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ABSTRACT

Objective: To analyze the impact of the Covid-19 pandemic on the Maternal Mortality Ratio in Brazil from 2018 to 2021.

Method: Ecological time series study, which analyzed the trend and spatial distribution of maternal deaths from 2018 to 2021, with data obtained
from the Mortality and Live Birth Information System. The Maternal Mortality Ratio values were subjected to Prais-Winsten linear regression
analysis using Stata program, version 14.0. The evolution of the Maternal Mortality Ratio in the regions was presented on maps created using the
TabWin software.

Results: A total of 8,229 maternal deaths were recorded in the period. The year 2021 recorded the highest Maternal Mortality Ratio (113.1
maternal deaths per 100,000 live births). Brazil showed a stationary trend, while the North region had a higher Maternal Mortality Ratio across
the four years, showing an increasing trend, along with the Northeast, while the Central-West, South and Southeast showed a stationary trend.
Conclusion: Despite the stationary trend in most Brazilian regions, the Maternal Mortality Ratio increased, especially in 2020 and 2021, years of
the Covid-19 pandemic, which demonstrates the need for constant monitoring of vulnerabilities among women during the pregnancy-puerperal
cycle to prevent maternal deaths.

Descriptors: Matermnal Mortality. Covid-19. Spatial Analysis.

RESUMO

Objetivo: Analisar o impacto da pandemia da Covid-19 na Razao de Mortalidade Matera, no Brasil, no perfodo de 2018 a 2021.
Método: Estudo ecoldgico, de séries temporais, que analisou a tendéndia e a distribuicdo espacial dos dbitos maternos, nos anos de
2018 a 2021, obtidos a partir da base de dados do Sistema de Informacao de Mortalidade e de Nascidos Vivos. Os valores da Razdo de
Mortalidade Materna foram submetidos a andlise de regressao linear de Prais-Winsten, no programa Stata, versdo 14.0. A evolucdo da Razéo
de Mortalidade Materna nas regides foi apresentada em mapas elaborados no programa TabWin.

Resultados: Registraram-se 8.229 dbitos maternos no periodo. O ano de 2021 obteve a maior Razdo de Mortalidade Materna (113,1
mortes maternas por 100.000 nascidos vivos). O Brasil apresentou tendéncia estaciondria, a Regido Norte apresentou a maior Razdo de
Mortalidade Materna nos quatros anos, apresentando tendéncia crescente, juntamente com Nordeste, enquanto Centro-Oeste, Sul e Sudeste
apresentaram tendéncia estaciondria.

Conclusao: Mesmo com tendéncia estaciondria na maioria das regides brasileiras, a Razdo de Mortalidade Materna aumentou,
especialmente em 2020 e 2021, anos da pandemia da Covid-19, 0 que demonstra necessidade de vigilancia constante das vulnerabilidades
das mulheres no ciclo gravidico-puerperal para evitar mortes maternas.

Descritores: Mortalidade materna. Covid-19. Andlise espacial.

RESUMEN

Objetivo: Analizar el impacto de la pandemia de Covid-19 en la Razén de Mortalidad Materna en Brasil de 2018 a 2021.

Método: Fstudio de serie temporal ecoldgica, que analizé la tendencia y distribucion espacial de las muertes matemas en los afios 2018 a 2021,
obtenida de la base de datos del Sistema de Informacion sobre Mortalidad y Nacidos Vivos. Los valores de la Razén de Mortalidad Materna fueron
sometidos al andlisis de regresion lineal de Prais-Winsten en el programa Stata, version 14.0. La evolucién de la Razon de Mortalidad Materna en
[as regiones fue presentada en mapas creados con el programa TabWin.

Resultados: En el periodo se registraron 8.229 muertes maternas. £l afio 2021 registré la Tasa de Mortalidad Materna mds alta (113,1 muertes
maternas por cada 100.000 nacidos vivos). Brasil presentd tendencia estacionaria, a region Norte tuvo mayor Tasa de Mortalidad Materna en los
cuatro afios, mostrando tendencia creciente, junto con el Nordeste, mientras que el Centro-Oeste, Sury Sudeste presentaron tendencia estacionaria.
Conclusion: Incluso con una tendencia estacionaria en la mayorfa de las regiones brasilefias, a Tasa de Mortalidad Materna auments,
especialmente en 2020 y 2021, afios de la pandemia de Covid-19, lo que demuestra la necesidad de una vigilancia constante de las
vulnerabilidades de las mujeres en el ciclo embarazo-puerperal para prevenir muertes matemas.

