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Near-Miss Case Review in WHO European Region 

• BTN principles and approaches firstly introduced in EURO in Kyrgyzstan in 2004

• Two approaches were selected by countries representatives: CEMD at national 

level and NMCR at hospital level 

• NMCR implementation started in 2006

• First NMCR manual developed in 2006, revised and updated in 2009 and in 2016

• Series of assessment and reinforcement of the quality of the NMCR 

• Currently implemented in many countries

• Is more acceptable for health workers than mortality audits

• NMCR quality is heterogenic in different countries
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Examples of activities during country implementation (Uzbekistan):
Activities organized by WHO

• First WHO European regional workshop on “Beyond the numbers”, Kyrgyzstan (May–June 2004)

• Development of guidelines for emergency obstetric and pregnancy-induced hypertension (January 2005)

• Workshop on “Beyond the numbers” (March 2005)

• Technical workshop on “Beyond the numbers”: near-miss case review (June 2007)

• Pilot-testing near-miss case reviews: international consultancy (November 2007)

• Near-miss case reviews in pilot sites: follow-up (January 2008)

• Near-miss case reviews: workshop on interviews with women (17–18 April 2008)

• “Beyond the numbers” review and scaling up (May 2008)

• “Beyond the numbers”. WHO European Region review, (14–17 June 2010)

• Impact of implementation of “Beyond the numbers” approach in improving maternal and perinatal health. 

WHO European Region review, Kyrgyzstan (April 2014)

• Assessment and reinforcement of the quality of the NMCR (November 2015, October 2019). 
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Examples of activities during country implementation (Uzbekistan):
Activities organized by national institutions and experts

• Order of the Ministry of Health on pilot-testing of NMCR in maternity hospitals (2007)

• Pilot-testing of NMCR in four hospitals (2007)

• Follow-up and monitoring (2007–2008)

• Quality assessment and plans for scaling-up, with international and national experts (2009)

• Scaling-up, including pilot-testing in 18 new hospitals (started in 2009)

• Two waves (2009–2013 and 2014–2015) of workshops conducted by national experts to train staff of 

maternity hospitals and prepare for scaling up

• Training in 90% of maternity hospitals (by 2015)

• The Ministry of Health approved the NMCR method, including the revised operational definitions of near-

miss cases and updated standards of care, templates for reporting and methods for interviewing women 

(translated into Uzbek) (2015)
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Main achievements in NMCR implementation (Uzbekistan)

• Local guidance material, including standards, fully developed

• Local staff informed about purpose, principles and method

• Interviewers selected and trained

• Principles and methods of the NMCR cycle endorsed by local health authority orders

• Staff of >90% maternity hospitals trained and implementing an NMCR cycle by the end of 2019

• Regular, monthly NMCR meetings organized in most facilities

• NMCR supported by the local administration in most facilities

• Method respected in the vast majority of facilities

• Effective solutions and recommendations to improve local practices and organization of care developed 
and implemented

• Regular NMCR quality assessment visits by international experts and national coordinators are in place
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Improving the quality of maternal 
and perinatal health care 

Conducting a maternal near-
miss case review cycle at 
hospital level 

Manual with practical tools

3rd edition, 2016
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Manual with practical tools

• Explains how to implement NMCR cycle. 

• Designed for hospital staff involved in maternal and newborn health care, 
programme managers and policy-makers who are responsible for the quality of 
perinatal health care at ministries of health or in facilities supporting improvement 
of maternal and perinatal health. 

• Includes:
• Section 1. Introduction 

• Section 2. Introducing the near-miss case review cycle in a country

• Section 3. Near-miss case review at hospital level

• Section 4. Ensuring the quality of the near-miss case review cycle

• Annexes
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Challenges on the way of NMCR implementation

• Insufficient support from local administrations

• Absence of local leaders to introduce NMCR audits in some institutions

• Lack of understanding and commitment to NMCR among staff 

• Insufficient knowledge of standards for managing severe obstetric complications

• Overall understaffing and lack of staff trained on NMCR 

• Irregular NMCR meetings

• Non-compliance with the method; limited role of midwives

• Lack of control over implementation of recommendations of NMCR audits

• Presence of “blame culture” 

• Different organizations propose “their own” approaches and forms
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Conclusions

• Facility-based NMCR cycle - effective strategy for reducing maternal mortality and 

improving quality of maternal care in LMIC

• NMCR is also used in high-income countries (UK, Italy)

• NMCR - inexpensive and simple intervention, requiring little technology

• Even one person reviewing near-miss may increase feasibility

• Always interview women and their families and use their inputs for improving care

• No need to explore whether near-miss audit is effective, more interesting - which 

characteristics make it effective and sustainable

• NMCR at hospital level should be part of the country MPDSR system
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Thank you
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• 51st PAHO’s Directing Council approved resolution DC51.R12 (2011) 
"Plan of Action for Accelerating the Reduction of Maternal Mortality
and Severe Maternal Morbidity" 

Three main objectives: 
• Contribute to accelerating the reduction of maternal mortality.
• To prevent severe maternal morbidity
• Strengthen surveillance of maternal morbidity and mortality.
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• To design a system to standardize Maternal Near Miss surveillance.

• Provide guidance on the development of systems for national
surveillance of MNM. 

