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ABSTRACT

Background: Maternal and neonatal mortality is a major public health challenge in low-income
countries. Yet for every death, there are many more mothers and new-born who suffer a life-threatening
complication but survive. Maternal and neonatal near miss has been proposed as a tool for assessment of
quality of maternal and neonatal care. Although many countries have made substantial progress on
maternal and neonatal health condition, Ethiopia ranks among the top ten countries in terms of neonatal
morbidity and mortality, and there is also limited research evidence on magnitude of maternal and
neonatal near miss and associated factors in Harar, eastern Ethiopia.

Objective: To assess maternal and neonatal near miss and associated factors among women who gave
birth at public hospitals in Harar, eastern Ethiopia from August 1- 30,-2023.

Methods: Institutional-based cross sectional study was conducted among randomly selected 423
mothers with their neonates in public Hospitals in Harari regional state. Data were collected using
structured questionnaire for mothers and standard checklist for new-born. Collected data were entered
into Epi-Data version 3.1 and exported into SPSS version 20 for cleaning and analysis. Binary and
multiple logistic regressions was applied to compute the adjusted odds ratio (AOR) with 95 % confidence
interval to examine association between explanatory and outcome variables. Significant association was
declared using AOR at P-value less than or equal to 0.05.

Results: Proportion of maternal and neonatal near miss was found to be 9.2% and 22% respectively. The
factors associated with maternal near miss were; obstetric hemorrhage [AOR:3.69,95%CI:1.09-2.46],
preeclampsia/eclampsia [AOR:3.68;95%CI:1.55-8.74], maternal anemia]AOR:4.98,95%Cl:1.245-19.91],
maternal sepsis [AOR:3.17;95%Cl:1.125-18.57],  obstructed labor/Cephalo pelvic disproportion
[AOR:3.319;95%CI:1.48-12.519], post-partum hemorrhage [AOR:3.55;95%CI:1.41-8.93] and referral
linkage [AOR:2.78, 95%CI:1.29-5.96]. Similarly, obstetric hemorrhage[AOR:5.55,95%CI:1.99-15.47],
preeclampsia/eclampsia  [AOR:3.05;95%Cl:1.432-6.294], premature  rapture of  membrane
[AOR:2.85;95%Cl:1.31-6.22], obstructed labor/Cephalo pelvic disproportion [AOR:5.58;95%CI:1.92-
16.19], prolonged labor[AOR:4.7,95%CI:1.91-7.12], meconium stained amniotic fluid [AOR: 5.76,
95%Cl: 1.71-19.44] NRFHRP [AOR: 3.60, 95%CI: 1.46-8.90], and referral linkage [AOR: 1.512,
95%Cl: 1.928-6.464] were associated with neonatal near miss.

Conclusion: Maternal and neonatal near miss was found to be a significant public health challenge in
eastern Ethiopia. Obstetric complication during current pregnancy, labor-delivery and postpartum period,
referral cases and mode of delivery were associated with maternal and neonatal near miss which are
preventable. Continue compressive maternal and neonatal care to avoid preventable causes of morbidity

and organizing effective referral system in collaborating with various relevant stakeholders.
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1. INTRODUCTION

1.1 Background

Globally there was a 45% and 51% decrease in maternal and neonatal deaths respectively since 1990.
However, there are still maternal and neonatal deaths from preventable causes and are still high in middle
and low income countries (Abdollahpour, Miri, & Khadivzadeh, 2019). For every mother and neonate
who dies, many others experience a near miss event that could have but did not result in death. Maternal
near miss (MNM) is defined by the WHO as ‘a woman who nearly died, but survived a complication
during pregnancy, childbirth or within 42 days of termination of pregnancy’ (Pileggi, Souza, Cecatti, &
Faundes, 2010).Analogous to maternal near miss, Neonatal near miss NNM is an emerging approach and
is becoming a key indicator for assessing quality of neonatal care to reduce preventable neonatal
morbidity and mortality. Neonatal near miss(NNM) defined as a newborn who presented a severe
complication in the first 28 days of life almost died but survived during the neonatal period (Pileggi et al.,
2010). NNM is three to eight times more frequent than neonatal deaths(Santos et al., 2015).

Maternal death is the most catastrophic end that could happen to a pregnant woman. The MNMz disease-
specific criteria is proposed as obstructed labor (uterine rupture, impending rupture like prolonged labor
with previous C.S.), hemorrhage (severe obstetric hemorrhage leading to shock, emergency hysterectomy,
coagulation defects, and/or blood transfusion of at least one units), pregnancy-induced hypertension
disorders (severe preeclampsia or eclampsia), sepsis (septic abortion, infections including hyper or
hypothermia or a clear source of infection and clinical signs of septic shock), and severe anemia
(including low hemoglobin <6 g/dl or clinical signs of severe anemia in women without
hemorrhage)(Filippi et al., 2005; Say, Souza, & Pattinson, 2009; Witteveen et al., 2017).

Although there is no commonly agreed identification criteria for NNM, consistd of two set of pragmatic
criteria: ( (Birth weight< 1750 g , Apgar score < 7 at 5 minutes and gestational age < 33 complete
weeks) and management based (use of continuous positive air pressure (CPAP), use of vasoactive drugs,
bag and mask ventilation, use of phototherapy, use of anticonvulsant drugs, respiratory distress, any
intubation use of blood products ,use of steroids for the treatment of refractory hypoglycemia, surgery,
use of antenatal steroid ,use of parenteral nutrition, identification of congenital malformation(Tola,
Semahegn, Tiruye, & Tura, 2022).

One of the Millennium Development Goals set in 2000 by the member countries of the United Nations is

to improve the health of women through multiple interventions, such as promoting access to family
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planning services and emergency obstetric care by qualified and trained personnel. In this respect, women
in low-income countries are especially vulnerable to dying from obstetric causes. The World Health
Organization, through its “Global Strategy for Women's, Children’s and Adolescents” Health (2016-
2030),” is analyzing relevant indicators and scores to improve the survival of newborns and pregnant
women. Although the world has made substantial progress on these two issues, the decline in maternal
and neonatal mortality has recently slowed down.

Globally, the NMR was decreased to 18 per 1000 live births and as indicated in many studies the main
causes of neonatal deaths were preterm birth, intrapartum related complications, and sepsis(Hug,
Alexander, You, & Alkema, 2019). In spite of developed nations, neonatal morbidity, and mortality rates

remained high in resource-limited countries. It is projected that the number of survivors from a “neonatal

near-miss” event is three to six times higher than the number of neonatal deaths(Santos et al., 2015).

Sub-Saharan Africa alone accounts for roughly 66% (201 000) to maternal death (Aduloju, Aduloju, &
Ipinnimo, 2018). Ethiopia ranks among the top ten countries in terms of neonatal morbidity and
mortality, with intrapartum complications accounting for 30% of cases, preterm birth
complications accounting for 26% of cases, sepsis/tetanus accounting for 18% of cases, and
congenital abnormalities accounting for 5% of cases (11%). Each year, over 100,000 newborns
die in Ethiopia, and neonatal deaths account for 55% of all child deaths under the age of five.
Findings reveal that the main direct causes of maternal death in Ethiopia include obstetric
complications such as hemorrhage, obstructed labor/ruptured uterus, pregnancy-induced

hypertension, puerperal sepsis, and unsafe abortion(EPHI, 2019).

1.2 Statement of the problem
Morbidity and mortality can be seen as a continuum. Maternal and neonatal health can be described as

ranging from normal pregnancy mile and life-threatening complications, to death at the other end of the
continuum that is also true for neonates. According to the perspective WHO, every pregnant woman and
newborn should receive quality care throughout pregnancy, childbirth and the postnatal periods. In
addition to this decreasing maternal and neonatal death is one of the continuum development pillars
endorsed by global countries to downscale neonatal mortality below 12 per 1000 and maternal mortality
below 70 per 100,000 live births for all countries by 2030(Singh, 2017).

Although maternal and neonatal death reduced nearly by half worldwide, there are still 800 deaths per day
from highly preventable causes before, during, and after the time of childbirth(Abdollahpour et al.,

2019).Annual neonatal mortality rates range from 0.9 to 44.2 deaths per 1,000 live births(Hug et al.,
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2019).Maternal and neonatal death is numerically rare in high-income countries. But still south Asian,
Latin American and sub-Saharan African face disproportionately higher maternal and neonatal deaths.

In a WHO survey of maternal and prenatal health in Latin America, for eight countries the mean
proportional ratio of NMs was 34 per 1,000 deliveries(Alemu, Fuchs, Martin Vitale, & Abdalla Mohamed
Salih, 2019). According to study conducted in northeastern Brazil from June 2015 to May 2016 that
included all pregnant women there were around (13.3%) MNM cases and five maternal deaths (de Lima,
Amorim, Buainain Kassar, & Katz, 2019). Another study in northeastern Brazil that included 1002 live
births (LB) from June 2015 through May 2016, and identified that there was around (22%) NNM cases
and 44 (4.4%) early neonatal deaths and 14 (1.4%) late neonatal deaths(de Lima, Katz, Kassar, &
Amorim, 2018). South Asia had 25 neonatal deaths per 1,000 live births in 2018 and making up around
85% of all maternal-related deaths. And is a hub of the highest number of neonatal deaths along with
sub-Saharan Africa(Goli, Nawal, Rammohan, Sekher, & Singh, 2018; Hug et al., 2019).

In developing countries, maternal and neonatal deaths are more common, scattered and sporadic
in numerous health institutions. Developing countries account for approximately 99% (302,000)
of global maternal deaths, and sub-Saharan Africa alone accounts for roughly 66% (201 000) to
this death (Aduloju et al., 2018) and the same is true for neonates low- and middle-income
countries account for huge newborn deaths as compared with a developed country and Ethiopia
has contributed two-thirds of all neonatal mortality(Abebe et al., 2021).Moreover, in 2017-2019,
the Quality of Care Network group supported by the WHO included more countries — such as
Ethiopia, Ghana, India, Malawi, Nigeria, Tanzania and Uganda to accelerate action by adapting
the WHO'’s standards for improving the quality of maternal and newborn care in health facilities
at the country level, foster learning and generate evidence on quality of care through a learning
platform, develop and support institutions and mechanisms that will ensure accountability for
quality of care by designing a national accountability framework. The magnitude also varies
among different countries and regions depending on the health care quality and availability.
According to 2011, 2016, and 2019 Ethiopia central statically Agency (CSA) report 31, 29, and
30 neonatal deaths had occurred per 1000 live births respectively, which illustrate a sluggish
decline during the respective aforementioned years(CSA, 2016; DeFranco, Stamilio, Boslaugh,
Gross, & Muglia, 2011).The pregnancy-related mortality ratio, in Ethiopia, is estimated to be
approximately 412 death/100,000 live birth (CSA, 2016).In the early 1990s, Ethiopia was
amongst countries with the highest MMR in the world and in 2008 (WHO, 2016), it was one of



six countries which together contributed about half of all maternal morbidity and deaths,

worldwide.

In Ethiopia, currently all public Hospitals are participating in the quality of improvement initiative. At
present it is estimated that 50%-70% of these standards are being regularly implemented by Hospitals
with the standards relating to outpatient service, inpatient service and pharmacy service. Even those
Hospitals reform implementation was practiced; still neonatal mortality and morbidity are high in
Ethiopia(Health, 2015).

Decreasing maternal and neonatal death is one of the continuum development pillars endorsed by global
countries to downscale neonatal mortality below 12 per 1000 and maternal mortality below 70 per
100,000 live births for all countries by 2030(Singh, 2017).Despite the pooled death reduction across
various global countries, the pattern of reduction is not similar even across ecological child age groups
and low-income countries where neonates are dying more than other cohorts. With the current trend of
neonatal and maternal mortality rate, Ethiopia could not achieve the SDG target by 2030.

Despite the wider acceptance of NM as a concept, there is a paucity of information and the need for more
studies in different settings was previously indicated. Studying NM in Ethiopia, where reduction in
maternal and neonatal mortality is still slow, would generate data on important factors for maternal and
neonatal survival(Belachew, Tewabe, & Dessie, 2022). In this study, we aim to assess the prevalence of
MANNM and its associated factors among mother who gave birth at public hospitals in Harar Region,

Eastern Ethiopia.
1.3 Significance of the Study

The findings of this study primarily used for Harari Region health Bureau and hospitals for planning
appropriate policies, strategies directed towards decreasing the maternal and neonatal near miss and serve
as the basis for enhancing the training of the health providers in delivering better health services. The
findings of this study will also be used for health centers, clinics, stakeholders from government and
nongovernmental organizations (NGOs), health care providers, clients and who works in delivery room
and neonatal intensive care unit (NICU) to determine maternal and neonatal complications and associated
factors. The knowledge of these study results will help to increase awareness among health care
professionals, educators and researchers for the prevention and management of this problem in hospitals

by providing important information.



1.4 Objectives
1.4.1. General Objective
To assess maternal and neonatal near miss and associated factor among mothers who gave birth at public
hospitals in Harar town, Eastern Ethiopia August 01-30, 2023.
1.4.2.
Sp
ecific Objectives
e To determine magnitude of maternal and neonatal near miss

e To identify factors associated with maternal and neonatal near miss



2. LITERATURE REVIEW

The following review of existing literature will cover a range of topics related to MNNM, including
factors that associated with MNNM. The literature was collected by using search terms like maternal and
neonatal near miss, associated factors of maternal and neonatal near miss in Ethiopia, Africa and
worldwide by using search engines like Google scholars, PubMed, BMC, full pdf search, Hinari, and
SCI-HUB.

2.1 Magnitude of Maternal and Neonatal near miss

A prospective cohort study was conducted at a high-risk maternity hospital in northeastern Brazil to
investigate the association between socio-demographic and obstetric variables and delays in care with
maternal near misses (MNMs). During the study period, 1002 live births (LBs) were recorded at the
maternity hospital, resulting in an MNM ratio of 54.8/1000 LB (de Lima et al., 2019).

An institutional-based cross-sectional study conducted in India has shown that of 3581 deliveries, births
and 5 maternal deaths, during the 15-month study period. Thirty-two women met the WHO criteria for
MNM. MNM incidence rate (MNM IR) was 9.27/1000 live births (Reena & Radha, 2018). Similarly, a
study conducted in China among 612,264 pregnant women revealed that There were 3208 MNM cases
and 34 maternal deaths. The MNM incidence ratio was low at 5.9 per 1,000 live births(Ma et al., 2020).

