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About the Every Newborn Action Flan

In 2014, at the Sixty-seventh World Health Assembly, 194 Member States endorsed the Every Newborn:
an action plan to end preventable deaths (Resolution WHA67.10), a road map of strategic actions to end
preventable newborn mortality and stillbirths and contribute to reducing maternal mortality and morbidity. The
Every Newborn Action Plan presents evidence-based solutions and sets out a clear path to 2020 with eight
specific milestones for what needs to be done differently to greatly reduce mortality rates and improve maternal
and newborn health by 2030. Member States requested that WHO’s Director General monitors progress towards
the achievement of the global goal and targets and reports periodically to the Health Assembly until 2030.

For the 2017 World Health Assembly, reporting on the Every Newborn Resolution is part of the progress reporting
on the Global Strategy for Women’s Children’s and Adolescent Health. Achieving the goals and targets set out in
the Sustainable Development Goals (2016-2030) and the Global Strategy for Women’s, Children’s and Adolescents’
Health (2016-2030) is underpinned by achieving the Every Newborn National and Global Milestones by 2020.

To complement the Global Strategy progress reporting, this report provides a detailed look at country leadership and
action toward the Every Newborn National Milestones by 2020. Countries have taken the initiative to show the way
forward and have demonstrated significant progress. As part of monitoring this progress, countries have adopted the
Every Newborn Tracking Tool. This report presents a compilation of the data collated by the Every Newborn Tracking
Tool in 2016, when 51 countries adopted the tool; it also spotlights examples of specific country activity for each
National Milestone. Finally, Global Milestones for 2020 were part of the Every Newborn Action Plan to guide global and
regional work in support of country efforts and this report highlights relevant progress towards those Global Milestones.

Reaching the every newborn national 2020 milestones: country progress, plans and moving forward
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Executive summary

The day of birth and the first 28-days of life - the
neonatal period — are the most vulnerable time
for a child’s survival and health. Neonatal deaths
as a share of under-five deaths declined more slowly
than other under-five deaths during the Millennium
Development Goal period (1990 to 2015), a period
that saw a great drop in under-five mortality. Newborn
deaths now account for 45 percent of under-five deaths
globally, up from 40 percent in 1990. Moreover, half of
all stillborn babies begin labour alive but die before
birth. Beyond survival, the health of each child and
adolescent of the Sustainable Development Goals
(SDG) period begins with a healthy mother, a healthy
birth and good health in the critical first days of life.

Country leadership has been critical to strengthen
engagement, action and partner harmonization
efforts toward the implementation of the Every
Newborn Action Plan which targets the reduction
of the neonatal mortality rate (NMR) to 12 or fewer
per 1,000 live births and stillbirths to 12 or fewer per
1,000 births in all countries by 2030. In doing so, we
also improve the care provided to all mothers and their
children. The Every Newborn targets are echoed in the
Every Woman Every Child (EWEC) Global Strategy for
Women’s, Children’s and Adolescents’ Health (2015-
2030). The neonatal target is SDG Goal 3.2, and
is closely linked to SDG 3.1 for ending preventable
maternal mortality. As the SDG era is underway, many
countries are revising their relevant plans, policies and
programmes.

To reach these targets to end preventable deaths [
and ensure available, accessible and quality care,
the Every Newborn National Milestones by 2020
which track the processes of country ownership
and action are fundamental. A simple Tracking
Tool was developed by maternal and newborn health
partners to annually measure progress or lack thereof
on the eight national milestones.

The Every Newborn Tracking Tool was adopted
by 51 countries in 2016, up significantly from 18
countries in 2015. This increase was enabled by
preparatory work and follow-up after the UN interagency
meetings with 37 countries in the Middle East and
North Africa, and West and Central Africa in 2016.
These forums provided the opportunity for country
teams with high burdens of preventable mortality to
understand the strategic objectives, milestones and
recommended actions of the Every Newborn Action
Plan, and learn about best practices and formulate their
follow-up action plans. This exercise helped to identify
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gaps and prioritize action, and along with the inclusion
of the NMR target as an SDG Indicator, and the NMR
and Stillbirth Reduction targets as Global Strategy
Indicators, has accelerated country actions. To further
support countries, a regional task force was agreed on
for the West and Central Africa region, in light of high
newborn mortality and stillbirths in most countries in the
region and a need for concerted action by partners.

Overall, by January 2017:

e Forty-eight countries and territories have
strengthened maternal and newborn components
of their reproductive, maternal, newborn, child
and adolescent health (RMNCAH) plans, and 40
countries have set NMR targets. In addition, 16
countries have developed subnational plans and
21 countries have completed the costing of their
national plans.

¢ Nineteen of the 20 countries with the highest
burden of newborn mortality have completed a
newborn action plan or strengthened the newborn
component in their RMNCAH plan.

e Fifteen of the 20 countries with the highest rates of
newborn mortality have similarly strengthened their
plans.

Our in-depth look at those 51 countries and
territories that completed the Every Newborn
Tracking Tool found:

¢ Forty-one countries report having a national quality
improvement programme and 30 of these have a
specific focus on maternal and newborn care.

¢ Forty-five countries report having health workers at
appropriate levels of care authorized to administer
life-saving interventions and commodities.

e Thirty-four countries have adopted legislation or
policies on the notification of maternal death within
24 hours.

e Thirty countries have a human resource strategy for
skilled attendants at birth and 18 countries have a
strategy for retention of these cadres.

¢ Twenty-three countries have included all the seven
essential medical products and technologies in
their National Essential Medicines List.

e A Maternal Death Surveilance and Review
mechanism is in place for 44 countries.

¢ Twenty-three countries have started perinatal death
reviews.

e Thirty-four countries have a national health
insurance scheme/policy for free maternal and

UN Inter-agency Group for Child Mortality Estimation (IGME). Levels and trends in child mortality: Report 2015. New York, USA: UNICEF, 2015.
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newborn services including care for sick newborns.

e Eighteen countries have developed a national
communication strategy on newborn survival
and 28 countries have a community engagement
or social mobilization strategy for maternal and
newborn health.

e Only ten countries have established a stillbirth
reduction target.

e Small and sick newborns remain a critical focus
for action, in terms of addressing both the causes
of preterm birth and ensure quality of care for
mothers and newborns in the time around birth and
postnatal period.

e National Health Monitoring Information Systems
and data collection need improvement.

