COMMUNITY MOBILIZATION AND BEHAVIOR CHANGE COMMUNICATIONS PROMOTE EVIDENCE-BASED ESSENTIAL NEWBORN CARE PRACTICES AND REDUCE NEONATAL MORTALITY IN UTTAR PRADESH, INDIA 

Darmstadt GL, Kumar V,Singh P,Singh V,Yadav R,Mohanty S,Bharti N,Gupta S,Baqui AH,Gupta A, Awasthi S,Singh JV,Winch PJ,Santosham M 

Contact

Gary L. Darmstadt 

Associate Professor; Director of Johns Hopkins International Center for Advancing Neonatal Health 

Johns Hopkins University - Bloomberg School of Public Health 

Department of International Health; Health Systems Program 

615 North Wolfe Street, Suite E8153 

Baltimore, Maryland 

21205 

USA 

Telephone +443-287-3003 

Email address gdarmsta@jhsph.edu 

ABSTRACT

Background 
Little data is available on the impact of packages of evidence-based interventions on neonatal mortality. The Lancet Neonatal Survival Series recommended initial emphasis on implementation of the Family Package of interventions (demand creation; behaviour change communications to promote clean delivery, breastfeeding, hygienic cord care, thermal care), particularly in high mortality settings with weak health systems. 

Objectives 
1. To develop and evaluate a program to deliver the Family Package of interventions. 
2. To determine cost and impact on domiciliary care practices and neonatal mortality in a low-resource, high-mortality setting in rural Uttar Pradesh, India, with a poorly functioning health system. 

Methods 
A culturally appropriate program of birth preparedness and essential newborn care, including clean delivery, breastfeeding promotion, clean cord and skin care, and thermal care was designed based on formative research and trials of improved practice. The program was introduced though community mobilization and behaviour change messages in a population of 104,000, and evaluated using a cluster-randomised control led trial design. The program was delivered to pregnant mothers, their families and key influential community members by community health workers (CHWs) and community volunteers who visited homes twice during the antenatal period and on days 0-1 and 3 after delivery. Baseline data on care practices and mortality was collected retrospectively, and impact on practices and mortality was measured prospectively by household surveys. 

Findings 
Intervention coverage exceeded 90%, and program implementation was shifted increasingly from CHWs to community volunteers. Marked changes in practices were seen. Breastfeeding initiation on day 0 increased from 21% to 75% vs 19% to 25% in the intervention and comparison areas, respectively. Kangaroo Mother Care increased from 2% to universal acceptance, and was associated with significant increases in early breastfeeding initiation and reductions in hypothermia. Neonatal mortality was reduced by 50% (RR 0.50, 95% C! I 0.31-0.81, P=0.005) over the first 12 months of the program. Analysis of program costs is forthcoming. 



Conclusion 
Community mobilization and behaviour change communications which avoid conflict with deep-rooted social and cultural values and roles appear to act together to stimulate the adoption of evidence-based newborn care practices, leading to reduced neonatal mortality despite scarce resources. 

Policy Implications 
In high mortality settings with poorly functioning health systems, initial emphasis on promotion of evidence-based family and community newborn care can rapidly improve care practices and substantially lower neonatal mortality, but community demand requires simultaneous attention to clinical care for maternal and newborn complications. 
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