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Abstract 
Maternal mortality is a worldwide problem and concern, continuing to be a 
public health problem, the ratio of the same has been decreasing but still to 
those recommended by the World Health Organization. Objective: To per-
form a literature review, highlighting current aspects of maternal mortality. 
Method: The research was carried out in electronic databases Lilacs, Bi-
reme-BVS, Scielo and BDENF, limited to the last 23 years. Those addressed 
pre-defined aspects of interest to the study proposal were selected—maternal 
mortality, public health policies, and the new approaches to the problem. 
Results: Maternal death is directly related to the living conditions of the pop-
ulation, showing variability from country to country (developed and develop-
ing), but its decrease is inherent to public policies and political will. 
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1. Introduction 

Maternal mortality should be a reality for all women, so what we are recording is 
not, however, it continues to be a serious public health problem and a violation 
of human rights [1] [2]. 

Considered a public health challenge, maternal mortality is responsible for 99% 
of maternal deaths in developing countries [3]. 

In the year 2000, world leaders got together and decided to establish a global 
agenda of minimum commitments for the promotion of human dignity. Thus, 
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eight Millennium Development Goals (MDGs) were listed to be achieved by 
2015. Among these, the fifth goal stands out, which aimed to improve maternal 
health, with two global goals: to reduce maternal mortality by three-quarters the lev-
el observed in 1990, and universalize access to sexual and reproductive health [4]. 

The care given to women before, during and after pregnancy results in the 
reduction of neonatal, child and maternal morbidity and mortality, thus demon-
strating the quality of life of a society and government, in order to guarantee a 
society ready for the challenges of the globe and with a sustainable future [5]. 
For this to happen, it is necessary to understand the psychological, social and bio-
logical transformations that are registered at these times, in order to adapt the 
ideal and adequate assistance for each woman [5]. 

The World Health Organization (WHO) defines maternal death as the death 
of a woman while pregnant or within a period of 42 days after the termination of 
pregnancy, regardless of the duration or location of the pregnancy (topical or 
ectopic), due to any cause related to or aggravated by the pregnancy. This can be 
classified as direct maternal mortality when related to pregnancy, childbirth or 
the puerperium and indirect when due to other causes, but the woman is preg-
nant [6]. 

At the present time, approximately 830 women die every day in the world due 
to preventable complications related to pregnancy, childbirth or postpartum. From 
around 1990 to 2015, the global maternal mortality rate reduced only 2.3% per 
year, in some countries, the annual reduction was greater than 5% [7]. 

In Brazil, data from the Ministry of Health reveal that, although at the expense 
of government policies, maternal mortality is reducing, it is still high, being around 
50%, from 2000 to 2015 [8]. 

In the Federative Republic of Brazil, the Mortality Information System (SIM) 
recorded 38,919 maternal deaths between 1996 and 2018; of these, 67% resulted 
from direct obstetric causes and 29% from indirect causes [9]. 

In Portugal, the maternal mortality ratio in 2018 was 19.5 per 100,000 live 
births [10]. 

More than fifty percent of maternal deaths in the world occur in Sub-Saharan 
Africa (SSA), where progress is almost imperceptible [11]. 

In Africa, the main direct causes of maternal death are clandestine abortion, 
anaemia, eclampsia, haemorrhage, obstructed labor and puerperal infections. 
The main indirect causes are HIV/AIDS, malaria, viral hepatitis, pulmonary tu-
berculosis, infectious diarrheal diseases (cholera, typhoid fever and amoebiasis), 
tetanus, heart disease and sickle cell anemia [12] [13]. 

There have been records of improvements and gains in maternal health on the 
African continent; maternal mortality has been reduced by nearly half the levels 
seen in the 1990s, and several African countries are making steady progress in 
their health policies toward achieving the millennium development goals. The 
average Maternal Mortality Ratio (MMR) in Africa has reduced from 990 per 
100,000 women in 1990 to 460 per 100,000 by the end of 2013. The average per-
centage reduction in the MMR from the 1990 baseline was 44.8% [14] [15]. 
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The United Nations (UN) established the maternal mortality rate at 30 deaths 
per 100,000 LBs by 2030 [16]. 