Descriptores: Mortalidad materna. COVID-19. Andlisis espacial.
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Bl INTRODUCTION

The World Health Organization (WHO) defines Maternal
Death (MD) as the death of a woman caused during pregnan-
cy or up to 42 days after its end, regardless of the duration
or location of the pregnancy:. It also considers any cause
associated with or aggravated by pregnancy or by actions
taken as a result of this condition, excluding only accidental
orincidental causes, represented by violent deaths that occur
during the puerperal period™.

The occurrence of MD in a country is an alarming event,
reflecting inadequate healthcare for women and disrespect
for sexual and reproductive rights. Therefore, the adoption of
public measures for its reduction is necessary, since, world-
wide, it can be prevented in 90.0% of cases®?. As an indicator
of this public health problem and, therefore of women'’s
health, the Maternal Mortality Ratio (MMR) is calculated by
dividing the number of maternal deaths by the number of
live births, multiplied by 100,000,

In 2020, the global MMR was 223 deaths per 100,000
live births®. In that same year, in Brazil, the MMR was 71.97
deaths per 100,000 live births, and between 2019 and 2021,
this country experienced a 77.0% increase in the total number
of maternal deaths, revealing the magnitude of the public
health problem to be addressed®.

Thisincrease was largely due to the Covid-19 pandemic.
In this regard, an ecological study with pregnant women
who gave birth in hospitals through the Unified Health
System (Sistema Unico de Satde — SUS) showed that, in 2020,
there was an increase in maternal mortality compared to
the average of the previous 10 years, with a 40.0% increase
in low-risk pregnancies. Furthermore, women with low-risk
pregnancies who underwent vaginal delivery had a 60.0%
(RR = 1.6; 95% Cl: 1.39-1.85) higher risk of death in 2020,
and those who underwent cesarean section had an 18.0%
higher risk of death (RR = 1.18; 95% Cl: 1.04-1.34) in 2020,
when compared to the average from 2010 to 2019,

Still regarding the causes of maternal mortality, it is
essential to point out that maternal deaths resulting from
direct obstetric causes (such as hemorrhage and hyper-
tension, for example), not considering the period of the
Covid-19 pandemic, are the most common®® and that
they can be prevented through access to quality health
services and care.

Thus, the 2030 Agenda, specifically in Sustainable
Development Goal 3 (SDG 3), sets as one of the goals en-
suring healthy lives and promoting well-being for all, at
all ages, aiming to reduce the global maternal mortality
rate to less than 70 deaths per 100,000 live births by 2030.
Considering this global goal and the context of this public
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health problem, Brazil established as a national goal, by 2030,
to reduce the MMR to 30 deaths per 100,000 live births®.

In view of the above, it is important to understand the
MMRin the national context, through the analysis of temporal
trends and spatial distribution, which will help to identify
some risk factors that contribute to maternal morbidity and
mortality and, consequently, will support managers and
healthcare professionals in developing strategies to promote
women'’s health during the pregnancy-puerperal cycle and
prevent complications, thereby avoiding maternal deaths
and improve health indicators, such as the MMR.

Thus, the following research question arose: What is the
impact of the Covid-19 pandemic on the Maternal Mortality
Ratio in Brazil, from 2018 to 20217 Thus, the objective was
to analyze the impact of the Covid-19 pandemic on the
Maternal Mortality Ratio in Brazil, from 2018 to 2021.

B METHOD

This is an ecological, time-series study on the MMR in
Brazil, from 2018 to 2021, two years before and two years
during the Covid-19 pandemic, which sought to analyze the
behavior of the temporal trend and the special distribution
of the MMR during this period. The units of analysis were the
five Brazilian geographic regions: North, Northeast, Southeast,
South and Central-West.

The study analyzed the number of maternal deaths and
the MMR from 2018 to 2021, stratified according to the
following variables: age group (10 to 14, 15to 19, 20 to 29,
30 to 39, 40 to 49, 50 to 59 years), education level (none,
Tto3,4to7,8to 11,12 or more years of schooling), col-
or/race (white, black, yellow, brown, indigenous), marital
status (single, married, widowed, legally separated, other)
and type of obstetric cause (direct, indirect or unspecified)
and geographic region (North, Northeast, Southeast, South
and Central-West).

