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“ ”
Reduce by three quarters, between 1990

and 2015, the maternal mortality ratio

Goal 5. Improve maternal health



Maternal Mortality Ratio 1990-2015

behavior without influenza Millenium Goal

2009*: DGIS, 30 de julio 2010; DGIS: 1990-2001 con ajuste de subregistro; 2002 al 2008/DGIS-INEGI; 2010 al 
2015 proyecciones (regresión lineal simple)
Razón de Mortalidad Materna por 100mil nacidos vivos.. CONAPO (estimaciones 2005-2050).
Defunciones notificadas, por lugar de residencia



DGIS/SSA. *Hasta el 30 de julio de 2010. Se excluye de la RMM de Veracruz, la defunción de una mujer nacida 
en los EUA
Razón de Muerte Materna por 100 mil nacimientos estimados por CONAPO (Estimaciones 2005-2050).
Defunciones notificadas, por lugar de residencia

Maternal Mortality Ratio 2009*

Maternal Deaths= 1,218
MMR= 62.8



9 Priority States

Maternal Deaths= 1,218
MMR= 62.8

DGIS/SSA. *Hasta el 30 de julio de 2010. Se excluye de la RMM de Veracruz, la defunción de una mujer nacida 
en los EUA
Razón de Muerte Materna por 100 mil nacimientos estimados por CONAPO (Estimaciones 2005-2050).
Defunciones notificadas, por lugar de residencia



States that contribute with more than 
60% of maternal mortality

2005
n=1242

2006
n=1166

2007
n=1097

2008
n=1119

2009
n=1218

Guerrero 85 84 64 62 67

Oaxaca 70 54 70 67 64

Chihuahua 57 43 46 38 56

Puebla 74 63 58 62 83

Chiapas 82 82 78 92 69

Veracruz 82 79 99 98 89

México 197 149 144 145 163

Maternal 
deaths

779 
(62.7%)

709 
(60.8%)

694 
(63.2%)

694 
(62%)

746 
(61.2%)

CNEGyS. Agosto 2010



DGIS/SSA. *Hasta el 30 de julio de 2010.
RMM estimados por CONAPO.Estimaciones 2005-2050

Maternal Mortality by age 
groups in Mexico 2009*

Maternal Deaths= 1,218
MMR= 62.8



DGE/SSA. *Hasta el 30 de junio de 2010.
RMM. CONAPO (Estimaciones 2005-2050)

Maternal Mortality Causes 1990-2009*



DGE/SSA. *Hasta el 30 de julio de 2010.
Defunciones notificadas

Preeclampsia-Eclampsia

Pneumonia

Postpartum hemorrhage

Septicemia

Abortion

Placental abnormalities

Obstetric trauma

Pulmonary embolism

Otras direct causes 

Other causes 

Unknown

Maternal Mortality by Causes 2009*



2009*: DGIS, 30 de julio 2010; DGIS:

Deaths by causes 2009*



DGIS/INEGI. defunciones por lugar de residencia
*Hasta el 30 de julio de 2010.

Maternal deaths by Recidence 2009*

SSA

IMSS

Home

Other public unit

Privated Unit

IMSS oportunidades

Other place

Public areas

ISSSTE

SEMAR

Non-specific

SEDENA

PEMEX

Unkown



“ ”
What would happen if 
this year was 2015?



basal 1990 Millenium Goal 2015

22.3 (416)

6.2 (1)

11.9 (7)

8.9 (1)

14.6 (2)

3.2 (1)

13.0 (1)

30.9 (29)

NATIONAL

Ags

BC

BCS

Cam

Coah

Col

Chis

44.7%

100%

100%

100%

31.9%

100%

77.6%

28.6%

MMR: 52.1

MMR: 52.1

MMR: 56.6

MMR: 38.8

MMR: 28.6

MMR: 27.4

MMR: 43.4

MMR: 57.5

55.3%

-46.4%

89.0 (2084)

24.8 (5)

47.5 (20)

35.5 (3)

58.3 (9)

12.7 (7)

52.2 (6)

123.7 (132)

68.1%

-54.4%

22.4%

71.4%

Advance 2015
% to achieve the 2015 Goal

CNEGyS. Agosto 2010

MMR 
(no.deaths)



20.4 (11)

24.8 (31)

16.9 (5)

24.8 (23)

31.5 (13)

13.8 (17)

28.3 (72)

12.3 (8)

Chih

DF

Dgo

Gto

Gro

Hgo

Jal

Mich

MMR: 97.3

MMR: 50.0

MMR: 76.3

MMR: 37.5

MMR: 89.2

MMR: 59.9

MMR: 65.1

MMR: 38.2

81.7 (54)

