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Implementing and scaling up small and sick newborn care
Successes, challenges and lessons learned from countries

Friday, 17 November 2023
8am New York, 2pm Geneva, 4pm Nairobi, 6.30pm New Delhi

This webinar is co-hosted by the Department for Maternal, Newborn, Child and Adolescent 
Health and Ageing, WHO Geneva and UNICEF New York.

Today we celebrate World Prematurity Day. This day raises awareness for the challenges of 
preterm birth and celebrates the lives of preterm infants and their families worldwide.



Agenda
Welcome and introduction: Dr Anshu Banerjee, Director, Department for Maternal, Newborn, Child, Adolescent 
Health and Ageing, WHO Geneva 

Part 1: Small and Sick Newborn Care- Where are the gaps?

• Progress across 106 countries for small and sick newborn care: Dr Gagan Gupta, Senior Advisor, Maternal and 
Newborn Health, UNICEF New York 

• Scaling up access to quality inpatient care for preterm babies in Ghana: Dr Chris Fofie, Deputy Director, 
Reproductive and Child Health Unit, Family Health Division, Ghana Health Service

Part 2: Small and Sick Newborn care- What are the Solutions?

Panel of experts moderated by Dr Queen Dube, Newborn Health Lead, Department for Maternal, Newborn, Child, 
Adolescent Health and Ageing, WHO Geneva

• Dr Felix Bundala, Director for Reproductive, Maternal, Newborn and Child Health, Ministry of Health, Tanzania 

• Dr Dennis Marke, Program Manager, Health Systems Strengthening, Ministry of Health and Sanitation, Sierra Leone

• Dr Md. Jahurul Islam, Program Manager, National Newborn Health Program & Integrated Management of Childhood 
Illness, Directorate General of Health Services, Ministry of Health and Family Welfare, Bangladesh 

• Dr Syeda Humaida Hasan, Consultant, Department of Neonatology, Chittagong Medical College Hospital, Bangladesh

Questions & Answers with the audience 

Closing remarks: Dr Gagan Gupta & Dr Queen Dube
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Part 1:
Small and Sick Newborn Care
Where are the gaps?



National assessment of 
small and sick newborn 
care in Ghana
DR CHRIS FOFIE 

17TH NOVEMBER, 2023
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Background to the Assessment

Substantial progress in under-5 mortality reduction
◦ U5MR fell by 55% from 99.7 (2000) to 44.7 (2020) per 1000 livebirths (lbs)

◦ 39,214 U5 children died in 2020 compared to 66,852 in 2000 

Neonatal death reduction has not seen similar success 
◦ Ghana’s NMR fell by a moderate 36% from 35.8 to 22.9 (2000-2020) per 1000 live births

◦ NMR comprised over 51% of Ghana’s U5MR

Inequities in access to services and outcome of care
◦ by region, district, education, sex of baby and other social determinants

Assessment was to know the situation of facility care for newborns to identify gaps that are 
contributing to the deaths



Objectives

1. Describe newborn care workload and mortality trends (2019- 2021) 
in hospitals providing specialized care for newborns in the country 
and match these to availability of trained HRH.

2. Classify the level of newborn care available in newborn care units 
(NBCUs) within facilities across the country

3. Describe newborn admission and referral practices 

4. Directly observe NBCUs and assess care provided to babies on 
admission at these units.

5. Describe client perspectives on respectful and supportive care 
available in NBCUs in the country



Design and Scope of the Assessment

• Design: descriptive cross-sectional

• Target respondents
Facility and Newborn care unit in-charges, pharmacists and 

caregivers/mothers whose babies were on admission at the time of the 
assessment, Health information officers, etc. across the country

• Quantitative component
Questionnaire developed pulling together templates from WHO, EMEN-QI, 

National strategy and standards; validated by key stakeholders.