Data on maternal deaths and number of live births were
obtained from the Mortality Information System (Sistema
de Informagéo sobre Mortalidade — SIM) and the Live Birth
Information System (Sistema de Informagdes sobre Nascidos
Vivos — SINASC) databases, respectively. Both databases are
available on the website of the Department of Informatics
of the Unified Health System (Departamento de Informdtica
do SUS — DATASUS).

The MMRis the indicator used to evaluate maternal mor-
tality, as well as to verify the characteristics of data, relating
them to the period and place of the deaths!?, and it was
calculated by dividing the total number of maternal deaths
by the number of live births in the same year and place,
multiplying the result by 100,000 live births (LB).
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Initially, the data were organized in Microsoft Excel to observed in the North (95%CI=4.85;52.89, p<0.05, APC=26.61)
analyze the distribution of absolute and relative frequencies and Northeast (95%Cl=3.94; 49.09, p<0.05, APC=24.48) re-
of the number of maternal deaths, as well as to calculate  gions. The year 2021 was the one with the highest number
the MMR indicator. The MMR values were then subjected to  of deaths (n=3,030) and the highest MMR (113.1 maternal
Prais-Winsten linear regression analysis in Stata, version 14.0. deaths per 100,000 live births) (Table 1).

The Annual Percent Change (APC) was calculated using AlsoinTable 1,it can be observed that the North Region
the Prais-Winsten generalized linear analysis model, whichis ~ was the one with the highest MMR in all years studied. The
indicated to correct serial autocorrelation in time series, in South Region had the lowest MMR values in 2018 (36.8),
which a negative value of the Principal Component Analysis 2019 (38.0) and 2020 (43.2). In 2021, the Southeast Region
(PCA) indicates a decreasing trend, a positive value indicates presented the lowest MMR (104.4).

an increasing trend and, if there is no significant difference Considering the datainTable 1 and to allow a better visu-
from zero, it indicates a stationary trend (p<0.05). The de- alization of the MMR over the years investigated, according to
pendent variable (Y) was the MMR, while the independent  the Brazilian geographic regions, the distribution maps of this
variables (X) were: the year of death, age group, education indicator are shown (Figure 1), in which it can be observed
level, color/race, marital status and type of obstetric causes"". that the North Region presented, from 2018 to 2021, MMR

The evolution of the MMR in the five regions of Brazil, ~ above the global target proposed in SDG 39, followed by
from 2018 to 2021, was presented in maps prepared in the the Northeast Region (2020 and 2021). In 2021, all regions

TabWin software. were above the global target defined in the SDGs. None of
There was no need to submit the project to the Research the regions met this target during the four years analyzed.
Ethics Committee, as anonymous and publicly accessible Table 2 shows that the MMR showed an increasing trend
data were used. in the age groups 30 to 39 years (95%Cl=4.35; 75.84, p<0.05,
APC=6.16) and 40 to 49 years (95%Cl=2.33; 51.59, p<0.05,

B RESULTS APC=24.55); among women with no (95%Cl=15.42; 15.43,

p<0.05, APC=15.42) and 12 or more years of schooling
From 2018t02021,8,229 maternal deaths and a station- ~ (95%CI=15.26;89.09, p<0.05, APC=47.63); black (CI95%=5.37;
ary MMR were identified in Brazil. An increasing trend was ~ 60.69, p<0.05, APC=29.25); and who were legally separated

Table 1 - Maternal deaths and maternal mortality ratio by geographic regions in Brazil. Brazil, 2018 a 2021. Teresina, Piaui,
Brazil, 2023.

2019 2020 2021

95% Cl p-value’ Trend

MMR* n MMR* n MMR* n MMR*

Brazil 1658 563 1576 553 1965 719 3030 1131 2685 (-2.2964.61) 0.05 Stationary
Regions

Central-
West

151 613 136 563 171 74.1 314 1369 3081 (-10.78:91.81) 0.09 Stationary
North 230 701 233 74.5 285 947 438 1419 2661 (4.85;52.89) 0.03 Increasing
Northeast 525 62.6 478 59.3 662 85.8 838 1093 2448 (3.94;49.09) 0.03 Increasing
South 146 368 147 380 162 432 385 106.1 3532 (-10.94;,105.62) 0.06 Stationary

Southeast 606 528 582 527 685 650 1,055 1044 2514 (-3.25;61.89) 0.09 Stationary

*MMR: maternal mortality ratio; "APC: annual percent change; 95% CI: 95% confidence interval; *p-value: Prais-Winsten linear regression.
Source: Mortality Information System (SIM) and Live Births Information System (SINASC).
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Figure 1 - Distribution of maternal mortality ratio by geographic regions. Brazil, 2018-2021. Teresina, Piauf, Brazil, 2023.
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Source: Mortality Information System (SIM) and Live Birth Information System (SINASC).

