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Africa and Asia also clearly indicate that addressing
preterm birth is essential for reducing the pronounced

inequities in neonatal health and for the world to
achieve MDG-4 (Lawn et al., 2005).

FORTHCOMING GLOBAL
REPORT ON PRETERM
BIRTH FROM THE MARCH
OF DIMES AND WORLD
HEALTH ORGANIZATION

The publication of the global and regional estimates
in this White Paper is an important first step in pro-
viding needed data on the toll of preterm birth world-
wide. However, both March of Dimes and RHR/
WHO recognize the critical need to publish esti-
mates at the country level to address current serious
data gaps. The forthcoming March of Dimes Global
Report on Preterm Birth, to be published in 2010,
will provide these data. In addition, the report will

examine opportunities for prevention, care of the

high-risk mother and preterm infant, detection and
treatment of disabilities associated with prematurity,
improved data collection and analysis, use of existing
networks for quicker and more cost-effective imple-
mentation of programs and strengthening parent/
patient and other lay support organizations. The
report will also offer recommendations for research.
It will be accompanied by a color-coded stand-alone
wall chart summarizing key findings and depicting
the global distribution of preterm birth by country.

REDUCING MORTALITY
AND DISABILITY FROM
PRETERM BIRTH:
IMMEDIATE ACTIONS

Although many of the causal pathways resulting in
preterm labor remain obscure—thus severely lim-
iting opportunities for primary and secondary pre-
vention even in high-income countries>—much, in

fact, can be done to assess and improve the care of
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SOURCE: March of Dimes Perinatal Data Center, 2009.

For more information, visit PeriStats at http:/www.marchofdimes.com/peristats

2 Interventions to reduce mortality and disability associated with preterm birth can be classified as primary (directed to all women before or during pregnancy to prevent
or reduce risk), secondary (directed to eliminating or reducing risk in women with known risk factors) and tertiary (initiated after the parturition period has started, with
the goal of preventing premature delivery or improving outcomes for preterm infants). (Iams et al., 2008).
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women with a high-risk pregnancy and of the pre-
term baby even in resource-constrained settings.
To be most effective, such strategies should involve
strengthening existing reproductive, maternal, new-
born and child health (RMNCH) care programs to
encourage synergies of preterm birth care while, at
the same time, stimulating fresh thinking and inno-

vative new approaches.

The forthcoming global report will describe
these strategies in depth. However, because preterm
birth is a large and increasingly pressing problem
adversely affecting individuals, families, societies and
health care systems, urgent interventions are needed
now. The editors, therefore, call for the following

immediate actions.

1. Visibility: This White Paper and all avail-
able documents should be used to inform health pro-
fessionals, policy makers, the news media, women of
childbearing age, and other stakeholders about the
worldwide toll of preterm birth and the opportunities
for care of the high-risk mother and preterm infant.

2. Definitions: An internationally acceptable
classification of preterm birth, standardized glossary
of terms and harmonized methods of data collection
and analysis need to be developed for data collection

efforts to be maximally effective.

3. Data Collection: The collection of data on
preterm birth must be strengthened in high-prev-
alence regions and countries, particularly where
there are large data gaps such as in Africa, China
and Central Asia. To promote this end, increased
funding should be directed toward strengthening
clinical training to improve the ability to diagnose
and record a preterm birth in the hospital or clinic
setting, promote greater use of verbal autopsies and
other means of capturing data on preterm birth prev-

alence and mortality outside the hospital or clinic

setting and improve assessment of gestational age.
Special attention should also be directed to capturing
data on acute morbidities and long-term impairment
associated with prematurity.

4. Program Action: Even in the absence of
effective strategies to prevent preterm births, there
should be continued emphasis on the provision of
basic public health measures that can help decrease
preterm birth-associated mortality and disability
in the mother and newborn, and particularly on
improved care of preterm babies. These measures
should be implemented and coordinated within
existing RMNCH systems to encourage synergies of
preterm birth care while, at the same time, stimu-

lating creative new approaches.

5. Investment: Finally, advocacy is needed to
convince donor organizations of the importance of
investing in existing program and research networks
in LMICs to improve the quality and cost-effec-
tiveness of available programs. Such efforts should
include the strengthening of patient/parent sup-
port groups and advocacy for increased funding for
research on the causes of preterm birth.
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