Improving newborn survival

in India

Status of newborns
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DEMOGRAPHICS, INDIA
— Total births 26 million (2.6 crore)  (World Rank No. I)
— Neonatal deaths 0.94 million (9.4 lakh)  (World Rank No. |)
| Total | Rural | Urban
— Crude birth rate : 22.8 : 24 4 : 18.5
— Mean age at effective marriage for females | 207 | 202 | 221
— Total fertility rate by level of education of the mother | | |
m llliterate : 4.0 : 4. : 3.1
B Literate | 24 | 2.6 | 2.0
— Percentage of deaths of less than one week to total infant deaths | 40.9 | 422 | 314
— Infant Mortality Rate* | 530 | 580 | 36.0
— Neonatal Mortality Rate (0-28 days) | 360 | 400 | 220
— Early Neonatal Mortality Rate (0—7 days) : 28.0 : 32.0 : 16.0
— Late Neonatal Mortality Rate (728 days) | 8.0 | 8.0 | 6.0
— Post Neonatal Mortality Rate (28 days — | year) | 190 | 200 | 160
— Perinatal Mortality Rate | 370 | 410 | 240
Source: Census 2001 and SRS Stastical Report 2008
_* SRS - 2009 )

Country Office for India unite for children
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Reduction in Neonatal Mortality Rate in India has
55 slowed down since 2003
525 Year-wise Neonatal Mortality Rate
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\ Neonatal Mortality Rate /

/India contributes about a quarter of global neonatal deaths\
More than 100 neonates die every hour in India

India: 24%

Rest of the world:

/

Most infants die in India during the neonatal period
(first 28 days of life)

First 7 days
of life: 45%

(@)

28 days to 1 year
of life: 35%

Neonatal Deaths:

a+b=65%
7-28 days
of life: 20%
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/ Neonatal death forms a large part of all under-5 deaths\
Under-5 mortality cannot be reduced unless issues of
neonatal mortality are addressed

Neonatal death:
52%

Other under-5
deaths: 48%

76%
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More than 8.1 million newborns of India have Neonatal Mortality Rate is higher among
low birth weight (less than 2.5 kg) very-small-sized babies
They have high chances of dying within the first 28 days of life _ 100~ 914
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CAUSES OF N EONATAL Deaths among children under five Neonatal deaths
: ; Diarrhoeal
Oth fect
an?jr:)r;facsilgss Noncommunicable diseases 2%
- . a0 diseases: 4% Injuries: Neonatal
diseases: 9% 5% tet 39
Neonatal etanus 57
Measles: deaths: Congenital
6% ' anomalies 5%
SIA NEGION 43°%
\Birth asphyxia and
birth trauma 23%
Neonatal

Diarrhoeal
diseases:

0,
Source: WHO. “The Global Burden of 19%

Disease: 2004 [update (2008)] "

Prematurity
T1and low birth
‘(weight 35%
+—Other 8%
Acute respiratory
infections:
14%

infections 24%
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Burden of Newborn Deaths by States (2007)

~

300000

257986

250000

200000

150000

100000

Number of Newborn Deaths Per Year

kSource: SRS Stastical Report 2007

Most newborns die in States of
Uttar Pradesh, Madhya Pradesh, Bihar and Rajasthan
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Factors AssocIATED WiTH NEONATAL DEeaTHs <@

*NFHS: National Family Health Survey; SRS: Sample Registration System

( Neonatal death is directly related to mother’s age N ( Neonatal death is directly related to birth interval R
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( Neonatal death is 122% higher among the poorest R MAJOR FACTORS RESPONSIBLE FOR HIGH
population and 49% higher in rural population NEONATAL MORTALITY IN INDIA
48.8
50 - B Poor nutrition and anemia among adolescent girls and
° women
2o 00 B Low coverage and quality of antenatal and postnatal
2L care
é g 30 B Young age of mother at conception and pregnancy
= ol (<20 years age)
g 2 B Close spacing of births
z2 ok m High proportion of unsupervised home deliveries and
poor quality of institutional deliveries
0 High proportion of low birth weight of newborns
Poorest 20% Richest 20% T .
(_Source: NFHS-3 ) Delayed initiation of breast feeding

Not maintaining adequate warmth for the newborns
Delay in seeking health care for sick newborns
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WHAT CAN REDUCE NEONATAL DEATHS

Intervention How it benefits Potential impact (%)
Tetanus Toxoid injection during pregnancy Prevents tetanus in newborn 33-58
Antibiotics for premature rupture of Reduces chances of infectionin | 32
membrane newborn
Corticosteroid treatment for preterm labour | Matures lungs of newborn 40
Partograph use Management of delivery 40
Clean delivery Reduces chances of infection in | 58-78
newborn
Resuscitation of newborn Asphyxia management 6-42
Breastfeeding Multiple benefits 55-87
Warmth to newborn Hypothermia prevention 1.8-42
Community-based pneumonia management | Treatment of pneumonia 27 )

Adapted from Neonatal Survival Series 2: Evidence-based, cost-effective interventions: how many newborn babies can we save?
Lancet 2005; 365: 977-88

STRATEGIC INTERVENTIONS MISSING OR INADEQUATELY IMPLEMENTED IN INDIA

Appropriate care for newborns in homes, at primary health facilities and referral centres

Availability of universal resuscitation for newborns

Skilled care during pregnancy and at child birth

Partograph for management of labour

Corticosteroid for pretmature labour

Antibiotics for premature rupture of membranes

Intermittent preventive treatment (IPT) for malaria during pregnancy

Delaying first pregnancy to 20 years and above and to promote an interval of at least 2 years before the
next pregnancy

For more information:

World Health Organization Country Office for India UNICEF India Country Office
534, “A” Wing, Nirman Bhawan, Maulana Azad Road 73 Lodi Estate, New Delhi — 110003

New Delhi— 11001 | Tel: +91-11-24690401/0409, 40798000
Tel: +91-11-47594800, 23061955, 23063632, 23061993 Fax: +91-11-24690410, 24627521
Fax: +91-11-23062450; Web: www.whoindia.org Web: www.unicef.org/india




