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Graphical Abstract

Deaths of women of reproductive age in the municipalities of Eunápolis, 
Porto Seguro, and Teixeira de Freitas – BA, between 2018 and 2022

Abstract

Although women constitute the majority of the Brazilian population, several epidemiological, demographic, and political factors directly 
and significantly influence their health, lives, and deaths — most often in a negative way. The aim of this study is to analyze the factors 
contributing to the deaths of women of reproductive age, based on data from the Brazilian Institute of Geography and Statistics (IBGE) 
census for the years 2018–2022, specifically in the municipalities of Porto Seguro, Eunápolis, and Teixeira de Freitas, located in the 
extreme south of Bahia. This descriptive, cross-sectional, and observational study was conducted using secondary data on female 
mortality and related variables obtained from the Department of Informatics of the Unified Health System (DATASUS), using 
information from the Mortality Information System (SIM). Population estimates were retrieved from the IBGE. Results indicate that in 
the municipalities analyzed, the highest crude mortality rates among women of reproductive age were observed among mixed-race 
women aged 40–49 years, who, paradoxically, have greater access to public healthcare services. Female mortality in reproductive age 
in Brazil reflects deep structural and social challenges that extend beyond the limits of public health. An intersectoral approach and the 
strengthening of reproductive health policies are essential steps toward achieving the Sustainable Development Goals (SDGs) and 
ensuring the right to health for all women.
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Highlights

• A total of 918 deaths
of women of reproduc-
tive age occurred in the
extreme south of Bahia
between 2018 and 2023.
• There was a predomi-
nance of mixed-race wo-
men aged 40–49 years.
• Socioeconomic factors
and failures in access to
healthcare were associa-
ted with the deaths.
• Approximately 35% of
deaths occurred outside
hospital settings, revea-
ling structural barriers.
• Strengthening the Uni-
fied Health System (SUS)
is essential to reduce re-
gional and racial inequa-
lities.
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INTRODUCTION

Mortality among women of reproductive age 
(10–49 years) is a public health issue that reflects 
multiple social, economic, cultural, and health-re-
lated factors. The causes of these deaths are often 
preventable, and monitoring mortality rates is es-
sential to assess the quality of healthcare services 
and the living conditions of women in this group¹.

According to the Brazilian Ministry of Health², 
several factors contribute to female mortality in re-
productive age in Brazil, including complications 
related to pregnancy and childbirth, infectious and 
chronic diseases, gender-based violence, and inade-
quate access to healthcare services. Understanding 
and recognizing these determinants are crucial for 
the development of effective public policies.

The lack of access to quality prenatal care, ina-
dequate medical assistance during childbirth, and 
deficiencies in managing obstetric emergencies 
are key determinants in this context. These often 
preventable complications highlight inequalities in 
access to healthcare services, particularly in poorer 
regions³.

Another relevant factor is the prevalence of in-
fectious and chronic diseases that affect women of 
reproductive age. HIV/AIDS, tuberculosis, and sexu-
ally transmitted infections (STIs) remain significant 
contributors to morbidity and mortality, especially 
in developing countries. In addition, noncommu-
nicable chronic diseases — such as hypertension, 
diabetes, cardiovascular diseases, breast cancer, 
cervical cancer, and brain neoplasms — also have 
a substantial impact on this population. Many of 
these conditions are aggravated by delayed diag-
nosis and inadequate treatment, underscoring the 
need for preventive interventions and continuous 
healthcare4.

Gender-based violence and social inequality di-
rectly impact the mortality of women of reproduc-
tive age. Inadequate access to quality healthcare 

services is also a key factor. Barriers such as lack of 
infrastructure, shortage of qualified professionals, 
high costs, and long distances from healthcare cen-
ters make access to basic and emergency care ex-
tremely difficult5.

