Key Maternal Mortality Statistics for Latin America and the Caribbean

· Every year, approximately 23,000 women die as a result of complications from pregnancy and childbirth. The vast majority of these deaths are preventable.
· Although the number of women dying from pregnancy-related causes in the Region has decreased over the past 10 years due to targeted interventions, complications of pregnancy and childbirth are still among the leading causes of death for women of reproductive age.
· The World Health Organization (WHO) estimated the maternal mortality ratio (MMR) in LAC for 1995 at 190 per 100,000 live births 

· According to the UNFPA State of the World Population 2003, the MMR in LAC countries like Haiti, Bolivia and Peru was above 300 per 100,000 live births.

· For example, the lifetime risk of death from the complications of pregnancy and childbirth is one of every 130 women in the Region whereas in Canada the risk is one in 7,750.

· Antenatal care coverage has increased, but in most cases expectant mothers do not receive the minimum number of visits needed to promote a safe pregnancy and childbirth.
· Women with a higher risk of pregnancy complications have less access to family planning, antenatal care, and skilled personnel at birth, in particular low-income, less educated, rural, indigenous women.
· Geographic accessibility often determines service utilization. In many cases, urban women have more access to delivery care than those living in rural areas. Many pregnant indigenous women suffering from complications must travel long distances, often carried on foot, to access a health service.
· It is estimated that as we enter the 21st century, 15% of expectant mothers in the Region (1.6 million women) will suffer potentially fatal complications during pregnancy, birth, and the postpartum period (
). As is evidenced by progress made in other countries, most of these deaths are preventable.
· In the LAC Region,
 maternal death is caused primarily by hemorrhage (20%), toxemia (22%), other complications post partum (15%), and other direct causes (17%). 

· Abortion related deaths accounts for at least 11% of maternal deaths. In some countries, abortions are the leading cause of maternal death.

· 15% of deaths are due to pre-existing diseases, such as tuberculosis, heart disease, and influenza, which are exacerbated by pregnancy or its management.

· In addition to saving lives, improved maternal care decreases the number of women experiencing long-term problems resulting from pregnancy and/or delivery. In LAC countries, approximately one-half million women experience such preventable chronic health problems as uterine prolapse, fistulas, incontinence, or pain during sexual intercourse (
).
· Sexual or physical assault during pregnancy is also a contributing factor to maternal death and disability. Domestic violence affecting pregnant women is estimated to be as high as 13% in the LAC Region (
). The prevalence is even higher among adolescent mothers, and in some areas the figure has been reported at 38% (5). 
· Sexually and physically abused women are three times more likely to have low-birth-weight babies or babies with fetal growth retardation. Babies born to women who are abused during pregnancy have a six-fold increased risk of dying before the age of five (5).
· In the LAC Region, use of modern family planning methods by married women is estimated to be 69%. Among adolescents, however, it is estimated to be less than 10% (
).
· In the LAC Region, 79% of all births are attended by a skilled health person (15). However, two problems remain in the Region: inequality of access to skilled care, and lack of effective care provided by some health personnel. 

· Such practices as routine episiotomies contribute to increased morbidity among women.
· Poor health provider communication skills, associated with disrespectful behavior, are cited by women as a factor in their not using health services.
� Based on PAHO data (1995-2000) for reported maternal deaths in 20 countries, using various sources, primarily vital statistics, surveillance, and special country studies. Under-reporting is still a problem in many countries (1). 























