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Message

A healthy start to life is vital in establishing is another step towards

the foundation of a healthy nation. India has India’s commitment to the
been making considerable progress on the global agenda and affirming
front of child health, and eradication of polio its priorities for newborns.
from India is evidence to this effect. During INAP sets out the country’s
the last two decades, India has witnessed a mandate with a vision, goals,
significant reduction in the quantum of child strategic implementation
deaths. Since neonatal deaths are the biggest packages and actions to end
contributor to child deaths, an attempt to all preventable newborn
improve child survival hinges on improving deaths and still births.
newborn health. Although, the annual burden  This is an important step

of neonatal deaths has reduced from 1.35 in contextualizing and
million in 1990 to 0.76 million in 2012, we formalizing the country’s
still face a huge challenge to reduce further commitment in terms of

the number of deaths. improving health systems and health delivery

platforms for accelerating the efforts for

Health outcomes of newborns are shaped by improving newborn survival

biological, social and economic factors along
with the cultural environment. This makes the T am convinced that INAP will prove to be
task more complex and demanding. Moreover,  a historic milestone to guide the nation for
newborn health is clearly dependent on the the survival and development of healthy
health of mothers. The health of an adolescent ~ newborns. I wish success for the programme.
girl impacts on pregnancy; the health of

a pregnant woman on the health of the
newborn and therefore, care during various
life stages becomes important.

(Dr. Harsh Vardhan)
Union Minister of Health & Family Welfare

Government of India
With less than 500 days left to achieve the

Millennium Development Goals (MDGs)

this is the opportune time to plan ahead

by consolidating the gains made under the
National Health Mission. Standing firm on
India’s commitment in the 67 World Health
Assembly, India Newborn Action Plan (INAP)
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Foreword

India as a country contributes to and
significantly impacts global health indicators.
Remarkable progress has been made in recent
decades to reduce the number of child deaths
worldwide, but neonatal mortality rate has
declined at a slower pace. A large proportion
of newborn deaths are preventable. Although
under-5 mortality in India declined at an
accelerated rate (to 59% from 1990 to 2012
compared with 47% for the global under-5
mortality rate), progress on the front of
newborn deaths has been slower. Therefore,
in order to reduce child mortality and end
preventable deaths, intensified action and
guidance are needed to ensure newborn
survival, as 56% of under-5 deaths are
neonatal deaths.

A major initiative, launched in 2005, was the
National Rural Health Mission (NRHM),
which focused on public investment in
strengthening health systems. Schemes such
as Janani Suraksha Yojana (JSY), Janani Shishu
Suraksha Karyakram (JSSK), Facility Based
New Born Care (FBNC) and Home Based
New Born Care (HBNC) are steps towards
ensuring zero out of pocket expenditure

and improving access to healthcare for the
vulnerable sections of society.

In order to intensify the efforts towards
improving newborn health, the India
Newborn Action Plan will guide the efforts
of State governments to design State specific

plans for accelerating
progress towards MDGs
and work towards the
long-term goal of ending
preventable deaths among
women and children.
India has an avowed
responsibility towards
caring for its newborns
and ensuring that each
child has a fighting chance
of surviving to adulthood
and realizing his or her
potential and wellbeing.

Every effort must be made to address
avoidable stillbirths and newborn deaths.

I am confident that the India New Born
Action Plan will definitely bring a sharper
focus on implementation of the existing and
new initiatives for the newborns- both for
their survival and subsequent sustainable

growth and development.

(Lov Verma)

Secretary (Health & Family Welfare)

Government of India
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Preface

As India strides towards the linking key interventions across the continuum
Millennium Development of care, from pre-pregnancy care through
Goals (MDGs) and looks to the post-partum period, underlining the
ahead to the post-2015 era, inherent connections between reproduc-tive,
progress in reducing neonatal maternal, newborn and child healthcare. The
mortality is an important strategic intervention packages range from
frontier. In the past two preconception interventions to care beyond
decades, while there has survival of a newborn.