Of the global efforts to support country work, it is
particularly worth mentioning two: quality of care,
and data collection. Greater momentum was achieved
toward improving the quality of care with the launch in
Malawi in February 2017 of a Network for Improving
Quality of Care for Maternal, Newborn and Child Health
which fosters cross-country exchange and planning
with nine first-wave countries. Additionally, large-scale
quality improvement learning activities are progressing
through regional leadership in South and Southeast
Asia and the Pacific region, including a regional quality
improvement learning hub and extensive coaching and
mentoring in facilities.

The urgent need for improved national data was one
of the main messages during the development of the
Every Newborn Action Plan, specifically the need for
programmatically relevant data to drive coverage,
and also understand the equity and quality gaps.
Guidance and tools for audit and response for perinatal
mortality were released and piloted by WHO in 2016;
“Making Every Baby Count: Audit and Review of Stillbirths
and Neonatal Deaths” and partners are supporting
countries with implementation. The ENAP Measurement
Improvement Plan, developed in 2015, provides an

ambitious, multi-country, multi-partner approach to
improving data gathering by 2020 and progress has been
made, notably the following: (a) coverage of care indicators
have been defined for selected interventions and are
being validated through a three-country study to observe
20,000 births; (b) service readiness for the small and sick
newborn is a major measurement gap and a situation
analysis on who cares for the small and sick newborn
as well as a survey of practitioners around the world will
help to define levels of care and support the development
of new WHO guidance in 2018 to improve the quality of
care for small and sick newborns. The INDEPTH network,
with leadership from Makerere University, Uganda, are
working with 5 country sites to compare different survey
methods for pregnancy outcomes in a study of 70,000
births. The Demographic Health Survey, UNICEF (Multiple
Indicator Cluster Surveys), and the Centre for Disease
Control are working together closely on this. Moreover,
the harmonization of newborn and maternal metrics has
been improved through the establishment of MoNITOR
(Maternal and Newborn Information for Tracking Outcomes
and Results), with six-monthly meetings hosted by WHO.
To accelerate progress, countries need additional support
with updating their Health Management Information
Systems (HMIS) with key indicators, including quality of
care indicators, as well as exposure to innovations in data
collection and use.

The ambitious goals for maternal and newborn
survival and well being can only be met with the
consistent and harmonized support of partners.
A joint Results Framework was endorsed by partners
that sets forth key activities for 2017 and 2018 and
partners are rallying behind this one work plan (Every
Newborn Results Framework 2017-2018P). Available,
accessible, acceptable and quality maternal and
newborn care is the foundation for good health at all life
stages for everyone, everywhere. Achieving the goals
and targets set out in the SDGs and the EWEC Global
Strategy for Women’s, Children’s and Adolescents’
Health is underpinned by achieving the Every Newborn
2020 Milestones.

[2]  Every Newborn Results Framework (2017-2018) at Healthy Newborn Network http://www.healthynewbornnetwork.org/
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Newborn health in the Sustainable
Development Goals ero

Sustainable Development
Goal framework and the
Global Strategy for Women'’s,
Children’s and Adolescents
Health (2015-2030)

The SDGF framework has set the global agenda on
social, economic and environmental development
for the next 15 years. The updated Global

Strategy for Women’s, Children’s and Adolescents’
Health (2016-2030)" was developed in 2015

to improve women’s and children’s health and
accelerate progress towards the SDGs. It aligns
with the targets and indicators developed for the
SDG framework and outlines opportunities for
implementation.

The Global Strategy sets out to ensure every
woman, child and adolescent, in any setting,
anywhere in the world, is able to survive and

thrive by 2030. This Strategy was adopted as a
World Health Assembly resolution in 2016 (A69/A/
CONF./2) and places a strong emphasis on country
leadership. It aligns with the targets and indicators
developed for the SDG framework and outlines
opportunities for implementation.

The Every Woman Every Child partnership
(EWEC) puts the Global Strategy into action.
Ending preventable maternal and newborn
mortality and stillbirths is a high priority within

this movement. The Every Newborn Action Plan®
and WHO’s Ending Preventable Maternal Mortality
(EPMM)®, which was released in 2015, were
developed to support EWEC, and the goal and
targets of both have been incorporated into the
SDGs and Global Strategy (2016-2030).

Newborn Health is an
increasingly important issue in
the SDG period

The day of birth and the first 28-days of life - the
neonatal period - are the most vulnerable time
for a child’s survival and health. Neonatal deaths
as a share of under-five deaths declined far more
slowly than other under-five deaths during the MDG
period (1990 to 2015), a period that saw a great drop
in under-five mortality. Newborn deaths now account
for 45 percent of under-five deaths globally, up from 40
percent in 19901 and half of all stillborn babies began
labour alive but died before birth.®

Each day, an estimated 830 women' and

7,300 newborns die from complications during
pregnancy, childbirth and further neonatal
causes. In addition, 7,000 women experience

a stillbirth and half of these occur after labour
has begun.!' Three-quarters of all newborn deaths
result from three preventable and treatable conditions
— complications due to prematurity, intrapartum-
related deaths (including birth asphyxia) and neonatal
infections. Additionally, maternal deaths and the
estimated 1.3 million stillbirths that occur during labour
can be prevented with quality care during childbirth.['"!

Ensuring newborn survival and health as well

as preventing stillbirths are intrinsically linked

to maternal health. Interventions that address the
major causes of neonatal death generally differ from
those needed to address other under-five deaths

and are closely linked to those necessary to protect
maternal health.l'? This starts with the survival and
health of women before conception, during pregnancy
and after delivery, along the continuum of care. The
synergies between the Every Newborn Action Plan will
further advance efforts to end preventable deaths and
improve health outcomes.

