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Objective. To determine the relationship between budget program 
management and maternal mortality in the Pachitea Health Network. 
Methods. A non-experimental, cross-sectional study with a quantitative 
approach, of applied type and descriptive-correlational level was 
conducted. The population and sample were conformed of 69 healthcare 
workers involved in maternal and maternal-neonatal care services. The 
survey technique and a structured questionnaire consisting of 21 Likert-
scale ítems was used. Frequencies and percentages were used, and for 
the Kolmogorov–Smirnov normality test and Pearson’s correlation were 
applied for inferential analysis. Results.  Budget program management 
was mainly consolidated at a moderate level with 63.8%, and at  moderate 
level maternal mortality with 59,4 %. A significant positive relationship was 
observed between budget program management and maternal mortality 
(r  = 0.629, p < 0.000), budget and maternal mortality (r = 0.704, p < 0.00) 
and performance indicators and maternal mortality (r = 0.681, p < 0.000). 
Conclusions. Budget program management is significantly related  with 
maternal mortality.
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Objetivo. Determinar la relación entre la gestión del programa presupuestal 
y la mortalidad materna en la Red de Salud Pachitea. Métodos. Se desarrolló 
un estudio no experimental de corte transversal, enfoque cuantitativo, de 
tipo aplicado y nivel descriptivo correlacional. La población y la muestra 
estuvieron conformadas por 69 trabajadores de servicios vinculados 
a la atención materno-neonatal. Se utilizó la técnica de encuesta y un 
cuestionario estructurado de 21 ítems tipo Likert. Se usaron frecuencias y 
porcentajes, y para el análisis inferencial se aplicó la prueba de normalidad 
de Kolmogorov-Smirnov y la correlación de Pearson. Resultados. La 
gestión del programa presupuestal se consolidó principalmente a nivel 
medio con un 63.8 % y a un nivel promedio de mortalidad materna con un 
59,4  %. Se observó una relación significativa entre la gestión del programa 
presupuestal y la mortalidad materna (r = 0,629; p = 0,000), el presupuesto 
y la mortalidad materna (r = 0,704; p = 0,000) y los indicadores y la 
mortalidad materna (r  =  0,681; p = 0,000). Conclusiones. La gestión del 
programa presupuestal se relaciona significativamente con la mortalidad 
materna.
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INTRODUCTION
Maternal mortality is a sensitive indicator of health 
inequalities, the effectiveness of public health systems, 
and their capacity to address problems. Despite a 40% 
worldwide decline in maternal mortality from 2000 to 
2023, it is estimated that 260,000 maternal deaths 
will occur in 2023, equivalent to 712 deaths per day, 
mostly as a result of the lack of timely, continuous, and 
essential health services during pregnancy, childbirth, 
and the postpartum period (World Health Organization 
et al., 2025). The Pan American Health Organization 
(PAHO) has reported setbacks in its goal of eliminating 
preventable maternal deaths, as the maternal mortality 
ratio increased from 58 to 68 deaths per 100,000 live 
births between 2015 and 2020 in the Region of the 
Americas (PAHO, 2024).

Recent evidence illustrates how maternal mortality 
is not purely a function of clinical considerations nor the 
result of a single factor, but also involves aspects such 
as the availability, accessibility, and timeliness of care, 
health system financing, and the quality of health system 
governance. Ekwuazi et al. (2023) state that, in low- and 
middle-income countries, preventable deaths continue 
to occur due to delays in care, gaps at the primary 
care level, and the lack of obstetric services. Along the 
same lines, Wojcieszek et al. (2023) indicate that the 
continuum of maternal and neonatal care encompasses 
the integration of maternal check-ups, neonatal care 
management, follow-up, timely referrals, and an overall 
improved care experience. On the other hand, Dinga et al. 
(2024) state that, from a financial perspective, maternal 
mortality is likely to decrease through the strengthening 
of personnel, equipment, and service delivery if public 
funds are allocated to these areas. 