been remarkable progress in

the survival of mothers and I extend my best wishes and fervent support

children beyond the newborn to this new and significant initiative and urge

. . the States to accelerate their efforts towards
period, newborn survival has

lagged behind. the achievement of the envisaged single digit

Neonatal Mortality Rate in the country by
The country observed a paradigm shift in its 2030.
approach towards health care by adopting
the Reproductive, Maternal, Newborn, Child
Health and Adolescent Health Strategy
(RMNCH+A) in 2013. Newborn health
occupies centre-stage in the overall strategy Ministry of Health & Family Welfare
as all the inter linkages between various Government of India

(C.K. Mishra)
Additional Secretary & Mission Director, NHM

components have the greatest impact on the
mortality and morbidity rates of a newborn.
Building on the RMNCH+A approach,
understanding the causes and challenges

of newborn health, we have the knowledge
and tools to reduce the newborn deaths
significantly.

The India New Born Action Plan (INAP)
focuses on the paradigm that knowledge and
rapid progress is possible, especially when
applying the integrated strategy of INAP,
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Message from AP President

Preventable newborn deaths account for 44 This project targets to
percent of all deaths among children under build capacity of 200,000
the age of five globally. This figure is even health professionals in
higher for India. Four out of five newborn Basic Newborn Care and
deaths result from three treatable conditions: Resuscitation with ultimate
Complications during childbirth (including aim to have presence of
birth asphyxia), newborn infections, and at least one NRP trained
complications from prematurity. It has personnel at every delivery
been estimated that preventable neonatal that takes place in India.
deaths can be decreased by at least 50% IAP has also established
through implementation and scale-up of alliance with, National
educational interventions that include neonatal Neonatology Forum (NNF),
resuscitation and other essential elements of Federation of Obstetrics and
basic newborn care. Gynecological Society of India

(FOGSI), Indian Society of Perinatology and
Reproductive Biology (ISOPARB), Society of
Midwives of India (SOMI) and Trained Nurses
Association of India (TNAI) with the objective
of enhancing strength & network of NRP

Launching of India Newborn Action Plan by
the Ministry of health and family welfare is a
right step in reducing preventable newborn
deaths. Indian Academy of Pediatrics pledges
its full support on behalf of its more than 23000
members.

trained Professionals across the associations.

IAP will continue to work with the Govt of
India to support INAP with the help of it’s huge
network of NRP Instructors ,JAP branches
and dedicated IAP members.

Indian Academy of Pediatrics (IAP)
understanding regarding gravity of neonatal
mortality resulted in launch of Neonatal
Resuscitation Program termed as “First
Golden Minute (IAP-NRP-FGM) Project” in 3
2009 in partnership with American Academy (Dr. Vijay Yewale)
of Pediatrics (AAP) and Later- Day Saint President IAP 2014
Charities (LDSC) with academic grant from

Johnson & Johnson India and till date IAP has

trained > 70,000 healthcare personnel in Basic

& Advance NRP.
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It is a very proud moment

for our country when India
Newborn Action Plan is
being launched and we are
committing ourselves to bring
NMR and SBR to single digits
by 2030. Difficult as it may
seem, India has expertise,
experience and political will
also now to achieve this.

The world shall be looking
at the Indian experience for

quite some time to come. The

strategic implementation that
is well outlined in INAP and that shall follow
will determine the success we are able to
achieve. It is crystal clear to all concerned that
the zone of decisive action shall be states and
in states, district and sub-district places.

Extra and directed efforts will be necessary
in overcoming barriers at service-community
interfaces. Barriers crossing will need
awareness, health education & demand
creation in community; socioeconomic
upliftment of population and physical

(roads etc) & communication infrastructure
development on one hand and manpower
development and their effective deployment
in health sector on the other. Luckily India

is posed to attend to both spheres and has
excellent health as well as general development
strategies.
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Message from NNF President

NNF since its inception in 1980 has been an
effective advocate for newborn health in India.
Essential Newborn Care got incorporated into
Minimum Perinatal Care document of GOI

as early as 1982 due to its efforts. Successively
we have seen NNF spearheading several novel
initiatives addressing needs of manpower

and neonatal facilities development. The last
generation of NNF leadership shall therefore
be very pleased today.