A hospital-based cross-sectional study was conducted in Koshi Hospital, Morang district, Nepal One
thousand respondents were recruited. The prevalence of NNM was 79 per 1,000 live births(Sushma,
Norhayati, & Nik Hazlina, 2021). Another study was conducted in Northeastern Brazilthe incidence of
NNM was 220/1000 LB(de Lima et al., 2018). Some of Studies conducted in africa likein Uganda showed
that, among 2142 deliveries, 257(12%) still birth , 369(17%) neonatal death and 786(36.7%) neonatal
near miss were observed(Nakimuli et al., 2015) and n Malawi 2010, there were approximately 17,700
newborn deaths, with prematurity, asphyxia and sepsis being the main causes of neonatal death(Colbourn
et al., 2013).

A retrospective observational study conducted South Africa in 2014 among 19 222 live births, identified
that 112 near-misses and 13 maternal deaths were identified. The MMR was 67.6 per 100 000 live births
and the NMR 5.83 per 1 000 live births(lwuh, Fawcus, & Schoeman, 2018).

Low-income countries, especially those in sub-Saharan Africa, continue to bear a disproportionate burden
of maternal morbidity and mortality. A cross sectional study conducted in Ghana has reported that
Maternal near-miss and maternal death incidence ratios were 34.2and 7.4per 1000 live births,

respectively(Oppong et al., 2019).



Sub-Saharan Africa had the highest NMR at 27 deaths per 1000 live births in 2017(Bryce, Victora, &
Black, 2013).Sub-Saharan African countries including Ethiopia and other developing nations have
constituent two-thirds of all neonatal mortality(Abebe et al., 2021).According to systematic review and
meta-analysis done From 2010 to 2020 The pooled prevalence of NNM in Ethiopia was 14%(Osman et
al., 2022).

Depending on the definitions applied, for every woman in Ethiopia who dies from pregnancy related
causes, 12 to 21 others experience near miss(Gebrehiwot & Tewolde, 2014; Abera Kenay Tura et al.,
2018).An Institution based cross sectional study was conducted from March 1, 2013 to August 30, 2013.
During the study systematically selected 806 mothers who visited the maternal health care services at
three Amhara Regional State Referral Hospitals. The study revealed the overall proportion of maternal
near miss was 23.3 %(Dile & Seyum, 2015).An institution-based prospective cross-sectional study was
carried out from February 6, 2017 to March 6, 2017, using the WHO criteria for maternal near-misses at
the three randomly selected public hospitals located in Bench-Maji, Sheka, and Kaffa Zones of SNNPR,
Southwest Ethiopia. There were 5530 live births, 210 maternal near-misses, 17 maternal deaths, and 364
maternal near-miss events. The overall proportion of maternal near-miss is 24.85%(Yemane & Tiruneh,
2020).

An institution based retrospective study was conducted from March 05 to 31, 2020 in two major private
hospitals in Harar and Dire Dawa, eastern Ethiopia. 1173 live births were registered, resulting in an MNM
ratio of 92.1 per 1000 live births(Tenaw, Assefa, Mulatu, & Tura, 2021).

According to systematic review and meta-analysis done From 2010 to 2020 The pooled prevalence of
NNM in Ethiopia was 14%(Osman et al., 2022).

An institutional-based cross-sectional study was conducted in Jimma Zone, Southwest Ethiopia, 2020 the
magnitude of neonatal near miss 26.7%(Wondimu, Balcha, Bacha, & Habte, 2021). Another facility
based cross-sectional study design was conducted on 604 mothers who gave live neonates at Adare
General Hospital and Hawassa University Comprehensive and Specialized Hospital from May 9, 2019 to
June 7, 2019an overall proportion of NNM cases, 202 (33.4%)(Tekola, Baye, Amaje, & Tefera, 2021).

A facility-based cross-sectional study was employed in Eastern Ethiopia to assess magnitude of neonatal
near miss. 401 mother—neonate pairs included in the study 126 neonates had at least one neonatal near
miss event at discharge. Accordingly, 3 out of 10 neonates delivered in public hospitals developed NNM

at discharge. The most frequent pragmatic criteria of NNM were low fifth minutes Apgar score (54.8%)
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while use of parenteral antibiotics (61.9%) and cardiopulmonary resuscitation (61.9%) were the major
NNM events as per the management-based criteria(Tola et al., 2022).

2.2 Factors Associated with Maternal and Neonatal Near Miss

2.2.1 Socio-demographic factors

According to nationwide hospital-based survey in Brazil greater incidence of MANNM was observed
among women aged 35 years or over(Domingues, Dias, Schilithz, & Leal, 2016). A cross sectional study
conducted from September 2014 to August 2015 in Madonna University Teaching Hospital Elele, Rivers

State, Nigeria. Among the women with severe maternal outcome, 91.2%of them were currently married

while 5/57(8.8%) were not married. Majority 96.5% were Christians while 2/57(3.5%) were Muslims.
Sixty percent of the maternal death was in the age category of 20-24 years(Mbachu et al., 2017).
According to study conducted in Amhara rigion,Ethiopiamother’s occupational status, residence, husband
educational status, mothers educational status, monthly income, type of the current pregnancy, distance
fromhospital are associated with MANNM(Dile & Seyum, 2015).

2.2.2 Obstetric factors

MNM was associated with the absence of antenatal care , search for two or more services before
admission to delivery care , obstetric complications , and type of birth: elective C-section and forceps
(Domingues et al., 2016).The main conditions diagnosed in SMM cases in Cape town south Africa were:
67.5% with hypertensive disorders, 61.7% with severe management indicators, 15.4% with hemorrhagic
disorders and 8.5% with other systemic disorders(lwuh et al., 2018). Cross-sectional study with an
embedded case—control study in three tertiary referral hospitals in southern Ghanamaternal near-miss and
maternal death incidence ratios were 34.2 and 7.4 per 1000 live births, respectively with a maternal near-
miss to mortality ratio of 4.6:1. Cause of near-miss was pre-eclampsia/eclampsia (41.0%), hemorrhage
(12.2%), maternal sepsis (11.1%) and ruptured uterus (4.2%). A major factor associated with maternal

near-miss was maternal fever within the 7 days before birth (Oppong et al., 2019).

According to study conducted in Amhara region has revealed that Ruptured uterus, Severe pre-eclampsia,
Others, Sepsis, Severe post partum hemorrhage and Eclampsia are obstetric factors that are associated
with MNM(Dile & Seyum, 2015).Another study was done in Nekemte towen Oromia region, Ethiopia
Factors including multigravidity, lack of antenatal care, delays in accessing health facility and induction
of labor were strongly associated with maternal near miss. Hypertension during pregnancy (40.9%) and
obstetric hemorrhage (39.3%) were identified as the major causes of maternal near miss(Kumela, Tilahun,
& Kifle, 2020).



In systemic review of neonatal near miss in 2015, Variables associated with neonatal death were
birthweight < 1500 g, Apgar score <7 at 5 min of life, use of mechanical ventilation, preterm infants < 32
weeks and new-borns with congenital malformations and these variables were chosen as indicator of
neonatal near missAAA2. Study in the survival of newborn infants born to mothers without severe
complications was better than that of infants born to mothers with eclampsia, intrapartum hemorrhage or
other complications requiring ICU admission(Anggondowati et al., 2017).

According to Study at maternity Hospital in North eastern Brazil 2018, showed that inadequate prenatal
care and fetal malformation associated with NNM and older maternal age>35 years and a history of
previous Cesarean section were protective factors for NNMAAAL7. Another study in south of Brazil on
determinants of levels and associated factors of neonatal near miss showed that there was no association
among demographic, socioeconomic or maternal obstetric history with neonatal near miss morbidity.
Delivery in a public hospital and cesarean section, live births at risk according to the City Program for

Child Health care were increased the chance of neonatal near miss(G. A. Silva et al., 2017).

Some of study conducted in Africa like urban district hospital in Douala, Cameroon showed that factors
associated with early neonatal mortality were low birth weight, hypothermia, Apgar score at 1 minute <7
and at 5 minutes <5, the absence of immediate cry at birth, resuscitation at birth, prematurity or preterm
birth, neonatal asphyxia, acute respiratory distress syndrome. The causes of early death were prematurity,
neonatal infection, neonatal asphyxia(Essomba et al., 2016). Another Study in Kenya revealed that most
newborn deaths occur during the first week of life as a result of sepsis, birth asphyxia, birth injuries,

prematurity and low birth weight, and birth defects(Yego et al., 2013).

Study in Jimma Zone, Southwest Ethiopia revealed that the status of neonatal mortality is high. The great
majority of neonatal deaths occurred in the first week of life. Higher-level variables were found to be less
important in determining neonatal mortality. Lower (individual) level variables were found to be
important determinants of neonatal mortality. Birth order, ANC visits, place of delivery, prematurity,
PROM, complication during labor, twin births, size of neonate at birth and neonatal care practices were
identified as determinants of neonatal mortality. Birth asphyxia, neonatal infections and prematurity were
identified as the leading causes of neonatal mortality accounting for more than 90%(Debelew, Afework,
& Yalew, 2014). Another study in Jimma zone, southwest Ethiopia revealed that referral of mothers with
complication from other facility for delivery service ,complication during labour-delivery, multiple
pregnancy and having obstetric emergency were  statistically associated with adverse birth
outcome(Yeshialem, Abera, & Tesfay, 2019).



In Tigray region, Ethiopia, study showed that, prematurity was the leading cause of neonatal death.
Prematurity and asphyxia caused most early neonatal deaths, with asphyxia and infection seen as
predominant in late neonatal deaths. Early age at marriage, distance to care, and residence were associated
with cause of neonatal deaths(Cherie & Mebratu, 2018).Another study in Dessie Referral Hospital ,north
East Ethiopia ,revealed that ,hemoglobin less than 11gm/dl,Middle upper arm circumference less than
23cm, do not had antenatal care follow-up,have chronic medical illness, having current pregnancy
complication and duration of labour more than 24 hours were statistically associated with adverse birth
outcome(Cherie & Mebratu, 2018).

2.3 Conceptual Framework
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Figure 1: Conceptual framework of factors associated with maternal and neonatal near miss according to
the original framework proposed by different literatures, Socio economic determinants, maternal factors,
neonatal factors and obstetric and gynaecological factors are included(Santos et al., 2015)
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3. METHOD AND MATERIALS

3.1. Study area and period

This study was conducted in public hospitals in Harar, Eastern Ethiopia. Harar is the capital city of Harar
Region, located 526 km away from the capital city, Addis Ababa. According to CSA population
projection from the 2007 census, the region has an estimated population of 263,656 in 2020/2021(Ababa
& Commission, 2010). There are two public hospitals, one private hospital, one police hospital, eight
health centers, 54 private clinics, and 24 health posts in the region—majority of which are located in
Harar. The study was conducted in Hiwot Fana Comprehensive Specialized University Hospital
(HFSUH) and Jugel hospital (JH). HFSUH is the tertiary hospital affiliated with Haramaya University
while JH is a regional hospital located in the same town. Both hospitals provide maternal neonatal and

child health services.

HFSUH abstetric ward have 62 beads, around 24 obstetric and gynecologist and 40 midwives and
provides comprehensive specialized care for an average of 450 deliveries is attended in hospital per
month. Generally, it is serving as a major referral centerfor more than 5 million people in Eastern

Ethiopia.

The other public hospital was Jugel hospital (JH) in which the obstetric ward have around 25
beads,around two obstetric and gynacologist, three emergency surgeons and 37 midwives and there is an

average of 200 deliveries per month in the hospital.

The study was conducted from August 01- 30 /2023 at public hospitals in Harar, Eastern Ethiopia.

3.2. Study Design

Institution-based cross-sectional study was conducted.
3.3. Population

3.3.1.

Source Population
All mothers with their live birth neonates at public hospitals in Harar town
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3.3.2.
St

udy Population
All mothers with their live birth neonates who gave birth at Harar town public hospitals from
August 01 to- 30,-2023

3.4. Inclusion and Exclusion Criteria

3.4.1. Inclusion criteria
All mothers who delivered with their live births in both public hospitals.

3.4.2.
E

xclusion Criteria
Self-discharges or discharges against medical advice and mothers and neonates referred out and
readmitted.

3.5. Sample size determination and sampling procedure
The sample size was calculated considering the specific objectives. The one with the largest
sample size (n) was selected and considered as final sample size.

3.5.1. Sample size determination for 1st objective
Specific objective 1: single population proportion was used to determine sample size using the
proportion of maternal near miss.

N = (Z o2)?p (1-P) = (1.96)? *0.5(1-0.5) =385
0? (0.05)?
Where: - n= minimum sample size required for the study
Z= standard normal distribution (Z=1.96) with a confidence interval of 95%
P=assuming 50% of maternal near miss in
d=is a tolerable margin of error (d=0.05)
Specific objective 2:

Table 1:The minimum sample size for selected factors were computed using factors associated
with neonatal near miss, significance level of 95 %, the margin of error 5% and power of 80%
using open Epi info version 7.
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Factors | Exposed | unexposed | Cl Power | Sample size | 10% | Sample size | Reference

ANC 53.7% 25.8% 95% 80 110 11 121 (Tola et al., 2022)
APH 64.6% 25% 95% 80 58 6 64 (Tola et al., 2022)
Duratio 37.3% 18.6% 95% 80 200 20 220 (Dile & Seyum, 2015)
n stay

The sample sizes for the 1% objective is greater than that of the second objective. If that is the case, the
final sample size was come up by adding a non-response rate of 10% to the larger sample size from 1%
objective which was 385. So, the final sample size for the study was 423.

3.5.2 Sampling Procedure and Sampling Techniques
According to the Hiwot Fana comprehensive specialized university hospital and Jugol hospital Health

Management Information System (HMIS) reports, the average monthly number of delivering mothers is
450 and 200 respectively. After determining the total estimated number of delivering mothers
receiving care for a single month then we allocated proportional sample size for each hospital.
Finally, study subjects were selected using simple random sampling technique from the
respective health facility and every eligible client coming to the facility has been included until
the required sample size achieved. The total sample size for each institution was calculated by
using the following formula;
Sample for each hospital = No of respondents from each hospital x final sample size

Total number of the source population
For HFSUH ni=450/650 *423 = 293 respondents was selected.
For JH ni=200/650 *423 =130 respondents was selected.
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Figure 2: Schematic presentation of sampling procedure for maternal and neonatal near miss and
associated factor among mother who gave birth at public health facilities Harari, in eastern
Ethiopia

3.6 Data Collection Methods

3.6.1 Data Collection Tool
The data was collected by pretested and structured checklist. The checklist was adapted from different

previous peer-reviewed published literatures to include associated factors. The questions were both open

and close-ended interviewer-administered pre-tested structured questionnaire.
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3.6.2 Data Collectors
Twelve BSc midwives were recruited from Harar town for data collection. Two BSc and two MSc

midwives were also recruited for supervision of data collectors and the supervisors checked the collected
data daily for completeness. The supervisors and data collectors were trained on the aim and relevance of
the study.