In Peru, results-based budgeting seeks to link 
expenditure with identifiable products, services, and 
outcomes for the population, thereby allowing for a 
broader scope in budget management. It is no longer 
merely a matter of budget execution, but rather of 
generating real and verifiable changes in prioritized 
public problems (Ministry of Economy and Finance, 
2024). This approach describes budget programs as 
the main basic instruments of budget programming 
processes related to the delivery of goods and services 
defined to achieve the expected results. For this reason, 
the design and methodological improvement of budget 
programs are justified for evaluating the efficiency 
of public interventions, as observed in Directorial 
Resolution No. 0018-2024-EF/50.01 (2024). In terms 
of maternal and neonatal health, this approach involves 
budget allocations for the early identification of pregnant 
women, enhanced prenatal care, institutional deliveries, 
increased family planning, management of obstetric 
complications, and a functional referral system.

The Budget Program 0002 Maternal and Neonatal 
Health is one of Peru’s central public health strategies, 
aimed at reducing maternal and neonatal risks. For the 
first half of 2023, the program’s total adjusted institutional 

budget amounted to S/ 2,365,286,031, demonstrating 
the distribution of the program across the different levels 
of government and its priority within the country’s health 
policy (Ministry of Health, 2023). The annual evaluation 
of programs in the budgetary sector related to health 
establishes that examining expenditures, physical 
targets, and performance metrics reveals whether 
health budget allocations achieve the intended health 
outcomes (Ministry of Health, 2025). However, recent 
budget monitoring indicates that, despite increases 
and high levels of execution in activities, gaps remain in 
investment projects, decentralization, and the balance of 
expenditure within the maternal and neonatal program 
(Roundtable for the Fight Against Poverty, 2025).

Maternal mortality in Peru experienced notable 
fluctuations from 2019 to 2023. According to del Carpio 
Ancaya and Pacheco-Romero (2024), there were 264 
maternal deaths in 2023, with a maternal mortality ratio 
of 51.9 deaths per 100,000 live births, following the 
trend of increased deaths reported during the pandemic. 
In addition, Rueda-Camaná et al. (2024) observed a 
decline during the study period, but also noted regional 
disparities among departments. This highlights the 
importance of exploring health management while 
considering specific regional contexts. In Huánuco, the 
Ombudsman’s Office (2022) identified cases of maternal 
deaths and suggested improving referrals, health 
personnel, and prenatal services, as well as improving 
the availability, accessibility, and quality of care, including 
the cases reported in Pachitea.

Consequently, examining the management of the 
budget program and maternal mortality in the Pachitea 
Health Network is relevant, as it allows for the integration 
of the public budgeting approach with a pressing 
public health challenge in a region characterized by 
significant obstetric needs. The study is important 
because it provides a basis for changes in the allocation, 
implementation, and monitoring of maternal health 
resources, as well as in the decisions and actions aimed 
at mitigating preventable risks. Therefore, the study 
aimed to determine the relationship between budget 
program management and maternal mortality in the 
Pachitea Health Network.

METHODS

Type and area of study
The research was applied in nature and employed a 
quantitative approach, with a descriptive-correlational 
level and a non-experimental cross-sectional design. 
This is because the variables were examined in their 
natural context, without manipulating the variables, and 
the data were collected at a single point in time. The 
study was conducted in the area of public health and 
public budgeting, within the Pachitea Health Network, 
Huánuco, during the 2023 period, following the logic 
of the quantitative research approach described by 
Hernández-Sampieri and Mendoza Torres (2018).
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Population and sample
The study population consisted of 69 employees of the 
Pachitea Health Network in Huánuco, who were involved 
in the maternal health management and care area. Of 
these, 23 were heads of health facilities, 23 were heads 
of obstetric services, and 23 were responsible for the 
maternal care area. The sample was census-based 
and comprised the entire study population. It included 
appointed staff and personnel contracted for obstetric 
services. Personnel from other services or areas not 
related to obstetrics were excluded.

