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Abstract 
The aiming of this worksheet is to evaluate and to compare the quantity of 
prenatal appointment indicators; childbirth by kind of delivery; maternal 
mortality coefficient and maternal deaths number. It is about an ecological, 
descriptive and analytical study, made through the appreciation of secondary 
data related to the maternal mortality in Rio Grande do Norte, from 2000 to 
2014. To that, it was used information from SISPACTO to compare real data 
to the estimated goals. The results show that there was an increase on the 
number of women who performed seven or more prenatal queries, in turn, 
there was an increase of alive newborns through cesarean, moreover, it is ob-
served an oscillation on the maternal deaths number by residence during the 
studied period, achieving superior values to the agreed goals during the last 
two analyzed years. It is concluded that the maternal health, in Rio Grande do 
Norte, negative indicators are being presented concerning the maternal mor-
tality, in spite of presenting an improvement on the prenatal access. 
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1. Introduction 

The maternal health is constituted as primordial sector on the health public am-
bit, bearing in mind the great necessity to provide quality assistance to the 
women during the pregnancy-childbirth cycle and avoid grievances and compli-
cations due to this period, in which the woman is more prone to develop deter-
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mined pathological conditions due to many physiological and psychological 
changes inherent to the maternity. 

This abstract has been focus of attention since the beginning of the industria-
lization process, so that the social movements for maternal health resulted in 
many public policies. However, the maternal mortality rate is still high over the 
years, what demonstrates the necessity to revalue those policies and their im-
plementation, aiming to expand improvements in this field [1].  

Even, it is stated that the maternal mortality reduction is a world concerning, 
being configured as the fifth millennium goal of the United Nations (UN), which 
aimed to decline in three quarters the maternal death rate from 1990 to 2015 [2].  

The maternal mortality impact monitoring may contribute to the improvement 
of agencies and institutions, at the time that allows the opportunities, difficulties 
and challenges [3]. Moreover, allows the elaboration of new strategies and the eval-
uation of those already used, providing the strengthening of the maternal health.  

Nevertheless, some factors hamper the real monitoring of the level and the 
maternal mortality tendency, as the sub formation and the sub-registration, re-
sulting of the incorrect filling of the death declarations, when it is hidden that 
the death was related to the pregnancy, to the childbirth or to the postpartum, or 
for the non-registration of the death on the notary office. This is because of the 
ignorance by the professionals and the general population about the importance 
of that information and the document as health data source [4] [5] [6].  

According to the International Statistical Classification of Diseases and Re-
lated Health Problems (ISCDRP), 10th review, maternal death is the death of a 
woman that occurred during the pregnancy or in a period of 42 days after the 
pregnancy end, independently of the duration or the pregnancy place, or for meas-
ures took in relation to it, however not due to accidental or incidental causes [7].  

Estimates state that, in 1990, approximately 585.000 maternal deaths occurred 
in the world. From those, only 5% were in developed countries. In South Amer-
ica, about 28 thousand women died per year due to the complications resulting 
from the pregnancy, the childbirth or the postpartum [8].  

A study [9] conducted in 2001, estimated that 600.000 women died per year in 
all the world, from maternal causes, and the most of the South America, the ma-
ternal death is one of the 10 main death causes of fertile age women, constituting 
one of the most relevant indicators evaluating the quality of the women health 
care services.  

A study conducted in the Brazilian Northeast showed that half of the maternal 
deaths were due to the hypertensive disturbs, maternal infection and postpartum 
deaths were due to hypertensive disorders, postpartum infection and postpartum 
complications [10], whereas Calderon, et al [11] reflects that most of the mater-
nal deaths are because of avoidable causes, as bleeding and infections. Likewise, 
Afio et al [4] detected in their research that, from the evaluated maternal deaths, 
more than the half (64.3%) was considered avoidable.  

It is emphasized that the importance of the prevention actions against the 
maternal mortality, glimpsing the rate decline, mainly from the causes consi-
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dered avoidable. In this perspective, it is understood that Brazil has implanted 
operational measures and goals to the mortality indicator reduction, but the cast 
of other factors like education, social, economic and cultural conduction may 
interfere on the improvement of those indicators.  

