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 I. Introduction, Key Progress, and Main Accomplishments 

This annual report describes key progress and main accomplishments made in Year I of our project, Saving Newborn Lives in Uttar Pradesh through Improved Management of Birth Asphyxia (“CS-28” for short).  This project is designed to implement and evaluate a package of actions that target quality gaps and address the lack of availability of skills and equipment related to neonatal resuscitation in Uttar Pradesh, India.  In order to  increase the sustained delivery of effective newborn care, primarily neonatal resuscitation, the project will increase the availability and quality of this care in selected Health Centres (HCs) including; Primary Health Centres (PHCs), Community Health Centres (CHCs), and Urban Health Posts (UHPs), in Uttar Pradesh.  It will also strengthen the policy and stakeholder environment so that any solutions which are discovered are disseminated widely and sustainable.  The project is being implemented in the rural areas of Gonda District (through CHC/PHCs) and the urban areas of Aligarh District (through selected UHPs).

USAID awarded the project to SC/US on September 30, 2013.  The SC/US sub-grantee agreement with SC/India was signed on December 12, 2012.  The Strategic Workplan (SW) with the Operations Research Protocol was submitted to USAID on April 30, 2013.  Staff have since been recruited and received orientation.  Approvals from the Uttar Pradesh (UP) state health department and the district health departments have been obtained for project implementation.  Memorandums of Understanding (MOUs) have been initiated for collaboration with the sub-grantees Aligarh Medical University (AMU) and the International Clinical Epidemiological Network (INCLEN).  Other stakeholders at the state and district levels have been engaged. Health facilities (HFs) have been assessed and identified as future sites for conducting skills labs.  Training material for newborn resuscitation and perinatal death audits has been collected and is in the process of being revised for CS-28.

Table 1: Summary of Major Project Accomplishments
	Project Inputs
	Activities
	Outputs
	Outcomes

	Submission of Strategic Workplan


	Detailed plan developed based on guidelines, and budget revised based on current situation.  The USAID review of the SW was discussed by teleconference on September 5, 2013.
	Strategic Workplan submitted to USAID on April 30, 2013.



	Strategic Workplan and OR Protocol approved by USAID on Oct. 17, 2013 with the condition that it be resubmitted for approval by Nov. 15. 

	Staff Recruitment

	· Post for 1 Principal Investigator (PI), 2 District Coordinators (DCs), and 6 Field Coordinators (FCs) advertised, screening of CVs completed, two levels of interviews conducted.
· 1 Principal Investigator, 2 DCs, and 3 Field Coordinators selected.
· Recruitment for 3 Field Coordinators continues.
	· The PI joined the project on July 1, 2013.
· One DC joined on July 1 and another on July 22, 2013.
· Two FCs joined on August 27, and a third on September 2, 2013.

	PI, 2 DCs, and 3 of 6 FCs have been hired. 


	Ghana OR Workshop
	Dr. Ishaprasad Bhagwat attended the Child Survival and Health Grants Program’s Regional Workshop on Operations Research in Accra, Ghana from April 3-5, 2013.
	
	Improved skills, knowledge, and tools to facilitate CS-28 OR design, implementation, stakeholder engagement, dissemination of findings, and use of study results to inform policy and programming decisions.

	Orientation of CS-28 Staff
	· Orientation training provided to all CS-28 staff on SC policies, procedures, thematic areas, and the CS-28 project.  

· Dr. Ishaprasad Bhagwat visited Uttar Pradesh State office on August 13, 2013, and briefed SC state programme staff, and handed over the project to Dr. Rinku Srivastava.
	CS-28 project staff briefed on project activities and budget.
	CS-28 project staff well-versed on project and on their roles and responsibilities for achievement of project outcomes.