Variables and data collection instruments
Two variables were analyzed: budget program 
management and maternal mortality. The first comprised 
the dimensions of the Ministry of Economy and Finance 
budget and indicator compliance. The second variable 
included the dimensions of human resources, medicines 
and supplies, equipment and infrastructure, referral and 
counter-referral. Measurement was carried out using a 
self-designed structured questionnaire consisting of 21 
items, which employed a five-level Likert scale: never, 
almost never, sometimes, almost always, and always. 
Likert-type scales are useful for categorically capturing 
feelings, opinions, and attitudes. Consequently, they are 
useful in studies related to perceptions within institutions 
(Koo & Yang, 2025).

Data collection techniques and procedures
The survey technique was applied to the selected 
personnel of the Pachitea Health Network. Before 
administering the survey, the objective of the research 

was explained, and respondents were asked to participate 
voluntarily. The questionnaires were distributed in an 
organized manner, ensuring that the instructions were 
clearly understood in order to maintain the integrity of 
the responses. The rationale for selecting this procedure 
was based on the fact that it provides direct answers to 
the research questions (Taherdoost, 2021).

Data analysis
The data were organized in Microsoft Excel and analyzed 
using SPSS. Frequencies and percentages were used 
for descriptive analyses. For inferential analyses, the 
Kolmogorov–Smirnov normality test was applied 
because the sample size was greater than 50. Since the 
significance levels were greater than 0.05, Pearson’s 
correlation coefficient was used to assess the strength 
and direction of the linear relationship between the two 
variables (Janse et al., 2021).

Ethical aspects
The research respected voluntary participation, informed 
consent, data privacy, and the use of information 
for research purposes. The principles of integrity, 
responsibility, and respect for research participants 
were also considered. There was no clinical intervention 
or risk to the employees involved in this study, as the 
research was limited to collecting perceptions through 
an anonymous questionnaire.

RESULTS
The results show an improving trend between budget 
program management and the maternal mortality rate. 

Table 1
The relationship between the management of Budget Program 002: Maternal and Neonatal Health and the maternal mortality rate

Maternal mortality rate

Level
Poor Fair Good Total

F % F % F % F %

Management of Budget 
Program 002 Maternal and 
Neonatal Health

Low 6 8.7 0 0.0 0 0.0 6 8.7

Medium 2 2.9 41 59.4 1 1.4 44 63.8

High 0 0.0 0 0.0 19 27.5 19 27.5

Total 8 11.6 41 59.4 20 29.0 69 100.0

Note. Data were collected through the administration of the instrument.

Table 2
Relationship between MEF budget and the maternal mortality index

Maternal Mortality Index

Level
Poor Fair Good Total

F % F % F % F %

MEF Budget

Low 8 11.6 2 2.9 0 0.0 10 14.5

Medium 0 0.0 36 52.2 0 0.0 36 52.2

High 0 0.0 3 4.3 20 29.0 23 33.3

Total 8 11.6 41 59.4 20 29.0 69 100.0

Note. Data were collected through the administration of the instrument.
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When management was at a low level, maternal mortality 
rates were high. Medium-level management resulted in 
average rates. When management was at a high level, 
the rates decreased to a low level. It can be observed 
that improvements in budget program management 
correspond to more favorable conditions for reducing 
maternal risks. Conversely, the predominance of medium-
level management indicates that functional constraints 
still exist in achieving optimal health outcomes.

The results in Table 2 show that, as the budget allocated 
by the Ministry of Economy and Finance increases, 
the behavior of the maternal mortality rate responds 
inversely to the measured rate. At low budget levels, a 
poor rate predominated; at a medium budget level, a fair 
rate was predominant; and at high budget levels, a good 
rate was more predominant. This result indicates that 
adequate budget allocation is related to better maternal 
care conditions. However, budget constraints have not 
generated changes in the frequency of reported cases. 
Therefore, effective management is required to ensure 
that the allocated funds have a significant impact.

Indicator compliance showed a positive relationship 
with the maternal mortality rate. Poor maternal health 
outcomes were observed at low levels of indicator 
compliance, whereas moderate indicator compliance 
was associated with relatively standard maternal health 
outcomes. On the other hand, indicator compliance was 
classified as good at high levels of compliance, and 
maternal health outcomes were positively evaluated. 
This shows that prenatal care, delivery at a healthcare 
facility, and family planning are important for improving 
maternal outcomes. However, the presence of average 
compliance indicates the need to improve the monitoring 
and control of health targets.

