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Developing public health policies is fundamental to promoting maternal health
worldwide. The United Nations (UN) proposed eight Millennium Development
Goals to guide the public policies of its member countries, including Mexico.
The fifth goal aimed to reduce maternal mortality by 75% by 2015. However,
once this deadline passed, global maternal mortality had dropped by just
under 50%.
Some examples of the most important and universally accepted measures that
have reduced maternal mortality worldwide are access to prenatal care,
emergency obstetric care, skilled attendance at birth, access to clean water
and increasing women's education.
This report presents, as a summary for the public, the scientific evidence
obtained from a thorough investigation of the determinants of maternal
mortality conducted in each Mexican state. The full study was published in
British Medical Journal Open (BMJ Open) and coordinated by the MELISA
Institute in cooperation with an international team of specialists from various
institutions, such as UNAM, Duke University, the University of Utah, and the
University of North Carolina-Chapel Hill.
In the following pages, the reader will find 32 index cards with the maternal
mortality rankings of the 32 Mexican states, the most important determinants of
maternal health identified in each state, and specific recommendations to
design public policies based on scientific evidence. In fact, each Mexican
state has its own challenges that require a policy addressing maternal health
determinants, which differ from one state to another. Before reviewing the card
of a particular state, it is recommended to read the brief glossary describing
the 7 determinants of maternal health found by the investigation.

(ODUG.RFK
'LYLVLRQRI(SLGHPLRORJ\0(/,6$,QVWLWXWH&RQFHSFLyQ&KLOH
0RQLTXH&KLUHDX
'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\'XNH8QLYHUVLW\0HGLFDO
&HQWHU'XUKDP86$
-RVHSK6WDQIRUG
'LYLVLRQRI3XEOLF+HDOWK'HSDUWPHQWRI)DPLO\DQG3UHYHQWLYH
0HGLFLQH8QLYHUVLW\RI8WDK6FKRRORI0HGLFLQH6DOW/DNH&LW\86$
-RKQ7KRUS
'HSDUWPHQWRI2EVWHWULFVDQG*\QHFRORJ\8QLYHUVLW\RI1RUWK
&DUROLQD&KDSHO+LOO&KDSHO+LOO86$
&HQWHUIRU:RPHQ·V+HDOWK5HVHDUFK8QLYHUVLW\RI1RUWK&DUROLQD
6FKRRORI0HGLFLQH&KDSHO+LOO86$
)HUQDQGR3OLHJR
,QVWLWXWRGH,QYHVWLJDFLRQHV6RFLDOHV8QLYHUVLGDG1DFLRQDO
$XWyQRPDGH0p[LFR$Y8QLYHUVLGDG&RSLOFR8QLYHUVLGDG
0H[LFR&LW\0H[LFR

7KLV UHSRUW RQ PDWHUQDO PRUWDOLW\ LQFOXGLQJ WKH 
VWDWHVWKDWFRPSULVH0H[LFRZDVSUHSDUHGEDVHG
RQ D UHVHDUFK SXEOLVKHG LQ WKH %ULWLVK 0HGLFDO
-RXUQDO2SHQ

$ERUWLRQ OHJLVODWLRQ PDWHUQDO KHDOWKFDUH IHUWLOLW\ IHPDOH OLWHUDF\ VDQLWDWLRQ YLROHQFH DJDLQVW
ZRPHQDQGPDWHUQDOGHDWKVDQDWXUDOH[SHULPHQWLQ0H[LFDQVWDWHV
%0-2SHQ  H

7KLVZRUNLVOLFHQVHGXQGHUWKH&UHDWLYH&RPPRQV$WWULEXWLRQ,QWHUQDWLRQDO
/LFHQVH<RXDUHIUHHWRFRS\DQGUHGLVWULEXWHWKHPDWHULDOLQDQ\PHGLXPRU
IRUPDWXQGHUWKHDWWULEXWLRQWHUPV

6(9(1'(7(50,1$1762)0$7(51$/0257$/,7<,10(;,&2

:20(1 6('8&$7,217KHVWXGLHVLQYDULDEO\FRQILUPWKDWWKHORZHUWKHHGXFDWLRQRI
ZRPHQRIUHSURGXFWLYHDJHLVWKHJUHDWHUWKHULVNRIGHDWKGXULQJSUHJQDQF\GHOLYHU\
DQG SRVWSDUWXP ,Q WKH VWXG\ RI WKH 0H[LFDQ VWDWHV ORZ IHPDOHOLWHUDF\ H[SODLQHG
EHWZHHQ  DQGRI PDWHUQDO PRUWDOLW\ )HPDOHOLWHUDF\ UDWHV LQ WKH  VWDWHV
UDQJH IURP  WR  ,Q DGGLWLRQ WR LWV GLUHFW LPSDFW RQ UHGXFLQJ PDWHUQDO
PRUWDOLW\KLJKHUHGXFDWLRQRIZRPHQSRVLWLYHO\DIIHFWVRWKHUIDFWRUVVXFKDVLQFUHDVHG
DFFHVVWRSUHQDWDOFDUHVNLOOHGDWWHQGDQFHDWELUWKDQGHPHUJHQF\REVWHWULFFDUHLIFRPSOLFDWLRQVDULVH
GXULQJSUHJQDQF\

5(&200(1'$7,21 &XUUHQW HYLGHQFHVXJJHVWV WKDW D  LQFUHDVH LQ OLWHUDF\ UDWHV LQ VWDWHV EHORZ WKH
QDWLRQDODYHUDJHZRXOGSUHYHQWWKHGHDWKVRIWRZRPHQLQHDFKVWDWH,WLVHVVHQWLDOIRUWKHVHVWDWHVWR
GHYHORSSXEOLFSROLFLHVDQGDOORFDWHUHVRXUFHVWRHUDGLFDWHLOOLWHUDF\DFKLHYHXQLYHUVDOVFKRROLQJRIJLUOV
DQGLQFUHDVHWKH\HDUVRIWRWDOVFKRROLQJRIZRPHQ

(0(5*(1&< 2%67(75,& &$5( 7KLV UHIHUV WR WKH LPPHGLDWH FDUH RI DQ REVWHWULF
FRPSOLFDWLRQ VXFK DV KDHPRUUKDJH REVWUXFWLRQ RI ODERU RU FRPSOLFDWHG
DERUWLRQ )RU H[DPSOH IRU HYHU\  LQFUHDVH LQ DFFHVV WR KRVSLWDOV IRU XUJHQW
FRPSOLFDWLRQV RI WKLV W\SH  RU  PDWHUQDO GHDWKV FRXOG EH SUHYHQWHG LQ HDFK VWDWH
HVSHFLDOO\LQWKRVHZLWKKLJKHUPDWHUQDOPRUWDOLW\

5(&200(1'$7,21 5HFHQWHYLGHQFHVXJJHVWV WKDWPRUHWKDQKDOIRIWKHVWDWHVUHTXLUHVSHFLILFSXEOLF
SROLFLHVWR LQFUHDVHWKHQXPEHURIPDWHUQLW\KRVSLWDOVZLWK PRUHDGYDQFHGHPHUJHQF\REVWHWULFFDUH 
SHU  LQKDELWDQWV  LQFOXGLQJ WKH DYDLODELOLW\ RI EORRG WUDQVIXVLRQ LQWHQVLYH FDUH ZLWK PHFKDQLFDO
YHQWLODWLRQDQGDFFHVVWRVXUJLFDOFDUH7UDQVSRUWLQUXUDODUHDVZLWKGLIILFXOWDFFHVVVKRXOGEHLPSURYHG

35(1$7$/ &$5( $1' 6.,//(' $77(1'$1&( $7 %,57+ 7KHVH IDFWRUV UHIHU WR WKH
QXPEHUV RI ZRPHQ DWWHQGLQJ SUHQDWDO FDUH HDUO\ LQ WKHLU SUHJQDQF\ DQG XOWLPDWHO\
UHFHLYLQJVNLOOHGDWWHQGDQFHDWELUWK,Q0H[LFRFRYHUDJHRIVNLOOHGDWWHQGDQFHDWELUWK
UDQJHVEHWZHHQDQGDFURVVWKHGLIIHUHQWVWDWHV7KLVIDFWRULOOXPLQDWHVLPSRUWDQW
JDSVLQDFFHVVWRSUHQDWDOFDUHDQGFRYHUDJHRILQVWLWXWLRQDOGHOLYHU\LQPRUHWKDQKDOI
RIWKHVWDWHV

5(&200(1'$7,217KHPRVWUHFHQWHYLGHQFHLQWKHVWXG\RIWKH0H[LFDQVWDWHVVKRZHGWKDWLWZRXOG
EHSRVVLEOHWRSUHYHQWWRPDWHUQDOGHDWKVSHU\HDUIRUHYHU\LQFUHDVHLQVNLOOHGDWWHQGDQFHDWELUWKLQ
WKHVWDWHVEHORZWKHFRXQWU\ VDYHUDJH6SHFLILFSXEOLFSROLFLHVDUHUHTXLUHGWRLQFUHDVHWKHHDUO\GHWHFWLRQ
RISUHJQDQF\DQGPDNHVXUHWKDWHYHU\SUHJQDQWZRPDQDWWHQGVDWOHDVWSUHQDWDOYLVLWV,QUXUDODUHDV
ZLWKGLIILFXOWDFFHVVWUDQVSRUWDQGWLPHO\DUULYDORIKHDOWKFDUHSURYLGHUVVKRXOGEHLPSURYHG