GOI and all other stakeholders have many
challenges to overcome. It is very satisfying
that government is sensitized, fully prepared
and coming forward to harness the strengths
of professional bodies, NGOs, corporate sector,
social scientists, technocrats and so on. The
positive response to this new INAP initiative
from all quarters raises lot of hope. Constant
monitoring, feedback and midterm corrections
will be necessary and are essential for success
of any program.

We, members of NNF, reaffirm our full support
and commit our all resources from technical
knowhow to field work for the purpose of
improving newborn health in our country.

(Shikhar Jain)
MD, FIABR, FNNF
President,

National Neonatology Forum (India)
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India’s triumph over polio has proven that it can
reach even the most hard-to-reach and vulnerable
children despite demographic, economic, and
socio-cultural challenges. The country has
witnessed dramatic reduction in maternal and
child mortality rates over the past two decades.
Newborns and stillbirths however have missed out
on the attention. Neonatal mortality has reduced
much less than post-neonatal deaths, thereby
increasing the contribution of neonatal deaths from
41% of under-5 deaths in 1990 to 56% in 2012.
Even now, 0.76 million newborns die each year
mainly due to preventable causes, while stillbirths
have largely remained invisible.

Newborn health has now captured the attention
of policy makers at the highest level. Various
efforts have demonstrated the country’s strong
political commitment to recognize newborn
health as a national development necessity. Two
important milestones in this direction have been
the National Rural Health Mission (NRHM) and
the Reproductive, Maternal, Newborn, Child
and Adolescent Strategy (RMNCH+A Strategy).
NRHM has provided unprecedented attention and
resources for newborn health; the RMNCH+A
strategy has showcased a paradigm shift in
perspectives based on the continuum-of-care
approach and health system strengthening.

The India Newborn Action Plan (INAP)—
developed in response to the Global Every
Newborn Action Plan (ENAP) and launched at the
World Health Assembly in June 2014—outlines
a targeted strategy for accelerating the reduction
of preventable newborn deaths and stillbirths
in the country. INAP defines the latest evidence

Executive Summary

on effective interventions which will not only help

in reducing the burden of stillbirths and neonatal
mortality, but also maternal deaths. With clearly
marked timelines for implementation, monitoring and
evaluation, and scaling-up of proposed interventions,
it is expected that all stakeholders working towards
improving newborn health in India will stridently
work towards attainment of the goals of “Single Digit
NMR by 2030” and “Single Digit SBR by 2030

The INAP will be implemented within the existing
RMNCH+A framework, and guided by the principles
of Integration, Equity, Gender, Quality of Care,
Convergence, Accountability, and Partnerships.

Its strength is built on its six pillars of intervention
packages, impacting stillbirths and newborn health,
which include: Pre-conception and antenatal care; Care
during labour and child birth; Immediate newborn
care; Care of healthy newborn; Care of small and sick
newborn; and Care beyond newborn survival. Under
the sixth pillar of “care beyond newborn survival,”
India has taken a vital step towards improving quality
of life beyond survival for those newborns with

birth defects/disabilities and for those who develop
neurodevelopmental delay following sickness. For
effective implementation, a systematic plan for
monitoring and evaluation has been developed with a
list of dashboard indicators.

INAP is India’s renewed commitment to ending
preventable stillbirths and newborn deaths. With a
clear understanding that almost all of these deaths
and subsequent disabilities are preventable, the

plan is a concerted effort towards translating these
commitments into meaningful change for newborns.
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INTRODUCTION

Milestones in Child
Survival Programmes
in India

1992 - Child Survival

and Safe Motherhood
Programme (CSSM)

1997 - RCH 1
2005 - RCHII

2005 — National Rural

Health Mission

2013 - RMNCH+A
Strategy

2013 - National Health

Mission

2014 - India Newborn

Action Plan (INAP)
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India has been at the forefront
of the global effort to reduce
child mortality and morbidity.
Its continuous commitment
and ongoing efforts have
resulted in a 59% reduction in
under-5 (U5) child mortality
since 1990. India has proven,
that it can reach even the most
hard-to-reach and vulnerable
children with affordable
life-saving interventions, as
also is evident from its polio
eradication strategies.

