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I N F A N T 
M 0 R T A L I T Y 

"Birthspacing helps reduce tho malnutritionwhich makes children more vulnerable to ill
ressanddealh. Amalnourished child ismore 
likely than awell nourished child to die from in

diseoses like pneumonia or measles." 

MAIN CAUSES OF DEATH: 

Tetanus ! espiratory Diseases 

T43% 

seOsrto 

17iOther )iarrhell 


DAT H PER1 0aumoets nas Direstanoeya 

. Average Range 
AFRICA 118 13 t0180 

ASIA 86 4 to 194 
EUROPELATIN AMERICA 1462 6 to 4313 to 119 

NORTH AMERICA 10 8 to 11 

"The death or one child, when death could 
have been avoided, isa rebuke 1t011 humanity." 

Unite,: Notions Secretory General 
Javie errez de cuellar. 

Sources: See Reterences 2,4, 17, 18 
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A ST RATE GY 
F 0O R C H I L D 
S U R V IV A L 


"Through breastfeeding, adequate nutrition,
clean water, immunization Frogramme, oral 
rehydralion therapy and birthspacing, avirtual 
revolution inchild survival could be achieved.The impact would be dramatic inhumanitarian 
and tertitity terms."
 
Final declaration ofthe 1984 Wor!d Popuation

ConferenLe inMexico City. 


Many developing countries, with the support of 

the U.S. Agency for International Development,

UNICEF, and othof international donors, are 

focusing on activities designed to improve infant 

and child health. One interesting way of remam
bering these activities is that theyspell IFBORN. 

The first set of -c!vifies-IF-require ihe services
 
of heallh workers cnd are investnmnts forthe 

future. The second set-BORN-can be taught 
to, and utilizad by, women at home for their chil-
dren's immediate health needs. 

I-Immunization to protect children against 

such deadly diseases as tetanus, measles 

and polio;


F-Fami!yPlanning to achieve the irlhspacing 
which gives infants and children a better 
start in life; 

B-Breastfeeding tot infant nutri.ion and 
natural birhspacing; 

O-Oral Rehydration Therapy to save children 
who suffer from dlorrheal diseases;

R-Rearig to teach children good healtlh 
habits; 

N- Nutritional Improvement to give children an 
extra boost. 

Source: See Reference 7 

The handsome Indonesian 
child shown here can be 
affected by blrthspacing.
Surveys show that an older 
child Isone and ahalf 
times more likely to die If 
ar Infant Isborn Yithin two 
years of the older thlld's birth. 
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Traditionally 
women hand 
family food prdcinProper births 
this woman tohvf a f 
fecfive young epe n 
fhe opportunfytrashe 
infant under thems aor 
able conditions 
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CHART 2: A comparison of death rates for children whose next 
youngest sibling was barn atter short or !ong birth intervals 

Source. See Reference 9 

I)](jt', liikcl I() (lie- al'i s iI' ll I rlllid t:ho'r'' d \I1iIfl 1(l lail\' l' i of i~~~~iiT j 
I~\iroi. I 'a'iI oel','ir.hoihl.I ta ,..a \i th, ,MIdi ,,wlld. Ito toitt l irthIon59 3U6 

"Ii'th (.*'* (:htt-t 21.1.1 ii ,\ 3: ,\ i ,,t tvr'\dl. ttmn hilo tt0I( 'hi li\('.s o'ttIl 

n of n h l\ IIC Mi1\ e bl'lh l to.titoh' '.- . . ( )Itu'rFe. .r- I)\ 'itO 

tg('\80 h'\ ht uol io ho'. u.o ll. . 7u9 

68 65. 



HOW DOESBIRTHSPAOING 

SAVE INFANTS'AND 

C H I L D R E N' S 
LIVES? 

An elderly woman explained that "she has lived 
a long time, that she has seen it often before, 
that ifanother baby comes within two years they 
will have to send the first child back.", 

The exact reasons why birthspacing saves 
infants' and cthildren's lives are not clear, but 
experts offer the following possible expianations: 

1.Because apregnant woman's health and nu
tritional status affect her fetus, the child's envi
ronment begins before its birth. Awoman may 
be physically depleted from a recent preq
nancy. If she becomes pregnant again too 
soon, her pregnancy may result ina low-birth
weight baby who is much less likely to survive. 
Birthspocing helps to avoid this disadvantage. 

2. Closely spaced siblings compete for food 
and other necessities in the household. For 
example a young child may be weaned too 
soon if the mother becomes pregnant again, 
often depriving the child of necessary nutrients. 
If the weaning occurs in the first six months, the 
infant will also be deprived of the immunity 
against disease conveyed by mothet :, milk. 
Birthspacing thus gives infants and children 
a headstartl. 

