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Welcome & Introductory remarks

Dr Anshu Banerjee

Director Maternal, Newborn, Child and
Adolescent Health, and Ageing

World Health Organization

Geneva

Join the conversation
#COVID19newborns

#COVIDcollateral
#everynewborn

Transforming Care for small and sick n ns Webinar Series

WEBINAR-TUESDAY 30 MARCH 2021 AT 11-12:30 PM GMT, 1-2:30PM CET

Register for this webinar for a deep dive into newly published findings on the
impact of COVID-19 pandemic on small and sick newbomns care and to discuss
actions needed to protect past gains made for newbomns and use leamings
during COVID-19 to date to improve health systems to deliver for newborns.

Introduction: Dr Anshu Banerjee, Director for Maternal, Newborn and Child and
Adolescent Health and Ageing, World Health Organization

Part 1: News for newborns in the COVID- 19 era
- Evidence and risks - Professor Joy Lawn, Director MARCH Centre, London School
Of Hygiene and Tropical Medicine

- Reality from around the world - Dr Suman Rao, Medical Officer, WHO HQ

Part 2: Now is the time to act for every newborn, everywhere

- Macrotrends from data to guide journey of recovery- Dr Gagan Gupta, Health
Specialist, Maternal and Newborn Health, UNICEF

- Government roles and large-scale innovation - Ministry of Health Malawi:

Dr Queen Dube, Director Health Services Ministry of Health, Malawi

- Health workforce challenges, adaptations and lessons: Dr. Shamina Sharmin,
Health Specialist, Maternal and Newborn Health, UNICEF Bangladesh

Part 3: Q&A
Closing: Dr Luwei Pearson, Deputy Health Director, UNICEF
The webinar is organized by the Network for Improving Quality of Care for

Maternal, Newborn and Child Health, and the Every Newborn Management
Team with the support of WHO and UNICEF.
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PART 1:
NEWS FOR NEWBORNS IN COVID-19 ERA

Presentations:

* Evidence and Risks
Professor Joy Lawn
London School of Hygiene & Tropical Medicine

e Reality around the world

Dr Suman Rao

Professor, Department of Neonatology, St. John's
Medical College Hospital, Bangalore, India

Questions and Answer

Transforming Care for small and sick newborns Webinar Series
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54 weeks of COVID-19 pandemic

Cumulative confirmed COVID-19 deaths

Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths may not be an inibata
ccurate count of the actual number of deaths from COVID-19. .R
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>126.8 million confirmed cases [:7"%' 279 open access (4% in 2019)

>2.78 million known deaths -4 5100 vaccines in development



Together the world has committed to end preventable stillbirths,
newborn and maternal deaths
G s

VERY NEWBORN
An Action Pian To End Preveniable Deaths

"

ENDING PREVENTABLE
NEWBORN DEATHS and STILLBIRTHS
R il by 2030 #COVID19newborns
BB Syt LINNCE » Moving faster towards high-quality universal
Q o health coverage in 2020-2025
Y #COVIDcollateral
By 2030 s unicel @
stillbirth and neonatal mortality targets By 2025

>4.5 million deaths per year 4 coverage targets

MOVING FASTER TO END PREVENTABLE NEWBORN DEATHS AND STILLBIRTHS BY 2030;
NEW EVERY NEWBORN COVERAGE TARGETS AND MILESTONE
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Small and sick newborns = Still new on global agenda

Why more focus? What to do? HOW to?

World Health
Organization

o

Standards for improving the quality
of care for small and sick newborns

WHO Standards of - : :

- Implementation Toolkit online
Transforming care Care for Small and NEST360, UNICEF and partners
for small and sick Sick newborns (all partners welcome!)
newborns (2019) (2020) g '

MOVING FASTER TO END PREVENTABLE NEWBORN DEATHS AND STILLBIRTHS BY 2030;
NEW EVERY NEWBORN COVERAGE TARGETS AND MILESTONES
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15 million babies are born too soon every year... ’g‘/ﬂi

* 90% CLOS' 10%

* Over 90% of ext ;ome countries survive;

* yetlt <l = . le settings.