This scenario can be even more alarming in re-
gions with high seasonal population flows, such as 
coastal and tourist cities — for example, the extre-
me south of Bahia, the setting of this study. Given 
the magnitude of this public health problem, it is 
essential to conduct studies that identify the main 
causes of death among women of reproductive 
age and the socioeconomic and demographic con-
ditions associated with these deaths. The selected 
municipalities — the three largest in the extreme 
south of Bahia — are notable for their specialized 
healthcare services and regional reference role. 
Understanding these factors can guide the formu-
lation of public policies aimed at reducing female 
mortality, improving healthcare access, and promo-
ting safer and more equitable environments.

Vulnerable regions suffer from a lack of medi-
cal infrastructure and information, while cultural 
barriers further increase the risk of death during 
critical periods such as pregnancy, childbirth, and 
the postpartum phase². Investigating the causes 
of mortality in this age group is essential for de-
veloping effective public policies and preventive 
actions that reduce disparities and promote health 
equity. Therefore, this study seeks to answer the 
following research question: “What are the morta-
lity outcomes of women aged 10–49 years in the 
extreme south of Bahia between 2018 and 2022?”

The main objective of this study was to analyze 
the factors contributing to the deaths of women of 
reproductive age, based on data available from the 
IBGE for the years 2018–2022, specifically in the mu-
nicipalities of Porto Seguro, Eunápolis, and Teixeira 
de Freitas, located in the extreme south of Bahia.

METHODOLOGY

This study was designed as a descriptive, cros-
s-sectional, and observational research based on 
secondary data. Information on the mortality of wo-
men of reproductive age and its related variables in 
the municipalities of Eunápolis, Porto Seguro, and 
Teixeira de Freitas, Bahia, was obtained for the pe-
riod between 2018 and 2022 through the Depart-
ment of Informatics of the Unified Health System 
(DATASUS), using data from the Mortality Informa-
tion System (SIM). Population estimates were retrie-

ved from the Brazilian Institute of Geography and 
Statistics (IBGE).

The study population consisted of women of 
reproductive age (WRA), defined as those betwe-
en 10 and 49 years old, according to the guideline 
document “Diretrizes, Objetivos, Metas e Indicado-
res” of the Ministry of Health, established on June 
19, 2013, by the Tripartite Interagency Committee 
(CIT). This age group was selected because it repre-
sents a period of greater vulnerability and encom-
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passes different stages of a woman’s life, including 
those affected by situations of violence.

Statistical analysis was conducted through the 
organization and processing of data obtained from 
the SIM and IBGE secondary databases. Initially, a 
descriptive analysis was performed to characterize 
the profile of the studied population, considering 
variables such as age, race/skin color, age group, 
and municipality of residence. Mortality rates were 
calculated according to the number of deaths in re-
lation to the population of women of reproductive 
age, based on the population estimates for the pe-
riod from 2018 to 2022.

To compare groups and identify possible asso-

ciations among variables, statistical tests such as 
the chi-square test (χ²) for categorical variables and 
the Student’s t-test for continuous variables were 
applied when appropriate. In situations requiring 
greater control of confounding factors, logistic re-
gression models adjusted for age and municipality 
were used. The level of statistical significance was 
set at 5% (p < 0.05). All analyses were performed 
using the statistical software SPSS (Statistical Packa-
ge for the Social Sciences), version 25.0, and Micro-
soft Excel was employed for verification and graphi-
cal presentation. The sociodemographic variables 
considered included age group, race/skin color, and 
place of death.

RESULTS

In the Northeast region of Brazil, where the 
municipalities of Eunápolis, Porto Seguro, and Tei-
xeira de Freitas are located, with the exception of 
the inversion observed in mortality rates related 
to respiratory system diseases and other morbidi-
ties — whose percentage of deaths was higher than 
previously reported at the national level — the mor-
tality rates in other categories remained in the same 
ranking positions, although all of them showed an 
overall increase in value².

