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Global scenario: where newborn and child deaths
occur

Under-five mortality rate (probability of dying by age 5 per 1000 live births), 2011
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Source: UNMICEF, WHO, The World Bank, UN DESASPopulation Division.
Levels and Trends in Child Martaiity — Report 2072 UNICEF, 2012,

2,600 Fildomocicrs

Around 9 million neonatal deaths/ year happen in India
*India accounts for 29 % of all first day deaths globally,
which is ~300,000 a year.
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Causes of deaths among children under 5 in India

Causes of under-five child deaths in India, 2010

r Prneumonia -I
15% 8%

Preterm
18%

‘ Globally more than ‘
oo sluded o ol

N
> 50% Is contributed by Neonatal Mortality

Malaria 0%

Injuries 4% Asphyxia* 10%

Meningitis 2%

Measles 3% Sepsis** 8%

-
o

Other 2%
11% 1% Congenital 5%
|- Diarrhoea J
Source: WHO/CHERG 2012 *Intrapartum-related events **Sepsis/meningitis/tetanus
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Status of Newborn Health of India
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Demographic Profile: Haryana(State in India)
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Population 25.3 million
(2011Census)
Mal 13.5 million
e
Fem 11.8 million
ale
Density of 573 per sq.km
Population
Literacy rate 76.64%
Male 85.38%
Fem
ale 66.77%
Birth Rate: 21.6 (SRS Dec 2013)
Death rate 6.8
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Health facility infrastructure

. . Speci a | ist S, E C .
District )\ Gynecologists, 5 Ifnerfgent}(sG- s:ctlons, |
H . t | (21) , Pediatricians, eliveries, , Antenata
y ospita N Checkups, SNCU
urses
Community 3 Lady Doctor, . :
Specialists Deliveries, C-sections,
»>  Health pNurses . Newborn Stabilizing units
Centre (109)
P— liveri I
Health D Doctor, Nurses De |vecr||1eesc,kﬁrr|,tsenata
Centre (357)
Sub Centre Aux.iliar-y Nurse Antenatal care,
Midwives & Postnatal care,
(2610) / ASHAs Immunization
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Key Health Indicators: Haryana(State in India)

Maternal Mortality Rate (MMR) 178 146 80
(SRS 2010-12) (SRS 2010-12)
. 42 42
Infant Mortality Rate (IMR) 28
(SRS 2012) (SRS 2012)
Neonatal Mortality Rate (NMR) 29 28 23
(SRS 2012) (SRS 2012)
Under 5 Mortality 32 48 32
(SRS 2012) (SRS 2012)
Total Fertility Rate (TFR) 24 2.3 2.0
(SRS 2012) (SRS 2012)
Sex Ratio 940 877 940
(2011 Census) (2011 Census)
Institutional Delivery 73.7% 84.6% 100%
(GOl Source) (CRS 2013)
Full Immunization 34% 39.6% 100%

(DLHS 2007-08)

(DLHS 2007-08)
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Institutional Delivery Trends

——|nstitutional Deliveries = Publicfacilities ——Private Facilities
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IMR — Comparison of different state of India

Source SRS: 2012
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Mortality trends (Haryana) Source, SRS

~US5MR ==|MR NMR —Early NMR

79 78 .

70 76 23 .
70 69

Despite 15% increase in institutional deliveries and significant gain in public
health facilities & various health Interventions since launch of NRHM in 2005
but still IMR & NMR is not reduced as per expectations
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0
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Mechanism of provision of Newborn Care

Sick newborn

Most newborns
only require Special newborn care unit
essential Delivery (12-20 beds)

. = Only 10 %
Newborn i ! new(g)orns
corner need to be
\ referred for
(1 bed) Stabilization units special
& e attention
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Admission Analysis in Spacial
Newborn Care Units (SNCU)-Haryana

Morbidity Profile (N=16198
Source SNCU DATA registry : 01.04.2013 to 31.03.2104

Hyperthermi
2% = Final Diagnosis Profile -
Multiple Diagnosis
0% RDS of Newborn
Convulsion / (HMD)

2% 15% Neonatal Jaundice

Others 13%
6%

= HIE of Newbor

2%
* Hypothermia = LBW (1000 gm - 2499 gm)
2% 13%
» Transient Tachypnoea_—
3%
Neonatal Sepsis
» Neonatal Aspiration 12%
of Meconium

4%
® Any Other Diagnosis

;’? U S I D 6% Birth Asphyxia
2| A ® Prematurity (28-<37 Weeks 11%
W FROM THE AMERICARN PEOPLE y (9% CH I P
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Essential Newborn Care (ENC) - Essential and
Universal

Essential newborn care to All

* Interventions for all infants to meet their physiological needs.