	Acquisition of Necessary Approvals from State Government
	· The PI met with the National Rural Health Mission (NRHM) and the Directorate of Family Welfare in Lucknow and submitted a request for approval of the project with a project brief on August 29, 2013.
· A request to conduct a state stakeholder meeting was submitted to the Mission Director, NRHM, Uttar Pradesh on August 23, 2013.
· State level stakeholder meeting was conducted on September 12, 2013, during which information on the project was shared with the Deputy Mission Director, National Urban Health Mission, Uttar Pradesh; health  officials of NRHM; Directorate, Family Welfare; district officials of  Gonda and Aligarh, professors from Department of Paediatrics, Obstetrics & Gynaecology, and Community Medicine of AMU; representatives of key partner agencies working in child health; representatives of INCLEN; state representatives of the National Neonatology Forum and the Indian Academy Pediatrics; and SC state and national office representatives. The meeting was chaired by the Mission Director, NRHM, Uttar Pradesh. 
· DCs visited the project districts and briefed district officials about the project.
· Letters submitted to district officials of Aligarh and Gonda districts for conducting district stakeholder meetings.
· District level stakeholder meetings conducted in Gonda on September 26, 2013 and in Aligarh on September 30, 2013, under the chairmanship of the Chief Medical Officers (CMOs) of the districts.   All Medical Officers In-charge of CHCs, PHCs, and UHPs, along with other district officials and NRHM attended the meetings. 
	· Information about the project was shared with stakeholders on September 12, 2013 at the NRHM in Lucknow. 
· Letters to CMOs of Gonda and Aligarh Districts for approval of the CS-28 project and implementation in the two districts were signed by Mission Director, NRHM, Uttar Pradesh, on September 19, 2013. 
· Minutes of state level stakeholder meeting for CS-28 approved and signed by the MD, NRHM, on September 24, 2013.
· Project information shared with district health officials.
· Minutes of meeting approved by the CMO of Aligarh for approval of CS-28 project in urban areas of the district.
· Letters issued to all CHCs and PHCs of Gonda District by the CMO to provide support for project implementation.
	Approval for rollout of project in Gonda and Aligarh obtained from state and district officials.



	MOUs with sub-grantees AMU and INCLEN
	· Dr. Ishaprasad Bhagwat, SC’s National Manager for Health & Nutrition; Prasann Thatte, SC’s National Manager for Research, and Dr. Rinku Srivastava, CS-28 PI, visited Aligarh Medical University on August 7, 2013 for discussions with Professor Syed Munazir Ali, CS-28 Co-Principal Investigator.
· Discussion initiated with INCLEN from April, 2013.  INCLEN staff were briefed about the project and several rounds of discussion held.
· Proposal for baseline assessments has been submitted for review and approval by INCLEN’s Institutional Ethics Committee and to the Health Ministry Screening Committee (HMSC) at the Indian Council of Medical Research.
	· Concurrence obtained from USAID on September 13, 2013 for sub-grant agreements with INCLEN and Aligarh Muslim University. 
· Approval for the MOU with AMU is pending.  
· Approval was obtained from INCLEN’s Institutional Ethics Committee for the baseline assessments. 
· Budget for INCLEN is being finalized.

	

	Identification of Suitable Sites for Skills Labs
	· Criteria were developed for selecting HFs as sites for the skills labs including:  average number of deliveries per month, available manpower involved in childbirth and supervision, availability of caesarean deliveries, availability of space for establishing skills lab within HF and consent of facility supervisor and staff, availability of referral transport.  Sites were scored on the above criteria and sites which scored 60% or higher were selected.
· A site assessment format for identification of suitable HFs for skills labs was developed.  The broad areas covered are: manpower, infrastructure, delivery and newborn care services, equipment /instruments/ medicine/ consumables related to childbirth and newborn care, and space and consent for opening the skills lab by HF Supervisors.
· The format was pretested and DCs and FCs were trained in one HF in Gonda by the Principal Investigator.
· All rural CHCs and PHCs were assessed in Gonda District and all UHPs were assessed in Aligarh district by DCs and FCs.
· Finalization of HF sites for establishing skills labs will be done in consultation with district health officials.
	· 16 CHCs and PHCs in Gonda and 13 UHPs in Aligarh were assessed and identified as suitable facilities for skills labs.
· Information collection for equipment/ instruments/ furniture required for strengthening of HFs for skills labs is ongoing and will be completed once final selection of sites for the skills labs is made.
	In Gonda, 10 sites met the criteria for skills labs, but site selection will be finalized based on consultation with district officials.  
None of the UHPs have met the criteria for skills labs in Aligarh. 















