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Abstract- Purpose: evaluate the socioeconomic risk factors for morbidity and mortality in a maternal intensive care unit at a 
university hospital. Methods: observational cross-sectional with 492 pregnant/puerperal women. Patients were admitted to the 
obstetric intensive care unit during a year, being informed about the proposals of the study and a questionnaire was applied. 
The analysis was performed using GraphPad6. Chi-square tests were used to evaluate risk factors.Results: the main risk factors 
to maternal near miss were: non-white ethnicity (p=0,009); marital status(married women) (p=0.0001), educationup to 2º degree 
incomplete (p=0,0006), from the countryside (p=0,0001) and low income  (< 0,0001). Conclusions: the prevalence of maternal 
near miss was associated with socioeconomic factors and care issues, revealing the importance of interventions to improve 
these indicators.  
 
Index terms- health education, maternal mortality, pregnant women. 
 
I. INTRODUCTION 
 
Maternal mortality (MM), understood as the death of 
women resulting from arising or aggravated 
complications during pregnancy, childbirth and 
puerperium [1], is an indicator of the still existing 
gender inequality. In addition, it is inversely related to 
the degree of human development and it is mainly 
present in developing countries [2], which have 
statistical limitations on MM. Hence, studies 
providing information about the survival of women 
facing severe complications of pregnancy are 
necessary, as it is known that for every case of 
maternal death, more women survive to severe 
complications and may have permanent sequelae [3]. 
It is in this context that arises the concept of maternal 
near miss, which can be understood as an experience 
of patients with severe maternal morbidity, who 
survive to life-threatening complications during 
pregnancy, childbirth or puerperium [4] and, it carries 
a measurement of maternal morbidity. Furthermore, 
the identification of their risk factors can contribute to 
the reduction of MM by checking the factors that are 
modifiable by medical interventions and appropriate 
public health assistance [5]. Thus, this study aimed to 
highlight the socioeconomic factors associated with 
maternal near miss to contribute effectively to the 
adoption of measures to reduce maternal morbidity 
and mortality. 
 
II. METHODS 
 
A cross-sectional study was conducted from October 
2013 to September 2014, with 492 patients, including 
pregnant and postpartum women, admitted to the 
maternal ICU (MICU) from a Brazilian University 

Hospital that met the classification for near miss and 
other severe maternal morbidities, following Geller's 
scoring system. The unavailability of medical records 
for the period of data collection and the women who 
were discharged from hospital by the end of collection 
period was the exclusion criteria of the study. 
The research protocol was approved by the Ethical 
Committee in Research of the Federal University 
Hospital (CEP - HUOL) under the registration 
15151813.7.0000.5292, and all participants in the 
study were instructed and signed the consent form.  
The collection of data from patients was performed 
using an instrument developed by the author, adapted 
from the model used by the National Network for the 
Surveillance of Severe Maternal Morbidity, and it 
included identificationdata,sociodemographic and 
those related to the clinical and obstetrical situation of 
patients. 
 
Table I – Relative frequency of the Geller’s scoring system for 

Maternal Near Miss (N = 42). 

 
 
Statistical analysis was performed using GraphPad Prism 
6 with linear analysis for the description of means and 
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standard deviations of the quantitative variables, and 
relative frequencies of categorical variables, plus the use of 
chi-square test. The significance level for all tests was 5% 
(p <0.05). 
 
III. RESULTS 
 
According to the Geller's scoring system, 42 patients were 
identified as near miss maternal morbidity (cases) and 450 
as other severe maternal morbidity (controls), with a ratio 
of 11 controls to each case. The characteristics of the study 
patients, according to the classification of near miss 
maternal morbidity and other severe maternal morbidity 
[6], are presented in Table I and II, with a significant 
difference between the subgroups, regarding the ethnicity, 
marital status, education, place of living and family 
income. The average age of the case group was close to 
the control patients (27.1 ± 7.2 versus 26.5 ± 8.7). In 
relation to sociodemographic conditions; not-whites 
(p=0,009), married (p=0.0001), education up to 2º degree 
incomplete (p=0,0006), coming from the countryside 
(p=0,0001) and family income lower than one minimum 
wage (< 0,0001) were associated with NM and OSMM 
(Table II). 
 
Table II - Sociodemographic characteristics associated with NM 

and OSMM 

 
 
NM – Maternal Near-Miss, OSMM – Other Severe 
Maternal Morbidities.(p value – 
Chi-square test with 5 % significance level).NM N = 
42, OSMM N = 450 and Total N = 492. Percentages 
are in comparison to those Ns. 
 
IV. DISCUSSION 
 
Maternal mortality is a common public health 

problem. In fact, medical literature shows a prevalence 
of maternal near miss from 0.04 to 15% [1] and it is 
consistent with the data seen in our study, which 
showed a frequency of 9.0%. 
Besides, during the period of data collection, there 
were 12 deaths of mothers. Hence, it was found a ratio 
of near miss and maternal mortality of 35:10 and it is 
considered too high concerning that described in other 
studies, such as the value set by a national survey that 
was 118: 1 [7]. 
Additionally, relevant sociodemographic and 
economic data were found. The age group with the 
highest incidence of near miss was between 20 and 40 
years old, corresponding to the reproductive period of 
women. On the other hand, the literature shows the 
extremes of age as associated condition with an 
increased risk of severe maternal morbidity and near 
miss [6]–[8]–[9]–[10]. 
There was such discrepancy, in part because there 
have not been included women younger than 15 years 
old as participants of our research; moreover, probably 
there was an influence of regional characteristics of 
the population in the results [11]–[12]. 
There were also found to be risk factors for near miss 
married women, low education, low income and 
women living in the countryside, similarly to that seen 
in other studies [13]. Indeed, there are already reports 
that married women and those from low-income 
families suffer negative influence from their husband 
and other relatives to seek for medical care, leading to 
a delay in the diagnosis and treatment of diseases 
[14]–[15]–[16]–[17]. 
Also, it was seen that non-white women had a higher 
risk of developing near miss than white women. 
Indeed, it is an expected result since Brazil has a 
multiethnic population, so when we divide a group 
into subgroups with white and not white, we will have 
an absolute majority in the later. 
Finally, it is expected that the data found will help in 
the construction and establishment of public policies 
and interventions in assisting women, seeking for 
solutions to the problem of maternal morbidity and 
mortality in Brazil [4]–[18]–[19]. 
 
CONCLUSION 
 
Sociodemographic and economic issues were 
significantly related to the prevalence of maternal near 
miss, demonstrating the importance of significant 
interventions in education, specifically in the public 
health care. 
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