« Prevention of infections due to uncleanliness at birth and later

* Preservation of warmth and prevention of hypothermia

e appropriate nutrition by early, exclusive and frequent breastfeeding

Additional care to ~20%

* newborns who acquire diseases before, during or after birth or who are
born too soon/ too small

e [tincludes early detection and management of diseases and hypothermia.
« Preterm and newborns with asphyxia require special attention.
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Knowledge, aptitude, skills & practices issues

Case study :1

* Newborn not cried immediately after birth, mucous extractors available but
locked , keys with other nurse, three minutes later suction done, steps of
resuscitation not known staff, referred, out come adverse

Case study:2

« The newborn delivered, no urgency on the part of the health providers to dry
the newborn and provide skin to skin contact,

« Utlilities like dry linen not arranged, started drying the baby using a gauze piece

« The cord was cut after five minutes, and the newborn hanged up side down
and his back slapped.

 Neither was the newborn wrapped properly nor was it given back to the mother
for breast feeding, was taken for weighing and later on kept in radiant warmer.
given prelacteal feed

l

r‘*”"ﬂm l 'S A D Source: Verbal autopsy, IDR & direct observation
& ll . . .’ .. aalth
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The Intervention

Regular Appraisal of Program Implementation in
Districts: (RAPID) fort essential newborn care and
resuscitation
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Lucknow

Deoghar

Jamtara

Ranchi
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Score-card and improvement scores in Jharkhand

CHAIBASA GIRIDIH SIMDEGA
E E ] a E
g & E o ' L4 E
s F | 0P| 5| 8| B E
Parameters : : : : 3 5 :
F % g = 3 g <
g g ] H H
- E #
INFRASTRUTURE -
NEWBORN & DELIVERY CARE -
DATANOT
HUMAN RESOURCE - PICEED
DATANOT
DRUGS FICKED
DATANOT
EQUIPMENTS & SUPPLIES EICKED
REGISTERS RECORD REPORT
PROTOCOLS & GUIDELINES
INFECTION PREVENTION
KNOWLEDGE (M&N CARE) PROVIDERS NA

KNOWLEDGE (RESUSCITATION) PROVIDERS NA

OVERALL SCORE
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Facility readiness scores of the demo sites

M Oct-2010 N Feb-2012

I | I II

Palajori Pabia SadarJamtara ~ Mahupur
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Regular Appraisal of Program Implementation in
Districts: (RAPID)

TaTeET

10. 6-monthly re-visits; ele istri r
measure progress; intervention on basis of
identify gaps performance

2. Prioritize indicators;
finalize data collection

tools

9. Prepare action plan;
periodic follow up visits
& interventions

3. Advocacyand agreement

8. Analysis & dissemination
at district level

of findings

4. Organize orientation
workshop; constitute
supervisory teams

7. Collection of information
on critical program
indicators

6 Onioborientation_ on 5. Visit all health facilities

JS? = ‘%?\ U SAI D I"I(
L H I P Mobternal and Child Haalth
Integrobed Program
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Management tool to improve Quality of
Newborn Care Services
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Purpose & objectives

Purpose

« Determine the existing capacity of
health facilities to provide necessary
care to mother and their newborns

 Establish a baseline useful in realizing
plan of action (e.g., the Road Map for
Accelerating the Attainment of the
MDGs related to maternal and newborn
health)

 Guide policy, planning, and prioritization
to strengthen the health system using
Newborn Care as a point of entry.

f="USAID
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ODbjectives

To assess the preparedness of
health care facilities in providing
Essential Newborn Care &
Resuscitation (ENCR).

To assess the existing practices
followed by skilled birth attendants
during intra partum care.

To Iimprove the Knowledge &
Practices of essential new born
care and resuscitation in facilities
by providing onsite trainings and
regular follow-up.

l
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Process

= QOrientation of key officials
* |nvestigators teams formulation

» Team Composition- Each team comprises of two
Investigators.

