Annex A: Technical Justification for
Emphasis Behaviors

Reproductive Health Practices

For all women of reproductive age, delay the first pregnancy, practice birth
spacing, and limit family size

Babies born less than 2 years after the previous child are at least twice as likely to die in
the first year of life as those born after an interval of at least 2 years. Even if these infants
survive the first year, they are 1.5 times more likely to die before age 5 than children
whose births were spaced at least 2 years apart (Bohler 1994; Alam 1995; Shane 1997).
Closely spaced pregnancies increase the chances of women having low birth weight
babies, increase competition for limited resources between siblings (mothers may be
more likely to discontinue breastfeeding early, for example), and increase the risk of the
transmission of infectious diseases (National Research Council 1989). The age of the
mother is an important risk factor for infant and child mortality. In the developing
world, an average of approximately 40 percent of women give birth before the age of 20.
Children born to mothers under 20 years of age are approximately 1.5 times more likely
to die before their first birthday than children born to mothers in their 20s. Babies born to
young mothers are more likely to be premature, to have low birth weights, and to have
delivery complications (McDevitt et al. 1996). In addition, young mothers are less likely
to have social and economic supports required to maintain the health of their children.
Children born to mothers over the age of 40 and fourth-born or later children are also at a
higher risk of death for a number of reasons, including an increased likelihood of
congenital abnormalities and an increased likelihood of closely spaced births.

Pregnant women are also at increased risk of death. Approximately 1 in every 48 women
in a developing country is at risk of dying from a pregnancy and childbirth-related
complication (WHO and UNICEF 1996). The most common causes of death include
hemorrhage after birth or following an unsafe abortion, infection, hypertensive disorders,
and obstructed labor.

The most effective strategy for planning and limiting the number of pregnancies is the use
of contraception. Women need to understand, seek, and use effective contraceptive
methods, which may include oral contraceptives; injectable and subdermal implants;
intrauterine devices; barrier methods such as condoms, diaphragms, and spermicides;
natural methods of family planning (including the lactational amenorrhoea method); and
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