








(Figure 2). In the poorest countries, on average, 12% of

babies are born too soon compared with 9% in higher

income countries. Within countries, poorer families are

at higher risk.

Of 65 countries with reliable trend data, all but 3

show an increase in preterm birth rales over the past

20 years. Possible reasons for this include better

measurement and improved health such as increases

in maternal age and underlying maternal health

problems such as diabetes and high blood pressure;

greater use of infertility treatments leading to

increased rates of multiple pregnancies; and changes

in obstetric practices such as more caesareans before

term.

There is a dramatic survival gap for premature babies

depending on where they are born. For example, over

90% of extremely prelerm babies «28 weeks) born in

low-income countries die within the first few days of

life; yet less than 10% of babies of this gestation die

in high-income settings, a 10:90 survival gap.

Figure 2: Global burden of pretarm birth in 2010

Counting preterm births
The preterm birth rates presented in this report are

estimated based on data from national registeries.

surveys and special studies (Blencowe et aI.,

2012). Standard definitions of preterm birth and

consistency in reporting pregancy outcomes

are essential to improving the quality of data

and ensuring that atl mothers and babies are

counted.
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11 countries with
pretenn birth rates
over 15% by rank'

1. Malawi

2. Congo

3. Comoros

4. Zimbabwe

5. Equatorial Guinea

6. Mozambique

, 7. Gabon

, 8. Pakistan

9. Indonesia

10. Mauritania

11. Botswana
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Preconception
Empowering and educating girls as well as providing care to women and couples before

and between pregnancies improve the opportunity for women and couples 10 have planned

pregnancies increasing chances thai women and their babies will be healthy, and survive. In

addition, through reducing or addressing certain fisk factors, preterm birth prevention may

be improved (Chapter 3).

y
Invest and plan

Adolescent pregnancy, short time gaps between births, unhealthy pre-pregnancy weight (underweight

or obesity), chronic disease (e.g. diabetes), infectious diseases (e.g. HIV), substance abuse (e.g. tobacco

use and heavy alcohol use) and poor psychological health are risk factors for preterm birth. One highly

cost-effective intervention is family planning, especially for girls in regions with high rates of adolescent

pregnancy. Promoting better nutrition, environmental and occupational health and education for women are

also essential. Boys and men, families and communities should be encouraged to become active partners in

preconception care to optimize pregnancy outcomes.

Implement priority, evidence-based interventions
Family planning strategies, including birth spacing and provision of adolescent-friendly services;

Prevention, and screeningl management of sexually transmitted infections (STlsj, e.g., HIV and syphilis;

Education and health promotion for girls and women;

Promoting healthy nutrition including micronutrient fortification and addressing life style risks, such

as smoking, and environmental risks, such as indoor air pollution.

Inform and improve program coverage and quality
Consensusaround a preconception care packageand thetes1ing ofthis in varying contexts is an important

research need. \lVhen researching pregnancy outcomes or assessing reproductive, maternal, newborn and

child health strategies, preterrn birth and birthweight measures should be included as this will dramatically

increase the informatioo available to understand risks and advance solutions.

Premature baby care
The survival chances of the 15 million babies born preterm each year vary dramatically depending on

where they are born (Chapter 5). South Asia and sub-Saharan Africa account for half the world's births,

more than 60% of the world's preterm babies and over 80% of the world's 1.1 million deaths due to pretenTI

birth complications. Around half of these babies are born at home. Even for those born in a health clinic or hospital,

essential newborn care is often lacking. The risk of a neonatal death due to complications of preterm birth is at

least 12 times higher for an African baby than for a European baby. Yet, more than three-quarters of premature

babies could be saved with feasible, cost-effective care, and further reductions are possible through intensive

neonatal care.

Invest and plan
Governments, together with civil society, must review and update existing policies and programs

to integrate high-impact care for premature babies within existing programs for maternal, newborn

and child health. Urgent increases are needed in health system capacity to take care of newborns

particularly in the field of human resources, such as training nurses and midwives for newborn and

premature baby care, and ensuring reliable supplies of commodities and equipment. Seven middle

income countries have halved their neonatal deaths from preterm birth through strategic scale-up

of referral-level care.



Pregnancy and birth
Pregnancy and childbirth are critical windows of opportunity for providing effective intervef1tions 10 improve

materna! health and reduce mortality and disability due to preterrn birth. While many countries report high

coverage of antenatal care and increasing coverage of facility births, signifICant gaps in coverage, equity

and quality of care remain between and within countries, including high-income countries (Chapter 4).

Invest and plan
Countries need to enslnl iXVversai access to comprehensive antenatal care. qualitycI1ildbirth services and emetgency

obstetric care. Workplace policies are important to promote healthy pregnancies and reduce the risk of preterm birth,

including regulations to protect pregnant women from physicaIly-demanding work. Environmental policies to reduce exposure

to potentially harmful pollutants, such as from traditional cookstoves and second hand smoke, are also necessary.

