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PREFACE

Government of India is committed to bringing about a significant decline in the
neonatal mortality as it constitutes 57 percent of the under -5 deaths, most of which
occur within the first week of life. While it is well known that majority of neonatal
deaths can be prevented with low technology, low cost interventions yet facility
based newborn care forms an important component for the care of the small and sick
newborns especially in the first week of life.

To address this, Government of India’s strategy of having the Special Newborn Care
Units (SNCUs) at district level to reduce the case fatality among sick newborns, either
born within the hospital or outside including home delivery, is a very positive
measure. A mechanism of online reporting from these units has been put in place to
track the progress and service utilization with support of UNICEF. It is being rolled out
in a phased manner across the country and more than 75% of the units have started
reporting online. It is proposed that by April 2016 all SNCUs shall be reporting online
and the facility may extend to include the private sector.

This biennial report is the second in the series developed by Save the Children, the
last one depicting the progress for the years 2011-2013. This report provides detailed
analysis of the progress made by the States in operationalizing SNCUs, service
utilization and the related outputs. This feedback will provide guidance to the States
on scaling-up of the facility based neonatal care through SNCUs. The data would be
very useful for taking informed decisions related to program implementation,
monitoring and evaluation.

I am hopeful that this report will be useful in strengthening the clinical services within
the health care system which is aimed at reducing neonatal deaths in the country.

J/A
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(Dr. Rakesh Kumar)
Joint Secretary(RCH)
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IMPROVING CARE OF SMALL & SICK

NEWEORNS AT SPECIAL NEWBORN
CARE UNITS (SNCUs) IN INDIA

INDIA FACTSHEET

This report provides a comprehensive overview of the progress made by the country in terms
of establishment and functionality of Special Newborn Care Units (SNCUs) during the two
year period from April 2013 to March 2015. It describes the progress in the operational
status (numbers, bed strength, human resource availability), the profile of babies admitted in
these units and of those babies who died during stay. In addition it provides individual state
specific statistics to facilitate differential planning and better monitoring of these units.

Special Newborn Care Units (SNCUs) are being established at district hospitals and
sub-district hospitals with annual delivery load more than 3000 to provide care for sick
newborns, that is, all type of neonatal care except assisted ventilation and major surgeries.
It is a separate unit in close proximity to the labour room with 12 or more beds, and are
managed by adequately trained doctors, staff nurses and support staff to provide 24*7
services.

This report has been prepared utilizing the information available from the routine
monitoring system established in 2010-2011 by the Child Health Division, Ministry of
Health and Family Welfare (MoHFW), Government of India. Monthly reports submitted by
individual SNCUs were collated at the State level and then submitted to the National level
on a quarterly basis. Data from the States was checked for completeness and accuracy, and
a set of selected indicators calculated. Submission of records was considered an essential
pre-requisite for SNCU to be considered as an operational unit, and units with less than
4 beds were not considered for the final analysis. In addition to the routine monitoring
system, information for few selected indicators was taken from the national online reporting
system (www.sncuindiaonline.org), and this is mentioned where ever used. The online
reporting system is gradually being scaled up across the country, and the number of SNCUs
reporting online has increased from 56 (from two states) in 2013 to 245 (from 10 states)
in 2015.
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M High priority district
Other district
@ sSNCU
@ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Distribution of SNCUs Across India

Jammiu & Kashmir

NMR (india, SRS 2013) 28
ENMR (india, SRS2013) 22

States & UTs* 32
Districts* 622
Total SNCUs* 525
Districts without 208 79 districts had more than
SNCU* one SNCU
High Priority 172 67 HPDs were without
Districts (HPDs)* SNCUs
Tribal Districts* 73 22 Tribal districts were
without SNCUs
*Reports not available for Chhattisgarh, Tel ipur and Lakshadweep, hence excluded

from analysis.

Planned versus Operational (N)

Nearly two-third of all districts (414/622) had an
operational SNCU and these included 105 of the 172
HPDs; however, 39% of HPDs did not have an SNCU. In
2014-15, 37 new SNCUs had been operationalized with
24% of these in the HPDs.

560

555
373 401
300
93 115 124

" April 2013 (n=393) March 2014 (n=488) March 2015 (n=525)

M SNCU in high priority districts B SNCU in other districts
=== Target (from State plans/ROP)

Bed-strength Distribution (%)

More than 75% of the SNCUs had the required bed
strength of 12 or more beds. These included 17% units
with more than 20 beds.

100% -
17

80%

60%
59

40%

20%
24

0%

Apr-13 (n=393) Mar-14 (n=478) Mar-15 (n=525)
M <12 beds M 12-20 beds M > 20 beds

Adequacy of Human Resources (%)

More than two-thirds (69%) of the SNCUs had adequate
number of doctors, but less than half (45%) of these units
had adequate number of nurses.

100% -

20% -

80% - RFBN Inadequate
EEMN Inadequate

60% -

40% -

LI Adequate
Adequate
45
0%

Doctor (n=303) Nurse (n=287)

*No data available for Doctors for 222 SNCUs and for Nurses for 238 SNCUs.
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ADMISSION PROFILE

Place of Birth and Gender (%)

Inborn admissions were higher compared to outborn
admissions (61% and 39% respectively). For both the
inborn and the outborn admissions, proportion of female
babies admitted in the units was lower than the male
babies.

Inborn Outborn

M Inborn Outborn M Male M Female

(Total admission=1238382)

Birth Weight (%)

Nearly 50% of the admitted babies had birth weight
22500g, and more inborn babies were admitted with birth
weight 22500g compared to outborn admissions (53% and
43% respectively).

100% -
10 12
80% -
36 .
60%
40% -
53
20% - 49
0%

Inborn (n=694293) Outborn (n=443052) Total (n=1137345)
M>2500g M 1500-2499g M <1500g

More than half (54%) of total admissions were full-
term babies (> 37 weeks) with proportion of full-term
inborn admissions higher than outborn admissions
(56% and 49% respectively).

100% -
13 17 14
80% -
31 32
60% - =
40% -
20% - 56 49 54
0%

Inborn (n=668964) ' Outborn (n=419523) Total (n=1088487) '
M >37 weeks ¥ 34-37 weeks M <34 weeks

Gestational Age (%) Caste (%)

Nearly 75% of the babies admitted in SNCUs were from
families belonging to underprivileged sections of society,
that is, Schedule Castes (SC), Schedule Tribes (ST) and
Other Backward Classes (OBC).

