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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
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:
« Human resources for clinical care of small and sick newborn care
- Data & Information Systems for transforming care for small and sick newborns

* 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

Dr. Ornella Lincetto, Medical Officer, WHO HQ

Part 2. Regional Implementation: progress and challenges

Dr. Rajesh Mehta, Regional Adviser Newborn Child and Adolescent Health, WHO
SEARO
Dr. Assumpta Muriithi, Medical Officer, WHO AFRO

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

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

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

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

45% of newborn deaths 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

* 30 million small and sick newborns require access to quality services every year
* In high-income countries: 1 in 10 patients is harmed while receiving health care

* In low- and middle-income countries:
* Nearly 40% health care facilities lack running water and nearly 20% lack sanitation

* Women experience abuse, lack of respectful compassionate care, and exclusion from care decision-
making during childbirth and in relation to infant care

* Newborns are exposed to harmful procedures, lack of respectful care, neglect and separation from
parents in the care process

Review The Mistreatment of Women during
Facilitators and barriers to facility-based delivery in low- Childbirth in Health Facilities Globally: A

and middle-income countries: a qualitative evidence Mixed-Methods Systematic Review

synthesis Meghan A. Bohren'2*, Joshua P. Vogel?, Erin C. Hunter®, Olha Lutsiv?, Suprita K. Makh®,
Meghan A Bohrenll”, Erin C Hunterl, Heather M Munthe-Kaas2, JoSo Paule Souzal, Rl R ae T T e B« Abichwiis

Joshua P Vogel? and A Metin Giilmezoglus J. Hindin"?, A. Metin Gulmezoglu®



WHO vision

“Every woman, newborn, child and adolescent
receives quality health services throughout the
their life-cycle and level of care continuum”

DO#: 10.1111/1471-0528.13451 1 Commentary
wwew bjog.org

Quality of care for pregnant women and
newborns—the WHO vision

O Tuncalp,” WM Were,” C MacLennan, " OT Oladapo,” AM Gulmezoglu,” R Bahl,” B Daelmans, o
M Mathai,” L Say,” F Kristensen,* M Temmerman,” F Bustreo®
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Quality of Care Framework and Standards

Structure

STANDARDS FOR IMPROVING QUALITY
OF MATERNAL AND NEWBORN CARE IN
HEALTH FACILITIES

Maternal and newborn health

—

- Health system
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Quality of Care

Standards for improving the quality
1. Evidence- of care for small and sick newborns n and
care and in health facilities il
2_ Actionab fulfilment
weservation

3. Functioni
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Small and sick newborn health

Standards for improving the quality
of care for children and young
‘adolescents in health facilities
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Children and young adolescents



Structure
1

10

Process
|

Outcome
1

Taxonomy and Structure

Quality of Care

Provision of care Experience of care

4. Effective cormmunication and
meaningful participation

5. Respect, protection and fulfilment
of newbomn rights and preservation
of dignity

6. Emotional, psychological and
developmental support

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

2. Actionable information systems
3. Functioning referral systems

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

Processes . Outcomes

Outputs

Sphere of control Sphere of influence Sphere of interest



Standard 1: Quality statements
Evidence based practices

A. Care for all newborns 1.1 NEW: All
newborns receive
care with standard

B. Care for small and sick newborns

B1. Care for respiratory conditions precautions to

B2. Nutritional support for newborns prevent health-care

B3. Care for other conditions associated infections

* Jaundice |nclud|ng

betzures implementin
Neonatal encephalopathy p i 8
Anaemia, additional measures
Necrotizing enterocolitis required during
Retmopathy of prematurity outbreaks and
Intraventricular haemorrhage L. .

B4. Clinical monitoring and supportive care

B5. Pain management and palliative care for newborns

B6. Care and advice at discharge




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 newborn for resuscitation unit, incubator or cot, and appropriate space between beds in the neonatal unit and all areas where newborns are 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 measures required 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 newborns admitted 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,
analysing and 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.

journal of

Electronic supplementary material: o
The online version of this article contains supplementary material g &. a
health

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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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 centre that 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.

