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ABSTRACT

Background

Neonatal deaths account for 40% of the under-five mortality in Nepal. Due to multiple factors including poor access to public health services and cultural restrictions on travel for newborns and their mothers, few sick young infants are brought for care to government health facilities. WHO estimates that, overall, approximately 32% of neonatal deaths are due to infection. The MINI (Morang Innovative Neonatal Intervention) Program, implemented in one district by the Ministry of Health and Population, with technical support from JSI R&T and funding from The Bill and Melinda Gates Foundation through SAVE/SNL, is bringing identification and management of neonatal infections to the household and community level. This program is building on 10 years of experience in implementing ! Community-based IMCI, in which community health workers diagnose and treat pneumonia, diarrhoea, administer vitamin A capsules. 


Objectives

The main program objective is to determine whether existing community-based mostly illiterate Female Community Health Volunteers (FCHVs) and the most peripheral government health workers (eg. Village Health Workers (VHWs) with 8th grade education) can perform a set of activities that result in improvement in the early identification and correct management of neonatal infections. 


Methods

After completion of a baseline survey, specific training packages were prepared to develop health workers’ knowledge and skills to manage neonatal infections. Specifically, FCHVs were trained to: provide health education to new mothers about preventive measures and danger signs of infection; weigh all newborns to identify those at higher-risk; use a simple clinical algorithm to assess sick newborns (based on an algorithm tested in other countries); manage local bacterial infections (ophthalmic, umbilical, ski n); initiate treatment for Possible Severe Bacterial Infections (PSBI) with cotrimoxazole; facilitate treatment with injectable gentamicin by VHWs; follow up and record outcomes; and conduct simple birth and death recording. Trainings were completed in May 2005, and case identification and reporting is ongoing with supportive supervision provided by MINI staff and the District Public Health Office in Morang. 


Findings/Conclusions

The poster will present findings and conclusions from the first 6 months of field implementation including: number of births, % low birth weight; total newborn deaths by age at death; number and type of local bacterial infections (LBI); number and type of Possible Severe Bacterial Infections (PSBI); danger signs identified through clinical algorithm, frequency and association with outcome; age at onset of PSBI; time from onset of symptoms until consultation with FCHV; time to first gentamicin dose; treatment completion rates; and 2-month outcomes. 

Policy Implications
If this approach proves to be an effective strategy to increase the identification and appropriate management of newborn infections through the existing health infrastructure, the policy implications from this program will be huge, not only for Nepal, but possibly in other countries where access to care for sick newborns is limited. In Nepal, the MINI program has been designed and implemented in a manner which would allow it to be readily incorporated into the MOH’s successful CB-IMCI program.