[bookmark: _Toc363637135]II. Discussion of Implementation Activities and Results 

The CS-28 project was designed to build on Save the Children’s work in newborn health in India that was supported through the MCHIP Project.  However, CS-28 start-up was substantially set back by a delay in the hiring of the CS-28 Principal Investigator.  SC initially proposed hiring a senior member of the MCHIP/India staff, through SC/US, as the PI for CS-28.  However, this was initially delayed because the proposed PI was redeployed by MCHIP on a full-time basis to support the Government of India’s Call to Action conference for maternal, newborn, and child survival supported by USAID and other key donors.  After multiple delays, the Conference was finally held in February 2013.  In the meantime, MCHIP in India was extended, and the proposed candidate elected to continue to work on MCHIP-supported activities.  Fortunately, we were able to find a very well-qualified candidate, Dr. Rinku Srivastava, who joined CS-28 as Principal Investigator on July 1, 2013 (nine months after SC signed the cooperative agreement for CS-28 with USAID). As a result, we expect that project activities proposed in Year One will be completed in Year Two of the project.  

Inadequate human resources at HFs in the project area is a substantial challenge faced by the project.  There are inadequate numbers of Auxiliary Nurse Midwives (ANMs) and Staff Nurses at block level HFs who are actively involved in delivery services.  There is also a shortage of gynecologists, anesthesiologists, and pediatricians.  Most high risk or complicated deliveries in Gonda are being referred to the district hospital.  In Aligarh, UHPs are not providing delivery services due to a lack of infrastructure and staff.  Discussions with the CMO in Aligarh are underway, and we have been assured that at least four UHPs will be made functional for providing delivery services, but it remains uncertain whether or not they will qualify as skills labs.  Assessments are currently underway at Aligarh’s two district-level hospitals which are providing childbirth services.  Ten facilities in Gonda have met project criteria for skills labs.  A total of fifteen skills labs were envisaged by the project. 

The baseline KPC survey and facility readiness assessments will be conducted in Year-2, after the MOU with INCLEN is finalized and signed.  As INCLEN will be part of the revision of perinatal death audit protocols, this activity will also be completed in Year-2. 

Discussions with the AMU are underway for approval of the MOU.  The site for establishing a lab in the Pediatrics Department for testing the Upright Resuscitator has been identified.  Once the MOU is signed, SC, AMU, and PATH will work together to finalize the OR protocol.  IRB approval for the OR will be obtained through AMU, based on the OR protocol.  Identification of potential master trainers in newborn resuscitation is in process. 

Implementation Lessons Learned

The project envisaged the increased availability of Skilled Birth Attendants trained and equipped to provide newborn resuscitation and improved quality of neonatal resuscitation at health facilities.  The assessment of health facilities on the availability of staff, infrastructure, and provision of services found that Gonda district has major challenges with regard to the availability of clinical staff.  Therefore, facilities are referring cases to district hospitals which could have been cared for at block level health facilities if qualified staff had been available.  Staff Nurses and ANMs at block level health facilities are overloaded, conducting deliveries without supportive supervision or refresher training in neonatal resuscitation.  In Aligarh district, Urban Health Posts are not providing delivery services because of infrastructure and staffing constraints.  



Table 2: Summary of Key Analysis and Use of Findings
	Expected Results
	Actual Results
	Analysis 
(what worked, what didn’t, and why)
	Stakeholders Engaged in Analysis
	Lessons Learned and Recommendations
	Use of Findings
(for course corrections, policy, etc.)

	Training of doctors & SNs/ ANMs in neonatal resuscitation so they are able to provide neonatal resuscitation in health facilities. Improve SBA mentoring
on neonatal resuscitation
and essential newborn
care for providing quality neonatal resuscitation services through on-site skill
labs in 15 health facilities in project area.

	10 facilities identified as potential sites for skills labs.

Many deliveries referred to district hospital due to unavailability of clinical staff.

None of the UHPs are conducting deliveries.  Urban population is seeking delivery services in district hospitals in Aligarh.
	Worked:  It is too early to make conclusions about what has worked.

What didn’t work is:  It is too early to make conclusions about what has not worked.  However, even after active engagement with district health authorities, UHPs may not be able to provide around the clock delivery services.

	Yes, district health authorities are being engaged.
	Involve higher level facilities, such as district hospitals, in the program because they are providing delivery services for referred cases and in areas where block-level facilities are not providing delivery services.

Develop a mobile training team (one Doctor and one Staff Nurse or ANM Tutor In-charge) to visit health facilities on regular basis to support and monitor provision of quality neonatal resuscitation services by SBAs.
 
Explore the possibility of involving private health facilities and/or medical colleges in providing newborn resuscitation services.
	Involve district hospitals in both districts and establish skills labs in district hospitals.

Establish mobile training team to visit skills labs on regular basis for mentoring and supportive supervision.