In the sample of 918 participants, the majority 
were between 30 and 49 years of age: 142 indivi-
duals (15.47%) were aged 30–39 years, and 263 
(28.66%) were aged 40–49 years. Together, the-
se two groups accounted for 44.13% of the sam-
ple, characterizing a predominantly young adult 
population. The youngest group (10–19 years) re-
presented only 2.39% (n = 22), suggesting low re-
presentation of this age range in the study. When 
considering the cumulative proportion of adults 
aged 20–49 years, this group comprised 49.79% of 
the analyzed population.

According to data from the Mortality Information 
System (SIM) presented in Table 1, among women 
of reproductive age who died in hospital settings 
within the municipalities studied, there was a pro-
nounced predominance of mixed-race (parda) wo-
men (65.00%), followed by white women (17.42%). 
Combined, these two categories accounted for 
82.42% of hospital deaths, indicating that most de-
aths occurred among these two population groups.

However, when analyzing not only absolute fre-
quencies but also specific hospital mortality rates 
in relation to the total number of women in the 
sample, it was found that mortality proportions 
were high across all race/skin color strata. The hos-

pital mortality rate was 68.9% among white wo-
men, 61.8% among Black women, 64.3% among 
mixed-race women, and 66.7% among Indigenous 
women. Although absolute numbers differ, the per-
centage mortality rates are of similar magnitude, 
suggesting that the risk of hospital death is gene-
rally high regardless of race/skin color. It should be 
noted, however, that the group of women identi-
fied as Yellow (Asian) presented a 100% mortality 
rate; this finding must be interpreted with caution 
due to the extremely small number of cases (n = 2), 
which may lead to overestimation bias.

According to the Mortality Information System7, 
during the study period for the analyzed munici-
palities, approximately 597 women died in hospi-
tals. Thus, among the 918 women included in the 
study, around 321 died without gaining access to 
the public healthcare system. The deaths of women 
in the reproductive period, even when relatively 
few, represent an important public health concern, 
as the analysis of these deaths provides essential 
information to explain their occurrence and, con-
sequently, to identify their specific characteristics 
and establish strategies for prevention5.

According to the Mortality Information System6 

presented in the table above and referring to the 
municipalities analyzed, maternal deaths predomi-
nantly occurred among mixed-race (parda) women 
(65.68%), followed by white women (16.44%). To-
gether, these two ethnic categories accounted for 
82.12% of recorded maternal deaths. Regarding 
age distribution, mortality among women of repro-
ductive age was highest among those aged 40–49 
years (28.66%), followed by the 30–39-year group 
(15.47%). Only 2.39% of deaths occurred among 
women aged 10–19 years.
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Variables N° %

Age group (years)

10–19 22 2.39

20–29 52 5.66

30–39 142 15.47

40–49 263 28.66

Total 918 100.0

Race/skin color*

White 151 16.44

Black 110 11.98

Yellow (Asian) 2 0.21

Mixed-race (Parda) 603 65.68

Indigenous 12 1.31

Ignored (IG) 40 4.35

Total 918 100.0

Deaths occurring in hospital settings

White 104 17.42

Black 68 11.39

Yellow (Asian) 2 0.34

Mixed-race (Parda) 388 65.00

Indigenous 8 1.34

Ignored (IG) 27 4.51

Total 597 100.0

Source: Official DATASUS webpage (2024)6.

Table 1 - Deaths of women of reproductive age in the municipalities of Eunápolis, Porto Seguro, and Tei-
xeira de Freitas, from 2018 to 2022.

Table 2 - Characterization of notifications by Race/Skin Color in the municipalities of Eunápolis, 
Porto Seguro, and Teixeira de Freitas, from 2018 to 2022.

Category Race/Skin Eunápolis Porto Seguro Teixeira de Freitas n° %

White 39 53 59 151 16.44

Black 30 40 40 110 11.98

Yellow 0 1 1 2 0.21

Mixed-race 140 236 227 603 65.68

Indigenous 1 11 0 12 1.31

IG 20 11 9 40 4.35

Total Notifications 230 352 336 918 100.00

Results expressed through MS/SVS/CGIAE – Mortality Information System (SIM).