Thus, some measures may contribute to the efficiency of the maternal death 
prevention, as the risk classification greeting, the guarantee of quality assistance 
during the prenatal and the precocious routing of the cases that presents some 
complication [4].  

Either, Sousa et al [12] recommends that all the countries ensure the preco-
cious diagnosis and the urgency treatment and maternal emergences to finally, 
provide to the natural human reproduction process the lower risk quantity.  

The maternal mortality measure is represented by the maternal mortality 
coefficient/rate/reason, what is calculated through the relation between the ma-
ternal death number in a determined place and period and the total of born alive 
at the same place and period, multiplying the result per 10.000 or 100.000 [13]. 
According to Dias et al [5], this indicator represents in an excellent way the 
women and general population health level. 

Moreover, other variables may contribute to the maternal death number in-
creasing, as kind of childbirth and parity [14], as well as to influence positively 
or negatively the maternal health levels in certain population. In the same way, 
the prenatal appointment number conducted by the pregnant is related to her 
health enclosure. According to Andrada et al [4], from the women who died, the 
most part (42.9%) didn’t appear or appeared only to 5 prenatal queries.  

Considering the necessity to investigate the State maternal health data, this 
worksheet aims to evaluate the prenatal indicators quantity, childbirth by type of 
delivery, maternal mortality coefficient and maternal death number in Rio 
Grande do Norte, from 2000 to 2014, and to buy with the defined goals to the 
State and its health regions.  

2. Methodology 

It is about a temporal ecological, descriptive and analytical study, conducted 
from the secondary data appreciation related to the maternal mortality, in Rio 
Grande do Norte (RN), during the period from 2000 to 2014, Brazil.  

Secondary data were used, composed by the Health Information System Pro-
gramme: health information system about living newborns (HISNSC) and Mor-
tality Information System (MIS); in a way that the data basis was obtained 
through official solicitation through legal letter directed to the organs responsi-
ble by the target information system of this study, among them the Santa 
Cruz/RN Municipal Health Office and the Vth Public Health Regional Unity (V 
PHRU), with headquarter on the referring city. For that, the variables on which 
the data was wanted were described and they were received in a spreadsheet file, 
arranged in tables. In addition, other data—also composed of SINASC and 
SIM—were extracted from the public domain system of the Health Ministry 
called DATASUS, with search filters by health region, and also obtained tables in 
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a spreadsheet. 
Representative data from the 167 cities in Rio Grande do Norte were analyzed, 

laid in eight Public Health Regional Unity (PHRU), in a way that the first PHRU 
comprises twenty and seven cities, with the headquarter in São José de Mipibu; 
the second PHRU is composed by sixteen cities, with the headquarter in Mos-
soró; the third and the fourth PHRU there are twenty and five cities each, their 
headquarters are São João Câmara and Caicó, respectively; the 5th PHRU, with 
twenty and one, being the headquarter in Santa Cruz; the 6th there are thirty and 
six and its headquarter is in Pau dos ferros; the 7th PHRU comprises five cities 
with the headquarter in the metropolitan region, and other twelve cities com-
pose the 8th PHRU which headquarter is in Açu.  

Referring to the variable, were considered the quantity of women who passed 
by till six prenatal queries; quantity of women who passed by six or more pre-
natal queries; quantity of newborns by vaginal childbirth; quantity of newborns 
through cesarean section; maternal mortality coefficient; number of maternal 
deaths by residence and number of maternal deaths investigated on the module.  

Thus, the data were transferred to the Statistical Package for Social Science 
(SPSS) software version 22.0, serial number: 10101141047, after the construction 
of the database for each variable described according to the year and the health 
region. In this software, they were stored and treated through the variable nature 
and the statistical tests application indicated to this study, obtaining averages, 
medians, standard-deviation and values minimum and maximum, besides the 
ANOVA test calculum conduction, adopting the test value equal or less than 5% 
and using a confidence interval of 95%. The database fields with any data were 
treated as the non occurrence of the event in question, once there were other 
camps treated as ignored, with the distinction. Furthermore, to the map confec-
tion, was used the Tabwin software and the graphic basis of the RN map by 
health region, both belonging to the Health Ministry, which access is free. 

