Journal of Neonatal

Perspective

Studies

Understanding the Mortality Rate of
Neonates: Causes, Trends, and Strategies
for Improvement

Introduction

The mortality rate of neonates, infants in the first 28 days of life, is a critical indicator of a nation’s
healthcare system and socioeconomic development. While significant progress has been made in
reducing neonatal mortality globally, disparities persist, with millions of newborns dying each
year from preventable causes. In this article, we explore the mortality rate of neonates, examining
the underlying causes, recent trends, and strategies for improvement to ensure every newborn has
the opportunity to thrive.

Description
Defining neonatal mortality

Neonatal mortality refers to the death of a newborn infant within the first 28 days of life. It is
further categorized into early neonatal mortality (death within the first 7 days of life) and late
neonatal mortality (death between 7 and 28 days of life). Neonatal mortality is a key component
of the infant mortality rate, which also includes deaths occurring during the first year of life.

Causes of neonatal mortality

Neonatal mortality is primarily driven by a combination of biological, social, and environmental
factors, with the leading causes varying by region and level of development. Common causes of
neonatal mortality include:

Preterm birth complications: Preterm birth, defined as birth before 37 weeks of gestation, is a
leading cause of neonatal mortality worldwide. Preterm infants are at increased risk of respiratory
distress syndrome, infections, and other complications due to immature organ systems.

Birth asphyxia: Birth asphyxia, or lack of oxygen at birth, can result from various factors,
including prolonged labor, placental abruption, umbilical cord complications, and maternal
infections. Birth asphyxia can lead to Hypoxic-Ischemic Encephalopathy (HIE) and multiorgan
dysfunction, increasing the risk of neonatal death.

Congenital anomalies: Congenital anomalies, including structural abnormalities and genetic
disorders, contribute significantly to neonatal mortality. While some anomalies are detected
prenatally or at birth, others may manifest later in the neonatal period, leading to life-threatening
complications.

Neonatal infections: Neonatal infections, including sepsis, pneumonia, and meningitis, are a
major cause of morbidity and mortality in newborns, particularly in low-resource settings with
limited access to healthcare and preventive measures.

Low birth weight: Low birth weight, often associated with Intrauterine Growth Restriction
(IUGR) or preterm birth, increases the risk of neonatal mortality due to complications such as
respiratory distress syndrome, hypothermia, and infections.

Maternal factors: Maternal health status, including maternal age, nutrition, socioeconomic
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status, and access to healthcare, significantly
influences  neonatal  outcomes.  Maternal
infections, pregnancy-related complications, and
inadequate prenatal care can increase the risk of
neonatal mortality.

Trends in neonatal mortality

Over the past few decades, there has been
significant  progress in reducing neonatal
mortality globally, thanks to improvements
in healthcare delivery, maternal and child
health interventions, and advances in medical
technology. However, progress has been uneven,
with substantial disparities persisting between
high-income countries and Low and Middle-
Income Countries (LMICs). Key trends in
neonatal mortality include:

Global decline: The global neonatal mortality
rate has declined steadily over the past few
decades, with the annual rate of reduction
accelerating in recent years. According to the
World Health Organization (WHO), the global
neonatal mortality rate fell from 37 deaths per
1,000 live births in 1990 to 17 deaths per 1,000
live births in 2019.

Regional disparities: Despite progress, significant
regional disparities in neonatal mortality persist,
with the highest rates observed in sub-Saharan
Africa and South Asia. These regions account for
the majority of neonatal deaths globally, largely
due to limited access to healthcare, poverty, and
inadequate maternal and child health services.

Urban-rural divide: Disparities in neonatal
mortality also exist within countries, with
higher rates observed in rural and remote areas
compared to urban centers. Limited access to
healthcare facilities, skilled birth attendants, and
essential newborn care services contribute to
higher mortality rates in rural communities.

Socioeconomic factors: Socioeconomic status,
including income, education, and access
to healthcare, strongly influences neonatal
mortality rates. Infants born into disadvantaged
households are at higher risk of adverse outcomes
due to limited access to prenatal care, nutrition,
and preventive interventions.

Strategies for improvement

Reducing neonatal mortality requires a
comprehensive and multisectoral approach,
addressing the underlying determinants of health

and strengthening health systems to ensure
access to quality maternal and newborn care.
Key strategies for improving neonatal survival
include:

Enhancing prenatal care: Early and regular
prenatal care is critical for identifying and
managing maternal risk factors, preventing
preterm birth, and ensuring optimal fetal growth
and development. Access to prenatal screening,
maternal nutrition, and interventions to address
maternal infections and pregnancy-related
complications is essential.

Promoting skilled birth attendance: Encouraging
facility-based ~ deliveries attended by skilled
birth attendants, including midwives, nurses,
and obstetricians, reduces the risk of birth
complications and ensures timely access to
emergency obstetric and neonatal care when

needed.

Strengthening newborn care services: Investing
in essential newborn care services, including
immediate newborn resuscitation, thermal care,
breastfeeding support, and management of
common newborn illnesses, improves neonatal
outcomes and reduces mortality rates.

Ensuring access to quality healthcare:
Addressing disparities in healthcare access and
quality, particularly in rural and underserved
areas, is essential for reducing neonatal mortality.
This includes expanding access to healthcare
facilities, training healthcare providers, and
implementing community-based interventions
to reach marginalized populations.

Empowering women and families: Promoting
women’s empowerment, education, and decision-
making autonomy improves maternal and child
health outcomes, including neonatal survival.
Engaging communities, empowering women,
and promoting male involvement in maternal
and newborn care can help address social and
cultural barriers to accessing healthcare.

Conclusion

Neonatal mortality remains a significant public
health challenge, with millions of newborns
dying each year from preventable causes. While
progress has been made in reducing neonatal
mortality globally, persistent disparities in access
to healthcare and socioeconomic factors continue
to undermine efforts to improve.
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