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THE MPDSR CYCLE

Surveillance & Response
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Available at: https://www.who.int/publications/i/item/9789240036666




& OBJETIVCS sostenieLe

GOAL:

3.1 By 2030, reduce the global maternal mortality ratio to
SALUD less than 70 per 100,000 live births
Y BIENESTAR

OBJECTIVES:

3.1.1 Maternal mortality ratio
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3.1.2 Proportion of births attended by skilled health

Source: https://sustainabledevelopment.un.org/content/documents/118030fficial-List-of-Proposed-SDG-Indicators.pdf
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Maternal mortality ratio (MMR),2017
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Estimates by WHO, UNICEF, UNFPA,
World Bank Group and
the United Nations Population Division
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Strategies toward ending

preventable maternal
mortality (EPMM)

Avaliable at: https://apps.who.int/iris/handle/10665/153544

Estrategias para poner fin a la
mortalidad materna
prevenible (EPMM)

Countries with baseline MMR <420
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ARR: annual rate of reduction.

Disponible en: https://iris.paho.org/bitstream/handle/10665.2/51963/9789275322106-spa.pdf?sequence=1&isAllowed=y
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Maternal Mortality Ratio
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Source: Maternal Mortality Estimation Inter-Agency Group (MMEIG), 2019 (2017 data)
*Key countries: Belize, Bolivia (Plurinational State of), Guatemala, Haiti, Honduras, Nicaragua, Paraguay, Suriname
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