99.3 (197)

67.8 (27)

99.1 (118)

96.4 (83)

126.1 (68)

55.2 (92)

49.0 (55)

100%

Mex

24.1 (14)

33.9%

113.1 (325)
MMR: 68.0

100%

17.1%

30%

11.7%

100%

100%

90%

66.1%

82.9%

70%

88.3%

-51.8%

-23.9%

10%

basal 1990 Millenium Goal 2015

Advance 2015
% to achieve the 2015 Goal

MMR 
(no.deaths)

CNEGyS. Agosto 2010



24.8 (7)

13.3 (2)

9.4 (7)

46.0 (29)

22.1 (7)

9.2 (3)

23.3 (10)

Mor

Nay

NL

Oax

Pue

Q. Roo

Qro

SLP

MMR: 68.0

MMR: 6.9

MMR: 44.1

MMR: 97.6

MMR: 41.8

MMR: 30

MMR: 65.1MMR: 30

99.2 (31)

53.1 (12)

37.6 (28)

184.1 (178)

128.3 (177)

88.3 (30)

93.2 (57)

32.1 (35)

36.9 (5)

18.9%81.1%

100%

-23.1% 100%

62.6% 37.4%

89.9% 10.1%

88% 12%

100%

100%

-24.1%

basal 1990 Millenium Goal 2015

Advance 2015
% to achieve the 2015 Goal

MMR 
(no.deaths)

CNEGyS. Agosto 2010



6.2 (3)

10.3 (4)

11.8 (4)

7.6 (4)

34.0 (7)

19.2 (7)

12.9 (3)

Sin

Son

Tab

Tam

Tlax

Ver

Zac

RMM: 60.1

24.8 (14)

41.2(19)

47.2 (21)

30.5 (17)

123.1 (209)

76.7 (30)

51.5 (20)

Yuc

30.8 (38)

-47.3%

100%-90%

20.4%
RMM: 34.9

RMM: 88.6

79.6%

100%

RMM: 63.3

136.2 (31)

100%

100%

100%

RMM: 62.9

RMM: 45.5

84.4%15.6%

MMR: 11.1

MMR: 6.6

basal 1990 Millenium Goal 2015

65.2% 34.8%

Advance 2015
% to achieve the 2015 Goal

MMR 
(no.deaths)

CNEGyS. Agosto 2010
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SICALIDAD

Mejora  
Continua de  
la Calidad y 
la Seguridad 
el Paciente 

CAMEV 

ABE 
GPC 

CAO 

GENTE  
GRANDE 

S.P. 

SUMAR 

URM 

PALIAR 

PREREIN 

ECIC 
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AVAL 
CIUDADANO 

CONACAS 
CECAS 

CURRÍCULUM 

GESTORES 

SICALIDAD 
Juntas de 
gobierno 
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OBJECTIVE
Integrate into the health facilities 
management models to improve the 
quality of obstetric care wich contributes 

to the prevention and reduction of 

maternal mortality



4CAMEV
axes

Quality 
Assurance 
Accreditation

Maternal Care
Quality & 
Patient Safety

1
2

Incentives

Health 
Professionals
Training

3
4

aa



Quality 
Assurance 
Accreditation1

Specific criterias in the accreditaton 
standards

Changes in the “Seguro Popular” 
Regulations: Temporal suspension (art. 

29 bis)

Acceditation Manual. “General 
Agreement of Cooperation of Obstetric 

Emergency Care”

Accreditation of the Intensive Care 
Units

Federal Supervisor Team (REMA)

Ag

Accr

Fed

Qua
Assu
Accr



2Maternal
Care Quality
& Patient
Safety

State Quality Committee (CECAS)

Quality and Patient Safety Committee 
(COCASEP)

Inform and involve the “Aval Ciudadano”

Maternal Death Committee

Promote the Clinical Practice Guidelines

Identify and report adverse events SIRAIS-
CONAMED

Promote the “Midwives” program

Promote the role of obstetric nurses

Indicators (INDICAS)

P

l

Identifyf

P

a

M
C
& P

a



Incentives
3

Priority to finance training and 
managing arrangements related to 

Maternal Care

“Maternal Care” as a central theme for
National Quality Forum posters

National Quality and Health Quality 
Innovation Awards

Natio

Inc



4Health
Professionals
Training

Integrate the subject: Patient 
Safety in the medical school 

courses

Obstetric Emergency Care 
training: 

“9 priority states”

Hea
Pr
TrTT ain



karla.pacheco@salud.gob.mx
Dra. Karla P. Pacheco Alvarado

SICALIDAD