[3] Sustainable Development Goals New York: United Nations, 2015. https://sustainabledevelopment.un.org

[4] Ban K. Global Strategy for Women's and Children’s Health. New York, NY, USA: United Nations, 2015. (http://everywomaneverychild.org/images/content/files/global_strategy/full/’20100914_gswch_en.pdf)
[5] UNICEF, WHO. Every Newborn: An action plan to end preventable deaths. Geneva: World Health Organization, 2014. (http://www.everynewborn.org/every-newborn-action-plan/)

[6] WHO (2015). Strategies toward ending preventable maternal mortality (EPMM). Geneva: World Health Organization, 2015. (http://who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/)
[7] UN Inter-agency Group for Child Mortality Estimation (IGME). Levels and trends in child mortality: Report 2015. New York, USA: UNICEF, 2015.(www.childmortality.org)

[8] Lawn et al (2016), Lancet Preventable Stillbirth Series. (http://www.thelancet.com/journals/lancet/article/PlIS0140-6736(15)00954-X/fulltext)

[9] WHO, UNICEF, UNFPA, The World Bank, United Nations Population Division. Trends in maternal mortality: 1990 to 2015. Geneva: WHO, 2015

[10] UN Inter-agency Group for Child Mortality Estimation (IGME). Levels and trends in child mortality: Report 2015. New York, USA: UNICEF, 2015.(www.childmortality.org)

[11] Lawn et al (2016), Lancet Preventable Stillbirth Series. (http://www.thelancet.com/journals/lancet/article/PlIIS0140-6736(15)00954-X/fulltext)

[12] UN Inter-agency Group for Child Mortality Estimation (IGME). Levels and trends in child mortality: Report 2015. New York, USA: UNICEF, 2015.(www.childmortality.org)
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We have the solutions to address the main Women'’s and children’s health is a smart investment,

causes of newborn death and stillbirths. Cost- particularly care at birth. Nearly 3 million lives could be

effective, proven interventions exist. Improving the saved each year with universal coverage of the evidence-

quality and accessibility of care around the time of based solutions presented in ENAP (See Figure 1).

birth and special care for sick and small newborns Focussing on high coverage of care around the time of

will save the most lives. This requires educated birth and the care of the small and sick newborn could save

and equipped health workers, including those with nearly 3 million lives each year at an additional cost of only

midwifery skills, and the availability of essential US$ 1.15 per person in 75 high burden countries.['¥ This

commodities. is a triple impact on the return from investments: saving
women, saving newborns and preventing stillbirths.

Figure 1. Projection for 2025 of the lives that could be saved each year with
universal coverage of care

2500000

2000000
1500000
1000000

Pre-conception mulnutrition Pregnancy care Care during labour, around Care of the small and sick
care birth and in the first week newborn

W Maternal deaths M Stillbirths ~ m Neonatal deaths

[13] Bhutta ZA, et al. What will it take to avert preventable newborn deaths and stillbirths and at what cost? Lancet 2014; doi:10.1016/S0140-6736(14)60792-3.




The Every Newborn Action Plan was developed in
response to country demand and sets out a clear
roadmap for how to improve newborn health and
prevent stillbirths by 2030. It presents evidence-
based solutions to prevent deaths and improve health
and sets out a clear path to 2020 with eight specific
milestones for what needs to be done differently to
greatly reduce mortality rates and improve health by
2030. It is based on the latest epidemiology, evidence
of essential interventions and global and country
learning about effective programme implementation.

The Every Newborn Action Plan builds on the
EWEC Global Strategy for Women’s and Children’s
Health by supporting government leadership and
providing guidance on how to strengthen newborn
health components in existing health sector plans and
strategies within the context of reproductive, maternal,
child and adolescent health. Its goal is to achieve
equitable coverage and high-quality care for women
and newborns. The Every Newborn Action Plan calls
upon all stakeholders to take specific actions to improve
access to, and quality of, health care for women and
newborns within the continuum of care.

Every Newborn Vision: Goals,
guiding principles and strategic
objectives

The preparation and implementation of the Every
Newborn Action Plan has been led by WHO and UNICEF
guided by the advice of experts and partners and by the
outcomes of numerous multi-stakeholder consultations.

Vision
A world in which there are no preventable deaths
of newborns or stillbirths, where every pregnancy is

wanted, every birth celebrated, and women, babies and
children survive, thrive and reach their full potential.

Goals

Goal 1: Ending preventable newborn deaths

By 2030, all countries will have reached the target of
12 or less newborn deaths per 1,000 live births and
continue to reduce death and disability, ensuring
that no newborn is left behind.

Goal 2: Ending preventable stillbirths

By 2030, all countries will have reached the target
of 12 or less stillbirths per 1,000 total births and to
continue to close equity gaps.

Guiding principles

1.Country leadership
3. Integration
5. Accountability

2. Human rights
4. Equity
6. Innovation

Strategic objectives for Every Newborn
and Ending Preventable Maternal
Mortality[4l

1. Strengthen and invest in care around the time
of birth, with a focus on improving quality and
experience of care, while ensuring full integration
of services for mothers and babies across the
continuum of care.

2. Strengthen health systems to optimize the
organization and delivery of care through the
workforce, commodities and innovation.

3. Reach every woman and newborn by minimizing
inequities in access to and coverage of care.

4. Harness the power of parents, families and
communities, and engage with society.

5. Improve data for decision-making and
accountability.

[14] Chou et al (2015). Ending preventable matemal and newbom mortality and stillirths. BMJ, 2015;351:h4255
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Every Newborn 2020 National Milestones

National Plans Review and sharpen national strategies, policies and guidelines

for reproductive, maternal, newborn, child and adolescent health
(RMNCAH) in line with the goals, targets and indicators in the Every
Newborn Action Plan, including a clear focus on care around the time

of birth and small or sick newborns.

Quality of Care Adopt standards of quality and indicators for assessing quality of
maternal and newborn care at all levels of the health system; and

ensure access to essential commodities for RMNCAH.

Investment in Health
Workforce

Develop or integrate costed human resources for health strategy into
RMNCAH plans and ensure sufficient financial resources are budgeted
and allocated.

Health Workforce Capacity Ensure the training, deployment and support of health workers, in
and Support particular midwifery personnel, nurses and community health workers.

Community Engagement Involve communities, civil society and other stakeholders to increase
demand and ensure access to and coverage of essential maternal and
newborn care.

Research and innovation

Develop, adapt and promote access to devices and commodities

to improve care for mothers and newborns around the time of birth,
and agree on, disseminate and invest in a prioritized and coordinated
research agenda for improving preterm and newborn health outcomes.
Particular focus is required for stillbirths, who have been left out or left

behind.

Tracking progress in the SDG era

SDG 3 on Health is annotated with the Every Newborn
Action Plan target to reduce newborn mortality to

no more than 12 per 1,000 live births by 2030 in any
country (SDG 3.2.2) and the EPMM target to reduce
maternal mortality to no more than a global average of
70 per 100,000 live births (SDG 3.1.1).

The Global Strategy Monitoring Framework is
aligned with the SDGs and monitors key indicators;
the newborn and maternal mortality targets, and
additionally will monitor stillbirth reduction in line with
the target set out the Every Newborn Action Plan:

® By 2030, all countries will have reached the target
of 12 or fewer stillbirths per 1,000 total births and
continue to close equity gaps.