Other Backward Class

Schedule Caste

Others
Schedule Tribe

(n=423057)

Source: SNCU online software.

Referral to SNCU : Place of Referral (%) Referral to SNCU : Transportation Used (%)

Majority of the outborn admissions (78%) were born
in other Government health facilities and referred to
SNCUs from there, while only 22% were referred from
the community.

Outborn (Facility Ref.)
Outborn (Comm. Ref.)

(n=182720)

Source: SNCU online software.

More than half (51%) of total outborn admissions used
Government provided free transport under the JSSK
scheme to reach SNCUs.

Self Arranged ‘Gov‘c Provided

(n=423069)

Source: SNCU online software.
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At the time of baby’s admission, mother’s age was 21
years orless in 27% of cases while nearly 50% of mothers
were in the age range of 22-25 years.

—26-30 years

31-35 years
>35 years

22-25 years
18-21 years

(n= 423057)

Source: SNCU online software.

In about two-thirds of admissions, the birth interval was
2 years or less and these included 16% who were born
with birth interval of less than 1 year.

1-2 year

(n=167899)

Source: SNCU online software.

Nearly half (48%) of the admissions stayed for 3 days or
less in the SNCUs including 12% with less than 24 hours
stay. There was not much variation in the duration of stay
for inborn and outborn admissions.

Adverse outcomes (Death + LAMA) were higher among
outborn admissions compared to inborn admissions
(22% vs. 14%). Percentage of referrals was similar for
both the groups.

management of sick newborns was to Government
Hospitals (at Medical College or District Hospital). In
nearly 30% of cases, the exact place of referral was not
confirmed by the family.

Outside State Any Other

Charitable/
Trust Hospital

Govt. district
Hospital (SNCU)

Govt. Medical
College Hospital

(n=16792)

Source: SNCU online software.

100% -
19 24 21 Inborn Outborn
80% -
® Death Death
- 2 LAMA
60% 30 Referral— LAMA
40% - Referral—
37 34 36
20% - Discharge
Discharge
0% 13 11 12
* Inborn (n=630887) ' Outborn (n=405453) Total (n=1036340) | (n=632111) (n=384881)
1 <1 day M 1-3 days M 4-7 days M >7 days
Two-thirds of the referral for further/advanced The major indications for referral from SNCU to higher

facilities were the need for ventilation and surgical
intervention in 55% cases, while another 31% were
referred for further detailed investigations to rule out
metabolic diseases and other rare conditions.

Surgical Intervention — Diagnostic Workup

Metabolic Workup

Ventilation Dialysis

Any Other

(n=35157)

Source: SNCU online software.
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The three most common causes of admissions were birth related complications (27%), others* (28%) and sepsis

(17%). Jaundice accounted for 14% of the admissions.

For Inborn admissions, the three most common diagnosis were birth related complications (32%), others* (28%) and

jaundice (16%).

For Outborn admissions, the three most common diagnosis were others* (29%), sepsis (26%) and birth related

complications (20%).

On comparing the morbidity distribution of inborn and outborn admissions, there was a higher incidence of birth
related complications among inborn admissions (32% vs. 20% in outborn) while sepsis was found to be higher among

outborn admissions (26% vs. 11% in inborn).

Total

Sepsis/pneumonia/
meningitis

Respiratory Distress
Syndrome

Jaundice

Congenital

malformation
Birth related

complications

(n=1176499)

*Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia.

Inborn

Sepsis/pneumonia/

meningitis Jaundice

Respiratory Distress .
Syndrome Congenital
malformation

Birth related
complications

(n=710632)
Outborn .
Sepsis/
) pneumonia/
Resr]))lil;i;(ég}s’ Q meningitis

Syndrome
Jaundice

Congenital
malformation

Birth related

i
complications Others

(n=465867)

MORTALITY PROFILE

Mortality Rate (%)

The Mortality Rate in the SNCUs (i.e., percentage of babies that died in the SNCUs) was 10.5%.
The Mortality Rate among Outborns was more than 1.6 times of the Inborn Mortality Rate (13.8% and

8.4% respectively).
16% -
14% -
12% -
10% -
8% -
6% -
4% -
2% A
0% T

Inborn (n=759507) Outborn (n=478875)  Total (n=1238382)
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MORTALITY PROFILE

Causes of Mortality (%)

The three main causes of SNCU deaths were Prematurity related causes (36%), Birth related complications (32%)
and Sepsis (18%). Together these three contributed to 86% of the total deaths.

Similar pattern of mortality causes was observed for both the inborn and outborn deaths, however there was
difference in the contribution of Birth related complications (36% inborn vs. 28% outborn) and Sepsis (14% inborn
vs. 23% outborn).

Inborn

Others
Congenital

Birth Rel.
Malformation irth Related

Complications
Total

Sepsis/
pneumonia/.
meningitis

Others

Congenital
Malformation

Birth Related

© licati i
omplications Prematurity

Related Causes

(n=59896)

Sepsis/pneumonia/
meningitis

Outborn

Others
Congenital Birth Related
Malformation Complications

Prematurity
Related Causes
Sepsis/pneumonia/
meningitis

(n=120053)

Prematurity
Related Causes
(n=60157)

* ‘Others’ include: Cause not established.

Weight at Birth (%) Age (%)

About 75% of the total SNCU deaths were among babies
with Low Birth Weight (weight <2500g), while the
remaining 27% deaths had weight 22500g.

‘(nmsm

[ 22500g M 1500-2499g M <1500g

Nearly one-quarter (24%) of the deaths occurred on
the first day of life and more than half (56%) between
1-6 days of life.

(n=108871)

M <1day M 1-6days M >7days
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KEY FINDINGS

During the two year period (2013-2015), the number of operational SNCUs increased by 34% across the country. There are still 33% districts
without an SNCU including 40% HPDs, while 79 districts have more than one operational SNCU.

More than two-third of the units have adequate number of doctors, but the situation for the nursing personnel still remains unfavorable with 55%
units having inadequate number of nurses.

Outborn admissions constituted 39% of the total admissions and this figure is similar to that seenin 2011-2012. Majority of the outborn admissions
were referred from Government health facilities while only 22% were referred directly from the community.

