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Every Newborn Coverage Targets 2020-2025

Indicator: Four or more antenatal care contacts

Global target 90% global coverage of four or more antenatal care contacts
National target 90% of countries have = 70% coverage
EVERY PREGNANT Subnational target B80% of districts have > 70% coverage
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Indicator: Births attended by skilled health personnel

Global target 90% global average coverage of births attended by skilled health personnel
Mational target 90% of countries with > 80% coverage
Subnational target 80% of districts with > 80% coverage

COVERAGE
TARGET 2

EVERY BIRTH

0 Indicator: Early routine postnatal care (within 2 days)
@ Global target 80% global coverage of early postnatal care
National target 90% of countries with > 60% coverage

EVERY WOMAN Subnational target 80% of districts with > 60% coverage
AND NEWBORN

. B80% of countries have a national implementation plan that is being

implemented in at least half the country, with an appropriate number of
functional level-2 inpatient units linked to level-1 units to care for small
and sick newbomns, with family-centred care.

B80% of districts (or equivalent subnational unit) have at least one level-2
National and inpatient unit to care for small and sick newborns, with respiratory

Global target

COVERAGE
TARGET 4

EVERY SMALL AND Subnational targets support including provision of continuous positive airway pressure.
EVERY SICK NEWBORN (See Table 1 for definitions of levels 1 and 2 newborn units.)

Source: Ending Preventable Deaths and Stillbirths by 2030. World Health Organization & UNICEF; July 2020.
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NATIONAL HEALTH POLICY
2017

Ministry of Health and Family Welfare

Governmenl of India

INDIA POLICY RICH

2% Ministry of Health and Family Welfare
5 Government of India

i

x Use of Antenatai-Cu rticosteroids
- n Preterm Labour -
' Guidelines for
Janani-Shishu

Suraksha Karyakram
(JSSK)

A STRATEGIC APPROACH TO

REPORODUCTIVE, MATERNAL, NEWBORN,
CHILD AND ADOLESCENT HEALTH
(RMINCH+A) IN INDIA

For Healthy
Mother and
Child
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FAMILY PARTICIPATORY CARE
FiR IMFRDWVIN G MEWE SRk FECALTH
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INAP

India Newborn

Action Plan )

«

OPERATIONAL GUIDELINES
I-WACH

INDIA STRATEGY
FOR WOMEN'’S,
ADOLESCENTS” AND
CHILDREN'S HEALTH

Bal RBSK)
Child Health Screening and
. Early Intervention Services under NRHM

po——

SURAKSHIT MATRITVA
AASHWASAN (SUMAN)
STANDARD OPERATIONAL GUIDELINES

SCALING UP RMNCH - A INTERVENTIONS

KANGRRDO MOTHER CARE
OPTIMAL FEEDING OF LOW BIRTH WEIGHT INFANTS

Operational Guidelines | September 2014

Far Programme Managers & Service Providers.

[fGLOBALY
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India New-born Action Plan (INAP)

Care of
small &
sick
newborn

Care

Pre-conception during
& Antenatal Care labour &

childbirth

Immediate Care of
newborn healthy
care newborn

Across family and community level, outreach/Sub Centre level & at the facility
DA ) N 2

Committed to single digit Neonatal mortality rate and stillbirth rate



=;USAID Yiddhs
INFRASTRUCTURE & DATA RICH INDIA

™y Facility Based Newborn Care Database
o % (Real Time Monioring and Tracking of Small & Sick Newborn)
Developed by UNICEF for National Health Mission

FACILITY BASED
NEWBORN CARE.

e i

>900 Special
Newborn Care
Unit 714 DH
195 Tertiary
Level

\\"'- s = 4 “‘I
Special care for newborns .
Giving chances to fife... .
)
# :

2579 Newborn Stabilization

16000 Neonatal beds Unit (NBSU)
10,000 trained providers & FRU
>3000 support staff
« >14 00000 Admissions-2019
* 90% SNCUs report online 20337 New Born Care Corners-

Delivery points [fGLOBALY
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=== Prematurity/low birthweight
wesss Neonatal infections
350 - s Birth asphyxia/tra
s NMR (Based on Current AAR) IR
300 - NMR (Accelerated levels to achieve global targets) % 154
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0.0 I I I I I 1
2012 2015 2020 2025 2030 2035
India Rural Urban Poorer States Richer St
In India; 3,520,000 babies are born too soon each
year and 329,900 children under five die due to Source: Million Death Study Lancet. September 201 N
direct prete rmcom pl ications India: Profile of Pre-term and Low Birth Weight Prevention and Care, USAID, 2019 GLOBALE)
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https://www.everypreemie.org/wp-content/uploads/2019/07/India_7.5.19.pdf

/=" USAID L/
RECENT GLOBAL RESPONSE!!

”@' 1’ FROM THE AMERICAN PEOPLE
RAL D SCALING UP RMNCH - A INTERVENTIONS

Where focus more? What to do? What are Evidence based Interventions?
iy Intervention Effect on Mortality
Stassdusd for Inproving tes gty Kangaroo mother care for 0-60 (0-39-0-93)
af care For srmall and sick newbormn o
<2.0 kg babies
Corticosteroids for preterm

labour 0.69 (0.58-0.81)

Antibiotics for preterm 0-88 (0-80-0-97)

~ : premature rupture of membrane
et s e Continuous positive airway
™ . ‘ pressure for respiratory distress 052 (0-32-0-87)

syndrome

Surfactant therapy for respiratory 063

distress syndrom Wor=ree)

Transforming care for WHO Standards of care
small and sick newborns for Small and Sick

(2019) newborns (2020) UE GLOBA 9
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Aspirational | Population
District Reach

Pregnant women ~8M

Newborns ~7M

Under 5-year

children W

The Vriddhi Program
Scaling up RMNCH+A Interventions 2014-21

328 million population
across 15 states

01

Enhance capacity of state
and districts to provide
quality RMNCH+A
services

03

Involve multiple
stakeholders in
RMNCH+A service
delivery

02

Support monitoring and
address bottlenecks for
RMNCH+A service

delivery
04

Demonstrate new
models, learn from and
support scaling up of
RMNCH+A good practices

V/

SCALING UP RMNCH - A INTERVENTIONS

Goal: Reduce
Preventable Maternal
& Child Mortality

Strategy : Adopting a
systems-based
approach, leveraging
resources and
establishing
partnerships