3.6.3. Data Collection Procedure

The data was collected by using face to face interviewer-administered pre-tested structured questionnaire
and maternal charts were also reviewed for clarity of diagnosis and intervention. After the interviewers
gave explanation about the purpose of the research, mothers who were willing to participate and signed
the informed consent were interviewed to obtain any information pertinent. Questionnaire contains

both maternal and their live births data with known vital status at birth and pre-discharged time.

3.7. Study Variables

3.7.1. Dependent Variable

Maternal and neonatal near miss

3.7.2. Independent Variables
v Socio-demographic factors: age, residence, religion, marital status, income, ethnicity, occupation,
educational status and partner educational and occupation status
v’ Obstetrics variables- Gravidity, parity, antenatal care follow-up, previous history of still birth , Post
term Pregnancy, onset of labor, birth interval
v' Obstetric complication during current pregnancy (PROM, multiple pregnancy ,abnormal
amniotic fluid volume, PIH, APH )and
e Obstetric complication during labour-delivery (duration of labor, CPD/OL, PPH, PL,
malposition, Malpresentation, NRFHRP, cord accident, mode of delivery)
e Referral linkage
v" Neonatal characteristic; sex of new born, APGAR score Birth weight, Gestational age , multiple
delivery, IUGR
v" Medical and surgical history including; HTN, DM, TB, anaemia, HIV, any surgical operation

\

Gynaecological history; History of abortion, ST

v Health care service ; ANC, obstetric complication during pregnancy and labor-Delivery

3.8. Operational Definitions
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MNM: A severe life-threatening obstetric complication necessitating an urgent medical intervention in

order to prevent the likely death of the mother.

Maternal near miss cass will be considered if the mother faced at least one of the

clinical,laboratory and management based sub-Saharan African criteria (Abera K Tura et al.,

2017).

Clinical criteria Laboratory based criteria

Acute cyanosis Oxygen saturation< 90% for >60
minutes

Gasping Creatinine >_300umol or >_ 3.5mg/dI

Respiratory rate >60 or <émin Acute thrombocytopenia ( <50000
platelets/ml)

Shock Loss of consciousness and ketoacids in
urine

Oliguria nonresponsive to fluids or
diuretics

Failure to form clots

Loss of consciousness lasting >_
12hr

Cardiac arrest

Stroke

Uncontrollable fit/total paralysis
Jaundice in the presence of pre-
eclampsia

Eclampsia

Uterine rupture

Sepsis or sever systemic infection
Pulmonary edema

Sever abortion complications

Sever malaria

Management based criteria
Hysterectomy following
hemorrhage or infection
Transfusion of >_ 2 units of blood

Intubation and ventilation for
> 60min not related to anesthesia
Cardio- pulmonary resuscitation

Laparotomy other than caesarean
section

NNM: any neonate identified with at least one of the following pragmatic or/and management
criteria but survived either by chance or treatment(Santos et al., 2015).

+» Pragmatic and Management criteria; markers of life-threatening conditions of the new born

Neonatal near miss cases will be considered if the new born faced at least one of the following criteria:

1. Birth weight < 2500gm
2. Gestational age < 37 weeks

3. 5™-minute Apgar score < 7

17



4. New born resuscitated with bad and mask
5. Cardiopulmonary resuscitation (CPR)

6. Intubation

7. Nasal continuous positive airway pressure
8. Parenteral antibiotics

9. Use of parenteral nutrition

10. Vasoactive drugs

11. Phototherapy during the first 28 days

12. Anticonvulsants

13. Use of blood products

14. Use of steroids for the treatment of refractory hypoglycaemia
15. Surgical procedures

16. Use antenatal steroid

3.9. Data Quality Control

Before the actual data collection, translation of instrument was made from the English language to local
Ambharic language and back to the English language by different experts and two-day training was given
to data collectors and supervisors. The guestionnaire and data abstraction checklist were pretested on 5%
of the sample size in Haremaya general hospital. Every questionnaire was checked for an error after data
has been collected. Correction and modifications were made to the tool based on the result of the pretest.

Collected data was checked for accuracy and completeness daily.
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3.10. Data Processing and Analysis

Data were entered in to EpiData version 3.1and exported to SPSS version 20 for cleaning and analysis.
Bivariate analysis was done for all explanatory variables in relation to maternal and neonatal near miss
cases and variables with p-value < 0.25 in the bivariate analysis was selected for the multivariate logistic
regression model for adjustment of confounding effect between explanatory variables. The assumptions
for logistic regression such as; multi collinearity were checked by the standard error. Hosmer-Lemeshow
test was used to check model fitness. Adjusted Odds ratio with 95 % confidence interval was computed
and variables having P-value less than 0.05 in the multivariate logistic regression model was considered
as determinant factors for cases of maternal and neonatal near miss. Descriptive statistics like frequencies

and cross tabulations, graphical presentation such as tables were used to present the result findings.

3.11. Ethical Considerations

The study was approved by Haramaya University (HU), College of Medicine and Health sciences
Institutional Health Research Ethics Review Committee (IHRERC). An official supportive letter was
obtained from Haramaya University to Hiwot Fana Specialized university Hospital and Jugel Hospital.
An informed, voluntary, written and signed consent was obtained from each facility after clearly

informing them about the purpose, procedure risk and benefit of the study.

3.12. Dissemination of the study findings
First, the finding of this study will be presented to Haramaya University Collage of Health medical

Science School of Nursing and Midwifery Department. Then the finding will be shared/submitted to
Haramaya University, Harar Health Bureaus and the concerned hospitals. Besides, attempts will be made

to present the study on scientific conferences and published it on scientific journals.

4. RESULTS

4.1 Socio-demographic characteristic
A total of 423 mothers with their live birth were interviewed with a response rate of 100%.

Majority of mothers of newborn were in the age range of 20-34 years 393(92.9%) followed by
19(4.5%) in the age range of 15-19 with the mean age and standard deviation of 29 (+ 5.4) years.

256(60.5%) and 167(39.5%) of mothers were from rural and urban area respectively.

19



Almost all of the mothers were currently in marital union 419(99.1%). Regarding to educational
status, most of mothers cannot read and write 137(32.4 %) and around 110(26%) of mothers
were attended primary education. Almost two third of mothers are house wife 297(70.2%) and
194(46 %) of partners engaged in agricultural work. While 126(30%) of mothers and
229(54.1%) of their partners were employed in Governmental, privet organization, merchant and
daily labor (Table 2).

Table 2: Socio- demographic characteristics of pregnant women who gave birth at public
hospitals in Harar, eastern Ethiopia from August 01 to- 30, -2023, (n=423)

Variables Mothers of (n=423)
Age

<20 19(4.5%)
20-35 393(92.9%)
>35 11(2.6%)
Residence

Urban 167(39.5%)
Rural 256(60.5%)
Religion

Orthodox 92(21.7%)
Muslim 317(74.9%)
Protestant 11(2.6%)
Other(Jova and catholic) 3(0.7%)
Marital status

Single 1(0.2%)
Married 419(99.1%)
Widowed 1(0.2%)
Divorces 2(0.5%)
Maternal Educational

Cannot read and write 137(32.4%)
Can read and write 115(27.2%)
One to eight 110(26%)
Nine to twelve 39(9.2%)
Diploma and above 22(5.2%)

Partner Educational
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Cannot read and write 135(31.9%)
Can read and write 84(19.9%)
One to eight 112(26.5%)
Nine to twelve 47(11.1%)
Diploma and above 45(10.6%)
Mothers Occupation

House wife 297(70.2%)
Farming 22(5.2%)
Government employee 36(8.5%)
Non-Government employee 17(4%)
Merchant 44(10.4%)
Daily labor 5(1.2%)
Other 2(0.5%)
Partner Occupation

Farming 194(45.9%)
Government employee 75(17.7%)
Non-Government employee 18(4.3%)
Merchant 108(25.5%)
Daily labor 27(6.4%)
Other 1(0.2%)

4.2 Obstetrics characteristic
Almost two third of mothers of newborn had ANC follow up, women who had ANC follow-up

were 310(73.3%) and no ANC follow-up were 113(26.7%). proportion of MNM and NNM
among mothers who had ANC follow-up is 25(64.1%) and 64(71.9%) respectively. Fifty three
percent (53%) of mothers were multiparous, thirty percent (30.3%) were primiparous and the
remaining almost fifty percent (15%) grand multiparous. The rate of maternal and neonatal near

miss cases were observed in each parity category of the mother, high rate is observed in
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multiparous women 21(54%) MNM and 52(58.4%) of NNM cases and almost 9(23%) of MNM
and 21(23.6%) NNM cases were found in primiparous. 226(53.4%) of mothers of newborn were
referred from other health institution, among them more than half 56(62.9%) of NNM was found
and around 28(71.8%) has maternal near miss. Mother of new born faced obstetric complication
during current pregnancy, labor-delivery and postpartum was, 133(31.4%), 158(37.4%) and
82(19.4%) respectively (Table 3).

Table 3: Obstetric characteristics of mothers of newborn who gave birth at public hospitals Harar,
in eastern Ethiopia from August 01 to- 30, -2023, (n=423)

Variables Mothers of newborn(n=423) Matern Neonata
al near | near
miss miss(n=
(n=39) 89)

Parity

1 128(30.3%) 9(23%) 21(23.6

%)

2-4 228(53.9%) 21(54% 52(58.4
) %)

>5 67(15.8%) 9(23%) 16(18%)

History of

abortion

Yes 64(15.1%) 8(20.5  16(18%)
%)

no 359(84.9%) 31(79.5 73(82%)
%)

History of

still birth

Yes 42(9.9%) 4(10.3  14(15.7
%) %)

No 381(90.1%) 35(89.7 75(84.3
%) %)

History of

infant

death

Yes 13(3.1%) 1(2.6%) 4(4.5%)

No 410(96.9%) 38(97.4 85(95.5
%) %)

ANC

Yes 310(73.3%) 25(64.1 64(71.9
%) %)

No 113(26.7%) 14(35.9 25(28.1
%) %)

Mode of

delivery
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291(68.8%)
97(22.9%)

35(8.3%)

226(53.4%)

197(46.6%)

374(88.4%)
39(9.2%)

10(2.4%)

133(31.4%)

290(68.6%)

158(37.4%)

263(62.6%)

82(19.4%)

341(80.6%)

24(61.5
%)
9(23.1
%)
6(15.4
%)

28(71.8
%)
11(28.2
%)

20(51.3
%)
18(46.2
%)
1(2.6%)

28(71.8
%)
11(28.2
%)

35(89.7
%)
4(10.3
%)

16(41%
)
23(59%
)

50(56.2
%)
26(29.2
%)
13(14.6
%)

56(62.9
%)
33(37.1
%)

63(70.9
%)
22(24.7
%)
4(4.4%)

59(55.1
%)
40(44.9
%)

70(78.7
%)
19(21.3
%)

21(23.6
%)
68(76.4
%)

4.3 Obstetric complications



From the total 133(31.4%) obstetric complications faced during current pregnancy; PROM,
obstetric hemorrhage and preeclampsia/eclampsia accounts the higher proportion. Other low
proportion obstetric events were multiple pregnancy and IUGR. Maternal and Neonatal near
miss were more prevalence in mothers with preeclampsia /eclampsia, obstetric hemorrhage,

Anemia, preterm labor, IUGR and multiple pregnancy.

Labor and delivery complications were noted for 158 (25.5%) of mothers of newborn. Identified
obstetric problems in higher proportion were prolonged labor > 24hour, mal-presentation/mal-
position, NRFHRP, obstructed Labor, Chorioamnionitis and preeclampsia/eclampsia. High
prevalence of Maternal and neonatal near miss was faced in mothers of newborn with

preeclampsia/eclampsia, uterine rupture, APH, Chorioamnionitis and obstructed labor.

Complications during postpartum period were seen on around 82(19.4%) mothers of the new
born. More identified postpartum complication was PPH and postpartum sepsis that was
39(47.6%) and 35(42.6%) respectively. Additionally, maternal and neonatal near miss is more

prevalent in mothers with PPH and postpartum sepsis (Table-4).

Table 4: Obstetric problems faced during current pregnancy, labor-delivery and postpartum
period among mothers of the new born who gave birth at public hospital Harar, eastern Ethiopia
from August 01 to- 30, -2023.

Variable Proportion of obstetric Proportion of MNM Proportion of NNM
complication rate in each category rate in each category
n (%) n (%) n (%)

Obstetric  complication
during px(n=133)

PROM 33(24.8%) 5(18.2%) 12(36.4)
Preeclampsia 31(23.3%) 3(9.7%) 9(29%)
Eclampsia 6(4.5%) 6(100%) 4(66.7%)
Obstetric hemorrhage 16(12%) 4(25.0%) 8(50%)
Sepsis  or  systemic 13(9.8%) 2(15.4%) 2(15.4%)
infection

Preterm labor 5(3.8%) - 5(100%)
Polyhydramnios 6(4.5%) 2(33.3%) 2(33.3%)
Oligohydramnios 7(5.3%) 2(28.6) 2(28.6%)
IUGR 3(2.3%) - 3(100%)
Anemia 11(8.3%) 3(27.3%) 3(27.3%)
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Multiple pregnancy

Obstetric  complication
during labor(n=158)
Prolonged labor

Chorioamnionitis
Obstructed labor
CPD

Uterine rapture
NRFHB
Malpresentation
Malposition
Meconium
Preeclampsia
Eclampsia
Obstetric hemorrhage
Anemia

Other

No

complication(n=265)
Complication during
postpartum(n=82)

PPH

Preeclampsia
Puerperal sepsis
Anemia

No
complication(n=341)

2(1.5%)

20(12.7%)
6(3.8%)
11(7%)
5(3.2%)
4(2.5%)
21(13.3%)
22(13.9%)
20(12.7%)
11(7%)
12(7.6%)
6(3.8%)
15(9.5%)
3(1.9%)
2(1.3%)

39(47.6%)
4(4.9%)
35(42.7%)
4(4.9%)

5(12.7%)
2(33.3%)
4(36.4%)
4(100%)
1(4.8%)
4(36.4%)
3(25%)
6(100%)
3(20%)
2(66.7%)
1(50%)
4(1.5%)

8(20.5%)
1(25%)
5(14.3%)
2(50%)
23(6.7%)

1(50%)

10(50%)
4(66.7%)
7(63.6%)
1(20%)
4(100%)
9(42.9%)
5(22.7%)
3(15%)
6(54.5%)
5(41.7%)
5(83.3%)
7(46.7%)
3(100%)
1(50%)s
19(7.2%)

9(12.8%)
1(25%)
13(37.1%)
2(50%)
68(19.9%)
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4.4 Characteristics maternal near miss cases
A total of 39 (9.2%) of mothers met Sub Saharan African maternal near miss criteria. Factors

high rate were: transfusion > 2 units of blood, / preeclampsia/eclampsia, uterine rupture and
sepsis or sever systemic infection. Other maternal near miss cases were due to laboratory based
criteria’s like creatinine > 3.5mg/dl, Acute thrombocytopenia < 50000/ml and less frequent

criteria were Uncontrolled fit or total paralysis, gasping, oliguria and stroke.(figure-3)

Distribution of Maternal Near Miss Criteria (n=39)

41.02%

Percentage (%)

Maternal Near Miss Criteria

rigure 3: Clinical, laboratory and management based sub Saharan African maternal near miss

criteria among mothers who gave birth at public hospital in Harar, eastern Ethiopia from August
01 to- 30, 2023.
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4.5 Characteristic of neonatal near miss cases
A total of 89 live births were met the criteria of neonatal near miss. Among NNM criteria; fifth

minute APGAR score <7 was the most commonly identified criteria, 80(90%) and 50(56.1%)
of neonatal near miss cases were neonates with respiratory distress .Almost one third of NNM
cases were resuscitated with bag and mask,24(27%). Less frequent management criteria were use
of vasoactive drugs, use of steroids for the treatment of refractory hypoglycemia and use of
antenatal steroids, anticonvulsant and phototherapy (figure-4).