The proportion of female babies admitted was lower than that of male babies for both inborn and outborn admissions (39% in inborn, 37%
in outborn). These figures are also lower compared to the female admissions seen during 2011-2012 (42% in inborn & 39% in outborn
admissions)

Babies with birth weight more than equal to 2500g made up nearly half of the total admissions (49%), while full term babies (> 37 weeks)
constituted 54% of the total admissions. These proportion were even higher for inborn admissions compared to outborn admissions, with 53%
inborn admissions having birth weight 22500g and 56% being full-term babies.

Nearly three quarter of the admissions were from underprivileged sections of the society; only half of the admissions used free transport facility
for referral as provided by the Government under the JSSK scheme.

Maternal age was less than 21 years at the time of baby’s admission in more than one-fourth of cases, and 16% of the babies admitted were born
within one year of the previous delivery.

Nearly half of the admissions stayed for 3 days or less with similar pattern of duration of stay seen for both inborn and outborn admissions.
Outborn admissions had higher adverse outcomes than the inborn.

The major indications for referral from SNCU was the need for ventilation and surgical intervention, with two-thirds of the referral for further/
advanced management made to Government Hospital.

The morbidity profile of admissions indicated that while birth related complications featured prominently amongst inborn admissions, sepsis was
a major cause for outborn admissions. Another significant cause of admission for both inborn and outborn babies was ‘others’ which correlates
to difficulty in cause ascertainment.

The mortality profile of the SNCUs was similar to that seen for the country with prematurity, birth related complications and sepsis contributing
to majority of neonatal deaths (86%). Mortality from birth related complications was higher among inborns while sepsis was a more common
cause of death among outborns.

The SNCU mortality rate over the two-year period (April 2013- March 2015) was 10.5% which was lower than that observed during 2011-2012
(i.e., 11.7%). Low Birth Weight Babies contributed to nearly 75% of deaths while one-fourth of deaths occurred within 24 hours of life.

WAY FORWARD

States need to establish SNCUs in districts (especially HPDs) that do not have such units, and make alternative arrangements for care of small and
sick newborns till operationalization of such units.

Review the operational status (numbers, bed strength, human resource availability) of the SNCUs in the districts for the care of sick newborns in
terms of delivery load, accessibility of care, and quality of newborn health services.

Adequacy of nursing personnel is essential for providing quality newborn care at the SNCUs. Efforts should be made to strengthen this through
recruitment and retention.

A high proportion of inborn admissions consisting of full term babies weighing more than 2500 gms and staying less than 72 hours suggest an
immediate need to review the admission protocols being followed in these units.

Ahigher proportion of birth related complications among inborn admissions suggest the need to review and focus on quality of intrapartum care in the
labour rooms. This has to be supplemented with adequate planning for effective tracking, timely referral and follow-up of high risk pregnancies.

Outborn admissions had higher incidence of sepsis and adverse outcomes compared to inborn admissions. About 20% of the outborns were referred
from the community. It is important to strengthen community level interventions for early identification of sick newborns and their timely referral
to SNCUs.

Though majority of admissions were from underprivileged sections of the society, free transport facility for referral was being used sub-optimally.
Efforts are required to increase utilization of the free transport facility and other entitlements available under the JSSK scheme.

The capacity for diagnosticlabelling at admission and cause ascertainment for mortality needs to be strengthened across SNCUs so that the frequency
of the ‘others’ category is minimal and cause-specific salvage approaches are more data informed.

The states should expedite the process of online reporting as real time monitoring data will be more useful to the service providers and managers at
local level in monitoring and improving quality of care. This will also provide an opportunity to improve data quality, its collation and synthesis for
improved programme performance.

There is an emerging need to implement package of interventions at the health facility for management of preterm newborns. This includes use of
antenatal corticosteroids during preterm labour, managing preterm delivery, timely support for respiratory distress using CPAP if needed, provision
of Kangaroo Mother Care, and appropriate follow-up.

It is important to develop opportunities for cross-learning and knowledge sharing of best practices between states/districts with well performing
SNCUs and those states/districts with inadequate SNCU coverage and quality of care.
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ANDHRA PRADESH

NMR (sRs 2013) 25
ENMR (sRs 2013) 21
Districts 13

Total SNCUs 25 Chitoor, East Godavari, Kurnool,
Visakhapatnam districts had
3 SNCUs each and Cuddapabh,
Guntur, Krishna, Vizianagaram
had 2 SNCUs each

Districts without Nil
SNCU

M High priority district @ SNCU . .. "
Other district @ SNCU became operational in 2014-15 ngh Pl‘lOI‘lty 4 No HPDs were without SNCUs

Districts (HPDs)

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

26 26 100%-
14 13 12

80% -

14 15
60%- 86

13 0 83 84

40% -

8 10 10 20%-]
r . . . - 4

April 2013 March 2014 March 2015 0%
Apr-13 (n=21) Mar-14 (n=24) Mar-15 (n=25)
B SNCU in high priority districts M SNCU in other districts
== Target (from state plans/ROP) M <12beds [M12-20beds M > 20 beds
Adequacy of Human Resources (%) Standard Norms
Establishment:
» Any health facility > 3000 deliveries per year
Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year
DATA NOT REPORTED P verles/y

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Inborn Outborn
S
N
o
DN
n
1]
=
S
2
£
IS
£
M Inborn = Outborn W Male M Female S

100% -
80%
60% -
40% -

20%

0%

Place of Birth and Gender Birth Weight (%)

Inborn (n=37698)

W =2500¢g

Outborn (n=21190)
M 1500-2499 g

Total (n=58888)
M <1500 g

100% -
80% -
60% -
40% -

20% -

0%

Gestational Age (%)

Inborn (n=35611)

" Outborn (n —20645) Total (n=56256)

M >37 weeks W 34-37 weeks M <34 weeks

Sepsis/
pneumonia/
meningitis

Respiratory
Distress
Syndrome

Birth related
complications

(=

Inborn

Jaundice

Co

Causes dmission

Outborn

Sepsis/pneumonia/
meningitis
Respiratory
Distress
Syndrome

Jaundice

Congenital
malformation

ngenital

malformation

36099)

Birth related
complications

(n=20430)