[fGLOBALY
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NBSU
STRENGTHENING
FOR
MANAGEMENT OF
LBW BABIES

sQCI Quality of «

Care Index

Implementation Model

Nonoperation L
P eLimited

al Near to - e
home facility em: Frgclon
care of LBW o

and Preterm

Clinical

Quality
Improvement

Sustainability

>

(Z7USAID  Nurturing Care Of Small & Sick Newborn Vriddhi USAID W

EMPOWERING

FAMILY

CARE

<

FAMILIES WITH

PARTICIPATORY

MNH Resource

centre

33 GLOBAL

Expanding Horizens. Enriching L



FPC Continuum of care Model \/

CALING UP RMNCH- A INTERVENTIONS

Health Personnel Health System Facility & Community

s B BEbhe
skills practic
BACKGROUND

e High mortality
in SNCU FAVILY CENTi:AEI[:I:::S':EO NEWBORN

discharged -
6-10 %
* Low KMC at
home (1-2%).
* Family anxiety
and maternal
stress

Infrastructure design Practices

AV modules (Chair, Locker, Hand empower the family and
Washing, Food etc.) enable their participation in
the care of the baby

Assessment, Advocacy, Design Change, Tools Development, EGLOBALE?
Skill Building, SS and Review



USAlD Challenges Identified-6 States V

CALING UP RMHCH-+ A INTERVENTIONS

U 4 B e B e B
. @ HR Infrastructure Program
p——— and Logistics Management
. Shortagce, staff e Space * Not enough focus
nurses to .
conduct EPC constraints. e It may
sessions ® Unavailability / become a
- lack of Lockers, .
. Algpriehensmns sleepers, mask, routine
abou : .
it workload,/Too soap, nail cutter video only
Assessment of Family Participatory Carg . | /N and Food for e Lack of technical
Implementation status in Himachal Prades _SImp €/Nosocom mother, .
ial e Intimidati guidance how to
Infection/When "“T“' atmgt start?
and which enV|ronr.nen. _ e Non availability of
babies * Nfon ava‘ljl?\bll|ty earmarked funds
e Family hesitancy ° Lecor lntg for FPC.
to enter in SNCU. and reporting e Session planning
formats

SUSAID  Vhtsss ooy N J \_ J \ J

[fGLOBALY
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USAID Innovative Capacity Building it At

FROM THE AMERICAN PEOPLE

SCALING UP RMNCH -+ A INTERVENTIONS

() MATERNITY

[foundation

FAMILY PARTICIPATORY CARE

FPC Module

Videos Action cards Druglist  Procedures My learning

SAFE DELIVERY

@ 1, Uterus (Start herel) Adults:

Ministry of Hnllr- am‘l Family Walfare

Al rugs in application “The grey and green cannulas have a large
Government of India dameter,
L 2 Head
. A Using them makes the fliid enter the body
Post Aa numnhm‘ more rapidy.
ﬁmlﬂu ‘B] e
° 3 ams Adranaling Children:
" For nserton of an inravenous cannula n Coming soon
ntro .
it (L) emergency Referral Ampielin my.tm u o ml;ﬂ
- :n:drlanluwngl\lge 210123 butterfly “My learning” will be avallable summer 2017,
bt le.

In this section you wil be able to folow your

personalleaining prograss.

Utorus massage Artomother/ Limsfantrin

Empty the bladder Artesunate
oo

Aatibiotic eye drops

EE -

Binanual compression
i

» Sensitisation to FCC " e e s \L )
» Preparation for entry into the > Developmentally Supportive care " > Hr:r.puﬁ;?n;r'Pr:anﬁggarﬁE:;nr.?:;g.nng
Nursery » Cleaning a soiled baby I AT » Sponging/ lesring
ity > resstfeeding ‘ e | U — 23849 |
» Gowning » Expression of Breast Milk Kangaroo|MotheriCare oo TOta S e rS I n 7 State S

2 CRCETI 4 i : I » Danger signs & seeking medical help
> Familiarising with > PaladaifeedngKatorifeeding ¥ Follow up & compliance with discharge instructions

environment of Nursery » When to alert the provider? » [mmunisation

[§3 GLOBALY)

Expanding Horizens. Enriching Lives.

Session-1  Session-2  Session-3  Session-4



Two additional video modules
developed and rolled out with
the FPC package during Covid

e Care of Newborns during
COVID Pandemic

e Care at Home

SCALING UP RMNCH -+ A INTERVENTIONS

Expanding Horizens. Enriching Lives.



/& USAID Family Participatory Care-Progress V/
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FROM THE AMERICAN PEOPLE

SCALING UP RMNCH - A INTERVENTIONS

312 service providers trained in 30 30996 Sessions held (3% of Planned)
facilities 11506 Newborn <2 kg received support (33% of total) N
26098 Care givers attended sessions (/4% Out of Total Admissions) EGLOBAL9

Expanding Horizens. Enriching Lives.
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¥ FROM THE AMERICAN PEOPLE

SCALING UP RMNCH - A INTERVENTIONS

Impact at Scale-Family Participatory Care

Units/Picture =5 'i

s FRRRRRRRRRRRRRRRRRRRE oS

~131,000 Sessions
ﬁ

USAID Vridhi * * * * * * 30 Scale of service in another 75
~ 31,000 Sessions

facilities in 6 states

[fGLOBALY
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| RESEARCH PAPER |

An Assessment of Implementation of Family Participatory Care in Special
Newborn Care Units in Three States of India

HartsH Ktaar,! Asarag BHAT,! VARTN ATwansar? ARTT MAarta,? Rajatr Kaanwa,l Surara B Neoct? axn

Arsy KHERAS

From ! Norway India Parmership Initiative; *Departments of Pediatric, Ealowati Saran Children Hospital;: 3 Department of
Pediatrics, Ram Manohar Lohia Hospital; 4 Fndian Institute af Public Health; and S Child Haalth Division, Adinistry of Health and
Family Welfare, Government of India: New Delhi, India.