Proportion of Neonatal Near Miss by Criteria

%)

Percentage (

Neonatal Near Miss Criteria

Figure 4: Pragmatic and Management neonatal near miss criteria among live births at public
hospital Harar, eastern Ethiopia from August 01 to- 30, 2023(n-89).

4.6 Factors associated with Maternal and Neonatal Near Miss

4.6.1 Factors Associated with Maternal Near Miss

Variables that had a p-value<0.25 on bi-variable analysis were; parity, onset of labor, ANC
follow up, referred mothers, mode of delivery, PROM, preeclampsia or eclampsia, obstetric
hemorrhage, maternal infection, anemia, obstructed labor/CPD and PPH. In the multivariable

logistic regression, only referred mothers, preeclampsia or Eclampsia, obstetric hemorrhage,
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maternal infection, anemia, obstructed labor/CPD and PPH were statistically significant with
MNM.

Mothers who were referred from other health institution had 2.7 [AOR=2.78, 95%CI: 1.29-5.96]
times more likely to develop MNM as compared to non-referral cases. From obstetric
complication during pregnancy, labor-delivery and postpartum; mothers who had
preeclampsia/Eclampsia were 3.7 [AOR=3.68,95%CI: 1.548-8.739] times more likely to develop
MNM than their counterparts. And mothers who faced obstetric hemorrhage were
3.8[AOR=3.89,95%CIl: 1.092-12.461] times more likely to have MNM than mothers who had
not faced obstetric hemorrhage. Furthermore, the odds of MNM was almost
5[AOR=4.979,95%CI: 1.245-19.91] times higher among mothers who had anemia than their
counterparts and the odds of MNM among mother who had maternal infection were
3[AOR=3.17, 95%CI: 1.125-18.57]. Moreover, the odds of MNM among mothers who had
obstructed labor/CPD during lab were 3[AOR=3.32, 95%CI: 1.48-12.52] times higher than their
counterparts and mothers who had PPH were 3.6 [AOR=3.6,95%CI: 1.41-8.93] times more
likely to develop MNM as compared to those did not have PPH (table 5).

Table 5: Multivariable analysis on maternal near miss and associated factors among mothers who
gave birth at public hospitals in Harar town, eastern Ethiopia

Variables MNM COR(95% ClI) AOR(95% CI)
YES NO

Parity Primiparous 9 119 1 1
Multiparous 21 207 1.341(1.159-3.024) 1.49(0.59-3.703)
Grandmultiparous 9 58 2.052(1.77-5.44) 2.82(0.85-8.45)

Referral Yes 28 198 2.39(1.157-4.940) 2.78(1.29-5.96)
No 11 186 1 1

Onset of labor Spontaneous 20 354 1 1
Induced 18 21 2.171(1.796-11.902 1.63(0.713-7.94)
Elective 1 9 1.857(1.237-16.295)  2.024(0.22-8.74)
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Mode of delivery SVD 24 267 1 1
Vacuum 9 29 2.301(1.87-6.09) 1.63(0.53-5.1)
CIS 6 88 1.238(1.101-2.540) 1.24(0.49-3.12)
Complication during
pregnancy
PROM Yes 6 27 2.404(1.926-6.24) 1.96(0.303-3.05)
No 33 357 1 1
Preeclampsia/Ecla  Yes 8 28 3.281 (1.378-7.810)  3.677(1.548-8.739)
msia No 31 36 1 1
Obstetric Yes 4 9 4.762 (1.395-16.254)  3.689(1.092-12.461)
hemorrhage
No 35 375 1 1
Sepsis or systemic Yes 3 11 2.826 (1.754-10.595) 3.17(1.125-18.57)
infections No 36 373 1 1
Anemia Yes 3 8 3.917 (1.995-15.417)  4.979(1.245-19.91)
No 36 376 1 1
Complication during labor and delivery
Obstructed Yes 4 12 3.543 (1.085-11.570)  3.319(1.48-12.514)
labor/CPD No 35 372 1 1
Complication during postpartum
PPH Yes 8 31 2.939(1.244-6.942) 3.549(1.41-8.932)
No 31 353 1 1

Significant at ***p<0.05 (referred mothers, preeclampsia/Eclampsia, obstetric hemorrhage, maternal
infection, anemia, obstructed labor/CPD, PPH) Acronomis-(PROM, premature rupture of membrane;
OL/CPD, obstructed lobar /cefalopelvic disproportion; SVD, Spontaneous vaginal delivery; C/S,
Cesarean section delivery; PPH, Postpartum hemorrhage; COR, crude odds ratio; AOR, adjusted odds
ratio; CI, confidence interval)

4.6.2 Factors Associated with Neonatal Near Miss
On Binary logistic regression model, socio-demographic variables of mothers of the newborn;

residence, ethnicity, marital status, religion, maternal occupation, partner occupation and
educational level and family size were not significantly associated with neonatal near miss.

Variables with P<0.25 in Binary logistic regression model were entered in to multiple logistic
regression .Those variables were parity, maternal age and educational level, referral case, history
of still birth, mode of delivery and obstetric problems during pregnancy, labor and deliver and

postpartum.
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Variables associated with neonatal near miss in multiple logistic regressions were; Mothers who
were referred from other health facility are more likely to develop NMM as compared to mothers
who are not referred from other health facilities (AOR=1.512,95% CI:1.928-2.468) and mother
who delivered by vacuum(AOR=2.683,95% CI:1.260-5.713) and C/S (AOR=1.682,95%
Cl:1.973-2.907) were more like to develop NNM than those who had spontaneous vaginal
delivery.

Obstetric complications during current pregnancy were; PROM (AOR=2.849,95% CI:1.305-
6.218), Preclampsia/eclampsia (AOR=3.05,95%CI:1.435-6.294), Obstetric hemorrhage
(AOR=5.548,95% CI:1.99-15.467) and other obstetric complications during current pregnancy
(AOR=2.349, 95%CI: 1.203-4.584) were more likely to develop NNM as compared to mother
without any obstetric complication during their pregnancy.

Obstetric complications during labor and delivery were; prolonged labour more than 24 hours
were times more likely to develop NNM as compared to delivery  within 24 hours of
labour,(AOR=4.797, 95% CI1=1.917-12), OL/CPD were 5 times more risky to develop NNM as
coppered to normal labour, (AOR=5.578, 95% CI:1.921-16.19), NRFHRP were 3 times more
likely to develop NNM as compared to those had normal range of fetal heart rate pattern
(AOR=3.598,95% CI:1.455-8.895) and meconium stained amniotic fluid were 5 times more
likely to develop NNM as compared to those had no meconium during labor and delivery(
AOR=5.756, 95% CI:1.705-19.439). Other obstetric complications during labor and delivery
were almost 3 times more likely to develop NNM as compared to their counter
parts,(AOR=3.541,95% Cl:2.098-5.977) (Table 6)

Table 6: Multivariable analysis on maternal near miss and associated factors among mothers who
gave birth at public hospitals in Harar town, eastern Ethiopia

Variables NNM COR(95% ClI) AOR(95% CI)
YES NO
Referral Yes 56 170 1.637 (1.012-2.647) 1.512(1.928-2.464)
No 33 164 1 1
Mode of SVD 50 241 1 1
delivery
Vacuum 13 22 2.848(1.345-6.031) 2.683(1.260-5.713)
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CIS 26 71 1.765(1.026-3.037) 1.682(1.973-2.907)
Complication during pregnancy
PROM Yes 12 21 2.323 (1.095-4.926) 2.849(1.305-6.218)
No 77 313 1 1
Preeclampsia/E  Yes 13 24 2.209 (1.075-4.539) 3.05(1.435-6.294)
clamsia
No 76 310 1 1
Obstetric Yes 8 8 4.025 (1.466-11.046)  5.548(1.99-15.467)
hemorrhage
No 81 326 1 1
Other Yes 17 31 2.308 (1.211-4.398) 2.349(1.203-4.584)
complications
during No 72 303 1 1
pregnancy
Complication during labor and delivery
Obstructed Yes 8 7 4.614 (1.626-13.94) 5.578(1.921-16.19)
labor/CPD
No 81 327 1 1
Prolonged labor  Yes 10 10 4.101 (1.65-10.193) 4.797(1.917-12)
No 79 324 1 1
Meconium Yes 6 5 4.757 (1.417-15.97) 5.756(1.705-19.439)
stained amniotic
fluid No 83 329 1 1
NRFHP Yes 9 12 3.019 (1.229-7.41) 3.598(1.455-8.895)
No 80 322 1 1
Other labor and Yes 35 52 3.515(2.094-5.90) 3.541(2.098-5.977)
delivery
54 282 1 1

complications ~ NO

e Other obstetric complications during pregnancy-preterm labor, maternal anemia and sepsis,
Polyhydramnios, Oligohydramnios, IUGR and multiple pregnancies

e Other Obstetric complications during labor and delivery- preeclampsia and Eclampsia, uterine
rupture, APH (placenta Previa and placenta abruption), malposition or malpresentation and
Chorioamnionitis
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5. DISCUSSTION

This study was conducted to determine the prevalence and factors associated with maternal and
neonatal near miss in Harar town public hospitals, eastern Ethiopia, in order to reduce maternal
and neonatal complications and deaths. 9.2% of the mothers met sub-Saharan African maternal
near miss criteria and 21% live births met neonatal near miss criteria. This finding is consistent
with the finding of study in conducted in India 2018 has shown that there were thirty-two women
with MNM and study conducted northeastern Brazil 2018 at maternity Hospital for high risk
pregnancy in which neonatal near miss rate was 22% (Reena & Radha, 2018) (de Lima et al.,
2018).

The study highlights that maternal and neonatal near miss cases, high rate of sub-Saharan
African maternal near miss criteria were: transfusion > 2 units of blood, preeclampsia and
eclampsia, uterine rupture and sepsis or sever systemic infection and also high rate of neonatal
near miss criteria were observed for respiratory distress 56.1%, mechanical ventilation 27% |,
gestational age less than 37completed week12.3%, birth weight <2.5kg 13.4%, 5 minute
APGAR Score <7 (90%), and use of parenteral antibiotics. This is in line with study conducted
in three tertiary referral hospitals in southern Ghana 2019 to assess maternal near miss, SMM
cases in Cape town south Africa 2018 and a systemic review on neonatal near miss, 2015 and
studys in Brazil (Iwuh et al., 2018; Oppong et al., 2019; G. A. Silva et al., 2017).

In addition, the study showed that referral linkage, obstetric complication during their pregnancy
and obstetric complication during labor and delivery were associated with both maternal and
neonatal near miss while obstetric complication during postpartum associated with maternal and
mode of delivery with neonatal near miss. Socio-demographic variables were not associated with
maternal and neonatal near miss. This finding is similar with different studies (A. A. M. d. Silva
et al., 2014).

Referral linkage was significantly associated with maternal and neonatal near miss. This finding
was supported by study in Jimma university specialized Hospital , revealed that referral of

mothers with complications from other facility for delivery service was more likely to have
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adverse pregnancy outcomes than mothers who were not referred(Yeshialem et al., 2019). This is
might be due to delay at home and health institution that cause maternal and fetal complication.

Obstetric complication during current pregnancy were showed statistically significant to
maternal and neonatal near miss. Those complications were antepartum hemorrhage and high
blood pressure increased the risk of maternal and neonatal near miss this finding is consistent
with study done in three tertiary referral hospitals in southern Ghana 2019 to assess maternal
near miss and southeast Brazil at six public health Hospital(Oppong et al., 2019; G. A. Silva et
al., 2017). Survival of mothers and newborns without sever complications was better than that of
mothers and new born with obstetric complications. Also premature rupture of membrane
increased neonatal near miss almost 3 times as compared to their counter parts ,different studies
revealed that premature rupture of membrane is increased significantly the risk of maternal,
fetal and neonatal morbidity and mortality resulting from obstetric complications(Tola et al.,
2022). Factors like Maternal anemia and sepsis increased maternal near miss by 5 and 3 times
respectively and collectively; preterm labor, maternal anemia and sepsis, Polyhydramnios,
Oligohydramnios, ITUGR and multiple pregnancy were increased the risk of neonatal near miss
by 3 fold(Dile & Seyum, 2015).

Obstetric complications during labor and delivery were strongly associated with maternal and
neonatal near miss, of those complications; women with CPD and obstructed labor increased the
risk of maternal near miss by 3 and neonatal near miss by 5 fold, while prolonged labor,
meconium stained amniotic fluid and NRFHP increased the risk of NNM 4, 5 and 3 times. Other
obstetric complications like malpresentation or malposition, uterine rupture and
Chorioamnionitis were also collectively increased the risk neonatal near miss. This finding is
supported by different studies done in Amhara region and Nekemte town Oromia region to
assess MNM and also studies in Jimma University specialized Hospital and Dessie Referral
Hospital to assess NNM (Dile & Seyum, 2015; Kumela et al., 2020; Yeshialem et al., 2019).
Ethiopia showed that obstetric complication during current pregnancy and complication during
labor and delivery were strongly associated with adverse maternal and birth outcomes(low birth
weight ,preterm birth, low APGAR score and still birth)(Kumela et al., 2020) .

Furthermore, there was also factors that associated with only maternal or neonatal near miss,

those variables were Obstetric complication during postpartum; PPH increased the risk of
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maternal near miss by 3 folds and mode of delivery that means neonates that delivered by
vacuum and C/S were more prone to neonatal near miss than those delivered by spontaneous
vaginal delivery, this finding is line with studies conducted in Amhara region to assess MNM
and study in south of Brazil on determinants of levels and associated factors of neonatal near
miss(Dile & Seyum, 2015; G. A. Silva et al., 2017).
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5.1 strength and limitation of the study

5.1.1 Strength
The strength of this study was the study used sub-Saharan African maternal near miss criteria to

asses MNM and both pragmatic and management criteria to identify NNM. The study tries to
asses additional important factors of maternal and neonatal near miss especially obstetrical
factors in which that were not addressed by previous similar studies.

