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ABSTRACT

BACKGROUND In Chile, despite high obstetric coverage and consolidated registration systems, there has been a stagnation in the
reduction of maternal mortality, reflecting the need to identify social factors and determinants. These are often overlooked by
traditional surveillance systems.
OBJECTIVE To adapt and validate, through expert consensus, a verbal autopsy instrument based on the three delays model, with a
gender and intercultural approach.
METHODS Expert validation study using the Delphi method in three phases, carried out between June and October 2024. Forty
experts in maternal health, epidemiological surveillance, gender, and interculturality participated. Seven criteria were evaluated:
clarity, relevance, cultural relevance, socio-health relevance, regulatory relevance, and the incorporation of gender and intercultural
approaches. The process sought to reach consensus to ensure the methodological and contextual quality of the instrument.
RESULTS The final instrument includes 95 items organized into six thematic blocks. An overall consensus of 85% was achieved on the
evaluated criteria. The adaptation incorporated variables such as mental health, gender-based violence, ethnic identity, and perceived
quality of care. Operational validation identified implementation, logistical, and ethical challenges, leading to a gradual
implementation plan in regulatory, pilot, and national expansion phases.
CONCLUSIONS The instrument adapted and validated by experts offers a complementary tool for monitoring maternal mortality in
Chile. Its comprehensive approach would allow identifying social and structural factors associated with maternal deaths, favoring
more equitable and culturally relevant interventions aimed at preventing avoidable maternal deaths. Field validation is essential to
assess the impact of its application.
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INTRODUCTION
Maternal mortality, a sensitive indicator of gender inequality,
remains a public health priority [1]. Despite global progress,
regional disparities persist: Africa continues to have the highest
maternal mortality ratio, Asia is showing progress, while in
the Americas and Europe, the maternal mortality ratio has
increased between 2000 and 2020. In Latin America, this setback

was exacerbated by the COVID-19 pandemic, which deepened
barriers to timely and quality care [2].

Maternal mortality is a multi-causal phenomenon, and
understanding and analyzing its causes is essential for
designing policies and interventions that effectively respond
to women’s real needs [3–5]. In this regard, current recom-
mendations for maternal mortality surveillance and response
promote systematic case review to identify modifiable factors
that contribute to preventable deaths and guide preventive
strategies [6,7]. In this scenario, audits have proven to be
effective tools for improving health outcomes. However, their
impact may be limited if they are not analyzed considering the
context in which the deaths occur [8,9].
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The context of Chile and the need for a comprehensive
approach

Chile is in an advanced stage of obstetric transition, with high
coverage rates, low maternal mortality ratios, and a consolida-
ted system of statistical records and clinical audits [10]. However,
in recent years, there has been a stagnation in the reduction
of maternal mortality ratios, along with an increase in mater-
nal deaths from indirect and late causes. During the COVID-19
pandemic, the latter reached an excess mortality rate of 104%
[11]. Under these circumstances, cases classified as “other
obstetric conditions not classified elsewhere” predominate [12].
This suggests not only limitations in diagnostic accuracy but
also inadequacies in current registries that prevent them from
adequately capturing emerging issues, which limit sustained
progress in reducing maternal mortality. While countries in
the early stages of transition, with high maternal mortality
ratios, prioritize their efforts to improve access to and cov-
erage of obstetric care to reduce these deaths, countries
with advanced health systems face challenges with maternal
mortality that go beyond the availability of obstetric services
[13]. These require a comprehensive approach, which involves
identifying and addressing all the factors that influence their
origin and development, articulating the various dimensions
(biological, psychological, social, cultural, economic, environ-
mental, ethical, among others) to understand the complexity
of the problem and propose more effective interventions to
accelerate sustainable mortality reduction [3]. This involves not
only improving the quality of services and reducing delays in
care, but also identifying and addressing gender inequalities
and social and intercultural factors that contribute to delays,
particularly in vulnerable populations [7].

