
Saharan Africa, the regions with the
highest rates of undernutrition among
girls and women. Maternal undernu-
trition is correlated with a higher inci-
dence of low birthweight in infants.22

Intrauterine growth restriction, which
refers to restricted growth of the fetus
during pregnancy, is a leading risk for
perinatal deaths. Like low birthweight,
it is also associated with maternal
undernutrition and ill health, among
other factors. With correct identifica-
tion and proper management, includ-
ing early treatment of maternal dis-
eases and good nutrition, the condition
can be contained and need not result
in lifelong consequences.23

The intergenerational nature of the
solution to intrauterine growth
restriction underlines the fact that
improving maternal and newborn

health is not simply a practical mat-
ter of making available better and
more extensive maternal health serv-
ices. It also involves tackling head 
on the neglect of women’s basic
rights in many societies. 

In addition to adequate nutrition
for women, birth spacing is also
central to avoiding preterm births,
low birthweight in infants and
neonatal deaths; studies show 
that birth intervals of less than 
24 months significantly increase
these risks. It is also imperative 
to secure girls’ access to proper
nutrition and health care from 
birth through childhood and into
adolescence, womanhood and their
potential childbearing years.24

For every newborn baby who dies,
another 20 suffer birth injury, com-

ery at less than 37 weeks of completed
gestation) directly causes 27 per cent
of newborn deaths. Infants born 
prematurely find it more difficult 
than full-term babies to feed, maintain
normal body temperature and with-
stand infection. Preventing malaria in
pregnant women can have a positive
impact on the incidence of premature
births in malaria-endemic areas.21

According to the latest international
estimates, which cover the period
2000–2007, 15 per cent of all new-
borns are born with low birthweight
(defined as infants weighing less than
2,500 grams at birth). Low birth-
weight, which is caused by preterm
birth or intrauterine growth restric-
tion, is an underlying factor in 60–80
per cent of neonatal deaths. The
majority of such cases occur in South
Asia in particular, and also in sub-
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Source: Khan, Khalid S., et al., 'WHO Analysis of Causes of Maternal Death: A systematic review', The Lancet, vol. 367, no. 9516, 1 April 2006, p.1069.

* Data refer to the most recent year available during the period specified. Percentages may not total 100% because of rounding.

Pregnancy- and childbirth-related complications are an important  

cause of mortality for girls aged 15–19 years worldwide, accounting 

for 70,000 deaths every year.