For comparison purposes and for treating about a State goal, were used infor-
mation of the agreed programming per cities, health region, states and by the Fed-
eral District, according to the agreement process of guidelines, objectives, goals 
and indicators, aiming to fortify the Public Health System (PHS) and the imple-
mentation of the Organizational Contract for Public Health Action—OCPHA [15]. 

Thus, the established goals were observed regarding the maternal death indi-
cator to 2012, 2013, 2014 in Rio Grande do Norte, because only the documents 
related to the agreement of those years were available to be accessed on the 
SISPACTO website, so was observed the same indicator to 2015, in each PHRU.  

3. Results 

After the data analysis, was possible to examine that, in relation to the conduc-
tion of prenatal appointment quantity, the quantity of women who undergone 
up to six prenatal queries following a decline pattern from 2000 to 2014, being 
that, at the first, this number was equal to 36.873 and, on the last, was 18944. 
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On the other hand the number of women who undergone through seven or 
more prenatal appointment follows a increase pattern during the years, being that, 
in 2000, were 18.101 and in 2014 were 28.333 women to pass through seven or 
more prenatal queries. Those data evolution may be observed on the Graphic 1.  

It was observed that, in 2000, the proportion that undergone up to six prenatal 
appointment was of 66.20%, while the ones who passed through seen or more 
queries corresponded to 32.49%. During the last studied year, was obtained a 
proportion of 39.95% of the women with a maximum of six queries, and 59.75 
conducted seven or more prenatal queries. Those data evolution may be ob-
served on the Graphic 2.  

The number of prenatal queries and the number of maternal death reveals 
that, from 2001 to 2010, there were a correlation statistically significant between 
the number of women who conducted from zero to six prenatal queries and the 
maternal death number that occurred during the same year, while there was also 
a significant correlation between the number of women who conducted seven or 
more prenatal queries and the death number from 2010 to 2013. Those data and 
all the chi-square test values may be seen on Table 1.  

 

 
Graphic 1. Evolution on the quantity of women who performed from zero to six prenatal queries 
and the ones who performed seven or more queries, during the period from 2000 to 2014, Rio 
Grande do Norte, Brazil, 2016. 

 

 
Graphic 2. Evolution of the proportion of women who performed from zero to six prenatal queries 
and the ones who conducted more than seven queries, from 2000 to 2014, Rio Grande do Norte, 
Brazil, 2016.  
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Table 1. Distribution of the maternal death average according to the prenatal queries 
quantity, from 2000 to 2014, in Rio Grande do Norte, Brazil, 2016.  

YEAR 

Averages P value 

0 to 6 prenatal  
queries 

7 or more  
prenatal queries 

Maternal deaths  
at home 

0 to 6 queries 
7 or more  

queries 

2000 220.7964 108.3892 0.1257 <0.001 <0.001 

2001 197.7246 112.9341 0.0838 0.005 <0.001 

2002 196.3772 115.0479 0.1018 <0.001 <0.001 

2003 198.1796 112.2994 0.1737 <0.001 <0.001 

2004 187.5090 110.9162 0.1138 <0.001 <0.001 

2005 188.7665 117.9042 0.1677 <0.001 <0.001 

2006 162.5329 125.3593 0.0719 <0.001 <0.001 

2007 154.7186 130.8084 0.0898 <0.001 <0.001 

2008 157.5808 139.5928 0.1257 <0.001 <0.001 

2009 155.9281 134.9281 0.1377 <0.001 <0.001 

2010 147.1198 136.4731 0.1078 0.002 0.001 

2011 134.5389 153.0659 0.2216 <0.001 <0.001 

2012 123.0120 157.7725 0.1976 <0.001 <0.001 

2013 117.4910 161.7605 0.1317 <0.001 0.008 

2014 113.4371 169.6587 0.1677 <0.001 <0.001 

 
About the number of newborns through childbirth in Rio Grande do Norte, 

during the studied period, there was a decline when it was occurred through va-
ginal childbirth and, contrarily, an increase on the number of the alive cesarean 
newborns, with the years’ progress. Thus, in 2000, the number of alive vaginal 
newborns was equal to 40.405, meanwhile in 2014, this number was of 18.941. 
Regarding the cesarean newborn number, in 2000, was obtained 15.294 and, in 
2014, were 28.468. The evolution of those data may be observed on Graphic 3.  