The availability of any maternal death would be avoidable if greater attention 
was paid to the early identification of risk factors and if obstetric care was ade-
quate. Reproductive planning (contraception and conception), follow-up, early 
diagnosis and effective treatment of maternal complications that may arise during 
pregnancy, qualitative care during childbirth and postpartum tend to reduce deaths, 
enabling the fundamental right of being human, which is the right to life [17] 
[18]. Maternal mortality is an avoidable tragedy in 92% of cases because it oc-
curs mainly in developing countries [19].  

In Angola, the maternal mortality ratio is considered high, similar to the Afri-
can rate. This situation is due to the deficit of access to health services in general, 
limited coverage by health networks focusing on maternal and child care, and 
lack of qualified professionals. The high mortality around childbirth is all pre-
ventable, such as: hemorrhages, infections, and hypertensive disorders, if these 
women had access to qualified professional assistance during pregnancy, child-
birth and postpartum, to determine an opportune window of intervention and 
care adjusted to each mother [20]. 

According to research carried out by Maria (2021), in Angola, the mortality 
rate associated with pregnancy is 239 deaths per 100,000 live births (confidence 
interval from 164 to 313) [11]. 

The objective of this work was to review the literature, descriptions of mater-
nal mortality and public policies, to present what is new in the literature, in or-
der to contribute to the reduction of the same. 

2. Material and Methods 

This study was carried out based on a literature review, using techniques that 
summarize the results of this research on the subject (maternal mortality), ac-
cording to Gil (2008) [21]. selective reading, with exploratory reading consisting 
of a reading of the bibliographic material of interest to the research and which 
aims to verify to what extent the consulted work is of interest to the theme, then 
a selective reading is carried out, which consists of selecting the material that in 
fact interest in research. 

The research was carried out through the search for scientific articles on the in-
ternet, using keywords, maternal mortality, policies, and public. Articles were 
searched in the following indexed databases: Virtual Health Library (BVS-BIREME), 
Latin American and Caribbean Literature in Health Sciences (LILACS), Nursing 
Database (BDENF) and Scientific Electronic Library Online (SCIELO). 

Articles in Portuguese, Spanish and English, from the last 23 (twenty-three) 
years (period from 2000 to 2023), only in full were searched. Articles that were 
not freely available and those that did not have abstracts available for analysis in 
the databases were excluded (Figure 1).  

In the four databases, 3475 scientific articles were initially found.  
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Figure 1. Research diagram. 

3. Presentation and Discussion of Results 

The search was carried out using keywords. 33 complete articles were selected. 
Most maternal deaths are preventable, which is why world leaders in solidarity 

with the cause have come together in order to lower the world maternal death 
rate [3] [4] to almost all deaths because they are 99% preventable through the 
implementation of public health policies worthy of human beings, analyzing the 
level and quality of care provided to the obstetric population, starting by know-
ing the causes of maternal death and intervening in the determinants of health 
[22]. 

The world maternal mortality rate has reduced by 2.3% a year, even to those 
who need and quality of maternal life, preservation of human rights, qualitative 
assistance, taking into account the planning of termination of pregnancy as a 
therapeutic option whenever the patient is Hemo dynamically unstable, there-
fore, reinforcing policies in the health sector is an entity to always take into ac-
count, because the reductions in rates or reason for maternal mortality have 
been at the expense of implementing dignified public health policies, acceptable 
techniques, qualification of health professionals [9] [13] [14] [15] [16] [23]. 

Research carried out around the world demonstrates that the most prevalent 
cause of maternal mortality is hemorrhage, results similar to those found by 
Medeiros et al. (2018), being an avoidable cause, thus demonstrating violation of 
human rights, being a cause of maternal death direct [3] [24] [25]. 

The political will to implement public health policies has caused maternal 
deaths to decrease, the United Nations (UN) established the maternal mortality 
rate at 30 deaths per 100,000 LBs by 2030 [16], the developing countries that 
have the highest maternal mortality rates, are making an effort to improve these 
indicators, the African continent has lowered the rates even so much remains to 

LILACS n = 823 BVS-BIREM n = 1.428 SCIELO n = 511 DBENF n = 713 

Search results 
n = 3.475 

Revised titles n = 875 

Revised sumaries n = 462

Complete and revised articles
n = 184

Featured items n = 33 

Excluded n = 2.600

Excluded n = 413

Excluded n = 278 

Duplicate articles n = 151
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be done to meet this United Nations target, today with the implementation of 
new, more up-to-date health policies, the reduction in the cradle continent was 
reduced by half when compared to the 90s [14] [15] [16]. 

