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Dear Editor

higher in rural areas at 49 per 1000 live births (vs 27/1000 in
urban areas). The neonatal mortality rate also varies

Neonatal health care is concerned with the condition of the
newborn from birth to 4 weeks (28 days) of age. Neonatal
survival is a very sensitive indicator of population growth
and socio-economic development. The survival rate of
female

infants

correlates

to

subsequent

population

replacement. For these reasons, the issue of neonatal deaths
is a serious national health concern, especially in developing
countries where 96% of the world’s approximate 5 million

considerably among Indian states. Orissa and Madhya
Pradesh have the highest neonatal mortality rates of 61 (rural
63, urban 42) and 59 (rural 63, urban 40) per 1000 live
births, respectively. In Uttar Pradesh the rate is 53/1000
(rural 56, urban 39), and 31/1000 (rural 33, urban 21) in
West Bengal. Kerala has the lowest neonatal mortality of
10/1000((rural 10, urban 9), followed by Punjab 29/1000
(rural 32, urban 19)3.

annual neonatal deaths occur1.
As well as targeting a reduction in infant mortality, the
Each year in India over one million newborns die before
they complete their first month of life, accounting for 30% of
the world's neonatal deaths2. India’s current neonatal
mortality rate of 44 per 1000 live births represents
1.2 million children who die each year. Neonatal mortality is

Government of India is committed to reducing the neonatal
mortality rate to approximately 20/1000 live births by 20104.
However, this aim requires the consideration of many
contributing elements. Maternal factors that contribute to
neonatal mortality have their origin long before the baby is
born. The design of strategies to address this element
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necessitates the collation of information on maternal health
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and women’s status throughout women’s early (high risk of
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neonatal mortality among mothers less than 20 years of age)
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and reproductive life, which are typically difficult to obtain.
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Two-thirds of infant deaths in India occur in the first month
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of life (with one-third of all neonatal deaths associated with
low birth weight); approximately three-quarters of Indian

References

neonatal deaths occur within one week of birth while 90%
occur within the first 2 weeks of life5. A major challenge in
Indian rural areas is that most births take place at home,
assisted by untrained personnel6. As well as the risks
associated with the use of traditional birth attendants7, the
environment into which a child is born also influences
survival. It is, therefore, important to know about risk factors
such as the smoking of parents and unsafe water and
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