Correspondence to: Dr}.hnsﬁﬂnnm— Former Director; Fndia F ive, New Delhi, India.
harishalwadhi@hotmail. col
Received: December 17, 2018, Tnitial review: May 20, 2019; Accepted- November 09, 2019,
Objective: To study special newbormn care units (SNCUs) in terms Outcome: Proportion of i iding regular co
of family participatory care (FPC) quality initiative as per sessions. enabling support to mothers. recording FPC infor-

of India in select public health facilities, mation; perspectives of health providers on improvement of
and to document the perspectives of the doctors and and mather care: proportion of eligible

s : mothers. icing FPG. g, and
Design: Cross-sectional. v i oy
Settings: SNCUs with functional FPC units in the states of
° Results: Qut of 38 SNCUs. we found that FPc sessions for
Cdisha, Madhya Pradesh and Rajasthan. iy i 36 (550 i
Participants: 38 SNCUs: doctors and nurses in-charge of the ensbling support to mothers on FPC [742-5, h,g.d regular
unit; and twa eligible mothers per unit. one inside the shEP—duwrl sessions for the families (70.6%). nurses assisted mothers and
unit and second outside the step-down Famil for b ing and kangaroo mother care
admitted to special new-bom care unit, hnvmq = stabie baby (768.4%) and FPC information were recorded (70.9%).
weighing above 1500 g. c ions: The of facilities where FPC was
Intervention: The states impler FPC as per showed that SNCUs were equipped to implement
of India guidelines using Mational Health Mission funds across ch in public health ,E.u,,g
special newbom care units. This assessment involved onsite .
on o of key p ) Keywords: = ing, Family care, ng:
mather care, Low sigt . Quality

Fublished online: January 02, 2021; Pll: S097475591600270

Assessed Score

Regularity Records | 70.6

Br Feeding and KMC Support [ 76.4

Training Session Regularity _ 70.6

Enabling Support for mothers |GGG 74.2

USAID FPC improves KMC is

FPC Improves Follow Up it At

SCALING UP RMNCH -+ A INTERVENTIONS

First Follow-up

64.1%

45.8%

28.3%

21.8% I

CHHATTISGARH (n=7)

HARYANA (n=1)

36.6%

34.1%

29.2%
i I I

31.7%

26.1%

HIMACHAL PRADESH  JHARKHAND (n=14) Total SNCUs (n=23)

(n=1)

Second Follow-up

22.1%

0
13.2% 12.5% 15.4%

CHHATTISGARH (n=7)  HARYANA (n=1)

M Before Intervention

(+)
36.6% 34.3%

23.3% 24:9% 23.8%

I I i I

HIMACHAL PRADESH  JHARKHAND (n=14)  Total SNCUs (n=23)

(n=1)

m After Intervention m GLOBAL@

Expanding Horizens. Enriching Lives.



IMPLEMENTATION MODEL FOR NBSU it At

(S1UsAID Vhasu Qocny
* Joint Gap analysis with states
* Advocacy for remedial actions

 States Supported HR and

;S? logistics

* Development of package and
Capacity building by Vriddhi

RAPID ASSESSMENT - NEWBORN * Strengthen data recording,
) reporting and regular reviews

In eight districts of Assam (Charaideo, Dibrugarh, Golaghat, Jorhat,
Majuli, Sivasagar, Tinsukia, and Kamrup Rural (November - 2020)

Operationalized 15 NBSUs (Jharkhand-5, Uttarakhand-4,
Punjab-3, Haryana-3) in 9 Aspirational Districts

[§3 GLOBALY)

Expanding Horizens. Enriching Lives.



NBSU Service Provision V

SCALING UP RMNCH - A INTERVENTIONS

OM THE AMERICAN PEOPLE

Performance of 15 NBSU
Feb  [mm— 1

Jan
Dec
Nov
Oct
Sep
Aug

Jul

Jun
May
Apr
\YFTg
Feb

Jan
Dec
Nov
Oct
Sep

2021

I

1

Il

2020

11|

1

1

2019

TTH

o

50 100 150
M Birth Weight (>=2500 gm)

Birth Weight (<2500 gm)

— = g /

/6 service providers trained in 3 States, 2203 Babies admitted, 31% LBW [d GLosalY

Expanding Horizens. Enriching Lives.



Best Practices Model : NBSU Jagadhari, Haryana. ) ,
India’s first NBSU to implement FPC !!!

2

Video teaching session Hand hygiene by mothers Gowns with name label
facilitated by staff nurse | for mothers

Grooming kit — nail cutter, Mothers inside NBSU Mother comforting baby — Containment to calm baby
nail polish remover comb providing routine care singing lori EGLOBAL9

Expanding Horizens. Enriching Lives.



FROM THE AMERICAN PEOPLE

“ USAID Alternate mode of capacity building through 2
Partnerships

SCALING UP RMNCH -+ A INTERVENTIONS

— New Norm during Covid

eNSSK

ﬁ‘aa%tnka

Session 1 - NSSK (Navjaat Shishu
Suraksha Karyakram)

NSSK known as Navjaat Shishu
Surakasha Karyakram is a training module

INTRODUCTION TO E NAVJAAT SHISHU SURAKSHA KARYAKRAM(NSSK)

Session 2 - NSSK (Navjaat Shishu Session 3 - NSSK (Navjaat Shishu
Suraksha Karyakram) Suraksha Karyakram)

NSSK known as Navjaat Shishu NSSK known as Navjaat Shishu
Surakasha Karyakram is a training module  Surakasha Karyakram is a training module

Session 1 https://sphere.aastrika.org/app/toc/lex auth 013129658843783168108/overview

Session 2 https://sphere.aastrika.org/app/toc/lex auth 013148868054581248162/overview

Session 3 https://sphere.aastrika.org/app/toc/lex auth 013148875820916736164/overview

eNBSU

/@ MATERNITY

Sfoundation

. FPC Module -
Videos Action cards Drug list Procedures My learning

Total Users — 23849 in / states

[§3 GLOBALY)
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https://sphere.aastrika.org/app/toc/lex_auth_013129658843783168108/overview
https://sphere.aastrika.org/app/toc/lex_auth_013148868054581248162/overview
https://sphere.aastrika.org/app/toc/lex_auth_013148875820916736164/overview

 USAID

FROM THE AMERICAN PEOPLE

Model demonstrated in 25 SNCUs — fully

SQCI Composite Index with 7 indices

transitioned to state governments

Low Birth Weight
Admission

Rational Admission

Optimal Bed Utilisation

Inborn Birth Asphyxia

Rational use of
antibiotics

Low Birth Weight
Survival

Mortality in normal
weight babies

100%

Rational Admission Index

Low Birth Weight admission Index

N

SCALING UP RMNCH -+ A INTERVENTIONS

Gains -
Antimicrobial
Use, Normal and
LBW Babies
survival, Bed
Occupancy and
rational
admissions