Duration of Stay (%)

100% -
23 27 Inborn Outborn
80% - S Death
60% 30 29
28
40% -
37 LAMA
20% - 28 e Discharge
Referral
0% 10 10 10
Inborn (n=33222) Outborn (n=17918) Total (n=51140) (n=34702) (n=19861)
M <lday M1-3days M4-7days M >7days

Variations in Key Admission Indicators (%)*

Outborn 0

36 68

admissions

Femal
admissions

With normal
birth weight

GMH Tirupathi

.
GGH Kurnool

36 43 48
DH Chithoor @@ DH Tenali

47 59 83
King George @——@
Hospital Victoria Maternity

Hospital

3 10
GGH Kakinada

33

With less than AH Paderu

1 day stay

23 56 86
DH Euru@—m3——9
SVRR Tirupathi

With 4 or more
days stay

@ Highest Value
I State Average
@ Lowest Value

5 16 29
@———=@ DH Chithoor
Victoria
Matermty Hospltal

Referred or
LAMA

T T 1
0% 20% 4-0% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission

5 3 26 44
Bmh.re]?ted DH Chithoor
complications | yictoria
_| Maternity Hospital
Respiratory |2 17 37
Distress - MCH Nellore
Syndrome DH Tenali
.3 12 27
Sepsis |@———@DH Tenali
Victoria Maternity
_| Hospital
5 21 78
Jaundice | @—m o
AH Paderu Victoria
i Maternity Hospital
Unnzgemiial & GGH Kakinada
malformation
AH Srisailam
i @ Highest Value
Others 8 22 58 I State Average
GGH Guntur DH Eluru O et Vaime
T T T T 1
0% 20% 40% 60% 80%  100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

(n=7126)

M Inborn I Outborn

(n=7059)

0 >2500g M 1500-2499g M <1500¢g

Inborn

Congenital Malformation

Sepsis/pneumonia/meningitis

Others
Birth Related Complications

Prematurity Related Causes

(n=3034)

Outborn

Others

Congenital Malformation

Birth Related Complications
Sepsis/pneumonia/
meningitis

Prematurity Related Causes

(n=4092)

* ‘Others’ include:Other causes, Cause not established.

Causes of Mortality (%

KEY FINDINGS

All the 13 districts have an operational SNCU; more than half of them have more
than one operational unit.

* Compared to the inborn admissions, a higher proportion of outborn admission
babies:

- were LBW (52% vs 35%).

- had SNCU Stay for > 4 days (62% vs 53%).

- had adverse outcomes and referrals (38% vs 22%).

Nearly 60% of all the deaths were among outborn admissions.

* Almost 40% of admitted babies were of LBW and these babies contributed to
2/3rd of total deaths.

* For Inborn admissions, jaundice and birth related complications were the main
causes of admission.

© Prematurity related causes and birth related complications were the two main
causes of death among both inborn and outborn admissions, intra-state variation
is observed for both of these causes.

Distribution by Age (%

(n=6900)

[ <1day B 1-6days M >7days

riation
Birth related o .32 6.4
complications py Tenali, AH,

AH Srisailam  Rampachodavaram

ity 10 43 67
Prematuri .
related causti @——————@ DH Tenali
AH,
Rampachodavaram

Sepsis/pneumonia [0 1421
— @—-® GGH Guntur

Congenital 02

33
malformation {#——® DH Tenali

09 75 @ Highest Value
Others @—l———————————® AH Srisailam [ State Average
DH Tenali @ Lowest Value

T T T T 1
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

WAY FORWARD

* Review the existing requirement of the districts for effective care of sick newborns
in terms of disease burden and operational effectiveness and efficiency.

* Focus on community level interventions for early identification of sick newborns
(including LBW babies), their initial management and appropriate referral to
higher facility.

* Regularly review the functioning of units showing great variation in morbidity
mortality statistics, including their ability to follow admission/discharge
protocols and data recording and reporting processes. Facility specific plans can
be developed and followed.

* Higher proportion of birth related complications among both inborn and outborn
admissions suggest need to focus on quality of intrapartum care.

SNCUs of India: April 2013-March 2015 | 13
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M High priority district @ SNCU
Other district

@ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

15
6

14
12
5 6

April 2013 March 2014

B SNCU in high priority districts
=== Target (from State Plans/ROP)

March 2015

B SNCU in other districts

NMR (SRS 2013) 27

ENMR (sRs 2013) 21
Districts 27
Total SNCUs 21 Kamrup (M) district had
2 SNCUs
Districts without 7
SNCU
High Priority 6 No HPDs was without SNCU
Districts (HPDs)

100%

80%

60%

40%-+

20%

0%

Apr-13 (n=17) = Mar-14(n=20)  Mar-15 (n=21)

B <12beds M 12-20beds M > 20 beds

Adequacy of Human Resources (%) Standard Norms

100%
80% -
[ Inadequate
60% -
40% -
20% 1 38 Adequate
0%

Inadequate

/o Adequate

Doctor (n=16)

*No data available for doctors in 5 SNCUs and for nurses in 8 SNCUs.

Nurse (n=13)

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds

SNCUs of India: April 2013-March 2015 | 15



ADMISSION PROFILE

Inborn Outborn

55864)

M Inborn = Outborn

M Male M Female

(Total admission:

Place of Birth and Gender Birth Weight (%)

100% 1 9

14 10
80%
0 36 38 37
60% -
40%
55
20% - 8 >
0% |

Inborn (n=36972) ' Outborn (n=18365) '
MW >2500g M 1500-2499 g

Total (n=55337)
W <1500g

Gestational Age (%)

Outborn

Inborn (n=36841) ' Outborn (n=17431) ~ Total (n=54272)
M <1day M1-3days B4-7days B>7days

0 - Sepsis, . Sepsi i
HUB ©) 12 10 pneum(?niaf Respiratory nfg:;rs,éﬁ:‘: TR
80% meningitis Distress
°] Respiratory Jaundice
42 36 36 Distress .
60% - Syndrome Congenital Congenital
malfo- malformation
40% - rmation
20% 4 49 52 54
Birth related Birth related
0% . . complications Other complications
Inborn (n=37297)  Outborn (n=18183) Total (n=55480) (n=39118) (n=18624)
W >37weeks W 34-37 weeks W <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome (
100%
18 Inborn Outborn
80% Death Death
60% - 32 LAMA
LAM
40% 1 Referral
38
20% - Referral Discharge
0% 12 Discharge

