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The BMJ has covered the many legitimate concerns regarding
the state of child health in the United Kingdom,1 2 but the
reported rise in infant mortality rates from 2015 onwards3

requires a more detailed analysis before being included in this
overall picture.
Infant mortality rates are calculated by combining neonatal (0
to 28 days) and postneonatal (4 weeks to 1 year) mortality rates.
The latest figures for England and Wales from the Office for
National Statistics show that postneonatal mortality rates fell
consistently over 30 years to 2016. Neonatal rates decreased
until 2014 before rising again. But this increase relates solely
to additional deaths reported in the first day of life, which is
probably secondary to more “live births” being included at, or
even below, the extremes of viability. Although survival among
babies born at 22 and 23 weeks’ gestation is no longer
exceptional,4 mortality remains high. The number of live born
infants at less than 23 weeks’ gestation, however, has increased
considerably over three years (376 in 2014; 427 in 2015; 545
in 2016),5 affecting overall infant mortality rates.
The increasing number of live births below 23 weeks’ gestation
may relate to changes in neonatal practice, such as babies now
being observed for signs of life before decisions regarding
ongoing care are made, or to changes in reporting, after recent
coroners’ directives that any baby born with a detectable
heartbeat should be considered a live birth, whatever the
gestation.
Concerns over differences in registration practices around
extremely preterm birth limit the use of these data. The
Europeristat group have said that routine data should exclude
those born at less than 24 weeks’ gestation.6 Since 2013,

MBRRACE-UK has provided such data for all UK countries
using these exclusions.4 7 8 Gestation specific mortality rates
would enable more informed and accurate monitoring of
mortality rates over time and, if accepted internationally, better
direct comparisons of healthcare systems.
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