The need for a verbal autopsy instrument in Chile
Verbal autopsies are mortality surveillance tools consisting

of structured interviews with family members or witnesses of
the death. Their purpose is to collect information on previ-
ous symptoms, access to medical care, and circumstances of
death. This allows for improved identification of the under-
lying cause of death [14]. Their use has been documented
mainly in contexts where registration systems are limited
[15] and in countries with high rates of community deaths
[16]. However, previous experiences have demonstrated their

applicability in other settings. One example is the Intentional
Search and Reclassification of Maternal Deaths (BIRMM) system,
which incorporates verbal autopsy to identify underestimated or
misclassified cases of maternal mortality [17]. With this system in
Argentina, a 2014 study revealed that 4.95% of maternal deaths
had not been correctly recorded [18], while in Mexico, it allowed
for the reclassification of 932 additional deaths [19].

Verbal autopsy is thus proposed as a tool that can strengthen
mortality surveillance, depending on the needs of each country
[20]. In Chile, it could contribute to a more comprehensive
interpretation of the data obtained from death certificates and
statistical records. This would not only make it possible to
specify the causes of death, but also to deepen the analysis
of social determinants such as gender and migration, as well
as experiences related to access to and quality of services, and
sociocultural inequalities. Its adaptation to the national context
would complement existing surveillance systems and enhance
the identification of factors that continue to impact maternal
health.

During the pandemic, the United Nations Population Fund for
Latin America and the Caribbean (UNFPA-LACRO) conducted a
study in three Latin American countries, including Chile, using
a verbal autopsy tool based on the three delays model [21].
This model aims to identify and analyze the impact of delays
in the decision to seek care (first delay), access to healthcare
services (second delay), and the provision of adequate care
(third delay) on maternal mortality [22]. The results highlighted
the need to consider social, cultural, and intersectional factors to
gain a better understanding of the inequalities that determine
maternal mortality in Latin America.

Objective of the study
To adapt and validate, through expert review, a verbal

autopsy instrument based on the three delays model, with
a gender and intercultural approach. The adaptation and
validation also seek to ensure its relevance in the Chilean social,
healthcare, and regulatory context, guaranteeing its applicabil-
ity before implementation in the field.

METHODS
Methodological study with a mixed (qualitative and

quantitative) approach, sequential adaptation, and expert

MAIN MESSAGES

• Maternal mortality in Chile faces significant challenges, particularly with sociocultural factors, which traditional surveil-
lance systems fail to capture.

• This study adapts and validates, through expert review, a verbal autopsy instrument using the Delphi method, integrating
gender and intercultural approaches for a more contextualized analysis.

• The study is limited to the process of adaptation and expert validation of the instrument, without including its field
validation. However, this is planned as a future step.

• An expert-validated instrument was developed to identify gaps in healthcare services and structural factors, providing a
replicable tool to improve maternal mortality surveillance in similar contexts.

Expert adaptation and validation of a verbal autopsy instrument in Chile
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validation of a verbal autopsy instrument for maternal mortality,
carried out using the three-phase Delphi method [23,24]. This
method was chosen for its ability to identify consensus on issues
with limited evidence and to adapt tools to new sociocul-
tural contexts [25]. The adaptation of the instrument involved
modifying the language and content to ensure its clarity, as
well as cultural, socio-health, and regulatory relevance, and to
incorporate a gender and intercultural approach [23]. Expert
validation referred to the process in which specialists evaluated
the instrument to determine its clarity, relevance, and appropri-
ateness before its validation in the field [23]. This validation will
be addressed in future studies, allowing for the evaluation of its
applicability in real-life settings and its final impact on maternal
mortality surveillance.

Instrument evaluation criteria
To guide the adaptation and validation, seven criteria were

established, as shown in Table 1.

Description of the instrument
The original verbal autopsy instrument used corresponds to

an interview guideline based on the three delays in the maternal
mortality model [22]. It consists of 88 questions organized into
six blocks designed to collect contextualized information on the
causes of maternal death in the context of COVID-19 [21].