100%
80% 80%
60% 60%
40% 40%
20% 20%
Performance Range | w o%
. APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-IUN APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN
g rad i ng 2019 2019 2019 2020 2020 2019 2019 2019 2020 2020
mLlow m Medium mHigh mlow m Medium mHigh
G OOd o O 71 — Index for Mortality in good Weight ) L
babies Optimal Bed Utilization Index
1.0 100% 100%
. 80% 80%
Satisfactory 0.4 — oo oo
o 40% 40%
5 7 20% 20%
0% 0%
APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN
2019 2019 2019 2020 2020 2019 2019 2019 2020 2020
states snCu[19)
M| s e = M low ™ Medium ™ High Elow HMedium ® High
paryans SHCUGH Mewst 65 052 259 0ss 0
SNCU RH chamba 065 050 060 053 043
et Sl ok = = = = Rational use of antibiotics Index
SNCU DR DuTks o5 s Low Birth Weight survival Index
SNCU CHC Ghatshila 057 057 100%
100%
ENCU DH Godda,
o - 80%
ET i 80%
E vr
60%
sweuo ss 60% °
SNCUDH 062 40% 40%
ET
BT 20% 20%
e 0% 0%
SHeuoH

uuuuu

Uttarakhand

APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN
2019 2019 2019 2020 2020

Hlow N Medium HHigh

APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN
2019 2019 2019 2020 2020

Hlow m Medium mHigh

Inborn Birth Asphyxia Index
100%

80%
60%
40%

20%

0%
APR-JUN JUL-SEP OCT-DEC JAN-MAR APR-JUN
2019 2019 2019 2020 2020

Hlow m Medium mHigh

[§3 GLOBALY)
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N
MNCH RESOURCE CENTRE- SUSTAINABLE MODEL!!!

\AEALr,s,
Ky Z
We acted as catalyst and 'change facilitators' ,,';f @
,, z T FETeed e <
'/
USAID Vriddhi F’Q NHM
7
: -
I UPRMNCH+ A INTERVENTIONS
Operations, |
Liaison & :
Resources ﬁg
Tools for Quality Standard
Measurements = Provide Gap Filling
Provide Clinical leadership Support & Guidelines

Mciosi

Expanding Horizens. Enriching Lives.



.usalp Resource Centre Support improved Quality of new-born 4

ca re SCALING UP RMNCH -+ A INTERVENTIONS
5: being good practice
Average assessment score of 3 district hospitals (Jharkhand*) complying with
35 140% standards of care
3.1 4: little need for
30 57 119 2.8 120% improvement to reach
25 - 100% standard of care
5 2.0 93% £ 3: some need for
£20 -8 / 78% 80%  § improvement to reach
<))
£ - 15 1.4 67% 1.4 0% é standards of care
o 57% ? q
3 1.2 1.2 < 2: considerable need
1.0 40% for improvement to
o 20% reach standards of
care
0.0 0% 1: services not
Al. Appropriate A2. Appropriate A3. Specific feeding A4. Recognitionand  A5. Management of .

Diagnosis and Treatment of neonatal needs of sick young management of asphyxiated new-born prowded, tOta”y
investigation of sepsis infants and those with jaundice inadequate care or
neonatal sepsis low birth weight potentially life-

B 1st Visit mmmLast Visit —% Improvement threatening practices.

[§3 GLOBALY)

*District hospitals of Palamu, Giridih, Latehar of Jharkhand State Expanding Horizons. Enriching Lives.



Human Centered-Design Thinking Approach enabled our o

(2 USAID Yriddies
L su ccess ! ! StaLiNG uP RHNCHA INTERvERTIONS
--’-ﬂ‘------ - . -'-.‘-.-“h.'-
-l--i-"'..#' ﬁl“h"‘ll-,_
e ~.
- "ll
..!'.‘I"".lII _..l'"-l-""".-.-------"‘n. .
s -~ ‘h":‘t
“'r r,..-"' Sk
L
'.r"
*
Prototype
Discussions Baseline assessment GOl 4 ,
with Y '
Service to d;lflne the E,? re TAG ""q. P/lot-.f W/'H]_NHM Imglfementation with
: pro em‘s.. s, Training packa'ge., ,...-Gap flll/ng --_--*"'Mon/torlng and
provider: Gap logistics for " T _-=""Mentoring
Convincing Baby friendly support > S _,_.--""'

[§3 GLOBALY)
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USAID Key To Success!!! \?

SCALING UP RMNCH -+ A INTERVENTIONS

Joumnal of Tropical Pediatrics, 2021, 00, 1-11
doi: lulllﬁ;& tropej/ fmab003 OXEORD

Addressing Quality of Care in Pediatric Units
using a Digital Tool: Implementation
Experience from 18 SNCU of India
Prasant Kumar Saboth, MD," Enisha Sarin, PhD @ ,' Varun Alwadhi,
MD,” Avinash Jaiswal, MPH, " Jaya Swarup Mohanty, MD," Nidhi
Choudhary, DCH," Niin Bisht, MBBS," Anil Gupta, MBBS," Arvind
Kumar, BSc' Sachin Gupta, MD,” and Harish Kumar, MD'

P

=S Health, Nutrition and WASH, IPE Globl, New Delh, Inda
*Pediatrics Dr Ram Manohar Lobia Hopsital and Post-Graduate Tnstirute, New Dell, Indis
*Helth, USAID Indis, New Delbi India
(L] Correspondence: Enisha Sarin, IPE Global, D-84, Defence Colony, New Delat 110024, India Tel: +91-9871992484,
E-mall: < esarin@ipeglobal com>>

ABSTRACT
Lack of quality care is associated with newborn mortality and stillbirth, India launched the Special
03 newborn care unit (SNCU) Quality of Care Index (SQCI) for measuring quality indicators
in SNCU. TheUSAﬂJVerhipmjmpmvidedwppoﬂwthtusedSQCImwmaJxm
ional diseicts of Jhackhand, Uttrakhand, Himachal Pradesh, Punjab and H The ob-
jecdwwwpwﬂdehoﬁsﬂcmppoﬂwqmmympmabygmmﬂngmlymdqumly
repotts for action with the goal toward bility by cap g SNCU 1 ] and program

Learning Management System Data for Action Responsive e
ance of SNCU.T of the 18 SNCU improved their composite scores from the first to the last quarter,

* Empower Others, Ideate, Prototype, Solutions Roml e o dovd et 2.4 o b 50504

<2500 lowbirth weight dmis ion had the most varistions between and
Enable Them-and * Design i gt T TR
Cultivate a Movement Test-Measure, Principles to iy o b s s gkt s, The e s ol B e

e o-Platforms Measure, Measure Grab Attention R A A

KEYWORDS: quality of care, quality improvement, inpatient newborn care, India, digital tool
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(=) USAID Rajni & her small twins survive amidst covid V] .
pandemic...

