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1. Progress to date

The National Health Mission (NHM) requested that we expand the project into two more districts of
Uttar Pradesh (UP) which registered a two point increase in NMR last year (2014). Although the
districts had low NMR in comparison with UP, the government wanted to know the reason for this
increase and asked that Save the Children support and improve newborn care, especially neonatal
care. As a result (and for the reasons discussed in the last annual report), project activities were
expanded to the Raebareli District.

Our project partner, INCLEN, conducted a situational analysis, which provided a snapshot of the level
of facility readiness, service provision at health facilities (HFs), and the knowledge and skill set of care
providers in the district. Key findings are as follows:

Manpower: Almost all the facilities was short-staffed based on the approved staffing plans. While
all the facilities had doctors available, the involvement of doctors in delivery and newborn care, was
minimal.

Knowledge and skill level of service providers: Many of the nurses/auxiliary nurse-midwives (ANMs)
trained within the past year, found it challenging to demonstrate the steps and processes for
resuscitation of a non-breathing newborn using positive pressure ventilation and assessment of
effective ventilation. The skill status of the doctors was also poor and many of them were either not
interested or did not participate in the process. Most of the doctors and nurses/ANMs also had
inadequate knowledge of all of the components of essential newborn care (ENC) and care of a non-
breathing newborn. Approximately one-third of the nurses/ANMs, and less than half of the doctors
were able to perform some of the critical steps of ENC and positive pressure ventilation correctly.

Facility readiness for delivery and newborn care: A cumulative facility readiness score was compiled
which included eight (8) components. Only the District Women’s Hospital scored 75% or higher for
the benchmarks set for facility readiness.

Secondary data review for pregnancy and newborn care: Review of DLHS, AHS (2012-13) and HMIS
(2014-15) data indicated a discrepancy between the survey and HMIS figures for the service coverage
indicators. The HMIS reported overall institutional delivery in the district at 95%; however the home
delivery proportion was high in four blocks, two blocks in the range of 23%-25% and two blocks in
the range of 12%-19%. An overall stillbirth rate of 4% was recorded at the public HFs, while the rate
at the district hospitals ranged from 0% to 13%. The practice of weighing newborns at birth was
reported up to 78% of the time in the district, with several facilities reporting lower rates. Although
the overall proportion of LBW newborns was 16%, it varied widely across the facilities, from 1% to
60%. All but three of the facilities (including the district hospital) reported a high breastfeeding
initiation rate within the first hour. No demonstration sites exist for practice or peer-to-peer learning
for ENC and resuscitation. (See Annex 1).

Table 1: Summary of Major Project Accomplishments-Year 3

Project Inputs Activities Outputs Outcomes

e Training package | e NSSK Training suitably e The NNF experts visited 6 | Increased confidence
on ENCR modified for 3 days sessions of NSSK levels of SBAs
Strengthened refresher training. They
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Project Inputs

Activities

Outputs

Outcomes

o Capacity building
of SBAs on ENCR

module under CS-28
reviewed by NNF, India
e Checklist for Monitoring
of NSSK refresher
training quality
developed by NNF, India
e Project expanded in
Raebareli District for
improvement in
knowledge and skills of
SBAs in ENC&NR
e Training of trainers
conducted on ENC&NR
o NSSK refresher training
for capacity building of
SBAs in ENC&NR

appreciated quality of
training materials and
suggested the
incorporation of the
latest GOI guidelines to
further improve quality
of training materials.

e Pool of 15 MOs and 1 SN
trained as district level
master trainers

® 505 Trained in NSSK
refresher training

® 6 training sessions
monitored by NNF
experts and training
quality measured on
checklist

e Establishment of
4 new Skill Labs
and 8 Functional
ENC&NR demo
sites

e Purchase of equipment

e Schedule for practice
sessions

e Supportive Supervision
Schedule

e 4 Skill Labs established as
per government
guidelines in Raebareli

e 364 SBAs have
undertaken training in
low dose, high-frequency
model

Work in progress

Nested Operations
Research on
‘Upright
Resuscitator’

e OR protocols developed
by Save the Children,
PATH and JNMC

e Approved from PATH
and AMU, Aligarh IRBs

e Permission from GOI
and UP obtained

e Frequent and
infrequent users of
Gonda and Aligarh
Districts identified,
nominated based on
initial consent,
participation requested

e Testing conducted at
JNMC

e Operations Research
conducted August 17 -
222015 - 60 SBAs
participated in Neonatal
section of department of
Paediatrics, JNMC, AMU,
Aligarh

Initial results are
encouraging as during
the OR activity at INMC
AMU Aligarh, the
expert team mentioned
that most of the
participants are easily
completing the
resuscitation process.
The final report from
PATH will also be
submitted soon.
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Implementation Lessons Learned

Table 2: Summary of Key Analysis and Use of Findings

Expected Actual Analysis Stakeholders | Lessons Learned Use of Findings
Results Results (what Engaged in EN (for course
worked, Analysis Recommendations | corrections, policy,
what didn’t, etc.)
and why)
IR-1 Trained Worked: Liaising and Priority was given Supportive
Capacity 506 SBAs Simple job active to SBAs from Supervision training
building of in Year 3 aids, hands participation | accredited delivery | was organized.
150 service on practice of state and points
providers in at skill district Pool of trainers was
ENC&NR stations may | health Supportive expanded beyond
have helped | authorities supervision needs doctors
build SBAs facilitated to be provided at
confidence trainee the SBAs worksites MTOT of NSSK
for ENC&NR | participation refresher training
Provide capacity planned
Presence of building of trainers
experts in order to enlarge Expansion of NSSK
ensured the pool of trainers | refresher training in
quality 3™ district
IR-2 Establishe Overall 151 District Role of skill lab,
Improve SBA | d 4 skill practice health facility In-charge
mentoring labs in new | sessions officials were | and guidelines for
on ENC&NR district in were engaged in making it functional
for providing | Year 3 organized selection of need to be
quality NR through appropriate circulated by NHM
through on- Sept. 2015 sites in new for skill lab
site skill district ownership
labs in 15
HFs in
project area
Perinatal Now it has | Collaboratio KGMU Data of early Sensitization of
death audit been n with engaged in newborn death <7 facility staff for
initiated in | CM&PH, analysis of days is a challenge. | maintaining proper
8 blocks in | KGMU, VAs. Women who are records, analyzing
project helped in discharged from HF | the cause of death
area initiating after 2-6 hours do at facility.
activity in not come for check-
new district up and there is no
Two days Project staff system of Development of
training of | trained in KGMU postpartum follow- | software for analysis
facility VA. 228 VAs | engaged in up. of facility based
staff on conducted in | training of PNDA activities and
PNDA. project area. | facility staff. progress
Four monitoring.
sessions
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Expected
Results

Actual
Results

organized
in one of
the project
areas.

Analysis
(what

worked,
what didn’t,
and why)

District,
facility,
ANMs, ASHA
oriented for
importance
of missed
opportunity
in
intrapartum
and newborn
care.

Stakeholders

Engaged in
Analysis

Lessons Learned
and
Recommendations

Use of Findings
(for course
corrections, policy,
etc.)

IR-3
Strengthene
d
stakeholder
engagement

Project
activities
are shared
ona
regular
basis at
the
district,
state, and
national
levels.

Regular
sharing,
involvement
in training,
and
monitoring
by state
NHM officials
helped all of
the
stakeholders
to better
understand
project
activities.

In this
continuation
NHM has
requested
technical
support on
NSSK
refresher
training in 35
more
districts

NHM
officials
visited
project areas
and
reviewed the
project
activities.

There is a need for
regular structured
review meetings
and workshops to
ensure the
dissemination of
findings.

Dissemination of
information at
district/state/
national levels.

The project was implemented in all three project areas in close collaboration with the NHM, Uttar
Pradesh. The midterm review of the project was conducted by the NHM in June 2015, where CS-28
had expanded into Raebareli District, CS-28; the revision of the NSSK refresher training material was
completed during a state consultation meeting with the Chairmanship of MD, NHM and in
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collaboration with NNF, India. Further, NHM, Uttar Pradesh requested that Save the Children, India
provide the technical capacity in support of NSSK refresher training in 35 districts. A copy of the
national consultation, state consultation and midterm review meeting minutes are enclosed in the
annexes.

NSSK Refresher Training:

The NSSK Refresher program was initiated in July 2014 after approval of job aids by the NHM.
Preference was given to service providers who were NSSK trained or posted in all ENC&NR
demonstration sites. A three-day training program was initiated which includes topics beginning with
birth preparations, through care at time of discharge from the HF, to additional postpartum care. The
trainer-to-trainee ratio was kept at 1:6 in order to ensure an emphasis on individual practice at the
skill stations, based on job aids which emphasized the importance of time - the ‘Golden Minute’.

Skill stations for hand washing, glove wearing and removal, newborn drying, newborn wrapping, skin-
to-skin care, newborn temperature recording, cord and eye care, newborn assessment, neonatal
resuscitation, assembly and disassembly of Bag & Mask, and care and weighing of newborn were
established for developing their knowledge and skills.

We used eight types of checklists in NSSK refresher training. Knowledge and skills related to hand
washing has improved by 60%, newborn dying by 54%, skin-to-skin care by 49%, newborn wrapping
by 60%, newborn examination by 49%, temperature by 62%, cord and eye care by 49% and weighing
of newborn by 55%. Comparing pre- and post-training results, knowledge increased by 17%, while
the improvement in ENC skills was 52% and neonatal resuscitation skills improved by 60%.

Essential Newborn Care & Neonatal Resuscitation Demonstration Site (ENC&NR Demo Site): It is a
well-known fact that regardless of the quality of the training provided, if participants do not practice
what they learn, they tend to forget. To address this, ENC&NR demo sites were developed at selected
blocks and district levels.

The three-day NSSK refresher training package divided in small three sections: A, B, and C.

> Section A: focuses on birth preparedness required for newborns at the time of delivery
and the care of babies who cry at birth.

> Section B: focuses on babied who do not cry immediately after birth; neonatal
resuscitation, cleaning and care of the Bag & Mask, and care during referral.

> Section C: focuses on the care of the newborn from the first minute after birth until the

baby is discharged from the facility.

In order to facilitate sessions A, B, and C of NSSK refresher training at demo sites, ToT for practice
sessions was organized and a total of 41 trainers (15 MOs and26 SNs/LHV) from 12 demo sites were
trained to provide training in three districts. A total of 151 sessions were conducted by trained demo
sites facilitators who again trained 364 ANMs/SNs on all three sessions (A, B, and C). After the
receiving NSSK refresher training, the SBAs started the management of birth asphyxia cases at their
facilities. A total of 2108 asphyxia cases were reported in the project area and were
managed/attended by trained SBAs.
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Perinatal Death Audit
The following was accomplished in collaboration with the Community Medicine Department, King
George Medical University, Lucknow with inputs from PGI, Chandigarh:
= GOl Verbal Autopsy tool for neonatal death within the first seven days postpartum, adapted
and modified for perinatal death by state experts group;
= (S-28 district team trained twice at KGMU, Lucknow;
= District, facility and peripheral staff oriented on PNDA during Year 3 through 35 sessions in
the project districts for a total of 1163 participants;
=  ASHA Summelan (Re-orientation of ASHAs on PNDA) organized in Gonda & Aligarh district and
a total of 547 ASHAs participated in the activity.
= Some ASHAs have started reporting perinatal community deaths in Gonda and Aligarh
Districts; this has also been initiated in Raebareli District;
= Atotal 228 verbal autopsies (VA) conducted by CS-28 field staff; and
= So far the KGMU has analyzed and prepared a report of 30 VAs and 10% verification of VA
was also done by KGMU experts. (See Annex 2.)

Revision of NSSK training package as NSSK Refresher Training Package:

Save the Children conducted review of training material used in the CS-28 project for training of
SBAs in NSSK refresher training. A national consultation meeting was conducted in collaboration
with the NNF in January 2015 and around 22 national-level experts participated and reviewed the
training material; this included the GOI NSSK training manuals, NNF presentations used in NSSK
training, films, job aids developed under CS-28, checklist used by SC based on ECEB, HBB and
MCHIP and training methodology as well. It was found that training methodology and the length
of three days are optimum. The training material used is good for SBA capacity-building in ENC&NR
and some updates and revisions are needed.

Later, a state consultation meeting was conducted with the chairmanship of the Mission Director,
NHM in collaboration with SC and NNF and the state requested that once the training material is
revised, that it be used for the state scale-up of NSSK training.

SC in collaboration with NNF has updated and modified the training manuals, checklist, job aids
and presentations, and a draft copy of training material has been shared with NHM. The final copy
was also submitted to the state NHM for approval by the state government.

e Engagement with policymakers: Policymakers were engaged and involved in an ongoing basis
at the state level, while other stakeholders were involved at the national level.
e State:

In the state of Uttar Pradesh, the health department was kept appraised about the
progress of the project on a regular basis through presentations at development
partners meetings, informal meetings with NHM Officers and Directorate, and
through the exchange of progress and planning with stakeholders, including
government.