(C195%=1.11;104.48, p<0.05, APC=46.79). Furthermore, there
was afailurein filling out death certificates, since the MMR also
showed an increasing trend among women with unknown
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education level (CI95%=2.40;57.75, p<0.05, APC=27.10), col-
or/race (C195%=15.56;33.79, p<0.05, APC=24.34) and marital
status (C195%=12.56; 70.03, p<0.05, APC=38.34.
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Table 2 - Maternal deaths and maternal mortality ratio by age group, education level, color/race, marital status and type of obstetric cause. Brazil, 2018-1021. Teresina, Piaul,
Brazil, 2023.

Variables - 95% CIt

Age group (years)

10to 14 13 04 14 04 7 0.2 11 8.1 (-1.072; 1.073) 0.00 -1.07 Decreasing
15t0 19 205 6.9 182 6.3 148 54 218 412 (-8.48;-8.47) 0.00 -8.48 Decreasing
20to 29 609 20.6 582 204 709 29 1.103 412 (-8.52;100.95) 0.08 35.58 Stationary
30to 39 682 231 653 229 922 337 1441 538 (4.35;75.84) 0.03 6.16 Increasing
40 to 49 149 50 144 50 178 6.5 252 94 (2.33;51.59) 0.04 24.55 Increasing
55t0 59 0 0 1 0.0 1 0.0 5 0.1 (-97.37,3762.069) 0.99 073 Stationary

Education level (years f study)

None 27 09 34 1.1 32 1.1 45 16 (15.42; 15.43) 0.00 1542 Increasing
1to3 134 45 119 4.1 117 4.2 165 6.1 (-13.54;37.50) 0.25 9.03 Stationary
4to7 390 132 357 12.5 384 14.0 475 17.7 (-5.65;29.45) 0.1 10.51 Stationary
8to 11 716 243 670 235 880 322 1.456 543 (-3.25; 79.58) 0.06 31.81 Stationary
12 years and over 168 57 203 7.1 262 9.5 529 19.7 (15.26; 89.09) 0.02 47.63 Increasing
Unknown 223 7.5 193 6.7 290 10.6 360 134 (2.40;57.75) 0.04 27.10 Increasing
Color/race

White 505 17.1 475 16.6 589 21.5 1.051 39.2 (-6.54; 84.69) 0.07 31.37 Stationary

Rev Gadcha Enferm. 2024;45:€20230299 5
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Table 2 - Cont.

Variables - ————— 95% CIt

Black 177 6.0 184 6.4 229 8.3 355 132 (5.37;60.69) 0.03 29.25 Increasing
Yellow 8 02 1 0.0 10 03 6 0.2 (-49.43;377.63) 0.23 5541 Stationary
Brown 904 306 855 300 1.055 386 1.520 56.7 (-1.46; 55.36) 0.05 2373 Stationary
Indigenous 26 0.8 25 0.8 29 1.0 43 1.6 (-3.00; 53.20) 0.06 21.90 Stationary
Unknown 38 1.2 36 1.2 53 1.9 55 20 (15.56;33.79) 0.00 2434 Increasing
Marital Status

Single 793 269 782 274 910 333 1.329 496 (-0.40; 50.45) 0.05 2242 Stationary
Married 483 16.4 436 15.3 593 21.7 989 369 (-5.10;85.92) 0.06 3282 Stationary
Widowed 7 0.2 4 0.1 8 02 16 05 (-28.60; 199.71) 0.15 46.28 Stationary
Judicially separated 27 0.9 28 0.9 37 13 75 2.8 (1.11,104.48) 0.04 46.79 Increasing
Other 249 84 228 8.0 265 9.7 406 15.1 (-7.64;59.75) 0.09 2146 Stationary
Unknown 99 33 98 34 152 55 215 8.0 (12.56;70.03) 0.02 38.34 Increasing

