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Despite the remarkable reduction in under 5 child mortality 
globally in the wake of the Millennium Development Goals 
(MDGs), a little under 6 million children still perish every year 
before reaching their fifth birthday. A large proportion, 
almost 46% die within the neonatal period (the first 28 days 
of life), many during the process of birth or within the first 24 
hours thereafter, the majority within the neonatal period (1).  
 
South Asia, mainly comprising the countries who are 
signatories to the South Asia Association for Regional 
Cooperation (SAARC), namely India, Pakistan, Bangladesh, 
Nepal, Bhutan, Maldives, Sri Lanka and Afghanistan. The 
combined population of SAARC countries is around 1.67 
billion, representing approximately 23.5% of the total world’s 
population. With the inclusion of Afghanistan, the region now 
houses countries with the highest child mortality rates in Asia. 
Of the eight SAARC countries, Afghanistan has the highest 
under-5 mortality rates (97) and Sri Lanka and the Maldives 
have the lowest under-5 mortality rate (10). Some 22% of 
maternal deaths globally and almost 31% of all child deaths 
are in South Asia, with 57% of all child deaths occurring in 
the neonatal period (2). While there has been progress in the 
period between 2000 and 2015, this has been uneven. Sri 
Lanka was always leagues ahead of its neighbors in progress 
and investments in primary care and in contrast, while 
Bangladesh and Nepal had huge challenges when reviewed 
over a decade ago (3), both were able to achieve the MDG 
targets for maternal and child survival.  In the year 2000, the 
MDG4 target was set with specific targets for mortality re-
induction by two- thirds by the year 2015. A recent 
countdown review indicates that out of the SAARC countries 
surveyed, except for India, Pakistan and Afghanistan, all the 
other SAARC countries have already achieved the MDG 4 
goals. 
 
In contrast many countries in Southeast Asia region seems to 
have made much progress over time. When last reviewed a 
decade ago (4), we identified three major patterns of maternal 
and child mortality reduction: early, rapid downward trends 
(Brunei, Singapore, Malaysia, and Thailand); initially high 
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declines (sustained by Vietnam but faltering in the Philippines and Indonesia); and high initial rates 
with a downward trend (Laos, Cambodia, and Myanmar). Since then the region has largely met the 
MDG targets except for Lao PDR and the human displacement emergency in Myanmar. Table 1 
summarizes some of the trends in mortality over time in South and Southeast Asia (5) 
 
The causes of newborn and child mortality in the region are well known and summarized in Figure 
1. For many of these issues the specific evidence-based interventions are well known and need 
scaling up and targeting marginalized and poor populations. For averting preventable neonatal 
mortality (6), major interventions need to target mothers and care during pregnancy and childbirth. 
These include appropriate care of the mother in pregnancy, use of antenatal steroids in preterm 
labor, antibiotics for preterm premature rupture of membranes, appropriate care during birth and in 
the first 48 hours after birth. Perinatal asphyxia can account for up to half of all newborn deaths in 
the first week of life and can be associated with significant neonatal morbidity and developmental 
disability. Many cases of perinatal asphyxia are difficult to predict and hence appropriate facilities for 
recognition and neonatal resuscitation must be available in all birthing facilities, and staff trained 
therein. At the very basic level, encouraging facility-based births in the hands of skilled-birth 
attendants with appropriate basic equipment is a key intervention. The development of Helping 
Babies Breathe training modules by the American Academy of Pediatrics is a key step in the 
direction of global scale-up of such strategies (7).  

