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Areas where BASICS has been providing support for
the last decade (1999 — 2009)

— Global technical leadership
— Regional activities
— Country level programs
* Interventions and implementation strategies
 lllustrative results
 Lessons learned
e Possible future directions



4 Million Deaths:
Where do newborn babies die?

1.5 million (38% of all
newborn deaths)

1.1 million (28% of all occur in 4 countries
of South Asia

newborn deaths)
occur in Sub Saharan
Africa
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99% of newborn deaths are in low/middle income coun tries
66% in Sub Saharan Africa and South Asia

Lancet series, 2005



4 Million Newborn Deaths:
When do newborn babies die?

Up to 50%

of neonatal

deaths are in
the first 24 hours

75% of neonatal Time
deaths are in when most babies die is

the first week — when coverage of

3 million deaths : :
guality care is lowest




4 Million Newborn Deaths:
What do newborn babies die of?

Prematurity Others
complications 6%

4%

Pneumonia/ I
sepsis

Congenital Low :
_ : : 27 Infections
malformations Birthweight ° 41%
6% I
Birth aSphySia Neonatal e — —I
& trauma tetanus
24% 10%

Lawn — CHERG Source: World Health Report - 2005



Global Technical Leadership
Activities/Products

 Tools to support program implementation
 Selected Annotated Bibliography (PAHO)

o Safeguarding investment in PMTCT with quality ENC
e Birth Attendants with Relevance to the Newborn

« Components of Essential Newborn Care
 E-Learning module on Neonatal Infections

e Guidelines for Feeding the Low Birthweight Infant
(WHO)

« Home to hospital continuum of care (ACCESYS)

« Home based care (ACNM, ACCESS)

e« Community Mobilization (ACCESS, CORE)

o Simplified training tool for resuscitation (AAP, WH O)
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Regional Technical Leadership
Activities

Asia Regional Initiative

— Regional Strategy for Newborn Health (with WHO)

— “MotherNewborNet” — a network for sharing of experien ces &
tools. Initial focus was on postpartum care

Africa Reqgional Activities

— Advocacy through participation in regional meetings such as
those related to the Child Survival Forum, African Road Map,
PMNCH

— “Opportunities for Africa’s Newborns”- an advocacy d ocument

linking newborn health with existing programs
LAC Reqgional Activities
- Regional Strategy and Plan of Action for Newborn He  alth
- Newborn Health Alliance established to support the region

- Innovative support for country programs through a r egional
umbrella
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Country Level Support

ASIA AFRICA
e India e Senegal
« East Timor * Madagascar
« Cambodia * DRC

« Rwanda
LAC e Mali
« Dominican Republic * Swaziland
« El Salvador
 Honduras

 Bolivia



Strategies for Implementation

Country interventions, strategies and levels target ed
were influenced by potential public health impact
and needs of MOH, stakeholders such as USAID
and implementing partners

Facility birth —LAC Region
Source: WHO (BBC)

Skilled attendant, DRC ‘Matrone’ in Health Post, Senegal 9
Source: Senegal BASICS Office



Strategies for Newborn Health:
General iIssues

 Provided TAto suitrequirements of countries / organizations
— For policy
— Health system strengthening
— Community based interventions
— Promotion of links between facility and community
* Linked/integrated newborn health activities into ex Isting programs:
— Maternal health — all countries
— Additional HIV/AIDS — PMTCT- FP - Swaziland
— Additional child survival
« IMCI (facility, community) - Rwanda
o Community Based Growth Monitoring (AIN-C) - Honduras
 Integrated Nutrition and Health Program Il — India
* Promoted continuum of care
— Pregnancy — delivery to postnatal period
— Home to hospital continuum
— Prevention and treatment 10



Activities

Strategies for Newborn Health Activities:
Continuum of Care

Holistic
Approach

Other Examples

Pre-pregnancy period,
pregnancy, delivery
and post-partum/post-
natal period

Senegal, India,
Madagascar, DRC,
LAC countries

Focus on postpartum
period in Swaziland

Home-to hospital
continuum of care

(focus in this program
was on peripheral
facilities)

Senegal, DRC,
Madagascatr,
Rwanda,

El Salvador (BIl)