Type of obstetric causes

Direct 1,114 378 1,034 36.2 1.041 38.1 1.029 384 (-1.76;57.59) 0.20 1.39 Stationary
Indirect 489 16.6 479 16.8 843 30.8 1.939 724 (4.01;166.83) 0.04 66.59 Increasing
Unspecified 55 1.8 62 2.1 81 29 61 2,2 (21.80;21.80) 0.00 21.80 Increasing

*MMR: Maternal Mortality Ratio; '95%Cl: 95% confidence interval; *p-value: Prais-Winsten linear regression; *APC: annual percent change.
Source: Mortality Information System (SIM) and Live Birth Information System (SINASC). APC: annual percentage change; 95%Cl: 95% confidence interval.
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The MMR, even with a stationary trend, was higher during
the four years investigated among women with eight and
11 years of schooling, brown women and self-declared as
single women (Table 2).

Regarding obstetric causes, the MMR showed an in-
creasing trend among indirect causes (95%Cl=4.01; 166.83,
p<0.05, APC=66.59) and unspecified causes (95%Cl=21.80;
21.80, p<0.05, APC=21.80). The MMR, even with a stationary
trend, was higher during the four years investigated for direct
cause type (Table 2).

M DISCUSSION

Despite the stationary trend of MMR in Brazil, some re-
gions show an increasing trend of this indicator, which rep-
resents an important public health problem in the country,
since in the majority of cases are preventable deaths. This
finding is evident, considering that in the Brazilian reality,
there are disparities between the different regions, with high
MMR in regions such as the North and Northeast, which
have many municipalities with fewer resources and greater
difficulties in accessing healthcare services>', This situation
was aggravated by the Covid-19 pandemic, which increased
the challenges in addressing this issue. Many women stopped
attending routine prenatal consultations, immunizations,
imaging and laboratory tests, for fear of infection, which
made it difficult to provide qualified care to this population®™.

Even though the public and private health sectors face
many challenges in ensuring access and adequate care forall
pregnant and postpartum women, the increase in maternal
mortality in 2020 and 2021 represented a setback that needs
further clarification and action. The Covid-19 pandemic af-
fected many pregnant and postpartum women, with those
with greater socioeconomic vulnerability being the most
affected. That s, the pandemic worsened the existing social
inequalities and injustices in Brazil, as well as the living and
health conditions of a population/community!’3.

Maternal death was, therefore, in percentage terms, a
condition that affected adult women, with low education
level, brown skin color and single women. Regarding the
obstetric cause, maternal deaths due to direct obstetric
causes prevailed in 2018, 2019 and 2020, and in 2021, they
were due to indirect obstetric causes, which include Covid-19.
Similar findings were identified in other studies, regarding age
group, education level%1817 color/race®''819 marital sta-
tus©10161819 and classification of the type of obstetric death!”.

The age group with the highest record of maternal deaths
identified in this study is related to the fact that, from the

age of 35, there is the intermediate type of gestational risk
factor, requiring special attention during prenatal care®. This
risk is due to the susceptibility of women in this age group
to the occurrence of some diseases, such as hypertensive
or hemorrhagic syndromes‘?,

lliteracy and lower education level are also considered
gestational risk factors®. In this regard, a study conducted
in southern Ethiopia found that the risk of maternal death
was 4.4 times higher among mothers with no education
than among those with some education (95% Cl=1.7-11.0)
17, which may be related to women’s limited access to ad-
equate information, as well as insufficient understanding
of the information provided by healthcare professionals
during prenatal consultations and, consequently, difficulty in
adhering to health care, which reflects on their attention to
the pregnancy and their own health and the baby’s health!?.

Moreover, it is important to highlight that this study also
revealed an increasing trend in MMR among women with
more years of education, but this is specifically due to the
large number of deaths in Brazil due to Covid-19. During
the pandemic period, especially at the beginning, national
policies to combat and control this problem for pregnant
women were incipient. For example, they were notincluded
among the priority groups when the Covid-19 vaccine began
to be distributed in the country. After much discussion and
intense national repercussion, they were included among
the comorbidity groups!'".

Skin color/race should also be one of the aspects investi-
gated during the prenatal consultation, since black skin color,
which includes brown (the majority in this study) and black,
is one of the criteria for stratifying gestational risk, which
classifies these pregnant women as having intermediate
risk”, which is related to socioeconomic status and racial
inequality in health®,

Although race is evidenced as a social construct that
encompasses numerous aspects of a person’s history and
their generations, ethnic-racial studies reflect the broad
inequalities in society, such as socioeconomic status and
inequality in access to healthcare services and reduced
quality of care provided.

