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Abstract
At the close of the millennium development goals it was realised that the neonatal mortality contributed to 44% of the
under 5 mortality so as the world moves forward with the sustainable development goals every effort must be made
to reduce neonatal mortality [1,2]. This led to the development of every woman every new born strategy and the
action plans to achieve reduction in maternal and newborn mortality [3]. The following review takes the community
component of the “Every newborn: an action plan to end preventable deaths” [4] and suggests what can be done to
ensure newborn survival.
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Introduction
Reducing preventable neonatal deaths to <12/1000
births by 2035 reminds me of the Alma-Ata primary
health care declaration “health for all by the year 2000”
[5]. Well year 2000 came we celebrated entering the 21st
century while many of our vulnerable neonates were not
able to celebrate with us. Since there were no specific
targets, the neonate missed out in nearly all previous
global programmes – the time for him is now. We are all
ambitious and excited and hopefully the road will be clear
with minimal pot holes, hills or mountains. Our
governments have developed strategies and plans based
on the “Every newborn: an action plan to end preventable
deaths” but the implementation of this plan lies with all of
us who are in contact with parents, families and
communities [4].
The Long Road to Newborn Survival: Working with Parents,
Families and Communities to Reduce Preventable Neonatal Deaths

The Alma Ata declaration was centred on taking health
care to the community. Can we revisit the past to frame
the future in planning for primary health care? In regard
to newborn survival, we need to ask ourselves: Can we
keep most neonates well and healthy at home by
empowering the community/parents? If the answer to
this question is yes what can we do? Utilisation of primary
health care will go a long way to address this. In Every
Newborn action plan to end preventable deaths,
“Strategic objective 4: Harness the power of parents,
families and communities. One of the key actions for
strategic objective 4 is: equip families, including men,
with knowledge and capacities to provide good home
care” [4]. The suggestions below may help us meet the
target
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Maternal nutrition
One of the missed opportunity and easily doable
suggestions of improving neonatal outcome is maternal
nutrition. Ensuring a healthy mother preferably before
conception: Maternal nutrition has received very little
emphasis in programmes to reduce neonatal deaths yet if
the mother had an adequate diet there would be fewer
LBW infants/preterms that are likely to die [6]. It is well
established that adequate pre-conception folate reduces
the occurrence of neural tube defects and possibly
congenital heart disease [7]. One may argue that in low
and middle income countries congenital defect are not
important cause of neonatal mortality but as we reduce
other causes they will be. Indeed this is the case in the
resource rich countries. So we might as well start
considering them in all countries. We have great
opportunity to address pre-pregnancy nutrition when
mothers come to us either in the family planning clinic or
when they bring their babies for immunisation If we do
this we can continue this exercise during pregnancy when
the mother attends the antenatal clinic. It should also be
part of the community based programme. Some cultural
practices and food taboos during pregnancy may need to
be tackled. Even if there is no effect on the foetus
maternal well being is worth it.

