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Objective: Extreme Maternal Morbidity (EMM) is defined
as a woman who was close to death but survived the
complications that occur during pregnancy, childbirth or
the postpartum period. EMM implies that perinatal
outcomes, whether neonatal morbidity and/or mortality,
are directly related to maternal morbidity and mortality.
This study aimed to determine the neonatal repercussions

associated with EMM at the San Bartolomé Hospital
June 2022-may 2023.
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Material and methods. Prospective, observational cohort study.
The study population was pregnant women who came to the San
Bartolomé Hospital and met the criteria for extreme maternal
morbidity data collection was from a secondary source and the
newborn's data were obtained at birth and 7 days after birth.
Frequency tables and bivariate analysis of the categorical variables
were performed to know the degree of association and a
multivariate analysis to determine the EMM factors associated with
neonatal repercussions
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Results: A total of 6,620 pregnant women were treated, there
were 4,872 births, 4,842 live births, and 90 women with extreme
maternal morbidity, resulting in an incidence of extreme maternal
morbidity of 1.36% and an MME ratio of 18.5 cases of extreme
maternal morbidity per 1,000 live births. There were 56 cases of
neonatal impact, and 62% of mothers with MME had some
complication in the newborn. ICU admission (OR 16) and preterm
birth (OR 11) were the neonatal impact most associated with MME..

Conclusions: The most common neonatal

repercussions associated with EMM were
preterm birth and ICU admission
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