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ABSTRACT

Background

The global burden of neonatal deaths is around 38% of all under five deaths. Most newborn deaths occur in developing countries and Pakistan contributes to approximately 8 percent of the global burden of neonatal deaths. Despite efforts in this direction, there are very few strategies for interventions that evaluate interventions at scale in health systems settings. 

Objectives 
We undertook a pilot effectiveness trial of a package of community-based interventions for reduction of perinatal and neonatal mortality in the rural Sindh district of Hala & Matiari between years 2003-04. 

Methods

The study area comprised of 317 villages having 21000 households and population of approximately 150,000. The study site selected were the two sub districts of Hala and Matiari in rural Sindh. The interventions were pilot tested in 4 intervention clusters and 4 matched control public health facility catchment clusters. Communities were encouraged to create Community Health Committees (CHCs) whose purpose was facilitation of community mobilization and education around perinatal and newborn health. Another key parallel component of the project was to organize refresher training course for Lady Health Workers of National Program of Primary Health Care & FP with the objective of improving their skills around perinatal and newborn care. This enhanced package encouraged LHWs to visit mothers twice during pregnancy & for newborn assessment at 5 time points on day 0, 3, 7, 14 and 28. 

Findings
The baseline neonatal mortality rate was 57 per 1000 live births in intervention arm and 52 per 1000 live births in control arm [p=NS]. The perinatal mortality rate was 111 per total births in intervention clusters and 95 per total births in control clusters [p=NS]. Between September, 2003-August 2004, ! 5495 births took place in the catchment population with 287 still births and 521 neonatal deaths. At the end of a year of interventions neonatal mortality was 48 per 1000 live births in intervention clusters and 63 in control clusters [RR=0.77:95 % CI; 0.62-0.96]. The corresponding perinatal mortality rate was 78 per 1000 total births and 105 per 1000 total births in control arm [RR=0.76:95 % CI; 0.62-0.96]. 
The practice of colostrum administration significantly improved (OR3.23: 95% CI; 1.97-5.29); births at home reduced (OR 0.68: 95% CI; 0.48-0.96); and seeking skilled birth attendance was (OR 1.57: 95% CI; 1.04-2.37) in the intervention clusters of the project. 


Conclusion
A preliminary data shows that improving the Skills of community based- Lady Health Workers and by community mobilization strategies in improving health of mother and newborn can lead to improvement in child survival. 

Policy Implications
The low tech and low cost intervention can be up-scaled in other districts of Pakistan to reduce the burden of perinatal and neonatal mortality. 

