E AT A 2019 4E 1 45 35455 1] Chin J Public Health, Jan 2019 Vol.35 No.l

- PR 5 AT -
tHRMPEZFARTCETUERREAS AR

AR, R AR ) 45 Bk

(& ZE] BM THMEER1980 — 2015 4R M 22 7= IHFE T- AR b B Je b | 1990 — 2014 442 7= [HA0 T %
FEIR AR A 3, A B 5 X 58 AT WS it 42 (A 36 . 5 3% I SPSS 15.0 844 s B 2 , K 4% 1R 58 Fn
X AR ] Bt 390 A ) s, vk s 5 op A R R 4Ry L R TRI ML IX | 3% 2 927 I BB T2 3 BE IR BIBE T2 R & #7450t o
Brs B [ 31 ANE T RARFEFERZEF= LT RBAERE R oM. &R (DAL EMMIX 1980 — 2015 4F 35 4F
(B ZE P BT R [ T 52.0 %, ARIE B FFARIU 40 2 = 0 T4 &R B AR 2R I . AR/ /AR BT R B 4%
K, TE 70 % L b, BRE LI T T4 58 BHAr; 80 % UL BRI Z = A3 - & AE To6/mPaE (282 %) . i N RIEEZK
(18.0 %) . ZR/EEAE (17.2 %) FOHME Fr LABGIE M (17.2 %) 5 2015 AEAE AR N S e A & 3k B 52 40 2 3 3R TN 23 B A6 T 1 ¢
B RS FERAE 1:52 DA, MR BEE PR 1:2 000, (2) P EZEPZEHFETZE M 1990 4F1Y 94.7/10 1 F R
2014 4E19 21.7/10 T3, A 77.1 %, S8 T TAERJEHAR, 1990 — 2014 AERRAR MR B AR (80.7 %) K T3 17 (58.9 %),
2013 4 Ik T AU b 22 72 A BB T 3840 1 Ry 22.4/10 J7 1 23.6/10 07, Ik & Z A1 22 = A B T- R B B W45 /b . &t W
5 | XA [R] AR 2 [R) 22 7= 0 AR AR DA AT A7 7 25 85, AR AT 2 7= 10 30 T AT T 3T, PO b X T R 88, s A
T A, st 3 3 XL A AT b IX DL R 3 3 N 10 AR A% 30 L i BREIR B0 R R 3 4l TR T4 Y B s FIOME
[ 2817 ] Z0/=10; JeT 3R, ARk ia 3 K6

FE S ZEE:R714.66 EARERD:A X E4S:1001-0580(2019)01-0053-05 DOI:10.11847/zgggws1118295

Trends, levels and lifetime risks of maternal mortality in the world and in
China

YU Yue-ping, ZHAO Zhong-ming, LIU Jin-tao (Maternal and Child Health Hospital of Yunnan Province, Kunming,
Yunnan Province 650051, China)

[ Abstract ] Objective To examine levels and changing trend of maternal mortality in different regions of the world from
1980 to 2015 and in China from 1990 to 2014 and to provide evidences for developing intervention strategies by
governmental agencies. Methods We collected data on maternal mortality and cause-specific mortality in different
geographical regions, sub-regions and countries of the world, as well as in different provinces and cities of China, in different
years from publications of World Health Organization (WHO), United Nations International Children’s Emergency Fund
(UNICEF), and United Nations Fund for Population Activities (UNFPA) and then established a dataset for the data using
SPSS 15.0. We conducted hierarchical clustering analysis on the data of 31 provinces, autonomous regions, and
municipalities of China during different periods. Results The maternal mortality rate dropped by 52.0% over the 35-year
period in all countries and regions in the world and the decline was less than the three-quarters reduction of the Millennium
Development Goals. In South Asia, East Asia/Pacific and Central/Eastern Europe, the maternal mortality rate dropped
significantly by 70% or above, meaning that the Millennium Development Goals have been achieved. Of all the maternal
deaths during 2015 in the world, more than 80% occurred in Western/Central African countries (28.2%), the least developed
countries (18.0%), East/South Africa (17.2%), and sub-Saharan Africa (17.2%). In 2015, the lifetime risk ratio of death for
women in pregnancy and childbirth was below 1 : 52 in Africa and the least developed countries but the ratio was 1 : 2000 in
developed countries. In China, the maternal mortality rate dropped from 94.7/100 000 in 1990 to 21.7/100 000 in 2014, with
a decline of 77.1% reaching the Millennium Development Goals, and the reduction ratio was higher in rural areas (80.7%)
than in urban areas (58.9%) during the 25-year period; in 2013, the maternal mortality rate was 22.4/100 000 in urban areas
and 23.6/100 000 in rural areas, with a gradually narrowed urban-rural gap. Conclusions In China, there are still urban-
rural, regional, and population disparity in maternal mortality rate and the mortality rate is higher in rural areas, western
regions than in urban areas and eastern regions and higher among migrant populations than among resident populations. The
results suggest that special attentions should be paid to maternal health in rural areas, western regions, and among migrant
populations.

[ Key words ] pregnant and lying-in woman; mortality; change trend; risk
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