5.1.2 Limitations
The study was conducted only at public hospitals so; those who went to private facilities were

missed. Additionally as the study was facility-based, it may not be good as a population-based
study to generalize to the general population.
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6. CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

The study reveald those maternal and neonatal near misses are still high in the study area.
Obstetric complication during pregnancy including high blood pressure, obstructed labor due to
cephalic pelvic disproportion and postpartum hemorrhage, modes of delivery, fetal distress
proved with meconium stained stool,sepsis and anemia experience of mother associatedwith
maternal and neonatal near miss. The presence of referral linkage and communication contribute
the saving of the maternal and newborn life at time of near to death. These factors were found to

be preventable to reduce maternal and neonatal near miss suffering.

6.2 Recommendations
To the public hospitals
v’ Strengthened referral linkage and creat effective referral communication and
transportation strategies in collaboration with the concerned stakeholder
v' Established compressive maternal and neonatal care center to avoid preventable maternal
and neonatal morbidity and mortality
v" Improve quality of care through increasing concultation system to avoid third service
point delay
v’ Strengthened intensive care unit for maternal health department and NICU

To the health care providers

v’ Create women-friendly danger sign communication to women during antenatal care visit.

v’ Strengthen early detection and management of pregnancy and child birth related
complication

v Take on time measurement on preventable easily identified obstetric complications.

v Give appropriate antibiotics and strengthen prenatal counselling to seek early.

v Build capacity of health care for early detection of pregnancy related morbidity that
caused nearly miss

Women and her families

v’ Early initiation of antenatal care to detect pregnancy related complications
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v Timely presentation for labour and delivery to avoid complications during labor and
delivery
To future researchers;

v" Advanced studies to identifying additional variable by using other study designs and

including other institution
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8. ANNEXES

8.1. Information Sheet and Informed Voluntary Consent Form for Head
of Public Hospitals

My name is (Natnael kassa). I am the Principal Investigator of the study to be

conducted in this Hospital. I am studying for my Master’s degree in Maternity and
Neonatal Nursing at Haramaya University, College of Health and Medical
Sciences. | kindly request you to lend me your attention to explain you about the

study and your institution being selected as the study setting.
. The Study/Project Title:

Maternal and neonatal near miss and associated factor among mother who gave

birth at public hospitals Harari, in eastern Ethiopia
Purpose/aim of the study:

The findings of this study will be used as evidence and input for health institution
to plan health activities, intervention programs, expand and implement training
programs to improve the prevalence and association factors of Maternal and
neonatal near miss in the study area. Moreover, the aim of this study is to write a
thesis as a partial requirement for the fulfillment of a master’s degree program in
Maternity and Neonatal Nursing for the principal investigator based on the findings

from public health facilities Harari, eastern Ethiopia.
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3. Procedure and Duration:

The data collectors will interviewee the participants using a questionnaire to
provide pertinent data that is helpful for the study. There are 45 questions to answer
where the data collectors will fill the questionnaire by interviewing the participants.
The interview will take about 30 minutes, so the data collectors kindly request the

participants to spare their time for the interview.
4. Risks and Benefits:

The risk of being participating in this is very minimal. But few minutes from
participants time. There would not be any direct payment for reviewing in this
study. But, the findings from this research will reveal important information for the

institutions and health planners.

5. Confidentiality:

The information that the participants provided will be kept confidential. There will
be no information that will identify the participants in particular. The findings of
the study will be general for the study community and will not reflect anything
particular of individual persons. The questionnaire will be coded to exclude
showing names. No reference will be made in oral or written reports that could link

participants to the research.
6. Rights:

Participation in this study is fully voluntary. The participants have the right to
declare to participate or not to participate in this study. You have the right to permit
or not for this study. If you decide to permit the study, you have the right to
terminate the study at any time if you consider something related to the study is

wrong.
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7. Contact Address:

If there are any questions or enquires any time about the study or procedures,
please contact in this address.

Principal investigator: Natnael Kassa, Cell Phone: +251-949576978 E-mail:
natnaelk343@gmail.com, Contact address of the responsible Institutional Health
Research Ethics Review Committee (IHRERC) at office phone 0254662011 or
P.O. Box 235, Harar)

8. Declaration of Informed Voluntary Consent

| have read the participant information sheet. | have clearly understood the purpose
of the research, the procedure, risks and benefits, issues of confidentiality, the
rights of participating and the contact address for any queries. | had the opportunity
to ask questions for things that may have been unclear. | informed that participants
have the right to withdraw from the study at any time or not to answer any question
that they do not want. | was also informed that the Hospital has the right to stop this
study from being conducted if any misdeeds and unethical procedures are observed
during the data collection process in the hospital’s premises. Therefore, I declare

my voluntary consent on behalf of ( ) management

to allow this study to be conducted in the Health Hospital with my initials

(Signature) as indicated below.

Name and Signature of head of the Hospital: Date

Name and Signature of Data Collector: Date

Thank you for your cooperation!!!
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8.2. English Version Participant Information Sheet and Voluntary
Consent Form For Participants >18 Years old

My name is ( ). | am working as a data

collector for the study being conducted in this hospital by Natnael Kassa (BSc)
who is studying for his Master‘s degree in Maternity and Neonatal Nursing at
Haramaya University, College of Health and Medical Sciences. | kindly request
you to lend me your attention to explain you about the study and being selected as

the study participant.
1. The Study/Project Title:

Maternal and neonatal near miss and associated factor among mother who gave

birth at public health facilities Harari, in eastern Ethiopia
2. Purpose/aim of the study:

The findings of this study will be used as evidence and input for health institution
to plan on health activities, intervention programs, expand and implement training
programs to improve the prevalence and association factors maternal and neonatal
near miss in the study area. Moreover, the aim of this study is to write a thesis as a
partial requirement for the fulfillment of a master’s degree program in Maternity
and Neonatal Nursing for the principal investigator based on the findings from

public hospital in Harar, eastern Ethiopia.

3. Procedure and Duration:
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I will be interviewing you using a questionnaire to provide me with pertinent data that is
helpful for the study. There are 45 questions to answer where | will fill the questionnaire
by interviewing you. The interview will take about 30 minutes, so I kindly request you to

spare me this time for the interview.

Risks and Benefits:

The risk of being participating in this study is very minimal. But few minutes for
interviewing. There would not be any direct payment for reviewing in this study.
But, the findings from this research will reveal important information for the

institutions and health planners.
Confidentiality:

The information that you provided will be kept confidentially. There will be no
information that will identify the participant in particular. The findings of the study
will be general for the study community and will not reflect anything particularly of
the individual person. The questioner will be coded to exclude showing names. No

reference in oral or written reports that could link participant to research.
Rights:

Participant for the study is fully voluntary. You have the right to declare to
participate or not for this study. If you decide to participate in the study, you have
the right to terminate the study at any time if you consider something related to the

study is wrong
Contact Address:

If there are any questions or enquires any time about the study or procedures,

please contact please contact and speak to (Principal investigator: Natneal Kassa ,
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Cell Phone: +251-949576978 E-mail: natnaelk343@gmail.com, Contact address of
the responsible Institutional Health Research Ethics Review Committee (IHRERC)
at office phone 0254662011 or P.O. Box 235, Harar).

8. Declaration of Informed Voluntary Consent:

| have read/ was read to me the participant information sheet. | have clearly understood
the purpose of the research, the procedures, the risks and benefits, issues of
confidentiality, the rights of participating and the contact address for any queries. | have
been given the opportunity to ask questions for things that may have been unclear. | was
informed that | have the right to withdraw from the study at any time or not to answer any
question that I do not want. Therefore, | declare my voluntary consent to participate in
this study with my initials (signature).

Name and signature of participant: Date

Name and signature of Data Collector: Date
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8.3 Participant Information Sheet and Voluntary Consent Form For
Parents/Guardians Of Participants <18 Years Old

My name is ( ). | am working as a data

collector for the study being conducted in this hospital by Natnael Kassa (BSc)
who is studying for his Master‘s degree in Maternity and Neonatal Nursing at
Haramaya University, College of Health and Medical Sciences. Your neonate is
randomly selected to be participant in this study. I kindly request you to lend me
your attention to explain you about the study and the neonate participation.

. The Study/Project Title:

Maternal and neonatal near miss and associated factor among mother who gave

birth at public health facilities Harari, in eastern Ethiopia
Purpose/aim of the study:

The findings of this study will be used as evidence and input for health institution
to plan on health activities, intervention programs, expand and implement training
programs to improve the prevalence and association factors maternal and neonatal
near miss in the study area. Moreover, the aim of this study is to write a thesis as a
partial requirement for the fulfillment of a master’s degree program in Maternity
and Neonatal Nursing for the principal investigator based on the findings from

public hospital in Harar, eastern Ethiopia.

Procedure and Duration:
I will be interviewing your daughter/wife and about her neonate using a questionnaire to

provide me with pertinent data that is helpful for the study. There are 45 questions to
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answer where | will fill the questionnaire by interviewing her. The interview will take

about 30 minutes, so | kindly request you to permit your daughter for the interview.

Risks and Benefits:

The risk of being participating your daughter and her child in this study is very
minimal. But few minutes for interviewing. There would not be any direct payment
for reviewing in this study. But, the findings from this research will reveal
important information for the institutions and health planners.

Confidentiality:

The information that your daughter/wife will be kept confidential. There will be no
information that will identify her in particular. The findings of the study will be
general for the study community and will not reflect anything particularly of the
individual person. The questioner will be coded to exclude showing names. No

reference in oral or written reports that could link participant to research.
Rights:

Participation for the study is fully voluntary. You have the right to declare to allow
your daughter/wife to be involved in this study or not. If you would allow them for
this study, you have the right to withdraw them from the study at any time and this
will not label them for any loss of benefits which your daughter/her neonate
otherwise are entitled. Your daughter/wife does not have to answer any question

that she does not as well.

Contact Address:

If there are any questions or enquires any time about the study or procedures,
please contact please contact and speak to (Principal investigator: Natneal Kassa ,
Cell Phone: +251-949576978 E-mail: natnaelk343@gmail.com, Contact address of
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the responsible Institutional Health Research Ethics Review Committee (IHRERC)
at office phone 0254662011 or P.O. Box 235, Harar).

Declaration of Informed Voluntary Consent:

| have read/ was read to me the participant information sheet. | have clearly understood
the purpose of the research, the procedures, the risks and benefits, issues of
confidentiality, the rights of participating and the contact address for any queries. | have
been given the opportunity to ask questions for things that may have been unclear. | was
informed that | have the right to withdraw my daughter and her from the study at any
time or not to answer any question that my daughter does not want. Therefore, | declare
my voluntary consent to allow my daughter to participate (be involved) in this study with
my initials (signature).

Signature of parent/legal guardian: Date:

Signature of Data Collector: Date:

49



8.4 Amharic Version Participant Information Sheet and Voluntary Consent
Form For Participants < 18 Years old
PGk +AFLPT a8 AhaG L PLATT AOMPLLPH (NAMLCT)

P+NFLPTF ao/S

MNP N ANAAUL: ALY APALUR PALT NHU PMS +g9m
NMYNZAN AL ATRL/I0 Mgt doZE ANAN BT AT TFThA NA NAZTL RLACATL
NATETT BPA URTT 1CAT NTINTCNH 8,974 ARARZb P Pag PT MmeTt AGHN AL 10 AEP
NHU Bt +AFL AT8UPT +aCMPA: ASP/ NANTE +AF4 ATPINT »5F N+aPAn+
MNP ATENDPTF P+DAT TH ATLAMT NANNCT AML AU

1. emgkCoN
NFoNLP ATERP Nhds DA AP NTTTF PATHA NOAL ATHT AT PA U99F AT U4
PRLM AT HPPTH FoRILHT y0-it

2. PGhRRAAM

NG+ PAITD MF NHE @ND ATTF M +RMFT MG NATPPFI AdeT
AMMANFFOQ, NALCA ANATT 2CERT ATI¢ Tt AT8AMST &}y
AT8.P4AAT PNNPAT ROMA +1A £3NANA: APALFR AATIRL PUATE 894007
NATHT AT PA UKTF ATANNN F9RUCH ATTZM +T¢ AT §FThA DA
panan/e P MG FP XUG ATIHIET 1@

3. POOMLE ANY L AT PLEM, 1H

AMGH PG PIAIAG BB AAM PORFA MPEPT +HIE+PA ATHU MPRPF
MPAA 45 ALPF NPA TPAAN DPEPEY AdRARAN N9I9F 30 L L4 BA:: NAHU
A9 NE 99, PAEPY/ PNANSET LH ATEAM-Y NARNCT AML AU
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4. PMmS+k mPpIo A5 -8+

2U Tt N1IHP AL 35 L haPm-NAL @ NACAPI® 1 NAEP AL +8+
APOMIR: NHUMGT NADA+EP NeMmd P P71 F++ A&P PAIR: 17C917Y PHU MG+
@Mt ANTTM MG K/NFS APL AM-6h PADY9NT KNAT MPT d/B AAM
LFAA:

5. MAM.,Rrt
PARAMT A28 U FPAMCIE PHMNbIm: AHUI® AEPY/ NANET PAR A% goygR
176 PAR: PGk @Mt NIANN ALUPTY AUAIS UHN Y0x:: mPe@m- dbAP JPARY
AAGF IN9R PARR 1IC PAMIR AGTR NATAFLPT PIAZ PPAD LU PRU&
NG+ @A PAGR::

6. NMTHLPAPTAN}

NHU MTF AEPY NANLET AMRA+E PANP d-i £ $LATF PALAJIA: NHU MTF
ABPY/ NANEY POATE MLID PAGHA+E O PTG hAPH: AATIATE NLAT
£99® NMRIEMm-9° 1H NAPUA ASPY/ NANSTT NG+ TH9AA(TIRLD) BFAN:
N&ZMNE Mg £9ANTA NA® APNM: AEP/ NANE dRADAR PARLL AR+
MYFM-ID M PP AAORADAR DT y(D-::
ALEH: NAMT+H ANLE MLID AAMGT+H APMELS MLID L999R Me+T N+APANt dR75F Mg
M Pe NATF PO N+ATT AR A BMpam:

(PT A% §FTAA hA
A4 natnaelk343@gemail.comiNAN®M(:+251949576978:P+L IR CIPCATIRIINCT AT AN ENAN
: 0254662011 mL9°7.N.% 235 UZC)

7. hARNPZNM.PLATHNMAMNMALFP DT h+AFLADPIPAL ST 1T
m/ 976m,

PHAFLMTY aOLE RCIT° ATNINPAL @LIR +INAFA: PG+ QAGRE PAMY 18T Mg
IPOAMLC AMNNP PARA+E AT PAMDA+E Nt RIS U9° FoC hA heyy JC  doI957%
AT8ANT UA +7ARAFAI mPE hAT L9 ATEMEP ALA +AMTT NAPUA L9990 AEPY/
NANET DTET ATINST® NEAT NTRITMI° 1H NG+ /N+HAFLTH PAB-MT ATLIPTFA
NOOERZAGR ARARAR PARALATART MPE AAORARAN AN+ AT8AT N+Z8UF NBA Na™i
£LLEIT NHU MTFH AdPA+E POATNT AP NHU NFF Nt M- £CTR Al ITMAL:

POAE/ NANTF ECTD e, P
PARLE ANAM NTPIECTT e, P
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NATNNCPhANATAITAY::

8.5 Afan Oromo Version Participant Information Sheet and Voluntary
Consent Form For Participants < 18 Years Old

Magaan koo . Qorannoo hospitaala/ kilinika kana keessatti

gaggeeffamaa jiruuf Naatinael kaassaa Haramayaa, Kolleejjii Saayinsii Fayyaa fi

Meedikaalaatti Digrii Mastersii barachaa jirtuuf daataa walitti gabaa ta’ee hojjechaa

jira. Mucaan/ haati manaa kee gorannoo kana irratti hirmaataa akka taatuuf akka tasaa

filatamti. Waa’ee qo’annichaa fi hirmaannaa daa’imaa/ haadha manaa akka isiniif

ibsuuf xiyyeeffannoo keessan akka naaf ligeessitan kabajaan isin gaafadha

1. Mataduree gorannichaa

Haadhaa fii daaima anii duaaf saaxilaamanii kan haffaan fii raakowaan kanaaf saaxilaan

hadhawaan daaumsaa geeggeessaanii hospitaala moottumaa naannoo Hararii, baha Ethiopia

2023.