The Government of India (Gol)
recognizes child survival and
development as essential for
the overall development of

the society. This is reflected

in its policies committed to
providing adequate services

for children—before and

after birth and throughout
childhood—to facilitate their
full physical, mental, and social
development.

India contributes more than
any other country to global
under-5 and newborn deaths.
Despite considerable strides,
progress within India has not
been uniform—i.e., reduction
in neonatal mortality lags

behind reduction in post-
neonatal deaths.

Given its demographic and
cultural diversity, India does
face numerous challenges with
significant rural-urban, poor-
rich, gender, socio-economic,
and regional differences. More
girls than boys are dying, and
newborns delivered in rural
setting are twice as likely to die
as those born in urban areas.
Furthermore, neonatal mortality
varies considerably between
states and regions. The four
large states of Uttar Pradesh,
Bihar, Madhya Pradesh, and
Rajasthan together account for
more than half of the country’s
neonatal mortality, which
accounts for about 14% of global
newborn deaths.

Newborn health has captured
the attention of policymakers
at the highest level in India.
This has resulted in strong
political commitment to end
preventable newborn deaths
and stillbirths, and recognize
newborn health as a national
development necessity. In this
regard, the Gol is building
on a series of efforts, policy



decisions, and programmes introduced
over the past two decades to address
maternal and newborn health. Major
milestones (see also box item) so far
include: launch of the Child Survival

and Safe Motherhood Programme
(CSSM) in 1992; Reproductive and Child
Health Programme Phase I (RCH I) in
1997, followed by RCH II in 2005; the
National Rural Health Mission (NRHM)
in 2005 which, along with the National
Urban Health Mission, became part of
the National Health Mission in 2013;

the Call to Action for Child Survival

and Development, and the subsequent
Reproductive, Maternal, Newborn, Child
and Adolescent Health (RMNCH+A)
strategic framework in 2013.

The RMNCH+A strategy is based on

a continuum-of-care approach and
defines integrated packages of services
for different stages of life. These packages
provide a framework for delivering
services at the state and district level.

Progress since the Launch of the National Rural
Health Mission (NRHM) - 2005

Janani Suraksha Yojana (JSY) has increased the
number of women delivering in public health facilities
to 107 lakhs each year.

470 new maternal and child health wings (30/50/100
bedded) have been sanctioned in the public health
system, adding more than 28,000 beds.

A nationwide network of facility-based newborn care
has been established at various levels: 14,135 Newborn
Care Corners at the point of child birth; 1,810
Newborn Stabilization Units; 548 Special Newborn
Care Units (SNCUs) for sick and small newborns, with
care to more than 6 lakhs newborns being provided in
SNCUs each year.

Janani Shishu Suraksha Karyakram (JSSK) has entitled
all pregnant women and infants to free delivery, drugs,
diagnostics, treatment, food, and transportation to and
from facilities.

38,300 public health facilities constructed/ upgraded
and more than 20,000 ambulances have been
sanctioned.

The total number of technical HR supported under
NRHM increased to 3.45 lakhs which includes 30,429
doctors/specialists including AYUSH doctors, 38,421
staff nurses, 21,965 para-medics and 2.39 lakhs ANMs.

Incentivized Home-Based Newborn Care programme
has been launched in 2011: 8.95 lakhs ASHAs selected
and more than 6 lakhs ASHAs trained to improve
newborn practices at the community level; early
detection and referral of sick newborn babies by
making home visits as per schedule during the first

42 days after birth.
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Recognizing that almost all childhood deaths and
disabilities in India are preventable, the Government
of India is making every effort to achieve meaningful
change, and to accelerate reductions in neonatal
mortality. The policy changes for newborn survival
have thus focused on broader health initiatives

such as strengthening health systems; training and
equipping more health workers; making proven

but underused solutions available to every mother
and newborn, including skilled attendance at birth;
exempting pregnant mothers and sick infants from
all user fees; and providing free transportation from
home to health facilities for mothers and newborns.
The government has targeted high caseload facilities
for infrastructure strengthening and human resource
support. Recently, the government has also made
some robust policy decisions to combat the major
causes of newborn death with particular focus on sick
newborns, babies born too soon, and babies born too
small for their gestational age.

