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[ Abstract] Objective To analyze the sociodemographic characteristics and healtheare services of maternal deaths in Huadu
District, Guangzhou City during 2000 ~2019, and summarize the changing trend of influencing factors of maternal mortality , so as to
propose intervention measures to reduce maternal mortality. Methods Retrospectively analyzed dates on maternal mortality including
the annual report form, verification of investigating reports and maternal death review data in Huadu District, Guangzhou from 2000 to
2019. Results (1) There was 83 cases of maternal mortality in Huadu District, Guangzhou during 20 years. The average maternal
mortality rate of the household population and the whole population was 23. 41 and 54. 42 per 100,000 live births respectively during
2000 ~ 2009, and it was 10. 56 and 15. 00 per 100,000 live births respectively during 2010 ~2019. The maternal mortality rate showed
a downward trend of " fast first and then stable". The average annual decline of the floating population was greater than that of the
registered population. (2) The sociodemographic characteristics, the maternal healthcare, and the classification of death cause have
changed significantly in 20 years. The main causes of death in the first 10 years were amniotic fluid embolism, postpartum hemorrhage

and cardiovascular disease. The first link that affected the maternal death was individual, family and resident groups. In the next 10



. 86 - CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 13 Number 3 2021

years, the main causes of death were cardiovascular disease, postpartum hemorrhage and malignant tumors. The first link that affected

maternal mortality was the medical care system. The first area of influencing factor was knowledge and skills during 20 years.

Conclusion Maternal death is affected by many factors in medicine and society. In order to further reduce maternal mortality rate and

impose higher requirements on the health care system, it is necessary to improve the ability to identify, monitor and multidisciplinary

treatment of pregnancy with underlying diseases.

[ Key words ] maternal death; influencing factors ; changing trend; intervention measures; multidisciplinary cooperation
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