-



Standard 4: Effective
communication & meaningful
participation

4.4. NEW: Carers of small and sick newborns and staff understand the
importance of nurturing interaction with the newborn, recognize and
respect the newborn’s behaviour and cues and include them in care
decisions.

4.5. NEW: All carers receive appropriate counselling and health
education about the current illness of the newborn, transition to
Kangaroo Mother Care follow-up, community care and continuous
care, including early intervention and developmental follow-up.

4.6. NEW: In humanitarian and fragile settings, including pandemic
situations, special consideration is given to the specific psychosocial
and practical needs of small and sick newborns and their carers.




Standard 5: Respect, protection and
fulfilment of newborn rights and
preservation of dignity

5.1. All newborns have equitable access to health care services with no
discrimination of any kind.

5.2. The carers of the newborns are made aware of and given information
about the newborn’s rights to health and health care.

5.3. All newborns and their carers are treated with respect and dignity, and
their right to privacy and confidentiality is respected.

5.4. All newborns are protected from any physical or mental violence, injury,
abuse, neglect or any other form of maltreatment.

5.5. NEW: All newborns have their birth registered and have an identity.

5.6. NEW: All newborns who die and all stillbirths have their death registered.




Standard 6: Emotional, psychosocial

and developmental support

6.1. All small and sick newborns stay with their carers with
minimal separation, and the role of carers is recognized and
supported at all times during care.

6.2. NEW: All newborns born preterm or with a low birth weight
receive Kangaroo Mother Care as soon as possible after birth,
and the parents are supported in its provision.

6.3. NEW: All small and sick newborns receive appropriate
developmental supportive care, and their families are recognized
as partners in care.

6.5. NEW: All small and sick newborns receive appropriate,
coordinated developmental follow-up with minimal disruption to
family life and routines.

SRRENTS/FAN

Protecting Optimizing
skin nutrition

Safeguarding
sleep

Minimizing
stress and
pain

CARE pROVIDER®

Adapted from: Alimie L, Phillips R. Newborn & Infant Nsg Rev 2016; 16:230



Standard 7: Competent,
motivated, empathetic multi-
disciplinary human resources

7.3. NEW: All staff working in neonatal units of a health
facility have the necessary knowledge, skills and attitudes
to provide infection prevention and control, basic
resuscitation, Kangaroo Mother Care, safe feeding and
medications and positive interaction with newborns and
communication with carers.

Small & sick newborn survival in facilities linked to
numbers of qualified nurses working per shift



Standard 8: Essential physical resources for
small and sick newborns available

e 8.5. NEW: All carers of small and sick newborns have a dedicated area with
supportive elements, including adequate space for Kangaroo Mother Care,
family-centred care, privacy for mothers to express breast milk and facilities
for hygiene, cooking and laundry.

e 8.6. NEW: In humanitarian and fragile settings including pandemic
situations, provision of a safe, secure environment for the care of small and
sick newborns is included in preparedness, response and recovery plans .




Implementation
districts and facilities

Measure progress

Preparing for implementation

and impact:

Establish national policy, strategy and structures
Build a broad coalition of stakeholders
Undertake landscape analysis and review of QOC data
Develop an operational roadmap and identify learning districts and facilities
Adapt and adopt guidelines and quality of care standards

Agree indicators and monitoring framework

Build capability for quality improvement interventions

® | D

Community &
On-site support Learning Measurement stakeholder

engagement

Programme
management

Programmatic milestones
Outcomes: QED common indicators
Ql: MNH catalogue of indicators

Country implementation approach in QED countries

Learning
Health

Systems
o,
& ]

L]

http://www.qualityofcarenetwork.org/



http://www.qualityofcarenetwork.org/

INTEGRATING STAKEHOLDER AND COMMUNITY
ENGAGEMENT IN QUALITY OF CARE INITIATIVES
FOR MATERNAL, NEWBORN AND CHILD HEALTH

A module of the “Improving the quality of care for maternal, newborn and
child health - Implementation guide for facility, district and national levels™

HANDBOOK FOR NATIONAL
QUALITY POLICY AND STRATEGY

A practical approach for developing policy
and strategy to Improve quality of care

N

78} World Health
% Organization

) World Health unicef@
X®./ Organization

for every child

Support for -
Implementation

http://www.qualityofcarenetwork.org/ .

