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ABSTRACT

Background 
In Bangladesh, neonatal mortality remains high at 41 per 1,000 live births and contributes almost half of under-5 deaths, indicating that traditional child survival interventions have had limited impact on newborns. Little information is available on feasible and affordable models of integrated health care for mothers and newborns in high mortality, resource-poor settings. The Projahnmo project addresses these issues and is being implemented in a population of about 500,000 in rural Bangladesh. 

Objectives 
To evaluate the impact of a community-based maternal and newborn care intervention package on neonatal mortality. 

Methods 
Projahnmo is evaluating the effectiveness of a maternal and newborn care intervention package informed by formative research, behavioural trials and available evidence. Intervention components include: a) behaviour change communications to improve maternal and newborn care practices and care-seeking; b) management of newborn illness; and c) strengthening health facilities. Two service delivery models, home-based care (HC) and community-based care (CC), are being evaluated in a cluster randomised trial. Community health workers in the HC areas provide education and identify and manage serious neonatal illness through home visits. Community mobilizers in both intervention areas provide education to women and men through community meetings. Traditional birth attendants and family members were orientated on clean delivery, danger sign recognition and referral, and immediate newborn care. Facility-based providers were trained on essential newborn care. Baseline and periodic household surveys of recently delivered women provide feedback on the coverage and quality of implementation. 

Results 
The project achieved high intervention coverage! ; 80% of pregnant women and their families received 2 or more antenatal home visits for education, and 67% of babies born at home were visited by the workers within 7 days of birth for providing education and newborn care. Improved behaviours and practices are being adopted, including care-seeking for maternal and newborn complications. Improvements are seen in both intervention areas, but are more in the HC area. 

Conclusions 
The community-based health workers are accepted by the communities and have brought about positive changes in behaviours and practices related to maternal and newborn care in a traditional society. 

Policy Implications 
It is anticipated that Projahnmo will provide sustainable models of integrated maternal and newborn care, leading to improved newborn health and survival. It will also provide insights into the density and make-up of the health workers needed to address newborn health care needs in resource-poor settings. 
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