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Background: Status of Newborn Health

◦ Global under-five deaths have reduced by 59% while the neonatal deaths has reduced by 52% between 
1990 and 2019.

◦ Of the global 5.3 million deaths among children under 5 years in 2019 2.4 million (47 per cent) occurred in 
the first month of life at an average rate of 17 deaths per 1,000 live births

◦ One million out of the 2.4million neonatal deaths are in the Sub-Saharan region with the Region having 
the highest neonatal mortality rate of 27 deaths per 1000 live births.

◦ A third of the neonatal deaths occur on the day of birth and close to three quarters on the first week of 
life.



Neonatal mortality trend in the African Region 
(NNMR, 1990-2019 with projections to 2030)

1014 thousands babies under age 28 days died in

2019. The NNMR per 1000 live births in the region

was estimated at 27. With the current AARR of

1.5%, NNMR in the region is not on track to meet

the SDG target, with 23 per 1000 live births

expected in 2030.

To achieve the SDG target, the region and its partners

needs to put in place accelerated measures to reduce

the NNMR by about 7.4% annually from its 2019 value.

AARR:Annual average rate of reduction 

NNMR:Neonatal mortality rate



37%
of under-5 

deaths occur 

in the 

neonatal 

period

| 5

Causes of child deaths in the African Region (2018)

Complications of preterm 
birth, asphyxia and 
neonatal sepsis accounts 
for 80% of all neonatal 
deaths in the African 
Region 

Source: WHO Global Health observatory 2020



Policies/Interventions within RMNCH continuum of care

Source: Adapted from The Lancet Every Newborn Series



• Global strategy for Women’s, Childrens and Adolescent 
Health 2016-2030 and its Operational framework: 
Focuses on Survive; Thrive; Transform

• Every Newborn Action Plan 2014: focuses on Coverage; 
Quality of Care; Equity; Community Engagement and 
Counting Every Newborn

• Standards for MNH, Paediatrics and Small and Sick
Newborns

• Global guidelines and tools for various components of 
newborn health:

- Essential newborn care

- Postnatal care

- Care for the small and sick newborn

• Immunization is included in all the newborns and child
health policies and strategies
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Available Policies, Strategies, Tools and Guidelines for Newborn Health



Essential Interventions During ANC, Labour, Delivery and the Neonatal Period.

Monitoring of progress of labour, maternal and foetal
wellbeing with partograph

Social support (companion) during birth

Immediate newborn care (resuscitation if required, 
thermal care, hygienic cord care, skin-to-skin contact, 
early initiation of breastfeeding)

Emergency obstetric and newborn care for 
complications

Antibiotics for premature rupture of membranes 
(pPROM)

Antenatal corticosteroids for preterm labour

Elimination of maternal to child transmission of HIV, 
syphilis and Heptitis B (E-MTCT)

Care for the stable newborn (after a period of 
stabilization – about 90 minutes) – includes vitamin K 
and immunization – HepB BD

Exclusive breastfeeding

Thermal care

Hygienic cord care

Prompt care-seeking for illness

Extra care for low-birth-weight babies, 
including Kangaroo Mother Care

Immunization

Management of newborn illness

Management of babies exposed to HIV (E-
MTCT)

During child birth In the newborn period

• Assessing factors that affect 

pregnancy outcomes

• Preparing for birth

• Providing preventive care 

(including vaccination for TT, 

ultrasonography)

• Antenatal counselling: 

including on immunization of 

the newborns – throughout 

pregnancy

During antenatal care





National Coverage For Skilled Birth Attendance (2021)

Coverage of skilled 
care during delivery  
is uneven between 
countries of the 
region

Source: Country information from a survey conducted in February 2021



National coverage for Post-Natal Care (2021)

Source: Country information from a survey conducted in February 2021



Status of implementation of some related newborn 
interventions (2019)

Prenatal
Counseling messages Given throughout ANC 

period 
Is each vaccine mentioned by name during the counseling session? Yes

Does the country have a community strategy to reach pregnant women with 

health messages? 