Twin babies of Rajni at district hospital,
Janjgir Champa, Chhattisgarh weighing

930 grams and 1020 grams respectively
received Family Participatory Care (FPC)

Mother, Rajni shares “Initially we were very scared B
and didn’t knew what to do, but the supportive care > i 4N+
and courteous behaviors of SNCU staffs helped us in
taking care of our babies in the SNCU. The FPC
sessions helped us in understanding KMC,
Breastfeeding and protect them from infections
through Handwashing. Being involved in taking care
of the babies gave me confidence as well as
satisfaction.”

When last contacted at 57 days Both
the babies weighed 1480 grams and
1430 grams respectively at the time of
discharge.

G
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Outline

Ethiopian Health System

Overall Gap in Newborn Health before implementation
Policy Context: Evidence (global and local)

Overview of outpatient PSBI management

CBNC evaluation and documentation

Successes and areas of improvement

Challenges and lessons learned

O O O O O O O O

Way forward
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Ethiopian Health Tier System

Specialized

Hospital Tertiary level health care
3.5 - 5.0 Million

General Hospital (1-1.5 million)
people

Primary hospital
(60,000 - 100,000) people

Secondary level health care

Health

center Health Center (15,000 - 25,000)
40,00 people

people

Primary level
health care

URBAN RURAL




Overall Gap in Newborn Health:

166
2000 2005 w2011 :
Deaths per 1,000 live
births for the 5-year 123
period
before the survey -
88
77 77
59 it
43 48 all]
139 37 38

I § I
Meonad Postneonata  Infant Mortality Chlld miort ality Under-5
Mortalty mortality Mortality

EDHS 2011: newborn mortality rate (NMR); neonatal mortality
accounting for 42% of the under 5 mortality

before implementation

Congenital, Diarrhoea,
6% ,_ 1

Other, 4%

: Intrapartum
related, 28%

The most vulnerable time for both the mother and
newborn is during birth and in the hours and days
immediately after childbirth. It is estimated that 25% to
45% of all neonatal deaths occur in the first 24 hours,



Contd...

o US5MR, IMR and post-neonatal mortality rates reduced significantly
o overall social economic development

o improved basic health service coverage in the rural areas, largely due to
the successful HEP and the expansion of health centres

o Lack of progress in NMR reduction explained by:
o high proportion of births taking place at home
o low availability of newborn care and poor care seeking practices

o only 7% of all mothers received a postnatal visit within the first two days (EDHS, 2011).

o child survival programs, such as iCCM, (IMNCI), new vaccines, and
complementary feeding programs tend to expand and impact post-neonatal
children, more than they do neonates.
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Policy context: Evidence, global and local

o Lancet Series: High coverage of a few key interventions will prevent 15% to
32% of neonatal deaths;

o hygienic cord care, thermal care, early and exclusive breastfeeding, community-based
care for low birth weight and care seeking for illness

o strengthening the continuum of maternal, newborn and child care including ANC, PNC
for the mother and the newborn.

o All the MOH Strategic Plans (HSDP IV, HSTP | and Il) put maternal and newborn health
as one of the top priorities.

o National Strategy for Newborn and Child Survival in Ethiopia (2016-2020) in 2015

defines various integrated, high-impact intervention packages for community and facility
level implementation.

MS MINEC- ATPRYT

MINIESTRY OF HEALTH-ETHIOPIA

TSH2F muS AYTC N/ 75"

S T R ——



Policy context: Evidence, global and local

Significant investment was made on infrastructure and human resource development

o 2004: Health Extension Program (HEP) expanded community health services and
actively engaged community volunteers to reach most communities and households.

o 2011: Women Development Army (WDA) strategy introduced to further strengthen
the HEP, and participation of individuals, families, and communities.

= Women development groups support health extension workers (HEW) to promote key
messages related to skilled maternal and newborn health care through social events
(coffee ceremonies, using peers during marketing, etc).

Identify pregnant women and births in their communities and link them to HEWs for
early antenatal care (ANC) and postnatal care (PNC).
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Policy context: Evidence, global and local

» Prior to iCCM, HEWs provided preventive and promotive care and treated severe
acute malnutrition, malaria and diarrhea.

»2010: community-based management of pneumonia included in HEP, providing
treatment services for child pneumonia, diarrhea, malaria and severe acute
malnutrition at the community level.

® Ethiopia documented iCCM implemented at scale
" community-based HEWs are capable of correctly managing multiple illnesses.

® improving use of iCCM services is critical to affect child mortality.
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Policy context: Evidence, global and local

o Community-based packages with CHW 1 i
. . 102
managing neonatal sepsis reduced NMR by %
34% to 62% in studies in India and g " 8
Bangladesh. g 8
% 60
o Feasibility study in Nepal: community 5 ,
health volunteers could be trained to 2 i
20 9

recognize danger signs of severe newborn
infection and initiate treatment and referral |
to health posts (HP) and/or health centres @; o a2 s o  Q

(HC) for injectable antibiotics. 2011 2012 2013
—+=Treatment Arm Health Post ~ =#=Treatment Arm Health Center

—e—Comparison Arm Health Post —+—Comparison Arm Health Center

COMBINE result: When referral to higher levels of care is not possi
can deliver outpatient antibiotic treatment of newborns with PSB

me5 PINEC - ATPRY treatment coverage in a rural Ethiopian setting was only around
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Overview of PSBI management implementation

Program goal(s) and objectives
= To contribute to the reduction of NNM and morbidity

= strengthen primary health care units and HEP to deliver quality
MNCH services, with efficient and effective linkages between HC
and HP

= Toreduce newborn and young infant mortality due to PSBI or VSD
Geographic areas covered _ National
Main activities
= Advocacy and sensitization
=  Training (capacity building)
=  post-training follow up, performance review clinical mentoring
meeting (PRCMM)

=  Supply and commodities (Gentamicin, Amox., registers, chart
booklet, etc...) with short term, medium and long terms plans

n Demand creation

Number of young infants reached” 3 million newborns
mMmS MINEC- AYPRST
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CBNC Program

Comprehensive approach to integrating

newborn care within the existing maternal and
newborn care strategies through the “Four Cs
Model”:

(1) prenatal and postnatal Contact with the mother and

Improving

newborn; Prevention and kP neonatal
management of s survival
(2) Case-identification of newborn with signs of possible hypothermia
severe bacterial infection; 7. _
) ) oo Recognition of il . '
(3) Care, or treatment that is appropriate and initiated as asphyxia, initial L Safeanddean g
. stimulation and i ) : delivery y
early as possible; esscaton "SI0 G
(4) Completion of a full seven days course of appropriate 6. f:'ﬁp'h:;ﬁ:*‘
. . . ? LRl R
antibiotics by m"ﬂd on cord
MeS MINEC- ATPTRT . :
MINESTRY OF HEALTH-ETHIOPIA Strategies to Implement Community-Base
g p y
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Barriers for implementation

o getting buy in from clinicians: Policy briefs and technical deliberations through
professional societies

o lack of data from routine sources: Parallel system for monitoring while advocating
for inclusion in HMIS; several operations studies

o lack and delay of supply route for critical commodities: parallel system for supply
forecasting, procurement and distribution while advocating for inclusion in LMIS

o community barriers: several context based community engagement approach by
partners, national and regional community sensitization, Newborn health month
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CBNC Evaluation and documentation

QUALITATIVE SURVEY

BASELINE SURVEY

How HEWs and WDA
Population level and facility
level coverage of key CBNC

indicators
NOV 2013 NOV 2014
s, P LS
. &) o9inEC - -
CSHIF MG AYIC o

e Wl T ekl W T

leaders deliver the 4 Cs

QUALITY ASSESSMENT

Quality of care delivered
through the CBNC
programme

NOV 2015

FOLLOW-UP SURVEY

Change in population level
and facility level coverage
of CBNC indicators from
baseline

NOV 2017

Community Based
mmmmmmmmmmmmmmmmm

Lessons learnt
(Special issue)

November 2019




Phased Scale up:

Start with zones with | TiGRAY

1) Strong HEP implementation,

2) functioning WDAs, o

3) functioning linkages with -
PHCU and HMIS, g

4) Strong iCCM
implementation

OROMIA

* UNICEF, USAID, SC, JSI,

N :
IFHP, Emory, CIFF ... G
mMeS MINEC- ATP RS
MINESTRY OF HEALTH-ETHIOPIA ; B Phase 1 areas (March 2014)
0 70 140 280 Kilometres B Phase 2 areas (January 2015)

TH2°F S AY7C NNaR75! Levw bwv o | Scale-up to rest of the regions (2018 onwards)




Table 1: Components of newborn care at the community and facility level

Community based newborn care

Early identification of pregnancy at the com-
munity level

Provision of Focused Antenatal Care (FANC)
at Heath Posts

Promotion of institutional delivery

Provision of immediate and essential newborn
care, including cord care and application of
Chlorhexidine

Rccognition of asphyxia, initial stimulation and
resuscitation of newborn babies

Management of pre-term and/or low-birth
weight neonates and promotion of Kangaroo
Mother Care (KMC)

Management of Possible Serious Bacterial In-
[ection (PSBI) when relerral is not possible
Larly postnatal home visits, counseling and
identification and care for sick neonates

Facility based newborn care

Provision of FANC including laboratory tests
Skilled attendance at birth

Provision of immediate and essential newborn
care. including cord care and application of
Chlorhexidine

Recognition of asphyxia, initial stimulation and
resuscitation using bag and mask

Management of pre-term and/or low-birth
weight nconates, including usc of corticoster-
oids and KMC

Management of PSBI, including in-patient care
Early postnatal care

Integrated Management of Neonatal and Child-
hood Illnesses (IMNCI)

Neonatal intensive care at hospitals



Platform being used to bring PSBI stakeholders together

v'Newborn and child health TWG: Implement
v Review meeting

v Experience sharing forums

v RMNCH coordination platform

v'Via email

vJoint program visit (program based visits)

v RAC (Research advisory committee) meetings
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Health systems strengthening strategies applied to
support management of PSBI

OHEP (optimization of health extension program in general)

OHEP (demand creation for ICCM)

Community empowerment through Community Action Cycle (CAC)
Strengthening public health system ownership (Gov- lead )

Child health commodity integration in to IPLS

Strengthening the M & E system (Inclusion of child health indicator in
routine HMIS & e-CHIS )

Several operational and implementation researches

MeS MINEC- ATPTRT
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Successes: System support

Equipment
Drugs
p=0.01 79
79 p=0.33
p<0.001 69
p<0.001
p<0.001
35
26
15
4 4
| |
Oral amoxicillin Inj Gentamicin Clorhexidine Clinical Thermometer - digital Infant Scale
Health post

H Baseline (2014) Folow-up (2017)
M Baseline (2014) Follow-up (2017)
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Successes: System support

If a visit in the past 3 months occurred: Discussion ANC and Natal

Job aids P=“ 39 P=ﬂ 06 P=ﬂ 10
P'U 25 92 91
p=0.00
97
p<0.00
f 83

p=0.74 _,

66 20

Immediate Safe & clean Promotion of Provision of Early
newborn care delivery institutional Focused ANC  indentification of
including cord delivery pregnancy
care
(chlorohexidine)
Chart booklet (ICCM) Registration book for 0-2 month
M Baseline (2014) Folow-up (2017) HEEIth DDSt

m Baseline (2014) Follow-up (2017)
mMmS MINEC- AYPRST
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Successes: facility delivery and antiseptic use for cord care in facility deliveries

Figure 3.5a. Immediate newborn care at baseline (2013) and follow-up (2017) surveys: facility delivery care

100

% of newborns

80
60
40
20

0

54 59
16
| 12
|
Mew razor Sterilised
blade scissors
Phase 1

2013
23
‘ID
0 0 D
New/boiled Anhseptm Known
string/thread application chlorhexidine
to the cord
Phase 2 Total M

100

%, of newborns

80
60
40
20

0

17 13 15

New razor
blade

Figure 3.5b. Immediate newborn care at baseline (2013) and follow-up (2017) surveys: home delivery care
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Successes: more young infants with symptoms for very severe disease were
receiving antibiotics than in 2013.

Frigure 2.9b. Very sewvere discase 1im Ywoumng imfants at commumity lewvel at basehine (Z207323) and tollow -
(Z2017) survevws: classification and mMmanagement

2013 i nOt a” Children
o0 that got
amoxicillin also
o noas a2 20 o 15 1z received

Proportion of newborn sick Proporticon of newbornmn sick

in first 59 days of life im first 59 days of life o gentamiCin,
shortage of

% of newbarns
)
0
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)
0

100 .
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= &7 = 80 ar
= =1 56 = S
= = ©° alSO opserve
. [=]
o P Wiy ] “oo
= = 0
F= 20 ==

20
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% of mothers

N of weeks {(mean)

o increase for early pregnancy notification and ANC 1 and 4,
o improved the health care-seeking behavior of mothers of sick young infant

100

80

60
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20
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30
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2013

69 gg 69

Any ANC care during pregnancy

Among ANC recipients,

Phase1

time of first ANC

Phase 2

Total .