&/($1 :$7(5$1'6$1,7$7,21 $PRQJ WKHHQYLURQPHQWDO ULVN IDFWRUV LGHQWLILHG LQ
WKHVWXG\RIWKH0H[LFDQVWDWHVFOHDQZDWHUDQGVDQLWDWLRQZHUHFOHDUGHWHUPLQDQWV
RIPDWHUQDOKHDOWK7KHORZHUWKHDFFHVVWRFOHDQZDWHUDQGVDQLWDWLRQLVWKHJUHDWHU
WKH QXPEHU RI GHDWKV GXULQJ SUHJQDQF\ )LUVW SRRU K\JLHQH FRQGLWLRQV FDQ OHDG WR
SXHUSHUDOVHSVLVRQHRIWKHOHDGLQJFDXVHVRISUHYHQWDEOHPDWHUQDOGHDWKVLQWKHZRUOG
6HFRQG H[SRVXUH WR GLUW\ ZDWHU DQG ODFN RI VDQLWDWLRQ LQFUHDVHV WKH OLNHOLKRRG RI
UHSHDWHGORQJWHUPLQIHFWLRQVWKXVZHDNHQLQJZRPHQRIUHSURGXFWLYHDJH

5(&200(1'$7,21 &RQVLGHULQJ WKH FXUUHQW GLVSDULWLHV IRXQG DFURVV 0H[LFDQ VWDWHV ZLWK UHJDUG WR WKH
VXSSO\ RI FOHDQ ZDWHU DQG VDQLWDWLRQ WKH ORZHVW EHLQJ  DQG WKH KLJKHVW EHLQJ   VFLHQWLILF
HYLGHQFH VKRZV WKDW 0H[LFDQ VWDWHV EHORZ WKH QDWLRQDO DYHUDJH RI FOHDQ ZDWHU VXSSO\ XUJHQWO\ UHTXLUH
SXEOLFSROLFLHVDQGSURJUDPVWRLQFUHDVHDFFHVVWRFOHDQZDWHUDQGVDQLWDWLRQWRUHGXFHPDWHUQDOGHDWKV

+,*+5,6. 35(*1$1&< $1' /2: %,57+ :(,*+7 +LJKULVN SUHJQDQFLHV VXFK DV
WKRVH RFFXUULQJ DPRQJ PDOQRXULVKHG ZRPHQ LQ WKH SRRUHVW UHJLRQV DQG WKRVH
SUHJQDQFLHV LQFUHDVLQJO\ FRPPRQ LQ ZRPHQ DJHG RYHU  \HDUV LQ ZHDOWKLHU XUEDQ
UHJLRQV EXW ZLWK KLJKHU SRSXODWLRQ GHQVLWLHV ORZHU IHFXQGLW\ DQG PRUH DJHG
SRSXODWLRQVUHVXOW LQWKHKLJKHVWUDWHVRISUHPDWXUHELUWKVDQGORZELUWKZHLJKW7KHVH
KLJKULVNSUHJQDQFLHVUHSUHVHQWRYHURIPDWHUQDOGHDWKVLQVHYHUDOVWDWHV)RUHYHU\
 LQFUHDVH LQ ORZELUWKZHLJKW QHZERUQV LQ RQH VWDWH  RU  SUHYHQWDEOH PDWHUQDO
GHDWKVRFFXULQWKDWVWDWH

5(&200(1'$7,217KHHYLGHQFHVXJJHVWVWKDWVWDWHVZLWKORZELUWKZHLJKWUDWHVKLJKHUWKDQWKHFRXQWU\
DYHUDJH ZRXOG EHQHILW IURP SXEOLF SROLFLHV DLPHG DW WKH GHWHFWLRQ DQG WLPHO\ UHIHUUDO RI KLJKULVN
SUHJQDQFLHVWRPRUHDGYDQFHGGLDJQRVWLFDQGREVWHWULFFDUHFHQWHUV6WDWHVODFNLQJDFFHVVWRWKHVHW\SHV
RI FHQWHUV VKRXOG LPSOHPHQW WKHP 0DOQRXULVKHG PRWKHUV UHTXLUH DFFHVV WR VXSSOHPHQWDU\ IHHGLQJ
SURJUDPVGXULQJWKHLUSUHJQDQFLHVDQGSXHUSHULD0DOQXWULWLRQFDQDQGPXVWEHHUDGLFDWHG

9,2/(1&($*$,167:20(13K\VLFDOYLROHQFHGXULQJSUHJQDQF\LQFUHDVHVWKHULVNRI
REVWHWULF FRPSOLFDWLRQV IURP EHDWLQJV LQMXULHV SUHPDWXUH ODERU DQG KDHPRUUKDJH
$IIHFWHGZRPHQRIWHQVXIIHUEDUULHUVWRDFFHVVLQJDGHTXDWHSUHQDWDOFDUH,QWKHVWXG\
RIWKH0H[LFDQ VWDWHV YLROHQFH DJDLQVW ZRPHQ LQ WKH ODVW \HDU ZDV LGHQWLILHG DV
D IDFWRU LQIOXHQFLQJ JOREDO PDWHUQDO PRUWDOLW\ DQG DERUWLRQUHODWHG PRUWDOLW\ ,W ZDV
HVWLPDWHGWKDWEHWZHHQDQGRIPDWHUQDOGHDWKV LQWKH0H[LFDQVWDWHVPD\
EHUHODWHGWRYLROHQFH,Q0H[LFRYLROHQFHDJDLQVWZRPHQUDQJHVIURPLQ2D[DFDWRLQ0H[LFR
&LW\

5(&200(1'$7,21 &XUUHQW HYLGHQFH VXJJHVWV WKDW VFUHHQLQJ SURJUDPV IRU YLROHQFH DJDLQVW ZRPHQ
GXULQJSUHQDWDOYLVLWV DORQJZLWKODWHULQWHUYHQWLRQVE\TXDOLILHGKHDOWKSURIHVVLRQDOVFDQLPSURYHPDWHUQDO
KHDOWK 3XEOLF SROLFLHV DUH UHTXLUHG WR IXOILOO WKLV REMHFWLYH DQG JXDUDQWHH WKH ZHOIDUH RI IDPLOLHV

)(&81',7<$1''(/$<('027+(5+22' 7KHLQFUHDVHLQHGXFDWLRQOHYHOWRJHWKHU
ZLWK WKH JUHDWHU SDUWLFLSDWLRQ RI ZRPHQ LQ WKH ODERU IRUFH KDYH OHG WR GHOD\HG
PRWKHUKRRG DQG D GHFUHDVH LQ IHFXQGLW\ 7KHVH SKHQRPHQD KDYH UHVXOWHG LQ DQ
LQFUHDVHLQSUHJQDQFLHVDWROGHUDJHVLHEHWZHHQDQG\HDUV,QSUHJQDQFLHVDW
ROGHU DJHV FRPSOLFDWLRQV DUH REVHUYHG PRUH IUHTXHQWO\ HVSHFLDOO\ LQ SULPLSDURXV
ZRPHQ

5(&200(1'$7,21 &XUUHQWHYLGHQFHVXJJHVWVWKDWPDWHUQDODJLQJLVDJOREDOSKHQRPHQRQLQ0H[LFR
DQG LV PRUH HYLGHQW LQ VWDWHV ZLWK JUHDWHU XUEDQ GHYHORSPHQW 3UHFRQFHSWLRQ FRXQVHOLQJ SURJUDPV WR
SURPRWH KHDOWK\ SUHJQDQFLHV EHIRUH WKH DJH RI  DQG UHLQIRUFH SUHQDWDO FDUH WR GHWHFW ULVN IDFWRUV LQ
SUHJQDQFLHVDWROGHUDJHVPXVWEHGHYHORSHG

18(92/(Ð1
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of 1XHYR /HyQ is one of the 5 states with the lowest maternal mortality rates in the
country over the last 10 years. On average, 21.2 women die per 100 thousand live births per year.
Indirect obstetric deaths resulting from previously existing diseases represent 33.8% over 10 years.
Gestational hypertension, eclampsia, and toxemias of pregnancy represent another 29%.
Haemorrhage represents 6.8% of maternal deaths over a decade.
Ninety point three percent (90.3%) of maternal deaths are unrelated to abortion. Induced
abortion and spontaneous abortion each represent 1% of deaths over 10 years.2
0$-25'(7(50,1$176
1XHYR/HyQ V maternal health is one of the best in the country in terms of prenatal care and
coverage of skilled attendance at birth. Mothers' literacy is over 95%, as is access to clean water
and sanitation.
The current mortality pattern is influenced by an aging population, decreased fecundity, and
GHOD\HGPRWKHUKRRG. Pregnancies have increased in women aged 35 - 45 years, who have a
higher incidence of serious obstetric complications and concomitant diseases. 3 They also have
a higher risk of premature birth DQGORZELUWKZHLJKWQHZERUQV. Sixty-two percent (62%) of current
maternal deaths occur in KLJKULVNSUHJQDQFLHV.
Access to HPHUJHQF\ REVWHWULF FDUH and more advanced prenatal care should be
strengthened in the coming years. High-risk pregnancies require VSHFLDOL]HGPHGLFDOFDUH.
The prevalence of YLROHQFH DJDLQVW ZRPHQ is 13.1%, higher than the country's median.
Demographic changes, such as a decrease in marriages, an increase in informal unions, and
alcohol and drug use, are associated with higher levels of violence against women. 4 3K\VLFDO
YLROHQFH during pregnancy increases the risk of obstetric complications from beatings, injuries,
premature labor, and haemorrhage. Affected women often face barriers to accessing regular
prenatal care or timely emergency obstetric care. It is necessary to GHWHFW WKLV YLROHQFH LQ
SUHQDWDO YLVLWV to prevent complications, pregnancy losses, premature births, and accidental
maternal deaths.