Development Partners Forum: This is a forum where all stakeholders working in the
field of health, including Directorate and NHM government officers participate and
met under the chairmanship of the Principal Secretary Health and Family Welfare. The
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project progress was regularly presented at the Child Health and a full presentation
was made at a July 2015 DP Meeting; it is included in the minutes for this meeting as
well. (See Annex 5.)

e National:

i. Government of India: Officers of Health Department at Government of India
appraised about the project.

¢ International:

i. The Program Manager of CS-28 participated in Essential Care for Every Baby
and Care of Small Babies workshop in the last week of July 2015, held in
Washington, DC and appraised stakeholders about CS-28 and contributed to
discussions.

Table 3: Project Progress: Year 3: October 2014 — September 2015

Intermediate Result 1 (IR 1): Increased availability of Skilled Birth Attendants (SBAs) trained and
equipped to provide neonatal resuscitation.
Input Activities Output Outcomes Impact (IR)
(Processes) (sub IR)
- Strengthened Improve the - Pedagogy and - Pedagogy and Monitoring of
curriculum learning methods Training Aids for training aids are | births at the
- Trainers and tools of NSSK NSSK improved in accepted by the | government
- Training training package for consensus with key Government of hospital has
equipment SBAs. Stakeholders in UP UP for commenced;
Developing of new - Situational Analysis replication over the
NSSK training of PHCs /UHCs in across the state. | reporting
manuals (Facilitator the project area period, 68548
and Participant). completed and births reported
engagement with and 39 (facility
government is in death) deaths
progress to ensure due to
all necessary neonatal
equipment is in asphyxia.
place.
- Trainers Strengthen capacity | - 30 Master Trainers | Updated
- Mentors of SBAs to perform trained knowledge of 505
- Supportive effective neonatal - 505 SBAs trained SBAs on ENCR
supervision resuscitation - 182 government skills
schedule integrated with hospitals in project
essential newborn have job aids on
care ENCR developed by
the project.
Nested Operations Research
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- IRB approval for
UR testing

- Supply of upright
resuscitators and
mannequins

- Protocols for
training and
testing

- Supply of training
kits

- User satisfaction
survey formats

- Protocol
finalisation

- IRB Approval

- Approval from the
government of UP
for the deputation
of staff for the OR

- Purchase of kits
needed for the
research

- Study protocols
have been finalised

- IRB approval has
been sought

- Kits purchased for
the research

Research
completed in
August 2015.

NA

Intermediate Result 2 (IR 2): Improved quality of neonatal resuscitation at the health centres

- Project staff
trained in the
application of
verbal autopsy

- Data entry
software
developed

- Organize strategic
advocacy meetings

formats

- Training of project
staff on verbal
autopsy

- Development of
data entry
software

and total 228 VA
conducted.

Input Activities Output Outcomes (sub IR) | Impact (IR)
(Processes)
Standards - Develop guidelines | 4 Skill labs set up Work in progress Work in
developed for: for skill labs with standard progress
- Skill Labs - Purchase of practice drills and
- Practice drills Equipment peer learning
- Peer learning - Establish training techniques as per
techniques schedules GOl guidelines.
- Work with
Identify sites for Government of UP | SBAs are undergoing
skill labs to identify sites. training in skill labs.
- Verbal autopsy - Finalisation of 12 staff were trained | Work in progress Work in
formats verbal autopsy on use of VA format progress

Intermediate Result 3 (IR 3): Strengthened stakeholder and policy environment for sustained availability
and quality of intrapartum and early newborn care (including neonatal resuscitation) at health centres in

UP.
Input Activities Output Outcomes (sub IR) | Impact (IR)
(Processes)

- Facilitate UP Engage Maternal 35 districts are Work in progress | Work in
program platforms | Newborn and Child highlighted by NHM progress
to adopt and scale | Health and Nutrition | —UP for technical
up the neonatal development assistance from Save
resuscitation partners, the Children
package by professional
involving GoUP, societies and bodies
local institutions, for implementation
professional
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bodies and other of intrapartum and
implementing early newborn care.
partners
- Strategic advocacy | Engage with key NHM requested Work in progress Work in
documents urban health technical support in progress
developed by the stakeholders to 35 districts.
Project Team adopt, implement
- Meetings with and ensure use of
Stakeholders essential newborn
care and neonatal
resuscitation best
practices.

2. Challenges and modifications since the OR/DIP approvals

Challenges

The problem related to human resources, especially at the field level was prominent Year 3. This year,
one of the Program Coordinators resigned in April 2014 and the position remained vacant until June
2015. During this process the charge was taken by Dr. Santosh Kumar Kaushal, Project Coordinator —
Gonda for Aligarh and all the planned activities were smoothly conducted under his supervision. The
Project Manager/Principal Investigator of the project also resigned as of September 30, 2015, and
this position is still lying vacant. Upon reexamination of the program priorities it was decided by the
Delhi Office that Dr. Santosh Kumar Kaushal will take over the charge as Interim Project Manager and
immediately carry out the pending activities. The handover process was conducted under the
supervision of the Delhi Office were previous Project Manager handed over the documents related
to CS-28, provided an update about progress to date, follow-up pending with the NHM, NNF, KGMU,
JNMC — AMU and INCLEN along with other consultants engaged with the CS-28 program. As Dr.
Santosh has been associated with the CS-28 program since its initiation, he understands all the
project needs and the requirements for smooth functioning of project activities. With all these
arrangements, UPSPO, in consultation with the Delhi Office had contacted some of the Project
Manager candidates and interviews were conducted as a priority in order to fill the position of Project
Manager/Principal Investigator. Overall, except for the position of PM/PI all the positions are filled
and work in all the districts is progressing smoothly.

After the exit of the PM/PI SC India immediately assigned the responsibility to the most senior project
team member, who is currently acting as PM/PI of the project. This was done in order to ensure the
smooth continuation of project activities. Additionally, continuous oversight from the national office
is being provided in order to support the project team. One of the team members from the national
office team has been specifically engaged to support the project team in the area of project
documentation. We have also started looking for the prospective replacement through a variety of
means such as employment agencies, retrieving and contacting prospective candidates from an
internal HR database and contacting professional agencies for prospective candidates. The initial
feedback is that since this is a shorter term engagement (CS-28 end date of May 2016), the response
rate is low. We will continue to put our best efforts forward for selecting the replacement as soon
possible.
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Modifications

The main modification of the project since the approval of the Strategic Workplan and the Operations
Research Protocol has been the modification of OR plans. The Protocol (revised and resubmitted
January 28, 2014), noted that:

“We will test the Upright Resuscitator against the standard device, measuring the
adequacy of ventilated breaths by SBAs (including hospital and health center doctors,
nurses, and midwives) 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.”

The Upright Resuscitator was tested in August 2015 in Aligarh against the standard device, measuring
the adequacy of ventilated breaths by SBAs (including hospital and health center doctors, nurses, and
midwives) on a computerized mannequin. The OR draft report is expected from PATH by the middle
of November. Further testing of the Upright Resuscitator is not planned through this project.

The only other important modification in project plans since the approval of the Strategic Workplan
and the OR Protocol has been the expansion into the Raebareli District, because of possible
contamination of the original project site by the Technical Support Unit (TSU) project supported by
the Gates Foundation, as noted in the Second Annual Report.

3. Results expected when the project is complete

By the end of the grant, the project will have tested a sustainable and scalable package to increase
access to effective newborn resuscitation as set forth in the original approved scope of work. We
expect to increase the availability of Skilled Birth Attendants (SBAs) trained and equipped to provide
neonatal resuscitation (IR-1). The three-day NSSK SBA refresher training will continue in the project
site, and the government of UP has set aside funds for the three-day NSSK refresher training in an
additional 35 districts of UP in 2015-2016.

The Upright Resuscitator was tested in August 2015 in Aligarh against the standard device, measuring
the adequacy of ventilated breaths by SBAs (including hospital and health center doctors, nurses, and
midwives) on a computerized mannequin. We hypothesized that using the Upright Resuscitator
would result in improved adequacy of ventilated breaths by SBAs on the computerized mannequin
compared to the standard device. The OR draft report, expected from PATH by the middle of
November, will describe the extent to which OR findings were consistent with our hypothesis.
Publication in peer-reviewed literature is also planned. The Upright bag-mask is now available as an
alternative to the conventional resuscitator in the complete training kit for the HBB program
(http://www.laerdalglobalhealth.com/doc/2516/Upright), and there is growing interest for the
product, but many countries are awaiting a general endorsement of the device to change to a product
that may provide better patient outcomes. We hope that the findings from this project will
contribute to the global evidence base and inform decision making in UP and in other states of India.

We expect to have improved the quality of neonatal resuscitation at the health centers (IR-2). HF on-
site peer learning, supportive supervision, and skills practice will continue. We plan to continue to
engage with government to strengthen facilities for neonatal resuscitation and to adequately equip
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the skills labs, and to conduct perinatal death audits and feedback results of these audits to the health
system to strengthen capacity.

We expect to have strengthened the stakeholder and policy environment for sustained availability
and quality of intrapartum and early newborn care (including neonatal resuscitation) at health
centers in UP (IR-3) by continuing to involve important stakeholders in project activities. We will
continue to engage with the Maternal, Newborn, and Child Health and Nutrition Coalition at Ministry
of Health and Family Welfare (MOHFW), facilitate UP program platforms to adopt and scale up the
neonatal resuscitation package by involving the GoUP, local institutions (e.g., state medical colleges),
professional bodies (e.g., state medical societies), and other implementation partners (e.g., UNICEF)
in all stages of the project; and engage with key urban health stakeholders to adopt, implement, and
ensure use of ENC and neonatal resuscitation best practices.
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4. Results frameworks that indicates modified results by EOP

Goal/Impact

Strategic Objectives

Results

Strategic Activities

Results Framework

To reduce intrapartum newborn deaths and intrapartum stillbirths in Uttar Pradesh State, India

T

Toincrease sustained use of effective neonatal resuscitation in health centes in the project area

T

?

Increased avarlability of Skilled
Birth Attendants (SBASs) zrained
and equipped to provide neonatal

*

Improved quality of neonatal
resuscitation at the health

newborn care (including neonatal

resuscitation.

centres.

Strengthened stakeholder and policy
environment for sustained availability
and quality of intrapartum and early

resuscitation) at health centres in UP.

e Improve the learning
methods and tools of NSSK
training package for SBAs.

. Strengthen capacity of SBAs
to perform effective neonatal
resuscitation integrated with
essential newborn care.

. Operations research to
increase the availability of
state-of-the-art neonatal
resuscitation equipment by
testing and demonstrating
the effectiveness among
SBAs of an innovative,
simplified (“upright” bag-
and-mask) resuscitator
designed to improve SBA
performance.

e Improve SBA mentoring
on neonatal resuscitation
and essential newborn
care through on-site skill
labs, standard practice
drills, and peer-learning
techniques.

o Establish perinatal death
audit as a sustained
practice to identify
“missed opportunities” to
improve quality of
perinatal care, including
neonatal resuscitation.

Engage Maternal, Newborn, and Child
Health and Nutrition Coalition at Ministry of
Health and Family Welfare (MOHFW) to
establish a national steering committee to
oversee policy and resource allocations for
ENC and neonatal resuscitation.

Facilitate UP program platforms to adopt
and scale up the neonatal resuscitation
package by involving the GoUP, local
institutions (e.g, state medical colleges),
professional bodies (e.g, state medical
societies), and other implementation partners
(e.g., UNICEF) in all stages of the project.

Engage with key urban health stakeholders to
adopt, implement, and ensure use of ENC
and neonatal resuscitation best practices.

Key Assumption:
Sustained high level of use
of health centres for
deliveries. CS-28 will
monitor numbers of
deliveries at the health
centres compared to the
expected number in the
project areas. (We will
monitor numbers of
deliveries, but not work to
increase the numbers, as
sustained use of health
centres for deliveries is
assumed, because of lack of
private providers of this
setvice, and because of
incentive from JSY and
JSSK.).
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Annex 1: INCLEN -Study of Situational Analysis of Raebareli
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Improved Management of Birth Asphyxia: Situational
Analysis
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Readiness of Public Health Facilities for Newborn and
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Executive Summary

Background: Newborn survival continues to be a challenge in India. With annual estimate of
779,000 newborn deaths, India leads the chart of global burden of newborn deaths. It is also
estimated that a quarter of global still births occur in India, and the rates are higher in rural areas
than urban. Newborn deaths contribute to 55% of all under-five deaths In India. AlImost 50% of
newborn deaths occur in the first day after birth and 19% are due to birth asphyxia. The
Government of India’s Janani Suraksha Yojana (JSY) - a demand side intervention to promote safe
deliveries has led to multifold rise in institutional deliveries, but the impact on neonatal survival
is yet to be documented.