Could save 742,000 lives per year = _pital newborn care
Not possible to reach SDG 3.2 target for NMR of 12 without this
Especially vulnerable to Pandemic lockdowns as can die in minutes




WS COV ge all over world

SMALL & SICK NEWBORN CARE :
EFFECTS OF COVID-19 PANDEMIC | | -mEooon

EEUNS NEWS O PUBLISH. MARCH 17,2021, 10:67 AM £ UNB NEWS - UNS NEWS.

Bangladesh news article!

ELSEVIER journal homepage: https://www.journals.elsevier.com/eclinicalmedicine

Research Paper

Preterm care during the COVID-19 pandemic: A comparative risk analysis
of neonatal deaths averted by kangaroo mother care versus mortality due
to SARS-CoV-2 infection

Nicole Minckas™', Melissa M. Medvedev"“'**, Ebunoluwa A. Adejuyigbe“, Helen Brotherton“,
Harish Chellani', Abiy Seifu Estifanos®, Chinyere Ezeaka", Abebe G. Gobezayehu',
Grace Irimu’, Kondwani Kawaza', Vishwajeet Kumar™, Augustine Massawe",
Sarmila Mazumder”, Ivan MambuleP, Araya Abrha Medhanyie‘, Elizabeth M. Molyneux',
Sam Newton', Nahya Salim™*, Henok Tadele', Cally J. Tann“"", Sachiyo Yoshida®, Rajiv Bahl?,
Suman P.N. Rao““"“’,_l_oy E. Lawn“?, on behalf of the COVID-19 Small and Sick Newborn Care
Collaborative Group *

@him Lack of skin-to-skin care for small and

EECTEECTENCTINCTIEE | premature babies hits survival rates
Analyses for 127 countries for all stable\ -
neonates <2000g who should get KMC

[ -
separating newborns from 154
mothers during COVID-19

according to current WHO guidelines
{ ’? \, World Health

\ (R uOrganlzatlon /

Life-saving techniques fall out of favour on maternity wards in
developing countries over Covid fears

Small and sick babies are at increased risk of dying due to disruptions in care
caused by coronavirus, a survey of health workers across 62 mainly
developing countries has found.

Every year, 2.5 million babies die within 28 days of birth, and more than 80%
of them have low birth weight. A technique for premature and small babies
known as kangaroo mother care (KMC), involving early prolonged skin-to-
skin contact with their mothers and breastfeeding, can help reduce




Estimated neonatal lives saved by KMC (maximum benefit) in 127 LMICs

Assumptions:
* KMC coverage: 99%

e Affected fraction: 58%
¢ KMC effect size: 40%

8,260

\ *ﬁ:‘ ; South East Asia
g’and Oceania

Asia (excl. South

East Asia)
Africa
10 countries with highest number of lives saved
India 816 3 Lives saved by KMC
! I 0,160 . per country
Pakistan  — 12,120 i T
0 1k 2k 3k 4k

China s - 880
DRC I 7,070
Nigeria g 4,140
Indonesia w580
Brazil gy 2,550
EgyPt wm > 450
Philippines w5 020
=

Uganda 1:990
| 125, 680 estimated lives saved/year

Ref: Lancet E Clinical Med; Minckas/Medvdev et al, March 2021




Estimated neonatal deaths due to COVID-19 (maximum harm) in 127 LMICs

Assumptions:
*  SARS-CoV-2 positivity
rate in mothers: 15%

* Transmission rate: 100%

* (Case fatality rate in
neonates: 0.5%

Comparative risk ratio of lives saved by KMC vs lives

lost to COVID-19 by region
Africa I 33

LatAm & Caribbean m—m 71
Asia (excl. SEA) m——— 56
SEA & Oceania mEE————_ 55
Europe mm—— 48
Global msssss—— 65
Ref: Lancet E Clinical Med; Minckas/Medvdev et al, March 2021
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Sensitivity analysis for alternative scenarios of SARS-CoV-2 transmission