* Training on the tools

» Field visit / onsite assessment

« Large facilities (DH, SDH & CHCs) — 3 to 4 hrs
 Small facilities (PHCs) — 2 to 3 hrs

 Health centers (HSCs) - 2 hrs

= Dissemination of findings
= Decision and follow up

gm USAID MCHIP |izmec
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The facility readiness has a cross
sectional assessment design.

Tool is composed of 8

sections, administered by data
collection teams who visited
each health facility in their
assigned area/region.

It gives a picture of the current
conditions in each facility. When
iInformation from all facilities is
aggregated, the current
conditions in the district/state as a
whole emerge.

=Y USAID
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Methodology & Tool
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FACILITY READINESS ‘OR _

NEWBORN CARE

Assessment tool

USAID - MCHIP-India
October 2010

‘CHIP
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Assessed parameters during the facility readiness at
facility

1. Infrastructure

» Beds for neonatal & Maternal care

* Positioning and functionality of essential equipment and
NBCC in delivery room.

* Electricity & Water supply in LR

 Designated area for other MCH services and availability of
working ambulance.

2. Availability of services

* 24-hour coverage for delivery and newborn care services

« Other services: Referral, ANC, Postpartum care, Family
planning, Immunization, RTI/STI, BT

3. Human resource

» Avalilability of skilled providers at facility to conduct normal &
complicated delivery

4. Drugs, Equipments

» Availability and condition of supplies and equipment for
newborn care
* Mechanism for procurement , supply, maintenance and

2 USKID
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5. Register and Client case record Review

6. Protocol and Guidelines for essential
newborn care

7. Infection & Prevention knowledge &
Practice

8. Knowledge & Practices of health providers
regarding essential newborn care &
resuscitation

mal and Child Health
| LN e |"':.'.I'f':"l.'J|'I'



Use of data for improvement
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5 4 ore card of D "
PROTOCOLS/

DELIVERY AND ES]S)E;\IIJT(;AL GUIDELINE AND PROVIDER FACILITY

Name of facility | Infrastructure NEWBORN CARE EQUIPMENT INFECTION KOWLEDGE OVERALL

SERVICES AND SUPPLY PREVENTION AND SKILL AVERAGE

KOWLEDGE

SDH NARWANA 92 100 75 72 71
GH JIND 100 91 85 57 70
PHC MUVANA 83 82 72 75 68
CHC SAFIDON 92 91 69 63 66
PHC CHATTER 75 73 60 80 66
CHC KAHARAK RAM]T 83 82 56 51 58
CHC KALWA 92 64 64 58
PHC ALEWA 92 73 60 57
PHC DHANOURI 75 82 62 57
PHC RAJANA KALAN 75 82 59 57
PHC RAJANA KALAN 75 82 59 57
CHC UJHANA 75 73 60 56
CHC UCHANA 75 73 60 55
PHC DHANODA KALAN 83 82 53 55
PHC DARYAWALA  |[NNSETI 82 57 55
PHC JAJAIWANTI 75 82 57 53
CHC KANDELA 92 73 60 52




Knowledge About
Infection Prevention &
Protocols/ Guidelines

D ; cadine 0 5 ;
Delivery And Essential Drug
Name of Districts Infrastructure Newborn Care Equipment And
Services Supply
72 84 73
ROHTAK 75 83 70
JHAJJAR 70 82 69
KARNAL 72 77 68
REWARI 72 84 68
PANCHKULA 71 74 62
FARIDABAD 67 80 65
KURUKSHETRA 70 77 70
MEWAT 65 81 64
BHIWANI 72 67 61
JIND 73 71 55
AMBALA 76 64 75
Y NAGAR 76 61 63
KAITHAL 64 68 63
GURGAON 64 79 57
SIRSA 55 65
FATEHABAD 67 70 56
PANIPAT 76 69 61
SONIPAT 58 58 56
5 PAL 72 4 53
|5 —NARN 64 § 51
Score 75 % And Above Score between 51 % to 74 %

0 7
Provider Knowledge| District Overall
And Skills Average

51 61

61 61

61 60

59 59

48 59

53 58

51 57

48 54

y 54

: 52

52

51

40
O 0 % 0
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Facility Readiness Scores of 15t Round in 21 m
Districts of Haryana, India L