Tools translated into REDCap data collection software



Data collection and Ethics

• Data collection teams: Pediatricians, 
Regional Newborn Focal persons, 
Health Information Officers, Other 
health professionals – 2-3 per region 
working together in teams

• Training of data collectors including 
the use of the REDCap software and 
agreement of the operational 
definitions of the variable

• Ethics: Clearance from the Ghana 
Health Service ERC and strict 
adherence to COVID-19 protocols



Data sources and Variables

1. Facility records and 
registers

2. Direct interviews with 
respondents

3. Observations and 
inventory taking



Key Findings 1

• Assessment coverage
• Assessment covered 185 facilities with newborn care units
• 59% (154 out of 261) administrative districts with newborn care units 

• Workload/ Caseload and mortality trends
• 64% of all mortalities documented across the 185 facilities were early 

neonatal deaths

• Human resources for health
• Inadequate and inequitable distribution of human resource (Particularly 

neonatologists, pediatricians, neonatal nurses and pediatric nurses)
• Ratio of neonatal nurses in 2021 was 1:3727 and 1:638 for medical officers



Key Findings 2

• Equipment/ Services
• Only 27% of facilities (n=50) had access to blended oxygen

• On average, 74% of facilities at district hospital level or higher had access to CPAP

• 77% of facilities offer phototherapy while 25% have capacity for Exchange blood
transfusion

• Level of care
• 31.4% (58 /185) of facilities assessed offer level IIA services

• Level IIA services available in 19.2% of districts (50/261)

• KMC
• No designated room or space for KMC in 54.6% of facilities assessed



A focus on preterm/ LBW : Gaps & Opportunities



Next Steps -1

• Further analysis ongoing at 
subnational level to inform decision 
making and guide policy makers in 
planning resource mobilization

• Findings serve as guide for all 
partners intervention and in line with 
organizing care within the Networks 
of Practice



Next Steps -2

• Findings complement and feed 
into ongoing work eg revised 
MNCH indicators in DHIMS

• Policy briefs / Investment case
• Siting NCUs

• HRH interventions

• equipment and supplies, etc



Conclusions

Ghana has not achieved the ENAP minimum target of 80%  districts 
with Level 2

No region in Ghana has achieved the 80% target for districts with 
CPAP services

HRH: Availability, equitable distribution, continuous capacity 
strengthening are key issues

More than half of existing NBCUs do not have room/space for KMC

The Assessment provides key findings for targeted and accelerated 
action
.



Thank you
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Panel of experts 
Moderated by Dr Queen Dube, Newborn Health Lead, Department for Maternal, Newborn, 
Child, Adolescent Health and Ageing, WHO Geneva

Dr Felix Bundala
Director for Reproductive, Maternal, 
Newborn and Child Health
Ministry of Health, Tanzania 

Dr Dennis Marke
Program Manager, Health 
Systems Strengthening
Ministry of Health and 
Sanitation, Sierra Leone

Dr Md. Jahurul Islam
Program Manager, National 
Newborn Health Program & IMCI
Directorate General of Health 
Services, Ministry of Health and 
Family Welfare, Bangladesh 

Dr Syeda Humaida Hasan
Consultant, Department of 
Neonatology Chittagong Medical 
College Hospital, Bangladesh
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Medical Equipment Management and 
Maintenance in Sierra Leone

Implementing and scaling up small and sick newborn care: Successes, challenges and lessons learned from countries

Dr Dennis Marke
Manager - Health Systems Strengthening Program

17th Nov 2023



21

Background
Various high-quality equipment & devices have been procured to provide quality 
services and staffs at Special Care Baby Units (SCBUs) are trained to use them. 
However, because of …..

• Unclear medical equipment management, maintenance responsibility and 
governance structure at national, district and health facility levels

• Reactive approach (repair and replace medical equipment when broken) is 
the common practice

Regular functionality of the high-quality equipment was a challenge faced at 
many SCBUs and cost of operation was higher in initial days
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Evolution of “Maintenance and management of Medical Equipment 
and Devices in Sierra Leone”

2017

Biomedical technical assistant appointed in each district –
but not much effective due to lack of support (training,
supervision, tools, spares, logistics)

2019

Biomedical engineer consultant recruited to support DRCH
with initial focus on SCBU equipment maintenance)

2020

• Established Integrated Preventive Maintenance and Corrective
Maintenance (IPM/CM) of SCBU equipment

• Training of users & technicians on SCBU equipment (incl. OJT)
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Feb 2021