Scenario for

transmission Lives saved by KMC R xee)/DSEN Comparative risk

[estimate (range)] [estimate (range)] ratio
rate

(67,710-243,970) (320-3,590) ’
10%
(most likely basedgzaxs 125'680 200 630:1
recent data) 125’ 680

lives lost to COVID-

lives saved through KMC

>630 fold difference in population level risk

Ref: Lancet E Clinical Med; Minckas/Medvdev et al, March 2021



Actions

* Implement KMC: Survival benefit of KMC with
breastfeeding far outweighs risk of death due to COVID-19

* Protect Small and sick newborn care as especially
vulnerable during the pandemic

 Data to build the investment case and accelerate progress
every woman and every newborn, including higher
coverage of KMC which is life-saving but very low coverage
even before the pandemic

* We can and must do better #EveryNewborn #COVIDcollateral _
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News for
newborns in the
COVID 19 era

Reality from around the world

Dr. Suman Rao
Prof. of Neonatology, St. John’s Medical College Hospital , Bangalore, India

On behalf of the COVID-19 Small and Sick Newborn Care Collaborative Group




Introduction

= Newborns, especially if small, are particularly susceptible.
=  COVID 19 disruptions of maternal care have increased neonatal mortality

= Keeping mothers and newborns together - a core aspect of respectful care is
particularly under threat during the pandemic

= WHO and UNICEF guidance that mothers and newborns should be cared for
together.

What is the reality from around the world?




Original research

Small and sick newborn care during the
COVID-19 pandemic: global survey and
thematic analysis of healthcare
providers’ voices and experiences

Suman P N Rao @ ' Nicole Minckas,” Melissa M Medvedev @ ,** David Gathara,®
Prashantha ¥ N,' Abiy Seifu Estifanos .8 Alfrida Camelia Silitonga,”

Arun Singh Jadaun,® Ebunoluwa A Adejuyigbe,® Helen Brotherton,*'?

Sugandha Arya,'' Rani Gera,"' Chinyere V Ezeaka,' Abdou Gai,™

Abebe Gebremariam Gobezayehu,™ Queen Dube,’* Aarti Kumar,'® Helga Naburi,®
Msandeni Chiume,'” Victor Tumukunde,'® Araya Abrha Medhanyie,®

Gyikua Plange-Rhule,*® Josephine Shabini,*' Eric O Ohuma @ ,* Henok Tadele,*™
Fitsum W/Gebriel,Z Amanuel Hadgu,'® Lamesgin Alamineh,’ Rajesh Mehta,*
Elizabeth Molyneux,'* Joy E Lawn J2 on behalf of the COVID-19 Small and Sick
MNewborn Care Collaborative Group
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CARE OF THE SMALL
BABIES AND KMC
in the Covid-19 pandemic

articipate in the survey ——> )




Distribution of respondents

A By geographic region and occupation (N=1,120)

i (WHW

SOMSO.)SOGI)‘IO”-

O Oceupation! g e B Fegatrican B Neonatal nerse Global
B Neosatclopist B roucinl doctor B riewie 1,120
[l Communiy health or outreach worker [ Policymakes/admisistrator responses

B Other

Ref: BMJ GH, Rao et al, March 2021



CONTEXTS BY REGION AND LEVEL OF FACILITY

rTTTTTTTTTT | . . . e [T a T !
@ What type of area do you work in? y n=1,116 ! What is the highest level of newborn care provided at your facility? | n=976 '
o o = H B L]
90% 90%
80% 20%
70% 0%
60%
60%
50%
10% 50%
30% 40%
20% 30%
10%
20%
0%
Africa Asia (exc. Latam & Oceania & HIC Global 10%
SEA) Caribbean SEA
Large city (> 1 milli | Small city (100,000 to | milli | 0%
= Large city (>I million people) m Small city (100,000 to | million people) Africa Asia latam &  Oceania & HIC Global
m Town (<100,000 people) m Village or rural area Caribbean SEA
® Refugee or emergency setting ® Other ENICU ®NSCU & Essential newborncare mNA

Ref: MBJ GH, Rao et al, March 2021



COVID-19 pandemic — Care Seeking
@

Number of hospital births

Number of newborn admissions

¥ Reduced by more than half (> 50% reduction) =
B Reduced significantly (23 - 50%)
B Reduced slighty (< 15%)