CS-28 Project: The project titled “Saving Newborn Lives in Uttar Pradesh through Improved
Management of Birth Asphyxia (“CS-28)” under USAID’s FY12 Child Survival and Health Grant
Program priorities, is implementing the interventions to improve quality of care and thereby
improve newborn survival through training health care providers on neonatal resuscitation and
skills retention in Gonda, Aligarh and Raebareli districts of Uttar Pradesh. The intervention
package includes:

e Job aids and skills-based peer-interactive learning methods to improve skills acquisition
compared to the current NSSK training methods for SBAs;

* On-site neonatal resuscitation refresher training and regular standard practice drills using an
affordable mannequin in skills labs and self-directed and peer-interactive learning tools to
maintain life-saving resuscitation skills post-training; and

* Regular perinatal (and possibly maternal) death audits linked to quality improvement action
cycles to identify gaps and target best practices to be used.

* Improve the essential newborn care practices by all the health care providers at facilities
coupled with the resuscitation efforts.

e Asimplified resuscitation device designed to improve effectiveness of neonatal resuscitation,
particularly among inexperienced or infrequent users.

This work fits into a broad portfolio of the CS-28 project by the consortium led by Save the

Children with Aligarh Muslim University as implementation research partner and INCLEN as the

evaluation partner.

Study Objectives

This situational analysis study in Raebareli district aimed to document the:

1. Facility readiness of public health facilities (that are conducting deliveries) for delivering the
newborn resuscitation services and essential newborn care services

2. Practices of health care providers (doctors, nurses, and ANMs/LHVs) engaged in birthing care
at these facilities related to newborn resuscitation and essential newborn care

The situational analysis outputs and key indicators shall serve as baseline and inform refinement

and finalization of the intervention package.
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The current study: The current study was aimed at undertaking a situational analysis to
document the facility readiness of the public health facilities in the Raebareli district for delivering
maternal and newborn services. The current report represents a descriptive analysis of
observations and interactions with the care providers and officials at the health facilities,
knowledge and skill assessment of the care providers (doctors, nurses and ANMs). Facility and
community data collection teams from IMS, BHU, Varanasi and INCLEN were trained before data
collection and the data so collected was checked by double data entry and matching and analyzed
using STATA 12 and INCLEN Qualitative Data Analysis Software. The study was reviewed and
approved by INCLEN Institute Ethics Committee and Health Ministry Screening Committee’s
(HMSC) at Indian Council for Medical Research (ICMR). The facility and community level survey
was undertaken in August 2014.

Facility assessment was undertaken at 17 public health facilities including one district women
hospital, 2 FRU CHCs, 13 CHCs and 1 PHC in the Raebareli district for the readiness to provide
maternal and newborn care services. Knowledge and skill assessments were done among 18
doctors, 23 nurses/ANMs at these facilities. Review of the available secondary data from DLHS,
AHS and HMIS for the district for key pregnancy and newborn service coverage indicators was
also done.

Findings
Facility readiness assessment: The status of signal functions for maternal and newborn care is

shown in Table 1 below. The district women hospital had most of the equipment, supplies and
medications for obstetric care and newborn care, except some essential items like BP
measurement device, obstetric forceps, and oxygen concentrator. The FRUs have majority of the
required equipment and supplies, but they were not fully equipped to handle the newborns,
especially for the resuscitation. Majority of the CHCs and PHCs were deficient in the preparedness
for managing assisted deliveries and newborn care including resuscitation. In the Newborn
Corner, a 100/200 watt bulb was available alone or along with radiant warmer. Most of the
radiant warmers were not in use and some even were not connected to electricity. The access to
the radiant warmers was limited in some facilities due to presence of large items like oxygen
cylinder, table with drugs and supplies around the warmer. The transport thermal warmer,
Embrace was in use at many places. Self-inflating bags and masks at several facilities were not
readily available in the labour room and even adult resuscitation bag and mask was found in the
labour room of one facility in place of the neonatal resuscitation bag and mask. The phototherapy
unit was although available at some places were not used. Several of the facilities did not have
BP measuring device available in the labour room. Drugs were more or less available at majority
of the facilities. Vitamin K was available only at half of the facilities.
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Table 1: Status of the signal functions for maternal and newborn care

Sl. no | Parameters/ services DH | FRU| CHC | PHC | Total
(n=1)| (n=2)| (n=13)| (n=1)| (n=17)
(%) | (%) | (%) | (%) | (%)
General services and facilities
1. Service Availability 24X7 100 | 100 | 100 100 | 100
2. Number of skilled providers@(as per IPHS) 100 | 100 |88 100 |91
3. Referral and communication tools 100 | 100 | 100 100 | 100
4. Reliable electricity, water supply, clean toilets 80 80 83 100 | 84
Routine obstetric care
5 Using partograph 0 0 8 0 6
6 Active management of 3 stage of labor 100 |50 65 100 | 44
7 Infection prevention measures 100 |75 35 100 | 76
Basic emergency obstetric care
8 Inj magnesium sulfate for (pre)eclampsia 100 |50 77 100 |76
9 Assisted vaginal delivery 0 50 8 0 12
10 Parenteral antibiotics for maternal infection 100 | 100 |92 100 |94
11 Parenteral oxytocic drugs for haemorrhage 100 | 100 |92 100 | 94
12 Manual removal of retained placenta 100 | 100 |85 100 | 88
Comprehensive emergency obstetric care
13 Surgery (e.g., C-section) 100 [100 |O 0 18
14 Blood transfusion 100 | O 0 0 6
Routine newborn care
15 Thermal protection 100 | 100 |92 100 |94
16 Immediate and exclusive breastfeeding 100 | 100 |85 100 | 88
Saving Newborn Lives in Uttar Pradesh (CS-28) India, Year 3 Annual Report
Save the Children, October 2015 22




17 Hygienic cord care 100 |50 100 100 |94
Basic emergency newborn care
18 Antibiotics to mother if preterm or PROM 100 | 100 |92 100 |94
19 Corticosteroids in preterm labor 100 |50 23 0 29
20 Resuscitation of non-breathing baby 100 | 100 |69 100 |76
21 KMC for premature/very small babies 100 | 100 |77 100 | 82
22 Alternative feeding if baby unable to breastfeed | 0 0 69 100 |59
23 Injectable antibiotics for neonatal sepsis 100 |O 46 100 | 47
24 PMTCT if HIV-positive mother 100 |50 0 0 12
Comprehensive emergency newborn care
25 Intravenous fluids 100 |0 0 0 6
26 Safe administration of oxygen 100 |0 0 0 6
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Manpower: Almost all the facilities had some Fig 1: Profile of skilled staffs engaged in delivery and newborn care
2% 1%

shortage in manpower compared to the
sanctioned posts. Although all the facilities
had doctors available on rolls, the
involvement of the doctors was minimal in
delivery and newborn care. The availability
and profile of the skilled staffs at the facilities

u Gynecologist
® Pediatrician

¥ Physician/Surgeon/
Anesthetist

® Medical Officer
engaged in maternal and newborn care is S
reflected in Figure 1.

= ANM

" LHV

Knowledge and skill level of service
providers: Most of the doctors and
nurses/ANMs had inadequate knowledge
level for all components of essential newborn
care and care of a non-breathing newborn. Little more than half of the doctors and nurses/ANMs
were able to demonstrate some of the critical steps during skills assessment. None of the doctor
or nurse/ANM was able to demonstrate all the steps of resuscitation and in-sequence. About
1/3™ of the nurses/ANMs and less than half of the doctors were able to perform some of the
critical steps of essential newborn care and positive pressure ventilation correctly. Remaining
health staffs performed the steps either wrongly or inappropriately. None of the doctors or
nurse/ANMs was able to demonstrate adequate skill for newborn resuscitation, positive pressure
ventilation and chest compression. There was no significant difference between the skill levels of
doctors and nurses for essential newborn care and positive pressure ventilation. The doctors and
nurses who claimed to be trained in newborn care had somewhat better knowledge level
compared to their counterparts without training. There was significant knowledge-skill gap
observed, both among the doctors and nurses. Although some of the recently trained staffs were
able to tell the steps, they were not able to perform the same appropriately and in sequence.
The mapping of the skill versus the knowledge for each component is shown in Figures 2 and 3.

Fig 2: Knowledge-Skill Gap among Doctors Fig 3: Knowledge-Skill Gap among Nurses

Thermoregulation Thermoregulation
80 80

Medication Routine Care
PPV- Bag and Mask 31 Routine Care
Chest Compression ;:it;i;t:t'::;
—Knowledge —Skill PPV- Bag and Mask Initial Steps-

—Knowledge —Skill Resuscitation

It was observed that the readiness for newborn care and newborn care given at delivery were
below desired level. Although the infrastructure, equipment, supplies were available, the
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knowledge and skill of providers were not optimal at all these facilities. In a vaginal delivery
observed during survey, the newborn that required positive pressure ventilation and other
support, but the birth attendant was not ready for immediate resuscitation (equipment and
supporting hands).

A cumulative facility readiness score was compiled including eight (8) components. Only district
women hospital had score 75% or more on the benchmarks set for facility readiness except the
newborn care, essential drugs, provider’s knowledge and skill for newborn care and resuscitation.
While the scores for infrastructure, essential drugs, equipment and supplies were moderate,
those for knowledge and skill of care providers and infection control were poor for most of the
FRUs, CHCS and PHC. Overall, most of the facilities in the district were not ready for majority of
the service areas for newborn care including resuscitation. The scores for the key functions are
given in the table below.

Table 2: Readiness scores of facilities for delivery and newborn care

DH (%) FRUCHC (%) | CHC(%) | PHC (%) Total (%)
1.Infrastructure
a. Delivery Care 100 89 91 78 90
b. NB Care 100 H 88 63 83
2. Signal functions
a. Delivery Care 82 64 56 64 59
b. NB Care 69 H 62 77 61
3. Essential drugs
a. Delivery Care 68 55 65 61 64
b. NB Care 68 H 59 55 56
4. Equipment and supplies
a. Delivery Care 100 88 78 80 81
b. NB Care 71 H 60 68 58
5. Following infection control and prevention procedures
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b. NB Care 86

6. Provider knowledge on newborn care including resuscitation

a. Doctors 54

b. Nurses 54

7. Provider skills on newborn care including resuscitation

a. Doctors

b. Nurses

8. Availability of guidelines

a. Delivery Care 81 77 100 51

b. NB Care 100 100 100 63

9. Average 75 53 56 52
Score 275% Score 51% to 74% _

Demonstration sites: There is no demonstration site on ground in the district at the time of
survey. There is plan for four demonstration sites; one at the district women hospital and three
at the FRUs/CHCs.

Secondary data review for pregnancy and newborn care: Review of DLHS, AHS (2012-13) and
HMIS (2014-15) data indicated variation and conflict between the survey figures and HMIS figures
for the service coverage indicators. According to HMIS report, overall antenatal services delivered
at the public health facilities appeared to be encouraging (84%), except the district facility,
Maharajganj and Sarani blocks. Up to half of the pregnant women who received ANC had anemia
with Hb level <11 g/dl. But few of the pregnant women with severe anemia were treated. HMIS
reported overall 95% institutional delivery in the district. But home delivery proportion was high
in four blocks, two blocks in the range of 23%-25% and two blocks in the range of 12%-19%.
Overall two third of the women were leaving hospital within 48 hours after delivery. The
proportions were as high as 80-90% in some areas including the district hospital. Overall 4% still
births were recorded at the public health facilities ranging from 0% to 12.9% at district hospital.
Practice of weighing at birth was reported up to 78% in the district with several facilities reported
lower rates. Although the overall LBW newborns proportion was 16%, it varied widely across the
facilities, from 1% to 60%. Most of the facilities reported high breastfeeding initiation within 1
hour except three facilities including the district hospital. There was significant discrepancy
between the last AHS figures and HMIS figures.
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Overall summary: The study provided a snapshot of the level of readiness facilities, service
provision at these facilities and knowledge and skill set of the care providers in the Raebareli
district. Newborn care service availability, readiness for emergency, quality of care at delivery
and subsequently the quality of post-partum/post-natal care services were lower than the
expected at most of the health facilities surveyed. Only the District women hospital was found to
be partially ready for providing adequate delivery care and newborn care services. All the
components at the hospitals need to be strengthened for provision of delivery and newborn care
especially with respect to provision of signal functions, adequate availability essential drugs and
supplies, availability of guidelines, and infection control measures. There was significant
knowledge-skill gap for essential newborn care and care of a non-breathing newborn among the
doctors and nurses/ANMs. The skills of the nurses and ANMs were not up to an acceptable level
at most of the facilities including the district hospitals. Many of the nurses/ ANMs trained within
one year also found it challenging to demonstrate the steps and processes for resuscitation of a
non-breathing newborn by providing positive pressure ventilation and assessment of effective
ventilation. The skill status of the doctors was also poor and many of them were either not
interested or not participating in the process.

