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/ Figure 5.2: 135 million newborns and 15 million premature babies
- health system needs and human capital outcomes
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Child Mortality Goal :End, by 2030, preventable deaths of new-
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In support of the Global Strategy, we commit to support Every Woman, Every Child and
Adolescent everywhere to survive, thrive and transform their lives and communities.

We therefore commit to reaching a range of targets as indicated in our National Development
Vision 2030, including the following:

e Reduce under-five child mortality rate to less than 25 per 1000 live births

e Ensuring a generation free of HIV

e Use mobile health technology to provide health messages to every pregnant women

e Significantly improve access to sexual and reproductive health services

o Implement strategies to ensure safe delivery and a reduction in neonatal mortality, including
access to skilled health workers and ensure implementation of kangaroo mother care in all

public hospitals

e Reach the global target of 70 maternal deaths per 100,000 live births or less

e Significantly decrease the burden of disease from TB and achieve virtual elimination of
malaria

e Increase average male and female life expectancy at birth to at least 70 years, including
through the prevention and reduction of communicable and non-communicable disease
burdens

e The bulk of the health services provided in the public sector is currently funded from the
national focus; a national health insurance system is currently being planned to ensure that

the total health expenditure is distributed equitably on the basis of need and not ability to

pay
e Implement policies to ensure equity in access to quality health services through universal
health coverage UN, Sept 2015

South Africa’s Commitments




NEARLY 3 MILLION NEWBORNS AND
MOTHERS COULD BE SAVED EACH YEAR BY:
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Proportion of population in need of health service
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WEST AND CENTRAL AFRICA
REGIONAL CONSULTATION ON :

Child Survival Action

Reach every woman and newborn



Family Integrated Care



Every newborn counts!

Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators
EN-MINI Tools for Routine Health Information Systems

tools

EN-MINI

New!

Global R$- ) Ministries of Health, TS Newbosnoat

Technical newborn,
RMNCAH managers,

National ¥ Quality of Care
‘ - HMIS/ M&E. . USE Newborn Data for Decisions
Subnational /

Policy planning,
—— Health professionals PRISM Adaptation

Facility ) IMPROVE Newborn Data Quality

(@] EN-MINI tools guide priority actions to
E N - M I N I o improve availability, quality and use
) of newborn indicators in Routine
Health Information
Systems

Surveys Count Optimize Review Enable data e
Population- births, health progress and use for
based deaths and service data performance policy and S0k s
causes of Including Routine action
e.g.,DHS, MICS death Health
inform:
. 8 us




Fig. 1. Disparities in rates of newborn mortality in regions, 2018
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Figure 20: Under-5 mortality rate (USMR) and infant mortality rate (IMR) from VR/RMS and neonatal mortality rate (NMR)
from VR/DHIS, 2000-2020 (after adjusting for incompleteness)

South Africa’s Progress



of neonatal

deaths are in

the first 24 hours When do neWborns die?
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Birth and first week is key:

' 75% of neonatal when most babies die yet

when coverage of care is lowest for
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Source: Lawn JE, Kerber K Daily risk of death in Africa during first month Day of life
of life based on analysis of 19 DHS datasets (2000 to 2004) with 5,476
neonatal deaths
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Figure 1: The vicious cycle of vulnerability

Vulnerable mothers are at increased risk of miscarriage, maternal death and delivering a stillborn infant or small vulnerable newborn (SVN). The SVNs, inturn, are at
increased risk for lifetime health and developmental problems, leading to loss of human capital and vulnerable societies. SVN=small vulnerable newborn.

35%

Source:
Small
vulnerable
newborns
Lancet
Series 2023
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Milestone 1: Policy and plans

All countries have developed and implemented plans and policies for improving maternal and newborn survival and health and
for praventing stillbirths, in line with the recommendations in the Every Newborn Action Plan and WHO guidelines.

Milestone 2: Response and resilience

All countries have a preparedness and response plan that includes promoting maternal and newbomn survival and health and
$lli¢ preventing stilllbirths and have a coordinated mechanism in place for its implementation, ensuring procurement of emergency
supplies and monitoring survival and health outcomes.

Milestone 3: Investments
,\/‘ All countries have allocated sufficient domestic and international resources to strengthen their health systems and implement
.I .I their plans for improving maternal and neonatal survival and health and for preventing stillbirths.

Milestone 4: Quality of care

All countries have adopted and are implementing the WHO standards for respectful, effective maternal and newborn care,
including prevention of stilbirths and care after death, and have a system for learning from experience.

