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The improving of maternal health can reduce infant mortality rate. For example, when pregnant women maintain good health through attending antenatal clinic, the complications during pregnancy can be prevented and its morbidity can also be reduced. Good maternal health can prevent premature birth, low birth weight, and other undesirable birth outcomes.  
The infant mortality rate is one of the important national health indices. 
Within the last several decades, child deaths in most countries have declined significantly due to the advancement of medical care and public health service. 
The level and trends in child mortality in Thailand reported by IGME Inter-agency Group for Child Mortality Estimation supported by UNICEF, WHO, UNPD and the World Bank shows a significant reduction of the under-5 mortality rate from 32 per 1000 in 1990 to 14 per 1000 in 2002 and the under 1 year old death rate from 27 per 1000 in 1990 to 12 per 1000 in 2002.
In reducing infant mortality, the improving of maternal health is essential. 
The fight against HIV/AIDS, in many countries, is the means for prevention of maternal and infant mortality. The target population is pregnant women and their babies. 
The fight against AIDS which improves the early detection and care for HIV positive pregnant women and AIDS prevention by treating children at childbirth can prevent maternal and infant death.  
The most common cause of perinatal mortality was premature birth, causing almost 30 percent of neonatal deaths. 
According to the Prospective Cohort Study of Thai Children (PCTC) which is an observational community-based study designed to follow different regional birth cohorts from the 28th to 38th week gestation onwards, depicted several maternal factors that cause death of the unborn fetus and newborn babies.  
Fetal death of 28-40 weeks gestation was defined as stillbirth, while death during the first seven days of life was defined as an early neonatal death. 
Perinatal death included stillbirths and early neonatal deaths. 
From a total of 3,494 pregnant women were registered in the PCTC study. 
The Perinatal Mortality Rate (PNMR) among those mothers who did laboring work or who were farmers (11.61 and 12.36 per 1,000 total births, respectively) were around 2 times that of those who did non-laboring work (5.78 per 1,000 total births).  
The PNMR of the first time mothers (7.39 per 1,000 total births) was two-thirds of those with previous birth mothers (10.89 per 1,000 total births). 
Of those who had frequent or regular visits to antenatal care clinic, the PNMR was 9.5 per 1,000 births comparing to the non-registered group of 17.1 per 1,000 total births. 
In the opinion of the pediatricians, about one-third (37.8%) of perinatal deaths, 39.1% of stillbirths and 35.7% of early neonatal deaths could have been prevented by appropriate antenatal or intrapartum care. 
About 90% of the stillbirths were preventable. Thus, more attention should be paid to health service and care for those laborer and farmer to decrease preventable maternal and child death.
According to PCTC project, 8.6% were low birth weight (LBW). 
It suggests that improving nutritional status of pregnant women to increase weight gain is a potential activity to reduce the incidence of LBW. 
Pregnant women with extreme age, being first or more than two pregnancies, and less consultation to health personnel should also be closely followed-up. 
Maternal weight gain during pregnancy is a sensitive indicator of fetal growth and easy to monitor. 
The healthy mother should have about 12 kilograms weight increased during pregnancy, and a new born baby would weight approximately 3 kilograms.  
Poor pregnancy weight gain is a correctable factor through a good quality of prenatal care and food supplementation to pregnant women to prevent LBW. 
At least 4 antenal visits is proved to be able to prevent maternal and infant death.  

Pregnancy weight gain is contributed by increasing fetal weight, enlargement of uterus, increasing of amniotic fluid and development of placenta.  
The proportional incidence of LBW can be attributed to an extreme age of the mother.  
Older mothers’ birth difficulties came from complications during pregnancy more than the mothers aged 20-30 years old, while teenage mothers are more likely to be psychosocially and biologically immature. 
Birth spacing for adolescents and birth control for older women should be the priority and those with first and more than two parity pregnancies should have more frequent follow-up. 
In reduction of incidence of LBW, the improved maternal weight gain during pregnancy is the most feasible and potential factor as it contributes directly to LBW that can be improved by health personnel during prenatal care. 
It is highly recommended that improving antenatal care service and increasing number of antenatal visit would be an important strategy to improve maternal health and decrease child mortality. 
Monitoring maternal weight gain is crucial indicator for child health and development. Other serological screening during pregnancy is recommended.  
The accessibility to health service is essential for preventing maternal and child’s death as well as the maternal risk factors that contribute to the child death. 
Specially, quality health service assistance during birth process will ensure the survival of maternal and infant life. 
More attention to childhood nutrition and developmental program in day care center in community and workplaces are also recommended. 
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