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Transforming Care for Small and Sick Newborns
Implementing quality care for every small and sick newborn 
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Every Newborn Action Plan 



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 
WHO Standards for improving the quality of care for small and sick 
newborns in health facilities (2020) and related guidance for their 
implementation. 

Upcoming topics: 

ÅHuman resources for clinical care of small and sick newborn care

ÅData & Information Systems for transforming care for small and sick newborns 

Å Infection prevention and control
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Part 1: New standards of care for small and sick newborns in health 
facilities

Å Dr. Ornella Lincetto, Medical Officer, WHO HQ

Part 2: Regional Implementation: progress and challenges

Å Dr. Rajesh Mehta, Regional Adviser Newborn Child and Adolescent Health, WHO 
SEARO

Å Dr. Assumpta Muriithi, Medical Officer, WHO AFRO

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

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

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

Transforming care for small and sick newborns:
Implementing quality care for small and sick newborns in health 
facilities 
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Part 1: 
The Standards for Small and Sick Newborn 
Care in Health Facilities

Dr. Ornella Lincetto, WHO  



Background

5

2.5 million newborns, over 2 million stillbirths, and 295,000 

mothers die annually

45% of newborndeaths and 60% of maternal deaths occur in 

fragile and humanitarian settings 

Since the beginning of 2020 COVID-19 pandemic major 

disruption in the availability, utilization and quality of 

essential services



Quality of health services: problem magnitude

Å30 million small and sick newbornsrequire access to quality services every year 

ÅIn high-income countries: 1 in 10 patients is harmed while receiving health care

ÅIn low- and middle-income countries:

ÅNearly 40% health care facilities lack running water and nearly 20%lack sanitation

ÅWomen experience abuse, lack of respectful compassionate care, and exclusion from care decision-
makingduring childbirth and in relation to infant care

ÅNewbornsare exposed to harmful procedures, lack of respectful care, neglect and separationfrom 
parents in the care process 



ά9ǾŜǊȅ ǿƻƳŀƴΣ ƴŜǿōƻǊƴΣ ŎƘƛƭŘ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ 
receives quality health services throughout the 

their life-ŎȅŎƭŜ ŀƴŘ ƭŜǾŜƭ ƻŦ ŎŀǊŜ ŎƻƴǘƛƴǳǳƳέ

WHO vision



Quality of Care Framework and Standards

Children and young adolescentsMaternal and newborn health Small and sick newborn health



Taxonomy and Structure



Standard 1: Quality statements
Evidence based practices

A. Care for all newborns

B. Care for small and sick newborns
B1. Care for respiratory conditions

B2. Nutritional support for newborns

B3. Care for other conditions
Å Jaundice

Å Seizures

Å Neonatal encephalopathy

Å Anaemia, 

Å Necrotizing enterocolitis

Å Retinopathy of prematurity 

Å Intraventricular haemorrhage 

Å Surgical conditions

B4. Clinical monitoring and supportive care

B5. Pain management and palliative care for newborns

B6. Care and advice at discharge

1.1 NEW: All 
newborns receive 
care with standard 
precautions to 
prevent health-care 
associated infections 
including 
implementing 
additional measures 
required during 
outbreaks and 
pandemic situations.



Quality measures for quality statement 1.1

Input

The health facility has written, up-to-date guidelines for standard infection prevention and control that include additional measures required during 
outbreaks and pandemics.

The health facility has written, up-to-date guidelines, protocols, standard operating procedures and mechanisms for minimising overcrowding, including 
one newbornfor resuscitation unit, incubator or cot, and appropriate space between beds in the neonatal unit and all areas where newbornsare cared for 
in a facility. 

The health facility has standard operating procedures for disinfection of reusable neonatal equipment, including nasal prongs, self-inflating bags and face 
masks.

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

Process or output
Proportion of staff in the labour room and neonatal unit trained in infection prevention practices including additional measuresrequired 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 pandemic situations. 

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 of newbornsadmitted 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, up-to-date medical record, which is accessible 
throughout their care, on discharge and on follow-up. 

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 collecting, analysing
and providing feedback on the newborn services provided and the 
perceptions of families of the care received. 



Standard 3: Functioning referral 
systems

3.4. NEW:Every 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 referral centrethat provides clinical management support, 
protocols and guidelines

3.5. NEW:Newborn 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. NEW:Every newborn who requires referral is transferred in the 
Kangaroo Mother Care position with their mother, when possible.


