Figure 1.3

High-impact, simple interventions to save newborn lives within the
continuum of maternal and child health care
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Facility-based
clinical care

Outreach

services Folic acid

Family and community

Skilled obstetric and immediate newborn care, including
resuscitation

Emergency obstetric care to manage complications, such as
obstructed labour, breech, haemorrhage, pre-eclampsia and
preterm labour

Antibiotics for preterm rupture of membranes*

Corticosteroids for preterm labour*

Four-visit antenatal package including tetanus
immunization, detection and management of
syphilis, other infections, pre-eclampsia and
pregnancy complications

Malaria intermittent presumptive therapy**

Detection and treatment of bacteriuria*

Birth preparedness and promotion of Clean delivery
demand for care and readiness for

emergencies

Counselling and preparation for newborn
care

Hygienic cord/
skin care,
thermal care,
promotion of
early and
exclusive
breastfeeding

Pregnancy Birth

** Situational interventions necessary in certain settings, such as areas of high malaria prevalence.

Emergency newborn care
for illness, especially sepsis
management, resuscitation
of newborns and care of very
low birthweight babies

Postnatal care to support health
practices

Early detection and referral of
complications

Health home care, including
breastfeeding promotion,
hygienic cord/skin care, thermal
care, promoting demand for care

Extra care for low birthweight
babies

Community case management
for pneumonia

Neonatal period Infancy

Maternal, newborn and child continuum

* Additional interventions for settings with stronger health systems and lower mortality.

Note: This figure includes 16 interventions with proven efficacy in reducing neonatal mortality. Other important interventions are delivered
during this time period but are not shown here because their primary effect is not on neonatal deaths (e.g., prevention of mother-to-child
transmission of HIV). For some of the interventions listed, the service delivery mode may vary between settings.

Source: The Lancet Series Team, 'The Lancet Series on Neonatal Health Executive Summary', The Lancet, 3 March 2005, p. 3.