2 World Health
“%.¥ Organization

RESPECTFUL MATERNITY CARE

Human resource strategies
to improve newborn care in
health facilities in low- and
middle-income countries

THE UNIVERSAL RIGHTS OF
WOMEN & NEWBORNS

MNCH QoC Implementation Guide for facility, district and national levels

Technical support:
* Policy dialogue and needs assessment
* Adaptation process and developing the QoC implementation package
* Capacity building on use of the standards

MNCH QoC measurement handbook

Engaging with the community in implementation of the standards

Human resource strategies

A community of practice for MNCH Quality of Care. Join: bit.ly/JoinCoP & Website

Development of a national quality policy and strategy:
http://www.who.int/servicedeliverysafety/areas/ghc/ngqps_handbook/en/

Newborn health in humanitarian settings and specific guidance for outbreaks


http://www.who.int/servicedeliverysafety/areas/qhc/nqps_handbook/en/
http://www.qualityofcarenetwork.org/

Conclusions

 The standards for improving the quality of care
for small and sick newborns define and
standardize inpatient care for newborns

 They are tools to organize, plan and deliver
quality newborn care in the context of universal
health coverage both in stable and
humanitarian situations, including outbreaks

By progressively strengthening all the eight
domains of the QoC framework it will be
possible to expand access to quality neonatal
care services and improve neonatal outcomes
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Part 2:

Regional Implementation;
progress and challenges

Dr. Rajesh Mehta

Regional Adviser Newborn Child and Adolescent
Health, WHO SEARO

Dr. Assumpta Muriithi, Medical Officer, WHO AFRO




Significant reduction in Neonatal and child mortality

51% Vs 43%
ducti 63% Vs 50%
reqHeton reduction Neonatal mortality rate, 2019 (deaths per
SEAR 1,000 live births)
100
*0 Timor-Leste
% 41 Sri Lanka

40 Myanmar 22

32
20
20 . l Indonesia

DPR Korea
2000 2019 2000 2019

jangladesh | ‘ ‘ ‘ - ‘ | |

Pandemic may 0 5 10 15 20 25 30

by 50% between 2000-2019 SEAR likely to achieve SDG 2030 target of
Compared to 33% global 12/1000

26 May 2021 SEARO-mehtara@who.int 24
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SEAR: Top causes of newborn deaths — Small babies is special for us

* Prematurity: 41.5%
Complications during birth: 20%

Preterm birth rate across SEAR countries
compared to the World (per 100 live births)

19.1
20.0
* Severe infections: 13% 15.0 104 104 136 104 .y 104 12.7 1046
10.0 593 .
* Birth Defects: 12% 5.0 I l [] l B l I I)
Since 2000:
Ince . Q:j \"b Q‘ 6\ %\’b Q:’) Q’b\ \gb ‘ Qb (:}'Q/
Preterm & & & & ®°@ STV RN
) ) Q?’DQQO \Qb @ ) (,)K z\‘(\ &\((\O
Sepsis and Tetanus Acute lower comp||cat|ons
. othfer 1% r.espiraftory as COD B PTB rate —e—Global
infectious infections .
conditions of 5% increased Prevalence of Low Birth Weight
e newborn 0
o from 32/’ tO LBW rate per 100 live births
13%
4 2 % 30 27.8 Blencowe H et al. Lancet Global Health 2019
25
20
Congenital i: 4 ;;3
anomalies ; I 58 I I I I
12% 0 I
i F & & & N &
/ D;?:;I;::: | Q,@“""b & 9 b° @‘@ @*"’ 4\@ "‘"y <<<~°"\
HIV/AIDS Y
0% 1% mLBW rate 2015 -=Global
ther Injuries
26 May 2021 (communicabl... 1% SEARO-mehtara@w