Yes for all the 4 countries

How are the messages delivered to the community and by whom HEW & HAD, CHWs

Intrapartum
Policy for Vitamin K Yes for all

At what period after delivery is it given? Immediately

Would you say that ALL the babies born in the hospital receive vitamin K? Yes

Which staff gives the injection for Vit K Midwives

Do they have a policy on Tetracycline eye ointment (TEO) for their newborns Yes for all

At what period after delivery is it given Immediately after delivery

Would you say that ALL the babies born in the hospital receive TEO? Yes

Postnatal period
Discharge policy ET:8 hrs, NGR, BFA: 24hrs

Discharge practice ET:8 hrs, NGR 2-3hrs, BFA 

12-24hrs



Home visits for newborns: WHO and UNICEF Joint Statement
Objective of the joint statement released in 2009 and revised in 2017 is to 
promote postnatal care home visit to compliment health facility based 
postnatal care and reduce neonatal deaths. The statement recommends 
that:

• For all births, a visit to health facility for postnatal care as soon as 
possible preferably on day 1.

• At least two home visits for all home births: the first within 24 hours of 
birth and the second visit on day 3. A third visit on day 7 especially for 
low birth weight babies.

• For facility births, the post natal review should be before discharge and 
the first home visit should be on day 3 - same schedule as for home 
births.

• During the home visit, care for all newborns - focus mainly on health 
promoting including  for supporting exclusive breastfeeding and 
immunization; and identification of danger signs.
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Quality of care matters

• Due to focused efforts, facility-based deliveries are 
increasing globally
 Higher proportions of avoidable maternal and perinatal 

morbidity and mortality occur in facilities

• Major roadblock: Quality of Care

• Coverage of essential interventions is not enough

• Experience of care is crucial

Quality is when 

care is Effective, 

Safe, People-

centred, Timely, 

Equitable, and 

Efficient.



In the context of the drive towards Universal Health Coverage

Every mother and newborn receives quality care 
throughout the pregnancy, childbirth and postnatal 

periods

The vision 



Quality of care framework

2016 2018



Challenges

Inadequate implementation of policies
◦ Slow/Lack of adoption of  HepB BD by many countries
◦ Lack of introduction of the Birth dose in many countries that have the policy

Coverage and equity gap:
◦ Coverage of the interventions is low and uneven.
◦ Inadequate investment
◦ Wide disparities in relation to socio-economic status, rural-urban location, education level and 

age of mothers (inequity) inadequate community engagement

Quality gap:
◦ Interventions are often delivered with sub-optimal quality
◦ Poor quality of care interferes with mortality reduction

Accountability gap:
◦ Weak Health Information System
◦ Inadequate data to inform policy 
◦ Inadequate tracking of interventions



Opportunities

 During pregnancy: up-to 81% of pregnant women attend at least 1 ANC visit and 53% the 
recommended 4 visits. Messages on immunization should be given at all ANC attendance 
periods.

 PMTCT programme interventions: Counselling on HepB BD immunization be emphasized 
during ANC and immediate action taken after birth

 Immediate period following delivery: Essential Newborn care package should be availed to 
all facility births to maximize on the opportunity: Specifically focusing on the stable child –
about 90 minutes after delivery – give vitamin K, Eye care and immunization birth doses –
HepB BD; OPV and BCG.

 Post-natal care: Provision for contact within 24 hrs of birth is well articulated in the 
recommendations and guidelines – there is a need to actualize it.

 Standards: Adherence to the standards to ensure quality of care given – as a right for all 
newborns



Conclusion

• There are opportunities to introduce HepB BD through
creating the policies where none exist and ensuring their 
implementation. This should include empowering maternity 
setting to be able to deliver the BD as part of immediate 
postnatal care for the newborn.

• Success will depend on addressing the challenges outlined 
and undertaking to ensure adherence to Standards for 
newborn care as a right.



Thank you

Merci beaucoup

Muito obligado