2. kaayyoo gorannichaa

Haadhaa fii daaima duaaf saaxilaamanii kan haffaan fii raakowaan kanaaf saaxilaan

madaaluuf.

3. Akkaataa adeemsa qoranicha

Daataa barbaachisaa gorannichaaf gargaaru naaf kennuudhaaf gaaffilee fayyadamuun

daa’ima/ haadha manaa keessan gaaffii fi deebii nan taasisa. Gaaffiiwwan 45 deebii

kan gaban yoo ta’u, gaaffiifi deebii gara daqiiqaa 30 kan fudhatu waan ta’eef, yeroo

kana mucaa/ haadha manaa keessan gaaffii fi deebii gochuuf akka na qusattan

kabajaan isin gaafadha.
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4. Miidhaa fi faayidaa

Balaan qorannoo kana keessatti daa’ima/ haadha manaa keessaniif hirmaachuu
baay’ee xiqqaadha; garuu yeroo kee irraa daqiiqaa muraasa qofa fudhachuudhaan.
Qorannoon kun hirmaachuuf kaffaltiin kallattiin hin jiraatu ture. Garuu argannoon
gorannoo kanarraa argamu karoorsitoota fayyaa naannoo sanaaf odeeffannoo

barbaachisaa ta’e mul’isuu mala.
5. Iccitii eeguu

Odeeffannoon isin nuuf kennitan iccitii ta'a. Odeeffannoon addatti si adda baasu hin jiraatu.
Argannoon qorannichaa ummata qorannichaaf waliigalaa kan ta’u yoo ta’u, namoota dhuunfaa
irratti waan addaa kan hin calaqqisiifne ta’a. Gaaffiin maqaa agarsiisu akka hin dabalamneef
koodii ni kennama. Gabaasa afaaniin ykn barreeffamaan hirmaattoota gorannicha waliin

walqgabsiisuu danda’u keessatti eeruun hin kennamu.
6. Mirga hirmaataa

Qorannoon kun hirmaannaan guutummaatti fedhii ofiitiin kan raawwatamudha. Qo’annoo
kana irratti hirmaachuu fi dhiisuu kee labsuuf mirga gabda. Yoo hirmaachuuf murteessite
yeroo barbaaddetti qorannicha keessaa ba’uuf mirga gabda kunis faayidaa karaa biraatiin
argachuuf mirga gabdu kamiyyuu akka si hin mallatteeffamne. Gaaffii deebii kennuu hin

barbaanne kamiyyuu deebisuun si hin barbaachisu.
7. Teessoo quunnamtii

Waa’ee qorannichaas ta’e hojimaata yeroo kamittuu gaaffiin ykn yaanni yoo jiraate teesso

armaan gadii kanaan yeroo barbaadanitti nu argachu ni dandeessu.

Abbaa gorannoo: Naatinael kaassaa

Lakk.bilbila: 0949576978

Email-address: natnaelk343@gmail.com

Haramaya University Kolleejjii fayyaa fi wal’aansaa

Lakk.wajjira- 0254662011 or Lakk.posta- 235, Harar. Kanaan bilbiluun argachu dandeessan.

8. Walii galtee
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Waragaa odeeffannoo hirmaattotaa dubbiseera/ naaf dubbifameera. Kaayyoo gorannichaa,
hojimaata, balaa fi faayidaa, dhimmoota iccitii, mirga hirmaachuu fi teessoo quunnamtii gaaffii
kamiyyuu sirriitti hubadheera. Wantoota ifa hin taane ta’uu danda’aniif gaaffii akkan gaafadhu
carraan naaf kennameera. Mucaa koo ykn haadha manaa koo yeroo kamiyyuu qo’annoo keessaa
baasuu ykn gaaffii ani hin barbaanne kamiyyuu deebisuuf mirga akkan gabu naaf himameera.
Kanaaf, mucaan koo ykn haati manaa koo qorannoo kana irratti akka hirmaatu (hirmaattu) qubee
jalgabaa (mallattoo) kootiin hayyama fedhii kootiin labsa.

Mallattoo hirmaataa: Guyyaa:
Mallattoo warraa/guddistuu seeraa: Guyyaa:
Magaa fi mallattoo Walitti gabaa Daataa: Guyyaa:
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10.

8.6 Amharic Version Participant Information Sheet and Voluntary
Consent Form For Participants >18 Years old
PGk +AFLPT a8 AOhaG L PLATT AOMPL PP (NAMCT)

P+NFLPTF ao/S

AT ARD o ANAAL::
NAZTP RIACA LI hdC MT AT URTPT ALTIN NAE PUATE 894M7 PR PMT M-
At TFTRA DA ATLPLCIM FRCTRC NARLE ANANTT ANGAUL: NAPTTR AA MG+
P+DAY TBNLLL FADRPE PmGh +AFL BPF HYE FCFPT Adt@m Nmaeg
A18.NF+A NFURT AMB PAL:

PgRCON

NFPNGP ATERE Nl NAd @AD NTITF PATHA NOAL ATHF AT PA UITH AT Ude
PRI AT +PPH TPRIPHT 10-iE
PG HRAAM

NG+ PAITD MF NHE AN ATTF M +RMFT MG NATPPFI AdeT
AMMANFFOQ, NALCA ANATT CERT ATI4¢ Fhdt AT8AMST &}y
AT8.P4AAT PNNPAT BOMA +1A £3NANA: APALFR AATIOL PUATE 89407
NATHT AT PA UKTF ATANNN F9°UCH ATTZM. +T¢ AT §FThA DA
panan/e P MG FP XUG ATIHIET 1@

PO MEd ANYL AT PO L Em, 1H

ADG+H ANEALD-T OB AR APMEP NAPMPIR PA-TOMLP ALCIAP FAL::
mMme® 35 MPEPTY PPH AT ACNPY NAPMPP LAPAA: (PML& NATINT 35
PePL @ABA: NALIT £FT 1HNAPT 1H $INM ACPME: £4$8A% HIE
NTU+T AMLPPFAM.:

55



11.

12.

13.

14.

PG +k mPpIo A5 8+

2U Tt N1IHP AL 35 L hAPm-AL @M NACAPI® P NAEP AL +8%F
APOMIR: NHUMGT NADA+EP Nemd P P71 F++ A&P PAIR: 17C917Y PHU MG+
@Mt ANTTM MG K/NFS APL AM-6h PADY9NT KNAT MPT d/B AAM
LTFAA:

D AM. &P+

P, AM-TIDLEMAMNLPITHPTR MNP AP TATLIANNTALFPT,MA L AR/ B PATR:P
PTEMFCUNZTANTTAMPAL UL FATE PATE TTIANNIRTIRIICAPTRANC S TP+
AFPTINITRAATAPTFAT ML FTIPLNTITRNCANHTFPA:PMTH+AF6PTFY
NIPCIP.ICNTIMPNPTANP LATCL PR &L 7 CHPATD::

Neg+kPAPTNT

NHUDTFO-NDaA+EI AN ANL P LETTFALPHMALHA P TINDTRAT AT
TAAMA+EPDAYRNFAAPF:NLAFFLRN DT RO-MFLFAN: LYINTD L LNP
R TECMINPFIMPICRPNPCNPTI=NDTEDLITONTLEANNAMTHL LT PR

MLI° LA+ TICNANTLN+HAD-A LGN P T (PTATTTTAA hARTA:
natnaelk343@gemail.com:NAN® M C:+251949576978:P+% P9I CATIRINCT A+t
aAhatNAN: 0254662011 @LIR7.N.% 235 ULC)

NALNFZNM.LATHN MMM NB AL TFe DG h+AFLADUP TP AL P LTTT
ML I 160

PHAFLPTIMLEDLPTRAINMLPAL/INNAT AP DT RTAATI I NTPLIMPIRGLBTE
@ NPy FAT AT I DIOM PLPHAMM TP MG A & - ANL TN+ EFPAL
A6 LA TN PENARATEMLPALATAD T A=NLATFFLRN DT RID-MFATLIOT
AR IRaRaRANPARAL AT YD PRARARANATLAANT+ICFAAAHLUNHU MG FA
aA+& PA% L P LTI TFNHUPDANLCTIRALITIMAL:
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P+AFLNTPATELCT ¢

PR EANANNICATECTY 7

NATNNCPhANATAITAY::

8.7. Afan Oromo Version of Participant Information sheet and informed
voluntary consent form /Waragaa odeeffannoo hirmaattota hayyama

gaafachuu.

Magaan koo obbo/aadde jedhama; Qorannoo Hospitaala kana

keessatti Naatinael kaassaa (BSc)n gaggeeffamaa jiruuf ragaa walitti gabaa ta'ee hojjechaa
jira. Waa’ee qorannichaa fi hirmaataa qorannichaa ta’ee filatamuu akkan isiniif ibsuuf

xiyyeeffannoo keessan akka naaf ligeessitan kabajaan isin gaafadha.

1. Mataduree gorannichaa

Haadhaa fii daaima anii duaaf saaxilaamanii kan haffaan fii raakowaan kanaaf saaxilaan
hadhawaan daaumsaa geeggeessaanii hospitaala moottumaa naannoo Hararii, baha Ethiopia
2023.

2. kaayyoo gorannichaa

Haadhaa fii daaima duaaf saaxilaamanii kan haffaan fii raakowaan kanaaf saaxilaan

madaaluuf.

3. Akkaataa adeemsa qoranicha
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Daataa barbaachisaa ta’ee fi qorannichaaf gargaaru naaf kennuudhaaf gaaffilee fayyadamee
isin gaafadha. Gaaffii fi deebii gara dagiigaa 30 waan fudhatuuf yeroo kana gaaffii fi deebii
kanaaf akka na qusattan kabajaan isin gaafadha.

4. Miidhaa fi faayidaa

Miidhaa gorannoo kana irratti hirmaachuu baayyee xiqgaadha, garuu yeroo keessan irraa
dagiigaa muraasa gofa fudhachuudha. Qorannoon kun hirmaachuuf kaffaltiin kallattiin hin
jiraatu ture. Garuu argannoon gorannoo kanarraa argamu karoorsitoota fayyaa naannoo sanaaf

odeeffannoo barbaachisaa ta’e mul’isuu mala.

5. Iccitii eeguu

Odeeffannoon isin nuuf kennitan iccitii ta'a. Odeeffannoon addatti si adda baasu hin jiraatu.
Argannoon qorannichaa ummata qorannichaaf waliigalaa kan ta’u yoo ta’u, namoota dhuunfaa
irratti waan addaa kan hin calaqqisiifne ta’a. Gaaffiin maqaa agarsiisu akka hin dabalamneef
koodii ni kennama. Gabaasa afaaniin ykn barreeffamaan hirmaattoota gorannicha waliin

walqgabsiisuu danda’u keessatti eeruun hin kennamu.
6. Mirga hirmaataa

Qorannoon kun hirmaannaan guutummaatti fedhii ofiitiin kan raawwatamudha. Qo’annoo
kana irratti hirmaachuu fi dhiisuu kee labsuuf mirga gabda. Yoo hirmaachuuf murteessite
yeroo barbaaddetti qorannicha keessaa ba’uuf mirga qabda kunis faayidaa karaa biraatiin
argachuuf mirga gabdu kamiyyuu akka si hin mallatteeffamne. Gaaffii deebii kennuu hin

barbaanne kamiyyuu deebisuun si hin barbaachisu.
7. Teessoo quunnamtii

Waa’ee qorannichaas ta’e hojimaata yeroo kamittuu gaaffiin ykn yaanni yoo jiraate teesso

armaan gadii kanaan yeroo barbaadanitti nu argachu ni dandeessu.

Abbaa gorannoo: Naatinael kaassaa
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Lakk.bilbila: 0949576978
Email-address: natnaelk343@gmail.com
Haramaya University Kolleejjii fayyaa fi wal’aansaa

Lakk.wajjira- 0254662011 or Lakk.posta- 235, Harar. Kanaan bilbiluun argachu dandeessan.

8. Walii galtee

Walii galtee waa’een haala hirmaannaa qoranno erga naaf dubbifame booda kaayyoon
gorannaa, bu’aan qorannaa, miidhaan qorannoon qabu, haalli eegumsa iciitii, mirgi hirmaachu
fi hirmaachu dhiisuu fi tessoon naaf ibsame jira. Gaafii yoon gabaadhe gaafachuuf carraan
naaf kenname jira, gidduttis dhiisuuyoo barbaade yeroo barbaadetti hirmaachuu dhiisuu akkan
dandahu gatii deebisuu kan hin barbaachifne tahuu mirga guutuu akka gabu erga hubadhee
booda fedhii guutuun gorannoo kana irratti hirmaachuu kan murtesse tahu kiyya maqaa fi

mallattoo kiyyaan mirkaneessa.

