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Abstract: Maternal mortality remains a significant public health concern worldwide, with
indirect causes, including iatrogenic pathologies, increasingly recognized as critical contributors. This
study aimed to analyze the role of iatrogenic complications in maternal mortality, identify the most
common types, and propose modern strategies for prevention and management.

A retrospective observational study was conducted at a tertiary-level maternity hospital over the
period 2018-2024, including 40 maternal deaths associated with iatrogenic factors. Data were
collected from medical records, surgical and anesthesia reports, laboratory findings, and autopsy
reports. Complications were classified into surgical errors, drug-related complications, anesthesia-
related events, procedural/instrumental errors, and diagnostic delays.

Results showed that surgical errors were the leading cause (37.5%), followed by drug-related
complications (25%), anesthesia-related complications (15%), procedural errors (12.5%), and
diagnostic delays (10%). The analysis highlighted a major problem: insufficient adherence to surgical
protocols and delayed recognition of complications. Proposed solutions include standardized surgical
checklists, team-based training, real-time intraoperative monitoring, and early recognition protocols.

These findings underscore the importance of a problem-solution approach in obstetric care to
reduce preventable maternal deaths. Implementing evidence-based interventions can significantly
enhance patient safety and improve maternal outcomes.
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Introduction

Maternal mortality continues to be a major public health challenge worldwide, with both direct
and indirect causes contributing to adverse outcomes. Among indirect causes, iatrogenic pathologies—
medical complications resulting from healthcare interventions—are increasingly recognized as
significant contributors to maternal deaths. According to the World Health Organization (WHO, 2023),
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approximately 295,000 women die each year during pregnancy or childbirth, and indirect causes
account for nearly 27% of these deaths, with iatrogenic factors representing a key subset of
preventable risks.

Iatrogenic pathologies encompass complications arising from surgical errors, inappropriate drug
administration, or procedural mistakes during obstetric care. Despite advances in modern obstetrics,
these complications remain a serious concern, particularly when diagnosis is delayed, monitoring is
inadequate, or multidisciplinary management is lacking. Such gaps in care can quickly escalate
seemingly manageable conditions into severe maternal morbidity or death.

The growing impact of iatrogenic complications has been highlighted in research by Allanazarov
Ismoiljon Musurmonqulovych, who notes that tertiary care centers handling high-risk pregnancies are
especially prone to these events due to the frequency of complex interventions. Other studies similarly
emphasize that surgical errors, anesthesia-related complications, and medication mishaps are among
the most frequent iatrogenic contributors to maternal mortality, underlining the need for timely
recognition and intervention.

In light of these challenges, the present study aims to analyze the contribution of iatrogenic
pathologies to maternal mortality, identify the most common types of iatrogenic complications, and
highlight modern strategies for their prevention and management. By providing a clearer
understanding of these factors, the study seeks to inform clinical practice and improve patient safety in
obstetric care.
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Methods

This study was designed as a retrospective observational study with analytical components to
evaluate the impact of iatrogenic pathologies on maternal mortality. The research was conducted at a
tertiary-level maternity hospital over a six-year period from 2018 to 2024, focusing on maternal deaths
in which iatrogenic factors were documented as contributing causes. By examining a defined
population over multiple years, the study aimed to provide a comprehensive assessment of patterns,
severity, and outcomes of iatrogenic complications in obstetric care.

The study population included all cases of maternal mortality with confirmed iatrogenic
complications. Only deaths in which medical interventions—such as surgery, drug administration,
anesthesia, or procedural techniques—contributed to the outcome were included. Cases where deaths
were caused solely by direct obstetric complications were excluded, ensuring that the analysis focused
exclusively on preventable, healthcare-related factors.

During the preliminary review of medical records, a significant clinical problem was identified:
surgical errors accounted for the largest proportion of iatrogenic maternal deaths, far exceeding other
categories such as drug-related complications, anesthesia-related events, procedural errors, or
diagnostic delays. This observation highlighted a critical need for targeted interventions, as it
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suggested deficiencies in adherence to surgical protocols, insufficient intraoperative monitoring, and
gaps in team coordination during high-risk obstetric procedures.

To systematically address this problem, the study incorporated several analytical components.
First, iatrogenic complications were classified into five categories: surgical errors, drug-related
complications, anesthesia-related events, procedural/instrumental errors, and diagnostic delays. This
classification enabled a clear comparison of outcomes between different types of complications and
helped identify which intervention failures carried the highest risk of maternal death.

Second, the study included a comparative analysis of fatality rates across the different categories.
This approach allowed the researchers to pinpoint specific patterns, such as whether certain
complications were more likely to occur at particular gestational ages or in specific maternal age
groups. By combining frequency data with clinical context, the analysis could reveal systemic
weaknesses and highlight areas requiring immediate corrective measures.

Third, the study focused on identifying modifiable factors associated with iatrogenic mortality.
These included gaps in clinical training, violations or omissions of standard protocols, delayed
recognition of complications, and inadequate intraoperative supervision. By targeting these factors, the
study aimed not only to describe the problem but also to suggest practical solutions that could be
implemented in similar clinical settings to reduce future maternal deaths.

