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Maternal and infant mortality 
Maternal mortality – the death of a woman during pregnancy 
or childbirth, or within 42 days of the termination of pregnancy 
– is an important indicator of a woman’s health status and to 
assess health system performance. The Sustainable 
Development Goals set a target of reducing the global 
maternal mortality ratio to less than 70 deaths per 100 000 live 
births by 2030 (WHO, 2023[1]). 
In OECD countries, the maternal mortality ratio (MMR) averaged 
10.9 deaths per 100 000 live births in 2020, which is substantially 
lower than the target set by the Sustainable Development Goals. 
Countries including Norway, Poland, Israel, Iceland and Australia 
had MMRs of fewer than 3 deaths per 100 000 births. However, 
Colombia is yet to achieve the SDG target, with an MMR of 
72 deaths per 100 000 live births in 2020. Mexico also had a 
significantly high MMR of 55 deaths per 100 000 births. Many 
OECD accession and partner countries also had high MMRs, 
ranging from 69 deaths per 100 000 births for Peru to 173 deaths 
per 100 000 births for Indonesia (Figure 3.17). 
Risks of maternal death can be reduced through family 
planning, better access to high-quality antenatal care, and 
delivery and postnatal care delivered by skilled health 
professionals. Addressing disparities in provision of these 
essential reproductive health services to underserved 
populations must be included in any strategy. Furthermore, the 
broad health system strengthening and universal health 
coverage agenda, along with multisectoral action 
(including women’s education and tackling violence), are 
collaborative efforts that are crucial to reducing maternal 
deaths (WHO et al., 2018[2]). 
Infant mortality – deaths in children aged less than one year – 
reflects the impact of economic, social and environmental 
conditions on the health of mothers and infants, as well as the 
effectiveness of health systems. Factors such as the education 
of the mother, quality of antenatal and childbirth care, preterm 
birth and birth weights, immediate newborn care and infant 
feeding practices are important determinants of infant mortality. 
In 2021, infant mortality was on average at 4 deaths per 
1 000 live births in OECD countries, down from 4.7 deaths per 
1 000 live births in 2011. Finland, Japan, Norway, Iceland and 
Slovenia all had infant mortality rates of fewer than 2 deaths 
per 1 000 live births in 2021. However, infant mortality rates 
are still relatively high in Colombia (16.5 deaths per 
100 000 births) and Mexico (12.7 deaths per 1 000 live births), 
signalling the correlation that exists between maternal and 
infant mortality. Among OECD partner countries, infant 
mortality rates are around 20 deaths or higher per 1 000 live 
births in India, South Africa and Indonesia – although each of 
these countries has reduced infant mortality rates considerably 
since 2011 (Figure 3.18). 
Infant mortality can be reduced through cost-effective and 
appropriate interventions. These include immediate skin-to-
skin contact between mothers and newborns after delivery, 
early and exclusive breastfeeding for the first six months of life, 
and kangaroo parent care for babies weighing 2 000 g or less. 
Postnatal care for mothers and newborns within 48 hours of 
birth, delayed bathing until after 24 hours of childbirth, and dry 
cord care are important in reducing infant deaths. Management 
and treatment of neonatal infections, pneumonia, diarrhoea, 
and malaria are also critical. 

Definition and comparability 
Maternal mortality is defined as the death of a woman while 
pregnant or during childbirth or within 42 days of termination 
of pregnancy, irrespective of the duration and site of the 
pregnancy, from any cause related to or aggravated by the 
pregnancy or its management but not from unintentional or 
incidental causes. This includes direct deaths from obstetric 
complications of pregnancy, interventions, omissions or 
incorrect treatment. It also includes indirect deaths due to 
previously existing diseases, or diseases that developed 
during pregnancy, where these were aggravated by the 
effects of pregnancy. Maternal mortality is here measured 
using the MMR, which is the number of maternal deaths 
during a given time per 100 000 live births during the same 
time. Data presented for this indicator are estimates 
extracted from the WHO Global Health Observatory (WHO 
GHO) and produced by the UN Maternal Mortality 
Estimation Interagency Group (MMEIG) composed of the 
WHO, the United Nations Children’s Fund (UNICEF), the 
United Nations Population Fund (UNFPA), the United 
Nations Department of Economic and Social Affairs – 
Population Division (UNDESA/Population Division), and the 
World Bank Group. There are difficulties in identifying 
maternal deaths precisely. Many countries do not have 
accurate or complete vital registration systems, and so the 
MMR is derived from other sources including censuses, 
household surveys, sibling histories, verbal autopsies and 
statistical studies. Estimates should therefore be treated 
cautiously. 
The infant mortality rate is defined as the number of children 
who die before reaching their first birthday in a given year, 
expressed per 1 000 live births, with no minimum threshold 
of gestation period or birthweight. Some countries base their 
infant mortality rates on estimates derived from censuses, 
surveys and sample registration systems, and not on 
accurate and complete registration of births and deaths. 
Differences among countries in registering practices for 
premature infants may also add slightly to international 
variations in rates. 

 
References  

WHO (2023), Maternal mortality, World Health 
Organization, https://www.who.int/news-room/fact-
sheets/detail/maternal-mortality. 

[1] 

WHO et al. (2018), Survive, Thrive, Transform. 
Global Strategy for Women’s, Children’s and 
Adolescents’ Health: 2018 report on progress 
towards 2030 targets, World Health Organization, 
https://www.everywomaneverychild.org/wp-
content/uploads/2018/05/EWECGSMonitoringReport
2018.pdf. 

[2] 

  
 

 



  | 79 

HEALTH AT A GLANCE 2023 © OECD 2023 
  

Figure 3.17. Maternal mortality ratio estimates, 2020 

 
1. Three-year averages. 
Source: WHO Global Health Observatory (WHO GHO) 2023. 

StatLink 2 https://stat.link/bcqmh9 

Figure 3.18. Infant mortality, 2021 and 2011 (or nearest years) 

 
1. Three-year averages. 
Source: OECD Health Statistics 2023. 

StatLink 2 https://stat.link/rv5f9b
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