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Neonatal period, considered as the “most vulnerable time for a child’s survival’’, is 
the highest death risk period. In the last three decades child mortality rate fell by 51 
per cent. However, the decline in mortality has been slower in neonates than in older 
children1.
2.7 million Neonates die each year that accounts for 45% of deaths among children 
under the age of five globally2. In 1990, neonatal death accounted for 40% of total 
under 5-years deaths, which rose up to 47% in 20173. According to WHO estimates 
in 2017, neonatal death frequency was 7000 per day with about 1 million deaths on 
the first day of life. Additionally the number of neonatal deaths was close to 1 
million within the next 6 days3.
Moreover, neonatal mortality rate varies in different regions and countries with 
South Asia having nine times the more neonatal death risk than Higher-Income 
Countries (HICs). Also another frightening fact in South Asia, the proportion of 
neonatal deaths is among the highest (60%) along with a relatively high under-five 
mortality rate4.
Sustainable Development Goal (SDG) 3.2 aims for the end of preventable neonatal 
deaths by 2030, with the goal of reducing neonatal mortality to at least as low as 12 
per 1000 live births in every country5. However it is estimated that more than 60 
countries will miss the target, majority of them being Southern Asian and sub-
Saharan African countries4.
More than 80% of neonatal mortality in 2012 was caused by complications due to 
prematurity, intrapartum-related deaths (Including birth asphyxia) and neonatal 
infections. Also 9% of neonatal mortality was attributed to Birth Defects6.The trend 
didn’t deviate along the years. Another estimate of 2017 revealed that the leading 
causes of neonatal death were prematurity, birth asphyxia & birth trauma, sepsis and 
other infectious conditions followed by congenital anomalies7. 
According to WHO definition congenital anomalies (Also known as birth defects) 
are “Structural or functional anomalies that occur during intrauterine life and can be 
identified prenatally, at birth, or sometimes may only be detected later in infancy8.”
1 in 5 neonatal deaths are caused by birth defects.Worldwide each year the number is 
approximately 303000 newborns in the 4 weeks of birth. And most common birth 
defects that are responsible for these neonatal deaths are serious heart defects, lung 
defects, genetic conditions and brain conditions8, 9.
Another alarming fact of congenital anomalies is that it can indirectly attribute to 
other causes of neonatal mortality. For instance, major birth defects increases the risk 
of pre-term birth, the number one cause of neonatal mortality. A population-based 
cohort study of the birth database of the Missouri Department of Health (1989-1997) 
including 678,693 singleton live births revealed that pre-term birth risk increased 
significantly by major birth defects. The risk varied with malformation type and was 
higher in case of multiple malformations10. Many birth defects directly or indirectly 
cause respiratory distress. Esophageal Atresia, a congenital anomaly, affects the 
alimentary tract and can lead to severe respiratory distress11. At birth most 
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Posterior Urethral Valves (PUV) are presented as respiratory 
distress12. Also congenital diaphragmatic hernia is one of the 
common surgical causes of respiratory distress in neonates13. 
These multifaceted aspects of congenital anomalies make 
preventive measures for it an effective step for the reduction of 
neonatal deaths directly or indirectly.
In the resolution WHA 63.17 of Sixty-third World Health 
Assembly, congenital anomalies were recognized as a 
significant cause of neonatal mortality. Also the resolution 
recognized that prevention and management of congenital 
anomalies are crucial for neonatal mortality reduction14.

 Along with the life saving interventions like neonatal and 
maternal health care, access to skilled health professionals, 
access to water, sanitation, and hygiene etc, prevention of birth 
defects and providing effective care for the affected need to be 
realized for reducing preventable neonatal deaths.
Promoting and executing primary preventions, effective and 
early detections of congenital anomalies; immediate referral to 
proper facilities, building team of skilled healthcare 
professionals specialized in birth defects and awareness 
building among general populace are some of the hurdles to 
pass in this endeavor. 
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