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other conception abnormalities represent 7.7% of deaths over 10 years.
Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of &ROLPD ranks 2nd in the national ranking of maternal mortality. On average, 23.2
women die per 100 thousand live births per year.
Haemorrhage has been the main cause of maternal mortality, representing 29% of deaths over
10 years. Indirect obstetric deaths resulting from previously existing diseases represent 25.8%.
Next, gestational hypertension, eclampsia, and toxemias of pregnancy represent 16.1% of
maternal deaths recorded over a decade.
Abortion deaths are uncommon in &ROLPD. In fact, there were no deaths from induced or
spontaneous abortion over the 10-year period, except for deaths due to ectopic pregnancy.2
0$-25'(7(50,1$176
&ROLPDis one of the states with the lowest number of women of reproductive age in the country,
with few births, and one of the 5 states with the lowest maternal mortality rates in the country.
The state has achieved high coverage of prenatal care and skilled attendance at birth.
The maternal health profile of &ROLPD is currently influenced by an aging population, decreased
fecundity, and GHOD\HGPRWKHUKRRG. These factors contribute to an increase in pregnancies in
older women, who are at greater risk of complications such as gestational hypertension,
eclampsia, gestational diabetes, and toxemias of pregnancy.3 They may also experience
haemorrhage, obstruction of labor, uterine rupture, and complications due to the presence of
concomitant diseases that may worsen during pregnancy.
The prevalence of YLROHQFHDJDLQVWZRPHQ is higher than the country's median, reaching 11%.
Demographic changes, such as a decrease in marriages, an increase in informal unions, and
alcohol and drug use, are associated with higher levels of violence against women. 4 3K\VLFDO
YLROHQFH during pregnancy increases the risk of obstetric complications from beatings, injuries,
premature labor, and haemorrhage. Affected women often face barriers to accessing regular
prenatal care and timely emergency obstetric care. It is important to GHWHFW WKLV YLROHQFH LQ
SUHQDWDOYLVLWV to prevent complications, pregnancy losses, premature births, fetal deaths, and
accidental maternal deaths.

1 Source:

INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 6.5% of deaths over 10 years.
3 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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6,1$/2$
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

6LQDORD is one of the 5 states with the lowest maternal mortality rates over the last 10 years. On
average, 28.8 women die per 100 thousand live births per year.
The main causes are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 38.2% of maternal deaths over a decade. Indirect obstetric deaths resulting from
previously existing diseases represent 26.7%. Haemorrhage represents 14.7% of deaths.
Ninety-six point nine percent (96.9%) of maternal deaths are unrelated to abortion. Induced
abortion represents 0.5% of maternal deaths over 10 years. There were no deaths from
spontaneous abortion in this period, except for deaths due to ectopic pregnancy.2
0$-25'(7(50,1$176
Being one of the 5 states with the best maternal health profiles in the country, motherhood in
6LQDORD is currently influenced by an aging population, decreased fecundity, and GHOD\HG
PRWKHUKRRG. These factors contribute to an increase in pregnancies in women aged 40 years
and older, who have a higher incidence of complications and concomitant diseases that may
worsen during pregnancy.3 More than 64% of maternal deaths occur in KLJKULVNSUHJQDQFLHV.
These require early detection and referral to a nearby reference center providing VSHFLDOL]HG
PHGLFDOFDUH.
The percentage of the population with access to FOHDQZDWHUDQGVDQLWDWLRQ still has room for
improvement in the state of 6LQDORD, which will have an impact on the overall health of mothers
and their children in the most vulnerable sectors of the region.
The levels of YLROHQFH DJDLQVW ZRPHQ are higher than the country's median, reaching a
prevalence of 15%. Demographic changes, such as a decrease in marriages, an increase in
informal unions, and alcohol and drug use, are associated with higher levels of violence against
women.4 3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from
beatings, injuries, premature labor, and haemorrhage. Affected women often face barriers to
accessing regular prenatal care and timely emergency obstetric care. It is necessary to GHWHFW
WKLVYLROHQFHGXULQJSUHQDWDOYLVLWVto prevent complications, pregnancy losses, premature births,
and accidental maternal deaths.

Source: INEGI. Birth statistics by state.
pregnancy, molar pregnancy, and other anomalies of conception represent 6.5% of deaths over 10 years.
Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

$JXDVFDOLHQWHV is one of the 5 states with the lowest maternal mortality rates over the last 10
years. On average, 31.5 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 30.7% of deaths. Deaths due to previously existing diseases that may worsen during
pregnancy represent 21.6%. Haemorrhage represents 17% of maternal deaths over a decade.
Eighty-nine point eight percent (89.8%) of maternal deaths are unrelated to abortion. Induced
abortion represents 6.8% of deaths. There were no deaths from spontaneous abortion in this
period.2
0$-25'(7(50,1$176
Maternal health in $JXDVFDOLHQWHV is one of the best in the country in terms of prenatal care and
skilled attendance at birth. Mothers' literacy is over 95%; access to clean water and sanitation
are almost universal.
Motherhood in the state is influenced by an aging population and GHOD\HG PRWKHUKRRG.
Pregnancies in women aged 40 years or older have a higher incidence of complications, such
as gestational hypertension, eclampsia, and gestational diabetes. The same occurs with the
presence of concomitant diseases that may worsen during pregnancy.3
Fifty-two percent (52%) of current maternal deaths in $JXDVFDOLHQWHV are due to complex causes
associated with KLJKULVN SUHJQDQFLHV. These require early detection and referral to a state
reference center providing VSHFLDOL]HGPHGLFDOFDUH.
The levels of YLROHQFH DJDLQVW ZRPHQ are higher than the country's median, reaching a
prevalence of 12%. Demographic changes, such as a decrease in marriages, an increase in
informal unions, and alcohol and drug use, are associated with higher levels of YLROHQFHDJDLQVW
ZRPHQ.4
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care and timely emergency obstetric care. It is necessary WRGHWHFWWKLVYLROHQFH
GXULQJ SUHQDWDO YLVLWV to prevent complications, pregnancy losses, premature births, and
accidental maternal deaths.

1 Source:

INEGI. Birth statistics by state.

Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3.4% of deaths over 10 years.
3 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

&RDKXLOD is one of the 5 states with the lowest maternal mortality rates over the last 10 years. On
average, 32.9 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 32.7% of deaths. Indirect obstetric deaths resulting from previously existing diseases
represent 28.2%. Haemorrhage represents 14.4% of deaths.
Ninety-five point five percent (95.5%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2% of deaths over 10 years. There were no deaths from spontaneous abortion
in this period.2
0$-25'(7(50,1$176
Being one of the 5 states with the best maternal health in the country, motherhood in &RDKXLOD
is currently influenced by an aging population, decreased fecundity, and GHOD\HGPRWKHUKRRG.
These factors contribute to an increase in pregnancies in women over 35 years of age, who are
more likely to have complications and concomitant diseases that may worsen during
pregnancy.3 In fact, more than 60% of maternal deaths occur in KLJKULVNSUHJQDQFLHV. These
require detection during prenatal visits and referral to a nearby reference center providing
VSHFLDOL]HGPHGLFDOFDUH.
Among health determinants, &RDKXLOD still has 89.6% coverage of skilled attendance at birth. All
women should have at least four prenatal visits during their pregnancy.
9LROHQFH DJDLQVW ZRPHQ is higher than the country's median, with a prevalence of 14.3%.
Demographic changes, such as a decrease in marriages, an increase in informal unions, and
alcohol and drug use, are associated with higher levels of violence against women. 4 3K\VLFDO
YLROHQFH during pregnancy increases the risk of obstetric complications from beatings, injuries,
premature labor, and haemorrhage.
Affected women often face barriers to accessing regular prenatal care and WLPHO\HPHUJHQF\
REVWHWULF FDUH. It is necessary to detect this violence during prenatal visits to prevent
complications, pregnancy losses, premature births, and accidental maternal deaths.

1 Source:

INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.5% of deaths over 10 years.
3 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of6RQRUD ranks 6th in the national ranking of maternal mortality over the past 10 years.
On average, 35.1 women die per 100 thousand live births per year.
The main causes of death are indirect obstetric deaths, representing 26.4%. Next, deaths due to
gestational hypertension, eclampsia, and toxemias of pregnancy represent 25.9% of deaths.
Haemorrhage represents 16.4% of deaths over 10 years.2
Ninety-four point five percent (94.5%) of maternal deaths are unrelated to abortion. Induced
abortion represents 4% and spontaneous abortion 0.5% of deaths over 10 years. 3
0$-25'(7(50,1$176
The current mortality pattern in the state is influenced by an aging population and GHOD\HG
PRWKHUKRRGWith increasing pregnancies at older ages (35-45 years), there is a higher incidence
of complications, such as gestational hypertension, eclampsia, gestational diabetes, and
toxemias of pregnancy.4 More than 53% of maternal deaths occur in KLJKULVN SUHJQDQFLHV
These require early detection and referral to a nearby reference center providing VSHFLDOL]HG
PHGLFDOFDUH.
The levels of YLROHQFH DJDLQVW ZRPHQ are higher than the country's median, reaching a
prevalence of 15.4%. Demographic changes, such as a decrease in marriages, an increase in
informal unions, and alcohol and drug use, are associated with higher levels of violence against
women.5
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature birth, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care and timely HPHUJHQF\REVWHWULFFDUH. It is necessary to detect this violence
during prenatal visits to prevent complications, pregnancy losses, premature births, and
accidental maternal deaths.
Ten percent (10%) of the population in the state still does not have access to VDQLWDWLRQ.
Sanitation influences maternal health in the most vulnerable populations by preventing
repeated infectious diseases, either by direct contact or by contamination of soil, water, and
food with different pathogens.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 1% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of 7DPDXOLSDV ranks 7th in the national ranking of maternal mortality over the past 10
years. On average, 35.7 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias, representing
33% of deaths. Indirect obstetric deaths resulting from previously existing diseases represent
24.6%. Haemorrhage represents 14.8% of deaths over a decade.2
Ninety-four point three percent (94.3%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.7% of deaths over 10 years. There were no deaths from spontaneous
abortion in this period.3
0$-25'(7(50,1$176
Similar to other Mexican states, the current mortality pattern of 7DPDXOLSDV is influenced by an
aging population and GHOD\HGPRWKHUKRRG. With increasing pregnancies at older ages (35-45
years), there is a higher incidence of complications, such as gestational hypertension,
eclampsia, gestational diabetes, and toxemias of pregnancy.4 Such women also have a higher
risk of haemorrhage during labor and complications of concomitant diseases that may worsen
during pregnancy.
Approximately 12% of the population of Tamaulipas still does not have access to VDQLWDWLRQ
Clean water and sanitation are key determinants influencing maternal and child health in the
most vulnerable populations, preventing repeated infectious diseases, either by direct contact
or through contamination of soil, water, and food with feces.
The levels of YLROHQFH DJDLQVW ZRPHQ are higher than the country's median, reaching a
prevalence of 14.9%. Demographic changes, such as a decrease in marriages, an increase in
informal unions, and alcohol and drug use, are associated with higher levels of violence against
women.5
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature birth, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care and timely HPHUJHQF\REVWHWULFFDUH. It is necessary to detect this violence
during prenatal care to prevent complications, pregnancy losses, premature births, and
accidental maternal deaths.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
3 Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The state of -DOLVFR ranks 8th in the national ranking of maternal mortality over the past 10 years.
On average, 35.7 women die per 100 thousand live births per year.
Indirect obstetric deaths resulting from previously existing diseases represent 25.5%. Next, deaths
due to gestational hypertension, eclampsia, and toxemias of pregnancy represent 23.3%.
Haemorrhage represents 20% of deaths over a decade.
Ninety-two point eight percent (92.8%) of maternal deaths are unrelated to abortion. Induced
abortion represents 1.5% and spontaneous abortion 1% of deaths over 10 years.2
0$-25'(7(50,1$176
Among the determinants of public health, -DOLVFR has insufficient coverage of HPHUJHQF\
REVWHWULF FDUH. This likely explains why 20% of maternal deaths over 10 years result from
haemorraghe.3
The current maternal health profile in the state is influenced by an aging population and GHOD\HG
PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), there is a higher
incidence of serious obstetric complications and concomitant diseases. 4 More than 58% of
maternal deaths occur in high-risk pregnancies. These require early detection and referral to a
reference center providing VSHFLDOL]HGPHGLFDOFDUH.
Jalisco has a higher prevalence of ORZ ELUWK ZHLJKW than the country's median, which is
explained, in part, by an increase in SUHPDWXUHELUWKV0DWHUQDOPDOQXWULWLRQ must be eradicated.
Pregnancies by in vitro fertilization (IVF) have also increased which are at increased risk of
premature birth.5
The prevalence ofLQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 10% in Jalisco. Affected women
often face barriers to accessing adequate prenatal care or timely health care. 3K\VLFDOYLROHQFH
during pregnancy increases the risk of obstetric complications from beatings, injuries, premature
birth, and haemorrhage. It is necessary to GHWHFWWKLVYLROHQFHGXULQJSUHQDWDOYLVLWV to intervene
and prevent deaths from these complications.