(n=35417) (n=16978)

Variations in Causes of Admission

Outborn 14 33 62 .
dmissions O—I—O Karimganj
& Kokrajhar
32 41 51
Female Karimganj @—#—=e Hailakandi
admissions
With 1 4553 68
1th norma Golaghat @—l——e Hailakandi
birth weight
; 2 11 30
With less than St
1daystay [Nagaon
With 4 or 17 50 70L hi
———————o
more daysstay | Tinsukia BRI
5 17 58 @ Highest Value
Referredor | @&—m—— ¢ Hailakandi W State Average
LAMA |Cachar ® Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Birth related 14 31 49 "
- Dhemaiji
complications | Kokrajhar
Respiratory 15 15
Distress @#i—eKarimganj
Syndrome |Dibrugarh
2 16 47
Sepsis @——————— @ Kokrajhar
Karimganj
5 21 39
Jaundice Dibrugarh
Dhemaji
i 015
Congen{tal Mo Morigaon
malformation
14 26 63 . ® Highest Value
Others o—@——eTinsukia W State Average
Nalbari ® Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Oth
Congenital ers

Malformation
Sepsis/pneumonia/
meningitis

Birth Related
Complications

Prematurity
Related Causes

(n=3475)

Outborn

Others
Congenital
Malformation

Birth Related

Sepsis/pneumonia/ el Caions

meningitis

Prematurity
Related Causes

(n=2757)

* ‘Others’ include:Other causes, Cause not established.

(n=6232) (n=6275)
M Inborn [ Outborn M >2500g M 1500-2499g M <1500¢
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=6240)

M <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Birth related 20 & 7i .
.. . - Sonitpur
complications Tinsukia
Prematurity 11 22 .
X Sivasagar
related cause | Dibrugarh
Sepsis/ o 13 43
pneumonia/ ———m——e Dibrugarh
meningitis | Kamrup-M
i 015
{Ifongem.tal (reHailakandi
malformation | oy
09 46 ® Highest Value
Others @—————— @ Tinsukia W State Average
Sonitpur ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

© SNCUs were operational in 74% districts (20/27). All HPDs had an SNCU (6/6).
More than 50% of the units had inadequate number of doctors and nurses.

* Percentage of inborn admissions (67%) was twice that of outborn admissions
(33%). For both inborn and outborn admissions female admissions were lower
than male admissions.

® More than half of admitted babies had normal birth weight (53%) and more
than half (54%) were full term.

Nearly 11% babies stayed in the SNCUs for less than one day of admission.

Birth related complications were the most common cause of death for both
inborn and outborn admissions. Prematurity related causes for inborn and
sepsis for outborn were the second most common cause of death.

WAY FORWARD

© State needs to prioritize establishment of new units or make arrangements
for alternate mechanisms for care of small and sick newborns in the districts
without SNCU.

* Higher proportion of birth related complications among both inborn and
outborn admissions suggest need to focus on quality of intrapartum care.

® Regularly review the functioning of units showing great variation in morbidity
and/or mortality statistics, including their ability to follow admission/discharge
protocols and data recording and reporting processes.

SNCUs of India: April 2013-March 2015 | 17
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M High priority district @ SNCU

Other district

@ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

April 2013

B SNCU in high priority districts
== Target (from state plans/ROP)

March 2015

B SNCU in other districts

* No target for 2014-15

NMR (SRS 2013)
ENMR (sRs 2013)
Districts

Total SNCUs

Districts without
SNCU

High Priority
Districts (HPDs)

100%
80%
60%
40%

20%+

0%

28
23
38
17
22

10

Patna district had 2 SNCUs

7 HPDs were without
SNCUs viz., Champaran
East, Gaya, Jamui, Katihar,
Kishanganj, Seohar and
Sitamarhi

Planned versus Operational (N) Bed-strength Distribution (%)
26

14
9 9
3 3 3

March 2014

25 e
2
29

M < 12 beds

Apr-13 (n=12)

Mar-14 (n=12) Mar-15 (n=17)
M 12-20 beds M > 20 beds

Adequacy of Human Resources (%) Standard Norms

0%

100%

80% -

60% 1

40%

20%

{*8 Inadequate

41 Adequate

63 Inadequate

kA | Adequate

Doctor (n=17)

*No data available for Nurses in 1 SNCU.

Nurse (n=16%)

Establishment:

» Any health facility > 3000 deliveries per year

Bed Strength:

¢ Minimum 12 beds/unit

¢ Additional 4 beds per 1000 deliveries/year

Human Resource:

e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Inborn Outborn

26336)

M Inborn  Outborn

(Total admission

W Male M Female

Place of Birth and Gender Birth Weight (%)

100% -
14
80% -
60% - =
40% -
20% - 53
0%

Inborn (n=12046) ' Outborn (n=11555) ' Total (n=23601)
M >2500g M 1500-2499g M <1500g

Gestational Age (%)

Causes dmission

0)

100% - Inborn Outborn .
’ Respiratory Sepsis/ gf:g_g:st gr}; dene
809 Distress pneumonia/ Y N
7 Syndrome, Sepsis/
42 pneumonia/
60% meningitis
Jaundice
40% - Congenital
malformation
20% - ®
Birth related .
0% complications Blrth.rel'flted
Inborn (n=9576)  Outborn (n=10001) Total (n=19577) Other Conplicatogs
B >37 weeks [ 34-37 weeks M <34 weeks (e, =)
Duration of Stay (%) Outcome (
100%
8 11
13 2 Inborn Outborn
o -
80% 20 ily Death
25 Death
G 27 LAMA
29
40% Referral LAMA-
54
20% - 37 45
Discharge Referral Discharge
0% T T
Inborn (n=10495)  Outborn (n=10830) Total (n=21325) (n=12569) (n=10246)
W<lday M1-3days M 4-7days M>7days