1 Same-No change

l Increased

Ref: BMJ GH, Rao et al, March 2021



COVID-19 pandemic Preparedness

Change in shift hours 25.09
‘Stafﬁng in the newborn unit*

Staff being absent due to symptoms
(or quarantine)

23.35

* 19% newborn area and Additional support staff e.g cleaners 6.23
oxygen reallocated for .
CoVID Reduced staffing to supplement -
COVID units
No change 17.77

f ‘ PPE availability
| n=794 |

o LI 079} PPE availability

2 Sanitisers 61

: 40

: l Eye protection 28
28

0 —

Yes, routinely forall  Yes, for pregnant women Yes, for pregnant women Yes, for only elective CS No, we never test G | Ove S 60
pregnant women admitted with specific risk factors ~ with symptoms only / pregnant women admitted { { { { ‘
for delivery contact history for delivery

0 20 40 60 80
Ref: BMJ GH, Rao et al, March 2021



COVID-19 pandemic & Preparedness

Knowledge on newborn

Very clear

care during pandemic
Mostly clear but some areas of concern T
S . remain '
| n=767 !
R Somewhat clear but major issues remain | I NINEGNGEGEGEG 752
Some points clear but not confident in I
what | need to do )
Not at all clear [ 828
| n=809 Clarity and knowledge regarding I 5
| Most urgent need for safety of KMC and breastfeeding... '
training
Counseling mother and family | 2229
Proper use of PPE and measures of I 03
------------ : personal safety '
n=2122 | .
““““““ ' MaNaBEMENT Of COV DL PO € ey 31

mothers and their babies

Other

B 250

Ref: BMJ GH, Rao et al, March 2021




COVID-19 pandemic — HCP —
‘Personal stress level

‘ Work affected by pandemic

Stress & Fear

10.85%

30.70%
83.09 | o810 '
L =810 | = Substantially higher
=TT ====" 1
neid than usual
]
® Somewhat higher
than usual
16.91
- ® Same as usual
58.45%
Yes No
- Changesi i
. ‘ ges in practice 369
Fear for own
__________ 1
' n=1459 |
—————————— ' 1.2
i i =
! =
L =813 No - 14.02 [
No change in Always use Avoid Reduced my Other
practice personal  practices that work hours
protective  can increase
equipment  the risk of

* More than one option could be selected. Denominator is number of selected options

transmission



COVID-19 pandemic - KMC

100
30 78
64
60
% 39
40
21
20 12 10
. I
0 B \ \
y B No KMC .
Positive Suspect Unkagwn,Negative
n=521 n=545 n=675

* Or with positive contact

Ref: BMJ GH, Rao et al, March 2021

n=667



Small baby care and follow up

1 4%
10%
7% I

Reduced space  Less staff to Fewer
for follow-up  conduct follow- appointments
clinic up clinic for each
newborn

———————————

20%
16%
[3% 12%
8%
|
Follow-up ~ Women/families ~ Reduced Home visits Telephonic Other
schedule has  reluctant to  attendance due  disrupted  follow up visits
been changed come to to logistical have been
hospital for  reasons (e.g, started

follow-up due to public transport
fear of infection  disruptions)

* More than one option could be selected. Denominator is number of selected options

Ref: BMJ GH, Rao et al, March 2021



PROPOSED SOLUTIONS BY LEVELS OF ACTION
Enablers and Solutions

national wmc 910;a|
adherence = =

==
consitiiation = COMMUNINY swun - =
=
£ aAwareness wmc =
ambulance
Ig tralll g | — promote
kmc 3
—— oy o support i
"’ lc-.o-n..

= nvglene Si— ;

Sitvers level § !
s I
counselll ng =
Feducation ..o = =
-§_‘ rzimens
_—

Family level

Ref: BMJ GH, Rao et al, March 2021
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Solutions

At

Avoid Stigmatization
Arrange for transport

Protection of essential MNH
services
Zero- Separation




Solutions — Facility level

Adequate Testing

O

* Training of staff

s * Emotional
Protect staff support




Solutions — Communication

Counseling
Helpline Training on personal protection
Video consult (hand hygiene, mask) Resilience




Thank youl!