India’s efforts until now have contributed to valuable
studies on newborn healthcare in settings and areas
that are difficult to access. Specifically, it has:

» Demonstrated that community-level home-based
postnatal care, including simple interventions
such as thermal care and exclusive breastfeeding,
can significantly improve newborn survival

+ Linked community- and facility-based care, as
well as referrals between various levels of the
healthcare system, to create a continuous-care
pathway under the NRHM

« Demonstrated the country’s ability to scale up key
interventions within the existing health system by
establishing more than 500 Special Newborn Care
Units (SNCUs) for sick babies across the country

20 | INAP: India Newborn Action Plan

India Newborn Action Plan (INAP)

The India Newborn Action Plan (INAP) is
India’s committed response to the Global Every
Newborn Action Plan (ENAP), launched in
June 2014 at the 67th World Health Assembly,
to advance the Global Strategy for Women’s
and Children’s Health. The ENAP sets forth

a vision of a world that has eliminated
preventable newborn deaths and stillbirths.

INAP lays out a vision and a plan for India to
end preventable newborn deaths, accelerate
progress, and scale up high-impact yet cost-
effective interventions. INAP has a clear vision
supported by goals, strategic intervention
packages, priority actions, and a monitoring
framework. For the first time, INAP also
articulates the Government of India’s specific
attention on preventing stillbirths.

INAP is guided by the principles of Integration,
Equity, Gender, Quality of Care, Convergence,
Accountability, and Partnerships. It includes six
pillars of intervention packages across various
stages with specific actions to impact stillbirths
and newborn health. The six pillars are: Pre-
conception and antenatal care; Care during
labour and child birth; Immediate newborn
care; Care of healthy newborn; Care of small
and sick newborn; and Care beyond newborn
survival.

The India Newborn Action Plan is a concerted
effort towards translating commitments into
meaningful change for newborns. It will serve
as a framework for the States to develop their
area-specific action plans.
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SITUATI

ONAL ANALYSIS

India contributes to 17.5% of the world’s population and nearly one-fifth of
the total live births. Its contribution to the global burden of newborn deaths
is higher when compared to that of maternal and under-5 deaths. India
contributes to 16% of global maternal death; and 21% of under-5 deaths.
When it comes to newborn mortality, the proportion increases to 27%.

2.1 Current Trends - Overview

India has witnessed a significant reduction in the number of neonatal deaths
(see Table 1) - from 1.35 million in 1990, to around 0.76 million in 2012.
Over that period, from 1990-2012, while neonatal deaths reduced by 44%,
child deaths (under 5 years) reduced by 59%. As a result, the contribution
of neonatal deaths to under-5 deaths increased from 41% in 1990 to 56% in
2012, which is higher when compared to the contribution observed globally
(44%). During the same period, the global under-5 death rate reduced by
50%, and the global neonatal mortality rate by only 37%.

Table 1: Estimates of child deaths in India for years 1990, 2000, and 2012

Deaths 1990 2000 2012% Relative Relative Relative
) reduction from reduction from reduction
(in thousands) 1990 t0 2000  2000t0 2012  from1990 to
2012
Neonatal deaths 1354 1118 758 17% 32% 44%
Infant deaths 2333 1751 1097 25% 37% 53%
Under-5 child 3325 2414 1359 27% 44% 59%

deaths

Source: UN inter-agency group *Source: MOHFW estimates
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Stillbirth Rates: The estimated Stillbirth rate (SBR) in the country is 22 per 1000 live
births (Lancet, 2011). The SBR estimates from the Sample Registration System (SRS)
however require careful interpretation because of underestimation due to unavailable
pregnancy history for women and misclassification of deaths.

Trends of Mortality Rates: During the last 12 year period i.e. 2000-2012, the
Average Annual Rate of Reduction (AARR) for Neonatal Mortality Rate (NMR) has
been 3.4% per year (See Figure 1 below). After a period of stagnation (2003-2007),
the decline in neonatal mortality gained pace with more than 6%