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Estimated distribution of causes of neonatal
deaths
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Non - Responsive Programmes

A Only half receive skilled birth
attendance

A Only 30% of those born at home
receive any postnatal care

A Even those who are born in facilities
are sent home in a few hours

Daily risk of death (per 1000 survivors)
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Neonatal: Lawn, J. E. et al. Four Million Neonatal Deaths: When? Where? Why? Neonatal Survival Series, Lancet 2005



Source: Lancet Neonatal Survival Series, 2005
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What do these facts and figures mean for our
Programmes?

A Place: Reach newborns where they are: in
the home

A Timing: Ensure postnatal care within 24
hours of birth and in the first week of life
when most deaths occur

A Prioritize: Address the biggest killers i
iInfection and asphyxia

A Integrate: maternal and newborn
Interventions




Community Based
Newborn Care Works!

The Evidence



A Pioneer: Abhay Bang from Gadchiroli, India
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Figure 2: Neonatal mortality in intervention and control areas
1993-98
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The Body of Evidence:

Community -Based Newborn Care
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Studies in Ghana, Zambia, Mozambique have started: no results yet




Community Mobi l i1 zati on t
Groups in Makwanpur, Nepal

Elntervention: Gr oup di ScussSi ons
groups guided by facilitators in 9 monthly
meetings to identify and formulate strategies to
address perinatal problems

EOutcome: Increased antenatal care, institutional
delivery, skilled birth attendance, and hygienic
care

Elmpact: 30% reduction in newborn mortality
(Intervention 26 per 1000 vs. Control 37 per 1000)



Neonatal Mortality per 1,000 live births

Community Based Newborn Care Package:
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Community Based Newborn Care Package:
Sylhet, Bangladesh

Pregnancy survelillance

Birth and newborn care preparedness visit

Newborn care visit and referral

Community mobilization meeting

Targeted advocacy meeting
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Improved routine maternal and neonatal
health care at health facilities

Management of maternal and newborn
complications at health facilities

<

Sick child management at home (injectable
antibiotic)

<<




More newborns were being put to breast
Immediately after birth: Sylhet, Bangladesh
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Timing of Newborn Care Visit Affects
Mortality: Sylhet, Bangladesh

Neonatal Mortality Rate
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Breastfeeding Initiation and Risk of Neonatal
Mortality: Experience from Ghana

Promotion of early initiation
of breastfeeding has the
potential to make a major
contribution to the
achievement of MDG4.

I 16% of neonatal deaths
could be saved Iif all
Infants were breastfed
from day 1, and

I 22% If breastfeeding
started within the first
hour.

Source: Edmond K et al. Pediatrics 2006;117;e2336.

Risk of Neonatal Mortality by Timing
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Managing Birth Asphyxia in Home Births,
Indonesia

Intervention

E Village Midwives (VM) trained in the
6 initial steps of newborn
resuscitation and in using tube and
mask

Outcome

E VMs successfully managed 90% of
414 birth asphyxia cases. 70%
needed only the

Impact

E Asphyxia-specific neonatal mortality
rate reduced by 47% and overall
neonatal mortality rate by 31%

The 6 Initial steps:

1. Dry and wrap the baby
2. Reposi tion b
3. Mucous suction

4. Tactile stimulation

5,Reposi ti on [
6. Assessment




Scaling Up is Hard to do:
RACHNA Program, India

10 states. 100,000 villages. 22 cities. 100 million population.

Interventions

E Community mobilization

E ANC visits

E Postnatal visits

E Essential newborn care

Outcome

E Desired outcomes (coverage, quality, practices) improved in 3 years,
but improvements in coverage limited for critical interventions

Impact

E No reduction in overall mortality

E But significant mortality reduction among those who received

postnatal visit (36/1000) compared to those who did not or received

only ANC visit (54/1000).

Prediction analysis suggested that increasing postnatal coverage to

90% could reduce neonatal mortality by 31%
Source: Evaluation Research to Improve Newborn Health and Survival in the Integrated Nutrition and Health Pro
(INHP) Il Area of CARE/India. Endline Report, Johns Hopkins Bloomberg School of Public Health, 2006.
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Selected Issues



Community vs. Facility Based Strategies and

the Role of CHWSs

In weak health system and high mortalit
areas, communitpased strategies more
appropriaté may be as interim measure

v

Use of referral facilities
for sick newborn care
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In the presence of strong health facilities, CHWs
can serve as health promotion workers

Use of referral facilities
for sick newborn care