As shown in Table 2, the instrument addresses sociodemo-
graphic data, health history, and factors associated with each
of the three delays, in addition to perinatal aspects. Adaptation
and validation by experts did not modify the overall structure,
number, or nomenclature of the blocks. The final version of the
instrument is available upon request from the authors.

Selection and profile of experts
Experts were selected through purposive sampling [26],

ensuring disciplinary, regional, and institutional diversity to
minimize bias and ensure a comprehensive evaluation of
the instrument. Priority was given to professionals with
experience in maternal health, epidemiological surveillance,
gender, interculturality, and public policy. Representatives from
academia, government ministries, and international organiza-
tions were included. To mitigate the risk of group bias, experts
from diverse regions of the country were included, and two
of the three phases of the Delphi process were conducted
anonymously. This allowed for independent evaluations and
ensured that adjustments were based on consensus rather than
dominant individual opinions.

The first phase, focused on adapting the instrument,
involved experts with experience in verbal autopsy, maternal
health, gender, and intercultural issues. In the second phase,
focused on validating clarity, relevance, and appropriateness,
specialists in maternal health and epidemiological surveillance
were convened. To ensure that the instrument integrated an
intersectional perspective, priority was given to the inclusion

of specialists in gender studies and public health. In addition,
experts in interculturality were incorporated.

In the third phase, aimed at operational validation,
decision-makers with experience in implementing maternal
health strategies and epidemiological surveillance participa-
ted, prioritizing profiles with leadership in public policy and
maternal and child healthcare program management.

Adaptation and validation process with experts:
information gathering and adjustment of the instrument
using the Delphi method

The three phases of the Delphi method were conducted
between June and October 2024, within the framework of a
collaboration between UNFPA-LACRO and the Department of
Women’s and Newborn Health Promotion at the University of
Chile, to which the research team is affiliated.

Experts were invited to participate in each phase via
personalized email invitations. These invitations detailed the
purpose of the study, the procedure for adapting and validat-
ing the instrument, and the type of participation required. All
participants gave their informed consent before each phase,
ensuring the confidentiality and voluntary nature of the process.

In the first phase, participants conducted a thorough review
of the original version of the instrument. Using an electronic
form, they proposed adjustments to the language and content
to enhance its clarity, cultural relevance, regulatory compliance,
and social and health relevance, and to incorporate gender
and intercultural approaches. The qualitative feedback obtained
was consolidated by the research team and used to develop a
second version of the instrument, which was refined based on
the contributions received.

In the second phase, an expanded panel of experts evalu-
ated the second version, completing an electronic form in
which they rated the assessment criteria using a Likert scale
from one to five, with one representing “strongly disagree”
and five representing “strongly agree.” Additionally, open-ended
questions were included to gather qualitative observations that
would facilitate further adjustments. The gathered information
in this phase was systematized and consolidated by the research
team, prioritizing adjustments based on the level of consensus
achieved.

In the third phase, a final version of the instrument was
consolidated, incorporating the changes derived from the
previous phases. This version was presented and discussed in
a virtual meeting with a final panel of experts, who, through
open-ended questions, debated the requirements necessary for
its implementation in Chile. This discussion provided expert
insight into the operational feasibility of the instrument in the
national context, addressing challenges and strategies for its
application.

This process ensured that each version of the instrument
reflected the contributions of the experts, guaranteeing its
methodological consistency and applicability in maternal
surveillance in Chile (Figure 1).
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10.5867/medwave.2025.05.3060 Medwave 2025;25(05):e3060 Pg. 3 / 12

https://doi.org/10.5867/medwave.2025.05.3060


Analysis
In the first phase, a deductive thematic content analysis was

conducted, seeking to identify previously established catego-
ries within the text. These are constructed using theoretical
references [27], in this case based on the instrument’s eval-
uation criteria. This allowed us to consolidate the required
changes, identify the relevance of items, adjust the language,
and incorporate or modify items to carry out the adaptation.