« Small & Sick Newborn Care Researchers collaborative group:

Nicole Minckas, Melissa M Medvedev, Ebunoluwa Adejuyigbe, Helen Brotherton, Harish Chellani, Abiy
Seifu Estifanos, Chinyere Ezeaka, Abebe Gebremariam Gobezayehu, Grace Irimu, Kondwane Kawaza,
Vishwajeet Kumar, Augustine Massawe, Sarmila Mazumder, lvan Mambule, Araya Abrha Medhanyie,
Elizabeth Molyneux, Sam Newton, Nahya Salim, Henok Tadele, Cally Tann, Rajiv Bahl, Suman Rao PN,

Joy E Lawn.

* Trials of KMC prior to stability
« WHO led iIKMC (Ghana, India, Malawi, Nigeria, Tanzania)
 LSHTM led eKMC in MRC Gambia
« LSHTM led OMWaNA in Uganda

« WHO-led KMC implementation research in Ethiopia & India

« NEST 360 network of countries in Africa (Malawi, Kenya, Tanzania,
Nigeria) with LSHTM and others



Questions and Answer

Presentations:

e Evidence and Risks
Professor Joy Lawn
London School of Hygiene & Tropical Medicine

e Reality around the world
Dr Suman Rao

Professor, Department of Neonatology, St. John's
Medical College Hospital, Bangalore, India

Transforming Care for small and sick newborns Webinar Series



PART 2: NOW IS THE TIME TO ACT FOR EVERY NEWBORN
EVERYWHERE

Presentation

* Government roles and largescale innovation
Dr. Queen Dube, Chief of Health Services,
Ministry of Health Malawi

* Health workforce challenges, adaptations & lessons
Dr. Shamina Sharmin, Newborn and Child Health Specialist,
UNICEF Bangladesh

Transforming Care for small and sick newborns Webinar Series



Government Roles and Large
Scale Innovation

Dr Queen Dube
Chief of Health Services
Ministry of Health (Malawi)



31 December

5019 30 January March 2020 02 April 2020 May to July 07 August Sept —Nov Dec 2020
2020 2020 2020 2020 Jan 2021

il

. WHO Dec| An increase COVID-19 Rise in
WHO alerted of Declared Public COVID 165 ares First Cases innumberof  Rules Low new
pneumonia Health 74 declared in cases and Gazetted incidence of 1 firmed
cases in Wuhan Emergency of Pandemicon 11th - - . deaths . : cases
; ' i Malawi declares it : , , in Malawi cases
China International : registered in S d
Concern Disaster on 20th locall econ
- ocally Wave

Second wave peaked at end of January,A declining trend observed in Feb-March 2021
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WAIT! So GREENLAND
HAS 1cE AND 1CELAND
1S THE ONE THAT 1S
GREEN? WHY DIDN'T

ANYONE TELL ME THIS?

SHALL WE
BUY THE
GWREEN ONE

Cagle Cactons om

——

do with o hond!

..-And Waste Mangement could }

The Big Society
is ALL about people
like gou volunteering
to shatre the Council’s
wotkload...we thought
ygou could statrt with

Actuallg | WAS
t+hinking more
obout boking
some cokes fotr

Childrens Services... |
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Integrated Approach

T

SUPERMARKET COMPREHENSIVE ONE STOP SHOP
— HEALTH CARE
APPROACH
l DETERMINANTS
o The size of the clinic
o The availability of nurses
o The level of competency of nurses
»  The availability of equipment
«  The availability of space
o The structural set-up of the clinic
PRE-REQUISITE
PHC TEAM ORGANISATIONAL SUPPORT COLLABORATION
o Availability +  Infrastructure +  Community
«  Competency < > - Space le » *  PHC Team
»  Responsiveness - Transport
*  Productivity - Equipment
l IPLICATIONS
“Hr

L_]

ENABLING WORKING ENVIRONMENT




Investment in Data systems

Purpose

Data drive quality improvement

and course-correction at
individual facility level

Process:

Generated quarterly after the

15t Ql visit

Shared with ward, hospital
admin, and national MOH

o © Facility Ql Dashboard @

Admissions and [ : of Neonates Admissions and Deaths by Month NMR by birth weight in
Deaths in 2013.Q3 -
[0 2 of Denth PN Year Prior 201903 (N=15)
Weight inG..