In this context, the proportion of newborn number through vaginal childbirth 
declined from 72.54% in 2000, to 39.95% in 2014; while the number of alive 
newborns through cesarean increased from 27.45% in 2000, to 60.04% in 2014. 
Those data evolution may be observed on Graphic 4.  

Regarding maternal color/race scores, the highest number were brown wom-
en; over the age range of these obits, women between 20 and 29 years of age were 
the largest number; with respect to the years of study, the highest number of 
maternal obtices happened to women who had between 4 and 7 years of study, 
not counting the ignored ones; and, on the marital status, most obits occurred 
with unmarried women. These complete data can be seen in Table 2. 

Likewise, the Maternal Mortality Coefficient (MMC) per year were analyzed, 
in each PHRU, being stood out the major average (95.56), in 2014, verified on 
the 8th PHRU, and the lowest average (20.85) in this year on the third region, as  
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Graphic 3. Evolution of the alive newborns through vaginal and cesarean number, from 2000 to 
2014, Rio Grande do Norte, Brazil, 2016.  

 

 
Graphic 4. Evolution of the alive newborns through vaginal and cesarean childbirth proportion, 
from 2000 to 2014, Rio Grande do Norte, Brazil, 2016.  

 
observed on the Table 3.  

On the other hand, the maternal death number by residence varies on the stu-
died period, being that, in 2000, occurred twenty and one deaths for causes re-
lated to pregnancy, childbirth and postpartum and, in 2014, occurred twenty 
and eight, and the year that presented the most number of maternal death was 
2011, with thirty and seven deaths.  

From the maternal deaths, the number of examined on the web module of the 
health system was registered since 2006, when it was zero, and presented in-
creases and declines during the observed years, as presented on Table 3.  

The number of maternal deaths at home, in Rio Grande do Norte, was com-
pared to the goals established by the SISPACTO to the years of 2012 (goal = 40), 
2013 (goal = 20) and 2014 (goal = 20). From this, was observed that, in 2012, 
occurred thirty and three maternal deaths of women who lived in Rio Grande do 
Norte; in 2013 occurred twenty and three deaths and, in 2014, occurred twenty 
and eight maternal deaths, as can be observed on the Graphic 5.  

Moreover, the maternal death number measure, in each PHRU, during the 
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studied period, it shows that the reality of the previous years is next to the esti-
mated goals on SISPACTO to 2015, being that the PHRU IV was the one that 
presented a most distant measure when compared to the estimate to 2015, as 
demonstrated on the Picture 1 and Picture 2. 

4. Discussion 

On this study, the prenatal appointment number evolution, shows that it is oc-
curring a growth on the number of women with more than six queries according 
to the Graphic 1 data, in a way that this number increased about 63% from 2000 
to 2014 (Graphic 2), representing almost 60% of the pregnant with seven or 
more queries, during the last analyzed year. According to Silva et al [16], this in-
crease presupposes the extension of the pregnant access to the prenatal assis-
tance.  

 
Table 2. Data on the sociodemographic characteristics of maternal deaths according to the year, from 2000 to 2014, Rio Grande 
do Norte, Brazil, 2016. 