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.6% of deaths over 10 years.
3 Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 McGovern PG, et al. Increased risk of preterm birth in singleton pregnancies resulting from in vitro fertilization-embryo transfer or gamete intrafallopian transfer:
a meta-analysis. Fertil Steril. 2004 Dec;82(6):1514-20.
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1%LUWKV RIWKH1DWLRQDOWRWDO 

=DFDWHFDV ranks 9th in the national ranking of maternal mortality over the past 10 years. On
average, 37.3 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 26.6% of deaths. Indirect obstetric deaths resulting from previously existing diseases
represent 23%. Haemorrhage represents 18.7% of deaths.
Ninety-four point three percent (94.3%) of maternal deaths are unrelated to abortion. Induced
abortion represents 1.4% of deaths over 10 years. There were no deaths from spontaneous
abortion in this period.2
0$-25'(7(50,1$176
Among the determinants of public health, =DFDWHFDV still needs to improve coverage of
HPHUJHQF\REVWHWULFFDUH and skilled attendance at birth. These factors explain why 18.7% of
maternal deaths over 10 years result from haemorrhage.3 It is estimated that every 5% increase
in access to hospitals for urgent complications of this type could prevent 4 or 5 maternal deaths.
The current maternal health profile in the state is beginning to be influenced by an aging
population and GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45
years), there is a higher incidence of serious obstetric complications and concomitant diseases. 4
Nearly half of maternal deaths in Zacatecas are caused by KLJKULVNSUHJQDQFLHV. To prevent
them, these pregnancies need to be detected early and referred to a more advanced center
providing VSHFLDOL]HGREVWHWULFFDUH.
Approximately 11% of the population in the state of =DFDWHFDV does not have access to
VDQLWDWLRQ, and 8.3% does not have access to FOHDQ ZDWHU either. Clean water is a key
determinant influencing maternal and child health in the most vulnerable or poorest
populations. Consumption of dirty or feces-contaminated water weakens mothers and their
children due to repeated infections.

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.3% of deaths over 10 years.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
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The state of *XDQDMXDWR ranks 10th in the national ranking of maternal mortality over the past 10
years. On average, 38.5 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 28.4% of deaths. Indirect obstetric deaths resulting from previously existing diseases
represent 20.8%. Haemorrhage represents 20.6% of deaths.
Ninety-four point two percent (94.2%) of maternal deaths are unrelated to abortion. Induced
abortion represents 1.2% and spontaneous abortion 0.8% of deaths over 10 years. 2
0$-25'(7(50,1$176
Among the determinants of public health, *XDQDMXDWR still has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. It is estimated that every 5% increase in access to hospitals for urgent
complications could prevent 4 or 5 maternal deaths. Coverage of SUHQDWDOFDUH3 and VNLOOHG
DWWHQGDQFHDWELUWKshould also be increased. These factors likely explain why slightly more than
20% of maternal deaths over 10 years result from haemorrhage.4
Similar to other states, the current mortality pattern of *XDQDMXDWR is influenced by an aging
population and GHOD\HGPRWKHUKRRG. With increasing pregnancies in the older age group (35
to 45 years), serious obstetric complications are more frequently observed.5 Nearly half of
maternal deaths in Guanajuato are caused by KLJKULVNSUHJQDQFLHV To prevent these deaths,
these pregnancies need to be detected early and referred to more advanced VSHFLDOL]HG
REVWHWULFFDUH.
Among the determinants of human development, there is still 10% female LOOLWHUDF\ in the state,
and approximately 11% of the population does not haveDFFHVVWRFOHDQZDWHUDQGVDQLWDWLRQ.
Increased schooling influences better pregnancy care and utilization of available maternal
health services. Clean water is a key determinant influencing maternal and child health in the
most vulnerable populations. Consumption of dirty or feces-contaminated water weakens
mothers and their children due to repeated infections.