Data collection was performed using multiple sources, including medical records, surgical and
anesthesia reports, laboratory results, and autopsy findings where available. Each case was carefully
reviewed to extract relevant clinical information, such as the type of iatrogenic complication, maternal
age, gestational age at the time of the complication, timing of detection, and the immediate and
underlying cause of death. This comprehensive approach ensured that the analysis reflected both the
frequency and clinical significance of each complication.

Finally, statistical analysis involved descriptive methods, including calculation of frequencies,
percentages, and proportional distributions of complications. In addition, a problem-focused analytical
approach was applied to identify high-risk factors associated with the most severe outcomes. This
included examining the relative contribution of each type of iatrogenic complication to overall
maternal mortality, highlighting areas where targeted preventive measures could have the greatest
impact.

By combining retrospective review, classification, comparative analysis, and problem-focused
evaluation, this methodological approach not only documented the scope of iatrogenic pathologies in
maternal deaths but also provided actionable insights for improving clinical practice and patient safety
in obstetric care.

Results

The analysis of maternal deaths related to iatrogenic pathologies revealed that surgical errors were
the leading cause, accounting for 15 out of 40 cases (37.5%). This confirms the preliminary problem
identified during the methods review: inadequate adherence to surgical protocols and insufficient
intraoperative monitoring were significant contributors to maternal mortality. Drug-related
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complications were the second most frequent category, responsible for 10 cases (25%), reflecting
issues such as incorrect dosing, inappropriate drug selection, or delayed administration of necessary
medications.

Other categories included anesthesia-related complications, which accounted for 6 cases (15%),
highlighting the critical importance of perioperative monitoring and anesthesia safety protocols.
Procedural or instrumental errors contributed to 5 cases (12.5%), illustrating that mistakes during
minor procedures or the use of instruments can still have fatal consequences if not promptly
recognized. Finally, diagnostic delays or errors were responsible for 4 cases (10%), demonstrating that
late recognition of complications or misdiagnosis can exacerbate the severity of an iatrogenic event.

In terms of visualization, these results can be represented in a bar chart, with the x-axis showing
the type of iatrogenic complication and the y-axis showing the number of cases. The tallest bar will
correspond to surgical errors (37.5%), followed by drug-related complications (25%), while shorter
bars will represent anesthesia complications (15%), procedural errors (12.5%), and diagnostic delays
(10%).

Problem-Solution Insight:

Problem identified: Surgical errors were the leading contributor to iatrogenic maternal deaths.

TYPE OF IATROGENIC COMPLICATION

M Surgical Errors M Drug-Related Complications Anesthesia Complications

M Procedural/Instrumental Errors M Diagnostic Delays/Errors

Solution implemented or suggested: Implementation of standardized surgical protocols,
improved intraoperative monitoring, and team-based training have been recommended to reduce these
errors. By focusing on these high-risk areas, hospitals can prevent a substantial portion of iatrogenic
maternal deaths.
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This structured analysis not only quantifies the contribution of each complication type but also
provides a clear roadmap for targeted interventions, making it suitable for both clinical audits and
preventive strategy planning.

Discussion

The results of this study highlight that iatrogenic pathologies are a major contributor to maternal
mortality, consistent with global trends reported by the World Health Organization (WHO, 2023) and
research by Allanazarov Ismoiljon Musurmonqulovych. Among the identified complications, surgical
errors were the most frequent, accounting for over one-third of all cases. This finding emphasizes that
despite advances in obstetric care, preventable medical errors remain a critical challenge.

Drug-related complications were the second most common, indicating a need for careful
prescription practices, dosing verification, and monitoring, especially in high-risk pregnancies.
Anesthesia complications, procedural errors, and diagnostic delays, while less frequent, also
demonstrated significant contributions to adverse outcomes, reinforcing the importance of
comprehensive patient safety measures across all aspects of obstetric care.

The study clearly identifies a primary problem: deficiencies in clinical protocols, intraoperative
monitoring, and timely intervention. Addressing this problem requires multifaceted solutions. First, the
implementation of standardized surgical checklists and protocols can minimize errors during high-risk
procedures. Second, team-based training, simulations, and continuing education for obstetric and
anesthesia staff can improve adherence to safety standards. Third, real-time monitoring and early
recognition of complications are crucial for preventing escalation to fatal outcomes.

These findings align with the work of Allanazarov Ismoiljon Musurmonqulovych, who
emphasized that targeted interventions in surgical and drug management practices significantly reduce
maternal deaths. By focusing on high-risk categories such as surgical errors and drug-related
complications, hospitals can implement effective preventive strategies that have immediate clinical
impact.

Conclusion

In conclusion, iatrogenic pathologies play a substantial role in maternal mortality, with surgical
errors being the leading contributor, followed by drug-related complications, anesthesia-related events,
procedural errors, and diagnostic delays. The study identifies a clear problem—preventable medical
errors—and proposes actionable solutions to address it.

Implementing standardized surgical protocols, intraoperative monitoring, team-based training,
and early recognition systems can significantly reduce iatrogenic maternal deaths. These interventions
not only improve patient safety but also enhance the overall quality of obstetric care in tertiary
hospitals.

This study underscores the importance of a problem-solution approach in maternal health research:
identifying specific high-risk factors and proposing practical, evidence-based solutions to mitigate
their impact. Future research should focus on prospective evaluation of intervention effectiveness and
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expansion to larger populations to further reduce maternal mortality associated with iatrogenic
complications.
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