Essential newborn care
We need to empower the parents/communities to keep
newborn healthy through promotion of healthy behaviour
while discouraging or replacing harmful ones. The new
mother (especially the first time mother) is often
surrounded by a number of people in the home so even if
we teach her at the health facility she may be told
otherwise by the community especially the people in her
household (partner and grandparents). This is why the
community is so important is decision making. Some of
the guidelines contained in the 2013 WHO postnatal care
of the mother and the newborn [8] may have had low
quality evidence partly because we have concentrated at
the health facility care with little research at community
level.
Initiation and Continued Exclusive Breastfeeding: The
protective effect of breast milk is no longer debatable.
Rates of initiation of breastfeeding within an hour of birth
vary from country to country. This is influenced by
hospital practices as well as cultural beliefs. But even
mothers, who initiate breastfeeding within an hour, may
in addition give something else according to cultural
belief. In Kenya we have communities who strongly
believe the baby’s stomach must be cleansed before
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initiation of breastfeeding. How do we address this? We
have to find innovative ways and partner with the
community and discuss alternative to this practice. Let
the community suggest and own the change otherwise the
practice will continue despite our recommendation. Note
that we can measure initiation rates but not what else
mother gave and we have little or no idea what and how
they could contribute to the early ill health especially
sepsis.
Cord care: There are many rituals and beliefs on cord
care among the varied communities round the world [9].
However, these can be replaced by safe alternatives. Soofi
et al. [10] and Mullany et al. [11] reported reduction of
mortality with use of chlorhexidine as part of cord care in
rural settings. Chlorhexidine is now the advocated way of
cord care though there is still some uncertainty of either a
once or multiple applications [12]. Multiple applications
as recommended by WHO [8] might prevent use of
harmful practices if done once in a health facility does it
prevent the mother using something else when she goes
home? If it can prevent sepsis, apart from cost, does the
number of applications matter?
Recognition of a sick newborn and delay in seeking
help: Although we are emphasising health promotion,
recognition of a sick neonate is crucial. The danger signs
are not quite well known by the community especially the
young, first time mothers and they are not taught in the
antenatal clinic [13,14]. On the other hand when a mother
recognises that her baby is not well she may decide to
wait and see before going to a health facility or may try
cultural remedies [15,16]. On top of that the cost of care
and lack of transport especially at night can also lead to
delay in seeking help. Ideally parents should not wait for
appearance of danger signs as these signify impending
death if the baby is not treated immediately. Though it
may be difficult in the first 24-48 hours of birth, but a
mother generally knows her baby fairly well and she
should be encouraged to consult as soon as possible any
time she thinks her baby is not well.
Health education at the health facility: All mothers
should be given the knowledge on how to look after
themselves and the baby preferably starting in the
antenatal clinic. When parents are given adequate and
correct information their demand for services increases
and this will encourage them come early to the health
facility. Kenya has a very informative mother and child
booklet that has all the information the parents need
including what and how the mother’s partner can help
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[17]. But the few studies did reveal that it is underutilised
by both the health care providers and the mothers [18].
Community mobilisation: Men, women, parents, and
grandparents together with community leaders (men and
women) all have to wake up and take charge. Recognise
that neonatal death is unacceptable. If the community
owns the programme the chance of sustainability is high.
Involvement of men from the start is very important as at
nearly all levels they are the primary decision makers.
When one enters a community seek them out first – let
them know that you will work with them for the
betterment of the community [19]. Community
mobilisation can involve teachers, religious leaders, any
other existing organisation as well as community based
health workers.
Utilisation
of
community
health
workers
(CHW)/volunteers: This is a very important component
of primary care system and has been successful in many
settings [20-23]. In some countries they are fully
recognised and paid by the government [24] and this is
what it should be. However in some countries they are
just volunteers. The work they do is enormous as they
address all aspects of health. If they have to look for their
livelihood, devotion to health care promotion may be
compromised. Training of these cadres of health care
provider is important. If trained and recognised by the
community parents can also consult this person rather
than waiting to be visited. This system will of course work
well if the CHW is supervised by a qualified health
professional as well as good link with a health facility
[25,26]. Operational plan is well explained in the “One
Million Community Health Workers: technical task force
report” [27]. Most women who deliver at health facilities
are often discharged within 24 hours of delivery so home
review is important. Since most of the deaths occur in the
first week it has been recommended that all new mothers
whether delivered at a health facility or home should be
visited at least 3 times in the first week of delivery (2448hrs, days 3 & 7) [8,28,26]. This review can easily be
done by a community based health worker.

Conclusion
Community participation is crucial for the reduction of
preventable causes of neonatal mortality. There are
effective ways of training and improving knowledge and
practices in the community. Time has come for the trained
health care providers who are based at health facilities to
extend their care beyond the facility. The most feasible
way of doing this is through utilisation with supervision
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of community health workers. Continued research is
needed to improve evidence
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