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3.8% of deaths over 10 years.
3 Every woman should have at least 4 prenatal visits during pregnancy.
4 Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
5 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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The state of %DMD&DOLIRUQLD ranks 11th in the national ranking of maternal mortality over the past
10 years. On average, 38.9 women die per 100 thousand live births per year.
The main causes of death are related to previously existing diseases that may worsen during
pregnancy, representing 29.6% of deaths. Next, deaths due to gestational hypertension,
eclampsia, and toxemias of pregnancy represent 28.9%. Haemorrhage represents 13% of
deaths.2
Ninety point five percent (90.5%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 2% and spontaneous abortion 1.2% of deaths over 10 years. 3
0$-25'(7(50,1$176
Similar to other states, the maternal health profile of %DMD&DOLIRUQLD is influenced by decreased
fecundity, an aging population, and GHOD\HGPRWKHUKRRG. With increasing pregnancies in the
segment from 35 to 45 years, obstetric complications and concomitant diseases are more
frequently observed.4
Among the determinants of public health, %DMD&DOLIRUQLD has insufficient coverage of access to
SUHQDWDOFDUH. 5 Increasing this coverage is key to reducing maternal deaths in the state. 6NLOOHG
DWWHQGDQFH DW ELUWK reaches little more than 75% and is the lowest in the country. Likewise
coverage ofHPHUJHQF\REVWHWULFFDUH is also below the threshold. These factors likely result in
over 58% of maternal deaths over 10 years being related to complex causes associated with
high-risk pregnancies. To prevent deaths, these pregnancies need to be detected early in
prenatal visits to receive more advancedorVSHFLDOL]HGREVWHWULFFDUH.
The prevalence of LQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 11.7%, higher than the country's
median. Affected women often face barriers to accessing adequate prenatal care or timely
health care. Physical violence during pregnancy LQFUHDVHVWKHULVNRIREVWHWULFFRPSOLFDWLRQV
from beatings, injuries, premature births, and haemorrhage. It is necessary to detect this violence
during prenatal visits to prevent deaths from these complications.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 6.3% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Every pregnant woman should have at least 4 prenatal visits during her pregnancy with a qualified professional.
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The state of 7DEDVFR ranks 12th in the national ranking of maternal mortality over the past 10
years. On average, 39.7 women die per 100 thousand live births per year.
The main causes of death are related to previously existing diseases, representing 29.8% of total
deaths. Next, deaths due to gestational hypertension, eclampsia, and toxemias of pregnancy
represent 26%. Haemorrhage represents 13.5% of deaths.2
Ninety-three percent (93%) of maternal deaths are unrelated to abortion. Induced abortion
represents 4.2% of deaths over 10 years. There were no deaths from spontaneous abortion in this
period.3
0$-25'(7(50,1$176
Among the determinants of public health, 7DEDVFR has insufficient coverage of access to
SUHQDWDOFDUH. 6NLOOHGDWWHQGDQFHDWELUWK reaches only 82.4%. These factors likely result in slightly
over 58% of maternal deaths over 10 years being related to complex causes associated with
KLJKULVN SUHJQDQFLHV To prevent deaths, these pregnancies need to be detected early in
prenatal visits and referred to a more advanced or specialized obstetric care center.
The state also has insufficient coverage of HPHUJHQF\ REVWHWULF FDUH, partly determined by
insufficient prenatal care.4
Approximately 26% of the population in the state does not have access to FOHDQZDWHU services,
and approximately 8% does not have access to VDQLWDWLRQ Clean water is a key determinant
influencing maternal and child health in the most vulnerable and poorest populations.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.
,OOLWHUDF\ still affects 10% of the female population. A low educational level of mothers is a
predictor of maternal mortality because it affects pregnancy care and negatively influences
the use of available public health services, such as prenatal care and institutional birth care, and
access to emergency care if complications arise.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.8% of deaths over 10 years.
4 Every woman should have at least 4 prenatal visits during pregnancy.
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The state of 4XHUpWDUR ranks 13th in the national ranking of maternal mortality. On average, 40.1
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension and toxemias of pregnancy,
representing 32%. Previously existing diseases represent 24.9%. Haemorrhage represents 17.8% of
deaths.2
Ninety-five point three percent (95.3%) of maternal deaths are unrelated to abortion. Induced
abortion represents 1.8% and spontaneous abortion 0.6% over 10 years.3
0$-25'(7(50,1$176
Maternal health in the state is influenced by decreased fecundity, an aging population, and
GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), obstetric
complications and concomitant diseases are more frequently observed.4 In fact, KLJKULVN
SUHJQDQFLHV represent 56% of deaths over 10 years. More advanced HPHUJHQF\REVWHWULFFDUH
should be strengthened in the state.
The ORZELUWK ZHLJKW prevalence is higher than the country's median. Maternal malnutrition in
poor places is not the only explanatory factor. 0DWHUQDODJLQJ increases the risk of SUHPDWXUH
ELUWKPregnancies by in vitro fertilization (IVF) have also increased, which result in more premature
births and low-birth-weight newborns.5
Approximately 9% of the population does not have access to FOHDQ ZDWHU DQG VDQLWDWLRQ.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.
,OOLWHUDF\ still affects 9% of the female population. A low educational level of mothers affects
pregnancy self-care and negatively influences access to available public health services.
The prevalence of LQWLPDWHSDUWQHU YLROHQFH DJDLQVW ZRPHQ is 11.6%. Affected women often
face barriers to accessing adequate prenatal care. 3K\VLFDO YLROHQFH increases the risk of
obstetric complications from beatings, injuries, premature birth, and haemorrhage. It is necessary
to detect this violence during prenatal visits to prevent deaths from these complications.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.4% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 McGovern PG, et al. Increased risk of preterm birth in singleton pregnancies resulting from in vitro fertilization-embryo transfer or gamete intrafallopian transfer:
a meta-analysis. Fertil Steril. 2004 Dec; 82(6): 1514-20.
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The state of %DMD&DOLIRUQLD6XUranks 14th in the national ranking of maternal mortality over the
past 10 years. On average, 40.7 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 38.9% of deaths. Deaths from previously existing diseases represent 27.8%.
Haemorrhage represents 13% of deaths.2
Abortion deaths are an uncommon event in the state. In fact, there were no deaths from
abortion over the 10-year period evaluated.3
0$-25'(7(50,1$176
Maternal health in the state is strongly influenced by an aging population, decreased fecundity,
and GHOD\HG PRWKHUKRRG. Pregnancies have increased in women aged 35 to 45 years, with
more frequent complications, especially when they are primiparous.4 In fact, more than 65% of
deaths are associated with KLJKULVNSUHJQDQFLHV. These require early detection during prenatal
visits and referrals to more advanced obstetric care centers to prevent deaths.
Approximately 12% of the population does not have access to FOHDQ ZDWHU services.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.
The prevalence of YLROHQFH DJDLQVW ZRPHQ is 16.3%, higher than the country's median.
Demographic changes, such as a decrease in marriages, an increase in informal unions, and
alcohol and drug use, are associated with higher levels of violence against women.5
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care or timely emergency obstetric care. It is necessary to GHWHFWWKLVYLROHQFH
LQSUHQDWDOYLVLWVto prevent complications, pregnancy losses, premature births, and accidental
maternal deaths.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Deaths due to ectopic pregnancy, molar pregnancy, and other conception abnormalities were also not recorded over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The state of 0LFKRDFiQ ranks 15th in the national ranking of maternal mortality over the past 10
years. On average, 40.9 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 24.2% of deaths. Haemorrhage represents 22.5% of deaths.2 Deaths due to
previously existing diseases that may worsen during pregnancy represent 18.2%.
Ninety-two point five percent (92.5%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 2.5% and spontaneous abortion 0.6% of deaths over 10 years. 3
0$-25'(7(50,1$176
Among the determinants of public health, the state of 0LFKRDFiQ has insufficient coverage of
HPHUJHQF\ REVWHWULF FDUH. The same applies to coverage of prenatal care DQG VNLOOHG
DWWHQGDQFHDWELUWK. This likely results in haemorrhage being the second highest cause of death
over 10 years.
,OOLWHUDF\ still affects approximately 12% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences the use of and access to
available public health services, especially when not attending regular prenatal care.
Malnutrition in the poorest places in the region likely influences the 8.6% prevalence RIORZELUWK
ZHLJKW, slightly above the country's median. 0DWHUQDO DJLQJ also increases KLJKULVN
SUHJQDQFLHVpremature births, and low-birth-weight newborns.These pregnancies need to be
detected early in prenatal care and referred to a more advanced obstetric care center.4
Approximately 12% of the population in the state does not have access to clean water services,
and approximately 15% does not have access to VDQLWDWLRQ. Clean water is a key determinant
influencing maternal and child health in the most vulnerable and poorest populations.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
3 Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.4% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women´s education level, maternal health facilities, abortion legislation and maternal deaths: natural experiment in Chile from
1957 to 2007. PLoS One. 2012; 7(5): e36613.
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The state of 'XUDQJR ranks 16th in the national ranking of maternal mortality over the past 10
years. On average, 42.6 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 29% of deaths. Haemorrhage represents 22.4% of deaths.2 Indirect obstetric deaths
resulting from previously existing diseases represent 15.8%.
Ninety-four point one percent (94.1%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 2.7% and spontaneous abortion 0.5% of total maternal deaths over
10 years.3
0$-25'(7(50,1$176
The maternal health profile in the state is influenced by decreased fecundity and GHOD\HG
PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), obstetric complications
and concomitant diseases are more frequently observed.4 These high-risk pregnancies need to
be detected early in prenatal care and referred to specialized care.
Among the determinants of public health, the state of Durango has insufficient access to
HPHUJHQF\ REVWHWULF FDUH. This results in haemorrhage being the 2nd most common cause of
death over 10 years.
Approximately 12% of the population in the state does not have access to VDQLWDWLRQ.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.
The prevalence of YLROHQFHDJDLQVWZRPHQ is 10.2%, somewhat lower than the country's median.
Demographic changes, such as a decrease in marriages, an increase in informal unions, and
alcohol and drug use, are associated with higher levels of violence against women.5
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care or timely emergency obstetric care. It is necessary to GHWHFWWKLVYLROHQFH
LQSUHQDWDOYLVLWV to prevent complications, pregnancy losses, premature births, and accidental
maternal deaths.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.7% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The state of 7OD[FDOD ranks 17th in the national ranking of maternal mortality. On average, 43.1
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 46.7% of deaths. Haemorrhage represents 14.8% of deaths.2 Obstetric deaths due
to previously existing diseases that may worsen during pregnancy represent 12.3%.
Ninety-two point seven percent (92.7%) of maternal deaths are unrelated to abortion. Induced
abortion represents 5.7%. There were no deaths from spontaneous abortion in this period. 3
0$-25'(7(50,1$176
Maternal health in the state is influenced by decreased fecundity, an aging population, and
GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), obstetric
complications and concomitant diseases are more frequently observed.4 These KLJKULVN
SUHJQDQFLHV need to be detected early in prenatal care and referred to a more advanced
specialized obstetric care center.
Among the determinants of public health, the state of 7OD[FDOD has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being the second most important
cause of death over 10 years.
The ORZ ELUWK ZHLJKW prevalence is higher than the country's median. Maternal malnutrition in
poor places does not seem to be the only explanatory factor. Maternal aging, which results in
increasing pregnancies with more advanced diseases, has also increased the risk of SUHPDWXUH
ELUWKV and low-birth-weight newborns.
,OOLWHUDF\ still affects approximately 8% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences the use of and access to
available public health services, especially in the absence of regular prenatal care

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 1.6% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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The state of 3XHEOD ranks 18th in the national ranking of maternal mortality over the past 10 years.
On average, 44.5 women die per 100 thousand live births, similar to the country's average.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 26.2% of deaths. Haemorrhage represents 25.2% of deaths.2 Indirect obstetric
deaths resulting from previously existing diseases represent 20.9%.
Ninety-four point one percent (94.1%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.6% and spontaneous abortion 0.5% of total deaths over 10 years. 3
0$-25'(7(50,1$176
Among the determinants of public health, the state of 3XHEOD has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. The same goes for VNLOOHGDWWHQGDQFHDWELUWK and prenatal care. This
likely results in haemorrhage being the second most important cause of death over 10 years.
,OOLWHUDF\ still affects approximately 14% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences the use of and access to
available public health services, especially regarding the absence or lack of regular SUHQDWDO
FDUH.
Maternal malnutrition in the poorest places likely influences the ORZELUWKZHLJKW prevalence of
9.6%, higher than the country's median. On the other hand, PDWHUQDODJLQJ, that is, an increase
in pregnancies in older women resulting from decreased fecundity and delayed motherhood,
also causes an increase LQ KLJKULVN SUHJQDQFLHV4, increasing the number of premature births
and low-birth-weight newborns. These pregnancies need to be detected early in prenatal care
and referred to a more advancedVSHFLDOL]HGREVWHWULFFDUHFHQWHU.
Approximately 16% of the population in the state does not have access to FOHDQZDWHU services,
and approximately 15% does not have access to VDQLWDWLRQ. Clean water is a key determinant
influencing maternal and child health in the most vulnerable populations. Consumption of dirty
or feces-contaminated water weakens mothers and their children due to repeated infections.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.8% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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The state of 1D\DULW ranks 19th in the national ranking of maternal mortality. On average, 45.3
women die per 100 thousand live births per year.
Haemorrhage represents 28.2% of deaths.2 Next, gestational hypertension, eclampsia, and
toxemias of pregnancy represent 20.5% of deaths. Then, indirect deaths from previously existing
diseases represent 18.8%.
Ninety point six percent (90.6%) of maternal deaths are unrelated to abortion. Induced abortion
represents 3.4% of total deaths over 10 years. There were no deaths from spontaneous abortion
in this period.3
0$-25'(7(50,1$176
Among the determinants of public health, the state of 1D\DULW has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being the main cause of death over
10 years. The same goes for VNLOOHGDWWHQGDQFHDWELUWK and prenatal care.
Maternal health in the state is influenced by decreased fecundity DQ DJLQJ SRSXODWLRQ DQG
GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), obstetric
complications occur more frequently.4 In factKLJKULVNSUHJQDQFLHV represent 39% of deaths
over 10 years.
Approximately 12% of the population does not have access to FOHDQ ZDWHU services.
Consumption of dirty or feces-contaminated water weakens mothers and their children due to
repeated infections.
The prevalence of YLROHQFHDJDLQVWZRPHQ is 14.8%. Demographic changes, such as a decrease
in marriages, an increase in informal unions, and alcohol and drug use, are associated with
higher levels of violence against women.5
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care or timely emergency obstetric care. It is necessary to GHWHFWWKLVYLROHQFH
LQSUHQDWDOYLVLWV to prevent complications, pregnancy losses, premature births, and deaths.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 6% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
5 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The state of +LGDOJR ranks 20th in the national ranking of maternal mortality over the past 10 years.
On average, 45.7 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 30.9% of deaths. Haemorrhage represents 24.6% of maternal deaths.2 Indirect
obstetric deaths resulting from previously existing diseases represent 16.9%.
Ninety-two point four percent (92.4%) of maternal deaths are unrelated to abortion. Induced
abortion represents 4% and spontaneous abortion 0.3% of total deaths over 10 years. 3