In the second phase, the same qualitative analysis was
applied to the open-ended questions, while the quantitative
data were analyzed using descriptive statistics. The “agree”
averages were calculated according to the Likert scale scores,
as well as the consensus percentages, defined as the propor-
tion of experts who ‘agreed’ or “strongly agreed” that the
instrument met the criteria evaluated. For the validation of
each criterion, a minimum threshold of 75% consensus was
established, considered adequate for qualitative instruments in
under-explored areas [25].

The overall consensus on the instrument’s validation was
determined by averaging the levels of agreement obtained for
each criterion evaluated. This, based on the Delphi method,
enables the synthesis of the overall degree of acceptance of the

instrument and has been used in previous studies to validate
health tools [28].

In the third phase, the discussion panel was recorded and
transcribed. In this case, an inductive thematic content analysis
was performed, characterized by the construction of categories
emerging from the content [27]. This allowed the identification
of the requirements, needs, or challenges considered by the
panel for the instrument´s field implementation.

RESULTS
This section provides the results obtained during the Delphi

phases, following the characterization of the participants.
A total of 40 experts participated, of whom 29 (73%) were

women. Their distribution by phase and profile is shown in Table
3.

First phase
After analyzing and consolidating the feedback from this

phase, 12 questions were reformulated to improve clarity, with
their wording optimized and inclusive and accessible language
incorporated. In terms of social and health relevance, questions
related to COVID-19 were removed, and new items were added

Table 1. Criteria and considerations for the adaptation and expert validation of a VA instrument in Chile.

Criteria Consideration

Clarity Evaluate the accuracy and comprehensibility of the items, ensuring that the questions are direct, accessible, and
free of ambiguity.

Relevance Determine whether the instrument responds to the needs and problems of maternal health in Chile, ensuring its
relevance within the country’s epidemiological and social context.

Cultural relevance Analyze the instrument’s suitability to sociocultural realities, including health practices and cultural beliefs.
Social and health relevance Examine whether it helps identify clinical, social, and structural factors that affect mental health in Chile.
Regulatory relevance Verify alignment with national regulations and protocols, assessing compatibility with epidemiological surveillance

systems.
Gender approach Assess the instrument’s ability to identify gender inequalities and discrimination that affect women’s health.
Intercultural approach Review the instrument’s suitability for ethnic and cultural diversity, addressing language barriers and perceptions

of treatment in health services.

VA: verbal autopsy.
Source: Prepared by the study research team.

Table 2. General characteristics of the VA instrument.

Dimension Description

Type of instrument Semi-structured interview with relatives of deceased women.
Objective Collect information on the circumstances of the maternal death, the woman’s background, and factors related to

maternal death.
Target population Relatives or close friends of women who died from maternal causes
Interview phases The interview follows a structured order with closed and open questions, organized into thematic blocks.
Blocks Block 1: sociodemographic data on the deceased woman.

Block 2: obstetric and general health history.
Block 3: first delay (factors associated with the identification of the problem and the decision to seek help by the
deceased woman and/or her family).
Block 4: second delay (factors associated with access to the health system).
Block 5: Third delay (factors associated with obtaining quality treatment).
Block 6: Perinatal information (data on the newborn if the woman gave birth).

Question format Closed questions with answer options (multiple choice, time scale). Open questions to describe experiences and
subjective perceptions.

VA: verbal autopsy.
Source: Prepared by the study research team.

Expert adaptation and validation of a verbal autopsy instrument in Chile
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to reflect Chile’s current epidemiological profile, with a focus on
identifying late maternal mortality and indirect causes of death.