3 47 83
Oytl?orn o = ® Bhagalpur
admissions |Araria
3137 47
Fe‘?‘a]e Madhepurae—&—e Supaul
admissions
. 31 53 79
With normal Araria &—#——& Madhepura
birth weight
With less than 13 aS 100
1 day stay Darl;hanga Araria
With 4 or |0 28 56
= ® Darbanga
more days stay ey 8
Buxar
5 il 5g ® Highest Value
Referred or | &——#—————— = Aurangabad [ State Average
LAMA |Araria ® Lowest Value
0%  20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission

Birthrelated | © ﬁ) 77
complications | Ararig Saharsa
Respiratory |4 13 56
Distress
Syndrome Nalanda Buxar
. [0 9 23
Sepsis @———=e Darbhanaga
Saharsa
0 8 16
Jaundice @——e Purnia
Araria
i 014
Congem.tal (= Aurangabad
malformation
13 24 62 ® Highest Value
Others ®—l——e Jehanabad W State Average
Saharsa ® Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

‘3559)

M Inborn % Outborn

Weight at Birth (%)

(n=2965)

[ >2500g M1500-2499g M <1500g

Causes of Mortality (%)

Inborn

Others
Congenital Malformation-

Sepsis/pneumonia/
meningitis

Birth related
complications

Prematurity related causes

(n=1086)

Outborn

Others
Congenital Malformation

Sepsis/pneumonia/
meningitis

Birth related
complications

Prematurity related causes

(n=2473)

* ‘Others’ include:Other causes, Cause not established.

Distribution by Age (%)

(n=2748)
[ <1day M 1-6days M >7days

Variations in Mortality (%)

q 0 42 62
Blrth.relz.ited p = e Nalanda
complications  [Araria
q 0 36 62
Prematurity p = = Busar
related cause  [Araria
Sepsis/ |y 11 23
pneumonia/ ——= Darbhanga
meningitis  |Araria
; 018
Congen¥tal (#—e Aurangabad
malformation
b o 100 ® Highest Value
Others o—I - [ State Average
Araria ® Lowest Value

T T T T 1
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

* Of all districts, 58% (22/38) including 70% of high priority districts, were
without an operational SNCU. Of the 17 functional units in the state, 5 units had
bed strength of 12 or less and 60% of units have less than adequate number of
doctors and nurses.

© Half of the total admissions had birth weight 22500g and nearly half stayed in
the SNCUs for less than 24 hours.

* Birth complication was the most common diagnosis at the time of admission
and also the major cause of mortality for both inborn and outborn admission.

* The second most common diagnosis at admission was ‘others’ followed by RDS
for both inborn and outborn admission.

* Intra-state variation was observed for the major causes of morbidity and
mortality.

© More than half of the deaths occurred among LBW babies and 45% of deaths
occurred in babies <1 day old.

WAY FORWARD

® Prioritize developing a mechanism for facility care of sick newborn in each
district, particularly in the HPDs till the new units are established.

* Urgently review the quality of delivery practices/intrapartum care in labor
rooms and Quality of Care at functional SNCUs including criteria for admission,
discharge and reporting/recording.

* Develop plan of action for each SNCU and regular review and monitor their
functioning including providing mentoring support.

* Need to strengthen community to facility linkages and emergency transportation
and referral of sick newborn.

® Strengthen community level interventions for early identification and
management of sick newborns and develop linkages between community and
facility.
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M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

NMR (SRS 2013) 16

ENMR (SRS 2013) 11

Districts 9

Total SNCUs 14 East Delhi District had
4.SNCUs, New Delhi and
North-West District had
2 SNCUs each

Districts without Nil

SNCU

High Priority 2 No HPD was without

Districts (HPDs) SNCUs

Planned versus Operational (N) Bed-strength Distribution (%)

14 14
11 11 11
3 8 3

April 2013 March 2014 March 2015

B SNCU in high priority districts B SNCU in other districts
== Target (from state plans/ROP)

100%+
80%- 29 36 36
60%- 21
21 21
40%
20% - Sl 43 43
0%

Apr-13 (n=14)  Mar-14 (n=14)  Mar-15 (n=14)

M <12beds M 12-20beds M > 20 beds

Adequacy of Human Resources* (%) Standard Norms

100%
80% Inadequate Inadequate
63
60% 1 o7
40% -
20% - 2 Adequate o Adequate
0% T
Doctor (n=9) Nurse (n=9)

*No data available for Doctors and for Nurses for 5 SNCUs each.

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Place of Birth and Gender

Birth Welght (%)

100%
Inborn Outborn ?
80%
® 31 36 32
5 60%
>
S
& 40%
kS 62 56 61
3 20%
S
= 0% _ = -
B Inborn © Outborn - Mal o Femmal g Inborn (n=28259) Outborn (n=3553) Total (n=31812)
BE GHENS = M >2500g ™ 1500-2499g M <1500g
Gestational Age (%) Causes dmission
100% 1 8 7 Inborn Sepsis/pneumonia/ Outborn
Sepsis/pneun'lon_ia\l/ peis/p meningitis
80% - 20 22 21 meningitls Jaundice Jaundice
Respiratory
60% Distres: Congenital Congenital
Syndrome malfo- £ 8 malformation
40% - 72 72 72 rmation
20% - Birth related
complications i .
0% T T | Oth RESplatonyDishiess Birth related
Inborn (n=27507) Outborn (n=3695) Total (n=31202) Sy Syndrome complications
K B <34 Ks (n=29665) (n=4244)
B >37 weeks [ 34-37 weeks S wEs *Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome (
100% -
14 Inborn Outborn
o - Death
80% 23 Death LAMAea
60% - LAMA
. Referral Referral
40% -
Discharge
o -
20% 29 Discharge
0% o, =27577) ' Outb =3539 Total (n=31116)
nborn (n ) utborn (n ) ' Total (n= ) (n=27064) (n=4044)
M <lday M1-3days M4-7days M >7days
Varlatlons in Causes of Admission
011 37 51
Outborn admission @————=e Maharishi Valmiki Hospital [l el et Lal Bahadur
3 SNCUs complications Acharya Bhikshuk Shastri Hospital
| Hospital
Female [DadaDev> - >\ Sardar Vallabh Respiratory '0 13 26Baba Saheb
admission MCH Bhai Patel Hospital Distress Syndrome |Guru Gobind ~MPadekar Hospital
Singh Govt. Hospital
: 41 61 78 . 2 13 21
Wlth nor_mal Acharya Bhikshuk Sepsis [@—M—e Jag Pravesh Chandra Hospital
birth weight Baba Saheb Hospital Pt. MM Malviya
| Ambadekar Hospital | Hospital
Withlessthan1 |3 2 7%ardar Vallabh Jaundice S A ° Acharya Bhikshuk
day stay T g — Bhai Patel Hospital il BelEdiie Hospital
| | Shastri Hospital
: 3 36 83 : 024
With 4 or more Kasturba Hospital Congen%tal {® Sardar Vallabh Bhai Patel Hospital
days stay | s, dar Vallabh malformation Acharya Bhikshuk
_|Bhai Patel Hospital |Hospital
® Highest Value ® Highest Value
L4 57 8 25 60, ] 4
Referred or LAMA SBalllrd'ag \t/alllabh al W State Average Others ;t. MM IlVlalvnya o State Average
Kasturba al Fatel rlospita ® Lowest Value Baba Saheb (espliz] @ Lowest Value
Hospital Ambadekar Hospital
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Malformation