2 1000-2000 318%
2
g 2000-3000 33.3%
2 30
g zo.\’—’__15 15 3000-4000 16.7%

g Ty s | 2 A. 2 z

2 2 3 2 L - .. | 0005000 333%
5 2 2= N 2 Average Length of Stay
g 5 s 2019-03
& 8 s & ]
g s & ¢ T B
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Final Diagnosis in 2019-Q3 (N=46) Outcome in 2019-Q3 (N=46)
Jaundice Dies erred
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g

H 2 s
2 § 5 e 5 8 g g €
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“ [ |
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Date of QI Visit CPAP Photothet Radiant Suctior Sources Glucomet. Flow
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Health Facilities are simply not built, equipped, or
ready for Kangaroo Mother Care
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Facility Implementation: Queen Elizabeth
Central Hospital, Blantyre, Malawi



EDUCATION HIGHLIGHTS: NEST installations

i

NEST360°



NEST. Comprehensive Co-Created Program

INNOVATION ..?EI]UI]ATIUN I— LEARNING
i‘:'iI]ElI\IEHEI] ‘&8’ ECOSYSTEN &k 10 SCALE

Developing and Building human Developing policy
delivering a bundle resources to support and the investment
of affordable newborn care and case to sustain
technologies for innovation quality newborn care

newborn care

REDUGE NEWBORN MORTALITY IN AFRICAN HOSPTITALS BY 50%

46






Implementation
Toolkit

This toolkit brings together knowledge, field experiences,
resources and best practices for implementing small

and sick newborn care services.

Access Toolkit

Information
systems

R
t

} Juin

Infrastructure

oco

Finance

(&)

Human
Resources

Family
centred care

Medical supplies Governance
& devices & leadership

Infection @
Prevention : ‘
Control \‘ %
60’

.-.."i\
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NEWBORN AND COVID 19:
Now is the time to act for every
newborn, everywhere

Bangladesh Country experience on Health
workforce challenges, adaptations & lessons

to strengthen QoC for small and sick newborn
during COVID 19

Dr Shamina Sharmin

Health Specialist (Newborn & Child Health)
UNICEF, Bangladesh

30 March 2021




Impact of COVID 19 on essential Newborn care at facilities

80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000

o

Jan-20

Feb-20

Essential Newborn Care

51%

Mar-20 Apr-20 May-20 Jun-20 Jul-20

B Newborn received 7.1 Chlorhexidine

B Newborn received skin to skin care immediate after birth

Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

Source: National routine MIS data (DHIS2), extracted on 28 March 2021



Impact of COVID 19 on small and sick newborn care in facility

Management of sick newborn in SCANU during COVID 19

10,000 38 20
%

N ’ l l I
0

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

mmm SCANU No. of newborn admission (referred from outside)
= SCANU No. of newborn admission (in-born)

—0—Case fatality rate at SCANU

KMC services during COVID 19
60

—366—3%6— 530 ., *, 420
—145

Jan-20 Feb-20 Mar-20 Apr-20 May-20  Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20  Dec-20

7 7 966

- Babies received...

Source: National routine MIS data (DHIS2), extracted on 28 March 2021



Health workforce density /10,000

population

Required to

Existing HWF

reduce MMR and density in BD

NMR

Source: WHO26

HR gap in facilities

District
Hospital

Upazilla health
complex

Medical
College
Hospital

Existing Doctor/Nurse and Bed R

Doctor

Nurse

Docto
Nurse

Doctor

Nurse

(all DH and UHC)

Doctor/ Bed
Nurse/ Bed

Source: Central human resource information
system, MoHFW, Data Period: September 2019