In terms of regulatory relevance, questions were included to
assess compliance with national maternal healthcare regula-
tions and identify regulatory barriers to access to care, with
an emphasis on vulnerable populations, including migrant and
indigenous women. From a gender perspective, questions were
added on reproductive autonomy, gender-based violence, and
barriers to care, addressing experiences of treatment and care
in services that could affect the decision to seek care. Finally, in
the intercultural dimension, questions were added on ethnic
self-identification, language barriers, and respect for cultural
beliefs. This made it possible to highlight inequalities in the
provision of health services. As a result of these adjustments, the

total number of items increased from 88 to 91, strengthening
the instrument’s ability to capture the structural determinants of
maternal mortality in Chile. The main changes implemented in
this phase are detailed in Table 4.

Second phase
Expert validation in this phase demonstrated the level of

consensus achieved on each of the established criteria, allowing
the instrument to be adjusted in line with the findings obtained.

In terms of clarity, 85% of experts considered the items to be
understandable. However, technical terms and lengthy wording
were identified, prompting adjustments to improve fluency and
avoid redundancy.

Figure 1. Delphi phases in the process of adaptation and expert validation of the verbal autopsy instrument in Chile.

Source: Prepared by the study research team.

Table 3. Distribution of participants in the adaptation and validation of experts of the VA instrument by phase and profile.

Phase Number of participants Profile of experts

First phase (adaptation of the instrument) 6 Three midwives and one psychologist with experience in applying the
instrument; one sociologist specializing in gender and intercultural
issues; one representative from the Ministry of Health.

Second phase (technical validation) 26 50% experts in maternal health/public health; 11.54% members of
maternal mortality audit committees (northern, central, and southern
macro-zones); 7.69% specialists in gender and interculturality; 3.85%
representatives of international organizations.

Third phase (operational validation) 8 Two decision-makers, four with experience in maternal surveillance,
two with experience in strategy implementation and operational
management in the Ministry of Health.

VA: verbal autopsy. MM: maternal mortality.
Source: Prepared by the study research team.

Ortiz Contreras et al.

10.5867/medwave.2025.05.3060 Medwave 2025;25(05):e3060 Pg. 5 / 12

https://doi.org/10.5867/medwave.2025.05.3060


Regarding relevance, 90% of the participants validated the
instrument’s ability to address the determinants of maternal
mortality, highlighting the usefulness of the three delays
model and its intersectional approach. This strengthened the
integration of sociocultural, economic, and gender factors.

A cultural relevance achieved 92% consensus, with an
emphasis on incorporating cultural practices, beliefs related
to maternal health, and ethnic self-identification. All these
elements are integrated into the sociodemographic block.

Regarding sociosanitary relevance, 80% agreed or strongly
agreed on its adequacy, recommending that the instrument’s

scope be broadened to include mental health, substance use,
and physical activity. These elements were integrated into the
obstetric and general health history block, allowing for a more
holistic approach.

Regulatory relevance also obtained 80% consensus.
Alignment with national protocols was reinforced through
questions that identified structural barriers, particularly in
equitable access to care and the fulfillment of reproductive
rights.

The gender approach was validated by 75% of experts. It
was suggested that aspects of discrimination, perception of

Table 4. Comparison of main adjustments in each block of the VA instrument by phase.

Block (No. and name)

No. of reagents in
the original
instrument Original content

No. of
reagents in
the second
version

Adjustments to the
original instrument
for the second
version

No. of
reagents in
the latest
version

Final adjustments to
the second phase
instrument

Block 1:
Sociodemographic

18 Questions about
age, marital status,
place of residence,
access to basic
services, and health
coverage.

20 Questions on
support networks
and domestic
or gender-based
violence, as well as
ethnicity and cultural
beliefs, are added.

22 One question from
the first phase has
been separated with
minor adjustments
to the language for
greater clarity and
neutrality.

Block 2: Obstetric history
and health

20 Questions
about previous
pregnancies, births,
complications, and
COVID-19.

22 Questions on
COVID-19 are
reoriented. More
details on chronic
diseases, such as HIV
and TB.

23 Mental illness,
substance use, and
physical activity have
been added.

Block 3: First delay in
deciding to seek help

19 Questions about
the perception of
symptoms and
decisions to seek
medical care.

17 Health questions
are simplified and
merged. Questions
on difficulties in
deciding to seek care,
such as experiences
of treatment and
care, are considered.