0$-25'(7(50,1$176
Among the determinants of public health, the state of +LGDOJR has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being the second cause of death
over 10 years. The same goes for VNLOOHGDWWHQGDQFHDWELUWK and prenatal care.
Approximately 13% of the population does not have access to FOHDQZDWHUVHUYLFHV, and 17%
does not have VDQLWDWLRQ. Consumption of dirty or feces-contaminated water weakens mothers
and their children due to repeated infections.
,OOLWHUDF\ still affects approximately 14% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences access to available public health
services, especially regarding compliance with regular prenatal care or seeking emergency
obstetric care if complications arise.
Maternal health in the state also begins to be influenced by decreased fecundity and GHOD\HG
PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45 years), complications of
gestational hypertension, preeclampsia, toxemias, and concomitant diseases occur more
frequently.4 In fact͕KLJKULVNSUHJQDQFLHV represent 47% of deaths over 10 years. Preterm births
and ORZELUWKZHLJKWQHZERUQV may increase, which is also negatively influenced by pregnancy
malnutrition. To prevent deaths, high-risk pregnancies should be detected early in SUHQDWDOFDUH
and referred to a more advanced specialized obstetric care center.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3.3% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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ZZZPHOLVDLQVWLWXWHRUJ

<8&$7É1
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV GRIWKH1DWLRQDOWRWDO 

The state of <XFDWiQ ranks 21st in the national ranking of maternal mortality. On average, 46.3
women die per 100 thousand live births per year.
Gestational hypertension, eclampsia, and toxemias of pregnancy represent 34.8% of deaths.
Indirect obstetric deaths resulting from previously existing diseases represent 24.9%.
Haemorrhage represents 16.6% of maternal deaths.2
Ninety-two point eight percent (92.8%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.8% of deaths over 10 years. There were no deaths from spontaneous
abortion in this period.3
0$-25'(7(50,1$176
Among the determinants of public health that must be improved in Yucatán is access to
HPHUJHQF\REVWHWULFFDUH which is insufficient.
Maternal malnutrition in the poorest places contributes to the 10.7% prevalence of ORZ ELUWK
ZHLJKW. On the other hand, decreased fecundity and GHOD\HG PRWKHUKRRG (35 to 45 years)
increase the number of complicated pregnancies, premature births, and low-birth-weight
newborns.4 In fact, 60% of deaths over 10 years are caused by these KLJKULVNSUHJQDQFLHV
Approximately 12% of the female population is LOOLWHUDWH. A low educational level of mothers
affects pregnancy self-care and negatively influences access to health services, resulting in a
lack of compliance with UHJXODUSUHQDWDOFDUH or going to an emergency service if pregnancy
complications arise.
Approximately 20% of the population does not have access to VDQLWDWLRQ. Consumption of dirty
or feces-contaminated water weakens mothers and their children due to repeated infections.
The prevalence of LQWLPDWHSDUWQHU YLROHQFH DJDLQVW ZRPHQ is 11.5%. Affected women often
face barriers to accessing adequate prenatal care. 3K\VLFDO YLROHQFH increases the risk of
obstetric complications from beatings, injuries, premature birth, and haemorrhage. It is necessary
to GHWHFW WKLV YLROHQFH GXULQJ SUHQDWDO YLVLWV to intervene and prevent deaths from these
complications.

Fuente: INEGI. Estadísticas de natalidad por entidad federativa
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.4% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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ZZZPHOLVDLQVWLWXWHRUJ

6$1/8,632726Ì
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of 6DQ/XLV3RWRVt ranks 22nd in the national ranking of maternal mortality. On average,
46.8 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 33.7%. Haemorrhage represents 23.5% of maternal deaths.2 Indirect obstetric
deaths due to previously existing diseases that may worsen during pregnancy represent 17.2%.
Ninety-three point three percent (93.3%) of maternal deaths are unrelated to abortion. Induced
abortion represents 1.8% and spontaneous abortion 0.7% of deaths over 10 years. 3
0$-25'(7(50,1$176
Among the determinants of public health, the state of 6DQ/XLV3RWRVt has insufficient coverage
ofHPHUJHQF\REVWHWULFFDUH. The same goes for VNLOOHGDWWHQGDQFHDWELUWK and SUHQDWDOFDUH.
This likely results in haemorrhage being the second cause of maternal death over 10 years.
,OOLWHUDF\ still affects approximately 10% of the female population. A low educational level of
mothers negatively influences access to available public health services, especially regarding
compliance with regular prenatal care or access to emergency care if complications arise.
Approximately 17% of the population does not have access to FOHDQZDWHU services, and 20%
does not have VDQLWDWLRQ. Consumption of dirty or feces-contaminated water weakens mothers
and their children due to repeated infections.
The prevalence of YLROHQFHDJDLQVWZRPHQ is 10.5%. Demographic changes, such as a decrease
in marriages, an increase in informal unions, and alcohol and drug use, are associated with
higher levels of violence against women.4 3K\VLFDOYLROHQFH during pregnancy increases the risk
of obstetric complications from beatings, injuries, premature labor, and haemorrhage. Affected
women face barriers to accessing regular prenatal care or timely emergency obstetric care. It
is necessary to GHWHFWWKLVYLROHQFHLQSUHQDWDOYLVLWV to prevent complications, pregnancy losses,
premature births, and deaths.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.2% of deaths over 10 years.
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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ZZZPHOLVDLQVWLWXWHRUJ

&$03(&+(
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of &DPSHFKH ranks 23rd in the national ranking of maternal mortality. On average, 47.2
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 31.9% of deaths. Indirect obstetric deaths due to previously existing diseases that
may worsen during pregnancy represent 20.9%. Haemorrhage represents 17.6% of maternal
deaths.2
Ninety-five point six percent (95.6%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.2% of deaths over 10 years. There were no deaths from spontaneous
abortion in this period.3
0$-25'(7(50,1$176
The maternal health profile of &DPSHFKH is influenced by an aging population, decreased
fecundity, and GHOD\HG PRWKHUKRRG. Pregnancies have increased in women aged 35 to 45
years, who have more frequent complications, especially when they are primiparous. 4 In fact,
over 10 years, 52% of deaths are associated with KLJKULVN SUHJQDQFLHV. These require early
detection during prenatal care and referrals to more advanced obstetric care centers to
prevent deaths.
Although the state has a high coverage of skilled attendance at birth (98%), timely access to
HPHUJHQF\REVWHWULFFDUH is insufficient.
Approximately 15% of the population does not have access to FOHDQZDWHU services, and 14%
does not have VDQLWDWLRQ. Consumption of dirty or feces-contaminated water weakens mothers
and their children due to repeated infections.
,OOLWHUDF\ still affects approximately 10% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences access to available public health
and emergency services.
The prevalence RILQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 10.7%. Physical violence increases
the risk of obstetric complications from beatings, injuries, premature births, and haemorrhage. It
is necessary to GHWHFWWKLVYLROHQFHGXULQJSUHQDWDOYLVLWV to intervene and prevent deaths from
these complications.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.2% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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ZZZPHOLVDLQVWLWXWHRUJ

48,17$1$522
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of 4XLQWDQD5RR ranks 24th in the national ranking of maternal mortality. On average,
48.3 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 27.9%. Indirect obstetric deaths resulting from previously existing diseases represent
26.4%. Haemorrhage represents 17.9% of maternal deaths.2
Ninety-two point nine percent (92.9%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 1.4% of deaths over 10 years. There were no deaths from
spontaneous abortion in this period.3
0$-25'(7(50,1$176
Among the determinants of public health, the state of Quintana Roo should still improve its
coverage of HPHUJHQF\ REVWHWULF FDUH. The same goes IRU VNLOOHG DWWHQGDQFH DW ELUWK DQG
SUHQDWDOFDUH.
The maternal health profile in the state is influenced by decreased fecundity, an aging
population, and GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45
years), obstetric complications and concomitant diseases are more frequently observed.4 These
KLJKULVN SUHJQDQFLHV need to be detected early in prenatal care and referred to a more
advanced obstetric care center.
,OOLWHUDF\ still affects approximately 8% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences the use of and access to
available public health services, especially regarding compliance with regular prenatal care or
access to emergency care if complications arise.
Approximately 9% of the population does not have access to FOHDQZDWHU services. Consumption
of dirty or feces-contaminated water weakens mothers and their children due to repeated
infections.
The prevalence of LQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 10.7%. Physical violence increases
the risk of obstetric complications from beatings, injuries, premature births, and haemorrhage. It
is necessary to GHWHFWWKLVYLROHQFHGXULQJSUHQDWDOYLVLWV to intervene and prevent deaths from
these complications.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 5.7% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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ZZZPHOLVDLQVWLWXWHRUJ