Rapid facility assessment was done in 120 facilities for COVID-19 readiness

Facility
readiness

for MNCH
service

Skilled HR

IPC and
PPE

Source: Report on joint assessment of health facility preparedness and readiness for COVID-19 response, Bangladesh, July 2020

including Human resources

* Nearly two-thirds of the facilities kept essential
MNCH services running during COVID-19 pandemic

¢ 70 per cent of the facilities don’t have adequate
oxygen infrastructure, and other essential oxygen

e Around 88 per cent of the doctors were not
trained on case management including critical care
management including newborn care during
COovID 19

» No Staffs assigned for maintenance of oxygen
supply unit was trained on newborn QoC
standards and newborn hypoxemia management

e Less motivated to serve due to fear of
infection/lack of knowledge

* Triage protocol was unavailable nearly in 50% of
the facilities

e More than 50% of the facilities didn’t have
occupational safety and health guideline for COVID
19

e Inadequate PPE



Strategies taken for continuation of essential MNCAH services following IPC in COVID-19

. Urgent deployment of dF)ctors (2500) and nurses (5000) « Bangladesh Preparedness and

* National MNCAH committee for COVID 19 Response Plan (BPRP) for COVID

*  MNCAH Priority action plan for COVID19

* Use the existing district and Facility QIC; IPC committees and . Capacity building on Guideline for
WITs MNCAH services during COVID

* Capacity building on how to manage sick
NATIONAL GUIDELINES newborn in SCANU and provide KMC during

ON
USE OF OXYGEN THERAPY FOR CovID 19
MANAGEMENT OF NEWBORN AND

PAEDIATRIC HYPOXAEMIA
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* Posters on ANC, ENC and IMCI during
COVID-19 (‘do no harm’), IPC, Donning
doffing

Bangladesh
Version 1.2

National Guideline for providing
essential Maternal, Newborn and
Child Health Services in the context
of COVID-19

Updared on 18 May 3020

* National Guideline and training modules on
Oxygen therapy and Newborn/pediatric
standard developed.
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Practiced Hand Washing

Existing Ql Teams and Tools were found effective for
continuation of services like care for small and sick newborn

>170 Ql cycles (PDCA) executed, more than 900 HM/SPs trained on QI/PDCA through WIT

® Observed HW

Time in Dates

» Sepsis Related Death (Developed Post Admission)

]

Sepsis Desth (Developad Post Admission)

% of newborn identified as hypothermia identified in 28 learning facilities across
select 7 districts, Jan-19 to Feb-21
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# of health facilities measuring newbarn temperature 1-2 hr after birth
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Monitoring, mentoring by national team and learning sharing was effective for

Online monitoring and
mentoring

Online technical sessions with
SCANU doctors and nurses
Virtual Regional Roaming Team
visit

Online divisional progress
review meeting by DGHS using
newborn dash board

developing skilled HR

Onsite monitoring and
mentoring

Visit for National Newborn Health
Program with professional bodies
Visit and EMEN assessment by
NIPSOM-National learning HUB
Onsite Coaching and mentoring
(Ql/Clinical) by district Ql coaches

National newborn
Knowledge center
established centrally to
provide online technical
support to all SCANU and
newborn services
National learning HUB at
NIPSOM

Learning Webinars




Using Data for decision and Action: ensure accountability

E@ Newborn and Child Health

Delivery Service ENC Resuscitation PNC KMC SCANU Disease IMCl

teried [2020 ~ |Month [Select Month v | Division [Select ~ | District [ select Ba| search

Ll Number of newborn admission (#) in SCANU Ll CFR (%) in SCANU
nrs = =
15:
8122
5402
n
5,239 .
4729 ¢
4479 4121
2815 :
095
1.819) 1.644]
: garishal Cha
Barizhal Chattogram Dhaka Khulna Mymansingh Rajshahi Rangpur Sylhat Division Division Division Division
In-born @ Reffered from outside CFR GO
Supported By:  @usap ([ semsmom U nicef

*  Newborn dash board updated for easy analysis by division, district and Upazila and QED indicators included
* Inclusion of new indicators on oxygen therapy monitoring in DHIS 2
* Use of data by Work improvement team (WIT) and Ql committee to develop QI plan

http://103.247.238.92/webportal/pages/dashboard newborn disease.php



http://103.247.238.92/webportal/pages/dashboard_newborn_disease.php

Lessons learned

Existing Ql platform, structures (Ql & IPC committees/W!ITs etc.), tools and approaches were found
very effective to quickly respond to COVID19 situation.