Variables 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Total 

Color/Race 

White 10 5 4 10 4 9 1 3 5 5 3 9 9 5 8 90 

Black 2 3 - 1 4 2 - 2 1 - - 1 2 2 3 23 

Brown 9 4 10 10 6 11 4 5 7 12 8 10 17 11 24 148 

Indígenous - - 1 - - - - - - - - - - - - 1 

Ignored - 2 1 14 4 6 7 4 9 8 5 13 3 4 1 81 

Age group (years) 

10 a 14 - - - - - - - - 1 - - - - - 1 2 

15 a 19 4 2 2 1 3 5 1 3 4 1 3 6 4 - 5 44 

20 a 29 7 5 7 15 9 15 6 3 7 11 7 12 16 10 13 143 

30 a 39 8 7 5 14 4 8 3 4 7 11 6 12 9 9 13 120 

40 a 49 2 - 2 5 2 - 2 4 1 2 - 3 2 3 4 32 

50 a 59 - - - - - - - - 2 - - - - - - 2 

Education (years) 

None - 2 2 6 1 2 - 1 1 2 1 1 1 - 2 22 

1 a 3 5 1 2 4 3 2 1 - 4 - 1 6 7 3 2 41 

4 a 7 5 4 3 6 2 7 2 4 6 5 1 10 9 6 10 80 

8 a 11 3 1 4 7 1 1 1 2 5 7 4 4 8 7 13 68 

12 and over 1 - 3 1 1 - - 1 - 1 4 2 - 1 1 16 

Ignored 7 6 2 11 10 16 8 6 6 10 5 10 6 5 8 116 

Marital status 

Not married 9 8 11 19 11 13 7 7 14 13 9 18 17 10 14 180 

Married 10 5 5 15 5 11 3 5 7 9 6 5 6 7 11 110 

Widower - - - - - - - - - - - - - - 1 1 

Divorced - - - - - - - - - 1 - 1 - - - 2 

Other 1 - - - - 1 - 1 - - - 5 2 3 6 19 

Ignored 1 1 - 1 2 3 2 1 1 2 1 4 6 2 4 31 
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Table 3. Distribution of the Maternal Mortality Coefficient and investigated maternal death number, from 2000 to 2014, Rio 
Grande do Norte, Brazil, 2016.  

YEAR 
URSAP 

RN 
Investigated  

deaths 
P 

I II III IV V VI VII VIII 

2000 3 (43.2) 1 (15.0) 1 (17.0) 2 (41.6) 0 1 (24.5) 10 (46.1) 3 (115.6) 21 (37.2) - 0.748 

2001 0 5 (68.6) 1 (17.8) 1 (20.3) 1 (30.6) 0 5 (25.6) 1 (40.1) 14 (26.2) - 0.804 

2002 3 (48.3) 2 (27.0) 1 (18.0) 3 (64.6) 0 0 7 (36.9) 1 (38.6) 17 (31.9) - 0.695 

2003 1 (15.6) 4 (55.4) 4 (75.7) 1 (22.2) 2 (64.4) 0 16 (81.6) 1 (39.0) 29 (55.4) - 0.043 

2004 0 6 (83.8) 0 1 (23.0) 2 (66.3) 0 7 (36.8) 3 (122.2) 19 (37.4) - 0.164 

2005 5 (86.0) 4 (55.6) 2 (35.7) 3 (67.1) 3 (96.9) 1 (25.5) 7 (36.0) 3 (120.6) 28 (53.5) - 0.687 

2006 0 4 (58.7) 1 (19.9) 0 0 1 (28.2) 5 (26.8) 1 (44.1) 12 (24.9) 0 (0%) 0.037 

2007 2 (37.4) 2 (27.4) 2 (43.5) 2 (46.7) 1 (35.5) 1 (27.1) 5 (27.8) 0 15 (31.2) 4 (26.7%) 0.963 

2008 4 (66.9) 3 (42.4) 2 (40.1) 0 1 (34.9) 1 (26.7) 7 (36.5) 3 (138.4) 21 (42.2) 4 (19.0%) 0.000 

2009 1 (17.2) 4 (56.7) 4 (84.6) 2 (48.1) 2 (69.3) 0 8 (42.6) 2 (93.0) 23 (47.0) 18 (78.3%) 0.257 

2010 2 (35.7) 5 (74.7) 2 (41.6) 3 (75.9) 1 (36.2) 1 (28.1) 4 (21.9) 0 18 (37.8) 18 (100%) 0.897 

2011 3 (50.5) 7 (104.9) 4 (87.7) 3 (72.7) 3 (112.0) 1 (29.3) 15 (80.1) 1 (45.8) 37 (76.9) 35 (94.6%) 0.538 