Community alone (India,
Honduras), facility alone (El
Salvador, Dominican
Republic, Swaziland & Mali)

Preventive to curative
care (asphyxia &/or
sepsis)

Senegal, DRC,
Madagascar, LAC
(El Salvador &
DOR)

Preventive care,
identification of danger
signs and referral (Indig,
Honduras)




Interventions Promoted in All

Antenatal Period

ANC (at least 4 visits)
Tetanus toxoid

Iron & folate

lodized salt

Birth preparedness

Delivery with SBA where
feasible

Counseling for breastfeeding

Referral for maternal danger
signs

Countries

Birth and Postnatal Period

Clean delivery practices,

EPNC (Essential Preventive
Newborn Care)

— hygiene including hand
washing

— temperature maintenance
— cord & eye care
— breastfeeding

— extra care for low birth
weight babies including KMC

— Identification and referral for
danger signs

Early postnatal contact/visit
within 2-3 days and near end of
1st / 2nd week



Additional Interventions Promoted
In Selected Countries

Antenatal Period Birth and Postnatal Period
MNH, FP and PMTCT MNH, FP and PMTCT
e Swaziland  Swaziland
Malaria - IPT & ITNs AMSTL + Postpartum care of
« Senegal mother
e DRC « DRC

Resuscitation (facility level)

 Senegal, DRC, Madagascar, Mali
El Salvador (BIl)

Sepsis

e Full treatment — DOR, El
Salvador

o Partial T/T - 1 st dose antibiotics +
referral - Senegal, DRC,
Madagascar, Mali, Honduras

 Madagascar
« Swaziland



Key Operational Elements for
Implementation: Special challenges

 Advocacy

e Training

e Supportive supervision*

« Selected equipment/supplies*

 Communication (through facility
and community health
workers/volunteers and mass
media)

« Community mobilization
* Monitoring & Evaluation*

* Presented maximum challenges in
programs

Source: Senegal Intervention Tools
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Tools

1. Facility Level
(Reference manual, job aids, trainer’s guide , part icipants’ guide,
presentations, checklists for learning / supervisio n)

2. Community Level
(Trainer’s guide, counseling cards, learning / supe rvisory checklists
3. Tools for Monitoring and Evaluation

(Sets of core indicators, information for register S, pictorial tools for
data collection by CHW/CHV, guestionnaires for mat  ernal knowledge
& behaviors

4. Miscellaneous
(Situational analysis, facility assessment)

Training focused on competence

15



Training Strategies —Example - DRC

« Content — emphasis on competence Tests for Knowledge N = 27
— Mother - AMSTL (“GATPA”), early | 100%
maternal post partum care and 80%

follow-up with early postpartum visit|  eo%

— Baby — ENC including care at birth 40%
and PN follow-up, resuscitation; 20%]
care and referral for danger signs O oretest | Midway  Posttest

— Real practical integration of care
of the mother and baby _ o |
- Competency in Resuscitation for Birth
« Action Plans AsphyXia = o7
— For subsequent training
— For improvement in care
 Monitoring and Evaluation

e Supervision to improve/maintain Pre-Test Mid-way Post-test
quality o




Results:
lllustrative examples

Community Level

Home of a TBA, El Salvador



Family Behavior Improved Through Communication
and Community Mobilization Strategies

Birth Preparedness 2003 (n=200)
B 2004 (n=108)

90 - 84.0

Identified place of Had fund for Identified transport Acquired new,
delivery in emergency* for emergency* clean blade*
advance*

* Indicates significant difference between 2003 and 2 004 with p< .05 based on x 2 test 18

Source: BASICS Senegal Report 2004



Results in Different Regions Varied
Considerably in Large Scale Programs*

India: Women who reported using all five cleans fo  r home H Bas‘?"”e
delivery (8 states covering 12 million population) B Endline
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* Due to poor system preparedness/responsiveness, i nadequate staff, 10

poor leadership, poorer quality of services in some regions



Home Visits Are Invaluable

(However, there were policy and
Implementation challenges

India: Application of three key NBC practices* @ No home visits

% followed all 3 nbc indicator

related to home visits B Home visits
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* Early BF, delayed bathing and applying nothing on t he cord 20



