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Transforming Care for Small and Sick Newborns
Implementing quality care for every small and sick newborn

WEBINAR SERIES OBJECTIVE

This series will accompany the learning and experience in implementing the
WHQO Standards for improving the quality of care for small and sick
newborns in health facilities (2020) and related guidance for their

Implementation.

Upcoming topics:
A Human resources for clinical care of small and sick newborn care
A Data & Information Systems for transforming care for small and sick newborns

A Infection prevention and control
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Transforming care for small and sick newborns:
Implementing quality care for small and sick newborns in health

facilities

Part 1: New standards of care for small and sick newborns in health
facilities

A Dr. Ornella Lincetto, Medical Officer, WHO HQ
Part 2: Regional Implementation: progress and challenges
A Dr. Rajesh Mehta, Regional Adviser Newborn Child and Adolescent Health, WHO

SEARO
A Dr. Assumpta Muriithi, Medical Officer, WHO AFRO

Part 3: Upcoming Toolkit to support implementation of small and
sick newborn care and enable joint learning

A Prof. Joy Lawn, Director MARCH Centre, London School of Hygiene and Tropical
Medicine

Part 4: Questions & Answers facilitated by Dr Gagan Gupta, UNICEF

Z A% |
¢ %‘}) World Health Every Newborn Action Plan - ¢ \
V l V - - Y, Vi
Organization unicef \&@iﬁ/

~———



Dr. OrnellaLi cge

ed
rganization




Background

2.5 millionnewborns over 2 million stillbirths, and 295,000
mothers die annually

45% ofnewborn deaths and 60% of maternal deaths occur in '\
fragile and humanitarian settings '

Since the beginning of 2020 COVI1D pandemic major
disruption in the availability, utilization and quality of
essential services




Quality of health services: problem magnitude

A 30 million small and sickewbornsrequire access to quality servicevery year
A In highincome countriesl in 10 patients is harmedvhile receiving health care

AIn low and middleincome countries:
A Nearly40%health care facilitiegack running waterand nearly20%lack sanitation

A Women experiencabuse lack of respectful compassionate carandexclusion from care decisien
makingduring childbirth and in relation to infant care

A Newbornsare exposed tdtvarmful procedureslack of respectful care, negleeind separationfrom
parents in the care process
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WHO vision
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Quality of Care Framework and Standards
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Standards for improving the quality
of care for children and young
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Process

Outcome
1

Structure
1

Taxonomy and Structure

10

Quality of Care

Provision of care

Experience of care

1. Evidence-based practices for routine
care and management of iliness

2. Actionable information systems

4, Effective communication and
meaningful participation

5. Respect, protection and fulfilment

. of newbomn rights and preservation

3. Functioning referral systems Rt

6. Emotional, psychological and
developmental support

Individual and facility-level outcomes

Coverage of key practices Mewborn and family-centred outcomes

Health outcomes

Eight standards: one per

domain of the quality of
care framework

Three or more quality
statements per standard

Several input, output and
outcome measures per quality
statement

Inputs
. Outcomes

Processes
Outputs

Sphere of control Sphere of influence Sphere of interest



Standard 1: Quality statements
Evidence based practices

A. Care for all newborns 1.1 NEWAII
B. Care for small and sick newborns newborns receive
_ - care withstandard
B1. Care for respiratory conditions precautionsto
B2. Nutritional support fomewborns prevent healthcare
B3. Care for other conditions associated infections
A Jaundice including
A Seizures . .
A Neonatal encephalopathy |mpl.e_ment|ng
A Anaemia, additional measures
A Necrotizing enterocolitis required during
2 Retinopat.hy of prematurity outbreaks and
Intraventricular haemorrhage ) ) )
A Surgical conditions pandemlc situations
B4. Clinical monitoring and supportive care
B5. Pain management and palliative care faawborns

B6. Care and advice at discharge
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Quality measures for quality statemert.1

Input

The health facility has written, uip-date guidelines for standard infection prevention and control that include additionakarea required during
outbreaks and pandemics.

The health facility has written, ui@-date guidelines, protocols, standard operating procedures and mechanisms for minimisnagoavding, including
one newbornfor resuscitation unit, incubator or cot, and appropriate space between beds in the neonatal unit and all areaseviteoensare cared for
in a facility.

The health facility has standard operating procedures for disinfection of reusable neonatal equipment, including nasasgf-amitgging bags and face
masks.

The health facility has standard operating procedures for cleaning the neonatal clinic, incubators, phototherapy uniteameootatal equipment .

Process or output

Proportion of staff in the labour room and neonatal unit trained in infection prevention practices including additionalreszaguired during outbreaks
and pandemics.

Proportion of staff in the neonatal unit who practice hand hygiene according to WHO standards.

Proportion of staff in the neonatal unit who wear personal protective equipment as recommended during outbreaks and paitdatinos.
Proportion of reusable neonatal equipment disinfected by standard procedures.

Number of times the neonatal clinical area and neonatal equipment are cleaned according to standard operation procedures.

Outcome

Proportion ofnewbornsadmitted to the health facility with infections proven to be associated to health care.



Standard 2: Actionable information
systems

2.1. Every small and sick newborn has a complete, accurate,
standardized, ugo-date medical record, which is accessible
throughout their care, on discharge and on folloy.

2.2. Every health facility has a functional mechanism for collecting,
analysingand using data on newborns as part of monitoring
performance and quality improvement.

2.3. Every health facility has a mechanism for collectamglysing
and providing feedback on the newborn services provided and the
perceptions of families of the care received.
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Use of a participatory quality assessment and
improvement tool for maternal and neonatal
hospital care. Part 1: Review of implementation
features and observed quality gaps in 25 countries &=
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Use of a participatory quality assessment and
improvement tool for maternal and neonatal
hospital care. Part 2: Review of the results of
quality cycles and of factors influencing change
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Standard3: Functioning referral
systems

3.4. NEWEvery health facility that provides care for small and sick
newborns has been designated according to a standard level of care and
IS part of an integrated newborn network with clear referral pathways, a
coordinating referratentrethat provides clinical management support,
protocols and guidelines

3.5. NEWNewborn transfer services provide safe, efficient transfer to
and from referral neonatal care by experienced, qualified personnel,
preferably specialist transport teams, in specialist transport vehicles.

3.6. NEWEvery newborn who requires referral is transferred in the
Kangaroo Mother Care position with their mother, when possible