Next steps: The facility assessment, knowledge and skill assessment and household survey are
expected to be repeated after implementation of the intervention package. At the time of the
end line survey, an analysis of change between baseline and end line indicators for the critical
parameters will be made, adjusting for important contextual factors.
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Annex 2: Analysis Report of 30 VA of Gonda by KGMU

PERINATAL DEATH REVIEW IN GONDA DISTRICT OF UTTARPRADESH

Distribution of Perinatal deaths (N=30)

No. %

Total Perinatal deaths 30

Early neonatal deaths 19 63.6
<24 hrs 10 52.6
1- 7 days 07 36.8
Missing information 02 -
Still births 11 36.6
Fresh 03 27.2
Macerated - -
Missing information 08 -
Maternal Deaths 00 -

Distribution of Perinatal deaths by place of death (N=30)

No. %
Home 04 13.3
In transit 07 23.3
Sub centre 01 3.3
APHC 00 0.0
BPHC/CHC 15 50.0
District Hospital 01 3.3
Private Hospital 01 3.3
DK 01 33

Saving Newborn Lives in Uttar Pradesh (CS-28) India, Year 3 Annual Report
Save the Children, October 2015



Distribution of Perinatal deaths by Religion and Caste (N=30)

No %
Religion
Hindu 26 86.6
Muslims 03 10.0
Missed information 01 33
Caste
SC/ST 07 23.3
OBC 16 53.3
General 05 16.6
Missed information 02 6.6

Characteristics of the deceased (N=30)

No. %
Gender
Male 16 533
Female 12 40.0
Ambiguous - -
DK 02 6.6
Birth order
1 03 10.0
2 06 20.0
3 08 26.6
>3 12 40.0
DK 01 3.3
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Birth size

Very small 07 23.3
Smaller than average 05 16.6
Average 17 56.6
Large 01 3.3
Birth weight

<1000 01 3.3
1000-1249 01 3.3
1250-1499 02 6.6
1500-1749 02 6.6
1750-1999 01 33
2000-2249 02 6.6
2250-2499 0 0
2500-2999 0 0
3000-3499 01 33
>3500 01 33
DK 18 60.0
Distribution of LBW

Total LBW 09 30.0
VLBW (<1500) 08 88.8
Extremely LBW (<1000) 01 11.1
Number of births

Single 19 63.3
Multiple 09 30.0
DK 02 6.6
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Gestational age of the baby

Preterm 11 36.6
Term 08 26.6
Post term 00 0.0
DK 11 36.6

Age distribution of the mother of the index child at the time of index pregnancy (N=30)

Age of the mother at the index pregnancy No. %
(yrs.)

<=21 03 10.0
22-25 08 26.6
26-30 11 36.6
31-35 05 16.6
>35 01 33
DK 02 6.6

Antenatal care received by the mothers during the birth of index child (N=30)

No. %

Received Antenatal care

Yes 26 86.6
No 04 133
Time of registration N=26

1 trimester 04 15.3
2" trimester 05 19.2
3" trimester 04 15.3
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DK 13 50.0
Place of registration

SC 14 53.8
PHC 00 0.0
CHC 07 26.9
District hospital - -
Private hospital - -
AWC 03 115
DK 02 7.6
No. Of Antenatal Visits

1 07 26.9
2 17 65.3
3 0 0
4> 01 3.8
DK 01 3.8
TT received by the mother

Yes 24 92.3
No 02 7.6
DK -

Investigations done during pregnancy* N=09 34.6
Blood Sugar 01 11.1
Blood Group 02 22.2
Rh Status 01 11.1
VDRL 02 22.2
Haemoglobin 09 100
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Clinical Examination performed* N=16 61.5
Height 06 37.5
Weight 15 93.7
BP 02 12.5
Any other - -
H/O Complications during pregnancy N=30

Yes 26 86.6
No 04 133
DK -

Complications during pregnancy* N=26

Mother had fits 01 3.8
Bleeding per vagina 04 15.3
Severe anaemia 12 46.1
High BP 04 15.3
H/Q injury in last trimester with vaginal bleeding | 00

Mother had diabetes in the index pregnancy 01 3.8
Fever with rash in first trimester of pregnancy 05 19.2
Headache 09 34.6
Puffy face 05 19.2
Pedal oedema 11 42.3
Severe abdominal pain 08 30.7
others 01 3.8
Had medically diagnosed disease before the N=5

index pregnancy

Diabetes 0 0
Hypertension 0 0
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Epilepsy 0 0
Anaemia 02 40.0
B 02 40.0
Asthma 01 20.0
Natal care received by the mothers during the birth of index child (N=30)

No. %
Place of delivery
Home 01 3.3
Sub centre 01 33
PHC 0 0
APHC 0 0
CHC 23 76.6
District Hospital 0 0
Medical college 0 0
Private hospital 01 33
In transit 04 13.3
Others - -
DK - -
Person attended the delivery
Untrained TBA - -
Trained TBA - -
ANM 01 3.3
Nurse 24 80.0

Allopathic doctor
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Relatives 02 6.6
Mother herself 02 6.6
DK 01 33
Type of delivery

Normal Vaginal delivery 30 100.0
C. Section - -
Assisted - -

DK - -
Complications during labour N=17 56.6
Prolonged labour 12 70.5
Delivery of umbilical cord before delivery | 02 11.7
of baby

Cord around the neck 04 23.5
Excessive bleeding 04 23.5
Bag of water broke one or more day 10 58.8
before labour

Water was brown / green in color 07 411
Foul smelling liquor 10 58.8
Fever during labour 01 5.8
Abnormal presentation 04 23.5
Convulsions during labour 01 5.8
others -

Resuscitation done N=30

Yes 05 16.6
No 25 0.0

Saving Newborn Lives in Uttar Pradesh (CS-28) India, Year 3 Annual Report

Save the Children, October 2015

35



Annex 3: National Consultation Meeting NNF (Jan 15, 2015)

Consultation Meeting in collaboration with National Neonatology Forum (NNF) for review of
training material of Health care providers on Essential Newborn Care & Neonatal Resuscitation
Under Save the Children ‘Saving Newborn lives in Uttar Pradesh through improved management
of Birth Asphyxia’ (CS-28) project in collaboration with National Health Mission

Introductions

Experts on neonatology gathered to discuss the current dissemination strategy of the project.
The programme started with a round of introductions. The participants present were:

Dr. Ajay Gambhir, Dr. Sunil Mehendiratta, Dr. Shikhar Jain, Dr. BD Bhatia, Dr. Alok Bhandari, Dr.
Rinku Srivastava, Dr. MMA Faridi, Dr. Isha Bhagwat, Dr. JV Rao, Dr. Amit Upadhyay, Dr. Ashish
Jain, Dr. Asim Mallick, Dr. Mala Kumar, Dr. Manazir Ali, Dr. SN Singh, Dr. GP Kaushal, Dr. Ravi
Sachan, Dr. Ajay Dudeja, Dr. S Bisht, Dr. Sishir Aggarwal, Dr. Suman Arora, Dr. Ritesh Sharma
INCLEN.

Introduction to Save the Children- Presentation by Dr. Isha Bhagwat
He started by thanking to NNF team for organizing one day workshop to understand the best way
to train health workers and staff in primary health centers in district hospitals.

Background

This project was started in UP in partnership with Dr. Manazir Ali and have made some progress
with regards to ensuring care for babies. It aims to understand the best way to advise the
government of India and is therefore, really looking forward to partnering with NNF in order to
train doctors and nurses.

Save the Children is the world’s leading organization working on child development started in
1990 in UK and works in 120 countries. They work on right to survival, education, survival and
participation. They focus on children from 0-18 years and work in close partnership with govt.
and stakeholders. Education, child protection, health and survival are the main areas where Save
the Children-India is working on.

Theory of Change: They want to become the voice of the children. They want to focus on the
survival of change, very specifically on newborn child survival. They have also been working on
under nutrition and on water and sanitation.

About this project: In this project, the strategic objective is to make sure that the focus is on
health centers in Uttar Pradesh & on neonatal resuscitation. Going into greater depth while
addressing this issue, 20% of babies are dying because of birth asphyxia, while many are classified
as still birth. The activities therefore are focused on low resource centers- sub centers. The
implementation activities emphasize in the best way that understand neonatal resuscitation. In
order to understand this unmet need, a baseline study was conducted in Gonda and Aligarh
districts. Additionally, Training of Trainers of master trainers in some of the districts has also been
conducted.
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The training: Government of India is training people using NSSK module. Save the Children finds
that this model is not very adequate. Therefore, it has updated the module with input from a
technical committee of Government of UP.

NSSK Training despite its best efforts needs to be reworked on. Even though trainings have been
conducted, the skills have not been enhanced. What is not working - It is the framework? Is the
module? Is the technique? It’'s the trainer? Is something that needs to be figured out? Or is it that
these people are coming from such low resource centers that they really require different kind
of training to be done? All this needs to be debated using this particular forum and workshop.
Their objective is to partner with people, and other stakeholders so that they can see what we
have done. The best possible modules are delivered to the field functionaries

Dr. B.D. Bhatia: Speaking on the current status in UP and he said there are multiple contextual
and geographical problems. We have to reevaluate what is working and make another module
that can potentially enhance NSSK. This has been done keeping in mind the infrastructural
limitations—Ilike no light and electricity. Additionally, the duration of module is also something
that needs to be figured.

Dr. Rinku Shrivastava

Current NSSK Refresher training package implemented in collaboration with NRHM in the state
of Uttar Pradesh

The project: Saving Newborn Lives in Uttar Pradesh through improved management of birth
asphyxia

The project aims to provide a holistic approach to providing services to the mother once she
comes in and till the baby is born and she is discharged. The project started in Sept 2013 and then
we approached the government of UP. The NRHM directorate and NNF presented our project
there. And the project so far, is being implemented in 2 districts of UP Aligarh and Gonda. In
Gonda, the project is covering all the areas and Aligarh the focus is on Urban Areas.

Training component of this project: The TOT was conducted in Dec 2013 and Dr. Manazir Ali was
the lead trainer and had got Dr. Sarvankar (NSSK State Trainer). A group of trained doctors who
were district level were invited and then 3 day training was conducted. They suggested that there
was a need for more pictorial methods to be incorporated in the training tool. Based on their
recommendation, Dr. Kajal at the government formed a committee of experts and Dr. Ali and
other stakeholders including TSU and UNICEF and they went over the content for further
development.

After going all the material, 8 topics were finalized. Committee was constituted in Marchand they
pre-tested and later got approved the material from NRHM in May. After the inputs were given,
the initiatives were carried out in July. The base for the training material was the NSSK module.
The training materials including PPTs, checklists, videos and job aids. The broad topics covered in
these trainings include — birth preparedness, time of birth, gloves, essential care, neonatal
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resuscitation and care of bag and mask, and referral, breastfeeding, weighing of the newborn,
temperature measurement, cord and eye care and then use of radiant warmers. The trainings
are conducted at the block level Community Health Centers (CHCs). The attempt was to create a
set of uniform guidelines for the health workers.

The training plan includes 1 trainer per 6 participants. Most of the focus is on skill development.

Problems with training: Knowledge measurement is there but the skill measurement is not there.
Additionally, time based management is necessary.

Dr. Manazir Ali’s training experience:

Challenges include: Infrastructure, equipment and manpower, they have got the places that way,
30-35% are in clinical cases, and the others are not as involved.

In places where there is equipment available there is lack of knowledge. Additionally,
functionality is also a problem. Majority of the places also have the warmers but they are again
not functional.

Dr. S.N. Singh experience

He has conducted 2 trainings in Gonda district. He found that there is less experience among
people who are expected to conduct deliveries. He also feels that simply providing job aids is not
sufficient. One should also have the required supervision and literature to sustain it. There is also
a need to conduct more debriefs. Lastly, peer review sessions are also an extremely important.

Moving Forward:

1. Quality assurance monitoring: A quality assurance monitoring tells us about the current
knowledge of the doctor’s nurses and FLWs. As of now, we have trained 195 service providers.
40% are also NSSK trained. They are also twice trained on essential newborn care.

2. Demo site: There are currently 8 sites, which have all the training aids and basic furniture.
These aid sites are at the block and district level to capacitate the ANMs. Some of the problems
include manpower crunch and lack of adequate time. Additionally, there is a need for refreshers
every 3 months.