Sepsis/pneumonia/
meningitis Birth Related
Complications

Prematurity Related
Causes

(n=1803)

Outborn

Congenital
Malformation

Birth Related
Complications

Sepsis/pneumonia/
meningitis

Prematurity Related
Causes

(n=309)

* ‘Others’ include: Other causes, Cause not established.

(n=2112) (n=1851)
M Imborn M Outborn >2500g M1500-2499g M <1500g
Causes of Mortality (%) Distribution by Age (%)
Inborn
Congenital

(n=1849)

M <1day B 1-6days M >7days

Variations in Causes of Mortality (%)*

o & s Pt. MM Malviya

Hospital

Birth related

womgiiteziton: Sardar Vallabh Bhai

Patel Hospital

Prematurity

0 3642 Baba Saheb Ambedkar
related cause

Hospital
Sardar Vallabh Bhai

| Patel Hospital

Sepsis/ |
pneumonia/
meningitis

18 30 Maharishi Valmiki
Hospital

2 SNCUs

07 13
@-—e Kasturba Hospital

Sardar Vallabh Bhai
| Patel Hospital

Congenital
malformation

Others 1.0_; 100. @ Highest Value
2 SNCUs Sardar Vallabh Bhai [ State Average
Patel Hospital ® Lowest Value

0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

Although the state had operationalized 14 SNCUs as per plan without exclusion
of any of the nine districts, 43% units had <12 beds and almost two-thirds had
inadequate doctor and nurses.

* Admissions were predominated by those inborn (89%), males (~60%), babies
with birth weight 22500g (~60%) and gestational age >37 weeks (72%).

* Most of the admissions were due to jaundice, sepsis (especially,among outborns),
birth related complications and ‘others’. Discharge rates were very high (84-91%)
with most babies leaving on the 1st day (29%) or 1-3 days (34%) of admission.

® Most of the deaths occurred in newborns with birth weight <2500g and of
younger age (30% in <1 old babies). Deaths were mostly due to birth related
complications and prematurity related causes.

* The proportion of ‘others’ category as a cause of admission and mortality showed
considerable difference across SNCUs.

WAY FORWARD

® The proportion of LBW babies was low at admission but high at mortality.
This was likely to be masked by the overall high rate of discharge from the
SNCUs. There is a need to review admission and discharge protocols and make
arrangements for vulnerable sub-groups of sick newborns like LBW.

* The ‘others’ label at admission and death shows considerable intra-state
variation. Capacity for diagnosis and cause ascertainment needs to be improved
and standardized.

* Birth related complications figure among the common causes for admission and
mortality although majority of SNCU admissions are inborn. This highlights the
need to strengthen institutional care at labour.

* The state needs to improve bed strength and HR in the SNCUs as per norms for
operational efficiency and quality of care.
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M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

NMR (SRS 2013) NA
ENMR (sRs 2013) NA

Districts 2
Total SNCUs 3 North Goa district had 2 SNCUs

Districts without Nil
SNCU

High Priority Nil
Districts (HPDs)

Planned versus Operational (N) Bed-strength Distribution (%)

3 3
8 3
2

April 2013 March 2014 March 2015

M SNCU in other districts === Target (from state plans/ROP)

100%-
80%- 33 33

60%-

100

40%-
67 67

20%-

0% : : .

Apr-13 (n=2) Mar-14 (n=3) Mar-15 (n=3)

M <12beds M 12-20beds

Adequacy of Human Resources (%) Standard Norms

100% -

80% - Inadequate KK [nadequate
67

60% -

40% -

67

20% - Adequate Adequate

RE]
0% T
Doctor (n=3) Nurse (n=3)

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Outborn

(Total admission= 3728)

M Inborn  Outborn

M Male M Female

Place of Birth and Gender Birth Weight (%)
10

100% -
13
80% -
60% 47
40% -
20% - 40
0%

Inborn (n=1769) Outborn (n=757) Total (n=2526)
W>2500g M1500-2499g M<1500g

Gestational Age (%) Causes of Admission
100% - Inborn Outborn
15 8 13
i Congenital
80% 34 - malformation
34 .
% . Congenital
60% Sepsis/ | malformation
pneumonia/
40% - meningitis.
58 53 Respiratory
20% - - Distress :
0 S ot s Distress
yndrome
0% Birth related :
" nborn (n=1773) | Outborn (n=757) Total (n=2530) complcations Other Cf;g]‘lzifgi‘: (796)
n= n=
W >37 weeks [134-37 weeks B <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome
100% -
17 19 Inborn Outborn
% Death Death
80% 2 o LAMA LAMA
60% - Referral Referral
40% -
20% - .
Discharge: Discharge
0
0% born (n=1750) Outborn (n=754) Total (n=2504) ' (n=1459) (n=645)
M <lday M1-3days B4-7days M >7days
riations in Causes of Admission (%)*
23 2932 . 7
Outborn @ GMC Bambolim Birth related 6 -8H -
admissions | Hospicio Margao complications REJRTEIDL/EED
GMC Bambolim
] 22 3034 —
gt @—li® GMC Bambolim ReSpl_ratory 712
it Hospicio Margao Distress | @@  Hospicio Margao
admissions Syndrome | ® GMC Bambolim
i 3641 59 .| 48
‘slll:tllllr\l/\?;lm}?i : Hospicio Margao Sepsis | oz 10 GMC Bambolim
E GMC Bambolim Hospicio Margao
. 711 22 . 3640
With less than ol—e Asilo Mapusa Jaundice 34 & Asilo Mapusa
ldaystay |GMc Bambolim Hospicio Margao
With 4 or 25 4450 s
more days stay C - GMC Bambolim Congemfcal 2€  GMC Bambolim
Hospicio Margao malformation | yospicio Margao
. o ® Highest Value 38 40 ® Highest Value
Referred or Asilo Mapusa ™ State Average Others 37 & Hospicio Margao W State Average
LAMA | cMc Bambolim ® Lowest Value GMC Bambolim | ® Lowest Value |
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Birth Related Complications