Results:
lllustrative examples

Faclility Level

“Baby corner” in labor room with heat
(radiant) and light sources, LAC Region



Challenges in Procuring Basic Equipment
Delayed Starting Facility Activities

22



Training, Basic Supplies, and Follow- up Supervision
Promoted Improvement of Care at Facilities

120 ~

100
100 -
80 A
=
g 60 A
(D)
O 40 -
20 A
O T T
Availability & Application of
functionality of principles of infection
supplies & medicines prevention

O Feb-04 H Jun-04
Source: BASICS Senegal Report 2004 23




Maintaining Quality After End of Program
Facilitation by an External Organization
Presented Challenges

Competence of Skilled Birth Attendants at Kebemer
(Senegal) during active supervision & two years lat er

100% 91%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Average score

Care at birth Post-natal care

@ Kebemer Feb 04
B Kebemer with facilitation June 04
B Kebemer without active facilitation Aug 06
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Policy Changes and Improved Staff Competency
and Motivation of Mothers Promoted Early Initiation
of Breastfeeding in HIV(+) and HIV(-) women

*exn<0.01 Swaziland




Early Post-partum Visits are Feasible; Helped by
Improving Quality of Care and Counseling of
Mothers/Families

Timing of Post-partum Visits
# of Eight Reporting Program Facilities

Visits Swaziland
500

400

300

200

100

0-3 days 4-7 days 8-14 days 2-6 weeks

mOct'06 mNov'06 mDec'06 mJan'07 mFeb 07 Mar *07 Apr ‘07 o6



Swaziland: Integrated MNH- HIV/AIDS-
PMTCT (Focus — Post Natal Period)

Cotrimoxazole prophylaxis in HIV positive mothers
and their exposed infants

100
H Baseline 2006

= Endline 2007
80

60

40 -

20 -

Percent of mothers & babies
receiving cotrimoxazole during PP period

~p<0.01 Mother Baby*** 07



LAC Region



LAC Activities at Regional Level

With partners (USAID, PAHO, BASICS, CORE, ACCESS, S NL, HCI &
UNICEF- now LAC Newborn Health Alliance):

Developed the LAC Interagency Strategic Consensusa nd a
regional plan of action to promote newborn health ( approved at
the 2008 PAHO Directing Council Meeting)

Supported the launching of the LAC NBH Strategic Co  nsensus in
2 countries (ELS and DOR)

Is providing TA for the development of national pla ns of action in
2 countries (HON and DOR)

Is part (Chair) of Committee on Newborn Indicators of the LAC
Newborn Health Alliance

29



LAC Regional Activities
Extending to Country Level

Prevention and treatment of neonatal sepsis (key ca  use of death)
Facility level: El Salvador and Dominican Republic
Community level: Honduras

Methodology:

Application of selected elements of quality improve ment and
collaborative strategies of URC/HCI

Common objectives

Common indicators

Local solutions

Horizontal learning between hospitals/NGOs and coun  tries

Distance learning - Elluminate

Activities are being expanded geographically and te chnically to
cover other aspects of newborn care such as KMC and “Family
Centered Maternity” through south —to- south collabor ation 4,



Results: lllustrative examples

LAC Regional Activities
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Improvement in Hand Washing
Practices

Percentage of staff washing hands correctly before
examining a newborn

100%
90% 85%
80%
70%
60%
50%

)
40% 8%
30%

20%
10%
0%

El Dom Rep
Salvador

N11% 67%

B Baseline O After 6 months
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Adherence to Infection Prevention Practices
Decreased Nursery Admissions Due to Suspected
Nosocomial Infections

Percentage of admissions due to suspected
nosocomial infection
(2 hospitals El Salvador)
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Improvement in Clean/Sterile Delivery
Practices — Dominican Republic

Percentage

observed in

3 hospitals,
DOR

M Before
W After

hand washing sterile linen cut cord sterile
instr

34



Decrease in Nursery Admissions Due to
Suspected Nosocomial Infection Through a
Package of Changes

Proportion of admissions due to suspected sepsis
(1 regional hospital, DOR)