Broad Learnings:

1. Training is a bit lengthy as there is time spent on both pre and post testing.

2. Some of the ANMs are not able to grasp as easily. Additionally, the trainers tend to favour
ANMs who are younger.

4. Some of them are not interested. Learning is there but applicability is missing. This is
aggravated by the lack of availability of equipment

5. Add some form of video recording measures
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Challenges:

1. We were utilizing some of the previous NSSK trainers. They thought and perceived that training
was also a measure of their capacity so they were very lenient in marking

2. Sometimes the trainers are not following the training plan. Availability is a challenge.

3. We need to develop concrete manuals and books

4. Disconnect with the feasibility of what seems possible

There are also perinatal death audits being conducted in Gonda and we are also expanding in
other blocks. As of now, we have only been able to collect data on the IUDs and the field team is
conducting verbal autopsy. In two districts also it is proving to be difficult. Therefore, the
objective should be to be focus on the 8 block level sights. Our field staff is therefore, tracking
that baby.

1. To train everyone at the district hospital is a difficult task.
2. Less number of referrals
3. Doctors are overburdened

Baseline Survey Results: Ritesh Sharma, INCLEN

1. Facility Assessment Survey: District hospitals, CHCs, Primary Health Centers and a few health
centers in Gonda, where the facility baseline assessment was conducted. These included
interviews from the different stakeholders including medical officers as well as ANMs.
Additionally, observations of the facilities were also conducted to check whether basic
infrastructure is available or not.

2. Household Assessment Survey: This was conducted based on cluster sampling of Aligarh and
Gonda. It was a 40 cluster survey of which 30 were from Gonda and 10 from Aligarh. Village
headman was also interviewed to get a sense of the services provided in that area.

Findings: There is a gap between the provisions of the basic amenities of what was being
discussed. Basic things are missing with regards to the infrastructure

Skills: Knowledge is close to 50% at the various components of the neonatal resuscitation. But
when it comes to skills, it does not come close to the knowledge part. Therefore, there is a need
for refresher writing.

Recommendations:

- At least 3 monthly refreshers are required.

- Skill and Knowledge around neonatal resuscitation needs to be built especially around
thermal regulation. This was observed across all components

- Improved technology, which is cost effective

- Encourage cross learning
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The faculty was divided into four groups

Group 1 did the review of present module

Group 2 reviewed the PPT presentations and videos
Group 3 reviewed the checklist

Group 4 reviewed the Job aids

PRESENTATIONS
Training Manuals-Group 1 (Dr. B.D. Bhatia)

1. We feel that that the training should be for 3 days and should in addition cover a few more
topics that are given in the NSSK, like the impact of antenatal care and during delivery over the
newborn care. Additionally, there is a need to include components on perinatal care and effects
of perinatal care i.e. delivery care because we are dealing with people who would be working at
the CHC level, where there is NBSU, as babies are kept in care for 2-3 days. We should include
topics, which help ANMs and Doctors. The focus should be on phototherapy and jaundice, IV fluid
therapy, and oxygen therapy when required. More details need to be given. Therefore, we are
recommending a module with a focus on perinatal care.

2. We should be training a maximum of 25 participants through 3-4 trainers. The time currently
seems to be just sufficient. Since we have to focus more on acquiring skills, and every activity will
currently require 1 hour.

3. 15 minutes have been allocated to each participant to evaluate the different skills is not really
that less, as there are 3 facilitators giving 120 minutes each, which becomes 360 minutes.

a. Neonatal Resuscitation:

Page 2: Too much information and seems like a literal translation from Google. The whole
introduction can be written in simple Hindi page 2.

Page 4: Too theoretical in terms of how leadership is articulated. 4.1 section can be removed.
The idea of an untrained person with the mother needs to be questioned. Point 4. More number
of towels needs to be mentioned.

Page 5: Point number 4 related to bag can be uniform everywhere.
Page 7: Can remove the meconium box. Instead one can add a point on meconium. Last flow
chart looks incorrect. It should be refer and admit. Bring the line down and talk about post

resuscitation, referral and care.

Page 8: Third box can be simplified; can only focus on warmth, referral and admission. The other
points can be avoided, as they are complicated. The focus should be that the NSU admission.
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Pages 9,10,11,12 have no issues.

Page 20: Paragraph 3, the last line needs to be revised. Either it should be removed or they should
focus on referring and maintaining the temperature.

Page 24: Second last paragraph, remove conclusion or not call it a small problem because it is not
a small issue.

Page 36: Regarding “aankhonkidekhbhal”, there appears to be some ambiguity. There has been
some specific measure to remove the ambiguity. In addition, there is also duplication of text
regarding gonorrhea.

Videos- Group 2 - Dr. SS Bisht

I. Preparation for the labor room: If you go over the training plan, in the chronology there are
some PPTs we want to remove some background slides. One background slide, which can be
removed, the content needs to be specific.

There is a session on birth preparation: The number of slides needs to reduce a lot to relevant
messages. A video of preparation video needs to be done. So we believe some video is necessary
to build conviction

Power point 4 on immediate newborn care: should be in Hindi.

In the poster there is a need for stethoscope.

There should be depiction of shoulder roll in job aid and therefore, should be in the video. There
should be depiction of temperature and weighing scale.

Turning the warmer to manual mode and Checking the self-inflating bag and cleaning of the
mask: Not there in either video or PPT

Il. Personal preparedness: We want it to be renamed to personal preparation. PPT should have
an updated version of what a hand rub should look like. A new video with this content should be

made.

Immediate newborn care PPT also need to be truncated to a small size. Cord care and putting the
baby on mother’s abdomen has to come into the video format.

Overview of resuscitation also needs to be reduced to 4-5 slides. At the most it should be 20-25
slides which are synchronized to the programme objectives.

Initial steps PPT slide needs to be reduced to 3-4.
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A possible video for the “referrals.” This should include the colour of the baby and focusing on
that aspect.

The PPT should have the same content, which is depicted in the job aids.
NNF slides on hypothermia; danger signs, etc. were adequate.

There is a need to include a follow up of KMC video. More videos on home based newborn care.
Some of the participants have the required videos and slides, which can be included.

On infection prevention, the video shown from AllMs in in English and PPT should have only 4-5
slides.

Assessment Checklist- Group 3 — Dr. MMA Faridi
1. Service provider training agenda:

Day 1: Some time needs to be added for registration, introduction of participants, faculty. Time
for lunch also stated. It could be 30-60 minutes depending on what is available.

Post lunch session of routine care: Skills station- drying and wrapping of baby who crying or
breathing normally, we also recommend that keeping warm after work and keeping clear of
airway can be added.

For breastfeeding we need to increase time from 20 minutes because it needs to cover
breastfeeding, breastfeeding issues and advantages of breastfeeding and maybe 20 minutes on
such a critical issue is not enough and maybe we need to increase it to 60 minutes. Expulsion of
breast milk has to be highlighted.

a. Low birth care and identification problem: More time needs to be allocated to this, as LBW
accounts for more than 25% of mortality. 30-60 minutes

b. On day 2 there is a separate topic on assembly and disassembly for 1 hour and that can be
included in bag and mask ventilation, which is there for 3 hours and this removal of one hour will
give 30 minutes each for breastfeeding and low birth care allocation.

c. Day 3: Recap time can be increased by 260 minutes

d. Delivery can be included if training is at a teaching hospital and round the clock facilities are
working. As participants will be at the delivery facility on the first day, they can potentially make
observations of deliveries being carried out. However, there needs to be some understanding on
whether this can be made feasible.

e. Day 3: Posttest knowledge, it can be used for job aids. And posttest knowledge can be with
posttest skill.
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Timelines need to be consistent
2. NSSK Refresher training:

Nothing specific needs to be changed, only the last point on feeding- sleep for 2-3 hours after
feeding instead of birth is what is stated on the checklist. This can even be removed because baby
may not be sleeping.

3. Training course checklist is fine. No changes were suggested.

4. OSCE ENC checklist: Photocopy of the changes have been provided.

-The overall scenario of how the delivery needs to take place needs to be revised. For example,
arriving 2 minutes before birth doesn’t allow you enough time for resuscitation. Instead of 2, it
has to be 20 minutes before birth.

- Prepares area for delivery and baby care: There should be resuscitation instead of prepares area
for ventilation.

- Because there are two prompts, evaluates baby for breathing.

- Then we prompt how you should care for the baby.

-Accept hand should be removed

- An additional point of cuts off cord should be removed after 60 sectors

- Prompt B- What to do now: Point no. 7 should be first point and then it should be positions and
clears airway.

-Next page point 8: It should be takes care to keep the baby warm.

- Looks for chest movement and increasing heart rate should be added

- Point 12-13: After 30 seconds we evaluate baby’s ventilation except in administering adrenalin
and chest compression, we should evaluate after 1 minute.

- Point 13: Cut off for heart rate should be more than 100.

-Point 17: Add colour and respiratory distress over here. Not only add SP02 but also colour
-Point 18: If distress is present start oxygen and refer if needed.

Job Aids- Group 4 (Job Aids to be numbered) — Dr. Mala Kumar

1. Prasavkakshmeinpratyekjanamkepoorvkijaanewalitaiyaariya... Most of the pictures were
correct. We should add picture or proper thermometer and oxygen cylinder, stethoscope,
electronic weighing scale to be added, Delivery room temperature should be 27 degrees in both
places. Hand washing image to be shifted up.

2. Hathonkosabunaurpaani se dhona: Too much text at the bottom. Next to first image there
should be a message that hand washing should for 2 minutes. Removal of accessories from hands
and to roll sleeves to be added. Add air dry hands.

Side 2: Dastaneutarnekasahitareeka: Number the images

3. Punarjeevankaryayojana: There need to be images on initial steps. Total restructuring
required, as illustrated in the booklet. Increase the job aid’s size to A3.
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4. Navjaatkiaavashayakdekhbhal: This job aid is trying to show 2 things, essential new born care
and post-natal care so the extra things at the bottom are a repetition. The bottom piece can be
removed and the center piece, this will take the whole space. The examination (nirikshan) and
congenital anomalies need to be highlighted.

5. NavjaatkiDekhbaal- No problem but Danger signs, excessive bleeding needs to bedded.
Remove the box from Khatrekesanket and instead write refer to hospital. Change image of how
thermometer has been placed.

6. Janamkesamaykamvajankeshishookidekhbhal: Danger signs (chetavnisanket) to be removed
and instead add sankraman se bachav. Add express breast milk feeding and cup and spoon-
feeding photo.

7. Stanpan bag and mask: To be discussed with Dr. Rinku Shrivastav to re-write the content like
deletion of repeated words. Delete figure 8. Need to make a don’ts list needs to be prepared.

Conclusions and way forward:

1. Consist efforts to simplify material using recommendations and suggestion

2. Make suggested changes before the end of the February

3. Potentially re-group to finalize the materials in order to start the pilot project in Raebareli,
Gonda and Aligarh. This will help us identify the gaps and challenges before implementing the
main project.
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Annex 4: State Consultation Meeting with NHM and NNF
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“SAVING NEW BORN LIVES IN UTTAR PRADESH

THROUGH IMPROVED MANAGEMENT OF BIRTH ASPHYXIA”

BACKGROUND:

Save the Children in collaboration with NHM is implementing “Saving new bom lives in Uttar Pradesh
Wmdamw(csza)pmpamuwbyusmo This project was started in
in collaboration with National Health Mission, partnership with INCLEN and Neonatalogy section, Department
Paediatrics, JNMC, AMU, Aligarh. The Key activities under the project are:

+ Capacity building of Service providers in Essential Newborn Care and Neonatal Resuscitation
» Setting up of ENC & NR Demonstration sites for practice and peer to peer leaming
« Perinatal Death Audit for improving quality assurance of newbom care.

NSSK refresher training were planned to build the capacity of service providers in Essential Newborn care (neonatal
resuscitation).

Nm%mm.mummmumm.m. UNICEF etc and
after reviewing available training material of SBA, NSSK, HBB and ECEB, set of job aids developed, Developed job
alds finalized by experts in meeting conducted under leadership of AMD, NHM , pretested and approved by NHM in

gE

=

May, 2013.
mammmwlnmmd Syed Manazir Ali, Neonatal Section, Department of
Paediatrics AMU. NSSK Training was conducted by district trainers in district Aligarh and Gonda by Invoiving

government medical officers and staff nurses.

Save the Children collaborated with NNF for reviewing the Training material, updating it based on current GOI
guidelines and recent advancements. Quality assurance of Training, Newborn care services by experts and develop a

QA checklist

One national consultation meeting was conducled in January having 22 experts in collaborations with NNF. During the
meeting it was found that a three day training programme was good and there was a requirement for some update in
material considering recent GOI guidelines. The recommendations were shared with the group.