 
While it may be difficult to prevent prematurity entirely, cost-effective strategies for care at birth and 
prevention of hypothermia are possible. These require attention to the prevention of hypothermia, 
institution of Kangaroo Mother Care (KMC) in appropriate facility settings and possible community 
use. To address other complications of prematurity, appropriate care of sick and small babies is 
needed. There is a great need for scaling up appropriate respiratory care strategies in referral facilities 
such as the use of low cost continuous positive airway pressure (CPAP) and monitoring systems. 
Although, there have been remarkable reductions in neonatal tetanus, neonatal sepsis remains a 
major cause of morbidity and mortality in newborn and although vertical transmission is possible, 
the majority of these infections are community-acquired and hence, potentially preventable. The 
common bacterial and viral pathogens causing neonatal sepsis are well recognized from recent 
community-based research in South Asia (8). Hand hygiene, and the use of birth kits, followed by 
appropriate cord care are important interventions to prevent infection. Emerging evidence from 
various SAARC countries indicates that the use of cord chlorhexidine may be associated with 
significant reduction in the risk of neonatal omphalitis and sepsis. Given the high rates of infections 
in community settings and potential delays in recognition and referral, there is increasing attention to 
community-based detection and management of potential neonatal infections and other problems, 
and several studies have demonstrated the benefit of such an approach (9, 10).  
 
The development of vaccination strategies for childhood diarrhea and pneumonia such as Hib, 
pneumococcal and Rotavirus vaccines, offers a huge opportunity for addressing major post-neonatal 
child deaths (11). However, scaling up immunization coverage also requires behavior change at the 
level of parents and families in addition to service delivery by health care professionals and the 
health system. To illustrate, childhood immunization requires parental awareness and partaking of 
vaccinations as part of the expanded programs of immunization. Issues of vaccine hesitancy and 
misinformation lie behind the reluctance of many families to seek these preventive interventions in a 
timely manner (12). Similarly maternal education is a key element in promotion of healthy practices, 
nurturing care and appropriate infant and young child feeding practices (13). In many countries of 
the region, early initiation of and exclusive breast-feeding rates remain suboptimal. In South Asia a 
major contributor to poor progress is the poor status of safe water and sanitation facilities. Between 
20% and 30% of the population still does not have access to safe water and over a third of the rural 
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population practices open defecation. This must change for us to see an end to preventable diarrhea 
and pneumonia deaths. The contribution of air pollution to the burden of child deaths has been 
quantified in Africa (14) and needs to receive appropriate attention in South and Southeast Asia.   
 
To make lasting progress all Pediatricians must become closely engaged in addressing the social 
determinants of health and the interlinked opportunities that the SDGs offer in this regards. 
Maternal and child undernutrition is an important determinant of child mortality and long-term 
adverse outcomes including development. In addition to poverty and misdistribution of resources, 
the status of women in society, empowerment, ethnicity and race play a critical role in existing 
inequities in care and access. Gender inequities and high fertility rates are a major rate limiting factor 
in Asia. Most people living in rural areas and urban slums live in abysmal conditions and have 
limited access to quality healthcare services. Appropriate targeting, poverty alleviation strategies such 
as conditional cash transfers, employment schemes and good governance are essential elements in 
provoking change. This also means addressing the plight of children and families living in conflict 
zones and displaced populations.  
 
National, regional and global Pediatric Associations have a huge responsibility for highlighting these 
issues systematically and creating the groundswell of support for action. They can be the watchdogs 
for ensuring that governments and public health officials fulfill their responsibility for guaranteed 
primary care and preventive strategies for all. Some forty years after the Alma Ata declaration (14), 
this is what all Pediatricians and health-care professionals must stand behind. 

 

Table - Under five mortality rates in select countries of South & Southeast Asia 

Country 
1990 2013 2016 

Afghanistan 177 79 70 

Pakistan 139 86 79 

Bhutan 128 37 32 

India 126 50 43 

Bangladesh 144 41 34 

Nepal 141 40 35 

Maldives 94 10 9 

Sri Lanka 21 10 9 

Myanmar 116 57 51 

Thailand 38 13 12 

Malaysia 17 8 8 

Indonesia 84 29 26 

Vietnam 51 23 22 

Lao PDR 162 71 64 
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