Table 3: Summary of CS-28 Progress by Project Intermediate Result
	Project Intermediate Results
	Progress

	Increased availability of Skilled Birth Attendants (SBAs) trained and equipped to provide neonatal resuscitation.
	· Initial meetings with stakeholders completed.
· Approval obtained from state and district officials for implementation of project activities. 
· MOU with INCLEN and AMU is in process. 
· OR IRB approval will be sought after MOU with AMU. 
· Training material has been collected from government and MCHIP.  These materials will be revised for CS-28.
· Identification of potential master trainers and newborn resuscitation trainees is underway.

	Improved quality of neonatal resuscitation at the PHCs / UHCs.
	· Ten facilities have been identified which meet the criteria for skills labs, with final selection to be completed in consultation with the CMO of Gonda district.
· Preliminary work on perinatal death audit tools has been initiated and will be finalized once the MOU with INCLEN is completed.
· Training of staff will be conducted in Year-2.

	Strengthened stakeholder and policy environment for sustained availability and quality of intrapartum and early newborn care (including neonatal resuscitation) at PHCs/ UHPs in UP.
	· UP state-level stakeholders were effectively engaged in presentation and discussion of plans for CS-28 at a meeting chaired by the Mission Director, National Rural Health Mission, UP, in Lucknow in September. 



The Save the Children, India Team has been in regular touch with the USAID Mission in India. The CS-28 project protocols have been formally submitted to the Mission, and there have been two presentations to the Mission on of the project’s progress.  Dr. Bhagwat made one of these presentations.  David Oot, Associate Vice President, Department of Health and Nutrition, SC/US, also met with Mission staff recently to discuss work being done in India by Save the Children to reduce neonatal mortality, including CS-28 and Saving Newborn Lives.  USAID India Mission staff where particularly interested in hearing about how MCHIP strategies are being scaled up through the CS-28, and requested regular updates.  Mission interest in CS-28 also relates to the Government of India's RMNCH+A approach, which is being scaled up with support from USAID in 6 states, and the potential for future scale up of successful CS-28 approaches in the high priority districts of these states.

Specific Information Requested

The CS-28 Strategic Workplan and OR Protocol approved by USAID on Oct. 17, 2013 with the condition that it be resubmitted for approval.  SC plans to make the requested improvements to the SW and submit it to USAID by Nov. 15.


III. Operations Research Progress 

Laerdal Global further refined the Upright Resuscitator in the company’s lab, correcting small “defects” that were identified in the “bench testing” of the device by PATH.  Models of this prototype were then subjected to user testing by PATH during the second and third quarters of 2013, with trained health care providers using the device in simulations on computerized mannequins to measure ventilation effectiveness during neonatal resuscitation.  Other tests included determining ease of disassembly, cleaning, and re-assembly.  The user evaluation was conducted at Seattle Children’s Hospital among a diverse group of 39 health providers, with varying levels of experience in neonatal resuscitation.  
The Final Report of the user evaluation is pending.  Preliminary findings, however, have been shared with Save the Children and Laerdal.  These preliminary findings appear to indicate that the Upright Resuscitator, compared to the standard Laerdal bag and mask, was more effective in delivering the desired volume of air to the lungs during resuscitation.  In addition, the Upright Resuscitator was easier to use, and easier to disassemble and re-assemble.  The volume of the ventilated breaths delivered by the Upright Resuscitator was somewhat more likely to exceed the upper limit, however.  These results, overall, appear to favor the cheaper and simpler Upright Resuscitator.  The issue of volumes exceeding the upper limit is a subject for further evaluation, which is now underway by Laerdal engineers; but it does not appear that there is any likelihood of potential harm.  This seems related to rapid achievement of peak flow rates of the Upright Resuscitator, which, for less experienced users is potentially advantageous.  By far, the problems of ineffective resuscitation are due to under-ventilation and not over-inflation.  Failure to adequately expand the newborns lungs during resuscitation resulting from under-inflation can lead to unnecessary death.  There are almost no such adverse events likely due to modest over-inflation. 
We have decided to remotely convene a Scientific Advisory Group to review the findings, when the Final Report is released, prior to commencing user testing in India.  This Group would be comprised of six to eight leading neonatologists and other independent experts to advise us in the interpretation of these results.  Following the review by the Scientific Advisory Group, Steve Wall and PATH will work with Rinku Srivastava and AMU to finalize the OR protocol, engage with key stakeholders in India, submit an application through AMU for IRB approval in India, and initiate OR and data collection, analysis, and sharing findings with stakeholders.  While the timing of these steps is very dependent on external factors (eg, IRB) and vetting and addressing stakeholder concerns, we anticipate completion of the initial phase of OR by April 2014.  Next steps will be design of the field testing component of OR, IRB approval (a second time, unless combined with the initial IRB review), and launch of health worker neonatal resuscitation assessment and training.  We need to proceed very cautiously because research by non-Indian agencies has recently come under criticism and heightened scrutiny.  