18 Questions on the
perception of
symptom severity
and gender-cultural
barriers have been
adjusted.

Block 4: Second delay
(access to the healthcare
systems)

8 Questions about
travel times, access
to transportation,
and difficulties in
reaching medical
services.

9 More details
on transportation
barriers and
geographic access to
medical services.

9 Clarification has
been provided
on community
transportation
and perceived
discrimination.

Block 5: Third delay in
receiving quality care

18 Opinion on the
quality of treatment
received, waiting
times, and care at
healthcare centers.

18 Questions regarding
COVID-19 are
removed, and
questions on
the quality of
care received and
how this may
have influenced
the outcome are
introduced.

18 Details on the
perceived quality of
care and its impact on
trust in the healthcare
system have been
reinforced.

Block 6: Perinatal
outcomes

5 Perinatal
information.
Applicable only
if the deceased
woman gave birth.

5 No change 5 No change

Total 88 91 95

VA: verbal autopsy. HIV: human immunodeficiency virus. TB: tuberculosis. No.: number.
Source: Prepared by the study research team.

Expert adaptation and validation of a verbal autopsy instrument in Chile
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symptom severity, and specific barriers affecting women be
explored in greater depth. These adjustments were reflected in
the first and third delay blocks.

Finally, the intercultural approach achieved 88% validation,
highlighting the incorporation of questions on ethnic and
linguistic diversity. Here, the understanding of how cultural
differences influence the experience and access to maternal care
was reinforced.

Consensus on the instrument’s validation
The second phase of the instrument validation process

achieved an overall consensus of 85%, reflecting a high level of
agreement among experts regarding its clarity, relevance, and
appropriateness. This consolidated acceptance of the instru-
ment as a methodologically appropriate tool to complement
maternal mortality surveillance in Chile.

After the second phase, the instrument went from 91 to
95 items, distributed across the same six blocks. The main
modifications are presented in Table 4.

Third phase
The analysis of this phase identified three categories of

challenges for implementing the instrument and developing an
implementation plan.

Challenges in the application
The need for training for interviewers was highlighted,

focusing on cultural and gender sensitivity, as well as psycho-
logical first aid. This is to avoid bias in data collection and
to provide an initial response to emotional crises experienced
by interviewees. The importance of developing a detailed
application manual was emphasized to standardize the conduct
of interviews and minimize variability in data collection.

Challenges in logistics implementation
Difficulties in accessing informants were identified. This is

particularly significant in rural areas and indigenous commun-
ities, where language barriers or mobility difficulties could limit
implementation. It was recommended that the use of digi-
tal technologies be explored to facilitate information collec-
tion in hard-to-reach areas. Additionally, the need to consider
the budget for implementation was emphasized. A phased
implementation strategy was proposed, starting in regions with
higher maternal mortality rates to assess the feasibility of the
process before national expansion.

Ethical and confidentiality challenges
The importance of ensuring the confidentiality of information

and protecting collected data was emphasized, especially in
contexts where families may experience situations of vulner-
ability. The development of emotional support protocols for
interviewers and participants was suggested, given the sensitive
nature of the interviews.

Based on these findings, strategies emerged to address these
challenges for field implementation.

These include the creation of a three-stage implementation
plan (Table 5), accompanied by a monitoring and evaluation
system to allow for adjustments before national scaling up.
Additionally, the creation of a supervisory committee was
recommended to ensure the quality and integrity of the data
collection process.