Priority actions for newborn survival
Consensus with Governments and partners

 Care at birth: Institutional deliveries - coverage and quality

e Care of small and sick babies: Coverage and Quality

* Facility-based newborn care
* Preterm care including KMC
* Care of newborns with complications
* Home-based newborn care: Supportive care and early identification of
illness and referral
 Essential care and Nurturing Care for all babies
* Additional care for small babies




Readiness for care of small and sick newborns

All Member States have included care of small and sick newborns (FBNC and

HBNC) in the national newborn health/RMNCAH programmes

National policy/guideline Bangl | Bhut | DPR |India |Indone | Maldiv | Myan Nepal | Sri Thailand | Timor
adesh | an Korea sia es mar Lanka leste

Childbirth

Postnatal care for mothers and
newborns and HBNC
Management of low birth
weight and preterm newborns

First level Facility: IMNCI

Referral care for severe illness

Level 2: E.g. SNCU
Level 3: NICU

Challenges are related to implementation

Coverage gap; Quality gap; Measurement gap




>10,000 90% units  >1M newborns

Providers, rep()rting treated
>3000 online annually
support staff

NBSU
5400 beds , 340,000 admissions

SEARO-mehtara@who.int 28




Bangladesh: Facility-Based Newborn Care

L

PLAN 0= ECH
NYMENSNGH NEDICIL COLLECE HUEATAL
FIBTING WARD N0
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Coverage of Newborn interventions: Low and uneven

Institutional delivery

80

60 53

40 31 Bl

0

N 2 & o< & NG Q
60‘, & o & & 6\\\ & Q;Q N R Q,"
NG X \a & B S & N & N
qu, 0QQ~ \ob K &* N K 5 \@o
W 2005-2016 ®2012-2019 EENT-{{e EI N ooVl V-T2
Proportion of infants who were breastfed within the first
hour of birth
100
78 76
80
467
60 > > 57 :
47 a3 49 42

40 \ 33

. 18 I

: i |

N o 23 & N i
be", &? O‘z (‘ b‘ ((‘ 0 L .\Q &
@ N i N » S w\ N D M
qp“% M z’o SR £

el Regional coverage: 45%

Skin-to-skin contact in the first hour of life
100
80
60 62
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40 -
16
20 8
NA® NANA NA NAO NAEL NANA NANA NAI NANA  NAL  NA
0
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66’ P & \ob\ &e,\ &z o & QQ’b é& .\\/o“ \g«é
o}’b N Q:l. & @'b\ £ ) (\V «‘@ &
& ' & & e &
L leah o) Regional coverage: 35%
Proportion of newborns who have postnatal contact with a health
provider within two days of delivery
99 9199
100
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80 -
60
40 37 31
% |
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0
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Inequities in

Wealth Inequity

FP satisfied with
modern
methods (%)

Contact with a
74 FP unmet need

health provider 83 b
within two... (%)
C-section (%) —t. ANC :;-)vmts
0

94
Institutional

delivery (%)

s Two doses of
tetanus (%)

96
SBA (%)

=8=—Poorest =@=Richest

coverage

FP satisfied with

modern
methods (%)

Contact with a 75 FP unmet need
health provider 77 (%)

within two... ’

ANC 4+ visit
C-section (%) 71 (‘V)vISI S
()

Two doses of
tetanus (%)

Institutional
delivery (%)

SBA (%)

—eo—Urban —e—Rural




Regional actions for reduction in newborn mortality
Improving coverage, quality and measurement

* Facility-based newborn care: Utilization and QI :
Assessment of policies, guidelines and adoption of WHO recommendations AdOptIOH of

* Health Facility survey: Labour Rooms, NN units and pediatric wards SSN
* Strengthen HR and trainings: Digital resources
e Assessment of Quality of care: Integrated QOC assessment tool Standards:
* Continuous Quality Improvement: POCQ] * Review the
* Family participation and Community engagement national
* Home-based newborn Care: standards
* Review of service delivery platform and strengthen Fill the gaps
 Continuous Quality Improvement: POCQ] Measure
* Improve measurement: Use data for action performance:
 NBBD Database Coverage and