2012 5 (90.4) 4 (61.6) 4 (90.3) 6 (154.9) 0 0 10 (53.0) 4 (191.1) 33 (70.5) 32 (97.0%) 0.023 

2013 4 (71.8) 1 (15.0) 2 (45.6) 2 (53.9) 0 4 (135.5) 8 (42.2) 1 (52.0) 22 (47.0) 21 (95.5%) 0.739 

2014 5 (94.1) 4 (60.0) 1 (20.9) 2 (54.3) 2 (72.3) 2 (61.8) 10 (52.7) 2 (95.6) 28 (58.2) 24 (85.7%) 0.541 

-: Year in which the investigated maternal deaths weren’t registered on the web-module.  
 

 
 

YEAR Estimated goal Result achieved 

2012 40 33 

2013 20 22 

2014 20 28 

Graphic 5. Relationship between the number of maternal deaths estimated in SISPACTO 
and the number of deaths occurred according to the SIM, for the years 2012, 2013 and 
2014, Rio Grande do Norte, Brazil, 2016. 

https://doi.org/10.4236/health.2018.102020


D. R. S. Souza et al. 
 

 

DOI: 10.4236/health.2018.102020 260 Health 
 

 
Picture 1. Distribution of the maternal death average number by URSAP, from 2000 to 
2014, Rio Grande do Norte, Brazil, 2016.  

 

 
Picture 2. Distribution of the maternal death number agreeded on the SISPACTO to 
2015, in each URSAP, Rio Grande do Norte, Brazil, 2016.  

 
In the same way, the Santos Neto et al [1] study demonstrated this evolution, 

in which the percentage of the pregnant who undergone to seven or more pre-
natal queries passed that about 30% to about 50%, from 1996 to 2005. In the 
same direction, Assis et al [17] verified that the majority of the pregnant under-
went to more than seven prenatal queries. Meanwhile, the Silva et al [18] study, 
performed in Juazeiro do Norte/CE, from January to June 2010, all the inter-
viewed people conducted from six to thirteen queries.  

On the Andrade et al [19] study, 50.4% of the women could undergo from six 
to eight prenatal queries. Fonseca et al [20] verified that the percentage of wom-
en with seven or more queries kept constant, around 81%, highlighting that, to 
the teenagers group, this number is declining and, to the older women, it is in-
creasing.  

Also, on the Polgliane et al [21] study, 75.6% of the women conducted six or 
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more prenatal queries.  
On the Alves et al [22] research, the prenatal appointment average number 

average was of seven. To Leal et al. [23], the most (75.4%) of women underwent 
through six or more prenatal queries. On Viellas et al [24] research, 73.1% of the 
pregnants underwent through six or more prenatal queries. On the Silva et al 
[16] study, there was an annual average increase superior to 28 thousand sup-
ported pregnant with more than seven queries, on public or private network.  

On the other hand, on Andrada et al [9] study, only 23.8% of the women un-
derwent to six or more prenatal queries, meanwhile on the Morse et al [25] and 
Lavado et al [14] studies, 40% of the women underwent to more than six queries. 
It is verified that some factors contributes to the occurrence of a lower prenatal 
appointment number, as the pregnant low schooling [26].  

Some studies demonstrate high values to the occurrence of death of mothers 
who underwent a low prenatal appointment [9] [10] [14]. On this study, was 
observed the relation between the prenatal appointment number and the mater-
nal death number in only three of the analyzed years, 2001, 2010 and 2013, being 
that, in 2010, we obtained a statistically significant value as for the number of 
women who underwent up to six queries as for the number of women who un-
derwent through seven or more prenatal queries, as observed on Table 1.  

In this sense, it is highlighted the prenatal importance as a way to control the 
adverse events caused by the pregnancy period, being the appointment number 
one of the factors that indicate the prenatal quality. Thereby, the accomplish-
ment of six or more prenatal queries it positively associated to the essential 
medicine uses, ideally, during the pregnancy [19].  