Number of reported cases by municipality

To assess whether there was a statistically signi-
ficant association between race/skin color and hos-
pital deaths, Pearson’s chi-square test was applied. 
The results showed no significant difference (p > 
0.05), suggesting that the variation observed among 
racial groups may be attributed to chance rather 

than a real effect of the race/skin color variable 
on the occurrence of deaths8. Therefore, the gre-
ater representation of mixed-race women among 
deaths mainly reflects the higher proportion of this 
group within the study population, rather than an 
inherently increased risk of hospital mortality.
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DISCUSSION

Main factors contributing to maternal mortali-
ty among women aged 10 to 49 years

In Brazil, from 2018 to 2022, the leading causes 
of death among women of reproductive age were 
neoplasms and diseases of the circulatory system, 
according to data from the Mortality Information 
System for women of reproductive age6. In the 
Northeast region, the situation was similar, with the 
same cause ranking observed as in other regions. 
The age group between 40 and 49 years is consi-
dered a high-risk period for fertility due to a combi-
nation of biological and social factors. Biologically, 
a woman’s reproductive capacity begins to decline 
significantly after age 35 because of the reduction 
in both the quantity and quality of oocytes, as well 
as the decrease in hormonal levels, particularly es-
trogen and progesterone4.

Between 2018 and 2022, mortality surveillance 
activities were carried out in the state of Bahia, re-
sulting in a downward trend in the maternal morta-
lity ratio during the first three years of the historical 
series. During this period, reductions were obser-
ved in several Regional Health Centers (NRS), in-
cluding the Central-East, Extreme South, East, Nor-
th, and South regions. However, in 2020 and 2021, 
the influence of the COVID-19 pandemic was evi-
dent, producing an upward trend in the indicator, 
with the Western NRS standing out8.

According to data from the Mortality Informa-
tion System7, during the years 2018 to 2022, a to-
tal of 918 deaths among women of reproductive 
age occurred in the municipalities of Eunápolis, 
Porto Seguro, and Teixeira de Freitas. These events 
can be analyzed according to race/skin color, age 
group, and location of death, as shown in the tables 
above. These findings are consistent with the natio-
nal literature, which highlights the predominance 
of mixed-race and Black women in the healthcare 
system due to their greater demographic represen-
tation and increased exposure to socioeconomic 
vulnerabilities and barriers to healthcare access³. 
Although specific mortality rates do not show sta-
tistically significant differences in risk among racial 
groups, the predominance of mixed-race women 
among deaths warrants attention in public health 
policy. This pattern reinforces long-standing health 
inequities and underscores the need to strengthen 
women’s healthcare, particularly during pregnancy 
and the postpartum period.

Moreover, the risk of gestational complications 
such as spontaneous abortion, preterm birth, and 
genetic abnormalities increases considerably wi-
thin this age group. From a social perspective, wo-

men in this age range have often completed their 
family planning, reducing the likelihood of intended 
pregnancies. Thus, as previously noted by other au-
thors, both biological limitations and social factors 
contribute to reduced fertility at this stage of life, 
making it a biologically and socially high-risk age 
range for reproduction4.

According to the Mortality Information System 
(SIM), analysis of deaths among women of repro-
ductive age in the municipalities under study reve-
aled that most belonged to the mixed-race group 
(65.0%), followed by white women (17.42%). To-
gether, these two categories accounted for 82.42% 
of total hospital deaths, confirming their predomi-
nance in the mortality profile. However, when spe-
cific hospital death rates were analyzed in relation 
to the total number of women within each group, 
the proportions were found to be high and relati-
vely homogeneous: 68.9% among white women, 
61.8% among Black women, 64.3% among mixe-
d-race women, and 66.7% among Indigenous wo-
men, whereas the Yellow (Asian) group showed a 
100% rate although this figure is statistically unsta-
ble due to the very small number of cases (n = 2).