* Analysis of coverage data: Time trends, missing and new indicators
 M&E Framework for SRMNCAH

Quality

 Strengthen Programme Management: RMNCAH course for district managers

26 May 2021 SEARO-mehtara@who.int 32




Regional Ql Framework
SEARO is supporting countries for the 2 tracks

Track -1

1. National / Sub-national actions: Identify leadership and champions and define roles at
various levels

Adoption of

Develop / adapt national standards of care e SSN Standards
Assessment of current quality of care and identify gaps in qualii

Track -2

4. Quality improvement

5. Reassessment: To find out if implementation
of the solution has addressed the quality gap

6. Success: Documentation and dissemination
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TRANSFORMING CARE FQ { NEWBORNS:
IMPLEMENTING THE S] "‘ R SMALL AND SICK NEWBORNS IN HEALTH

FACILITIES
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Outline

Status of the reduction of neonatal mortality and still births

Coverage of interventions including the Health Workforce

Challenges

Next steps




Neonatal mortality rate (deaths per 1000 live

births) by countries

e 21 of the 47 countries of the -
Sub-Saharan Region have had no
progress in the reduction of
neonatal deaths

42 of the 47 countries are Neonal oty e *‘
projected to miss their SDG target a8 >
of <12 deaths per 1000 live births I P
if the current progress remains .
the same W oo

Note: The classification is based on unrounded numbers. This map does not reflect a position by UN IGME agencies on the legal status of any country or territory or the
delimitation of any frontiers.




_ Coverage of RMNCAH interventio_ns across the _African region 2019
Pre- [ Pregnancy ] [ Birth ][ Post-natal ] [ Infancy

pregnancy

Coverage (%)

o
o

HPV vaccine priof to age 15
(recommended dose)
Contraceptive prevalence
rate, modern methods
Demand for FP satisfied,
modern methods

ANC coverage - at least 1
visit

ANC coverage - at least 4
visits

Received ARV for PMTCT
Tested positive & treated for
syphilis

|IFTp (2+ doses) for malaria
Births by skilled health
personnel

Institutional delivery

Births by caesarean section
PNC visit - mother (2days)
PNC visit - newborn (2days)
Early initiation of
breastfeeding

Exclusive BF<G months
Early Infant Diagnosis of HIV
<15 living with with HIV
receiving ART

Introduction of solid,
semi-solid or soft foods (6-8
mo)

DPT3 coverage

Measlas coverage

Vitamine A suppl.
At least basic drinking water
sevices

At least basic sanitation

Acronyms:

AMC - antenatal care | ART- Antiretroviral treatment | FP - family planning | HPV - Human Papillomavirus| IPTp - intermittent

preventive tfratment of malaria in pregnancy | PMTCT - prevention of mother to child transmission of HIV | PNC - postnatal

care | WASH - Water, Sanitation, & Hygiene For further information:

Data Source (regional estimates given here refer to Sub-Saharan Africa) : Reproductive, Maternal Health and l:;’ j}.\"’-& World Health
DHS (2013-2019) and UNAIDS 2019 estimates compiled in UNICEF State of the World Children 2019 except ageing (RMH) Programme hil-‘ 'ig" Lt',r Oraga I'II.ZEIt IG n
HPVY vaccination coverage - WHO/UNICEF Joint Reporting Form {afrgofrhrwhi@who.int), Universal Health _- i g

Demand for FP satisfied/Contraceptive prevalence rate, modern methods (in union women) - DHSMICS/Other nationally Coverage/Life Course (ULC) Cluster oo o e Africa
representative household surveys