About the evolution of newborn number by kind of childbirth, observed on 
the Graphic 3, reveals that there is a substantial increase of the number and the 
cesarean proportion, observed on Graphic 4, in a way that this last increased 
more than 30% during the studied period, to the detriment of the absolute de-
clining of more than 20,000 normal childbirths.  

Among many aspects that support directly or indirectly to the increasing of 
the maternal death number, is the kind of childbirth, being important the inves-
tigation and discussion of this factor, aiming to the reduction of the maternal 
mortality and to the developing of the society like a whole [14].  

The obtained result in this study was equipped to the found by Brito et al [27], 
in which 77.1% of the childbirth occurred by cesarean. Likewise, according to 
the study of Silva et al [16], which analyzed the data from 1999 to 2013 in Brazil, 
there were a decline on the normal childbirth and an increasing of 63.68% on the 
cesarean occurrences.  

On the other hand during the Correia et al [10], the cesarean number was 
near to the half of the childbirth number—55.3%, still superior to the normal 
childbirth.  

On the research of Morse et al [25], 50.4% of the performed childbirth was 
cesarean. On the study of Soares et al [28], 51% of the childbirth was cesarean, 
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while the research of Lavado et al [14], 44% of the women had cesarean child-
birth and, on the study of Leal et al [23], the cesarean childbirth occurred in 
40.9% of the cases.  

This demonstrates the situation of many realities in which the number of ce-
sarean is superior to the recommended by the health national and international 
guidelines and, in many contexts, this number has been increasing more and 
more and standing out in relation to the normal childbirth, what meets the pre-
rogative of the health world and national organs, checking out more risks and 
negative factors related to the maternal health.  

According to Andrada et al [9], 57.1% of the maternal deaths occurred after 
the cesarean childbirth. Meanwhile, Soares et al [28] verified that, the women 
who presented disorders signals to the adaptation during the postpartum due to 
childbirth, 66.7% had given birth through cesarean. Moreover, it is suggested 
that a high social economical level is related to the cesarean happening, thus as 
the major schooling level [26] [29].  

To qualify the maternal health attention services, one of the most sensible and 
important indicators is the maternal mortality coefficient (MMC), which allows 
the quality evaluation and the services covery. However, it is considerate a low 
MMC when it is lower than 20 per 100,000 alive newborns, an average when it is 
between 20 and 49 per 100,000 alive newborns, a high when it is between 50 and 
149 per 100,000 alive newborns and very high when the number is more than 
150 per 100,000 alive newborns [9].  

On this worksheet, the maternal mortality coefficient presented a great varia-
tion on the studied period, represented on Table 3, highlighting the fact that, 
during the last analyzed year, only the III URSAP presented an averaged MMC, 
while the others presented a high MMC. This reveals a necessity to improve the 
women health assistance to the prenatal, childbirth and postpartum period, be-
sides to implement health education measures on the community and on the 
familiar reality.  

In the same way, it may be observed on the study of Mota et al [30] that ana-
lyzed data from 2001 to 2005 of cities from the Brazilian Southeast, where the 
maternal mortality rate presented a great variability, from zero to 110.9/100 
thousand alive newborns, as well as on the study of Peixoto et al [13], which 
demonstrated that in Santa Catarina, from 1996 to 2002, occurred irregular os-
cillations on the Maternal Mortality Reason (MMR). 

On the research conducted by Correia et al [10], the Maternal Mortality Rea-
son was of 65.99, with the irregular annual behavior. On the study of Botelho et 
al [31], in Pará, during 2006 to 2010, the Maternal Mortality Reason was of 51.9, 
and there weren’t significant reduction on this period. It is emphasized the study 
of Szwarcwald et al [32], that analyzed data in Brazil from 1990 to 2011, where 
the decrease rate of the MMR was the 3.72% per year, with multiple correlation 
coefficient of 0.988 (p < 0.01). In addition to this, he estimated a MMR equal to 
61.4/100 thousand alive newborns in Rio Grande do Norte, to the period from 
2009 to 2011.  
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Regarding the maternal death number of residents in Rio Grande do Norte, it 
is observed an oscillation among the years (Table 2) without an increasing or 
declining pattern during this period, being verified that, during the three last 
studied years, only 2012 presented a death number inside the determined goal by 
the SISPACTO to the year, while in 2013 and 2014 presented maternal deaths 
number superior to the proposed goals, as presented on Graphic 5.  

