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Towards 12 per 1,000: Interventions to save babies lives in low-middle income countries 
 
Each year, four million neonates, referring to babies in their first month of life, die; today, 10,000 

babies will die, 99% of which will be in low- and middle-income countries. In Australia, the neonatal 

mortality rate (NMR) is 2.5 per 1000, meaning that for every 1,000 live births 2.5 babies will die 

during the first month of life (Australian Institute of Health 

and Welfare [AIHF], 2021). The most common causes of 

neonatal death in Australia are congenital anomaly, 

spontaneous preterm birth, and antepartum hemorrhage 

(AIHF, 2021). Australia's low NMR reflects its high-income 

country status and associated world-class quality 

healthcare system. In Afghanistan, with its long history of 

humanitarian crises, the NMR is 36 per 1,000; this means 

that 36 out of every 1000 babies born will die during their 

first month of life (UNICEF, 2021). While this represents a 

significant decrease from 20 years ago when 62 out of 

every 1,000 babies born died during their first month of life, 

it is still one of the highest rates in the world (UNICEF, 

2021). In Afghanistan the main causes of neonatal are 

preterm birth complications, intrapartum related events, 

and infections, such as sepsis, tetanus, meningitis (Healthy 

Newborn Network, 2021)  

 
 
Saving babies lives  

 
One of the Sustainable Development Goals set by the 

World Health Organisation to be achieved for 2030 

revolves around countries achieving an NMR of less than 12 per 1,000 live births (World Health 

Organisation [WHO], 2021). For a country like Afghanistan with its high NMR, this means that 

significant investment needs to be made in not only neonatal health, but also maternal health, in 

order for the NMR to be reduced. With a barely functioning healthcare system over a long period of 

time combined with poverty, cultural barriers, a disparity in accessing services between urban and 

rural areas, insecurity, and affordability of health services, one could argue that Afghanistan faces a 
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losing battle in being able to make the necessary gains in maternal and neonatal health in order to 

achieve a NMR of 12 per 1,000 live births (Accera et al., 2009; Frost et al., 2016; Mirzazada et al., 

2020) . However, the answer for Afghanistan, and many other high burden neonatal mortality 

countries, lies in the scaling up of numerous low cost and low tech interventions that are evidence 

based.  

 

The most effective way to deliver these interventions is including them in a maternal and child 

health survival package; not only does this highlight the importance of including maternal health for 

newborn survival but it helps to provide the foundation for child health. Providing 90% coverage in 

75 high NMR countries would cost an additional $4.1USD billion annually; 30% of this cost is 

specifically for newborns while 70% is targeted towards interventions for mothers and infants 

(Lawn et al., 2012). Even in Afghanistan with its weak health care system, integrating neonatal 

interventions within maternal and child health packages would cost $5-10USD per capita annually 

(Dingle et al., 2020).   

 

Universal access to four products. If universal access to four products (1) resuscitation devices 

to help babies breathe, (2) chlorhexidine (CHX) to prevent umbilical cord infections, (3) antibiotics to 

treat sepsis, tetanus, pneumonia and meningitis, and (4) antenatal corticosteroids to strengthen 

preterm babies’ lungs, were provided the lives of 1,077,000 babies could be saved, especially in 

the high risk first week of life period (Save the Children, 2013). In Afghanistan, where there are an 

estimated 37,000 neonatal deaths each year, neonatal resuscitation could prevent an additional 

703 deaths, CHX 527 deaths, antibiotics 482 deaths, and antenatal corticosteroids 1033 deaths; if 

the four interventions are universally available in Afghanistan, 10,504 lives could be saved each 

year (Naziri et al., 2018). These four products are targeting the top causes of neonatal deaths at 

low cost; a course of corticosteroids costs $0.51, antibiotics to treat neonatal infection costs less 

than $2, and resuscitation equipment costs less than $7 (Save the Children, 2013).  