Further key indicators significant to maternal and
newborn health and stillbirth are being developed or
tracked as part of the Global Strategy. These include:

the coverage index of essential health services;
including for infectious diseases, non-
communicable diseases and RMNCAH, family
planning, antenatal care, midwifery care during
and after birth, breastfeeding, immunization,
treatment of childhood illnesses (SDGs 3.1.2,
3.7.1)

universal health coverage, including financial risk
protection, access to quality essential health care
services, and access to safe, effective, quality,
and affordable essential medicines and vaccines
for all (SDG 3.8), as well as the proportion of
children under five years of age whose births have
been registered with a civil authority (SDG 16.9.1),
the adolescent birth rate (10-14, 15-19) per 1,000
women in that age group (SDG 3.7.2),
out-of-pocket health expenditure as a percentage
of total health expenditure and the percentage of
the population using safely managed sanitation
services including a hand-washing facility with
soap and water (SDG 6.2.1).019

[18] Indicators and Monitoring Framework for the Global Strategy for Women's Children’s and Adolescents’ Health (2016-2030), Every Woman Every Child, 2016,



Tracking country progress
toward the Every Newborn
National Milestones for 2020

Complementing the Global Strategy progress
monitoring, the Every Newborn Tracking Tool was
developed during 2014 and 2015 and tracks the
processes of country ownership and action for key
facets of newborn health as set out in the Every
Newborn 2020 National Milestones. This tool is
currently being improved to capture broader elements
of policy and programmatic implementation for
maternal and newborn health and will continue to
complement the relevant monitoring for the Global
Strategy.

In 2016, 51 countries adopted the Every Newborn
Tracking Tool which was a 150 percent increase on

the 18 countries that adopted the tool in 2015, and
more countries have reported that they have begun
using this tool in 2017.

Year-on-year tracking of progress is fundamental

to capture the processes of country ownership and
action in order to further accelerate progress towards
the eight national milestones. This process has helped
countries to:

assess the status of progress and identify barriers
to implementation in line with Every Newborn
Action Plan recommendations;

use the information gathered to define potential
solutions and identify the type of technical
assistance available or needed on a continuous
basis;

provide information to country, regional and global
partners to facilitate country technical support as
needed.
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Country progress toward the kEvery
Newborn National Milestones for 2020

This section presents a compilation of the data for
each of the eight milestones and also spotlights
specific country activity, as well as and regional and
global efforts in support of national level progress.

The 51 countries and territories that completed

the Every Newborn Tracking Tool in 2016 were:
Afghanistan, Angola, Bangladesh, Benin, Bhutan,
Burkina Faso, Cameroon, Chad, China, Cbte d’lvoire,
Djibouti, Democratic Republic of Congo, Egypt,
Ethiopia, Gambia, Ghana, Guinea, Guinea Bissau,
India, Indonesia, Islamic Republic of Iran, Iraq, Jordan,
Kenya, Lebanon, Lesotho, Liberia, Libya, Mali,

Mauritania, Morocco, Myanmar, Namibia, Nepal, Niger,
Nigeria, Pakistan, Palestine, the Philippines, Senegal,
Sierra Leone, Sri Lanka, Sudan, Syrian Arab Republic,
Togo, Tunisia, Uganda, United Republic of Tanzania,
Viet Nam, Yemen and Zimbabwe. All the data that
follows is in respect to these 51 countries and
territories, with the exception of Table 1 and 2 which
were prepared for the official reporting purposes to
the World Health Assembly 2017 and draws together
the data compiled by the Every Newborn Tracking
Tool and additional information from outreach to WHO
Regional Offices.
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I Every Newborn National Milestone:
National plans

Review and sharpen national strategies, policies and guidelines for reproductive,
maternal, newborn, child and adolescent health (RMNCAH) in line with the goals, targets

and indicators in the Every Newborn Action Plan, including a clear focus on care around
the time of birth and on small or sick babies.

a. Status of integration of Every Newborn Action Plan into national
health strategies

By the end of January 2017, 48 countries and territories with a high burden of newborn mortality
and stillbirth had finalized national Newborn Plans or strengthened the relevant components within
national health strategies (see Table 1).

Table 1. Status of integration of Every Newborn Action Plan into national health
strategies as of 31 January 2017

Completed Afghanistan, Angola, Bangladesh, Benin, Bhutan, Burkina Faso, Cameroon, China,
Cote d’lvoire, Democratic Republic of Congo, Djibouti, Egypt, Eritrea*, Ethiopia, Ghana,
Guinea, India, Indonesia, Irag, Jordan, Kenya, Lao People’s Democratic Republic*,
Lebanon, Liberia, Malawi*, Mali, Mauritania, Mongolia*, Morocco, Myanmar, Namibia*,
Nepal, Niger, Nigeria, Pakistan, Palestine, Papua New Guinea*, the Philippines, Rwanda*,
Senegal, Sri Lanka, Solomon Islands*, Sudan, Thailand*, Timor-Leste*, Uganda, United
Republic of Tanzania, Viet Nam (48)

In Progress Azerbaijan*, Central African Republic, Chad, Guinea, Guinea Bissau, Islamic Republic of
Iran, Lesotho, Mozambique, Republic of Moldova*, Pakistan, Sierra Leone, South Sudan,
Somalia, Syrian Arab Republic, Zambia*, Zimbabwe (16)

Source: Data for the countries marked with an asterisk comes from the WPRO Progress Report 2016 and WHO Regional Offices. All other data is from the Every
Newborn Tracking Tool 2016.

Progress in preparing national plans in those countries with the
highest burdens and rates of newborn mortality

Nineteen of the 20 countries with the highest burden of newborn mortality have completed a newborn
action plan or strengthened the newborn component in the existing health sector or RMNCAH plans.
Mozambique, the 20th country, is in progress. Nineteen have NMR targets; however, only 10 countries have set
SBR targets (see Table 2).