Ql action planning and better coordination at local level, helped facility managers to use the existing
HR more judiciously to ensure MNH services and continue the QoC activities.

Regular on-site coaching and mentoring (mostly virtual) which were already there, as part of the Ql
initiatives, assured the service providers and made them confident to take protective measures,
improve IPC and continue the MNH service delivery during COVID situation.

WIT level actions, i.e. quality improvement cycles (PDCA)for improving QoC played critical roles in
continuation of MNH services and ensuring optimum quality standards.

Continuous sharing/learning using virtual platforms (Zoom/Skype etc.) and social media platform like
WhatsApp were very effective to keep the motivation of the service providers for ensuring MNH
services.

Good Coordination among different department under MOHFW can facilitate positive action in the
field



Presentation

* Macro trends from data to guide the journey to recovery:
Dr. Gagan Gupta, Maternal and Newborn Health Specialist,
UNICEF HQ

* Government roles and largescale innovation
Dr. Queen Dube, Chief of Health Services,
Ministry of Health Malawi

* Health workforce challenges, adaptations & lessons
Dr. Shamina Sharmin, Newborn and Child Health Specialist,
UNICEF Bangladesh

Transforming Care for small and sick newborns Webinar Series



WEBINAR-TUESDAY 30 MARCH 2021 AT 12-1:30 PM GMT, 1-2:30PM CET

Closing remarks

bit.ly/QoCLive
bit.ly/JoinCoP

Register for this webinar for a deep dive into newly published findings on the

D r Lu We i Pea rso n impact of COVID-19 pandemic on small and sick newborns care and to discuss

actions needed to protect past gains made for newborns and use learnings

De p u ty H ea | th D i recto r during COVID-19 to date to improve health systems to deliver for newborns.
!

Introduction: Dr Anshu Banerjee, Director for Maternal, Newborn and Child and

U N | C E F H Q Adolescent Health and Ageing, World Health Organization

Part 1: News for newborns in the COVID- 19 era
- Evidence and risks - Professor Joy Lawn, Director MARCH Centre, London School

Of Hygiene and Tropical Medicine

- Reality from around the world - Dr Suman Rao, Medical Officer, WHO HQ

Part 2: Now is the time to act for every newborn, everywhere

- Macrotrends from data to guide journey of recovery- Dr Gagan Gupta, Health
Specialist, Maternal and Newborn Health, UNICEF

- Government roles and large-scale innovation - Ministry of Health Malawi:

Dr Queen Dube, Director Health Services Ministry of Health, Malawi

- Health workforce challenges, adaptations and lessons: Dr. Shamina Sharmin,
Health Specialist, Maternal and Newborn Health, UNICEF Bangladesh

Part 3: Q&A
Closing: Dr Luwei Pearson, Deputy Health Director, UNICEF
The webinar is organized by the Network for Improving Quality of Care for

Maternal, Newborn and Child Health, and the Every Newborn Management
Team with the support of WHO and UNICEF.

, , , , O\ ST e () World Health  Unicef@® KA o
Transforming Care for small and sick newborns Webinar Series (S it QY Organization  foover chid SR




STAY ENGAGED

Learn more about the series: bit.ly/SSNBseries

Join the Community of Practice: bit.ly/JoinCoP

Newborns and COVID-19: Small & Sick Newborn CoP Follow-on Discussion Webinar
Wednesday 14t April Time: 14-15:30 EAT | 12-13:30 BST | 7-8:30 EST
Registration link: https://savechildren.zoom.us/meeting/register/tJAsduahpzgvH9T320kOmNaUXpXdN28b5QJw

To join the CoP email: ssnB+subscribe@groups.ibpnetwork.org

Join the conversation: #qualitycare

Visit our website: http://www.qualityofcarenetwork.org/about

TRANSFORMING CARE FOR SMALL AND SICK NEWBORNS
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