% of mothers

N of weeks (mean)
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Figure 3.7. Prevention and management of hypothermia at baseline {2013) and follow-up (2017) survey
facility and home delivery care

o increase for early

o racility defivery pregnancy notification
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Areas that need Improvement: System support and linkages

p=0.90
p=0.90 Supervision 0=0.21
94 94 81 8l
87
82
Supportive supervisory visit of HP in last 3 month Supportive supervisory visit of HP in last 3 month Patient Toilet
Health centre Health post

m Baseline (2014) Endline (2017)
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ChAS 9 IRsuPRoiveeaRespsions for HEWs from baseline to follow-up survey

=0.01
70 P
57
21 19 20 20
15
12
Water Electricity Functional Sterilizer Functional Fridge
Health post

M Baseline (2014) Follow-up(2017)




Areas that need improvement

o care-seeking is still 2012
low when compared 0
. 80
with the numbers of ¢ _
expected cases. S w0 2
32 23
o postnatal checks 20 -
were very low and " proportion ofnfants having
health check within 6 weeks of delivery
had even decreased o
g BO
2 60
S 40
z 20 19

20 17
: N
If yes, number of days after
delivery until first health check
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% of infants

N of days (mean)

100
80
60
40
20

0

100
80
60
40
20

15 16 16

Proportion of infants having a
health check within 6 weeks of delivery

® 17 16

If yes, number of days after
delivery until first health check

Phase1 Phase 2 Total '



Areas that need Improvement: System linkages

O Most supportive supervisory visits to
health posts covered antenatal care and
promotion of facility delivery but very
few addressed newborn and sick young
infant care.

O The referral practice including
universal offer of referral, use of referral
slips, and  providing  pre-referral
treatment according to the national
guideline needed support
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If a visit in the past 3 months occurred : Discussion on PNC

57

0=0.01 =012 p=0.90 p=0.47

43

42 40 41 39
35

35

Recognition of birth
asphyxia, initial
stimulation, &
resuscitation

Prevention and
management of
hypthermia

Management of very Management of pre-
severe disease in term and/or LBW
newborns neonates

Health post
B Baseline (2014)  m Follow-up (2017)

3




o All newborns delivered Figure 3.8.Management of pre-term and low birth weight neonates at baseline (2013) and follow-up (2017)

at home were not
weighed, indicating that

surveys: weighing at birth for facility and home deliveries

2013
preterm and low
birthweight babies are 100 100
likely to be missed at R "
birth 9 63 o 635961
T 60 53 6 60
o
=
o Challenges around S 4 _—
abilit of facilit 0 0
.y. , . Y & 20 20
administration to utilize )33 1717
newborn care equipment 0 = o |
was observed Facility delivery: ~ Home delivery: Facility delivery: ~ Home delivery:
weighed at birth  weighed at birth weighed at birth ~ weighed at birth
Phaset  Phase2 [ Total [ Phase1 ~ Phase2  Total
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Challenges experienced and ways of resolving

Challenge Solutions
®Low service utilization e OHEP focusing on demand
® Poor quality of service ® Development and
®supply distribution implementation of Quality
interruption improvement and transition plan
® \Weak ICCM/CBNC program ®IPLS integration
Ownership: requiring ® \WBHSP, HMIS, RMNCH-score card

continued support by IPs
® Inadequate resource



Lessons learned

= Engaging political leaders at different level is a promising approach in ensuring ownership and service
promotion

= the need of planning exit strategy before the actual implementation of the program ( for sustainability)

= Health System strengthening across all pillars is required to have a successful, effective and equitable
provision of PSBlI management universally

» Modelling of the possible reduction of NMR indicated that CBNC delivered at scale and high quality is a
significant contributor to the reduction of neonatal mortality in rural Ethiopia and continued
investment in CBNC is critical to sustain and improve the recent decline in child mortality.

= For Community-Based Newborn Care to succeed at national level, adapted models are needed for
different populations such as pastoralists in emerging regions.

= community-based newborn care can be implemented effectively in similar contexts if it is well planned,
there is good-coordination with partners and stakeholders, uninterrupted supply is ensured, and
continuous support and supervision is in place.
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Way forward

‘:‘Improving service utilization

+%* Sustain the program in all districts of pastoralist regions

** Strengthening the referral linkage

** Regular quantification of child health commodities

** Strengthen mentorship and supportive supervisions

** Pre- deployment training(HEWSs) and Gap filling for HWs and HEWs

** Continuous PRCMM at PHCU
mMsS MINEC- ATTRS
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Newborn Health: Journey towards SDG

133 Current rate of reduction of NMR: 3.6% per yr.
Required rate of reduction to achieve SDG target of 12 /1000 live births by 2030: 4.6% per yr

£
9 94
¢ 0,,d8h50 MDG HNPSP
= ea%s U-5MR target
3 . Target NMR 18
5 B " 6
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Source: Bangladesh Demographic and Health Surveys, 1993-4, 1996-7, 1999-2000, 2004, 2007, 2011, 2014, 2017



NEWBORN HEALTH JOURNEY (2000-2020) IN BANGLADESH

Research to define
the problem of

Neonatal mortality

$

National Newborn
Situation
Analysis (2001)

Maternal Mortality
Survey 2001, 2010, 2016

Demographic Health Surveys
2000, 2004, 2007, 2011,
2017-18

Formative research
conducted on newborn
care practices (2002)

Key newborn
intervention tested

|

Projahnmo cluster
randomized controlled trial
(2001-2005)

Community-based
research on newborn
health services and
practices (2002-2004)

Community-based
postnatal care study
(2009-2010)

Helping Babies Breathe
Pilot Study (2010)

Policy, strategies
and implementation

at scale

3

Draft Health, Population and
Nutrition Sector
Development Program
(2011-2016)

National Neonatal
Health Strategy and
Guideline (2009)

Commitment and Promise
Renewed to “Child Survival
Call to Action”

2012, in Washington, D.C

National Sensitization
meeting of policy makers and
participation at Global
newborn event

NTWC on NBH starts
functioning

NTWC recommended for 4 key
newborn interventions for
national scale up

APR Declaration

$

Policy Adoption.
Included 4 key
Newborn interventions in
2012

GOB develop and
implement a model
program CNCP for national
scale-up at Kushtia by SNL,
SCl 2012