Table 4
Correlation of the general hypothesis

Maternal 
Mortality Index

Management of 
budget program 002 
Maternal and Neonatal 
Health

Pearson Correlation ,629**

Sig. (tailed) ,000

N 69

Note. Data were collected through the administration of the instrument.

The Pearson correlation showed a strong positive 
correlation between budget program management and 
the maternal mortality rate (r = 0.629, p = 0.000). Since 
the significance level is < 0.05, the research hypothesis 
is accepted and the null hypothesis is rejected. This 
result shows that budget program management has a 
significant relationship with the maternal mortality rate 
in the Pachitea Health Network. Therefore, improving 
management will lead to better maternal health 
outcomes.

Table 5
Correlation of specific hypothesis 1

Maternal
Mortality Index

MEF 
Budget

Pearson Correlation ,704**

Sig. (tailed) ,000

N 69

Note. Data were collected through the administration of the instrument..

The budget of the Ministry of Economy and 
Finance and the maternal mortality index showed a 
strong positive correlation, with a coefficient of 0.704 
and a significance level of 0.000. This indicates a 
highly statistically significant relationship. From this 
perspective, improved budget allocation is correlated 
with an increased capacity to manage maternal health 
problems. However, this should not be viewed solely as 
an increase in spending; rather, it should be considered 
as an appropriate allocation focused on immediate 
priorities within obstetric services.

Table 6
Correlation of specific hypothesis 2

Maternal
Mortality Index

Indicator 
Compliance

Pearson Correlation ,681**

Sig. (tailed) ,000

N 69

Note. Data were collected through the administration of the instrument.

Table 3
Relationship between indicator compliance and the maternal mortality index

Maternal Mortality Index

Level
Poor Fair Good Total

F % F % F % F %

Indicator Compliance

Low 4 5.8 0 0.0 0 0.0 4 5.8

Medium 4 5.8 41 59.4 6 8.7 51 73.9

High 0 0.0 0 0.0 14 20.3 14 20.3

Total 8 11.6 41 59.4 20 29.0 69 100.0
Note. Data were collected through the administration of the instrument.
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A strong positive correlation was found between 
indicator compliance and the maternal mortality rate, 
with a coefficient of 0.681 and a significance level of 
0.000. This demonstrates that indicator compliance 
is significantly related to the reduction in the maternal 
mortality rate. Therefore, monitoring targets, identifying 
pregnant women, monitoring prenatal care progress, 
promoting institutional deliveries, and strengthening 
family planning are vital priorities for improving 
healthcare in the Pachitea Health Network.

DISCUSSION
The findings indicate a significant positive correlation 
between budget program management and maternal 
mortality within the Pachitea Health Network. This 
illustrates that maternal mortality goes beyond a clinical 
interpretation and instead constitutes a multifaceted 
issue involving institutional, territorial, and budgetary 
factors that affect efficient access to obstetric services. 
In this regard, Souza et al. (2024) discuss how social and 
structural health determinants contribute to transitions 
in maternal mortality, while Soto-Cabezas et al. (2025) 
observe that, in Peru, persistent territorial inequalities 
shape the evolution of this indicator. Therefore, the result 
observed in Pachitea is consistent with the evidence 
regarding the relationship between health management 
and maternal outcomes.

Regarding budget program management, the 
assessment obtained indicates that better management 
of resources, objectives, and interventions is aligned 
with improved conditions for reducing maternal risks. 
This finding is consistent with Jan et al. (2025), who 
point out that optimal coordination of government action 
with public health expenditure is essential for reducing 
maternal mortality. Similarly, George-Anokwuru (2024) 
argues that maternal mortality is partly attributable to 
public health expenditure, while other variables, such as 
poverty, staffing, and the condition of the health system, 
also play a relevant role. Therefore, the budget should 
not be evaluated solely based on financial execution, 
but rather on its capacity to provide services, supplies, 
personnel, and a functional obstetric response.