Fifteen of the 20 countries with the highest NMR have strengthened their plans and/or prepared a newborn
action plan. While 13 of these 20 these countries have low numbers of deaths compared to many other
countries, the rate of death per birth is alarmingly high. Chad, Central African Republic, Guinea, Guinea-Bissau,
Lesotho, Somalia and South Sudan need support to strengthen national plans and set targets for newborn and
and stillbirth reduction (See Table 2).
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Table 2. Progress towards national newborn health plans in countries with the
highest newborn mortality rates and/or burden of neonatal deaths

Countries and Neonatal Neonatal Top 20 National Newborn National Neonatal Stillbirth
territories deaths mortality (€][6]oF:1 Newborn component plan mortality rate
20150 rate Ranking plan strengthened in costed rate target target
201507 for stillbirth RMNCH plan
rates!'®
India 695,850 28
Pakistan 244,750 46
Nigeria 240,110 34

Democratic 94,250 30
Republic of
the Congo

China 93,440
Ethiopia 87,410
Bangladesh 74,380
Indonesia 73,920
Angola 53,160

United 38,580
Republic of
Tanzania

Sudan 38,570
Afghanistan 36,240
Egypt 35,820
Kenya 33,740
Céte d'lvoire 31,470
Uganda 29,740
Philippines 29,600
Mozambique 28,800
Brazil 28,600
Mali 27,440
Chad 23,790
Somalia 17,690
South Sudan 17,030
Guinea 14,290
Benin 11,960
Sierra Leone 7,620
Central African 6,990
Republic
Mauritania 4,700
Guinea-Bissau 2,590
Lesotho 2,050
Equatorial 940
Guinea
Comoros 890
Djibouti 740
KEY:

[ 20 countries with the highest number of newborn deaths ] Complete

I 20 countries with the highest newborn mortality rate [ In process

I In both categories Il Not in process
[ 1 No response provided [ 1 Did not complete the tool
[16] WPRO Progress report

[17] UN Inter-agency Group for Child Mortality Estimation (IGME). Levels and trends in child mortality: Report 2015. New York, USA: UNICEF, 2015. (www.childmortality.org)
[18] Ibid




b. Status of setting newborn and stillbirth reduction targets

e 43 countries and territories have defined a newborn mortality reduction target.
e Only 10 of 51 countries have defined a Stilbirth Reduction target (SBR) (see Table 3)

Table 3. Setting Newborn Mortality Reduction and Stillbirth Reduction targets

Defined a Newborn Mortality Reduction target

Defined Stillbirth Reduction target

Afghanistan, Angola, Bangladesh, Bhutan, Burkina
Faso, Cambodia, Cameroon, China, Cbte d’lvoire,
Democratic Republic of Congo, Egypt, Ethiopia,
Ghana, Guinea, India, Indonesia, Kenya, Lao
People’s Democratic Republic, Liberia, Malawi, Mali,
Mauritania, Mongolia, Morocco, Myanmar, Nepal,
Niger, Nigeria, Pakistan, Palestine, Papua New
Guinea, the Philippines, Rwanda, Senegal, Sri Lanka,
Solomon Islands, Sudan, Syrian Arab Republic, Timor
Leste, Uganda, United Republic of Tanzania, Vietnam,
Zimbabwe (43)

* |raq reports that this is in progress

Bangladesh, Bhutan, Ethiopia, India, Indonesia, Nepal,
Nigeria, Sri Lanka, Sudan, United Republic of Tanzania
(10)

e Cameroon and Iraq report that this is in progress

Source: Every Newborn Tracking Tool 2016
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e Of the 20 countries with the highest rates of e A further 11 countries are currently in the

stillbirth, 9 have finalised national plans for process of developing a plan. Including an
maternal and newborn health; however, most SBR target is important for national account-
have not included a SBR target in the plan. ability for reducing preventable stillbirths.

A SBR target was included in only 2 country
plans (Ethiopia and Nigeria).

Addressing high burden of newborn mortality and stillbirths
in West and Central Africa: establishing a regional taskforce
for newborn health

In West and Central Africa, almost all countries have significantly high maternal and newborn
mortality rates and stillbirth rates. Work is progressing in earnest to improve outcomes for mothers
and their children. In November 2016, 24 countries in the region convened in a joint intercountry
meeting led by UNICEF, WHO and the United Nations Population Fund (UNFPA) to strengthen
country actions based on Every Newborn Action Plan recommmendations.

Recognizing the need for concerted and coordinated action by partners, one of the outcomes
of the meeting was the decision by all partners to establish a Regional Task Force in order to
accelerate and improve efficacy and efficiency of newborn health interventions by global and
regional partners through better coordination. WHO, UNICEF and UNFPA will lead the task force
which will convene in Dakar in June 2017 to prepare a work plan.

Figure 2. High mortality in West and Central Africa: Neonatal Mortality
Rate per country
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Data Source: NMR data is from UN Inter-agency Group for Child Mortality Estimation (IGME).

Levels and trends in child mortality: Report 2015, New York, USA: UNICEF, 2015.

Map Production: UNICEF

Disclaimer: The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World health
Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed
lines on maps represent approximate border lines for which there may not yet be full agreement..
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Addressing Stillbirths in national plans:
opportunity for impact

While maternal and newborn health is receiving including management of infections such as syphilis

increasing focus, and these investments are and malaria, and non-communicable diseases. The

leading to substantial health gains, stillbirths remain  Series lays out the status of stillbirths today and

incompletely integrated into this agenda. what must happen to end preventable stillbirths by
2030.

Half of stillbirths, 1.3 million, are babies who begin
labour alive and die before birth. The Lancet Ending  ® 52 million stillbirths are expected to take place in

Preventable Stillbirth Series (2016)1"® provides the next 20 years.

a risk factor analysis which highlights priority ® A staggering 98 per cent of all stillbirths occur
programmatic actions in high quality intrapartum in low- and middle-income countries depicting a
and antenatal care required to prevent stillbirths, clear inequity

Figure 3: Stillbirths: A neglected tragedy

Stillbirths: A Neglected Tragedy
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stillbirths occur 7000
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childbirth complications factors hypertension low- and middle-
income countries

Maternal Infections, like Preterm Birth
syphilis, malaria and HIV defects

Most stillbirths are preventable before, @

during and after pregnancy
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Family " Antenatal Quality care during Most stillbirths do not duri
Y uring labour
planning Altitich care labour and childbirth receive a birth or -
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® O O o Betterdataon the number
M .
IIK'%\-I_I-"IQII and causes are needed to
[} understand the true burden

and prevent future deaths

[19] Blencowe H et al. 2016. Group National, regional, and worldwide estimates of stillbirth rates in 2015 with trends from 2000. The Lancet
Global Health Group www.thelancet.com/journals/langlo/article/PlIS2214-109X(15)00275-2/references
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The required programmatic actions include not The Global Strategy for Women’s Children’s and

only meeting the Every Newborn Milestones Adolescents Health (2016-2030) has included the SBR
but also addressing the impact of stigma and as one of 16 core indicators to be monitored in the
bereavement. This will require their integration into  SDG era. All countries need to set an SBR target to
national newborn plans and the wider maternal, hold themselves accountable so that the necessary
newborn and child health national strategies. measures can be taken to end the large number of

preventable stillbirths.