DISCUSSION
Although there are experiences that have incorporated verbal

autopsies in countries with weak surveillance systems [29,30],
their impact on healthcare systems with consolidated statisti-
cal records has been scarcely explored. This instrument seeks
to complement epidemiological surveillance in systems with
consolidated records, facilitating the identification of inequal-
ities that directly or indirectly affect maternal health and
guiding more effective preventive strategies. This is consistent
with the evidence supporting the incorporation of cross-cut-
ting approaches to improve the detection of risk groups and
optimize interventions [3,7].

Unlike standardized verbal autopsy instruments [31,32], this
study broadens its scope by integrating structural factors and
social determinants that affect maternal mortality, considering
not only access to care but also the perception and quality
of the service received. This perspective aligns with the most
recent recommendations, which emphasize the need to address
the structural inequalities that underpin maternal health [3,33].
Aspects such as migratory status, ethnic affiliation, perceived
treatment in health services, and gender inequalities have been
identified as factors that influence both access to and delays in
care [34–36]. The incorporation of specific questions on these
issues allows for a more comprehensive and contextualized
assessment.

The instrument also includes dimensions that are usually
absent from traditional surveillance systems, such as mental
health, substance use, and gender-based violence. All of these
variables are associated with indirect and late maternal deaths
[37–39]. Exploring them not only facilitates more accurate
classification but also promotes a better understanding of the
underlying causes of these deaths.

The high level of consensus reached on the relevance and
appropriateness of the instrument in all its dimensions reflects
a positive assessment by experts of its usefulness in the Chilean
context. The contextual application of the three delays model,
together with the incorporation of cross-cutting approaches,
positions this tool as an innovation in maternal mortality
surveillance. This is because it broadens its scope beyond the
mere determination of the cause of death [40].

However, its implementation presents significant challenges
for its integration into the national surveillance system.
Operational validation identified barriers, including the need
for specialized training for interviewers, difficulties in accessing
informants, budgetary constraints, and ethical considerations
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related to confidentiality, all of which are documented in
the literature [20,41]. As highlighted in a global review on
the incorporation of verbal autopsies into public policy, their
effective implementation requires the active commitment of
governments, health authorities, communities, and research
teams [42].

Given the above, it is recommended that implementation
is followed by a gradual plan, beginning with a phase of
regulatory adjustments, followed by pilot tests in areas with
high maternal mortality rates, and then a progressive expansion
nationwide. This process would allow evaluating its feasibility
and making modifications before its definitive integration into
the maternal mortality surveillance system.

Although the tool was adapted to the Chilean context,
its methodological foundations and the lessons learned from
the validation process in Chile can guide other countries
facing similar maternal health inequalities. Its design, based
on the three delays model and the integration of gender and
intercultural approaches, gives it high potential for transferabil-
ity in Latin America, where intercultural and gender barriers
and weaknesses in epidemiological surveillance persist [3,43].
However, its adoption requires consideration of local regula-
tions, cultural acceptability, and institutional capacity to ensure
confidentiality and an ethical approach to data collection
[41]. Factors such as gender-sensitive regulatory frameworks,
active maternal death review strategies, and trained teams

Table 5. Implementation plan for the VA instrument in Chile.

Stage Objective Key actions
Additional strategies for
implementation

Regulatory design Establish technical and ethical
guidelines for implementing the
tool.

• Development of a
manual covering
ethical and opera-
tional aspects of
implementation.

• Training of interview-
ers with a gender and
intercultural focus.

• Definition of confiden-
tiality and data
management
protocols.

• Incorporation of culturally
adapted informed consent
guidelines.

• Establishment of local
ethics committees to
oversee implementation.

Pilot implementation Assess the tool’s applicability in the
field.

• Application in urban
and rural areas with
different socioeco-
nomic and cultural
characteristics.

• Identification of
logistical barriers and
adjustment of the
application protocol.

• Evaluation of the
timing and effective-
ness of the process.

• Use of technological tools
for remote interviews in
hard-to-reach communities.

• Field supervision to
evaluate the effectiveness
of the questionnaire.

Gradual national expansion Scale up the tool’s implementation
nationwide.