The average Maternal Mortality Ratio (MMR) in Africa has reduced from 990 
per 100,000 women in 1990 to 460 per 100,000 by the end of 2013, this is due to 
current health policies, where they focus on comprehensive care for the health of 
women, health professionals increasingly involved with the duty of protecting 
life, guaranteeing women’s rights, guaranteeing free access to health services and 
medicines during prenatal care, delivery and postpartum, results found in research 
carried out by Rhaman et al. (2014) and Lima et al. (2016) [26] [27]. 

One of the gains in reducing maternal mortality has to do with better inter-
vention policies in indirect deaths, where one of them is the control of HIV in-
fection and concomitant vertical transmission of the virus, research carried out 
in South Africa by (Chola et al., 2015), demonstrate these results, having im-
pacted on the continental evaluation [28]. 

There is a great need to encourage undergraduate and graduate courses and 
permanent education in health services to improve the performance of profes-
sionals, in order to provide increasingly high-quality care. In addition, multidis-
ciplinary and interdisciplinary teamwork in networks is another fundamental 
element for providing qualified care in maternal and child care 27. It is also ne-
cessary to expand and use effective resources, such as adequate monitoring of 
labor and delivery, the use of the partogram, and above all, in labor and delivery, 
such as: use of oxytocin, amniotomies, Kristller maneuvers, routine episiotomy, 
etc., offering technological resources, from the simplest to the most complex, 
available and qualified human resources, these elements contribute to a favora-
ble maternal outcome [29]. 

When there is weakness in the resources mentioned above, at different levels 
of care, they are often responsible for maternal mortality, hence the imperative 
of investment in public policies in order to lower and improve this indicator that 
translates the development of a nation [30] [31]. 

For these reasons, the use of specific protocols for the identification of obste-
tric complications, together with the training of professionals, investments in 
technologies, was an effective measure in reducing maternal mortality in Africa 
and Brazil [29] [31] [32] [33] [34]. 

There are still several challenges to improving women’s reproductive health. 
Challenges range from family planning, greater coverage of routine reproductive 
health care and more advanced obstetric care, and reporting of maternal deaths. 
We have a long investigative and assistance path because it lacks the social and 
political commitment of all those involved, who directly or indirectly have the 
responsibility for preventing maternal mortality [24]. 

Evaluating the clinical and epidemiological profile of maternal deaths is of 
great importance, as it is important for a critical analysis of the assistance offered 
to women, which will allow us to create policies adjusted to this population [9] 
[35] [36]. 

https://doi.org/10.4236/ojog.2023.136088


H. dos P. Tavares et al. 
 

 

DOI: 10.4236/ojog.2023.136088 1043 Open Journal of Obstetrics and Gynecology 
 

4. Conclusions 

Due to the above, the causes of maternal deaths continue to be mainly caused by 
direct causes. The deficit of health units, qualified personnel, availability of re-
sources and policies aimed at this population continues to be a major public health 
problem, especially in developing countries. 

Since direct obstetric deaths are the majority, this result shows the need to adapt 
procedures for managing pregnancy, childbirth and the puerperium. 

The causes of death continue to be mostly preventable causes. 
Strategies used to prevent maternal mortality do not require very advanced 

technological resources, but rather simple and low-cost measures with an impact 
on the life of the obstetric population. 

There is a need to analyze the difficulties in implementing programs and pub-
lic policies that involve women in the reproductive period, but adjust them to 
each region and level of complexity of care. 

Improvements are needed in maternal-fetal care in the pregnancy-puerperal 
cycle. 

In view of the results, there is a presence of socioeconomic vulnerability and 
some weaknesses in public policies, thus highlighting the need for work that seeks 
to improve primary care for pregnant women, as well as effective social control 
with expansion and qualification of Maternal Death Committees and the mobi-
lization of managers for more funding, health professionals and civil society in 
the promotion of public policies that seek to reduce global maternal mortality, 
particularly in developing countries. 
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