Policies, Plans, Standards, and Assessments for

Maternal and Newborn Health

Has. M £ . Has Newborn Health | Adapted WHO | Adapted WHO | Adapted WHO Has Newborn Health Has Newborn Health | Adapted WHO | Adapted WHO | Adapted WHO
POI'CV (standa.lone or | Conducted National .Plan (standalcgne or | Standardsfor | Standards for Stantfard.s for policy (standalone or | Conducted National | Plan (standalone or | Standardsfor | Standardsfor | Standards for
lncorpora.tt.ad I .assessment onNBH | incorporated in Maternal Newborn Paediatrics incorporated in other | assessmenton NBH | incorporated in Maternal Newborn Paediatrics
Country other policies) inthe last 3years | other MNCAH plans) | Health Health QoC Country policies) inthe last3years | other plans) Health Health QoC
Mauritania v X v v v v Algeria X X v v v X
Mauritius v X v X X X Benin v X v X X X
Mozambique X X v v v X Burkina Faso v X v v v v
Namibia X X v X X X Burundi v X v v v v
Niger v X v v v v Cameroon v v v v v v
Nigeria v v v v v X Comoros X v v v v X
Senegal v X v v v v Congo X v v X X X
Sierra Leone v v v X X v Cote dvoire v X Y v Y v
DRC v v v v v v
South Sudan X X v X X X
Ethiopia v X v v v X
Togo v X v v v v
Gabon X X v v v v
Uganda v X v v v v
Ghana v v v v v X
UR of Tanzania v v v v v v i
Guinea v X v v v v
Zambia v v v v v X 4o
Liberia v X v v v X
Zimbabwe v X v v v X Mali y X v B B y




Newborn interventions embedded in the

National Newborn Strategies

Home visits

. . s Country Day1 | Day3 | Day7 | Others
I : .
Helplng Bab|eS Breath' 26 Benin once a week or more in case of problems
Essentia| NeWborn Care (EN BC) . 06 BurkinaFaso | v v For LBW: 2 supplementary visits made from day 5 to day 14
Burundi v
Adopted the use of Chlorhexidine for.. HE——— 2/ Cameroon v
DRC
Kangaroo Mother Care (KMC) I, 2/ Ethiopia Ry
Early Essential Newborn Care.. I 3 ‘Gih?”a A/ R
uinea v
ICCM I, )0 Liberia v v | v | Days2and14forsmall babies
Y . ) Mali from day 1 to day 45
Hepatitis Birth Dose vaccine part of.. HEE———— 19 Mauritis ,
Adapted guidelines for Possible.. n_ 19 L”?“mb‘q”e A
iger v
Perinatal Deaths Audit I | 7 Senegal v Sdays after birth
i i Sierra Leone v v v
system for documenting birth defects IE— 8 7 Uganda S 1
UR of Tanzania | v v v
O 10 20 30 Zambia v v v
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Percentage coverage of Newborn interventions — Helping

Babies Breathe, Kangaroo Mother care, Chlorhexidine and

Hepatitis B Birth dose

Zambia 15
Burkina Faso [l 7.69
Guinea [l 10
Nigeria [l 11
DRC [ 13
Congo [N 6
Burundi [ 76
Benin | 59
Liberia | 51
Cote d'voire [N 100
Mali [, 100
Mozambique [ 100
Togo [, 100
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Goverage-Use of Chlorhexidine for cord care
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ORC [ 65
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Togo [, 100
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Hepatitis birth dose vaccine coverage

Guinea [ 15
Zambia [ 18
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Niger [N 30
Togo I 35
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KMC coverage

Tanzania [N 20
Cote d'voire [N 25
Togo I 30
Guinea [ 50
Ethiopia I 51
Benin [ 58
Zambia | 0
Liberia I ¢
Congo I, o2
Mozambique I 100
Niger |, 100
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Helping babies breathe coverage




Distribution of health workers by level of health
expenditure and burden of disease

35-

30 @ South-East Asia

25 Africa
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104 ® Eastern Mediterranean ‘
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Americas

% of global burden of disease

% of global workforce
Data sources: (3, 18, 19).
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Challenges

Weak health information
systems - gaps in the
availability of reliable,

accurate, disaggregated and
timely data to guide
decision-making.

Absence of basic
infrastructure in health
facilities

Inadequately prepared
human resources for health
and poor supportive
environment for health
providers including for
infective prevention contro

Inadequate financial
resources from both
domestic and external
sources.