69 71

62
44
: E

INFRASTRACTURE DELIVERY AND ESSENTIAL DRUGS INFECTION SKILLS ABOUT ENBCR
NEWBORN CARE EQUIPMENTS AND PREVENTION AND
SERVICES SUPPLY PROTOCOLS AND
GUIDELINE

Muoternal ond Child Health
Integrobed Progrom
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On job trainings, Pear Learning, SKill
demonstrations
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Read & Do Tools for Care Providers £

Nonss\q\

sIaona @ aRa Twwe STeol F TaTEr

ar e o & &
[ W T @ Ao ATe 25 Faft 3ifferre & afee
O ¥ge asfe g ¥
O =T areft e erger & grw et E
O Foeter # féyg semmeT & ot He & e E
O Foater & i Bedieres (e s, =Te guer & e g
witer dter oo vk, oefter o) e & & %
[ Eor serrsioer for S o & fosam B
\_ O TraEt uwre (0 T 1 e & e WTew © e F

O wew & dfes g il & Oc U¢ TF o1 Ug oo ods faeEr
O srgwTa & ofel & e a9 39 #1 & O g

SO @ Uil Td Farer of aeieor
O =T Td ors o & sagwTa & fEre, 9ger, eidl, s, g, O,
@, e wa oo o ute T geETeT §
1 oftas us @t dlo gled go seror &
O =1 fred Tear & foe gae o =u2 & sgoa = sdcar g1

4 Brer €iler & amagera Taal
O Bt e o wirer

O Steear sfte ffeore oirer
O Sret gre O sToneer

STaeiTd & e U celT ©
[ TeF Titehie vasT &l &

READ & DO TOOL

&= #! dard

J\.

O o3 = =l o = &F Asar & L) @rott g @ stary

O fErgg =1 e 913 ge Bwdr ue wgar & O aTeger she FdR of Yearld
O Ry =7 74T #@TerT S gC U S & a1l oW qarar & knmﬁimﬂmﬂ‘m
OfFes e R o socogeoos TR F oSt saer sy ~

J \.

Dﬁrﬂfﬂwmﬁﬁﬁfﬁﬂﬂiﬁﬂmmi HEE TOESICor o TH FeeT B PeH

O #ror SR uv ovoe sroet Rt F o e B oar & Twmer ¥
1 EES O AT o o AEee B 9T § AT @i

dio 3iTes ares o STt o saTer W e S eleehe siTgen & b
= BT SET A oFe TET & o orar |

.

Cuppan infet Tt

‘= USAID . PN o] s



WEAL >,
o 4

Read & Do Tools for Care Providers ¢
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Progress in Facility Readiness Components
after Supportive Supervision in 5 districts

INFRASTRACTURE ~ DELIVERY AND  ESSENTIAL DRUGS INFECTION SKILLS ABOUT
NEWBORN CARE EQUIPMENTS AND PREVENTION AND ENBCR
SERVICES SUPPLY PROTOCOLS AND
GUIDELINE

I Round 1 I Round 2 o
=) USAID Aow
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At what time patient care start & end

24-hour coverage for delivery and newborn care
services

Facility with delivery services

Facility with Essential newborn care services

Referral

Skilled person at facility or 24 hr on call facility

Who conduct complicated delivery at the facility
Other services: ANC, Postpartum care, Family

planning, Immunization, RTI/STI, efc.

Delivery and Newborn Care Services at Facility
Round 1 & 2

90
80
7
6
5
4

w
o O O O O

2
1

o o

0

"Round1 "Round 2

85 83
71
I .
JND PWL

77 80

AVERAGE
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Availability and condition of supplies and
equipment for newborn care

Monitoring Equipment, Warming
equipment, Resuscitation equipment, Oxygen
facility, Equipment for investigation, general
equipment, Consumable and drugs

Log book for technician visit

Mechanism for procurement
, supply, maintenance and repair of equipment
Any breakdown in last 12 months

Supply of drug and consumables

When you order drugs and equipment and fund

used in shortage

Essential Drug Equipment and Supply Services at
Facility Round 1 & 2

80
70
60
50
40
30
20
10

0

“Round 1 “Round 2
76
70 68 66
64 61 60 60 5g
55
I | I I II | I I I
JND PWL KKR PNP NNL AVERAGE

[
»
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Knowledge of Health workers about Infection Prevention &
Availability of Protocols and guidelines at facility Round 1 and 2

Are IEC materials displayed
Resuscitation & care at
pirth, ENC, Newborn case
management, Breast feeding policy
Protocols for handling
equipment, manual for infection
prevention and control

Other standard operating procedure
manual

Availability of disinfectants.