50 42
40 +—

%30 \ ) 9o 25

) I s
0 N\ -~

Jun '07
Aug
Sep
Oct
Nov
Dec

Jan'08 § o
Feb ¢ o
Mar § o
Apr
May
Jun
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Increase in Proportion of Newborns in the
Community Evaluated Within 3 Days of Birth




Examples of
Lessons Learned

: : L 7
Village in Kebemer District, Senegal 3

Source: Senegal Basics Office



Importance of advocacy,
partnerships & continuum of care

 Advocacy needs to be
o Atalllevels
 Targeted as required
 On-going
 Working with Partners / Coordinating Body may be
more time consuming but promotes
e Leveraging of additional support / resources
e Increased acceptance / ownership

o Easier transition to expansion & sustainability
although maintaining quality without a facilitating
agency presents challenges

o Continuum of care is important 28



Where Should Babies Be Cared For?

Faciliies | Births | ® Deliveries take place at home
and at facility level
*Most babies stay longest at
home even in facility births
Holistic approach:
Community based
Interventions
Quality facility based
services
Functional links between
| the two
| Addressing one in isolation is
Community not beneficial in the long run

39



Integration Essential But
Challenges Must Be Addressed

1. Decreased visibility of the newborn

2. *“Conflicts of interest” such as those related to b reastfeeding in
HIV prevalent areas

3. Training programs get longer

INEWIENH

Newborn

Health

A modular lifecycle approach
can help focus on the newborn

40



Mere Presence of a Skilled Birth Attendant
Does Not Guarantee Quality Newborn Care

* Quality of care needs to be
improved through

— training and supportive
supervision

— Adequate, appropriate drugs,
equipment and supplies of
suitable sizes and strengths

— Appropriate referral
center/system including
transport

* Pre-service education must also
improve with emphasis on
competence - commence NOW

41



Understanding community perceptions and
reasons for hindering practices are key

 Identify beneficial and hindering traditional pract Ices
* |dentify reasons for poor behaviors — the “WHY?”

 Develop methods to negotiate healthy behaviors
(included in training/supervision programs)

 ldentify barriers to service utilization

« Develop appropriate strategies for recognition of
sickness by families, and care seeking

42



Early, Exclusive Breastfeeding Saves Newborn
Lives But Needs Strategic Support

» 16% of neonatal deaths
could be prevented if all
Infants were breastfed from

day 1
. . | 3.1
« 22% saved if breastfeeding 1 T
started within the first hour Breastmilk  Breastmik  No
(Edmond KE et al, Pediatr, 2006; Only  +Formula  Breastmilk

117:380-386)

For the newborn provide additional strategic suppor t for
breastfeeding: besides the antenatal period, target
birth & very early newborn period 43




The Postnatal Visit Is Only as
Valuable as the Content

() | " ( +
_ ( #* () # ).t

60%-
50%-
40%-
30%-
20%-
10%-

0%-

Z:H:'ml= =

2003 2004

Early focused postnatal contact/visit is important: Improve
guality through capacity building and supervision




Early Post-natal Period “Coverage” Is
Required, Not Just An Early “Visit”

Plan as a priority to COVER the first week especial |y the first three days
in the most feasible and effective manner

e Scenarios vary, needing different options for care
— Births may take place at home or facility
— Stay at facility varies from 2 hours to 2 —3 days (  normal birth)
— Access to services vary greatly

« Account for traditional practices; plan negotiation and support
 Define content that is effective and feasible (focu = sed PN
contacts/visits)

 Address both facility and community

o Get additional support from CHW/CHYV for facility an  d home births.
Postnatal visit (day 2) in home births decreased ne  onatal mortality

45



Early Post-natal Period “Coverage”
at the Facllity

At facility level:

« Conventional “6 hrs — 6 days — 6 weeks strategy” has ¢ hallenges
and hours may be difficult to identify

o Itis easier to relate tasks to specific actions/ch  anges that are clearly
identifiable such as

— Time of birth
— Time of transfer out of the delivery room

— Stay in the postnatal ward at the facility (evaluat  ion & care at
least once a day for normal babies)