The application of Pearson’s chi-square test did 
not indicate a statistically significant association 
between race/skin color and the occurrence of 
hospital deaths (p > 0.05), suggesting that the ob-
served differences among groups may be attribu-
ted to the demographic distribution of the sample 
rather than a specific increased risk associated with 
race/skin color. Therefore, the higher frequency of 
deaths among mixed-race (parda) women primarily 
reflects the greater demographic representation of 
this population group in the studied territory, ra-
ther than a distinct biological vulnerability.

Despite the absence of statistical significance, 
these findings should not be disregarded, as they 
align with the literature indicating that mixed-ra-
ce and Black women are more dependent on the 
Brazilian Unified Health System (SUS) and often 
experience greater social vulnerability, which may 
affect both access to and quality of healthcare ser-
vices6. In this sense, although the data suggest a 
proportional distribution among racial groups, the 
concentration of deaths among mixed-race women 
calls for public policy attention, reinforcing the im-
portance of racial equity and the strengthening of 
women’s healthcare in Brazil.

The access of mixed-race women to the public 
health system, particularly during their reproductive 
years, reflects structural and demographic dynami-
cs in Brazil. This population represents a significant 
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portion of the country’s female demographic and 
has historically been associated with lower income 
levels and limited access to private healthcare re-
sources8. Consequently, the Unified Health System 
(SUS) plays a central role in providing medical care 
for this group, including prenatal follow-up, family 
planning, and services related to sexual and repro-
ductive health9.

Several studies indicate that most mixed-race 
women reside in urban and peripheral areas whe-
re SUS is the primary source of healthcare10,11. The 
greater demand for public health services among 
this group may be related to the lack of alternatives 
such as private health insurance, as well as to hei-
ghtened exposure to socioeconomic vulnerabilities 
that directly affect health, including housing, nutri-
tion, and working conditions. This greater reliance 
on SUS thus underscores the importance of the pu-
blic healthcare system in guaranteeing basic health 
rights for mixed-race women of reproductive age, 
directly contributing to reducing health and morta-
lity disparities among this population¹².

The results observed in this study are consistent 
with those reported by Leal et al. (2022)13 in re-
search conducted in Bahia, which also identified 
a predominance of maternal deaths among mixe-
d-race women, followed by white women — a pat-
tern that mirrors the demographic composition and 
structural inequalities of the Northeast region. In 
that study, the authors emphasized that Black and 
mixed-race women exhibited not only a higher fre-
quency of deaths but also greater exposure to risk 
factors related to delayed access to healthcare ser-
vices and the quality of care received, highlighting 
racial disparities in obstetric care. These findings 
are consistent with those of the present study, as 
although specific hospital mortality rates did not 
show statistically significant differences across ra-
cial/skin color categories, the overrepresentation 
of mixed-race women in death records reinforces 
the persistence of social and healthcare access ine-
qualities that directly affect the female reproducti-
ve-age population in the Northeast14.

Impact of Regional Disparities on Public Poli-
cies and the Prevention of Mortality Among Wo-
men of Reproductive Age

Mortality among women of reproductive age 
is a crucial public health indicator that directly re-
flects the quality of healthcare services provided 
to women during the pregnancy–postpartum cycle. 
Addressing this issue is particularly challenging in 
regions characterized by poor infrastructure and 
pronounced social inequality7.

Regional and economic disparities directly in-

fluence mortality rates among women of reproduc-
tive age. Women living in rural or less developed 
areas — such as the municipalities analyzed in the 
extreme south of Bahia — face significant barriers 
to accessing emergency obstetric care, often le-
ading to tragic outcomes in situations that could 
have been prevented through timely intervention14.

The lack of qualified professionals, adequate 
equipment, and transportation to specialized he-
alth services are additional factors contributing to 
the rise in maternal deaths. This scenario is further 
aggravated by underreporting and the scarcity of 
reliable data on maternal mortality, which hinders 
effective planning and implementation of public 
health policies14.

