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Causes of newborn death in Africa

Source: Lawn JE, Wilksynska K, Cousens SN for the CHERG Neonatal Group, as used in World Health Report 2005
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Causes of newborn death in 

Senegal

Source: Countdown to 2015. Tracking progress in Maternal, Newborn & Child Survival. The 2008 Report
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Birth of the Program



Senegal, 2001 - A child is born with signs of asphyxia. 

Someone grabs a tissue and attempts mouth-to-mouth. 

Water from the cold tap is splashed on him. His urge to 

breastfeed is stifled while waiting for spirit water to be 

prepared for his first nourishment. Colostrum is thrown 

away.



2001-2002: USAID is concerned about magnitude of infant mortality. Data review shows 50% of 

infant deaths are newborn. Mission commissions formative research on individual, family, and 

community practices regarding newborns. 

Following the study, MOH and partners decide on a basic package of newborn services to pilot 

in one district. Even the clinical level doesn’t implement basic newborn care, so the pilot 

includes both clinical and community health workers.



Senegal Pilot Essential Package at 

facility level in Kebemer District

• Birth preparedness

• Reinforcement of ANC services: tetanus immunization, Fe 
supplementation, iodized salt, malaria prevention

• Clean and safe delivery

• Clean cord care

• Delay of first bath

• Temperature maintenance

• Early and exclusive breastfeeding

• Recognition of asphyxia and resuscitation

• Improved recognition of danger signs and appropriate care-
seeking

• Special care for LBW babies and sick newborns

• Early postnatal visit for all mothers and newborns



Senegal’s Community-Based Newborn 

Care Package

• Birth preparedness

• Clean and safe delivery

• Clean cord care

• Delay of first bath

• Temperature maintenance

• Early and exclusive breastfeeding

• Recognition of danger signs and appropriate referral for care-

seeking

• Postnatal visit on day 3 for all mothers and newborns

• Malaria prevention



Kebemer 2003-2004

Trained nurses, midwives, and matrons (CHWs) in 8 

facilities. Placed warming tables, resuscitation 

materials, delivery kits.

Mass media and mobilization of community groups; 

local radio station broadcasts of newborn survival 

messages re: keeping the baby warm, delay of first 

bath, breastfeeding within an hour of birth, and 

danger signs to seek treatment for.



What we learnt from Kebemer  

Figure 3: Training follow-up and supervisionFigure 3: Training follow-up and supervision

Performance of qualified facility health workers - nurses and 

midwives (knowledge and skills)
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What we learnt from Kebemer  

Figure 4. Training follow-up and supervisionFigure 4. Training follow-up and supervision
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What we learnt from Kebemer  
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distribution of delivery by place of birth (p<0,05)
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What we learnt from Kebemer

Knowledge of 3 newborn danger 

signs at least by women  (p < 0,05)
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What we learnt from Kebemer

Deliveries performed by trained matrons at health center 

and posts level
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What we learnt from Kebemer  

PNC visit 1st and 2nd week
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What we learnt from Kebemer  
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“We used to try to resuscitate newborns with our mouths. 

We’d get blood in our mouths and we’d almost always 

lose the babies. But since we’ve had the resuscitation 

equipment, we haven’t lost any babies born 

asphyxiated.” 

-Rokhaya Ngom, head midwife, Kebemer Health Center



“We used to evacuate low birth weight babies to the 

regional or national hospitals, leaving them in God’s 

hands. Today, we have a newborn corner in our clinic 

where we can care for them. I have been trained to 

do this, thanks to the project.” 
-Magatte Cisse Ndiaye, Nurse, Kebemer District Health Center



The Program in Infancy:

Early expansion phase



Moving Beyond Kebemer: 

Early expansion phase

2005: Review of results with Minister of Health, University, WHO, UNICEF, 
NGOs.

Joint recommendation to define minimum package for Senegal and scale-
up approach.

USAID/BASICS (in the final year of its strategy) started expansion to 8 
more districts. Community health NGO, locally-elected officials, and 
health workers did study tours to Kebemer and took lessons back home. 



Setting up of newborn corner in 

delivery room with basic equipment 

in 148  health facilities (2 Regional 

Hospital-8 health centers and 130 

health posts in the 8 health districts 

of USAID/BASICS 

UNICEF brought part of the 

equipement 

Moving Beyond Kebemer: 

Early expansion phase



Based from USAID/BASICS experience, UNICEF, UNFPA, ADB 

assisted MOH to train regional pools of trainers in 5 regions in 

collaboration with the Dakar University (pediatric department) 

as well  50 community health workers have been trained to offer 

essential newborn care at ~25 health huts in 4 districts.

Newborn care became a hallmark of the planned new strategy; the 

Mission designed bilateral to expand this service into every 

district in every USAID focus region, at clinical and community 

levels simultaneously.

Moving Beyond Kebemer



The Program Starts to Grow Up: 

Nationwide Expansion Phase



Essential Newborn Care in all MOH facilities in 22 districts in 

5 regions and in 239 Community Health Huts, staffed 

by matrons and other community workers. 

Community achievements 2007 (partial year data)

• births registered in project communities: 2598 

• received basic newborn care: 2145

• postnatal visit on day 3: 2191

Current USAID Strategy 2006-2011



Moving Beyond USAID Regions

Advocacy for use of debt relief and budget support funds 
for health, especially maternal and newborn health and 
family planning

Implementation Letter with MOH naming essential newborn 
care (clinical and community) scale-up in non-USAID 
regions as key activity;

USAID/BASICS  is implementing ENC package in all health 
facilities in Fatick Region (6 health centers, 80 health 
posts and 300 health huts), in joint-venture with UNICEF, 
ADB, Belgium Cooperation and Local NGOs;



Nationwide expansion phase

• 2006-2011: Essential Newborn Care in 

all MOH facilities in 22 districts in 5 

regions and in 239 Community Health 

Huts, staffed by matrons and other 

community workers.

USAID/INTRAHEALTH

• 2007-2009: ENC in all MOH facilities 

in 6 districts of Fatick region by 

USAID/BASICS

• UNFPA, UNICEF, ADB are assisting 

MOH to introduce ENC package in 

these following regions:

– Tambacounda

– Matam

– Fatick

– Diourbel



CONSTRAINTS

• Logistic and supply constraints: essential medecine 

and material specific for newborn are not available

• Lack of monitoring, follow up and supervision

• Lack of Financial ressources.
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