Annex 1.  CS-28 Workplan for Year-2
	
Activities
	Responsible Staff/Org.
	Year-2

	
	
	Q1
	Q2
	Q3
	Q4

	 1.
	Intermediate Result 1: Increased availability of Skilled Birth Attendants (SBAs) trained and equipped to provide neonatal resuscitation.
	 
	 
	 
	 
	 

	1.1
	Recruitment of project staff
	 
	 
	 
	 
	 

	 
	1.1.1
	Complete recruitment of project staff
	NM, PI
	 
	 
	 
	 

	1.2
	Finalize MOUs with key stakeholders
	 
	 
	 
	 
	 

	 
	1.2.1
	Finalize MOUs with GoUP, AMU, and INCLEN 
	NM, PI
	 
	 
	 
	 

	 
	1.2.2
	Obtain IRB approval for OR 
	AMU
	 
	 
	 
	 

	1.3
	Conduct baseline survey with KPC tools
	 
	 
	 
	 
	 

	 
	1.3.1
	Finalize data collection tool with INCLEN
	PI, NM, KM Team
	 
	 
	 
	 

	 
	1.3.2
	Conduct baseline assessment and submit report
	INCLEN
	 
	 
	 
	 

	1.4
	Conduct SBA training
	 
	 
	 
	 
	 

	 
	1.4.1
	Finalize tools for SBA training
	PI, AMU
	 
	 
	 
	 

	 
	1.4.2
	Identify and train master trainers
	DCs, AMU
	 
	 
	 
	 

	 
	1.4.3
	Conduct training in skills labs in Gonda & Aligarh
	MTs
	 
	 
	 
	 

	 
	1.4.4
	Conduct refresher training of SBAs in skills labs in Gonda & Aligarh
	MTs
	 
	 
	 
	 

	2
	Intermediate Result 2: Improved quality of neonatal resuscitation at the PHCs / UHCs
	 
	 
	 
	 
	 

	2.1
	Facility assessment of PHCs/UHCs
	 
	 
	 
	 
	 

	 
	2.1.1
	Finalize tools with INCLEN for facility assessment
	PI
	 
	 
	 
	 

	 
	2.1.2
	Conduct facility readiness assessment
	INCLEN
	 
	
	 
	 

	 
	2.1.3
	Engage with government to strengthen facilities for neonatal resuscitation
	PI, DCs
	 
	 
	 
	 

	2.2
	Establish skills labs
	 
	 
	 
	 
	 

	 
	2.2.1
	Engage with government to adequately equip the skills labs
	PI, DCs
	 
	 
	 
	 

	 
	2.2.2
	Initiate trainings at skills labs
	DCs
	 
	 
	 
	 

	2.3
	Conduct perinatal death audits
	 
	 
	 
	 
	 

	 
	2.3.1
	Finalize tools for perinatal death audits with INCLEN
	PI,INCLEN
	 
	 
	 
	 

	
	2.3.2
	Train staff to conduct perinatal death audits
	PI, INCLEN
	
	
	
	

	 
	2.3.3
	Conduct perinatal death audits 
	DCs, FCs
	 
	 
	 
	 

	 
	2.3.4
	Feedback results into the system
	DCs, FCs
	 
	 
	 
	 

	2.4
	Design and implement the OR protocols
	PATH, AMU, PI
	 
	 
	 
	 

	3
	Intermediate Result 3: Strengthened stakeholder and policy environment for sustained availability and quality of intrapartum and early newborn care (including neonatal resuscitation) at PHCs/ UHCs in UP.
	 