 

Nepal is a fantastic example of how universal access to CHX can reduce neonatal mortality. A large 

randomised study showed that application of CHX in the first 24 hours after birth reduces deaths 

by 34% and reduces severe omphalitis by 75% (PATH, 2017). CHX is now stocked in 78% of 

health facilities in Nepal, 90% of all babies born have CHX applied, 2,000 lives are saved each 

year, and the annual cost to the government is less than $50,000USD (Hodgins et al., 2019). A 
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unique component of the CHX program in Nepal was its promotion through mass media as public 

announcements (e.g., television, radio), alongside communication to staff at health facilities and 

pregnant mothers (Maternal Health Task Force, 2015).  

 

Donor funding. In August 2021, after a 20-year absence, the Taliban regained control in 

Afghanistan, plunging the country’s 38 million citizens into a political, social, economic, and 

humanitarian crisis. With millions of dollars in international donors' funds frozen, it may seem that 

neonatal health cannot be put on the agenda, because after all there are so many other causes to 

be addressed to ensure the health, safety and livelihood of millions of people. Yet it is only when 

we actively advocate for neonatal health to be put on the agenda that international organizations 

will want to fund the interventions that are known to be effective in saving the lives of babies.  

 

Only 6% of aid monies for maternal, newborn and child health are allocated to activities involving 

newborns, and only 0.1% of these monies are spent on programs exclusively targeted towards 

benefiting newborns; if we look at these numbers differently, it is $3.51USD for programs 

mentioning newborns, and $0.13USD for newborn exclusive programs (Lawn et al., 2012; Pitt et 

al., 2012). Between 2002-2010, only $1 million of total aid funds provided by Australia went to 

programs exclusively benefiting newborns (Lawn et al., 2012; Pitt et al., 2012). The Bill and Melinda 

Gates Foundation accounts for over 60% of all funding that exclusively benefits newborns and 

98% of the funds exclusively used for newborn health research. In 2017, aid for maternal and 

newborn health in Afghanistan was less than $30USD per birth (Lawn et al., 2012; Pitt et al., 2012) 

 

Promoting two no-cost interventions. Breastfeeding and kangaroo mother care are two 

interventions that cost nothing to be implemented and can significantly improve outcomes for 

neonates. Breastfeeding, for example, provides nutrients, warmth and antibodies for the baby 

while also helping to promote bonding and regulate temperature and blood glucose levels (Save 

the children, 2013). Early initiation of breastfeeding (e.g., within the first hour of life) can reduce 

neonatal mortality by 44% while kangaroo mother care can reduce neonatal mortality by 51% 

(Bhutta et al., 2014). Up to 1.1 million newborn lives could be saved each year by encouraging 

mothers to breastfeed as soon after birth as possible and by having skin-skin contact with her 

baby (Bhutta et al., 2014). In urban areas of Afghanistan, the breastfeeding rate is estimated to be 

51.2%, with more than half stopping before their baby was six months old.  
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Skilled birth attendants. Each year 40 million women give birth without a skilled birth attendant 

(SBA) being present (WHO, 2015). The evidence suggests that SBAs have the potential to reduce 

neonatal deaths by up to 43% (WHO, 2015). In Afghanistan the estimates for women giving birth 

without an SBA present range from 34% to 46%; even if we take this higher estimate into account, 

this still means a significant proportion of women are giving birth alone (Naziri, et al., 2018). Not 

only does rural location play a role, but so does a lack of transportation, economic disadvantage, 

and cultural practices, such as needing permission from their husband or mother-in-law to attend a 

hospital (Naziri et al., 2018).  

 

Care in the initial postnatal period also has a low uptake in Afghanistan, with only 1 in 5 women 

receiving care within the first four hours after delivery and only 2% of women receiving care two 

days after delivery (Naziri et al., 2018). This period is crucial for receiving care, given that 62% of all 

neonatal deaths occur during the first three days of life, and the first 24 hours accounting for 41% 

of that 62% (Sankar et al., 2016). In Afghanistan, 13 out of every 1,000 babies born will die on their 

first day of life (Save the Children, 2014).  
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What can Afghanistan do to reduce NMR?  
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