In Santa Catarina, from 2000 to 2002, occurred 129 maternal deaths according 
to official data [13]. A study conducted in Rio de Janeiro revealed that occurred 
173 maternal deaths of the residents in the state in 2001 [33], what represents 
more than ten times the quantity of maternal deaths, in the same year, in Rio 
Grande do Norte. In the second semester of 2002, in Brazilian Northeast, were 
identified 53 maternal deaths [34].  

Meanwhile, from 2007 and 2009 April, were registered six maternal deaths in 
the Ribeirão Preto Medicine College Clinical Hospital [35]. Morse et al [25] de-
scribed that occurred three maternal deaths in the period of 5 months in 2009, in 
Niterói/RJ.  

In Pará, during the period from 2006 to 2010, were identified 383 maternal 
deaths, in the way that in 2010, resulted in 1902 maternal deaths. 

Despite many studies that revealed the maternal death quantity in many places 
of the country, the reality of those data is still insincere due to the sub-registration 
and the underreporting 4. Bonciani [36] analyzed the Deaths Declaration (DD) of 
fertile aged women and concluded that there were 114 cases of maternal deaths, 
from which, 48 didn’t tell this cause on the DD.  

It is highlights that, in addition to know the real maternal death number, is 
also important to know the science of the factors that can contribute to the in-
creasing of the maternal mortality, among those is the schooling level, in a way 
that, as lower is the women instruction level, higher the risk to die for causes 
linked to the pregnancy, childbirth or postpartum [9].  

Thereby, to be identified the maternal death causes and the factors that con-
tributed to this fact, it is necessary the inquiry of the cases in an individualized 
way. On the present study, the number of maternal deaths investigated on the 
web-module of the health system, presented on Table 3, was registered only 
from 2006, when it occurred twelve, anyone more was investigated. During the 
years, there was the investigated death register, however, only in 2010, all the 
occurred deaths were investigated.  

Finally, the maternal deaths average number per year, in each URSAP, during 
the studied period (Picture 1), revealed that there is a proximity with the esti-
mated goals to 2015 (Picture 2), demonstrating the importance of the indicators 
found in the regions, above what was preconized on the goal and, with this, pre-
senting the necessity of prevention practices on the grievance prevalent on the 
maternal health. It is, through the fortification of the aspects that determine the 
maternal health, it can be increased the possibility to achieve the agreed goals on 
the SISPACTO, achieving the improvement on the mother’s life quality and also 
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on the general population.  

5. Conclusions 

The present research enables to conclude that the maternal health, in Rio 
Grande do Norte, is presenting indicators that need a quality monitoring, mainly 
in relation to the prenatal, childbirth and the maternal mortality.  

On the study, it is also possible to identify positive points, as an increasing on 
the number of women who undergone to seven or more prenatal queries and the 
number of investigated maternal death that achieved almost 100% of the total of 
deaths occurred on the last evaluated years. In the other hand as negative points, 
it is stood out the increasing number of cesarean newborns and, consequently, 
the decline of alive newborns by cesarean and, consequently, the decline of alive 
newborns by normal childbirth and high maternal mortality rate, on the last 
studied year, above the established goal.  

Therefore, it is justified to suggest to the city and state management, the im-
plementation of actions of fortification to adherence to the normal childbirth, 
having as basis the information disposition related to risks, benefits and right to 
choose in this aspect to women in fertile age, besides incentives to the health 
professionals linked to this factor.  

It is recognized as study limitation the possibility of the data has been under-
reported, due to the use of the SIM and SINASC Information Systems. On the 
other hand, it is highlighted the relevance of data by been of national basis, 
representing official statistics.  

For now, considering the reality in Brazil and its states, among them Rio 
Grande do Norte, there is the necessity to guarantee a women health quality as-
sistance, understood by familiar, prenatal, childbirth and postpartum planning, 
what is listed on the operational guideline to the pact by the life, proposed on the 
Public Health System. 
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