Follow up meeting was organised in chairmanship of Mission Director for finalization of recommendations in training
material. A core group of experts worked for its finalization in consultation of NHM and Directorate, FW officials.

OBJECTIVES:

The aim of the meeting was to update and revise the existing training module and job aids used to train the frontiine
workers to reduce the number of neonatal deaths
mmwmmmwmdwmm Mission Director NHM, was facilitated by
Save the Children Lucknow to help the Government to update the designed material. Thmh'ldwlm.nlybo
used for training of Trainers of master trainers in the various Districts of Uttar Pradesh.

nurses and doclors be modernized as per times. There are fasl changes
happening in the field of medical sciences which must be incorporated in
| the training modules so that it is in keeping with the times and whatever is
| lacking is incorporated into it. JSYhas ensured the number of institutional
| deliveries has increased, so it is important that the delivery units for new
| born care must be well equipped and up to date in handling them using the
4 mostmodern techniques.By strengthening the new born care at the delivery _
| units through training in NavjaatShishu Suraksha Karyakram(NSSK) being
| provided to the frontline workers.

‘ ‘ l t is imperative that the training material being used to train ANMs, staff

Mr. Amit Ghosh, Mission Director, NHM, UP '
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sracting with officials of
reciorate of Fami

Inauguration

« The meeting was inaugurated by Mr Amit Ghosh, Mission Director
NHM. Mr Surojit Chatterjee initially shared the
objectives of the meeting.

* Dr Anil Verma spoke about the reason for

gathering for this meeting and introduced briefty

that these modifications could help in better
orientation of the Field workers during the
training programs.

umbers of new born deaths have

reduced but the numbers are not

reducing at the pace desired, therefore
through this meeting we are deliberating with experts in the field to
come up with a comprehensive module for strengthening new born
care capacity building. Almost 80% of the front line staff at delivery
units have been trained in all 75% districts and once the training
material is updated it will be used for refresher training in the second
phase in 2015-16 .There is a need to make a modification in NSSK
manual considering Government of India’s recent guidelines,
specially in the area of resuscitation.

Dr Anil Verma GM, Child Health NHM, UP

+ Dr Sunil Mehendiratta talked aboul the Importance of Inc
orporating to a manual with time. Further to this the next step
would be to look at how the trainings are happening and whether it
needs any change

+  MrAmit Ghosh, MD ,NHM talked aboul this work being very important
and how it was a revolution, He spoke about motivating the doctors,
issue of adherence to the Training Manual, the challenge of revising the
guidelines, and importance of designing easily understandable job aids,
flow charts and check lists.

Three Groups were crealed to work on the revision and updating of material
( Training manuals, Presentation, Assessment Checldist & JobAids.)
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Reviewing the Material & Discussions

-
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1 -~
Raeviewing the material

Mr. Ghosh, MD, NHM & [
Or. Mohendiratts, Secrotary, NNF

Interacting with the Press

During the meeting Mr Amit Ghosh, MD
,NHM encouraged sharing key
information about the project with
stakeholders through press and Media.

The Experts present during the meeting
also shared their views with the press.
The meeting was well documented by
well know media houses.

Dr. Rinku Srivastavalll Dr. Hant Om Dixit

The material was reviewed word by word by a panel
of experts from NHM and NIF. A team specially
supported the experts o make the changes in the
NSSK Training manual, Job Aids, Presentations and
Checklists onsite.

During the Post Lunch session, the group work
continued, mrwmmmmm
by Dr. Rinku Srivastava, Save The Children for an
L open discussion.

" e Dr. Harlom Dixit, GM Training NHM, UP, discussed

> the way forward and presented the Vote of Thanks.

Roviewing the material
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RECOMMENDATIONS
1

Experts reviewed the NSSK Training manual line by line 5%
and suggested corrections.

» Checkilst on Examination of New Bom, Tempemlune
Recording , Cord Care and weighing of new born etc used in
current NSSK refresher Tralning Program to be Incorporated
Iinthe Manual

+ Sdientific words were removed and replaced by general
words for betier understanding of ANM workers

« Key poinis on Discharge of New Born added lo the Manual in
the form of a new chapter.

Dr. SN Singh & Dr. BD Bhatia

PRESENTATIONS

» The experts worked on making the NSSK presentations more crisp, updated with latest data, pictorial in
synchronisation with current Job aids for better understanding of Staff Nurses/ANM and uniformity of
message will be covered by NSSK Manual and Practical
observation & practice

« Group found that there was no need for the following
presentations: |. Resuscitation, ii. Neonatal Transport

» Following presentations were updated with reference from
NSSK manuals.

Background sharing for ENCR

Neonatal Resuscitation

Birth preparedness

Management of Low Birth Weight babies

Breastfeeding

Infection Prevention

Hypothermia
Danger Signs in New Born

ASSESSMENT CHECKLIST, JOB AIDS, VIDEOS & FILMS

+ Knowledge assessment questionnaire in pre test same as NSSK manual. Incorporated with some suggestions

+ Increase use of Job Ald since it Is an effective medium of
communication

+ Hand washing Poster (suggestions Incorporated)

+ Use of Double Glove was discussed. Since there is no
guideline in Public Health regarding this it was decided to
remove the double Glove and promole use of Single glove in
the Job Aid.

» Routine Care — Write up from Neonatal Resuscitation to be
added

« Drying of baby, Wrapping of Baby, Cord Cutting - include
same points as checklist

« Checklist videos of NSSK need to be more user friendly, while §
the rest of the videos are OK.

Dr. Shishir Kumar & Dr, Ravi

Dr. Mala Kumar & Dr.Sunil Mehendiratta

WAY FORWARD : A day long very productive meeting ensued on 21st April 2015.During the meeting it was

suggested that all changes should be incorporated within stipulated time and shared with experts. Thereafter the final
draft would be submitted to NHM for approval and scale up in state.

For Further Information please contact: Corractions implomented and i .5
Dr. Rinku Srivastava Report prepared by Ekadha ‘:2
Save the Children, Mobile: +91 9415016997 contaci@ekadha.com R “Hate

_
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Annex 5: Minutes of Development Partner Meeting

HEALTH PARTNER’S FORUM MEETING

Venue: Hotel Mariyad, Lucknow, U.P.
Date: 15" July 2015

Health Partner’s Forum Meeting was organized on 15" July 2015, under chairmanship of P:nclpa!
Secretary (MH&FW) and Mission Director (NHM). Representatives fr?m the De\.relopment :rtn:r:
agencies working in the state of Uttar Pradesh participated in the meeting for shanrfg the upda efs -
support being provided to Govt. of Uttar Pradesh. Meeting was supported and organized by one of t

Development partner's agency “Save the Children”.

Confirmation of minutes of last meeting and action taken report: GM-CP prense"led the meeting
. \

minutes and the Action Taken Report of last Developmental partners meeting (9 Feb 2015). The last

meeting minutes was approved without any objection. Summary of Action Taken Report are as follows--

ATR No.1

Status Shared

Recommendation / Suggestion

1

TSG meetings are held on regular
basis by five TSGs

MD (NHM) instructed that all the TSGs shall
conduct regular meetings. The utility of these
meeting will be evaluated on how these groups
has produced different collective guidelines, by
reviewing policies, best practices and research
works. The concerned DGM (NHM) will be
responsible for updating these meetings and its
outcome,

ToT for IYCF completed in March
2015, District level trainings are
under process.

PS Sir raised his concern on qualitative and
Quantitative impact of different skill based
trainings or refresher trainings responding to the
IYCF training in 25 HPDs

GM-Child Health shared that now
46 NRCs are functional, for rest
recruitment and fund release are
in process, 18 new proposed in
the PIP.

For the proposed NRCs, PS Sir instructed that
once NRCs get approved in the PIP, it is to be
ensured that NRC should be functional in the
same financial Year.

* Regarding NRC in Moradabad, CMO Moradabad

has to submit a proposal and update MD /PS Sir,
if issue is not resolved.

Regarding 3-year action plan for
community based organization’s
field related activities meeting
with Plan & PACS took place but
Action plan for CBOs could not be
materialized.

* Instructed to complete the Action plan within
15 days.

/

hScanned by CamScanner
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During the meeting it was shared
that SBA training has been divided
in two parts: 5 days theoretical
training and 17 days Field based
training at district level. Currently,
It's being Piloted in the Gonda
district

MD Sir instructed to take Executive
Committee approval and prepare a state
level timeline.

Frame work for newborn care,
diarrhea and pneumonia
Prepared and proposed in PIP

It was informed that UNICEF will conduct
IAPPD trainings in August 2015

Vatsalya & UNICEF are the
development partners for
Adolescent Health Care. Master
trainers already trained in Delhi,
GO envisages that ASHA &
Primary teacher will be involved
in selecting peer educators.

RKSK component-wise responsibilities has
to materialized,

GM-CP & Community Process Development
partners team will join Adolescent Health
TSG meeting on RKSK

For empanelment &
Accreditation of Family planning
services main bottleneck stands
disbursement of rolling advance
to private partners. So far 62
MoU has been signed and
Provision of Doctor's name and
his/her credentials are to be
floated on “hausala sajheedari”
website

MD Sir instructed to upload 62 facilities
information on the website

Preparation of training plan & Orientation
of CMO on “hausala sajheedari.in” website

ORS packets are available in all
districts and up to frontline
workers

MD Sir instructed that district-wise
availability of ORS should be obtained from
the supply orders on the district website.

g
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Presentation by ED — TSU: For smooth implementation of the Year of Mother and Child Health, entire
health system has to be revitalized. MD NHM emphasized that proposed list of responsibilities which
should be prescriptive and not suggestive has to be chalked out. Executive Director-TSU will prepare the
modalities of series of meetings and prioritization of tasks. Further Mission Director NHM, asked to
share the responsibilities with the development partners namely VHND supervision & orientation. MD
NHM informed the forum that some of the best practices conducted by Health Partners can be

proposed in supplementary PIP. The Developmental Partners has to provide detail proposal with
financial implication.
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Presentation by Dr. Rinku Srivastava on CS-28: Save the Children is implementing’ Saving Newborn
Lives in Uttar Pradesh through improved management of Birth Asphyxia’ (CS-28 ) project in collaboration
with National Health Mission in district Aligarh, Gonda and Raibareli. Service providers working and
associated with delivery and newborn care services in government health facilities is being trained in
Essential Newborn Care and Neonatal Resuscitation (ENC&NR) through three day NSSK Refresher
training and around 400 Doctors, Staff Nurses and ANMs have been trained so far. More than 200
ANMs/SNs has practiced in Eight ENC&NR Demo sites in district Aligarh and Gonda. Four more
additional ENC&NR Demo sites are being strengthened in Raibareli and they are going to functional next
month to provide opportunity for regular practice and skill building to SN and ANMs of nearby health
facilities. National Neonatology Forum (NNF), India is working closely for revision of NSSK training
material for further use in state besides doing visit in project area for quality check in NSSK refresher
trainings. Prenatal Death audit activities are being conducted in collaboration with Depaartment of
Community Medicine and Public Health, King George Medical University, Lucknow. Verbal Autopsy is

being conducted by project team and analyzed report submitted to NHM for Quality Assurance
measures.

NHM has proposed three day NSSK Refresher training in 35 district of UP in PIP-2015-16 and requested
Save the Children to provide Technical Support for same as required by State from time to time.

Presentation on Sehat Sandesh Vahini by Ms. Seema George-SIFPSA: NHM, UP in its initiative to
promote healthy behaviour started “Video Van for the promotion of NHM schemes” covering all
districts in a phased manner (Phase I- 48 districts & in Phase II- remaining 27 districts of 7 division were
covered). SIFPSA instituted rapid evaluation of Sehat Sandesh Vahini Project to study awareness level
and reached the project in Amethi, Barabanki, Etah, Jhansi, Mathura and Varanasi distrcts. 960
respondents from 48 randomly selected village and ASHA, ANM & AWW were interviewed to
understand their perspective about Sehat Sandesh Vahini.

TSG-IEC/BCC by SIFSA- SIFSA to float RFP within 10 days as it is principally agreed upon
T5G-Diarrhea & Pneumonia - By Dr. Dinesh Kumar Singh -TSU

* MO coined the concept of 1 Million meetings on YMCH by every smallest unit possible (
like VHSNC, SHG under PHFI intervention area, School meetings, etc) in coming two

months,

* Suggestion came to conduct these meeting on same dates ( group wise) to create a
pulse,

* Every health developmental partner will do supportive supervision during IDCF in next
15 days,

¢ Integrated guideline for diarrhea and pneumonia has been finalized and Director
General-Family Welfare will be issuing the circular,

Overview of JSI- Presentation highlighted support required in non HPDs so th

at overall improvement in
health indicators can be achieved for the state.

