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Abstract

Objective: To investigate the monitoring situation of maternal near miss (MNM) in Wuchang
District, Wuhan, China, from 2018 to 2022, analyze the influencing factors for the occurrence of
MNM, and provide a scientific basis for further reducing the incidence of pregnancy complications/co-
morbidities as well as the incidence and mortality of MNM. Methods: The data on pregnant women
were retrospectively studied from maternal surveillance hospitals in Wuchang District from January 1,
2018 to December 31, 2022, including basic information of pregnant women, pregnancy-related com-
plications or comorbidities, clinical symptoms and treatment details, etc. Results: A total of 20 242
pregnant women were included, with 22 990 live births. The incidence of MNM was 5. 2%,. The

leading causes were obstetricrelated bleeding, accounting for 34.88% , followed by hypertension
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(19.07%), anemia (13.95%), infection (10. 23%), and diabetes (8. 84%). The risk factors for MNM

included advanced age (=35 years old), low educational level, multiple pregnancies, a relatively

small number of prenatal examinations (<5 times), and multipara. Conclusion: Implementing special

management for high-risk pregnant women such as those with advanced age, gestational diabetes, hy-

pertension, anemia by early pregnancy risk screening and assessment, strengthening health education

for pregnant women with a low educational level, and relying on the three-level service network to im-

prove the awareness of prenatal care and the rescue ability, the occurrence of MNM can be effectively

reduced.
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