,2009,16(5) : 1505-1508.

s B #1:2015-12-10