TSG- Maternal & Neonatal Health

%,/
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¢ Mission Director asked UNICEF to furnish time line so as to fill identified gaps in 509 labor rooms
in five districts, which shall be in tandem with the directorate of Health and Family Welfare,U.P.
* Refresher training is required for SNCU staff to enhance the quality and confidence.

¢ Mission Director asked Save the Children to find out the possibility to expand CS-28 program in
other district of U.P.

TSG- Routine Immunization: There is emergent need to focus in districts, where Routine Immunization
are turning low or decreasing. The Developmental partners working in low performing district shall
participate in district TSG and help identifying reasons for decrease. Mission Director asked
development partners to come up with providing specific inputs for increasing Immunization and
present the outcomes of 5482 Routine Immunization visit undertaken.

The meeting ended with extending thanks to all the Development partners striving for amelioration of
Health conditions in Uttar Pradesh and NHM required continued support from all the Development
Partners for achieving the NHM goals.

¥ < )
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Annex 6: Paper Published in Souvenir of KGMU

42nd Annual National Conference
Indian Association of
Preventive and Social Medicine

26-28 February, 2015

Scientific Convention Centre
Lucknow

e

Theme :
Universal Health Coverage-Opportunities and Challenges

Organized by:
Hind Institute of Medical Sciences, Lucknow Metro
and
King George’s Medical University, Lucknow, UP
Venue:
Scientific Convention Centre
King George’s Medical University, Lucknow, UP
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Background: Project: Goal: Project Coverage Area pic as below
Of every four newborn babies who die in Reduce early

the world, one dies in I ndia’. The annual | newborn deaths &

burden of 0.76 million neonatal deaths in intrapartum ”

f India *. stillbirths,

The major three major causes are
Prematurity, infections and Birth Strategic Objective:
Asphyxia. Increase sustained | .. Y .
Almost all deaths due to asphyxia (97.8%) | use of effective o, -
occur in first week of life’ neonatal e v
Although, Government initiatives have resuscitation at A M G
rapidly increased deliveries at health health centres in UP,
facilities, but this has not yet been Project Address:
matched by an emphasis on quality Districts: Gonda , *  Capacity Butldws of Health Care
Timely and correct technique of Aligarh, expanded in ! Newd
Neonatal resuscitation by Health care Raibareili based on " g;m&uﬂm
providers can substantially reduce recommendation of Care Services
deaths due to birth asphyxia NHM,UP

Existing Gap in Districts: Efforts Made:

NSSKTM mhhly llwdllod
=3 Day M with emphasis on | 1 and demonstrations

Mn;mdw:bpcdpnmorm ECEB und HBB
Modules; vwndwl'hnllmibynl’.apm Committee formulated
at NHM, UP
Sﬂnftlobmdevdopcdmddwhwdumlmypom
Pedogogy & Training aids accepted by NHM,UP

Pool of trainers developed:
Mloflzmmnwwsdmhdm
trainers

NSSK Refresher Training:
MMWM mm-m-mmu 1:6 in order
1o ensure an h ice at the skill stations, based

mﬁﬁmhmdmwwdm-
the ‘Golden Minute

Mast of the batches supervised by IAP/NNF experts
A total of 195 Skilled Birth Attendant trained and results shows

Knowledge gained ranged from 5-25, while the improvement in ENC
skills was 31-51 and 43-91 point increase in neonatal resuscitation skills;
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Routing Care

Practice Sessions: One time training is not sufficient.

20
15 — _— m Status of Pretest
10 | o in NSSK trained
| SBAs
{ ® Status of Pretest

in Non NSSK

' Pretest  Pretest  Pretest trained SBAs
Knowledge ENC Skills | NR Skills
Eight Skill Labs for Essential Newborn Care & N | Resuscitation

Demanstration Sices established for giving an opportunity for:

Regular Practice
Peer to peer learning

Hands on training

Perinatal Death Audit

To improve the quality of newborn care services internal and external
evaluation is a Key

Verbal Autcpsy form of GOI for neonatal death adapted and
modified for perinatal death by experts committee

Project team alongwith residents of Community Medicine
department trained

All category of health care workers sensitized on importance
of perinatal death

Verbal Autopsy of perinatal deaths initiated
Facility based perinatal death is in process

Way Forward
= Scale up of N5SK refresher
training package
= Integration of Perinatal Death
Audit in health facility
= Setup of ENC&NR Demo sites at
block level and ownership by

Partners:

National Health Mission, Unar Pradesh

Directorate, Family Welfare, Untar Pradesh

Neonatal Section , Department of Paediatrics, Jawaharlal Nehru
Medical College, Aligarh Muslim University, Aligarh

The INCLEN Trust International

National Neonatalogy Forum, India

facility for regular practice Ackno
= Pool of trainer of other cadre to !
facilitate peer to peer learning
= Strengthened reporting system
for newborn care

wledgement:
Health Care Service providers of District Gonda & Aligarh

Community Health Department, King George Medical College,
Lucknow

IAP Secretary, Lucknow branch
CS-28 Team

For any clarification and suggestion, please contact:

Dr. Rinku Srivastava, Save the Children, Uttar Pradesh State Programme Office (UPSPO),2/328, Vikas
Khand, Near Mayo Hospital, Gomti Nagar, Lucknow-226010, Tel: +0522 4049913 www.savethechildren.in
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HIND INSTITUTE OF MEDICAL SCIENCES
Hind Charitable Trust

Safedabad, Barabanki; Lucknow Metro, UP

221399,

Tel : 05248-
Sone
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Annex 7: Paper Published in Journal of Neonatology

ISSN 0973-2179

Journal of
Neonatology

VOLUME 29 NUMBER 2 APRIL-JUNE 2015

Journal of National Neonatology Forum of India
Website : www.nnfi.org

Affiliated with International Pediatric Association
Indexed with Embase

B
E
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Online Version www.nnfi.org ;f
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Saving Newborn Lives in Uttar Pradesh through Improved
Management of Birth Asphyxia (CS-28)

Rinku Srivastava®, Manabedra Nath Ray®
‘Principal Investigatar/Project Manages, C5-28, ‘Deputy Programme Director, Save the Children

Project sponsored by USAID under CHSGP 28 being
implemented by Save the Children in partnersiup with
National Health Mission, UP; INMC. Aligarh & INCLEN

Background

Almost half of all newborn deaths are in the first 24
hours after hirth, the majority resulting from adverse
intrapartum events including “birth asphyxia®. Many
of these deaths would be easily prevented with basic
neonatal resuscitation by a competent birth attendant
Capacity building of such health workers can be
achieved through a competency based training using a
necnatal resuscitator, suction davice, and resuscitation
training manikin, For many newboms bom in low-
resource settings, however, this basic intervention is
not available. Ensuring universal access to newbom
resuscitation is an essential and pecessary challenge 1o
reduce neonatal mortality.

Goal

To reduce still births and neonatal deaths

Objectives

1. Increase availability of Service Providers trained and
equipped to provide neonatal resuscitation.

2. Improve quality of neonatal resuscitation at the
block haalth facilities/UHCs

3. Swengthen stakeholder & policy environment for

sustained availability & quality of intra-partum

and early newborn care (including neonatal
resuscitation) at PHCs / UHCs in UR

Geographic Coverage

Gonda- All 16 blocks health facilities & District
Women Hospital

Aligarh- & Peri-urban Health facilities, 2 District level
Hospitals & 5 Urban Health Post

Raibareili- All rural blocks facilities & District Women
Hospital

Facility readiness assessment report
conducted by INCLEN

A total of 42 health tacilities assessed in three districts
as 4 DHs, 32 including FRUs, 6 PHCs and 5 Subcentres

A\

Ratbareili
All facilities
% (May,
2015)

Aligarh: All | facilities
facilities (%) (%)
{Adgust, 14) |  {August

1.Infrastructure
A, Defivery Care |
1
1
gnal functions

64
39

la Delverycare |~ 26 T 13 a5
b.NECae | & T[Ty 36
6. Provider knowledae on newborn care
ncluding resuscitation

abocon  [ocaz i LAl 41
b. Nursos e e e 33
? Prwldersl.llls on nlwham care u-u:luding resuscitation
a. Doctors e =

8. mﬂahilﬂy af ullfellml
a. Delivery Care |-

. NE Care
[Average =5 e ;
Score :?5%- Smre 51- w}e- Score 1-50%

Capacity building of health care providers

Strengthened NSSK curriculum

Job aids developed after review of GOI-NSSK and SBA
material, HBB and ECER vetted by national/ctate experts
committee and approved by Mational Health Mission,
Uttar Pradesh to strengthen existing NSSK package

Training of district trainers
Two training batches (Dec, 13 & May, 15) of three days

Journal of Neonatology | Vol 78, No.2, April - June 2015
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training conducted for developing pool of District
Trainers for NSSK Refresher training in collsboration
with INME, AMU and a total of 24 Medical officers and
5 Staff Nurses have trained

Situational analysis conducted by INCLEN
for assessment of knowledge and skills for
ENCE&NR of district shows

B il aitieon AoUEAE CArE
Chiean Initiad biep-
Comareusion | Mesuscitation

Y- fag s Wph
—Enswiedgs — SNl
Figure 4: Knowledge Skill Gap ameng Doctors

Eritiad Sings- .ll'lll'ldlwdﬂ
~Knowledgs ——Skill
Figure 5: Krowledge Skl Gap among Nuries

N5SK refresher training

NSSK Refresher program initiated in the month of July,
14 after approval of Job aids by NHM

Preference given to service providers who were NSSK
trained / posted in 8 ENCE&NR demo sites

Three days training program initiated includes topics
beginning with birth preparations, through care at
time of discharge from the health facility, to additional
postpartum care,

Training aids used to build SBA capacity include: video
clips developed by NNF, job aids, assessment checklists
for MACHIP ENC skill station trainings, and OSCE
checklists for HBB and ECEB skill assessment,

Additionally, vistts were conducted to the District
Women's Hospital which included labor and delivery
room observations, visits to the Newborn Stabilization
Unit for a session on Radiant Warmers, KMC, and
breast feading.

The traingi-to-trainee ratio was kept at 1:6 in order 1o
ensure an emphasis on Individual practice at the skill
stations, based on job aids which emphasized the
impartance of time - the 'Golden Minute.

Skill stations: Hand washing, Gloves wearing /removing,
Grying of newborn, Wrapping of newborm, Skin to Skin
care, Ternperature recording of newbom, Cord & Eye
care, Newborn Assessment, Neonatal Resuscitation,
Azsembly & Disassembly of Bag & Mask and care &
Werghing of newborn

Exposure visit to DWH for observing Breast feeding,
clinical examination of Mewborm, Premature, Radiant
Warmer etc.

| Aligarh o Gomda
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Post NSSK refresher training improvement
as shown in post test scores in district

Participants requested maore time for practice with
negnatal resusitation on Neo Natalie

Nane of the participant knew how o disassemble the
Bag and Mask in order to clean it despite being trained
during one of newbom care training areas (NS5K,
COSP IMNCI, 5BA, ENCR (MCHIP))

IAPNNF experts chserved and handholding done in
every NSSK refresher training batches

A total of 440 Doctors, Staff Nurses & ANMy/BHWSs/
LHVs trained and strengthened to provide Essential
Newborn Care & Neonatal Resuscitation services at
health facilities

Essential new-born care & neonatal
resuscitation demonstration site (ENC & NR
demo site)

To give an opportunity for practice and peer to peer
learning, selact sites were strengthened in district

- Eight Sites developed in Aligarh & Gonda

- Strengthened with (Aug/Sept,14)

- One radiant warmer (GE- Lullaby Prime] with
Inverter to address the irregular electricity supply

- Table with & chairs, White Board

- Bag & Mask- Laerdal two size 240 ml and 500 ml
bag size

- Complete set of Laerdal Neanatalie -1
- One set of training items for skill stations

- 25000 disposable newborn care kits supplied
to Aligarh & Gonda and >10,000 have been
consumed in B sites

All the sight sites maugurated by District Magistrate/
Additional DirectorfChief Medical Dfficers/COPO

50\

A total of five ENC & NR Demo sites in district
Raibareli have been selected and expected to
strangthened by mid of July, 15

Three day NSSK Refresher training package divided
in small three sections- A, B& C

>Section A: focuses on - Birth preparedness
required for newborn at the time of delivery
and care of baby whao cried at birth

=Section B: focuses on- Baby who do not cry
immediately after Birth; Neonatal resuscitation
& Cleaning & Care of Bag & Mash and Care
during referral

=Section C: focuses on- Post 1 minute care of
newborn till discharge of baby

Second line of trainers developed for Demo sitas in two
day training

USP of Practice sessions

Short practice session of 2-3 hours
Simplified scoring

Clinical practicefobservation |
Peer to peer learning

Low cost !
Around 213 ANM/MO/SNs participated i

in practice sessions mainly in Capsule A
| Sessions for B, C are in progress

Perinatal death audit

In collaboration with Community Medicing department,
King George Medical University, Lucknow with inputs
fram PGI, Chandigarh