Implement priority, evidence-based interventions
Ensure antenatal care for all pregnant women, including screening for, and diagnosis and treatment of infections such as HIV

and STIs, nutritional support and counseling;

Provide screening and management of pregnant women at higher risk of preterm birth, e.g., multiple pregnancies,

diabetes, high blood pressure, Of with a history of previous preterm birth;

Effectively manage preterm Iatx>r, especially provision of antenatal corticosteroids to reduce the risk of I:xeath

ing diffICUlties in premature babies. This intervention alone could save around 370,000 lives each year;

Promote behavioral and community interventions to reduce smoking, secondhand smoke

exposure, and other pollutants; and prevention of violence against women by intimate partners;

Reduce non-medically indicated inductions of labor and cesareans especially before 39

completed weeks of gestation.

Inform and improve program coverage and quality
Better measurement of antenatal care services will improve monitoring coverage and equity gaps

of high-impact interventions. Implementation research is critical for informing efforts to scale-up

effective interventions and improve the quality of care. Discovery research on normal and abnormal

pregnancies will facilitate the development of preventive interventions for universal application.

Implement priority, evidence-based interventions
• Essential newborn care for all babies, including thermal care, breastfeeding support, and infection

prevention and management and, if needed, neonatal resuscitation;

Extra care for small babies, including Kangaroo Mother Care (carrying the baby skin-to-skin, additional

support for breastfeeding), could save an estimated 450,000 babies each year;

Care for preterm babies with complications:

Treating infections, induding with antibiotics;

Safe oxygen management and supportive care for respiratory distress syndrome, and, if appropriate and

available, cootinuous positive airway pressure and/or surfactant;

Neonatal intensive care for those countries with lower mortality and higher health system capacity.

Inform and improve program coverage and quality
lmovation and implementation research is criticaJ to accelerate the provision of care for premature

babies, especially skilled human resources and robust, reliable tech noIogies. Monitoring coverage

of preterm care interventions, induding Kangaroo Mother Care, as well as addressing quality

and equity requires urgent attention. Better tracking of long-term outcomes, including visual

impairment for surviving babies, is critical.

•



Figure 3: Approaches to prevent preterm births and reduce deaths
among premature babies

For premature baby care, the greatest emphasis should be on

development and delivery research, learning how to implement

what is known to be effective in caring for premature babies,

and this has a shorter timeline to impact at scale (Chapter 6).

Some examples include adapting technologies such as robust

and simplified devices for support for babies with breathing

difficulties, or examining the roles of different health care

workers (e.g., task shifting).

For preterm prevention research, the greatest emphasis should

be on descriptive and discovery learning, understanding what

can be done to prevent preterm birth in various contexts. While

requiring a tong-term investment, risks for preterm birth and the

solutions needed to reduce these risks during each stage of the

reproductive, maternal, newborn and child health continuum,

are becoming increasingly evideflt (Chapters 3-5). However, for

many of these risks such as genital tract infections, we do not

yet have effective program solutions for prevention.

• Essential and extra
newborn care,
especially feeding
support

• Neonatal resuscitation

• Kangaroo Mother care

• Chlorhexidine cord
care

• Management of
premature babies with
complications, especially
respiratory distress syndrome
and infection

• Comprehensive neonatal Intensive
care, where capacity allows

CARE OF THE PREMATURE BABY

MANAGEMENT
OF PRETERM

LABOR

• Antibiotics for
pPROM

• Antenatal
corticosteroids

• Tocolytics to
slow down labor

• Preconception care package,
including family planning (e.g.
birth spacillQ and adolescent
friendly services), education
and nutrition especially for
gir1s, and STI prevention

• Antenatal care packages for
all women, including
screening for and
management of Slls, high
blood pressure, diabetes and
behavior change and
targeted care 01 women at
increased risk of preterm birth

• Provider education 10 promote
appropriate induction and cesarean

• Policy support including smoking
cessation and employment
safeguards of pregnant women

PREVENTION OF PRETERM BIRTH

Implement

A global action agenda for research
Preterm birth has multiple causes; therefore, solutions will

not come through a single discovery but rather from an array

of discoveries addressing multiple biological, clinical, and

social-behavioral risk factors. The dual agenda of preventing

preterm birth and addressing the care and survival gap

for premature babies requires a comprehensive research

strategy, but involves different approaches along a pipeline

of innovation. The pipeline starts from describing the problem

and risks more thoroughly, through discovery science to

understanding causes, to developing new tools, and finally

to research the detivery of these new toolS in various health

system contexts. Research capacity and leadership from

low-and middle-income countries is critical to success and

requires strategic investment.

Priority interventions,
packages and strategies
for preterm birth
Reducing the burden of preterm birth has a

dual track: prevention and care.

Interventions with proven effect

for prevention are clustered in the

preconception, between pregnancy and

pregnancy periods as well as during

preterm labor (Figure 3).

Interventions to reduce death and

disability among premature babies can be

applied both during labor and after birth.

If interventions with proven benefit were

universally available to women and their

babies (i.e., 95% coverage), then almost 1 million premature

babies could be saved each year.
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