Roll out of CNCP by
MaMoni HSS in 4 districts

Adopted and implemented
by other large program

National Newborn
Health Program

Established

$

National Newborn Action Plan
integrated in different OPs of 4th
HPNSP in 2016

NNHP-Implementation committee
and steering committee become
functional in 2017

All priority newborn intervention
scaled up in 2017

BENAP indicators integrated in
national MIS system in 2017

SCANU scale up plan integrated in
OP for all district with budget
allocation in 2018

Detail NNHP costed
Implementation Plan 2019-2022
developed in 2019

Zero draft of NNHS 2020-2030
developed in 2017

Source: Modified from Rubayet et al. 2012. Newborn Survival in Bangladesh: a decade of change and future implications. Health Policy and Planning 27(Suppl. 3): iii40-iii56. For data sources: See full paper




KEY PARTNERS FOR NEWBORN

International
NGOs

Save the Children

Private Sector

MOH&FW

Academia,
Research
Organization

lcddr,b

Media

Professional
Associations

BPA,BNF,BPS,0GSB

UN Agencies
WHO,UNICEF




DEVELOPMENT OF COMPREHENSIVE NEWBORN CARE
PACKAGE (CNCP)

Interventions in CNCP:

SBCC for promotion of
o Healthy MNH behavior and care seeking
Care for all newborn

o Immediate and Essential newborn care including application of
CHX NB cord

o Postnatal care
Care for sick newborn and newborn with complications
o Resuscitation (HBB)
o PSBI Management
o Kangaroo Mother Care
Care for prevention of preterm complication
o Use of Antenatal Corticosteroid




DEMONSTRATION OF DISTRICT IMPLEMENTATION
MODEL BY SAVING NEWBORN LIVES

Supplies for newborn
interventions

register for new newborn
health intervention

Program inputs supply side:

* Capacity building and skill retention

* Ensure availability of supplies

* Establishing Routine Monitoring
System

T —
- —

1.1

* Strengthen supervision and o KMC Register
mentoring support for quality .
improvement e

Programmatic Inputs: Demand Side: 2 . —

i = : Service Register

SBCC Approaches: Promoting Healthy ssrce—— S Job aids

MNH Behavior and Proper Care Seeking Establishing Routine Monitoring System

* Health System Contacts | TR T s

Training
on
ngaroo Mother Care (KMC)
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* Community Engagement

* Multi-Sectoral Engagement

 Media Campaign (Local and
National)

IMPLEMENTATION OF KMC
IN
BANGLADESH

#/

CNCP training packages



LAUNCHING OF NATIONAL NEWBORN HEALTH PROGRAM

O

4t Health, Population and
Nutrition Sector Programme
(4" HPNSP)

All newborn interventions incorporated into the National
Newborn Health Program (NNHP)

Incorporate in different Operation Plans (OPs) of 4th HPNSP
program (2017-2022)
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Bangladesh Government decided to scale-up CNCP
Procurement and distribution of commodities

Indicators included in the MIS, dashboard created on DHIS 2

Monitoring and review of progress

Comprehensive Newborn Care Package for capacity-building

National newborn health campaign

Engagement of partners and stakeholders

Engagement of private sector and social marketing
Integration of NBH Indicators and Dashboard in National HMIS




NNHP INTERVENTION PACKAGE

District Hospital and Medical College Hospital

( MCWC and Upazila Health Complexes
Level

Special
care

newborn
Unit SpecanIrCare Immediate and Essential Communit
LBW

Newborn- Newborn Resuscitation ANC & PNC for all
KMC newborn

Union Health and Family Welfare
Center

ACS- for

confirmed Newborn infection Counselling for

impendin mahagement Healthy MNH
prpetelr'mg 8 Behavior during ANC

deliveries




MANAGEMENT OF O TO 59 DAYS SICK NEWBORN FOR POSSIBLE SERIOUS
BACTERIAL INFECTION (PSBI): UPDATED IMCI CLASSIFICATION AND
TREATMENT

IMCI guideline updated & addressed PSBI
* Facility IMCI services from all UHCs, DHs & MCHis.

* Community IMCI Services from all UHFWCs &
CGCs.

* Dispersible Amoxicillin Tablet to treat
pheumonia

* Ensure injection Gentamycin before referral
Very Severe Disease/ Severe Pneumonia

* 3,579 service providers were trained in last two
years.

Bangladesh National Guideline, 2015



CURRENT STATUS OF NEWBORN PROGRAM
IMPLEMENTATION

CNCP scaled up in all 64 districts.

KMC scaled up in all 64 district in
193 facilities.

ACS service is available in 14
public Medical college hospital
and 63 district hospitals.

Total 48 SCANU established.




BANGLADESH PROGRESS ON ENAP MILESTONES 2015-
2020

Costed Bangladesh ENAP developed in 2015, which guided the MOHFW to incorporate all priority
newborn interventions in it’s Operational Plan and scale-up nationwide.

Quality improvement of newborn interventions, M&E framework and guidelines were developed
and scaled up.

More than sixteen thousand health workers were trained on essential, small and sick-newborn
care>30,000 health Workers trained on Essential, Small and sick-newborn care

Midwifery cadre introduced with 1183 midwives deployed since 2018 in 378 facilities

National MNCH communication strategy and materials was developed

More than fourteen thousand community clinics were engaged for demand creation and increase
uptake of essential Newborn care.

All newborn and quality indicators for NBH were incorporated in national MIS system

Different research were conducted such as 7.1% CHX application, Study on SCANU service and all
the results were shared in the National Newborn Health Conference.




LESSONS LEARNED

Integration of NBH interventions into existing
service delivery platforms for MNCH

Effectiveness of scale up depends largely on the
strength of implementation

Institutionalization of the interventions possible
when scale up done through health systems
platforms

Strong partnerships critical to achieve scale -
private sector, NGOs, professional associations,
NGOs




FUTURE DIRECTIONS

Access to high priority intervention/most essential care in HTR areas

Quality MNH services (Standard, Adherence to SOPs)

Demonstrate model with private sector engagement in NB care

Regional institutional hub for training and mentoring established for MNH care
transform the Medical Colleges as training institution

Provision for separate indoor facilities for treatment of sick newborns who don’t
need admission at SCANU.

Country wide reporting on Maternal and newborn data both from public and private
facilities

Monitoring of NB progress through MIS data analysis (national and local) and action
plan

Accreditation/certification process in place for public and private facilities
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