Unreliable supply of and
access to affordable
essential medicines,

vaccines and equipment.

Effects of cultural and
socioeconomic conditions
on access to services and

inability of the communities
and individuals to claim
their rights to quality care




Next steps

* Continue the dissemination of the standards to all the 47 countries

» Already extensively disseminated to 24 countries during the Newborn meeting held in March 2021
* Continue holding webinars using various Regional and sub-regional platforms

* With partners, support the prioritized needs of countries with TA and where available with finances in their
prioritized needs. The following are some of the areas identified by countries

Pr|or|ty activity for 2021-2022 for SSNB Standards
Sensitization and policy dialogue with Ministries of Health
* Initiate adaptation of the SSNB Standards

. ggﬁchity building including expanding specialty training: review pre-serve & in-service training plan to include
care

» Strengthen infrastructure to provide effective care for KMC

* Engagement with regulatory bodies & private sector

* Full scale-up & harmonization and synergy between quality improvement department and MCH
* Continue community engagement.
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Part 3:

UNICEF & NEST360 Toolkit to
support implementation of
small and sick hewborn care
and enable joint learning

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



Information
Systems

chilg
Centred Care
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& Devices

Implementation Toolkit

for Small and Sick Newborn Care

Professor Joy Lawn
LSHTM & NEST360

unicef &
On behalf of the Toolkit Team and learning Community

() NEST360



Outline

WHY?
HOW?
WHAT?
WHEN?
WHO?

All welcome to join!

unicef &
() NEST360




Small and Sick Newborns: Still new on global agenda

WHY MORE FOCUS? WHAT TO DO? HOW TO?
@) st
Standards for improving the quality Infrastructure R

of care for small and sick newborns

Financing

Resources

{éﬁ (:en':t(r]er?ji I(X.are m
:iz

@ B=

Infection /‘\
?,Iﬁ f‘fi;ﬁ?fe:?” 102
S28
E
Implementation Toolkit
WHO Standards of Care NpEST360 UNICEE
Every Newborn for Small and Sick ;

& many partners

Transforming care for small newborns (2020)

and sick newborns (2019) 6"(;?2?
NEST



WHAT Is being implemented?
WHO Levels of Newborn Care with Interventions

Level 1 Immediate newborn care (delayed cord clamping, drying, skin to skin etc)
Immediate and Neonatal resuscitation for those who need it
[ f Breastfeeding early initiation and support |
essential newbo Essential newborn care Identification and referral of complications ‘ !
care Targeted care as needed eg PMTCT of HIV A
Level 2 EVERY NEWBORN COVERAGE TARGETS
S ial b 2020-2025
p eC I a n eW 0 r n To achieve global goals for child heath, it will be essential to aftain care for both small and sick newborns. Currently, data on the coverage
high-quality antenatal care, essential childbirth care, postnatal care and targets for antenatal care, births attended by skilled health personnel and
C ar e inpatient care for small and sick newborns, with equity in all countries. postnatal care are derived from population-based household surveys.
Four coverage targets are proposed for 2020-2025, at three levels, The Every Newborn Action Plan is, however, supporting countries in
global, national and subnational. Subnational targets are essential for strengthening their routine health information systems so that they can
assessing equity in access to and use of essential services. capture this information rapidly at subnational level. The targets for
small and sick newborns are currently obtained with the Every Newborn
The four indicators are: four or more antenatal care contacts, births Action Plan tracking tool but could be captured in routine measurement
attended by skilled health personnel, postnatal care within 2 days and systems in the future.
A . 0 - . ] . ]
Exchange transfusion patient unit to care for small & sick newborns,
Level 3 Mechanical/assisted ventilation

Advanced feeding support (eg parenteral nutriti
Paediatric surgery for congenital conditions
care Screening and treatment for RoP

Intensive newborn

In support of governments ambitions to reach SDG3.2 by 2030 unicef @
plus Every Newborn coverage targets by 2025 () NEST360