Practices followed for infection

prevention.

=2 USAID

70

60

50

40

30

20

1
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"Round1 "Round 2

60
48
37 37
16 I I i
PWL KKR PNP

Maternal and Child Health
Integrated Program
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KNOWLEDGE ABOUT IMMEDIATE CARE
TO NEWBORN WITHIN 1 HR

BREATHING OF BABY
90
80
ADMINISTER VIT K 70 DRY THE BABY
50
B ROUND 2 40
30
2
EXAMIN NEWBORN 1 OBSERVE FOR COLOR
WITHIN 1 HRS OF BABY
B ROUND 1
INITIATE BF WITH IN —
WEIGHT THE BABY
30 MIN
CARE FOR UMBLICAL
CORD

100 A
,, -ﬁ% : USAi D /G'CH";) Matermal and Chid Health
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KNOWLEDGE ABOUT SIGN AND SYMPTOMS OF
SEPSIS/INFECTION IN NEWBORN

LESS MOVEMENT
(POOR MUSCLE TONE)

100
90
80
70

DEEPJAUNDICE POOR OR NO BF

W ROUND 2

WROUND 1

INFECTION ON

EYE/THROAT/SKIN HYPO/HYPERTHERMIA

DIFFICULTY/FAST RESTLESSNESS/IRRITAB
BREATHING ILITY

100

[ ]
: o
CH I P Matemal and Child Health
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»"\EAL 74

Y %
KNOWLEDGE ABOUT MANAGEMENT OF LBW (<2.5 KG) £ @
z =
BABIES
YNR 2
PNP 57
BWN
NNL 3% 59
SNP 35 WARMTH OF BABY
PWL 45
IND s 58
SRS 38 PROVIDE EXTRA
GUR a1 REFER SUPPORT TO
KKR ig . 63 = ROUND 2 MOTHER FOR BF
KTL 47
HSR 47 ¥ ROUND 1
FTB 49
PKL 52
FBD 56 ENSURE INECETION MONITOR ABLITY
KNL 57 SREVENTION TO BF/SUCKING
MWT 58 CAPACITY OF BABY
AMB 60
RTK 60
4R 67 MONITOR BABY FOR
0O 20 40 60 80 100 FIRST 24 Hr

: U SAI D /4:CH|P Metormal and Chid Health
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NNL
PWL
SNP
PNP
FTB
SRS
GUR

KTL
YNR
AMB

ST.AVG

JND
BWN
MWT

KKR
RWR

PKL

FBD

KNL

JJR

RTK

HSR

Districts Position after1st ROUND

41
43
45

47

47
49
49
49

52
52
54
54
56
57
58
59
60
61
61

20

40 60

80

1

PWL

NNL

JIND

“ROUND 1

“ROUND 2

o

80 100

="USAID

%, £ FROM THE AMERICAN PEOPLE

40 60
/4'CHIP |

Motermal and Child Health 39
Integrobed Progrom



Conclusion

« Essential Newborn care and resuscitation is key strategy to save
newborn lives.

 Improved skills led improves service provision at each delivery
point.

 Health care providers take supportive supervision very positively

« District health leaders are empowered with information & data to
take local conscious corrective actions

 Lead to integration of drugs procurement, equipment
procurement division and biomedical engineering cell

 Lead to felt sense of responsibility and urge to contribute among
health care providers

 Regular follow up lead to improvement health systems overall
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Way Forward

» Plan of expansion and repeat exercise in all 21 districts

 Integration with maternal health, immunization, hospital
management and quality monitoring teams

 Documentation and appraisal of success stories
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Dr Suresh Kumar Dalpath DD Child Health (sureshdalpath@yahoo.com)
Dr Rakesh Gupta, MD NHM Haryana (rguptaias@gmail.com)
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