	 
	 
	 
	 

	3.1
	Engage with the government on a six monthly basis to provide project updates and scale up of quality services
	NM, PI
	 
	 
	 
	 

	 
	3.1.1
	Engage with Government of India RMCHNA+ Coalition
	NM, PI
	 
	 
	 
	 

	 
	3.1.2
	Engage with the government of Uttar Pradesh on a six monthly basis to provide project updates and promote scale up of quality services
	NM, PI
	 
	 
	 
	 

	3.2
	Engage with other stakeholders
	 
	 
	 
	 
	 

	 
	3.2.1
	Engage with the National Neonatology Forum and Indian Academy of Pediatrics to provide project updates and include project learning’s in NSSK
	NM, PI
	 
	 
	 
	 

	 
	3.2.2
	Conduct stakeholder meeting at national level
	NM, PI
	
	
	
	


DC: CS-28 District Coordinator.  FC: CS-28 Field Coordinator.  NM: SC/I National Manager for Health & Nutrition.  MT: Master Trainer.  PI: CS-28 Principal Investigator



Annex 2.  Updated Performance Monitoring Indicator Table

Due to the delays described in the narrative of this report during Year 1 of CS-28, measurement of the indicators listed in the Performance Indicator Table of the CS-28 Strategic Work plan has not yet begun.  Measurement of these indicators will begin in Year 2, and an updated table will be included in the Second Annual Report.
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Project Location
	Latitude: 27.57
	Longitude: 80.10



	Project Location Types:
	Peri-urban
Rural 

	Levels of Intervention:
	District Hospital
Health Center

	Province(s):
	Uttar Pradesh

	District(s):
	rural Gonda District and the slums of Aligarh City

	Sub-District(s):
	--


Operations Research Information
	OR Project Title:
	Will use of an innovative, simplified (“upright” bag-and-mask) resuscitator contribute to correct use, and ease of use; and better retention of skills for newborn resuscitation at health centers in the project site?

	Cost of OR Activities:
	--

	Research Partner(s):
	Save the Children India, PATH, Medical College of Aligarh Muslim University

	OR Project Description:
	In India and beyond, an increasing percentage of deaths in children under five years of age are in the neonatal period. Birth asphyxia is associated with a substantial proportion of these newborn deaths. Neonatal resuscitation can substantially reduce mortality associated with birth asphyxia, but successful resuscitation requires prompt intervention by trained staff using an appropriate device.
Difficulty maintaining the seal between the mask and the face of the newborn is a common challenge during resuscitation, even for well-trained birth attendants. Leakage of ventilated breaths results in ineffective ventilation. A decline in skills in the months after training is expected, especially for those who resuscitate infrequently, and the most challenging skill to retain is maintaining the mask-to-face seal. Another challenge with resuscitators in current use is their complexity, making them virtually impossible to sterilize, and difficult to clean.
We will test the effectiveness of a simplified, easy-to-use, novel “Upright Resuscitator” in health facilities in Uttar Pradesh. Preliminary testing of the Upright Resuscitator shows improved ease of use, less mask leakage, increased frequency of adequate ventilated breaths, and improved skill retention by SBAs. We will test the Upright Resuscitator against the standard device, measuring the adequacy of ventilated breaths by SBAs on a computerized mannequin, and compare skills retention in adequacy of ventilated breaths six months post-training. Assuming that testing on mannequins in UP confirms the Upright Resuscitator to be superior to the standard device, we will conduct field testing to compare provider confidence in clinical use.

We hope to demonstrate improved adequacy of ventilated breaths by SBAs on computerized mannequins using the Upright Resuscitator compared to the standard device, improved skills retention six months post-training, and improved provider confidence in clinical use of the Upright Resuscitator. We hope that involving important stakeholders in this operations research will contribute to scaling up the use of this technology, thereby contributing to improved effectiveness at scale of resuscitation for birth asphyxia.


Partners
	PATH (Program for Appropirate Technology in Health) (Subgrantee)
	$126,402 

	Save the Children India (Subgrantee)
	$1,323,766 

	Medical College of Aligargh Muslim University (Subgrantee)
	$39,263 

	Laerdal (Collaborating Partner)
	$0 

	INCLEN (International Clinical Epidemiology Network) (Subgrantee)
	$43,010 

	UP State National Rural Health Mission (Gov. of India) (Collaborating Partner)
	$0 

	National Neonatology Forum (Collaborating Partner)
	$0 


Strategies
	Health Services Access Strategies: 
	Implementation in a geographic area that the government has identified as poor and underserved

	Health Systems Strengthening: 
	Supportive Supervision
Developing/Helping to develop clinical protocols, procedures, case management guidelines
Review of clinical records (for quality assessment/feedback)

	Strategies for Enabling Environment: 
	Advocacy for revisions to national guidelines/protocols
Stakeholder engagement and policy dialogue (local/state or national)