Given the results presented, which demonstrate 
that the distribution of causes of death varies by age 
group, it is necessary to plan health interventions 
specifically tailored to each demographic segment. 
The development of public policies addressing dif-
ferent life stages — aimed at promoting healthcare 
access and encouraging healthy lifestyles — may 
help reduce the risk of developing neoplasms, ce-
rebrovascular diseases, and circulatory disorders8.

According to the Ministry of Health (2022), al-
though financial incentives have been allocated to 
implement a new network-based model of care fo-
cused on cervical and breast cancer within local 
health territories, many challenges remain in over-
coming the fragmentation of care. The transition 
toward a comprehensive, longitudinal model that 
includes screening, early detection, timely diagno-
sis and treatment, and dignified, humanized follow-
-up for women continues to be a critical goal2.

In this age group, women undergo natural phy-
siological changes related to aging that may affect 
the body’s ability to cope with the physiological de-
mands of pregnancy1. The same authors emphasize 
that the presence of these conditions increases the 
likelihood of complications such as preeclampsia, 
hemorrhage, and preterm delivery, which, if not 
properly managed, may result in maternal death. 
Furthermore, reproductive capacity and ovarian re-
serve decline, leading to an increased use of assis-
ted reproductive technologies, which can further 
elevate the risks associated with pregnancy1.

Another relevant factor concerns access to ade-
quate healthcare for pregnant women aged 40 to 
49 years. Even though some women in this age ran-
ge may have better financial conditions and access 
to medical services, many still face barriers such 
as lack of information, underestimation of risks by 
healthcare professionals, or limited access to spe-
cialized healthcare facilities. This situation may be 
worsened in vulnerable populations where prena-
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CONCLUSION

An analysis of the data presented on the factors 
contributing to mortality among women of repro-
ductive age (10–49 years) reveals the complexity 
of this issue and the urgent need for intersectoral 
actions to mitigate the high death rates among this 
population. Biological and social factors, such as 
reproductive limitations at older ages and inequali-
ties in access to healthcare, have a direct impact on 
increased maternal mortality, particularly in regions 
with insufficient infrastructure. In addition to direct 

and indirect causes, regional disparities exacerbate 
the challenges women face in accessing prenatal 
and emergency care.

In the Northeast region of Brazil, for instance, 
the distribution of resources allocated to public he-
alth has been limited, negatively affecting women’s 
health. Socioeconomic inequalities and precarious 
infrastructure contribute to the elevated mortality 
rates among women of reproductive age. This con-
text underscores the need for more regionally tailo-

tal care is insufficient or unavailable. The combina-
tion of advanced maternal age, comorbidities, and 
limited access to high-quality obstetric care makes 
women in this age group more susceptible to seve-
re complications, reinforcing the need for rigorous 
and personalized prenatal monitoring15.

Policies and Programs for Combating Maternal 
Mortality

In recent years, several policies and programs 
have been implemented to reduce maternal morta-
lity, particularly in developing countries. In Brazil, 
initiatives such as the Rede Cegonha (Stork Ne-
twork) and the Programa de Humanização no Pré-
-Natal e Nascimento (PHPN – Program for the Hu-
manization of Prenatal and Birth Care) have aimed
to improve access to and the quality of maternal
healthcare services. These programs seek to ensu-
re comprehensive care for pregnant women, from
prenatal follow-up to delivery and the postpartum
period, through the provision of examinations and
specialized medical assistance. Data from DATA-
SUS indicate that in regions where these programs
have been strengthened, a significant reduction in
maternal deaths has occurred, underscoring the
importance of robust and sustained public health
policies8.