Magaa fi mallattoo odefannoo kennaa: Date

Magaa fi mallattoo odefannoo funaanaa: Date

Tumsa keessaniif galatoomaa!!
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8.8 English Version Questionnaire

HARAMAYA UNIVERSITY

POST GRADUATE STUDY PROGRAM

Dear Respondents

This questionnaire is prepared to assess the prevalence and factors associated with
maternal and neonatal near miss among mother who gave birth at public hospitals

Harari, eastern Ethiopia 2023.

The assessment is made for the partial fulfillment of MSc Degree in Maternity and
Neonatal Nursing. The questionnaire contains both closed and open ended questions
and will be interviewed. You are therefore kindly requested to provide genuine
response to the questions. The information you provide is confidential and is used only
for the purpose of this study. If you have any question, don’t hesitate to ask the data
collector. Your cooperation and participation until the completion of the interview is

very necessary for the successful completion of the assessment.
Thank you in advance for your cooperation!!!

Interview Record for Quantitative Data

Questionnaire ID : ---------=-=-=mmmmnmmmo-

Name of health institution
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Date of interview in Ethiopian Calendar (dd/mmlyy)
/ /

Interviewer’s Name code

signature

Supervisor’s Name code

signature

Result of interview: 1. Completed C_ D

Part one: Maternal characteristic

2. Partially completed < O

Table one - Socio- Demographic and economic characteristics

S. No

Question

Response

Code

101

How old are you?

_________________________ in year

102

Where is your resident?

103

What is your Religion

Orthodox

Muslim

Protestant

If other specify---------

104

What is your Ethnicity?

o oswNpE

If

Amhara
Oromo
Harari
Tigray
Gurage

other specify-------------

105

What is your Marital status?

Single
Married
Widowed
Divorces

106

What is your level of education?

cannot read and write
Can read and write
1-8" class

9-12" class

diploma and above

107

What is your partner level of education?

NEa~MLONERIRODE

cannot read and write
Can read and write
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3. 1-8thclass
4. 9-12th class
5. diploma and above
108 What is your Occupation? 1. House wife
2. Farming
3. Governmental Employee
4. Non-Governmental
Employee
5. Merchant
6. Daily laborer
7. if Other Specify--------------
109 What is your partner Occupation? 1. Farming
2. Governmental Employee
3. Non-Governmental
Employee
4. Merchant
5. Daily laborer
6. if other Specify--------------
110 How much distances do you travel to this 1. in kilometre by car
facility? 2. in hour by foot
111 How much your Monthly income? — |..................... in birr
112 How many your family sizes? =~ |-m-mmmmemmmmmommmmm e
Table 2: obstetrics and gynecology factors
201 How many times you become pregnant (gravida)? ....in number
202 How many times you gave birth after 28 weeks of |....in number
pregnancy (parity)?
202 Have you ever experienced miscarriage/abortion 1. Yes
before 28 weeks of gestational age? 2. No
204 Have you ever history of still birth? 1. Yes
2. No
205 Have you ever history of Infant death? 1. Yes
2. No
206 Have you been ANC follow-up visit in your current 1. Yes If Ans. --
pregnancy? 2. No No skip
to Q
209
207 If yes to question (206) --- how many times you
had?
208 Are you advised complication danger signs of 1. Yes
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pregnancy and prepare to birth on your ANC 2. No
follow up?
209 What was the mode of delivery 1. SVD
2. Vacuum
3. forceps
4. CIS
5. Distractive
210 Do you have history of obstetric complication in 1. Yes
your current pregnancy? 2. No
211 If your answer is yes to Q 210, what types of | 1. PROM
complication you faced? 2. PIH
( possible to select more than one answer) 3. Polyhaydraminous
4. Oligohaydraminous
5. APH
6. IUGR
7. If others specify ---
212 Are you referral from other health institution? 1. Yes
2. No
213 Did you have history of obstetric complication 1. Yes
during labor? 2. No
214 If your answer is yes to Q 213, what was the | 1. Prolonged labor
complication? 2. Obstructed labor
( possible to select more than one answer) 3. Cephalo-pelvic
disproportion
(CPD)
4. NRFHRP
5. Malpresentation
6. Malposition
7. PIH
8. APH
9. Anemia
10. If others specify --
215 What was the Onset of labor? 1. Spontaneous
2. Induced
3. Elective
216 Did you have history of obstetric complication in 1. Yes
post-partum period? 2. No
217 If your answer is yes to Q 216, what was the | 1. PPH
complication? 2. PIH
3. Puerperal sepsis
4. Anemia
5. Brest engorgement
6. If other specify ---
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218

Have you history of STI?

Table 3: Maternal medical factors

301 Have you history of Anemia? 1. Yes
2. No
302 Have you history of chronic hyper tension? 1. Yes
2. No
303 Have you history of DM? 1. Yes
2. No
304 Have you history of renal failure? 1. Yes
2. No
305 Have your history of cardiac problem? 1. Yes
2. No
306 What is your HIV positive? 1. yes
2. no
307 Have you any surgical history? 1. yes
2. no
308 Have you history of asthma? 1. yes
2. no
309 Have you history of malaria? 1. yes
2. no
310 If any other medical history specifies? |

Table 4: Sub Saharan African maternal near criteria

Clinical criteria

401 | Acute cyanosis 1. Yes
2. No
402 | Gasping 1.Yes
2.No
403 | Respiratory rate >60 or <6min 1.Yes
2.No
404 | Shock 1.Yes
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2.No

405 | Oliguria nonresponsive to fluids or 1.Yes
diuretics 2 No

406 | Failure to form clots 1.Yes
2No

407 | Loss of consciousness lasting >_ 12hr 1.Yes
2.No

408 | Cardiac arrest 1.Yes
2.No

409 | Stroke 1.Yes
2.No

410 | Uncontrollable fit/total paralysis 1.Yes
2.No

411 | Jaundice in the presence of pre- eclampsia | 1.Yes
2.No

412 | Eclampsia 1.Yes
2.No

413 | Uterine rupture 1.Yes
2.No

414 | Sepsis or sever systemic infection 1.Yes
2.No

415 | Pulmonary edema 1.Yes
2.No

Sever abortion complications

416 | Sever malaria 1.Yes
2.No
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Laboratory based criteria

417 | Oxygen saturation< 90% for >60 minutes | 1.Yes

2.No
418 | Creatinine >_300umol or >_ 3.5mg/dI 1.Yes
2.No
419 | Acute thrombocytopenia ( <50000 1.Yes
platelets/ml)
2.No
420 | Loss of consciousness and ketoacids in 1.Yes
urine
2.No

Management based criteria

421 | Hysterectomy following hemorrhage or 1.Yes

infection
2.No
422 | Transfusion of >_ 2 units of blood 1.Yes
2.No
423 | Intubation and ventilation for >_60min 1.Yes
not related to anesthesia
2.No
424 | Cardio- pulmonary resuscitation 1.Yes
2.No

425 | Laparotomy other than caesarean section | 1.Yes

2.No
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Part two: neonatal check list

Table 5: check list for neonatal characteristic

501 |Neonatal health status at discharge? 1. Alive
2. Neonatal death
502 |Birth status 1. Single
2. Twin
3. Tirplate and
above
503 |Birth interval between the current birth and the last |-------------------------
birth if applicable?
504 |Sex of new born 1. Male
2. Female
505 |Weight of new born | in gram
506 |APGAR score of the new born in 1% and 5" minutes |...................
respectively
507 |Gestational age of new borninweeks | .l
508 | Resuscitated with bad and mask 1. Yes
2. No
509 |Cardiopulmonary resuscitation (CPR) 1. Yes
2. No
510 |Intubation 1. Yes
2. No
511 |Nasal continuous positive airway pressure 1. Yes
2. No
512 |Parenteral antibiotic therapy 1. Yes
2. No
513 |Use of parenteral nutrition 1. Yes
2. No
514 | Vasoactive drugs 1. Yes
2. No
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515 |Phototherapy within 28 day of life 1. Yes
2. No

516 |Use of anticonvulsants 1. Yes
2. No

517 |Use of blood products 1. Yes
2. No

518 |Use of steroids for the treatment of refractory 1. Yes
hypoglycaemia 2. No

519 |Surgery 1. Yes
2. No

520 |Antenatal steroids 1. Yes
2. No

Thank You Very Much!!

8.9 Amharic Version Questionnaire
M eRLNCA

PEULINL P T 14T
- +AFLPTTTY

2YMMEPC+HHIEMNIPNGP ATEEP Nhld NAA RAPNTITFPNTFANDALATHT AT hdPA
U9TF AT US& PRAM: AT +2OH TPRTPHTF 101t

RUMGTTNPTIFATN+CNE 400D/ % PP PG 3R R EATIHIETI O :AMGTHANLATDTADLE A
aq9) T Ha M L& PHF M- PEPFNADMPIC PA-
®MEPHLLAAPFALHTNNATRPFITRANATRAMFAML PP FAL:PACAPTNNCT+ATRANNTO ML
AD-ENaRPMAATRLED-TOANANNMICANE AL O

NATNNCPhANATAITAY::

PPATCAANCOLE PFADMPH PTaDaD YN, PPY

PaD ML th g /anA P PMG e LYt
PMa+gax-ngo

MmML&P+NLeNTSY (Ah.A) / /

PMmPemN9I anpp &C™
P+&Mmim-hHge anp\p &L
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®mek: 1 PR 2. PA+aRA

NEARTL:PMUNLPATPALSCAN,S

+.¢ |mPe gRAR
m
C
101 |HL&mPATFIO-? NAODF
102 [paqsNtNFeFM, 2 1. n+ay
2. IMC
103 |Yem@Ptgnyeyym- ? 1. hC%2&AN
2. @HAge
3. TCHthFTT
4. MA (R91AR)
104 [PPAFmNYLANTDAE 1. hed
1PF ? 2. AT
3. Tl
4. hCI®
5. %948
6. AA (29AR)
105 [PoNFU1FPICTL M2 1. PAINF
2. PINF
3. NAPGR+NF
4. NAPLFT
106 |P+gPUCTLLEPIRIEY 1. QINNATIKEPLTFA
®-? 2. MINNTMIELTTA
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3. 1-878Z48+MT PR
4, 9-125228+MTPRA
5. NHPNAL
107 |e+8CchICcPPTIUCTER 1. QINNAGTREPLTFA
BIRYeYIm-? 2. TMINNGAKEP T
3. 1-8 NFAPMS e
4, 9-125228+MTPRA
5. NHPNAL
108 [he-AgRYreYIm-? 1.
NFATENF
2.
NCs
3.
aYNFW G
4.
DAWL+G
5.
28,
6.
E RV
7.
A (AR oo
109 |et8CchacPONCGUEF9 | 1.
1LY @? NCs
2.
MY FACTE
3.
VAWL+E
4,
28,
5.
E RV
6.
A(ROIAR). .o,
110 |hFPANNHUPATFA 1. NhAeTtC
£LNIRTPUACHTLAH 2. NN%%
A?
111 [econPoerpude-? | L
.......................... nNc
2.
.................. N1-APUARL T
112 | en+ANFPNHFN YT |-
™-?
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WIMZH 2: eMURIT X0 +PPH 780+

201 | P RPUALHISAMCUIARA - (TMB)?  |eroereeeererrrrrvinnen ®MC
202 | AYTABMALRA( N7 MCNARPSPACTHT)- | ®MC
—(Tet) ?
203 | ANOCRARPM.PA ? 1.
....... AP
2.
...... PAgD
204 | n@YURITRAPPHP+DALUL IR P, | 1
P ? AP
' 2.
PAGR
205 NHUNLFDALRPTC FMENPINALTNETR |ooooererrrrmmmmieiiiieeeeeeee
+MALM.OOFINC ?
206 | NAURPACTTHT @B TPIEAM-CATTARLCT 1 AP
nInc ? 2. PAGD
207 | AmPRemC (206) MANPAPNUY -
gy PUALHATTARLLT ?
208 | AMAZHIEFTNICDTNDA L IH+PLHM, Lo oo, APY
AATLNAETICTPICNCATAT AT AT+ PA? 2. s PAGR
209 | PAUFFIABATINICTAR AR M PMA L 1o, NYUK"
Am.? 2. nAh.ege
3. NECATH
4. ... ATZAY
5. o, NAaRAL PNAD&LL
m
210 | ALININZMPACTHT DPFNCIHT ICP+ P 1 AP
PHFOICAIMNICPFING ? 2. PAgR
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211 MANPAD PR 210APNUY, | 1

FOYRLTFTACTLIMIPINC? EPEITAD.IEAN
2.
CIHTICO+I5T PLIRoae T
3.
T ATOYNHT
4.
TPATOY DN
5.
DAL NL TP LIRaEAN
6.
£17% dPdh, e
7.
ANBPIEMD .
212 | ngdcymeanmy. ? 1.
....... AP
2.
....... pAgD
213 | NALFOAEIHNOA 2P+ T Fac1 | L
PUTINCING? ,
...... PAGD
214 | amANPARPREMC 212 Xt 01U TR R —
PIMeEPrFcyInc? 0 | T
215 | P9 M ABRADCAY L FINC? 1.
NFEC
2.
...ngemae eyt
216 | NALFOA L IHNOAENIARHITTFICTH | 1
g'DUa,‘.‘.,l’an) 2 ...... )‘\9D
......... pAGD
217 | amANPARPREMC 216APNLY, |1
2
PIMICPFTFeICTCTINCGS DAL NHAR LFPTEAN
2. NCIHTICP+ITTPLIRNGT
3.