Implementing quality care using a health systems approach —

people centred, family centred care at the heart
gt Ty,

Health system

Structure
|

Infrastructure

EEgER

Quality of Care

Provision of care Experience of care

1. Evidence-based practices for routine 4. Effective communication and
care and management of illness meaningful participation CenFtcr:ggiE are
§ 2. Actionable information systems 5. Respect, protection and fulfilment
[ 3 . =
g 3. Functioning referral systems i ngwl?orn rights and preservation ﬂ
o of dignity
@z 6. Emotional, psychological and Medical Supplies

& Devices

&

developmental support

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

Infection
Prevention
Control

Individual and facility-level outcomes

Coverage of key practices Newborn and family-centred outg

Health outcomes

Information
Systems

[ !

t
2

Human
Resources

2t

Zhd

Leadership &
Governance

L 4

\‘/

unicef &
() NEST360



HOW is the toolkit organised? |
Structured, systematic, non-linear approach to implementation,
beyond “one at a time” syndrome

Human Resources

Family Centered Care

Infrastructure Financing

Information Systems

Leadership &
Governance

Infection Prevention
& Control

Medical Supplies &

Content organised by Devices

WHO 7 Health System Building Blocks (HSBB)
plus Infection Prevention & Control unicef &

() NEST360




WHAT is the toolkit?
Open-access resource hub = “one stop shop” for materials

Open-access website collating
practical resources, tools and N

active learning for small & sick N o foseurces
newborn care in low & middle

Income settings.

NEST360 | unicef & = menu

Addressing priority health system
bottlenecks. eg floor plans, data
tools, education curricula, device
maintenance checklists

Country case studies eg India

NOW: inputs welcome from all
Later 2021— widely available _

_ _ unicef &
Ongoing inputs as we all learn together O NEST60



WHO is involved in the toolkit?
Community sharing implementation learning

Growing community of >200 implementers, organised by health unlcef @
system building block, contributing content (tools, reading, j\S_7 4

learnings)
- - () NEST360
Collaboration with ENAP and existing SSNC platforms, -
iIncluding WHO/UNICEF QoC Network and Save’s SSNC
Community of Practice
O 0 00

Expert Advisory Team (EAT!) including representatives from
WHO, USAID, Save the Children, PATH, AlignMNH & BMGF

Editorial and design team NEST360 and UNICEF

ALL WELCOME!

NOW Is a great time to join as first HSBB team o
meetings are mostly in June unicef &

() NEST360




SSNC Toolkit by the numbers

Webinars on SSNC

With WHO QoC
Now Network 2021-2022

Linked to CoP by Save
the Children

Goal

High quality
Implementation for
SSNC across world,
based on WHO stds

Organisations

UNICEF & NEST360
with many
organisations

Community

22U members organised
by 8 Health system
building blocks

Tools + reading

resources ....
Growing every day!

countries

focused on ENAP
coverage target 4




THANK YOU!

Looking forward learning
together, and accelerating
Implementation for high
guality small and sick
newborn care ALL over
the world!

Do join us!

Contact: zoe.griffiths@Ishtm.ac.uk

unicef &
() NEST360



Questions & Answers

Facilitation: R ‘
Dr. Gagan Gupta M
Health Specialist, Maternal and Newborn
Health, UNICEF HQ

{ A "

Please type your questions in the CHATBOX

Every Newborn Action Plan




STAY ENGAGED

" Join the follow-up Community of Practice conversation

» Care for small and sick newborns community of practice hosted by Save the Children on
16 June 2021: Register here:

= Upcoming webinars in this series:

» Wednesday 30 June 2021 at 2pm CEST: Human Resources for the clinical care of small
and sick newborns. Register here: bit.ly/3yCTKnqg

"= Learn more about the series: bit.ly/SSNB2021

u V| ) |t we b ) |te . \ Quality, Equity, Dignity
A Network for Improving Quality of Care

for Maternal, Newborn and Child Health


https://savechildren.zoom.us/meeting/register/tJ0qcOqvrD8qGdSycZSDYm3t3lI1w0n1YdLs
https://www.qualityofcarenetwork.org/about