Country spotlight: Nigeria’s Every Newborn Action Plan

Neonatal deaths now account for 32 percent of all under-five child deaths, representing a total of
240,000 deaths per year for babies in their first month of life in Nigeria. Additionally, Nigeria has a
high stillbirth rate (42.9 per 1,000 total births in 2015). Over half of these stillbirths occur in labour
and childbirth and are mostly preventable through quality intrapartum care. The proportion of
women not receiving any antenatal care is high, especially in the northern zones. Only 38 percent
of women across Nigeria deliver in a health facility and a similar proportion receive a postnatal care
check in the two days after birth.

The Nigeria Every Newborn Action Plan (2016-2020) (NIENAP) was launched by the Federal
Ministry of Health in November 2016%9, It sets forth specific actions necessary to achieve
significant mortality and coverage targets by 2030. The plan lays out Nigeria’s vision of a country
“with no preventable deaths of newborns and stillbirths, where every pregnancy is wanted, every
birth celebrated; and women, babies, and children survive, thrive, and reach their full potential”.
The aim is that this document will serve as a framework for each of Nigeria’s 36 states and the
Federal Capital Territory — in collaboration with many stakeholders and partners — to develop their
own action plans, adapting the NIENAP as needed to their unique contexts.

NIiENAP presents a set of intervention packages aligned with the 10 key areas of the
National Health Policy 2017-2021. The intervention packages follow a four-pronged approach:

. promotion of facility-based deliveries at scale addressing equity issues;

. strengthening of community-based interventions;

. strengthening of facility readiness for providing quality care for the newborn;

. provision of quality care for the newborn with a focus on labour, birth and immediate care after
birth during the first week of life.

The document also defines a set of preliminary national milestones and steps taken to identify core
indicators that should be tracked to ascertain progress towards meeting targets.

In 2016, the Federal Ministry of Health also launched the Essential Newborn Care Course
training package and the National Chlorhexidine Scale Up Strategy. The Essential Newborn
Care Course presents nationally recommended standards for use at all levels of health care delivery
by decision-makers, programme managers and development partners for the capacity-building of
frontline health workers, provision of quality newborn health services and the overall development
of newborns into childhood.

NiIENAP will be incorporated in the National Strategy for Reproductive, Maternal, Newborn,
Child and Adolescent Health Quality of Care which is currently in process and planned to be
completed in 2017.

[20] The Lancet Ending Preventable Stillbirth Series (2016) http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00954-X/abstract
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c. Status of the development of the newborn plan at subnational
levels

16 countries have reported developing subnational level plans (Afghanistan, Cameroon, China, Democratic
Republic of Congo, Egypt, Ethiopia, Ghana, India, Indonesia, Niger, Pakistan, Palestine, Sri Lanka, Sudan,
Syrian Arab Republic, United Republic of Tanzania). Three countries (Irag, Kenya, Morocco) reported that
they are in the process of developing subnational plans.

Country spotlight: Pakistan — Subnational planning in a
devolved setting

Pakistan has one of the highest burdens of newborn mortality with a newborn mortality rate of
46 per 1,000 live births and an estimated 244,000 newborn deaths each year. Since 2011, the
Ministry of Health has been decentralizing many health services, functions and responsibilities for
policy direction and planning to the provincial governments.

Considerable progress has been made in finalizing and costing Provincial Newborn Plans. These
plans began development at nationwide, provincial consultations on how to scale-up newborn
programmes and thereafter at national consultations in Islamabad in 2013. Each province identified
bottlenecks and challenges in their maternal and newborn health system. Each province has
designated funding from the national budget based on population size and development indices.
In 2016, provincial sector strategies defined NMR targets, and budgets have been allocated in
Provincial Planning Commission documents. Overseeing this at the federal level, the Ministry of
National Health Services, Regulation and Coordination in Islamabad (MNHSRC) has finalized the
MNCH strategic planning for 2016-2020. The MNHSRC has appointed the current Director of
General Health as the focal point for newborn care activities within the integrated MNCH Planning
Commission.

Punjab province, home to half of the national population of Pakistan, completed and costed a
Newborn Action Plan in 2015, and has begun implementation. In 2016, Sindh, Balochistan and
Khyber-Pakhtunkhwa Provinces drafted and costed Newborn Survival Strategies. Punjab is leading
by example, undertaking a progress update of their Bottleneck Analysis in 2016 and spearheading

a large volume of activity including preparing training materials in Urdu and translating these into
local languages, engaging in large-scale training programmes for health-workers and working to
establishing a national Kangaroo Mother Care Centre of Excellence.
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Country spotlight: Implementing the India Newborn Action
Plan for the urban poor

The National Urban Health Mission has initiated planning and developing city-specific models to
improve maternal and newborn health services. This supports the implementation of the India
Newborn Action Plan in large cities. In the state of Maharashtra, the Pune Municipal Corporation
incorporated recommendations from the maternal and newborn health situation assessment to
launch a City Health Plan and further municipalities are preparing similar municipal plans.

Globally, more than one billion people are living in slums and slum-like informal settlements and
this population is increasing rapidly. In Africa, 61.7 percent and in Asia, 30 percent of the urban
population live in slums.2" A 2016 assessment of maternal and newborn health among the urban
poor undertaken by Save the Children and Averting Maternal Death and Disability at Columbia
University recommends developing our understanding of the situation, and undertaking strategic
programmatic and research initiatives to improve maternal and newborn health outcomes in slums.??
In support of a deliberate focus on the urban poor, participants at the UN Habitat Ill conference,
held in Quito (Ecuador) in October 2016, committed to reducing newborn deaths and declared it a
priority for the first time.”??

[21] Nigeria Every Newborn Action Plan (2016) : http://www.healthynewbornnetwork.org/hnn-content/uploads/2033-Nigeria-Every-Child-Action-
Plan-151216.pdf.

[22] State of the World’s Cities, 2012/2013.