• Continuous monitor-
ing, impact assess-
ment, and
adjustments to the
instrument based on
feedback.

• Creation of partner-
ships with govern-
ment and health
agencies to
strengthen the
sustainability of the
instrument.

• Development of a financing
strategy to ensure the
process’s sustainability.

• Inclusion of the instrument
within national epidemio-
logical surveillance systems.

Source: Prepared by the study research team.
VA, verbal autopsy.

Expert adaptation and validation of a verbal autopsy instrument in Chile
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can facilitate the implementation of this approach. Budget
constraints and the limited integration of social variables
into information systems represent significant challenges [42].
It is recommended that any international adoption include
a participatory adaptation process to ensure technical and
sociocultural relevance.

Limitations and future projections
This study focused on the adaptation and expert validation of

the instrument. For this reason, field validation will be essen-
tial to assess its applicability and adjust its implementation in
real-life settings. Future research should analyze its ultimate
impact on maternal mortality surveillance in Chile.

CONCLUSIONS
This study presents a tool adapted and validated by experts to

strengthen maternal mortality surveillance in Chile, incorporat-
ing gender and intercultural approaches. Through the Delphi
method, its clarity, relevance, and operational feasibility were
optimized, aligning it with the national context.

The validation of this instrument and its subsequent
application in the field will generate more comprehensive
and understandable information on the multiple causes that
contribute to maternal mortality, including barriers to access,
social conditions, and aspects of quality of care. This information
is essential to guide specific interventions and public policies
that comprehensively address the underlying causes of these
deaths.

Specifically, this advance will directly benefit women by
promoting more timely, equitable, and respectful responses
from the healthcare system to prevent avoidable deaths and
guarantee the right to dignified and safe care.

Operational validation enabled the design of a phased
implementation plan that considers logistical, ethical, and
methodological challenges, thereby facilitating its effective
integration into the national surveillance system.
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Adaptación y validación de expertos de un instrumento de
autopsias verbales en Chile utilizando el método Delphi

RESUMEN

INTRODUCCIÓN En Chile, a pesar de contar con alta cobertura obstétrica y sistemas de registro consolidados, existe un
estancamiento en la reducción de la mortalidad materna, reflejando la necesidad de identificar factores y determinantes sociales.
Estos, a menudo están invisibilizados en los sistemas tradicionales de vigilancia.
OBJETIVO Adaptar y validar por expertos, un instrumento de autopsia verbal basado en el modelo de las tres demoras, con un
enfoque de género e interculturalidad.
MÉTODOS Estudio de validación por expertos mediante el método Delphi en tres fases, desarrollado entre junio y octubre de 2024.
Participaron 40 personas expertas en salud materna, vigilancia epidemiológica, género e interculturalidad. Se evaluaron siete criterios:
claridad, relevancia, pertinencia cultural, sociosanitaria, normativa y la incorporación de enfoques de género e interculturalidad. El
proceso buscó alcanzar consenso para asegurar la calidad metodológica y contextual del instrumento.
RESULTADOS El instrumento final incluye 95 reactivos organizados en seis bloques temáticos. Se logró un consenso general del 85%
en los criterios evaluados. La adaptación incorporó variables como salud mental, violencia de género, pertenencia étnica y percepción
del trato recibido. La validación operativa permitió identificar desafíos de aplicación, logísticos y éticos, proponiéndose un plan de
implementación gradual en fases normativas, piloto y de expansión nacional.
CONCLUSIONES El instrumento adaptado y validado por expertos ofrece una herramienta complementaria para la vigilancia
de la mortalidad materna en Chile. Su enfoque integral permitiría identificar factores sociales y estructurales asociados a las
muertes maternas, favoreciendo intervenciones más equitativas, culturalmente pertinentes y orientadas a prevenir muertes maternas
evitables. La validación en terreno es fundamental para evaluar el impacto de su aplicación.

This work is licensed under a Creative Commons Attribution 4.0
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