In addition to initiatives by national institutions, 
various international organizations such as the 
World Health Organization (WHO) and the Pan 
American Health Organization (PAHO) have di-
rectly influenced the formulation of maternal he-
alth policies. Brazil has adopted global guidelines 
aligned with the Sustainable Development Go-
als (SDGs), which include the target of reducing 
the maternal mortality ratio to fewer than 70 per 
100,000 live births by 2030. The integration of 
these international frameworks into local policies 
has fostered coordinated actions across different 
levels of government and non-governmental orga-

nizations, enhancing the reach and effectiveness of 
reproductive health programs16.

The Ministry of Health2, however, acknowledges 
that despite the progress achieved, significant chal-
lenges remain. Inequality in access to healthcare 
services continues to be a major barrier, particu-
larly in rural and peripheral areas where hospital 
infrastructure is limited. The shortage of speciali-
zed healthcare professionals and the lack of ade-
quate medical equipment exacerbate this situation, 
resulting in a high number of preventable deaths. 
Moreover, regional disparities in Brazil — where the 
North and Northeast present higher maternal mor-
tality rates compared to the South and Southeast 
— underscore the urgent need for more targeted 
strategies for vulnerable areas.

Another critical issue is maternal mortality rela-
ted to adolescent pregnancies, especially among 
low-income and less-educated groups. Sexual edu-
cation policies and access to contraceptive me-
thods still face cultural and political resistance in 
certain regions, preventing these initiatives from 
achieving their full potential. The consequence is 
a persistent cycle of vulnerability, in which ado-
lescents experience high-risk pregnancies without 
adequate medical follow-up, leading to increased 
rates of complications and maternal deaths17.

Furthermore, although existing programs and 
policies aimed at reducing maternal mortality have 
shown positive results, much remains to be done. 
The consolidation of an integrated healthcare ne-
twork and the expansion of health services, espe-
cially in underserved regions, are essential to ensu-
re the success of these initiatives18. Additionally, an 
intersectoral approach is required — one that invol-
ves education, basic sanitation, and the prevention 
of gender-based violence. Only through such co-
ordinated efforts will it be possible to significantly 
reduce maternal mortality rates and guarantee the 
right to health for all women19.
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red strategies and healthcare programs supported 
by adequate resources and infrastructure capable 
of addressing local demands. Although the Unified 
Health System (SUS) plays a crucial role, its capaci-
ty to provide high-quality care for women of repro-
ductive age still requires strengthening, particularly 
for those in vulnerable conditions.

Programs and policies such as the Rede Ce-
gonha (Stork Network) and the Program for the 
Humanization of Prenatal and Birth Care (PHPN), 
although promising, face barriers to full implemen-
tation — especially in rural and peripheral areas. 
Fragmented care delivery and shortages of health-
care professionals and equipment limit the reach of 
these programs, preventing many women, particu-
larly those from low-income or adolescent groups, 
from receiving the necessary assistance. The goal 
of reducing maternal mortality in Brazil, aligned 
with the Sustainable Development Goals (SDGs), 
continues to face operational and cultural challen-
ges that must be addressed in the development of 
long-term strategies.

Given this scenario, it is recommended that 
healthcare system managers implement operatio-

nal measures to strengthen obstetric and neonatal 
care, such as expanding and improving prenatal 
coverage, ensuring an adequate number of consul-
tations and standardized risk assessment protocols, 
investing in continuous training for healthcare te-
ams — particularly in obstetric emergencies — to 
guarantee rapid and effective hospital responses, 
and reinforcing maternal health surveillance throu-
gh more active mortality review committees that 
provide data feedback to services and continuou-
sly monitor indicators. It is also essential to imple-
ment culturally sensitive approaches that consider 
race/skin color, age, and socioeconomic status to 
reduce inequalities in access and care.

Therefore, reducing mortality among women 
of reproductive age in Brazil depends not only on 
maintaining existing policies but on their effective 
implementation with a territorial and intersectoral 
focus. Investments in professional training, stren-
gthening of the obstetric care network, and acti-
ve surveillance are essential for Brazil to advance 
toward achieving the Sustainable Development 
Goals (SDGs), promoting greater equity and safety 
in women’s reproductive healthcare.
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