025(/26
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

The state of 0RUHORV ranks 25th in the national ranking of maternal mortality over the past 10 years.
On average, 48.6 women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 33% of deaths. Haemorrhage represents 19.4% of deaths.2 Indirect obstetric deaths
resulting from previously existing diseases represent 17.3%.
Ninety-two point seven percent (92.7%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 3.7% and spontaneous abortion 0.5% of total deaths over 10 years. 3
0$-25'(7(50,1$176

Among the determinants of public health, the state of 0RUHORV seems to have insufficient
coverage of HPHUJHQF\ REVWHWULF FDUH. This likely results in haemorrhage being the second
cause of maternal death over 10 years. The same goes for VNLOOHG DWWHQGDQFH DW ELUWK and
prenatal care, still below the national median.
Maternal malnutrition in the poorest places likely results in the prevalence of ORZELUWKZHLJKW of
10.5%, higher than the country's median. Maternal aging, that is, an increase in pregnancies in
older women (35 to 45 years), caused by decreased fecundity and increasingly GHOD\HG
PRWKHUKRRG, also influences an increase in pregnancies with gestational hypertension,
preeclampsia, and concomitant diseases, most often causing premature births. These high-risk
pregnancies need to be detected early in prenatal care and referred to a more advanced
obstetric care center.
,OOLWHUDF\ still affects approximately 8% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences access to available health
services, for example, poor compliance with UHJXODUSUHQDWDOFDUH
Approximately 13% of the population does not have access to FOHDQ ZDWHU services, and 8%
does not have VDQLWDWLRQ. Consumption of dirty or feces-contaminated water weakens mothers
and their children due to repeated infections.

1
2
3

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3.1% of deaths over 10 years.
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ZZZPHOLVDLQVWLWXWHRUJ

0(;,&2&,7<
1:RPHQRIFKLOGEHDULQJDJH

1%LUWKV RIWKH1DWLRQDOWRWDO 

0H[LFR&LW\ranks 26th in the national ranking of maternal mortality over the past 10 years. On
average, 48.7 women die per 100 thousand live births.

Gestational hypertension, eclampsia, and toxemias of pregnancy represent 30.2% of deaths.
Haemorrhage follows, with 19.5%.2 Indirect obstetric deaths resulting from previously existing
diseases represent 17.6%.
Ninety point six percent (90.6%) of maternal deaths are unrelated to abortion. Induced abortion
represents 3.6% and spontaneous abortion 0.5% of total deaths over 10 years.3
0$-25'(7(50,1$176
Although 0H[LFR&LW\is one of the states with the greatest human development in the republic,
the best healthcare infrastructure, and the lowest total fecundity rate, paradoxically, the
prevalence of ORZELUWKZHLJKWis almost double the country’s average. Maternal malnutrition in
poor places is not the only explanatory factor.
'HOD\HG PRWKHUKRRG, along with a fall in the fecundity rate, has increased pregnancies in
women aged 35 to 45 years. These women, especially the primiparous ones, are at increased
risk of SUHPDWXUHELUWKVdue to some major complication during their pregnancies.4 Motherhood
at older ages has increased the demand for LQYLWURIHUWLOL]DWLRQ ,9) . These pregnancies are also
at increased risk of premature births and low birth weight. Other factors may also be
contributing.5
While the mortality of resident mothers living in 0H[LFR&LW\is 48.7 per 100 thousand live births,
WKH PRUWDOLW\ E\ SODFH RI RFFXUUHQFH͕ including nonresident mothers, reaches 61.9 per 100
thousand. This difference occurs because the more advanced hospitals in the capital attract a
floating population of women with high-risk pregnancies, who move from other states seeking
specialist care.
Finally, the prevalence of YLROHQFH DJDLQVW ZRPHQ reaches 20.9%, one of the highest in the
country. Demographic changes, such as a decrease in marriages, an increase in informal unions,
and alcohol and drug use, are associated with higher levels of violence against women.6
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. It is necessary to GHWHFWWKLVYLROHQFHLQSUHQDWDO
YLVLWV to prevent these complications.
Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
3 Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 6% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
5 Swingle HM et al Abortion and the risk of subsequent preterm birth: a systematic review with meta-analyses. J Reprod Med. 2009;54(2):95-108.
6 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The 6WDWHRI 0H[LFR ranks 27th in the national ranking of maternal mortality. On average, 48.9
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 31.6%. Haemorrhage represents 17.7% of deaths. Indirect obstetric deaths resulting
from previously existing diseases represent 16.8%.
Ninety-two point one percent (92.1%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 3.3% and spontaneous abortion 0.6% of total deaths over 10 years. 2
0$-25'(7(50,1$176
Among the determinants of public health, The 6WDWH RI 0H[LFR has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being the second cause of death
over 10 years, which is considered preventable with timely medical-surgical treatment and
blood transfusion availability. The same occurs with VNLOOHG DWWHQGDQFH DW ELUWK reaching only
84.7%.
Maternal health in the state is influenced by an aging population, decreased fecundity, and
GHOD\HGPRWKHUKRRG. More than 62% of current maternal deaths occur in KLJKULVNSUHJQDQFLHV.
Pregnancies have increased in women between 35 and 45 years of age, who have a higher
incidence of serious obstetric complications.3 They also have a higher risk of premature birth and
ORZELUWKZHLJKW regardless of whether there is maternal malnutrition or not. This factor is also
present in the state.
The prevalence of YLROHQFHDJDLQVWZRPHQis 11.9%. Demographic changes, such as a decrease
in marriages, an increase in informal unions, and alcohol and drug use, are associated with
higher levels of violence against women4
3K\VLFDOYLROHQFHduring pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care or timely emergency obstetric care. It is necessary to GHWHFWWKLVYLROHQFH
LQSUHQDWDOYLVLWV to prevent complications, pregnancy losses, premature births, and deaths.

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4% of deaths over 10 years.
Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
4 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
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The state of 9HUDFUX] ranks 28th in the national ranking of maternal mortality. On average, 49.7
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 27.1%. Haemorrhage represents 22.8% of deaths.2 Indirect obstetric deaths resulting
from previously existing diseases represent 18.5%.
Ninety-two point seven percent (92.7%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.7% and spontaneous abortion 0.3% of total maternal deaths over 10 years.3
0$-25'(7(50,1$176
Among the determinants of public health, Veracruz has 98% coverage of skilled attendance at
birth, but paradoxically, it has insufficient coverage of access to more advanced HPHUJHQF\
REVWHWULFFDUH.
The maternal health profile in the state is influenced by decreased fecundity, an aging
population, and GHOD\HG PRWKHUKRRG. With increasing pregnancies at older ages (35 to 45
years), obstetric complications and concomitant diseases are more frequently observed.4 These
high-risk pregnancies, representing more than 45% of deaths over 10 years, need to be detected
early in prenatal care and referred to a more advanced obstetric care center to prevent
complications.
,OOLWHUDF\ still affects approximately 14% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences access to available maternal
health services.
Approximately 24% of the population does not have access to FOHDQZDWHUservices, and 20%
does not have VDQLWDWLRQ. Consumption of dirty or feces-contaminated water weakens mothers
and their children due to repeated infections.
The prevalence of LQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 10.9%. Physical violence increases
the risk of obstetric complications from beatings, injuries, premature births, and haemorrhage. It
is necessary to detect this violence during prenatal visits to intervene and prevent deaths from
these complications.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 4.3% of deaths over 10 years.
4 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5): e36613.
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The state of &KLDSDV ranks 29th in the national ranking of maternal mortality over the past 10
years. On average, 54.1 women die per 100 thousand live births per year.
Haemorrhage represents 32.5% of deaths. Next, gestational hypertension, eclampsia, and
toxemias of pregnancy represent 23% of deaths. Then, indirect obstetric causes resulting from
previously existing diseases represent 14.5%.
Ninety-two point three percent (92.3%) of maternal deaths are currently unrelated to abortion.
Induced abortion represents 3.7% and spontaneous abortion 0.1% of total maternal deaths over
10 years.2
0$-25'(7(50,1$176
Among the determinants of public health, the state of &KLDSDV has insufficient coverage of
HPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being the leading cause of death
over 10 years.3 The same goes for VNLOOHGDWWHQGDQFHDWELUWK and prenatal care.
,OOLWHUDF\ still affects approximately 23% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences access to available public health
services, especially regarding compliance with regular prenatal care or access to emergency
care if complications arise.
Approximately 26% of the population does not have access to FOHDQZDWHU services, and 20%
does not have VDQLWDWLRQ. Clean water is a key determinant influencing maternal and child
health in the most vulnerable populations. Consumption of dirty or feces-contaminated water
weakens mothers and their children due to repeated infections.
Maternal malnutrition in the poorest places in the region likely results in the prevalence ŽĨORZ
ELUWKZHLJKW reaching 8.6%, somewhat higher than the country's median

1
2
3

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 3.9% of deaths over 10 years.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
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The state of 2D[DFD ranks 30th in the national ranking of maternal mortality over the past 10
years. On average, 55.2 women die per 100 thousand live births per year.
The main cause is haemorrhage, representing 34.3% of deaths. Next, gestational hypertension,
eclampsia, and toxemias of pregnancy represent 23.7%. Then, indirect obstetric deaths resulting
from previously existing diseases represent 11.9%.
Ninety-four percent (94%) of maternal deaths are currently unrelated to abortion. Induced
abortion represents 3.4% and spontaneous abortion 0.5% of total deaths over 10 years. 2
0$-25'(7(50,1$176
Among the determinants of public health, the state of Oaxaca has markedly insufficient
coverage ofHPHUJHQF\REVWHWULFFDUH. This likely results in haemorrhage being by far the leading
cause of death over 10 years, which is considered preventable with timely medical-surgical
treatment and blood transfusion availability.
,OOLWHUDF\ still affects more than 20% of the female population. A low educational level of mothers
affects pregnancy self-care and negatively influences the use of and access to available public
health services, especially regarding compliance with regular prenatal care or seeking
emergency obstetric care if complications arise.
Approximately 30% of the population does not have access to FOHDQZDWHU or VDQLWDWLRQ. Clean
water is a key determinant influencing maternal and child health in the most vulnerable
populations. Consumption of dirty or feces-contaminated water weakens mothers and their
children due to repeated infections.

