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Welcome and introduction
* Francesca Palestra, Technical Officer, Department of Maternal, Newborn, Child and Adolescent
Health and Ageing, World Health Organization Geneva

Part 1: Near Miss Tools and Guidance in the European Region
e Oleg Kuzmenko, Maternal and Newborn Health Regional Advisor, WHO Regional Office for

Europe

Part 2: Recommendations for establishing a National Surveillance System for Extremely Severe

Maternal Morbidity in Latin America and the Caribbean
* Bremen de Mucio, Maternal Health Regional Advisor, Latin American Center for Perinatology,
The Pan American Health Organization

Part 3: Sharing insights and lessons learned from the practical implementation of MPDSR system

in Colombia
e Greace Alejandra Avila Mellizo, Coordinator, Noncommunicable Diseases Surveillance Group,

National Institute of Health, Colombia

Questions & Answers
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Closing remarks: Francesca Palestra, WHO Geneva




EURO experience in
Implementing Near
Miss Case Review

Dr Oleg Kuzmenko ﬂ{?

Technical Officer on Sexual and
Reproductive Health

WHO Regional Office for Europe
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NearMiss Case Review in WHO European Region

IBTN principles and approaches firstly introduced in EURO in Kyrgyzstan in 2004

1Two approaches were selected by countries representatives: CEMD at national
level and NMCR at hospital level

INMCR implementation started in 2006
TFirst NMCR manual developed in 2006, revised and updated in 2009 and in 2016
tSeries of assessment and reinforcement of the quality of the NMCR

TCurrently implemented in many countries
Tls more acceptable for health workers than mortality audits
TNMCR quality is heterogenic in different countries




