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Main text (789 words + 1 figure + figure legend) 

We welcome The Lancet 2020 Campaign1 on child and adolescent health which calls for a 

renewed focus on children. With less than a decade remaining to achieve the United Nations 

Sustainable Development Goals, this is a timely reminder about an unfinished agenda, 

reiterating the centrality of child survival and wellbeing in global development. The covid-19 

pandemic further highlights the need for increased attention to children. Although the disease 

itself is usually mild in children, health service disruptions and other indirect effects are 

likely to hit pregnant women, children and other vulnerable individuals hardest.2 The current 

pandemic is still young, but there is ample evidence of this phenomenon already, e.g. as in 

the reduced proportion of institutional deliveries and increased stillbirth and neonatal 

mortality rates in some Asian and European populations.3,4 

Although mortality rates for children under the age of five years have declined markedly in 

the past 30 years, more than five million children still die annually.5 Almost half of these 

deaths now take place in the first month of life, reflecting the fact that progress in reducing 

neonatal mortality has been much slower than that for older children. Some countries, 

especially in sub Saharan Africa, have experienced increasing numbers of neonatal deaths 

over the last decade. Less visible, but as important, are an estimated 2.6 million third 

trimester stillbirths each year.6 An estimated 20 million babies are born annually with low 

birth weight (<2500 g)7, 15 million preterm8, and 23 million small-for gestational age 

(SGA).9 In addition to increased mortality, these children have a higher risk of chronic health 

problems throughout childhood, adolescence and adulthood10, resulting in loss of human 

capital, and ill health even for the next generation. Given these statistics, there is a 

compelling need for added investment in fetal and newborn health.  
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Successful public health interventions are typically based on identifying the most vulnerable, 

delivering preventive and curative interventions, and monitoring progress. For fetal and 

newborn health, unfortunately, there are major knowledge and action gaps in all these 

domains. The oldest and best-known indicator of newborn vulnerability is low birth weight 

(LBW), but this simple definition of <2500 grams fails to distinguish the two main 

pathological processes that reduce newborn size, i.e. preterm birth (“born too soon”) and fetal 

growth restriction (“grown too slow”). Importantly, the LBW definition excludes babies with 

a higher birth weight (>2500 grams) who are preterm or small-for-gestational age (SGA) and 

still have increased vulnerability to mortality and morbidity. Although national-level 

estimates have been published over the last decade for the prevalence of LBW7, preterm 

birth8, and SGA9, there are no unified estimates that assess these conditions together. Many 

environmental, maternal, and fetal risk factors have been associated with preterm birth11 or 

fetal growth restriction12, but lack of clarity on the measurement of exposures and outcomes, 

as well as limited evidence regarding causal pathways impede implementation of effective 

interventions. Silo-ed approaches have also been a challenge, such as simplistically 

considering LBW to be related to maternal nutrition, or preterm birth to be only an obstetric 

issue. 

To support the Lancet 2020 campaign on child and adolescent health, and link to other 

important initiatives, we and an international consortium of scientists, practitioners and 

policymakers are working on a new Lancet series, focused on the “Small Vulnerable 

Newborn”. The purpose of our consortium is to accelerate progress towards ending 

preventable stillbirths and neonatal mortality and reaching national and global targets for 

child health. Through clarification of the terminology and summarizing the current 

knowledge on small vulnerable newborns, we aim to provide a scientific basis for action and 
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demand for national and global commitments to the provision of a healthy start to life for 

every baby.  

The planned article series will describe the different small vulnerable newborn phenotypes 

(Figure 1), provide updated estimates for their individual and combined epidemiology, and 

holistically characterize biological pathways from known risk factors to fetal growth 

restriction or preterm birth. The articles will also summarise adverse outcomes associated 

with newborn vulnerability and provide an overview of effective interventions, their 

recommended delivery through antenatal contacts and their financial feasibility and estimated 

impact on infant mortality. All analyses will take into account prior and emerging evidence, 

such as the recent suggestion that covid-19- associated societal lock-down might reduce the 

prevalence of preterm birth.13 For the epidemiological update, we are seeking participation 

for collaborative analysis of data sets from various sources. Interested investigators and 

national authorities can find further information on 

https://lshtm.onlinesurveys.ac.uk/vulnerablenewborndata.  

There is an urgent need for increased attention to maternal, fetal, and newborn health. The 

Lancet series focused on small vulnerable newborns will provide an evidence-based platform 

for inter-sectoral action and call for a broad accountability to protect this pivotal group. Every 

newborn deserves the chance to survive and thrive.  
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Figure 1 Schematic illustration of different newborn phenotypes. Only the green category 

denotes to babies who are not vulnerable. The surface areas for each category are not 

necessarily proportional to the actual numbers of babies born each year. 

 