•National Policy on Management & Maintenance of Medical 
Equipment and Devices

•IPM and Basic Trouble Shooting Guide on SCBU Equipment

Sep 2021

Launching of IPM/CM Programme – all hospitals, PHUs

Oct 2021 -

District-wide pilot implementation of IPM/CM programme

 40 CHCs/CHPs across the country visited to date

 Establishment of maintenance referral system within districts

Evolution of “Maintenance and management of Medical Equipment 
and Devices in Sierra Leone”
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Dec 2021

Jan 2022

Modular Training for maintenance technicians initiated
 Two batches trained in Module 1 (Basic)

 Integration of EPI cold chain technicians

March 2022

Standard Equipment List Validation

Mar 2022

Established Computerized Maintenance and Management
System (CMMS)

Evolution of “Maintenance and management of Medical Equipment 
and Devices in Sierra Leone”
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Monitoring of downtime: District Hospitals (O2 Concentrator 
and Radiant Warmer)
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Remaining challenges: Maintenance Management

• Human resources for maintenance at facility level (skills and number)

• Logistics: Operating budget, spares and supplies, basic tools and equipment

• Maintenance Workshop Management: infrastructure, operation, system and 
procedures, programs and strategies, documentation, “5S” concept
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Required actions• Clarify the governance structure for maintenance and management of medical equipment 
and devices

• Make equipment maintenance and management central to management functions of 
MoHS top management, DMOs, and MS

• Establishment of Regional Maintenance Referral Workshop Units cum skills lab for 
biomedical technicians

• Establish continuous training program and opportunities for maintenance technicians 
similar to other health professionals

• Increase the number of pin-code maintenance staff and create an attractive career path 
for this cadre

• Include ‘hidden costs of medical technology’ in the health operational budget

Required actions
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Thank You!

Implementing and scaling up small and sick newborn care: Successes, challenges and lessons learned from countries



Tiny Fighters:
Addressing Prematurity Challenges in 

Bangladesh

Sheikh Russel SCANU

Chittagong Medical College Hospital

World Prematurity Day, 2023













SCANU establishment

Separate unit 
(SCANU)

Renovation  GoB, 
Unicef, JICA

Sheikh Russel 
SCANU

Dept of 
Neonatology

1997 1999 2013 2016 2021 2022

16 beds for 
neonates

KMC based level 1







Visit Honorable Minister of 
Health & FW,  2018

Inauguration by Honorable 
Minister, 2014

Honorable Minister 
and DG health 2022



Visit by Unicef



World Prematurity day is Observed 
in Bangladesh Since 2012



Trends of Admission in Last 9 Years
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Trends of Preterm Admission 
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Preterm Care in Level III 



Management at a Glance



Continuous Positive Airway Pressure 
(CPAP) 



Care in Level III

KMC at level IIITrophic feeding 



Kangaroo Mother Care (KMC) based Level I



Health Education Regarding Breast Milk 
Expression



Audio-visual Counseling 



ROP Screening by RetCam



Challenges 

Patient

Hospital

HCP



Heath Care Provider

•Inappropriate ratio
(Neonate: Nurse=10:1)
•Rotational workforce



Hospital Policy

•Admit all sick neonates
•Bed sharing



Patient Factor

•Out born (67%)
•Very sick and referred from 
distant place
•Mother admitted in 
separate hospital



Challenges

Asphyxiated and preterm neonates referred from other hospitals



Challenges

Lack of Facilities to Screen Birth Defect Abandoned Neonates



Standard vs. Practice

One Neonate in Single Cot
Cot Sharing



Standard vs. Practice

Micro Burette Set Syringe Pump 



Standard vs. Practice 

Traditional Oxygen Hood Bubble CPAP



Standard vs. Practice

Conventional Phototherapy LED Phototherapy



Tiny warriors to Rising Stars

1 month

3 months

11 months

29 wk, 700g, 
proven sepsis



Tiny warriors to Rising Stars

29 wk, 1200g, 
Rh incompatibility, 

ROP, Hydrocephalous





Questions & Answers 

Please type your questions in the Q&A box.

Implementing and scaling up small and sick newborn care: Successes, challenges and lessons learned from countries
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Thank you for joining us today!

Follow the small and sick newborn care series: https://bit.ly/SSNB2023

Implementing and scaling up small and sick newborn care: Successes, challenges and lessons learned from countries

Stay engaged 

Visit the website: https://www.qualityofcarenetwork.org/about 