An Egyptian woman carry-
Ing a child makes a charm-
Ing picture. On the average,
babies born less than two 
years after their next older 
brother or sister are twice 
as likely to die as babies 
born after at least a two
year Interval. 
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M A T E R N A L
MATRALT h,i,,,,.,,,,1li, fi,. a,,,nd,., 

"(Assita rem em bers) her own village and the 

fltllilk i i s 12 dzi s
girl whose hips were not yet big enough to give li , It'tI( l-,s... iIIl Ihlii ,4Ia 12 t1l\birth and who was inlabor for three days with -aici rlle hr'rlinal, 'm ' u)*.'irla 'i (svethe baby already dead inside her, and whofinally died herself in the cort, at night, as in B0\ I .\ r ri \.11(\ it t'l' . ' ll\t ,sdesperation they tried to take her into town."' 

FIVE PRIMARY COMPLICATIONS: l~n il li] I,, i\til lt'('tlili It,.'g
1.Hemorrhage, bleeding near the end of preg- I dil Is a1 ''it Is ir, ar o'y-t'iah I II ...
 nancy or at delivery, is m ost com m on a m ong and th iiIllh \\ 11114, le
. Smiolder women with many children. Where bloodtransfusion isnot available, hemorrhage may Intl hod'(s Ifi\ (e SligltIii'M 'as I 'falth

be fatal.
 
2.Toxemia isa condition which includes swell- Hi.,. lh w t risk. , \,\ .f-,it l
ing of the feet and hands, high blood pressure Ihil ' i (d, iI I '' (I It it' lfill .,\ - al ]I
and protein in the urine. It is more likely for 

'Il\ 


women having their first child. Wnile early diag
nosis and treatm ent can greatly lower the risk ,\ i l, ah illi M. Ill
of death, untreated toxemia can lead to seizures
rind death. hllg A'(,m i . dlc i l , \v . d).'ui ' 
3. Sepsis, infection usually due to complications ('atit,,,. 'H 's I ,IIll,,.c.dr, .irl v,.,ssa il\from an obstructed or difficult delivery, isalso
caused by unsanitary conditions during delivery, 
 high. iiarli',ill I(d . rittt.ci a ,14. Septic abortions often result from clandes- ilahtrlc I t'alh1' ,itii It .o \iithl il1tine or traditional abortion methcds. Infections
caused by such methods can result insterility 
 t% r1t'ii h,1h il am'vr htt I t',h1 'li'al ,it'r\ '(.IS
or death. In a dhili mh )h ,
 
5. Obstructed labor, which may lead to hemorrhage or sepsis, results from a birth canal tit' Itiss ttt \\ttrrit'II', Iiu('. lath'l'llIblocked either by small pelvic size or previous t 'ItlhsIt' ,, IIlo, I!mil atI]d Ill 0 'd, ,Isal,injury. Where delivery by Caesarean section isnot available, obstructed labor may be fatal. ittIh'l (.t. thildit'i. h(,., li\ ,s. ho.'hh
RATES: The maternal mortality rate isusually 
 a1nrl mt,"lit. aire (tielr it'tw'IZt'rl.expressed as the number of deaths to women 

due to pregnancy- and childbidh-related
 
causes per 100,000 births in one year.

Accurate data on maternal mortality are rare,

especially on the national level. Nonetheless,

there isevidence of awide range of rates, both
 
within and among regions.
 
DEATHS PER 100,000 BIRTHS 

Estimated 
Average Range 

AFRICA 258 78 to 1100 
ASIA 310 5 to 700 
EUROPE 21 4 to 28 
LATIN AMERICA 112 8 to 418 
NORTH AMERICA 10 6 to 10 

Sources: See References 6,11,13, 15 
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Chart 4: Acomparison 

childbirth versus side eftects o various contraceptive methods 

Source: See Reterence 6 
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This Indian woman is 
blessed with a healthy 
child. She Is fortunate
roughly one oul of 11Third 
World Infan!s will die during 
his or her first year. 
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The glowing face of this 
Turkish child personifies the 
health made possible by 
good nutrition and other 
interventions such as birth
spacing. As proclaimed by 
United Nations Secretary 
General Javier Perez de 
Cuellar, "The death of one 
child, when death could 
!,ave been avoided is a 
rebuke to all humanity." 
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Government, 

hess and community 
leaders in develophig 
countries increas
ingly offer family 
planning as a basic, 
cost-effective health 110 
service for mothers 
and chilren. Their 
experience recom-

mends the fidlowing 
actions to other 
countries wanting 
to reap the health 
benefits of family o 
plaifing: 

000 

Introduce family planning into maternal 
and child health services, ani important 

csi-element of which is training for 
health workers. 

If'family planning services are already 
providIed. eXpanl the lays, hours and 
locations availale and imlprove the 
quality of services. 

Make sure that family planning services 
are available within a reasoulabI, 

distanee from where potential users live, 
)articularly in rual areas. 

Bring fhI1iily planning directly to lhe 
people through community-based dis
tribution of) contraceptives and family 
phnilig education: t!his cal be dole by 
trained. non-mieical workers. 
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plannill". Serv'icels. 'l'l'le U.S .. ,\glll,.. fill* 

ihterlati(hllI )ev'ehl)inil. lth'. Ill ite( 

1(41' id4JIationiNationsi d for1( Activities. 
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