	Tools/Methodologies: 
	Rapid Health Facility Assessment


Capacity Building
	Local Partners: 
	Health Facility Staff


Interventions & Components
	Maternal & Newborn Care (100%) 
- Newborn Care 
- HF Training
	
	



Operational Plan Indicators
	Number of People Trained in Maternal/Newborn Health

	Gender
	Year
	Target
	Actual

	Female 
	2013 
	157 
	

	Female 
	2013 
	
	0 

	Male 
	2013 
	
	0 

	Male 
	2013 
	0 
	

	Female 
	2014 
	2737 
	

	Female 
	2014 
	
	0 

	Male 
	2014 
	
	0 

	Male 
	2014 
	45 
	

	Female 
	2015 
	0 
	

	Male 
	2015 
	0 
	

	Number of People Trained in Child Health & Nutrition

	Gender
	Year
	Target
	Actual

	Female 
	2013 
	0 
	

	Female 
	2013 
	
	0 

	Male 
	2013 
	
	0 

	Male 
	2013 
	0 
	

	Female 
	2014 
	0 
	

	Female 
	2014 
	
	0 

	Male 
	2014 
	
	0 

	Male 
	2014 
	0 
	

	Female 
	2015 
	0 
	

	Male 
	2015 
	0 
	

	Number of People Trained in Malaria Treatment or Prevention

	Gender
	Year
	Target
	Actual

	Female 
	2013 
	
	0 

	Female 
	2013 
	0 
	

	Male 
	2013 
	
	0 

	Male 
	2013 
	0 
	

	Female 
	2014 
	
	0 

	Female 
	2014 
	0 
	

	Male 
	2014 
	
	0 

	Male 
	2014 
	0 
	

	Female 
	2015 
	0 
	

	Male 
	2015 
	0 
	


Locations & Sub-Areas
	Slums of Aligarh City
	367,000

	Rural Gonda district
	3,162,000

	Total Population: 
	3,529,000


Target Beneficiaries
	
	Slums of Aligarh City
	Rural Gonda district
	Total

	Children 0-59 months
	47,000
	408,000
	455,000

	Women 15-49 years
	101,000
	881,000
	982,000

	Beneficiaries Total
	148,000
	1,289,000
	1,437,000
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	Saving Newborn Lives in Uttar Pradesh through Improved Management of Birth Asphyxia[image: C:\Users\Rinku Srivastave\Documents\ArcSoft\TotalMedia Theatre 3\CaptureImage\CI70462131230332053.jpg]Regular practice is important for maintaining skills in neonatal resuscitation.

Key Findings:
· The unavailability of clinical staff is the major challenge for conducting deliveries at the block-level health facilities of Gonda district and the Urban Health Posts of Aligarh.

· Urban Health Posts in Aligarh also have inadequate space for providing delivery services.

India accounts for 22% of global burden of deaths in children under 5, and 55% of the under-five deaths in the country occur during the neonatal period.  Approximately 19% of these neonatal deaths are due to birth asphyxia.  These deaths related to birth asphyxia can be reduced by preventing intrauterine hypoxia and by managing the asphyxiated newborn.   

The NSSK Training Program of the Government of India, which includes essential newborn care and resuscitation, is a one-time training program for medical officers and Skilled Birth Attendants conducted at district level training centres over two days.  Skill decay starts within approximately six to twelve months post-training among health care professionals, even among those who frequently attend deliveries.  Health providers working at peripheral health facilities do not get enough opportunity for clinical practice in neonatal resuscitation, and opportunities for refresher training are infrequent.  While, regular practice by health providers at health centres is not possible because of the unavailability of mannequins, there is an opportunity to maintain skills at referral hospitals through refresher training and recertification programs.  

The CS-28 project will address the issue by setting up skills labs at block level health centres in Gonda district and in urban facilities in Aligarh.  The aim of setting up these skills labs is to equip the facilities with mannequins and resuscitators, and maintain skills through frequent peer- and self-directed practice that does not require a mentor to be present. 


This project was funded by the U.S. Agency for International Development through the Child Survival and Health Grants Program.

October 2013






	Background

	Through Saving Newborn Lives in Uttar Pradesh through Improved Management of Birth Asphyxia Save the Children partners with the Medical College of Aligarh Muslim University, the Uttar Pradesh State National Rural Health Mission, and the International Clinical Epidemiology Network (INCLEN) an in-country research partner.  PATH will support testing of the simplified resuscitators.  The goal of this project is to reduce neonatal deaths dues to birth asphyxia by enhancing the skills of health care professionals.
During the life of the project CS-28 will serve a population of 3.56 million (including 455,000 children under five and 982,000 women of reproductive age) in rural Gonda District and the slums of Aligarh City in UP.