It is important to highlight that the MMR among black
women showed an increasing trend throughout the periods
investigated. In the meantime, research conducted in Mato
Grosso do Sul revealed that the risk of death for black wom-
en (RR=4.3;95% CI=2,088.71) was approximately four times
higher when compared to white women®. In addition to the
socioeconomic conditions and racial inequality mentioned,
black women also have a greater genetic predisposition to

Rev Gatcha Enferm. 2024;45:€20230299 7
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diseases, especially hypertensive syndromes!'®, which reveals
the need for health care that is welcoming to these women,
based on the principle of equity.

When analyzing the sociodemographic profile of women
who died during gravid-puerperal cycle, it is clear that it is
important to investigate their marital status. An insecure
marital situation and lack of family support are therefore also
criteria adopted in the stratification of gestational risk (in this
case, intermediate)?. Therefore, single pregnant women, as
well as divorced women, tend to be a vulnerable group’@,
since the presence of a partner can be considered a protec-
tive factor for women during pregnancy and childbirth®?,
when care is shared and self-care is encouraged, as well as
emotional, social, affective and financial support®?.

From the above, it is clear that maternal death is closely
related to issues involving racial inequality and the social
determinants of health of Brazilian women®®. Therefore, to
promote quality prenatal care and reduce maternal deaths, it
is essential to have health care that is capable of addressing
women in a comprehensive way.

Regarding the type of obstetric causes of death, among
the direct causes, the most common are those directly re-
lated to the gravid-puerperal cycle and, in most cases, are
preventable®, through quality and comprehensive health
care.On the other hand, it is noteworthy, in 2021, there was
the highest occurrence of deaths from indirect obstetric
causes, among which Covid-19 stands out.

The Covid-19 pandemic has weakened the health systems
of developing countries in different regions of the world,
due to the lack of qualified health personnel, equipment,
infrastructure®, economic support to face a crisis, among
others, which particularly impacted the health of vulnerable
groups, such as pregnant women.

Pregnancy presents a risk factor for the development of
severe Covid-19in unvaccinated women®? and, on the other
hand, pregnant women with Covid-19 have a high risk of mor-
bidity and mortality. This is due to the physiological changes
present in the gravid-puerperal cycle, especially changes
in the immune and respiratory systems®. It is important
to emphasize that, during the pandemic, prenatal care was
highly affected by women'’s fear of becoming pregnant and
seeking assistance, due to the barriers imposed by health
care units forwomen®@), The focus of care was on individuals
with Covid-19 symptoms in Primary Care services. Therefore,
itisimportant that pregnant and postpartum women receive
priority attention in the different strategies for healthcare
promotion and disease prevention strategies®?.

For Brazil and its regions to reduce the MMR and, therefore,
achieve one of the goals of SDG 3, it is necessary to address

Rev Gatcha Enferm. 2024;45:e20230299

these internal inequalities, through the implementation of
public policies that consider the specificities of the different
Brazilian regions and the health needs of women, according
to the location in which they live®. Therefore, it is essential to
carry out different studies by regions of Brazil that allow the
analysis of the health situation and the social determinants
of health of women during the gravid-puerperal cycle. Such
research is fundamental in the development of strategies
that allow the implementation of quality and comprehen-
sive health care, which overcomes geographical barriers
and vulnerability and ensures the rights of these women,
regardless of age, education level, color/race, marital status,
among others.

A limitation of the study is the use of secondary data,
even though the available information systems within the
Unified Health System are reliable, as there was under-re-
porting in completion of death certificates, since many of the
data obtained had the status of ignored, which generated
incomplete data analysis.

Il CONCLUSION

The study highlighted an increase in the MMR, espe-
cially between the first two years, 2020 and 2021, of the
Covid-19 pandemic, with an increasing trend in the North
and Northeast regions and a stationary trend in other regions.
The highest MMR was identified in women aged 30 to 39,
with eight to 11 years of schooling, self-declared brown
skin color and single. In view of this, the need for effective
public policies that aim to provide the necessary investments
and resources to change this scenario is reinforced, aiming
to guarantee a better quality of life for women, through
improved access and assistance to services intended for
women, thereby reducing the number of maternal deaths
in the country, and thus paving the way to achieve the goal
set by SDG 3.
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