• Consult countries regularly every May about their MNM data.

• And prepare biannual reports. 

Based on what we have just seen, the governments of the member
states of the Americas commissioned PAHO 



How to define the standardization criteria

• Core group of experts

• Conference calls

• Face-to-face meeting in Panama City 
(July 2019)

• Agreements



• WHO Definition (2008)

• WHO NM approach framework

• Document approved to be 
circulated among member 
states





Institutional data collection scenarios





Technical Guidelines 
for Maternal Near 
Miss Case Review 
and Response



THANK YOU



Integrated public health surveillance of extreme 
maternal morbidity, maternal mortality, late 
perinatal and neonatal mortality, and birth 

defects, Colombia
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Decree 780 de 2016

Decree 3518 of 2006

The public health surveillance system is created and

regulated to provide systematic and timely information

on the dynamics of events that affect or may affect the

health of the population.

Regulatory framework

Ten-year

Public health plan

Comprehensive route 

of maternal and 

perinatal health care

Public health

surveillance system



Users

15.000

Time in production

16 years desktop 

application – 4 years 

Sivigila 4.0 platform





WHO/PAHO 

includes the 

maternal near miss 

component and its 

criteria.

2012
2015 2020

2019

Implementation of the application 

for EMM analysis. Adjustment in 

EMM criteria for Colombia, 

notification changes upon 

admission and includes follow-up 

actions

WHO/PAHO/CLAP 

“Recommendations to establish a 

national surveillance system for 

extremely severe maternal morbidity 

in Latin America and the Caribbean.

Surveillance of 

extreme maternal 

morbidity (EMM) 

begins in Colombia.

Notification upon 

discharge

The EMM is included 

in the Early Warning 

System, the INS 

surveillance strategy

Timeline of the evolution of the safe maternity surveillance

2021
The name Early 

Warning System for 

non-transmissible is 

modified by: Special 

monitoring of EISP 

Non-transmissible

2022

The Ministry of Health and 

Social Protection will be in 

charge of verifying 

compliance with follow-up 

actions for MNM cases

2006

Begins surveillance of 

maternal mortality and late 

perinatal and neonatal 

mortality.2008: Birth 

defects

Analysis of 

infectious events 

that affect maternal 

and perinatal 

health.





Public Health Surveillance Objectives

Describe in terms of variables: person, time and place the behavior of the reported
cases.

Follow up on the established indicators to achieve the prevention and control of
events.

Extreme maternal morbidity

Generate timely information on cases of extreme maternal morbidity through immediate 
notification that will serve as an input for the EAPB to activate immediate response 

mechanisms in their network of providers and prevent fatal outcomes and avoidable 
disabilities.

Identify the conditions and situations that cause serious complications during
pregnancy, childbirth or the puerperium and make up the cases of Extreme
Maternal Morbidity, in order to guide policies against safe motherhood



Surveillance of extreme maternal morbidity

Tipo de caso

Caso confirmado 

por clínica



Periodicity of reporting 
Transition of surveillance of extreme maternal 

morbidity in Colombia
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Data collection, source and flow of information

✓ The notification must be immediate at the time the clinically

confirmed MME case is identified from the UPGD (low, medium

or high complexity)

Immediate

notification

At the time of the surviving woman's hospital discharge, adjustment 

7 of the notification must be made to complete variables: date of 

discharge, type of discharge, among others.

• Eclampsia severe

• Pre eclampsia

• Severe Obstetric

Hemorrhage

Super-immediate

notification

Special monitoring of EISP No 
Transmittable : extreme maternal 
morbidity



Communication and dissemination of surveillance results



Behavior of the notification of MME, Colombia to SE 08 
of 2023

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022p
2023
SE01-

12

N° casos de MME 4692 8478 11720 15109 20600 23143 23003 23879 24451 29948 33246 7570

N° casos extranjeros (nacionalidad) 0 0 0 0 0 0 48 2391 3313 4041 3917 772

Razón de MME 6.9 12.9 17.5 22.9 31.8 35.2 35.4 37.8 39.5 49.2 54.7 53.6

% casos con nacionalidad extranjera 0.0 0.0 0.0 0.0 0.0 0.0 0.2 10.0 13.5 13.5 11.8 10.2
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Morbilidad Materna Extrema por grupo de 

edad, Colombia, periodo epidemiológico II de 

2023

Causas agrupadas de morbilidad materna 

extrema, Colombia, periodo epidemiológico II de 

2023

Behavior of the notification of MME, Colombia, to EW 08 
of 2023



- Integration of other safe maternity events to strengthen surveillance processes. Starting from the

surveillance of extreme maternal morbidity, to strengthen the timely detection of conditions that lead

to death, emphasis of this surveillance, perinatal and congenital defects, as well as some infectious

events, classification of cases and recognition of the problems to intervene

- Public health surveillance in Colombia is supported by a broad regulatory framework, which has

made it mandatory and broad coverage in the comprehensive development of the processes

established in the national guidelines and protocols.

- SIVIGILA application integrates the notification from different sources of information and in which

more than 15,000 notifiers throughout the country actively report in a standardized manner, which

allows internal comparability and decision-making in almost real time.

Conclusions and factors contributing to success 
Case study





Questions 
and

Answers





Thank you!
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