* GOI Verbal Autopsy tool for neonatal death within

Journal of Neonatabogy | Vol 28, No.2, Apd) - lune 2015
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¥ days adapted and modified for perinatal death by
state sxparts group

* C5-28 district team trained & >900 District, facility
and peripheral stafl onented on PNDA

* Bookiel for reporting perinatal death is in process of
distribution to ASHA

* Some ASHAs have started reporting perinatal deaths

happening m community in district Gonda and
Aligarh

* 80 Verbal Autopsy (VA) conducted by Field Assistant
of CS 28

* Analyzed report of 30 VA submitted by KGMU & 10%
verification of VA by KGMU experts is in progress.
Booklet on VA training development is In progress

* Save the Children is supporting state for initiating
Chilel death review in two districts of Uttar Pradesh

Picture: Expert meeting for adaption of GOl VA format at
KGU

Way forward

= In leadership of UP State Mational Health Mission and
in collaboration of NNF, India, NSSK training package
is being revised based on learnings of C5-28 project
and will finalized for further use in the state

* State NHM has proposed NSSK Refresher trainings
for 35 districts of UP in state PIP 2015-16 and
requested technical support from Save the Children
for its implementation

* Operation Research on  ‘Upright Resuscitator'
on mannaquin s planned at Neopatal Section,
Department of Paediatrcs, INMC, AMU Aligarh

Acknowledgement

. National Health Mission, UP

. Directorate, Family Walfare, UP

- Mational Neonatalogy Forum, india

. Neonatal Section, Department of Paediatrics, INMC,
AMU Aligarh

INCLEN Trust Internationhal

6. Department of Community Medicine & Public
Health, King George Medical University, Lucknow

7. C5-28 district team
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For any queries please contact:

Dr Ajay Gambhir

| President NNF

| B03, Bth Floor, Northex Tower,

Metaji Subhash Plice Pitempua

New Deihi - 110 034

Tel: 011 - 27353535

M 08527453536, 08311557085

Emall: president@nnfiory; Wabsie: wwwinnllong

Appeal for National Hsonato[ogy anm mamhersmp

TMhmmmmwemmwwmmWMF
membership form and send the demand draft lor fis. 10000/~ in mmummmmluwmlnm
become a Hife member, PhnssdmmeNmemmm form from’ mlFﬂhmm.nnﬂ.urg

Furﬂﬂtﬁ'lathnmﬂltha

Dr Sunil K Hmmu e kel
Secretary NNF

803, Bth Floar, Northex Tower,

Netaji Subbash Place Pitampura

Mew Diethi - 110 034

Tal; 011~ 273535385

It 0B52T450535, 09910058948

Email: seannd & nnfiorg; Website: www. nniiong
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Annex 8: Checklist Developed by NNF for Monitoring and Quality Check of NSSK
Refresher Training

Pre Training

Venue

Audio-visual

Seating Arrangement

Personal
Number/Ratio
Preparations

Pre Test
Paper Quality
Performance

How many participants’ have scores >80%

SESSIONS

DATE SESSION

PRE LUNCH/ POST LUNCH/ POST TEA

Type of Training

Equipment/instruments present in skill station

APPROPRIATE

REQUIRE
CHANGES

REMARKS

Trainers’ skills:

Comfortable with topic

Presented in simple language
or not

Emphasis on skills at similar
level to the knowledge

Use of Training Material:

Book, Readings by
participants of training
manual

Job aids use

PPT/Audio-visuals

Saving Newborn Lives in Uttar Pradesh (CS-28) India, Year 3 Annual Report

Save the Children, October 2015

63



Mannequin

Checklist use

Hands on Demonstrations

Training sessions

Brainstorming’

Discussion

Case studies

Checking
understanding

Problem solving

Knowledge Content:

Evidence based

Appropriate for the allotted
time

Post Test
Scores
Knowledge
ENC Skills
NR Skills
Skill Stations
How many participants have scores >80% in posttest (NR and ENC)
Do certificate given to all or only to those who have scored >80% in NR Skills (posttest)

Your views for less post test scores of participants

Interaction with trainees (For understanding whether trainees are able to understand the training
sessions)
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Post Training

Venue

Facilities
Support

Staff
Food
Transport

Trainees Feedback

Observation for District CS-28 team

:

3.

Key three observations for training
1. Quality of training

2. On Trainers

3. For trainees
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Annex 9: Letter of MD, NHM UP Regarding Project Activities in
Gonda and Aligarh
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Annex 10: Letter of GM, Child Health, NHM, UP Regarding Job Aids
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Annex 11: Letter of MD, NHM UP Regarding Initiation of Project Activities in
New District Raebareli
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Annex 12: Letter of MD NHM of UP for OR
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Annex 13: Letter of MOHFW GOI about OR

No.Z.28020/207/2014-CH
Government of India
Ministry of Health & Family Welfare
(Child Health Division)

L T

NirmanBhavan, New Delhi - 110108
Dated: 3" Jupe, 2015

To,
Or.Sudeep Singh Gadok,
Director of Programmes,
Save the Children, India,

3" Floor, Vardhman Trade Centre, 9,10, 11 Nehru Place,
Mew Delhi, 110019

Subject: Permission to allow the PHC Staff (staff nurse, ANMs) to
participate in Operational Research on effectiveness of Upright
Resuscitator on a Neonatalie mannequin.

Sir,

Please refer to your latter dated nil regarding Permission to allow
the PHC Staff (staff nurse, ANMs) to participate in Operational Research
on effectiveness of Upright Resuscitator on a Neonatalie mannequin to
inform' you that this Ministry has no objection for this matter,

2 This issues with the approval of Deputy Commissioner CH-I/c.

Yours faithfully,
'T‘? e A eing

(Prem Narain)
Under Secretary (CH&l)
Tel.: 011-23061986,
Copy for information to

1. PS to DC(CH&I)

CJSW (% E"’Q'bﬁm \chaawma (gNL/)
i Wik et
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Annex 14: Midterm Review by NHM

Minutes of meeting of Mid term review of ‘Saving Newborn Lives in Uttar Pradesh
through improved management of Birth Asphyxia ( C5-28)project

Venue: SPMU office Date: 19" June, 2015

Participants

Dr Anil Verma, General Manoger, Child Health, SPMU, Lucknow.

Dr HariOm Dixit, General Manager, Training, SPMU, Lucknow.,

Mr. SurojitChatterji, State Programme Manager, Save the Children, Lucknow,
Dr. Rinku Srivastava, Project Manager C5-28), Save the Children, Lucknow,

S o Bl

Please find below the details of progress and plan shared for CS-28 and discussions
conducted on Operational Research and other activities:

NSSK Refresher training: A total of 367 Medical officers/ Staff Nurses/ANMSs covering 235 of
24x7 health facilities /delivery sites including ANMsattached to 21sites on rotation for delivery
services have been trained in 15 batches in district Gonda and Aligarh. Post training improvement
in scores in both the district ranges 14-18 % in knowledge, 50-56 % in ENC Skills, 43-55% in
Neonatal resuscitation skills, 46-48% in hand washing, 38-40 % in Drying of newborn, 47 % in
wrapping, 37-45 % Cord and Eye care, 29-44 % in Skin to Skin care, 27-43 % in Newbom
Examination, 35-45 %in temperature recording and 28-40 % in newbom weighing,

ENC&NR Demo sites: The Demo sites have been strengthened and made functional and to
support the supplies, >10,000 disposable newborn care Kits havé been consumed of 25000
supplied kits in demo sites. The training package of three days has been divided into three
capsules ; Section A- related to birth preparedness and care of baby who cried immediately at
birth, Section B- Focus on Neonatal resuscitation, care of Bag & Mask and neonatal resuscitation
and Section C- focused on Care of LBW, assessment of newborn and care of baby after one
minutes till discharge. Second level of trainers developed at Demo site having Labor room In-
charge SN/ANM and Facility in-charge and two TOTSs have been conducted. A total of > 200
ANMSs/SNs have been trained in Section A and Section B is in progress. Shared some of the good
participants who afier NSSK training are able to complete all steps of NR and scored full in
Practice session TOT.

Perinatal Death Audit: KGMLU has been collaborated for support in PNDA activities including
10% verification of verbal autopsy, analysis and development of Verbal Autopsy training manual
for peripheral health worker.Verbal Autopsy form of GOl for neonatal death has been adapted
and modified for Perinatal Death by expert committee having Professor Shaily Awasthi, Prof. SN
Singh, Prof Mala Kumar of Paediatric department, Prof. Anjoo Agrawal. OBGY department .
Prof J V Singh,Prof Uday Mohan and Prof Monika at Community medicine department of
KGMU. A total of =900 officials of District, facility, ANMs and ASHAs have been oriented in
PNDA and reporting of neonatal deaths within 7 days are gradually start coming from field. CS-
28 district teams have been trained at KGMU and a total of 80 Verbal Autopsy of perinatal deaths
have been conducted by CS -28 team. Analyzed report of 30 Verbal Autopsies has been shared
with NHM and was found quiet useful by NHM. It was also informed that facility based PNDA is
planned and two day training will be conducted at all Demo sites.

1
(;j;".:-— N
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Revision of NSSK training material: It was appraised that based on state consultation meeting
conducted in chairmanship of MD, NHM and in collaboration with NNF, India, suggested
changes by experts have been incorporated in NSSK training manual, Job-aids and presentation.

F Submitted the revised draft to NHM for review. It was suggested that the revised training package
may be pre tested in district Raibareili. It was suggested by NHM that instead of testing it at
Raibareili, may be tested in Gonda /Aligarh where the training has already been conducted. Then
final draft of training package to be submitted to NHM for sharing with GOl and further its
replication in other districts and Further necessary action,

Expansion in district Raibareili: CS-28 team is in place , facility assessment of all block CHCs
has been conducted and four sites identified and finalized in consultation with CMO, Raibareili as
CHC Bachrawan, CHC Unchahar, CHC Lalganj & DWH for Demo sites along with placement of
Radiant warmer (instead of DWH) with necessary training aids at CHC Deeh. All the demo sites
are expected to be strengthened by end of this month. The baseline assessment for district
Raibar¢ili has been compieted by INCLEN and will share the report soon. District trainers have
been trained at AMU and NSSK Refresher batch is planned in last week of June.

Operation Research in Upright Resuscitator: Shared the copy of letter received from GO for
‘no_objection’ for conducting OR and shared the protocols in details. This study is limited to
research purpose does not have any applicability on human trials/implementation in the state of
U.P. in future. Study date decided in consultation as third week of August, 15 considering
government programmes, 1t was requested to issue letter to district health authorities to inform
about participation of peripheral ANM/SN/MO in Operation Research proposed in 3 week of
August,13.

Discussion on plan and challenges faced in field and corrective action suggested by NHM:
Plan for next quarter shared and informed that there is possibility of getting no cost extension till
May, 16, donor approval is awaited. Discussion done on challenges faced in conducting proposed
project activities in district. Shared about the concem of cancellation of NSSK refresher training
batches, practice sessions and also the proposed shifting of Demo site established in DWH in
Aligarh by CMS, Aligarh, despite the site has been f{inalized in consultation with CMS, NHM and
other district health officials. It was also shared that there is requirement of more focused training
of SNs posted at DWH in both the places and shared that because of caseload they are unable o0
come for practice session. It was suggested to provide one Neonatalie with training aids , as
proposed by trainer at DWH for providing them facility to practice inside labor room itself,
Regarding other ANMs who are unable to come to practice and need more training, it was
proposed by NHM that trainers may visit and conduct training sessions at nearby CHCs to
improve the skills of ANMs. Further discussion done on non usage of supplied newborn care kits
as DWH Aligarh and NHM took note of same. Issue of supplies related to non availability of Bag
& Mask was discussed and NHM assured that they will look into the mater and asked to submit
the report by end of July, 15, if these items are not available at 24x7 sites.

Technical Support from Save the Children in NSSK refresher training in 35 districts: NHM
requested support from Save the Children as technical agency for supporting NSSK refresher
training in 33 districts for the following.

(e e 2
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1- TOT ( Refresher training/orientation for Distt. Trainers)

2- Support in Training Aids

3- Monitoring support in Distt. Level Training for quality and data base management.
4- Reporting of Competency assessment.

5- Support in Poster/Chart in Labor Room of 24 x 7 sites

It was informed that for NSSK refresher training budgetary provision has been made in PIP.
Save the Children informed that for providing technical support, there will be requirement of
funds. It was suggested that NHM may give recommendations to Save the Children for
approaching donors for funding

Meeting ended with request to send letter to vote of thanks.
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