[23] See http://www.healthyn wbornnetwork.org/hnn-content/uploads/AMDD-Urban-MNH-Report_July-20-2016-Final-Report.pdf 17
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d. Status of costing plans

Twenty-two countries and territories (Afghanistan, Bangladesh, Burkina Faso, Cameroon, China, Cote
d’lvoire, Democratic Republic of Congo, Ghana, India, Indonesia, Kenya, Liberia, Mali, Mauritania,
Myanmar, Pakistan, Palestine, the Philippines, Sudan, Uganda, United Republic of Tanzania, Viet Nam) have
so far been able to cost their national plans. Eight countries (Bhutan, Djibouti, Egypt, Ethiopia, Irag, Nepal,
Syrian Arab Republic, Zimbabwe) are in progress.

Country spotlight: Global Financing Facility (GFF)
investments in maternal and newborn health in Cameroon

In Cameroon, neonatal and stillbirth rates have remained stagnant for aimost a decade. Malnutrition
has increased and there are enormous disparities between geographical regions. An SRMNCH and
Nutrition (SRMNCAH/N) Investment Case supported by GFF was validated in October 2016 and has a
specific focus on the four regions that have the worst SRMNCAH/N indicators. This includes effective
actions to be implemented including innovative initiatives like the Development Impact Bond for
Kangaroo Mother Care and conditional cash transfers for girls’ education, with priorities given to deadly
pathologies, vulnerable and most at-risk populations and high-impact interventions.

Key components of Cameroon’s SRMNCAH/N Investment Care are:

Elaboration of regional investment cases in priority regions to operationalize the investment case;
Awareness activities related to stillbirth reduction, including addressing specific challenges of stillbirth registra-
tion by advocating for a revision of laws to include birth and death registration certificates for stillbirths;
Preparing a Draft National CRVS Strategic Plan 2016-2020;

Capacity building within the Development Impact Bond KMC programme of health workers in se-
lected health facilities of the priority regions;

An advocacy and communication strategy is currently being designed for a launch in mid-September 2017;
Availability of a draft action plan for early childhood development to address childhood related prob-
lems including nutrition in early years.

The GFF was launched in July 2015 as a financing mechanism for the Global Strategy, intended to
close the $33.3 billion financing gap (2015) in 62 high-burden countries. The objective of the GFF is
to deliver smart, scaled, and sustainable financing that accelerates progress on improving the health
and wellbeing of women, children, and adolescents while supporting countries to get on the trajectory
to achieve the SDGs. It employs a country-driven approach with national governments leading the
process to develop an investment case and finance plan for BMNCAH-N, supported by a broad set
of stakeholders working together to advance the health of women, children and adolescents through
a coordinated country platform. The country platform draws on the comparative advantages of the
stakeholders, includes the financing of the World Bank Group, Gavi, the Vaccine Alliance, the Global
Fund to Fight AIDS, Tuberculosis and Malaria, and bilateral donors; the technical expertise and
normative mandates of United Nations agencies; the reach and community-connectedness of non-
governmental organizations; and the capacity and speed of the private sector.

The GFF focuses on coordinated financing and implementation, which includes an emphasis on
improving efficiency, mobilizing domestic resources, increasing and better aligning external financing,
and leveraging private sector resources. This effort is catalyzed by a multi-donor trust fund — the GFF
Trust Fund — that is based at the World Bank. Resources from the trust fund are amplified by the
ability of the trust fund to link to financing from IDA and IBRD. The GFF Trust Fund was established
with an initial US$875 million in pledges from the Governments of Canada and Norway, and the Bill
and Melinda Gates Foundation. The GFF Trust Fund has almost completed allocations for its current
phase in which it supports 16 countries (Bangladesh, Cameroon, Democratic Republic of the Congo,
Ethiopia, Guatemala, Guinea, Kenya, Liberia, Mozambique, Myanmar, Nigeria, Senegal, Sierra Leone,
Uganda, United Republic of Tanzania and Vietnam) and aims to replenish funds to meet the growing
demand from the remaining 46 GFF-eligible countries.
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e. Supportlng free maternal and Cameroon, Chad, Djibouti, Democratic Republic
newborn care of Congo, Guinea, Lesotho and Togo do not have

insurance policies in place to cover care for sick
newborns. In Asia, only Pakistan reported the lack
of such a policy, while in the Middle East, Yemen,
Jordan, Lebanon and Libya lack a relevant policy.

Thirty-four countries have policies on both
free maternal and newborn care, however
implementation of these policies vary.

A number of countries report having a national ® Angolareports having a free maternal and new-

health insurance or incentive schemes or a free born care policy including for sick newborns, but
health policy in place for either mother or baby but challenges remain with regard to out-of-pocket
not both: expenses and the supply of care

® Community-based health insurance is being piloted
in selected districts of Ethiopia while the national
health insurance agency is finalizing preparations to
initiate the implementation of social health insurance
In Ghana, 6 ante-natal care visits are covered under
the free maternal care policy

® maternal only (Benin, Burkina Faso, Chad, Lesotho,
Palestine and Yemen);

® newborns only (Nigeria and Zimbabwe, and in prog-
ress in Guinea). °

Notably in Africa, eight countries namely Benin,

Table 4: Investment in free maternal and newborn care

2016 (n=51)
Indicator

National health insurance Afghanistan, Angola, Bhutan, China, Cote Burkina Faso, Benin, Cameroon, Chad,
scheme/free policy in d’lvoire, Egypt, Ethiopia, Gambia, Ghana, Nigeria (2) Djibouti, Democratic
place covering both Guinea-Bissau, India, Indonesia, Islamic Republic of Congo, Guinea,
maternal and newborn Republic of Iran, Iraq, Kenya, Liberia, Mali, Jordan, Lebanon, Lesotho,
care including sick Mauritania, Morocco, Myanmar, Namibia, Libya, Pakistan, Togo,
newborns Nepal, Niger, Palestine, the Philippines, Yemen (14)

Senegal, Sierra Leone, Sri Lanka, Sudan,

Syrian Arab Republic, Uganda, United

Republic of Tanzania, Viet Nam (34)

Source: Every Newbomn Tracking Tool 2016.
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Country spotlight: The Philippines’ PhilHealth Newborn Care
Insurance Package

The decline of under-five mortality has stalled in the Philippines largely due to persistently high
levels of neonatal deaths. Of Filipino babies who die during the neonatal period, 60 percent
succumb to complications brought about by prematurity and/or low birth weight?4, Countless
other babies survive and suffer lifelong physical, neurological or educational disabilities.

A Newborn Care Package was developed as part of the prioritization for newborn health in the
national Newborn Assessment and the national Bottleneck Analysis undertaken in 2013. In this
package, babies are guaranteed the Newborn Care Package in accredited hospitals and lying-in
clinics, which includes a physical examination, eye prophylaxis, Vitamin K, newborn screening
tests and breastfeeding advice. However, these interventions remain inaccessible to many
because of critical socioeconomic disparities that results in low demand for care-seeking.