Puerperal sepsis
4.
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pLgnanyh
5.
PMm-tANMT
6.
AANLIS Dby
218 | PANAHCNAFLHALOLPA? 1
...... hP
2.
............. PAgGD
wIMZH 3: e+ F e 2R N T
301 PLIPARINYMRIRIMARR P PA? 1. hP
2. PAg®
302 PELPPLIDILFAANN ? 1. AP
2. PAg®
303 PANCUTRIRRIOR PO PA? 1. AP
2. PAg®
304 NrAATICeHITTFICTINICPF P PA ? 1. AP
2. PAg™
305 NANICPHITTTFICINIPFPM SA 2 1. AP
2. PAg™
306 PATALANLZNNRIRPOATDAA? 1. AP
2. PAg®
307 ACNPPLMITHLCIAPALDLPA ? 1. AP
2. PAg®
308 PANTPNAFATCPT LM PA? 1. AP
2. PAg®

ATMLH 4: hAUL NFF PA PAGLN A1CT PASHT PAT hé.& AL PATTY aPADP
$om |}

+/¢ | PhALhA &a0 1 MmAN AP/AL
401 | ANRT ALPSTNN 1. kP
2. he
402 | he 1. hP
2. he
403 | PATI44N EMTF 60/ 60 Lb P 1. hP
2. he
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404 | Z.nY aoAF 1. h®P
2. he
405 | PR 9 AR AT | 1 AP
panen+hhna 2. he
406 | pegR an/ 9% KADRR( 1. h®P
2. he
407 | &0 aCAT NFT THY 9P > 12 | 1. AP
N9+ 2. he
408 | pAN 9o} ARGy 1. hP
2. he
409 | mP e1PAT L9 APgAN 1. AP
2. he
410 | naomy  NAL  PLPY PAGXTt | 1. AP
AATR FHH 2. he
411 | NACIHT @&T PaRNAT 29° @1t | 1. AP
AT PHALE PAM YT ANAT (AR7TT | 2. hE
M&() PAPANAT 60, TCUPT
412 | hR159 4N ANNARCAT PR PRCN | 1. AP
PLIP @14F NACTIHT M$+ 2. he
413 | paqyey and Y8 /ANMMAN 1. AP
2. he
414 | ATAN @L9° N&E+E PUPT A 14NN | 1. AP
2. he
415 | eAIN ANNM ANMT N&E+E PO-CE | 1. AP
MMPF 2. he
416 | he+g emn NASF 1. kP
2. he
PANLTL S U3 FPF
417 | PAt+144N &M 90 % A 60 8P | 1. AP
2. he
418 | A4t « 300pmol 1. AP
2. he
419 | 1HPP PTALAT AP NHT 1. hP
2. he
420 | 40T aeCAT AT NATT @M | 1 AP
PRty ANE Ao 2. he
PEMMC $ L U1 PT 1. hP
2. he
421 | ey 1PA N&E+E LR AREAN | 1. AP
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nNImae NEA 2. he
422 | pegn av+nt PN > 5 RLF L9P 1. kP
2. he
423 | eao+4 R ANAT OPMEL AT | 1. AP
NAD+3EA TMAY PFTH Ph+I44N | 2. A2
ACBF A0 Leg  hAaeany
an e+ PA+PPH
424 | AN 9oFT AT PAP+ILA ANATTY | 1. AP
ML +eINC aeaeAn 2. he
425 | e ey NER 990t aayey AR L e | 1. AP
¢ o qo 2. he

hEAUAT: PUKSTT a8 N+aoAh+ oM e P

wyMLH
501 POLALTUL T ? 1. AL
2. doyEp
3. ANFTNHLNAL
502 NPATFANTLPM-NFOSFOINZOPUK TS T 1. NYPTLA
2. NYOFh+mALN
SAPqR+
503 NHUNETDALAPIRFmeNPIALFINTOALRTATN
HUNEFN+DALD.ANNATEY PUATH 1O
504 PURTR 1. m&
2. Nt
505 PUYhNLYr Ne1-9°
506 PAPGARMMFNREMLPM, 1 AGN 5 [
LePm-NPLAD.OLMT
507 PRIGALTRNATIFATEING | e
508 URERANETHAM A 1. AP7Y
2.  AATAMOIP
509 PANATPATNARY S PN E-+ACTFATFA(CPR) 1. AP7Y
2. AATLLIATIR
510 RANATY 1. A®PY
2. hATLLIATIR
511 NAGYIERMPM LT PARLLAPCAR+HTL A4 F+RCIA 1. AP7Y
NG 2. hATLLIATIR
512 ATENLAANTRT A FA 1. APY
2. hATLLIATIR
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513 NAGTERNTRLLRNIRNATLMIN+LLCIA 1. AP7

2. hAtLLIATIR
514 AHARLNE 1 +AMFA 1. hP7Y

2. RAtAM@O.9°
515 NtMALN28 $ID-NPPERFELTUNTPT+HLCIAFA 1. AP7

2. hATLLIATIR
516 ALNTNARAFPANANATE 51+ A 1. AP7

2. RAtAM@O.9°
517 PLIPAINTLCIAFA 1. APY

2. RAtAM@O.9°
518 a2 51 +AY L TALNATAYATRT N Aot AM A 1. hPY

2. RAtAM@O.9°
517 $LMITHLLIATA 1. APY

2. hATLLINTIR
518 PPLamA S NECLEARTTFEPHAMT 1. APY

2. ARAtTAMFTIe
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8.10 Afan oromo Version Questionnaire

YUNIVARSIITII HARAMAYAA

SAGANTAA BARNOOTA Eebbifamtoota Boodaa

Kabajamtoota Deebii kennitoota

Gaaffiin kun kan qophaa’e haadholii hospitaalota mootummaatti da’an biratti
babal’inaafi sababoota dhiyeenya haadholii fi daa’imman da’umsa boodaa waliin

walgabatan madaaluuf Harari, baha Ethiopia 2023.

Madaalliin kun kan godhamu Digirii MSc Narsii Da’umsaa fi Da’umsa Daa’imaatiin
gartokkoon guutuuf. Gaaffiin kun gaaffilee cufamanii fi banaa kan of keessaa gabu
yoo ta’u, af-gaaffiin ni taasifama. Kanaaf gaaffiiwwan dhiyaataniif deebii dhugaa akka
kennitan kabajaan isin gaafanna. Odeeffannoon isin kennitan iccitii kan ta’ee fi
kaayyoo qorannoo kanaa gofaaf kan ooludha. Gaaffii yoo gabaattan nama daataa
walitti qabu gaafachuu irraa duubatti hin jedhinaa. Madaallichi milkaa’inaan akka
xumuramuuf tumsi fi hirmaannaan keessan hanga xumura af-gaaffii baay’ee

barbaachisaadha.

Tumsa keessaniif dursinee galatoomaa!!!

Galmee Af-gaaffii Ragaa Baay’inaan

ID gaaffii ; -------------=mmmmmmmee Gosa dhaabbata fayyaa

Magaa dhaabbata fayyaa

Guyyaa  af-gaaffii ~ Kaalaandarii  Itiyoophiyaa ( dd /mm/ yy )

/ /
Magaa Gaaffii fi  Deebii koodii
mallattoo
Magaa Suppervaayizaraa koodii
mallattoo
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Bu’aa af-gaaffii : 1. Xumurame 2. C D

Gartokkoon xumurame

Kutaa tokkoffaa: Amala haadha

Gabatee tokko — Amaloota hawaas- Dimoogiraafii fi dinagdee

S. Gaaffii Deebii Koodii
Lakk
101 Umuriin kee meega?  |emmemmememmme waggaa
keessatti
102 Jiraataan keessan eessa jira? 1. Magaalaa
2. Baadiyyaa
103 Amantiin keessan maali 1. Ortodoksii
2. Muslima
3. Pirootestaantii
4. Yoo biroo ibsu--------- .
104 Sabummaan keessan maali?
1. Amaaraa
2. Afaan Oromoo
3. Hararii
4. Tigraay
5. Gurage
6.Y 00 biroo ibsu------------- :
105 Haalli Gaa'elaa keessan maali? 1. Qeenxee
2. Kan fuudhe
3. Dubartii abbaan manaa irraa
du'e
4. Hiikkaa wal hiikuu
106 Sadarkaan barnootaa keessan maali? 1. dubbisuu fi barreessuu hin
danda’u
2. Dubbisuu fi barreessuu ni
danda’a
3. Kutaa 1-8 f@
4. Kutaa 9-12 ffa
5. dippiloomaa fi isaa ol
107 Sadarkaan barnootaa hiriyaa keetii maali? 1. dubbisuu fi barreessuu hin
danda’u
2. Dubbisuu fi barreessuu ni
danda’a
3. Kutaa 1-8ffaa
4. Kutaa 9-12ffaa
5. dippiloomaa fi isaa ol
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108 Hojiin keessan maali? 1. Haadha manaa manaa
2. Qonna
3. Hojjetaa Mootummaa
4. Hojjetaa Mootummaa Hin
Taane
5. Daldalaa
6. Hojjetaa guyyaa guyyaa
7. yoo Kan biroo Ifa godhate----
109 Hiriyaan kee Hojiin maali? 1. Qonna
2. Hojjetaa Mootummaa
3. Hojjetaa Mootummaa Hin
Taane
4. Daldalaa
5. Hojjetaa guyyaa guyyaa
6. yoo biroo Ifa--------------
110 Fageenya meega deemta gara dhaabbata 1. kiiloo meetiraan
kanaa? konkolaataadhaan
2. sa’aatii miilaan deemuun
111 Galiin Ji'aa keessan meega? | birriin
112 Haalli maatii keessanii meeqa? [--—--—-mmmmmmmemmm e
Gabatee 2: sababoota da’umsaa fi dubartootaa
201 Yeroo meeqa ulfoofte ( gravida )? ....lakkoofsaan
202 Ulfa (parity) torban 28 booda yeroo meeqa deesse? |....lakkoofsaan
202 Umurii ulfaa torban 28 dura ulfi bahuu/ulfa baasuu 1. Eeyyee
si mudatee beektaa? 2. Lakki
204 Seenaa du'ee dhalachuu gabdaa? 1. Eeyyee
2. Lakki
205 Seenaa du'a Daa'immanii gabaattanii beektuu? 1. Eeyyee
2. Lakki
206 Ulfa amma keessa jirtu keessatti daawwannaa 1. Eeyyee Yoo
hordoffii ANC turtee? 2. Lakki Deebii.
--Gara
G 2009tti
darbuu
hin
gabu
207 Yoo eeyyee ta'e gaaffii (206) --- yeroo meega gabda
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turte?

208

Mallattoolee balaa walxaxiinsa ulfaa gorfamanii fi
hordoffii ANC keessan irratti da'uuf gophaa‘aa
jirtuu?

=

Eeyyee
2. Lakki

209

Haalli kenniinsa maal ture

1. SVD jedhamuun

beekama

Duwwaa

3. forceps
jedhamuun
beekama

4. CIS

5. Yaada
kan jeequ

N

namaa

210

Ulfa amma keessa jirtu keessatti seenaa rakkoo
dahumsaa gabdaa?

1. Eeyyee
2. Lakki

211

Gaaffii 210f deebiin kee eeyyee yoo ta’e, gosoota
walxaxiinsa akkamii si mudate?
( deebii tokkoo ol filachuun ni danda'ama)

no

o

1S

PROM
PIH
Polyhaydraminous
kan ta’e
Oligohaydraminous
kan jedhu

APH
IUGR
Yoo

warri  kaan

212

Dhaabbata fayyaa biroo irraa rifaralaa ta'aa?

1. Eeyyee
2. Lakki

213

Yeroo dahumsaa seenaa rakkoo dahumsaa si mudate
gabdaa?

1. Eeyyee
2. Lakki

214

Gaaffii 213f deebiin kee
walxaxiinsi maal ture?
( deebii tokkoo ol filachuun ni danda'ama)

eeyyee yoo ta’e,

1

. Da’umsa
dheeraa
Hojii
dangame
Walmadaaluu
dhabuu mataa fi
gaama saalaa
(CPD) .
NRFHRP
jedhamuun
beekama
Malpresentation
Malposition

PIH

APH

. Hir’ina dhiigaa

0. Yoo warri kaan

yeroo

ciniinsuu
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215

Jalgabni dahumsaa maal ture?

N

1. Osoo itti hin

yaadamin
Induced ta’e

3. Filannoo

216

Yeroo dahumsa bhoodaa keessatti seenaa rakkoo
dahumsaa gabdaa?

1. Eeyyee
2. Lakki

217

Gaaffii 216f deebiin kee eeyyee yoo ta’e,
walxaxiinsi maal ture?

abrwbhE

PPH

PIH

Seepsii da’umsaa
Hir’ia dhiigaa
Brest engorgement
jedhamuun
beekama

Yoo biroo ibsu ----

218

Seenaa dhukkuba STI gabduu?

1. Eeyyee
2. Lakki

Gabatee 3 : Qabxiilee yaalaa haadholii

301 Hir'ina dhiigaa gqabduu ? 1. Eeyyee
2. Lakki
302 Seenaa dhiibbaa dhiigaa yeroo dheeraa gqabdaa? 1. Eeyyee
2. Lakki
303 Seenaa DM gabduu? 1. Eeyyee
2. Lakki
304 Seenaa dadhabina kalee gabduu? 1. Eeyyee
2. Lakki
305 Seenaa rakkoo onnee gabduu? 1. Eeyyee
2. Lakki
306 HIVn keessan maali? 1. Eeyyee
2. Lakki
307 Seenaa bagaqsanii hodhuu gabduu? 1. Eeyyee
2. Lakki
308 Seenaa dhukkuba asmii gabduu? 1. Eeyyee
2. Lakki
309 Seenaa dhukkuba busaa gabduu? 1. Eeyyee
2. Lakki
410 Seenaan yaalaa kan biraa yoo ibse? |,
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Kutaa lammaffaa: tarree sakatta’iinsa daa’immanii

Gabatee 4 : tarree sakatta’iinsa amala daa’imman reefuu

401 |Haala fayyaa daa’immanii yeroo gadhiifaman? 1. Jiraataa
2. Du’a daa’imman
reefuu dhalatan
402 |Haala dhalootaa 1. Qeenxee
2. Lamaan

3. Tirplate fi sanaa ol

403 |Yeroon dhalootaa dhaloota ammaa fi da’umsa |-------------=--=---------—-
dhumaa gidduu jiru yoo barbaachisaa ta’e?

404 |Walqunnamtii saalaa daa'imman reefuu dhalatan 1. Dhiira
2. Dhalaa
405 |Ulfaatina daa’ima reefuu dhalate |, giraama keessatti

406 |Qabxii APGAR daa’imman reefuu dhalatan |.................
daqiiqaa 1 ffaa fj 5ffaq keessatti

407 |Umuriin ulfaa daa’imman reefuu dhalatan |..................

torbanitti
408 |Hamaa fi haguuggii fuulaa waliin deebisee Eeyyee
jiraachise Lakki

409 |Duubatti deebisuu onnee fi sombaa (CPR) .

410 |Intuubashinii (Intubation) gochuu

411 |Dhiibbaa ujummoo gilleensaa pozaatiivii hidhii
walitti fufiinsa gqabu

412 |Yaala antibaayootikii garaa keessaa

413 |Fayyadama soorata garaa keessaa

414 |Qorichoota vaazoactive

415 |Jireenya guyyaa 28 keessatti foototeraapii

416 |Fayyadama qoricha farra garaachaa

417 |Fayyadama oomishaalee dhiigaa

el Il EA Al EA R i A 0 el A el A el A ol A
m
2
9
@

418 |Fayyadama isteeroyidii wal’aansa  dhibee
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sukkaaraa hir’isuu hin danda’amneef 2. Lakki
419 |Bagagsanii yaaluu 1. Eeyyee
2. Lakki
420 |Istirooyidii dahumsa duraa 1. Eeyyee
2. Lakki
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