	Project Design

	A total of 15 skills labs will be supported in selected health facilities of the project area for regular practice of neonatal resuscitation by clinicians who conduct deliveries at these facilities and for clinicians from other nearby facilities.  


	Methodology

	Defining criteria or requirements for health facilities to serve as sites for the skills labs, and conducting assessments of all health facilities which could potentially serve as sites for the skills labs, are the first steps in setting up these labs.  Final selection of facilities will be conducted in consultation with the Chief Medical Officers of the identified districts.  Once selected, the sites will be supplied with necessary training aids, including Neonatalie mannequins, bag and mask resuscitators, table and chairs, and a white board.  At this point, staff will receive essential training.

The assessment of all 16 block-level health facilities in Gonda district, and 13 Urban Health Posts in Aligarh has been completed.  The assessment examined the availability of staff who provide childbirth-related services, equipment and instruments, available facilities related to childbirth, availability of space for a skills lab, and willingness of the facility supervisor and staff to establish a skills lab in the facility. 


	Findings

	Based on the assessment, we identified ten sites in Gonda District which qualify for skills labs.  None were identified in Aligarh, where most facilities consist of one or two small rooms, none of which currently conduct deliveries.  

We confirmed that there has been a substantial increase in deliveries in the assessed facilities in Gonda over the last few years, which are likely due to the government’s Maternity Benefit Scheme (Janani Suraksha Yojana), but we also noted that there is a shortage of staff in the facilities of both districts.  In Gonda, no gynecologist, pediatrician, surgeon, or anesthesiologist is posted at any of the 16 assessed facilities.  Most high risk deliveries are referred to the district hospital, a service which the government is now providing free of charge.  Most of the assessed facilities have one to three Staff Nurses (SNs) or Auxiliary Nurse Midwives (ANMs), even though there are sanctioned posts for three to nine SNs/ANMs.  These SNs/ANMs are often assisted by un-salaried traditional birth attendants or ASHAs (Accredited Social Health Activists).  The Chief Medical Officers of the two districts are concerned about this shortage of clinical staff for conducting deliveries.

The supervision of delivery services at health facilities is another challenge.  Medical Officers in charge of the facilities provide little supportive supervision to SNs/ANMs conducting deliveries.  In Urban Health Posts of Aligarh, although 56% of assessed sites have female Medical Officers, these clinicians are focused on providing OPD services only.  
PROGRAM LEARNING BRIEF


	Conclusions and Lessons Learned

	Challenges
· The unavailability of clinical staff is the major challenge for conducting deliveries at the block-level health facilities of Gonda district and the Urban Health Posts of Aligarh.
· Urban Health Posts in Aligarh also have inadequate space for providing delivery services.

Opportunities
· By establishing skills labs in Gonda district block-level health facilities, staff involved in childbirth services will be able to learn and practice resuscitation skills with peer support.
· Involving the facilities In-Charge in the skills labs will encourage supportive supervision of staff conducting deliveries.
· Gonda has a training centre for pre-service ANM training.  Engaging ANM students with block-level health facilities on rotating basis can provide hands-on clinical experience to students and help the posted SNs/ANMs in providing childbirth services.
· The proposal to upgrade Urban Health Posts to Urban Primary Health Centres is in process under the National Urban Health Mission and there is possibility that within a year some Urban Health Posts may be upgraded for providing delivery and newborn care services to the urban population.


	Recommendations and Use of Findings

	
Recommendations
· CS-28 should consider establishing skills labs in the district hospitals and improving the skills of staff of these hospitals to provide essential newborn care and neonatal resuscitation.
· CS-28 should continue active engagement with government at state and district levels to help facilitate strengthening of health centres to provide quality newborn care services.



	The Saving Newborn Lives in Uttar Pradesh through Improved Management of Birth Asphyxia project in Gonda District and Aligarh City, India is supported by the American people through the United States Agency for International Development (USAID) through its Child Survival and Health Grants Program. The project is managed by Save the Children under Cooperative Agreement No. AID-OAA-A-12-00091.   The views expressed in this material do not necessarily reflect the views of USAID or the United States Government.

For more information about Save the Children, visit: www.savethechildren.org.
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