Milestone 5: Health workforce

a
ata

All countries have developed and are implementing strategies and plans to increase the number, distribution, mentoring and
retention of personnal for maternal and newborn health and to enhance their competence for respectful maternal and newborn
care, pravention of stillbirths and care after death.
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Indicator: Four or mone antenatal care contacts

Global target 0% global coverage of four or more antenatal care contacts
Mational target 80% of countries have = 70% coOVerage
EVERY PREGMNANT Subnational target 0% of districis have = 70% coverage

WOMAN

Indicator: Births attended by skilled haalth personnel

Global target S0% global awerage coverage of Dirths attended by =kllled heait
Mational target 0% of countries with = B0% coverage
Subnational target E0% of dstricts with = 80% coverage ENDING PREVENTABLE

NEWBORN DEATHS and STILLBIRTHS
by 2030

COVERAGE
TARGET 2

Moving faster towards high-quality universal
health coverage in 2020-2025
July 2020

Indicator: Early routine postnatal care jwithin 2 days)
Global target E0% global cowerage of early posinatal care
Mational target 0% of countrias with = 60% coverage
EVERY WOMAN Subnational target E0% of dstricts with = 80% coverage
AND NEWEORN

Dbk unicef

80% of couniries hawe a national Implementstion plan that Is being
Implemenied In ai least half the country, with an appropriate number of

Global targel funciional level-2 Inpatiant units inked fo level-1 units to care tor small

and sick newbhoms, with family-centred cara.

80% of districis (or equivalant subnational unit) heve &t least one level-2
Hational and Inpatient unit o care for smeall and slck newisoms, with respiratory

EVERY SMALL AND Subnational targets support Including provision of continuous poaltive alnway pressure.
EVERY SICK NEWEBDRN (2= Table 1 for definitions of levels 1 and 2 newborm unifs.)
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Key steps to prevent avoidable maternal, neonatal and child mortality as recommended by the ministerial committees, 2015
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" Natlonal Neonatal Plan
HHAPINeSS

H- Health systems- 24hr access

H- Health workers-Improve knowledge and skills
A- Reduce deaths from Asphyxia

P-Reduce deaths from Prematurity

I-Reduce deaths from Infection

NeSS - In support of the Neonatal Survival Strategy



How do we get going?!
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2. Strengthen Health workers

@ 1.Preservice

Roadmap on

human resource strategies 2 . I n S e rVi Ce

to improve newborn care in
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Table 3 Baseline coverage estimates for interventions to
reduce stillbirths and maternal and neonatal deaths

| Interventions Baseline 2014

= coverage (%)
Interventions for stillbirth prevention h
Sypnilis detection and treatrmsnt 92 3 [ ] st re n u e n
Hypertensive disedse case management 40
Diabetes case management 10
M504 Managerment of pre-eclampsia 75 c | | n Ica I ca re
Fetal growth restriction detection and management 10

Labar and delivery management

Essential care 23"
Basic emergency obstetric care 13*
Camprehensive emergency obstetric cane 53"
Induction of labor for pregnancies lasting 414 weeks 10*

Interventions for maternal and newborn health

Early detection and treatment of HIV in pregnant 40
WOImen

letanus xoid immunization during pregnancy ire
Artibiotics for preterm premature rupture of 25
[TEMIREArE:

Artenatal corticosteroids for preterrm labor 20
Meonatal resuscitation 407

*Default LIST walue in Spectrum V5.04. Source: Consultation with expert South
African panel

Triple return on investment: the cost and impact of 13 interventions that could prevent stillbirths and save the lives of mothers
and babies in South Africa. Julia Michalow et al
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Lives saved in 2030

Mortality Rate Rate |Deaths
reduction Prevented
SBR 30% | [17.6 12 5400
MMR 50% | |264 132 1300
NMR 42% | |13 7 4800

With 100% coverage of 13 interventions and 70%
coverage of modern contraception

Triple return on investment: the cost and impact

of 13 interventions that could prevent stillbirths and save the lives of mothers and
babies in South Africa.

Julia Michalow et al 2015




9000000~ M Smoking cessation education

3 Progesterone

8000000 M Low-dose aspirin

& Omega-3 fatty acids supplements
7000000 M Treatment of bacteriuria

I Syphilis detection and treatment
60000004 [E34inc supplementation in pregnancy
@ Calcium supplementation

5000000 I Multiple micronutrient supplementation in pregnancy

[ Balanced energy supplementation
4000000 [ Prevention of malaria in pregnancy
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Figure 3: Impact of interventions on SVN types in 81 low-income and middle-income countries
AGA=appropriate for gestational age. SGA=small for gestational age. 5VN=small vulnerable newborn.

Antenatal Interventions
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7 Key Clinical Interventions
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