In 2016, the Ministry of Health and the national health insurance programme PhilHealth with
support from UNICEF developed a nationwide health insurance package for premature and small
newborns. The package covers the conditions related to preterm birth: risk of preterm delivery,
minor complications including jaundice and hypothermia, major complications such as sepsis,
Respiratory Distress Syndrome, intraventricular haemorrhage and anaemia. It also conducts
testing for hearing and basic newborn metabolic panel testing and retinopathy as a result of
prematurity.

By mid-2017, the Philhealth benefit package for premature and small babies can be availed at
both private and public accredited providers (covering 85 percent of the Filipino population). This
innovative package will reach an estimated 350,000 newborns every year, enabling families to
access the necessary care for newborns with preterm and low birth weight complications.

Country spotlight: Six months maternity leave for exclusive
breastfeeding in Bhutan

In 2016, Bhutan made into law the extension of maternity leave from three to six months for
civil servants to protect exclusive breastfeeding, making Bhutan the second country in the WHO
South East Asia Region, after Bangladesh, to increase support to six months maternity leave.
This law complements Bhutan’s free health care policy.

[24]The New Urban Agenda (2016) at https://unhabitat.org/new-urban-agenda-adopted-at-habitat-iii/
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f. Status of inclusion of newborn
care within national plans for
emergency preparedness

Seven countries (Democratic Republic of Congo,

Liberia, Myanmar, Nepal, Niger, Nigeria and Sri Lanka)
have so far reported including newborn care within their
emergency plans. China is in the process of preparing
the newborn component of the national emergency plan.

Pregnant and newly delivered women and their newborns
are particularly vulnerable groups in conflict and disaster-
affected settings. As the first hours of a baby’s life are the
most critical for survival, if appropriate equipment and
medications are not available, a newborn’s condition can
deteriorate quickly, even within minutes. Yet, care around
the time of birth is neglected in both existing humanitarian
emergency planning and routine systems in many low-
resource settings. Care during the first month of life, or
the newborn period, has been missing in emergency
response assessments, supply kits, intervention packages
and monitoring indicators.

Efforts to improve delivering for newborns
in humanitarian and fragile settings

In 2016, the Newborn Health in Humanitarian Settings
Field Guide®?® was developed to rapidly introduce
newborn health training, supplies, and indicators in
crisis situations, with the intention of also strengthening
routine systems and resilience before and after crises
arise. The Field Guide is intended to complement and
serve as a companion guide to the Minimum Initial
Service Package for Reproductive Health in Crisis
Situations®® and the Inter-agency Field Manual on
Reproductive Health in Humanitarian Settings (IAFM)E7,
The guide is a compilation and summary of WHO
standards of care for newborn health with additional
guidance on how to provide newborn services in the

[25] The Philippine Department of Health Survey, 2012.

context of a humanitarian setting. It prioritizes the
most critical health services and supplies to prevent
and manage the three main causes of newborn death
at three levels of care: community care, primary-level
clinics and hospitals.

Additionally, training curriculums and tools are included
in the Field Guide for programme staff and health
workers, which is to be complemented by newborn
care supply kits — pre-packaged kits containing
appropriate doses of certain medicines, supplies and
newborn-sized devices.

WHO Maternal, Child and Adolescent Health is currently
conducting a scoping exercise to review existing
guidance and guidelines on maternal, newborn and
child health humanitarian settings. The exercise will

lead to identification of gaps that need to be addressed
through research and or guideline development.

Meeting programme demands by developing
pre-packaged newborn health kits

A list of key drugs, equipment and mother-baby items
were developed and included in the Field Guide on
Newborn Care in Humanitarian settings. The testing

of the field guide in South Sudan and Somalia has
highlighted the need for pre-packaged newborn kits for
ease of procurement in emergency situations.

Revisions are needed to the newborn commodities list
prior to integration into existing kits for reproductive and
child health. In February 2017, a stakeholder workshop
was held at UNICEF Supply Division in Copenhagen
(Denmark) to revise and finalize the contents of the
Newborn Health Kits for community health workers,
primary level and referral level service points. UNICEF
is working with partners to complete a contents list for
the kit based on recommendations from the workshop.
After revising, the kits will soon be made available for
procurement.

[26] Newborn Health in Humanitarian Settings Field Guide (2016) http://www.healthynewbornnetwork.org/resource/newborn-health-humanitarian-set-

tings-field-guide-interim-version/.

[27] http://www.unfpa.org/resources/what-minimum-initial-service-package.
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Feasibility Testing of the Newborn Health in Humanitarian
Settings Field Guide in South Sudan and Somalia

To understand the feasibility of implementing the field guide, studies are being undertaken in South
Sudan and Somalia. In addition, UNHCR has developed complementary guidelines specific to
refugees, and these are being tested in camps in Jordan, Kenya and South Sudan. Lessons learnt
from the studies will feed into the final version of the field guide, and will be further integrated into the
the Inter-agency Field Manual on Reproductive Health in Humanitarian Settings.

Preliminary resultsi?® from the study in South Sudan and the baseline survey in Somalia show:

Problem:

® Newborn-specific medicines and supplies are often lacking, and more coordination is needed
with existing pre-packaged Kkits.
Programme managers in emergency settings tend to be more generalist and not aware of the
special needs of newborns compared to older children.

Preliminary findings:

® |t is feasible to provide quality newborn care services in humanitarian settings.

® Both community and facility-based health workers recognize the importance of newborn care
practices, although they have inadequate knowledge about newborn danger signs, essential
practices and health promotion messages.
Lack of training and lack of newborn-specific commodities are the two major barriers to pro-
viding quality care.
A tailored training package for healthcare workers will support capacity-building efforts, quality
of training and the impact in the field when qualified trainers are often not available.
High-quality newborn care can be effectively provided as a standard part of humanitarian
responses, but some adaptations to newborn care kits may be needed to disseminate it,
alongside complementary pre-packaged kits for reproductive and child health.

Gaps:

® More focused advocacy on newborn health and coordinated efforts are needed to strengthen
routine health systems even during a crisis so as to reach the most vulnerable outside of camp
settings.

® Further research is needed to understand and improve care, especially for small and sick new-
borns, and to connect care between community and health facilities and across the life cycle.

[28] http://www.who.int/reproductivehealth/