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China will
continue to
increase its
domestic
investment in
women's and
children's
health.

Per person government
expenditure on health (US$)
Less than $15
$15 to $53
$54 or over
No data

Mali will strengthen
emergency obstetric
care, introducing
free caesarean
services, among other
services, by 2015.

Afghanistan has one of
the highest rates of
stillbirths and maternal
deaths in the world.
Here the Government has
committed to almost
double the number of
midwives by 2020.

Rwanda has
pledged to
increase by
five-fold the
number of
midwives trained.

Indonesia has committed
to ensuring that all
deliveries are performed
by skilled birth
attendants by 2015.

It is estimated that governments need to allocate at least
US$54 per person per year to provide the minimum
package of essential health services, including the ten
key interventions to prevent stillbirths.

The Global Strategy for Women’s and Children’s Health, launched in September 2010 by
the United Nations Secretary General, has secured commitments from many governments.
Such promises to their own people and to the world provide new hope and energy in tackling
stillbirths and saving the lives of women and children. This global change involves all citizens:
the Partnership for Maternal, Newborn and Child Health is playing its part.

Data source: WHO World Heath
Statistics 2010 (data for 2007)

Atlas prepared by the White Ribbon Alliance in conjunction with GHP3 (Univ. of
Southampton) and Immpact (Univ. of Aberdeen). For latest publication on stillbirths
and for supporting materials, visit: www.thelancet.com/series/stillbirth www.pmnch.org

THE GLOBAL BURDEN OF STILLBIRTHS

Stillbirth rate in 2009
(per 1000 total births)
More than 25
15 to 24.9
4.5 to 14.9
Less than 4.5
No data

Haiti
For every 1000 births, almost 16
babies will be born dead, and for
every 93 women who reach reproductive
age, one will die of pregnancyrelated causes

Nigeria
For every 1000
births, there will
be about 42
stillbirths and
8 maternal deaths

For many of the poorest countries, there is a triple burden, with
high rates of stillbirths as well as newborn and maternal deaths.

Adapted from Lawn JE, Blencowe H, Pattinson R, et al, for The Lancet’s
Stillbirths Series steering committee. Stillbirths: Where? When? Why?
How to make the data count? Lancet 2011; published online April 14.
DOI:10.1016/S0140- 6736(10)62187-3.

Pakistan
The stillbirth rate is
46.7 per 1,000, the
highest in the world,
and there are 2.6
maternal deaths per
1,000 births

Stillbirths have long been a neglected tragedy in global public health, but each one is
a devastating loss for a woman and her family.
Each year there are an estimated 2.65 million babies born dead (stillbirths). This is
more than 7300 a day, with 98% of these occurring in the developing world – where
an estimated 99% of maternal deaths also occur. Almost half (1.2 million) of these
stillbirths happen during labour.
Reliable figures are lacking both on stillbirths and maternal deaths and there is an
urgent need to improve data for programme decision-making.

THE SKILLS GAP: LACK OF HEALTH WORKERS
COSTS THE LIVES OF BABIES AND MOTHERS

% Births without trained
health workers*
More than 80%
51%–80%
26%–50%
6%–25%
5% or less
No data
*Trained health workers include
doctors, midwives, nurses and in
some cases country-specific cadres
such as auxiliary nurse midwives

In Ethiopia, the stillbirth rate is estimated
at 25.8 per 1000 births –
a high burden related to
the low availability of
skilled care at delivery.
Here more than 90% of
women deliver without a
trained health worker.

One of the main reasons why stillbirths occur is inadequate or
inappropriate care during labour and delivery. It is also the reason
for many newborn and maternal deaths. Action to improve access
and quality of care at birth can thus have a triple benefit.
Data source WHO Proportion of births attended by a skilled worker.
Estimates by country – 2008

In Bangladesh, more
than three-quarters of
of births occur without
trained health workers,
and the stillbirth rate
is among the highest in
the world at 36.4 per
1000 births.

Ensuring women have timely access to good quality care from trained health
workers at the time of delivery, along with other interventions during the antenatal
period, could prevent almost half of stillbirths (about 1.1 million by 2015).
These actions and interventions could also save an estimated 1.6 million women
and live-born babies, and the additional cost to national health budgets per head
of population is only about US$2.32 – less than the cost of a cup of coffee!