— Pre-discharge contact - includes assessment, care, ¢ ounseling,
and scheduling of an appointment for follow-up visi ts — 18t visit
based on date of discharge from facility

— At the postnatal visit(s)

46



Innovative Technology/Methods Under a
Regional Umbrella Can Enhance Conventional
Program Support

» Distance learning methods when connections are effe ctive and
functional can:

— Support both facility and community level programs

— Link several groups of facilities/organizations in same or
different countries

— Strengthen links between facility and community bas ed groups
— Strengthen/augment conventional in—country support
Has worked well in LAC, challenges in parts of Afri ca

» Collaborative approaches between groups/countries e ffectively
improve outcomes and promote south-to-south exchang e

» Participatory approaches promote local development of additional
beneficial activities by individual teams/groups th at help potentiate
Impact

« NGOs can adapt a newborn care module and work toget  her to
Improve outcome even if they have different deliver vy strategies



Possible Future Directions -
Learn from the Past

48



Scenario-based approach for interventions:
Prioritization Is important in integration

Option/ Option/ Option/
Package 1 Package 2 Package 3
A - =

Scenari | —— (SCENANMO |  —p
A B

Phasing and incremental progression are both impor tant



Integration

Reproductive/ CS - IMCl—Facility
Maternal & C-IMCI

Health
N /

/ .

HIV/AIDS- CS - Nutrition
PMTCT

A strong, effective newborn care module is required
that can be linked with key existing programs 50



Community Based Care:
The scenario based approach

Communities Counseling by CHW, community mobilization (CM)
with very difficult Care through existing qualified health workers
access to health Including private providers

services CCM by CHW becomes important

Communities Counseling by CHW,
with less CM; Care through
difficult existing qualified

access to health workers
health Including private
services providers

Consider:

Messages and basic tasks _
through all CHWs Improved qua_lllty
Special tasks by more ~. | of health services
qualified/competent CHWs " at facilities




Some Issues Related To Scale

* Preventive aspects of essential newborn care are mo  re
* Evidence based
* Feasible to take to scale

 Treatment components present greater challenges

 Community based interventions including CCM have st rong
evidence but face challenges due to inadequate supp  ort by
ministries of health

« Facility level care needs more evidence related to content and
level to target for maximum public health impact

 Both community and facility must to be addressed to avoid
developing a parallel system in the former

« At scale results may not be similar in all regions/  states, as noted
In India, due to problems such as poor system prepa redness/
responsiveness, inadequate staff, poor leadership, poorer quality
of services in some regions

« The ‘HOW’ constitutes a major challenge

52



New Approaches to Consider

Rural India



Care of the Newborn: Possible Option
Unit- DH, HC, HP, & Community with Links

District hospital:

EPNC + Resuscitation (full), KMC, Full
treatment of sepsis (level Il care)

A

Health Center:

EPNC + Resuscitation (bag & mask), KMC,
Sepsis treatment (1st dose AB + referral), full

Rx If feasible and if condition permits

Essential Health Post:

Newborn EPNC + Resuscitation (bag & mask), KMC,
Care: Sepsis treatment (1st dose AB + referral)
Trlage E B EEEEENI2
System MHome/Communlty
. ~EPNC, referral for problems 54

-EPNC + CCM In remote areas




Care of the Newborn:
Another possible option?

o« Community based care

— Essential preventive newborn care (EPNC)

— EPNC + CCM in areas with very difficult access

— Advocate/link with programs for water/sanitation and female literacy
» Address facility through:

— Improved, appropriate pre-service education with competency to deal
with issues that can decrease mortality and have a public health impact

— Procure and provide basic supplies
Note:
 Competence through improved pre-service education will take time BUT
* In-service training to cover adequate numbers of facilities  will also

— Take time

— Be costly

— Take health workers from place of work for longer periods

We need to address short term and long term require  ments >



Every Country Is Ready For And
Must Address Newborn Health

« Build strategically on existing programs to target the

newbomn * Prioritize interventions to achieve public

health impact and to suit the local
situation, with scenario-based &
Innovative approaches, and subsequently
expand coverage

 Act now to
achieve MDGs

56

Source: WHO (BBC) Source: Senegal Basics Office