1
2

Source: INEGI. Birth statistics by state.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.1% of deaths over 10 years.
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The state of &KLKXDKXD ranks 31st in the national ranking of maternal mortality. On average, 57.5
women die per 100 thousand live births per year.
The main causes of death are gestational hypertension, eclampsia, and toxemias of pregnancy,
representing 32.6% of deaths. Haemorrhage represents 22% of deaths.2 Indirect obstetric deaths
resulting from previously existing diseases represent 18.6%.
Ninety-four point two percent (94.2%) of maternal deaths are unrelated to abortion. Induced
abortion represents 2.4% and spontaneous abortion 0.6% of total maternal deaths over 10 years.3
0$-25'(7(50,1$176
Among the most decisive public health determinants, the state of &KLKXDKXD has insufficient
coverage of HPHUJHQF\ REVWHWULF FDUH for its maternal population. This likely results in
haemorrhage being persistently the second cause of death over 10 years. The same applies to
VNLOOHGDWWHQGDQFHDWELUWK and prenatal care for pregnant women.
The prevalence of LQWLPDWHSDUWQHUYLROHQFHDJDLQVWZRPHQ is 12.1%. Demographic changes,
such as a decrease in marriages, an increase in informal unions, and alcohol and drug use, are
associated with higher levels of violence against women.4
3K\VLFDOYLROHQFH during pregnancy increases the risk of obstetric complications from beatings,
injuries, premature labor, and haemorrhage. Affected women often face barriers to accessing
regular prenatal care or timely emergency obstetric care. It is necessary to GHWHFWWKLVYLROHQFH
LQSUHQDWDOYLVLWV to prevent complications, pregnancy losses, premature births, and deaths.
Maternal health in &KLKXDKXD begins to be influenced by an aging population and GHOD\HG
PRWKHUKRRGWith increasing pregnancies at older ages (35 to 45 years) there are increased
complications, such as gestational hypertension, eclampsia, gestational diabetes, and toxemias
of pregnancy.5 These women also have a higher risk of haemorrhage during labor and
complications of concomitant diseases that may worsen during pregnancy.

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 2.8% of deaths over 10 years.
3 Pliego, F. Families in Mexico. Organizational Structures. Processes of Change 2000-2010 and consequences for the well-being of children and adults. (1st ed.).
Mexico City: Editorial Porrúa; 2014.
5 Koch E, Thorp J, Bravo M, et al. Women’s education level, maternal health facilities, abortion legislation and maternal deaths: a natural experiment in Chile
from 1957 to 2007. PLoS One. 2012;7(5):e36613.
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The state of *XHUUHUR ranks 32nd in the national ranking of maternal mortality. On average, 64.4
women die per 100 thousand live births per year.
Haemorrhage represents 34.3% of deaths.2 Next, gestational hypertension, eclampsia, and
toxemias of pregnancy represent 24.9%. Then, indirect obstetric deaths resulting from previously
existing diseases represent 13.2%.
Ninety-three point seven percent (93.7%) of maternal deaths are unrelated to abortion. Induced
abortion represents 4.5% and spontaneous abortion 0.3% of total maternal deaths over 10 years.3
0$-25'(7(50,1$176
Among the most decisive public health determinants, the state of *XHUUHUR has markedly
insufficient coverage ofHPHUJHQF\REVWHWULFFDUH for its maternal population. This likely results in
haemorrhage being persistently the leading cause of death over 10 years. The same applies to
VNLOOHGDWWHQGDQFHDWELUWK and prenatalcare for pregnant women.
Approximately 38% of the population does not have access to FOHDQZDWHU services, and 28%
does not have VDQLWDWLRQRUVHZHUV. Clean water is a key determinant influencing maternal and
child health in the most vulnerable populations. Consumption of dirty or feces-contaminated
water weakens mothers and their children due to repeated infections.
,OOLWHUDF\ still affects approximately 20% of the female population. A low educational level of
mothers affects pregnancy self-care and negatively influences the use of and access to
available public health services, especially regarding compliance with regular prenatal care or
seeking emergency obstetric care if complications arise during pregnancy.
Maternal malnutrition in the poorest places in the region likely results in the prevalence of ORZ
ELUWKZHLJKW reaching 9.3%, higher than the country's median

1
2
3

Source: INEGI. Birth statistics by state.
Deaths preventable by timely medical-surgical treatment and blood transfusion availability.
Ectopic pregnancy, molar pregnancy, and other anomalies of conception represent 1.5% of deaths over 10 years.
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7KHUHLVDQRWLRQWKDWDERUWLRQOHJLVODWLRQFRXOGEHDGHWHUPLQDQWRIPDWHUQDOKHDOWK7KHVWXG\
RI WKH  0H[LFDQ VWDWHV HYDOXDWHG ZKHWKHU WKH DERUWLRQ OHJLVODWLRQ KDG DQ LPSDFW RU
DVVRFLDWLRQZLWKPDWHUQDOGHDWKV7KHVWDWHVZHUHFODVVLILHGLQWRWZRJURXSVDFFRUGLQJWRWKHLU
OHJDO FRGHV 7KH WUHQGV LQ PRUWDOLW\ RI ERWK JURXSV ZHUH FRPSDUHG DQG FRQWUROOHG IRU WKH
GLVWULEXWLRQ RI WKH RWKHU GHWHUPLQDQWV RI PDWHUQDO KHDOWK 7KH PDS DERYH VKRZV WKH
JHRJUDSKLFDO GLVWULEXWLRQ RI PRUWDOLW\ LQ D EOXH FRORUHG JUDGLHQW WKH GDUNHU WKH JUDGLHQW WKH
JUHDWHU WKH PRUWDOLW\ 7KH \HOORZ DQG RUDQJH GRWV VKRZ D PRUH RU OHVV SHUPLVVLYH OHJLVODWLRQ
FRUUHVSRQGLQJO\
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7R[DHPLDV
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OHJLVODWLRQ

1DWLRQDO
DYHUDJH

:KHQ FRPSDULQJ WKH PDWHUQDO PRUWDOLW\ RI WKH VWDWHV ZLWK PRUH SHUPLVVLYH OHJLVODWLRQV ZLWK
UHVSHFWWRWKHVWDWHVZLWKOHVVSHUPLVVLYHOHJLVODWLRQVWKHODWWHUVKRZHGORZHUPDWHUQDO
PRUWDOLW\+RZHYHUWKHVWDWLVWLFDODQDOysesVKRZHGWKDWWKHVHGLIIHUHQFHVDUHQRWH[SODLQHGE\
WKH GLIIHUHQW ODZV RI DERUWLRQ EXW E\ WKH GHWHUPLQDQWV VXFK DV KLJKHU HGXFDWLRQ RI ZRPHQ
JUHDWHU DFFHVV WR SUHQDWDO FDUH VNLOOHG DWWHQGDQFH DW ELUWK HPHUJHQF\ REVWHWULF FDUH FOHDQ
ZDWHUVDQLWDWLRQDFFHVVWRIDPLO\SODQQLQJDQGIHUWLOLW\UHJXODWLRQHWF

(FWRSLFSUHJQDQF\K\GDWLGLIRUPPROH
DQGRWKHUV
6SRQWDQHRXVDERUWLRQ
,QGXFHGDERUWLRQ

G)I1kqO'O_k1OIƉ_AkGO_kA1k1IG1O

2YHUDOOLWZDVREVHUYHGWKDWWKHPDMRULW\RIPDWHUQDOGHDWKVRFFXUGXHWRFDXVHVXQUHODWHG
WR DERUWLRQ ,Q IDFW  RI GHDWKV DUH GXH WR FDXVHV VXFK DV JHVWDWLRQDO K\SHUWHQVLRQ
HFODPSVLDSRVWSDUWXPKDHPRUUKDJHFRQFRPLWDQWGLVHDVHVDQGRWKHUREVWHWULFFDXVHV2I
WKHWRWDOFDXVHVRIGHDWKLQ\HDUVLQGXFHGDERUWLRQDFFRXQWHGIRUVSRQWDQHRXV
DERUWLRQ  DQG HFWRSLF SUHJQDQFLHV  RI WKH WRWDO PDWHUQDO GHDWKV UHJLVWHUHG LQ
0H[LFR

OIAqc1OIc
1R HYLGHQFH ZDV IRXQG VXJJHVWLQJ DQ DVVRFLDWLRQ SRVLWLYH RU QHJDWLYH  EHWZHHQ WKH
GLIIHUHQWDERUWLRQODZVDQGPDWHUQDOGHDWKV
7KH GLIIHUHQFHV REVHUYHG EHWZHHQ WKH VWDWHV DUH FXUUHQWO\ H[SODLQHG E\ WKH HIIHFW RI
RWKHUGHWHUPLQDQWVRIPDWHUQDOKHDOWK
'HDWKIURPDERUWLRQLQ0H[LFRLVLQIUHTXHQWDQGVHHPVWRRFFXULQGHSHQGHQWO\RILWVOHJDO
VWDWXV
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GLVFUHSDQFLHVLQDERUWLRQHVWLPDWHVDQGDERUWLRQUHODWHGPRUWDOLW\$UHHYDOXDWLRQRIUHFHQWVWXGLHVLQ0H[LFRZLWKVSHFLDOUHIHUHQFHWRWKH,QWHUQDWLRQDO
&ODVVLILFDWLRQRI'LVHDVHV,QW-:RPHQV+HDOWK
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