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The pace of decline in neonatal mortality is much slower 
than that of post -neonates 

Neonatal deaths and the Millennium 
Development Goals



Estimated distribution of causes of neonatal 
deaths

192 countries

Birth asphyxia is also 
an important cause 
of newborn deaths

Infections are the 
biggest killer of 
newborns in high 
NMR settings



Timing of Newborn Death

75% of neonatal 

deaths are in 

the first  7 days

Up to 50%

of neonatal

deaths are in 

the first 24 hours

Neonatal: Lawn, J. E. et al. Four Million Neonatal Deaths: When? Where? Why? Neonatal Survival Series, Lancet 2005

Non -Responsive Programmes

ÅOnly half receive skilled birth 
attendance

ÅOnly 30% of those born at home 
receive any postnatal care

ÅEven those who are born in facilities 
are sent home in a few hours



Skilled obstetric and immediate newborn care 

including resuscitation

Emergency obstetric care to manage 

complications such as obstructed labour and 

hemorrhage

Antibiotics for preterm rupture of membranes#

Corticosteroids for preterm labour#

Emergency newborn care for illness, 

especially sepsis management and 

care of very low birth weight babies
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Counseling and preparation 

for newborn care and 

breastfeeding, emergency 

preparedness

Healthy home care including 

breastfeeding promotion, hygienic 

cord/skin care, thermal care, promoting 

demand for quality care

Extra care of low birth weight babies 

Case management for pneumonia
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Clean home 

delivery

Simple early 

newborn care

4-visit antenatal package 

including 
tetanus immunisation,

detection & management of 

syphilis, other infections, pre-

eclampsia, etc

Malaria intermittent 

presumptive therapy*

Detection and treatment 

of bacteriuria#
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Postnatal care to support healthy 

practices

Early detection and referral of 

complications

26 - 51%

NMR 

Reduction

InfancyNeonatal periodPre- pregnancy Pregnancy
Birth

10 - 30%

NMR 

Reduction

14 - 32%

NMR 

Reduction

Antenatal

7-14%

Reduction 

of NMR

Intrapartum

19-34%

Reduction

of NMR

Postnatal

10-27%

Reduction

of NMR

Administering these intervention 

packages at 90% coverage can 

save up to two thirds of all 

newborn deaths!

Intervention Packages
Source: Lancet Neonatal Survival Series, 2005



What do these facts and figures mean for our 
Programmes?

ÅPlace: Reach newborns where they are: in 
the home
ÅTiming: Ensure postnatal care within 24 

hours of birth and in the first week of life 
when most deaths occur
ÅPrioritize: Address the biggest killers  ï

infection and asphyxia

ÅIntegrate: maternal and newborn 
interventions



Community Based 
Newborn Care Works!

The Evidence



A Pioneer: Abhay Bang from Gadchiroli, India

Abhay T Bang. Lancet 1999; 354: 1955ï61

62% lower neonatal 
mortality in 

intervention area



The Body of Evidence: 
Community -Based Newborn Care  

Mortality 
reduction

Community 
mobilization 

Home Treatment 
of illness

Home 
visits

DesignStudy

62%ÕÕÕ
1 intervention & 
1 control

SEARCH

India

50%ÕÕÕBefore-after
ANKUR

India

34%ÕÕÕ
Cluster 
randomized trial

Projahnmo

Bôdesh

50%ÕÕ
Cluster 
randomized trial

Shivgarh

India

20%ÕÕPilot (4 vs. 4 
clusters)

Hala 

Pakistan

30%Õ
Cluster 
randomized

Makwanpur 
Nepal

Studies in Ghana, Zambia, Mozambique have started: no results yet



Community Mobilization through Motherôs 
Groups in Makwanpur, Nepal

ÈIntervention: Group discussions among mothersô 
groups guided by facilitators in 9 monthly 
meetings to identify and formulate strategies to 
address perinatal problems 

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

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

Community Care

Comparison

Community Based Newborn Care Package:
Sylhet, Bangladesh



Community Based Newborn Care Package:
Sylhet, Bangladesh

Interventions
Home 
Care

Community 
Care

Pregnancy surveillance V

Birth and newborn care preparedness visit V

Newborn care visit and referral V

Community mobilization meeting V V

Targeted advocacy meeting V V

Improved routine maternal and neonatal 
health care at health facilities

V V

Management of maternal and newborn 
complications at health facilities

V V

Sick child management at home (injectable 
antibiotic)

V
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More newborns were being put to breast 
immediately after birth: Sylhet, Bangladesh

- findings from repeat household surveys -



Timing of Newborn Care Visit Affects 
Mortality: Sylhet, Bangladesh 

Neonatal Mortality Rate
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Day of birth 2nd day of life 3rd-6th day of life >=7th day of life

No Visit

Visit

Neonatal mortality is two -thirds lower if there 
is a CHW home visits within 2 days of birth



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:

ï16% of neonatal deaths 
could be saved if all 
infants were breastfed 
from day 1, and

ï22% if breastfeeding 
started within the first 
hour.

Source: Edmond K et al. Pediatrics 2006;117;e380-e386.

Risk of Neonatal Mortality by Timing 

of Initiation of Breastfeeding
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Intervention

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

Outcome

ÈVMs successfully managed 90% of 
414 birth asphyxia cases.  70% 
needed only the ñ6 stepsò

Impact

ÈAsphyxia-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. Re-position babyôs head

3. Mucous suction

4. Tactile stimulation

5. Re-position babyôs head

6. Assessment

Tekno Tube and Mask

Managing Birth Asphyxia in Home Births, 
Indonesia



Scaling Up is Hard to do:
RACHNA Program, India

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

Interventions
È Community mobilization
È ANC visits
È Postnatal visits
È Essential newborn care
Outcome
È Desired outcomes (coverage, quality, practices) improved in 3 years, 

but improvements in coverage limited for critical interventions
Impact
È No reduction in overall mortality
È 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). 

È 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 Program 

(INHP) II Area of CARE/India. Endline Report, Johns Hopkins Bloomberg School of Public Health, 2006. 
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Sylhet

Use of referral facilities 
for sick newborn care

Community vs. Facility Based Strategies and 
the Role of CHWs

In weak health system and high mortality 

areas, community-based strategies more 

appropriate ïmay be as interim measures

Use of referral facilities 
for sick newborn care

In the presence of strong health facilities, CHWs 

can serve as health promotion workers 


