
particularly scarce in the least
developed regions and poorest
countries and communities.

Addressing infectious diseases,

HIV and malaria

As Chapter 1 underscored, severe
infections are among the leading
direct causes of maternal and neo-
natal deaths. They accounted for
roughly 36 per cent of neonatal
deaths in 2000, the latest year for
which firm estimates of cause of death
are available. Reducing the incidence
of infectious conditions such as sep-
sis/pneumonia, tetanus and sexually

transmitted infections, and preventing
and treating HIV and malaria, are
therefore critical to improving mater-
nal and newborn health (see Panel on
Eliminating maternal and neonatal
tetanus, page 49).

Preventing HIV infection in women
of childbearing age and treating
infected pregnant women with avail-
able drug combinations can greatly
reduce the transmission of the virus
to children. Raising levels of compre-
hensive knowledge of HIV among
young women and men aged 15–24 is
vital to averting infection. In 14 of

the 17 countries with sufficient data,
HIV prevalence rates among pregnant
women aged 15–24 have declined
since 2000/2001.7 This positive devel-
opment is encouraging, but much
more needs to be done to boost HIV
prevention activities and to address
the social, economic and political
drivers of the AIDS epidemic. 

In line with the new MDG focus on
reproductive health, programmes
aimed at improving maternal survival
should include interventions to help
reduce the incidence of, and treat,
sexually transmitted infections. 

The distribution of insecticide-
treated mosquito nets to pregnant
women in malaria-endemic areas
can reduce the incidence of malaria
infection, improving the health of
both the pregnant woman and her
unborn child. Intermittent preven-
tive treatment of malaria during
pregnancy is being used to both
prevent and treat the disease. It
consists of administering a single
dose of a combined antimalarial
medicine at least twice during preg-
nancy whether the pregnant woman
has the disease or not. Although
considered efficacious, coverage 
of this treatment remains limited 
in malaria-endemic areas.8

Expanding antenatal care 

Much ill health among pregnant
women is preventable, detectable or
treatable through antenatal visits.
Antenatal care provides an opportu-
nity to reach pregnant women with
multiple interventions that could be
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Source: UNICEF and the World Health Organization.

* Sub-Saharan Africa comprises the regions of Eastern/Southern Africa and West/Central Africa.
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Figure 3.1

Reducing the incidence of infectious conditions and preventing 

and treating HIV and malaria are vital to improving maternal and 

newborn health.




