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This map has been scaled according to the number of 
infants born alive each year. So Asia, for example, ap
pears to be larger than its true geographical size when 
compared with other continents. 

The colour shading indicates the number of children 
born weighing less than the critical threshold of 
2500 grams, which w Ho considers as the lowest normal 
birth weight. Below this figure, a baby has less of a 
chance to survive and poorer health prospects. The 
most common cause of low birth weight?-the fact that 
mothers themselves are sick and malnourished or un
healthy. 

The number of children born each year in the United 
States of America and in Bangladesh is approximately 
the same. However, the incidence of low birth weight in 
the former (6.8 per cent) is among the lowest in the 
world, while it is the highest (50 per cent) in the latter. 
Most cases of low birth weight observed in developed 
countries occur in pre-term infants - that is, those who are 
born less than nine months after conception. In develop
ing countries, however, the larger proportion of children 
below 2500 grams are full-term infants. 
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Pre-term babies usually weigh less than 2500 grams, 
and therefore require special care, even though they 
may still have the right weight for their gestational age. A 
figure under 2500 grams in full-term babies indicates that 
they have not grown properly while in their mother's 
womb. This intrauterine growth retardation takes different 
forms. lt can be the result of a failure to gain enough 
weight in muscles and fat. A baby who is normal in length 
and head circumference for a given age, but who is too 
thin, is said to be suffering from wasting. Another baby, 
while well proportioned, may still fall short in overall 
length, and thus in weight and head circumference. 
Such a baby is said to be suffering from stunting and is 
more likely to experience learning disabilities than one 
who is wasted. 

The two graphs on this page list the principal factors 
responsible for intrauterine growth retardation in rural 
areas of developing countries and in developed coun
tries generally. Some of these factors are rooted in pover
ty going far back in time and are thus not easily open to 
change; they include short stature, low calorie intake, a 
history of low birth weight and poor nutritional status 
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Well-nourished 
mothers are 
more likely to 
have babies 
with a normal 
birth weight. 
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among pregnant women, or a high rate of infectious dis
eases. This is the picture in rural areas of many develop
ing countries. In contrast, the highest incidence of intra
uterine growth retardation in industrialised countries is 
related to a single avoidable cause: smoking. 

The measuring and recording of birth weight provide a 
fairly clear indication not only of infants' chances of sur
vival, but also a good prospective picture of their health 
and that of the entire community. Primary health care 
workers can do this easily, using weighing scales or, if 
these are not available, other methods such as chest 
circumference measurement. They can also explain 
to mothers how to care for low-birth-weight babies: 
their special needs are for warmth Ond appropriate 
feeding and, in serious cases, referral to specialised 
care centres. 

Preventing low birth weight is the goal, of course, and 
this involves many other sectors besides health, just as 
achieving this goal has far-reaching implications for the 
health status of communities and countries in general. 
Raising awareness about this problem, not only among 
health workers and the general public, but also within all 
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branches of government. is among the important health 
promotion priorities for the years to come. 

The map on this page has been scaled according 
to the mortality rate of children under five years of age 
as a proportion of all deaths occurring annually in a 
given population. This ratio is strikingly higher in Africa 
and South-East Asia - where 40-50 per cent of all deaths 
occur among pre-school-age children-than in other 
Regions. Most industrialised countries appear as mere 
dots on the map ; there-in contrast to developing 
countries where many parents may expect to lose 
one or more of their children before they reach the 
age of five -the tragedy of losing a young child is the 
exception. 

The colour has been shaded according to the propor
tion of adult population who are literate. The dark tones 
have been given to a low literacy rate, and the light ones 
to high literacy. These rates range from eight per cent 
I iterates in some African countries to nearly l 00 per cent 
in most industrialised countries. 

We can see that the darkest colours cover those coun
tries with the largest surface areas, indicating that. where 
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there is a low rate of literacy, many children die before 
reaching their fifth birthday. 

A third variable has been added to show the propor
tion of babies born alive who have a low birth weight: this 
appears as the blue portion of the six pies, each corre
sponding to one of WHO's six regions. Mothers have low
birth-weight babies everywhere-the map on the previ
ous page shows the different causes-but the percent
ages are lower for regions with high literacy rates. And 
where the percentage of low birth weight is low, so too is 
young child mortality. This means that there are very 
close links between adult education (more especially 
women's education), the health status of pregnant 
women, birth weights, and the rate of survival in young 
children. Let us also remember that the rate of young 
children's survival is a fundamental indicator of the 
health status of society as a whole. 

Education has been shown to greatly enhance an indi
vidual's understanding of what is required for families to 
develop a positive nutritional condition, and to help in 
creating the right kind of demand. lt also facilitates an 
awareness in the whole community about what health 
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and social services are available and how to make use 
of them. Nutrition programmes have proved most suc
cessful, not by providing more services, but by informing 
people how to use the existing services for the benefit of 
health and nutritional status. 

Education is particularly rewarding when women are 
the beneficiaries. lt encourages them to take care of 
their own health, to avoid risks during pregnancy and 
childbirth, to deliver healthy babies, to follow healthy 
practices when they buy and prepare food for the family, 
and to take good care of the family's immediate environ
ment. They in turn become educators for their children 
and actively pass on the information they receive. As 
the old saying goes, educate a woman and you educate 
a whole community. To this we should like to add: 
educate women and your children will thrive. D 

Young children's survival is a fundamental indicator of 
the health status of society as a whole. 
Photo WHO/J. Schytte 
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