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Dear Editor:

We know that the absolute number of maternal deaths that occur each
year in the world, compared to those that occur in traffic accidents, are
very few. However, for a country, maternal mortality is a key indicator of
development, and the level and quality of care provided to women be-
fore, during and after pregnancy, inside and outside the health system,
reflects the relative value that each society places on them®. For this
reason, this indicator is very important to compare the efforts that each
country is making from the health point of view.

Maternal mortality, which had decreased in recent years from the fig-
ures we used to have of more than half a million maternal deaths world-
wide each year (543,000) to 287,000 per year®?, has increased in the last
two years because of the COVID 19 pandemic, especially in countries
where health systems were not prepared to deal with it. According to
United Nations (UN) estimates, ‘up to 20 million women in the Americas
will have their birth control interrupted during the pandemic, either be-
cause services are not available or because women will no longer have
the means to pay for contraception’®.

Peru has not been absent from this situation, and all the efforts made
to reduce the number of maternal deaths each year have collapsed
because of the pandemic. In 2020, unfortunately, not only did it not
decrease, but it increased by 47.1% with respect to the previous year,
reaching figures like those of 2012. In total there were 439 maternal
deaths, and of these the main cause was preeclampsia, the second was
hemorrhage and the third cause was COVID-19. The latter was the lead-
ing cause of indirect maternal deaths ©.

In 2021, the situation has not been different and, according to the latest
information from the CDC of MINSA®), there have been 493 maternal
deaths due to direct and indirect causes; that is, 12% more than in 2020,
not counting late maternal deaths (Figure 1).

It is noteworthy that, in relation to the causes of direct maternal deaths
compared to indirect maternal deaths, they are almost the same for the
year 2021, with direct deaths being 46.9% and indirect deaths 46.7%.
Incidental maternal deaths were 4%.

For the year 2021, the first cause of maternal death was COVID 19
(29.2%), the second cause was obstetric hemorrhage (19.8%) and the
third cause was hypertensive disorders (17.1%) (Table 1). However, the
analysis of what happened in the semesters clarifies the situation of
maternal death in Peru in 2021, not only in its specific cause, but also in
the differences between the percentages of direct and indirect causes.
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In the first semester of 2021, 58.9% of maternal
deaths were indirect with 40% due to COVID 19
and direct causes 41.1%, with obstetric hemor-
rhage accounting for 17.8%. In contrast, in the
second semester of 2021, direct causes were re-
sponsible for 68.4% and indirect causes 31.6%,

with only 8.9% due to COVID 19, showing a sharp
drop in this cause that coincides with the vacci-
nation process of pregnant women, which began
in June 2021 with pregnant women of 28 weeks
of gestation or more, and from September 2021
from 12 weeks of gestation (Figure 2).

FicURE 1. NUMBER OF MATERNAL DEATHS PER YEAR, 2000-2022, AND UP TO WEEK 12, 2022. SoURCE: MINISTRY OF HEALTH, PERU.
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2000 | 2001 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009

2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022*

‘-To(al per year 605 523 529 558 626 596 508 513 524 481

457 445 439 383 409 412 328 374 360 302 439 493 71

‘-I-“Uptoweekﬂ 141 117 118 19 127 108 124 123 121 99

86 101 83 72 83 75 76 86 60 77 70 127 7

*2022: Up to week 11 (As of March 19, 2022)

Preliminary classification of direct and indirect maternal deaths that occurred up to 42 days after the end of gestation.

Does not include late maternal deaths.
Source: National Center for Epidemiology, Disease Prevention and Control - MINSA

TABLE 1. MATERNAL DEATH BY CAUSE OF DEATH, 2015 - 2021.

CAUSES OF DEATH

2021
ki i mm

Obstetric hemorrhage
Hypertensive disorders 226
Other direct obstetric causes 51
Abortion and its complications 6.6
Obstetric infection/sepsis 47

Other direct causes (unspecified)

190 198 178 234
26 171 139 228
54 27 28 25
23 38 17 76
31 36 14 16

Indirect Causes

COVID-19 disease

Cerebrovascular/Nervous system disease 44
Other indirect causes 14
Neoplastic diseases 44
Cardiovascular/vascular disorder 44
Respiratory system disease 4]
Digestive system disease 27
Infectious and parasitic diseases 47

Other indirect causes (not very specific)

167 404

35 25 21 32
28 3l 35 25
21 20 28 06
31 25 24 25
42 16 07 32
16 11 14 06
45 22 10 44

TOTAL m

Source: National Center for Epidemiology, Disease Prevention and Control - MINSA.

*Up to week 52 of the year 2021, preliminary database (updated to January 04, 2022).

Valid data available from epidemiological investigation and immediate notification as of 07/01/2022. N = 445

Deaths reported as direct and indirect, occurring up to 42 days after the end of gestation, were considered.

COVID-19: Maternal deaths notified to the epidemiological surveillance system as deaths due to confirmed or suspected COVID-19.
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FIGURA 2. NUMBER OF MATERNAL DEATHS (MD) pue To COVID-19, weeks 1-52, 2021.
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Source: National Center for Epidemiology, Disease Prevention and Control - MINSA

In other words, in the second semester, after the
significant decrease in maternal deaths due to
COVID 19, we returned to the preponderance of
direct causes over indirect causes.

We can affirm that vaccination has been key to
reducing maternal deaths due to COVID 19 in
2021, and that far from having a lower percent-
age of direct causes, such as obstetric hemor-
rhage, hypertensive disorders, abortion, these
remain important, and we must continue work-
ing to address them, since they still represent
a significant number of maternal deaths in our
country.

REFERENCES

1.

Menéndez C, Lucas A. Analizando la mortalidad materna
desde un enfoque de equidad: la importancia de contar
con datos de calidad. documento de trabajo para ISGlob-
al Barcelona Pag 3-2019.

Trends in Maternal Mortality: 1990 to 2010. Estimaciones
de la OMS, UNICEF, UNFPA y el Banco Mundial. http://
www.who.int/reproductivehealth/publications/monitor-
ing/9789241503631/en/

Etienne CF. COVID-19 Impactos “devastadores” en las
mujeres. Publicacién Organizacién Panamericana de la
Salud OPS. 26 Mayo 2021.

Gutiérrez M. Responsabilidad Institucional frente a la
Pandemia. Editorial Boletin FLASOG. Afio 4/N°. 41/ Julio
2021.

Ministerio de Salud - Perd, Centro Nacional de Epidemi-
ologia, Prevencién y Control de Enfermedades. Muerte
Materna en el Pert a la SE 12 - 2022.

Rev Peru Ginecol Obstet. 2022;68(1) 3



