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How many mothers died ?
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Triangulation of federal databases
For the retrospective analysis of maternal mortality data  

MZG
RHM



NO-BLAME approach



Why did these mothers die ?



i. Cause of death 

ii. Contributing factors 

iii. Recommendations



CURRENT STATE OF ANALYSIS OF CASES 38

Aware of 3

Local analysis in progress 9

On hold (juridical expertise) 2

Local analysis completed 2

National analysis in progress 3

National analysis completed 5

BAMM analysis complete, Feedback to be planned 10

BAMM analysis complete, Feedback given 4
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What did we learn ?



Some recurring recommendations 

• Risk Stratification tools at intake / at admission 

 and organise obstetric care according to risk

• Implement Maternal Early Warning Scores  

• Need for early multidisciplinary care : involve anaesthetists, IC specialists

• Need for a (national) Sepsis Awareness Campaign 

• Strongly recommend autopsy in case of maternal death (make mandatory)
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▪ BAMM is successfully launched in January 2021

▪ The BAMM methodology has improved with focus on LIVE expert meeting

▪ Strong, big multidisciplinary team of enthusiastic experts on a voluntary basis

▪ Need for better awareness of BAMM: 
family doctors, IC specialist, emergency physicians, cardiologists, psychiatrists

▪ Cultural change

▪ Triangulation of vital databases 

Conclusions
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