Regarding budget distribution, the findings suggest 
an association between higher budget levels and the 
maternal mortality index. This evidence demonstrates the 
importance of allocating funds to priority interventions 
such as prenatal care, institutional deliveries, family 
planning, management of obstetric emergencies, and 
timely referrals. Lateef et al. (2024) indicate that the use 
of prenatal care and delivery attended by skilled personnel 
is essential for reducing maternal deaths in a context of 
access gaps. Similarly, Mohamed et al. (2024) found that the 
quality, affordability, and accessibility of services improved 
institutional delivery. For their part, Dotse-Gborgbortsi 
et al. (2023) explain that service quality and travel time 
represent barriers to the utilization of delivery services. 
These studies suggest that the effects of the budget are 
only visible when service-specific barriers are mitigated.

In terms of indicator achievement, the substantial 
assessment observed suggests that monitoring pregnant 
women, institutional deliveries, and family planning 
are vital elements for improving maternal health. This 
finding is consistent with Hussen et al. (2023), who 
state that the presence of social, educational, economic, 
and spatial inequalities results in a significantly low 
level of continuity of maternal care. According to Buli 
et al. (2023), completion of the continuum of care 
is influenced by maternal education, transportation 
availability, progress in the initial prenatal care visit, and 
support provided by the partner. Likewise, Abebe et al. 
(2022) demonstrated that continuity of maternal care 
depends on individual and community circumstances. 
Consequently, compliance with indicators should not be 
considered an administrative requirement, but rather as 
genuine traceability of care.

Ali et al. (2024) similarly showed that women who 
receive prenatal care and maternal health education 
are more likely to complete the continuum of maternal 
services. Debie et al. (2025) emphasize that continuity 
of maternal care depends on certain changes and 
improvements in the system. This is consistent with the 
results obtained in Pachitea, where average adherence to 
the indicators demonstrates both progress and limitations 
in consolidating positive outcomes across all facilities.

Referral and counter-referral also constitute important 
aspects. Eshetu et al. (2024) concluded that delays in 
accessing emergency obstetric services are related to 
distance and income, previous referrals, and delays in 
the decision to seek care. This conclusion is relevant to 
Pachitea, where geographical conditions and potential 
service capacity also restrict access to care. The main 
limitation of the study was the inability to directly assess 
clinical outcomes, given that the study relied primarily 
on the perceptions of health personnel. However, it 
was demonstrated that the combination of budgeting, 
indicator compliance, service quality, and health system 
capacity within the territory is necessary to eliminate 
maternal mortality.

CONCLUSIONS
•	 Budget program management is positively and 

significantly related to maternal mortality in the 
Pachitea Health Network. This relationship indicates 
that the more effective and efficient the management 
of resources, objectives, and interventions is, the better 
the condition of the maternal healthcare system will be.

•	 Budget distribution has a strong positive relationship 
with maternal mortality rates. This suggests that the 
budget should be systematically planned to improve 
the workforce, medications, supplies, equipment, and 
hospital infrastructure, as well as to enhance skills in 
obstetric clinical problems.

•	 Indicator compliance is significantly related to 
maternal mortality. Therefore, improving the flow 
of pregnant women for prenatal care, supervised 
institutional deliveries, family planning, and timely 
referrals is essential.
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•	 As this is a correlational study, the results do not 
demonstrate causality, although they do provide 
useful information for improving maternal health 
budget planning.

Recommendation
It is suggested that the Pachitea Health Network optimize 
the management of the budget program, prioritizing 
human resources, medications, supplies, and equipment, 
together with infrastructure and obstetric referrals. In 
addition, monitoring and evaluation of maternal indicators 
within an established timeframe should be implemented, 
particularly with regard to identifying pregnant women, 
prenatal care, delivery care, and family planning, in order 
to ensure that the effects are translated into improved 
maternal care and the sustained reduction of gaps and 
risks in maternal mortality.
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