Others

Congenital Malformation

Prematurity Related

Sepsis/pneumonia/ Causes

meningitis

(n=169)

Outborn

Birth Related Complications

Congenital Malformation
Prematurity Related
Causes

Sepsis/pneumonia/meningitis

(n=54)

* ‘Others’ include: Other causes, Cause not established.

(n=233) (n=129)
M Inborn I Outborn 0 >2500g M 1500-2499g M <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=129)

[ <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

g 0 1044
Blrthl‘l’dalted @—  GMC Bambolim
COMPIEOS | g Mapusa,
| Hospicio Margao
Prematurity 0 2 1-0 0

related cause

{ Asilo Mapusa Hospicio Max%ao

Sepsis/ 0 18
pneumonia/ @——m 18 GMC Bambolim
meningitis | Asilo Mapusa,
Hospicio Margao

0 12 100
o— .
Hospicio Margao Asilo Mapusa

Congenital
malformation

® Highest Value
I State Average
® Lowest Value

02
& 2 GMC Bambolim
Asilo Mapusa,
Hospicio Margao
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Others

KEY FINDINGS WAY FORWARD

* The state had only two districts and none was a HPD. There were three
operational SNCUs. Only one had adequate bed strength and doctor: bed ratio
(1 doctor for every 4 beds).

© Ofall admissions to the SNCUs, 71% were inborn and 29% outborn. The female:
male ratio in either categories of admissions and overall was ~3:7.

* Profile of inborn and outborn admissions were almost similar for distribution
according to gender, birth weight, gestational age, cause of admission, duration
of stay and outcome profile.

* Majority of the deaths were among LBW babies and those 1-6 day old.
Prematurity related causes were the most common reason for death followed
by birth related complications in inborn babies and sepsis in those born outside.
There was inter-SNCU variation for cause of mortality.

* The SNCU efficiency needs to be strengthened with adequate bed strength and
staffing.

® Capacity for diagnosis at admission and for management of prematurity related
causes of mortality needs to be improved.

® Thereis aneed to develop plan of action for each SNCU and regularly review and
monitor their functioning including providing mentoring support.
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GUJARAT

NMR (SRS 2013) 26
ENMR (sRs 2013) 20
Districts 33
Total SNCUs 38 Ahmedabad district had

5 SNCUs; Vadodara had 3
SNCUs; Anand, Navsari,
Patan, Rajkot, Surat, Valsad

each had 2 SNCUs
Districts without 7
SNCU
High Priority 8 No HPDs was without SNCUs
M High priority districc @ SNCU Districts (HPDs)

Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution* (%)

35 38 100%
80%
60% -
21 21 40%
20%-
6 6
: 0%

April 2013 March2014  March2015 Apr-13 (n=27) ~ Mar-14 (n=27) ~ Mar-15 (n=33)

B SNCU in high priority districts B SNCU in other districts M <12beds M 12-20beds M >20 beds

== Target (from state plans/ROP) * No data available for 5 SNCUs in 2014-2015.

Adequacy of Human Resources* (%) Standard Norms

07 Establishment:
® Inadequate » Any health facility > 3000 deliveries per year
2
80% - SEgl n2dequate Bed Strength:
¢ Minimum 12 beds/unit
60%- o Additional 4 beds per 1000 deliveries/year
40%- EERY Adequate Human Resource:
S8 Adequate e 1 doctor for 4 beds
20% - e 2 nurses for 3 beds
0%
Doctor (n=13) Nurse (n=18)
*No data available for Doctors in 25 SNCUs and for Nurses in 20 SNCUs.
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Place of Birth and Gender

M Inborn = Outborn

Inborn

W Male

ADMISSION PROFILE

Outborn

57252)

(Total admission:

M Female

100% 1
80% 1
60% -
40%

20% -

24 24
39 42
37 34

Birth Weight (%)

24

85!

0%

Inborn (n=30958)

" Outborn (n=23757) '
W>2500g W1500-2499¢g

Total (n=54715)
W <1500 g

Gestational Age (%)

Causes dmission

Inborn (n —28044}

M <lday M 1-3days

" Outborn ( n=22072) '

Total (n=50116)

M 4-7 days M >7 days

(n=27343)

100% - . Inborn Qutoory Sepsis/pneumonia/
18 20 19 pn eurs:grfilzsx; . meningitis
80% - meningitis Resll))lirsizl;}s'
60% | 33 30 32
Respiratory Congenital
Distress £ 8 malformation
40% - Syndrome
20% - 49 50 49
Birth related Birth related
0% T T licati complications
® " Inborn (n=29719) ' Outborn (n=25128) ' Total (n=54847) e e (n=37293)°the“ (1-30478)
B >37 weeks W 34-37 weeks M <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome (
100% Outb
24 utborn
80% -
LAMA:
60% - 31
Referral Referral
40%
30
20%
15 Discharge Discharge
0% |

(n=22491)

Outborn [0 48 85
admissions Surendranagar, Jamnabai
_|Narmada, Dangs Vadodara
el q : = 54]amnabai
. ———H—o
admissions Narmada, Dangs Vadodara
With normal 7 36 56
birth weight &——— Porbandar
8 Jamnabai
| Vadodara
i 0 15 89
Wlthllgss than p B °
ay stay  [Kheda, Narmada Anand
with4or [0 55 o
more days stay Surendranagar, Vadodara
_| Narmada, Dangs SSGH
® Highest Value
Referredor [0 10 41 W State Average
Lava to ® Dahod Lowest Val
Nemeak @ Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission -

Birth related
complications

Respiratory
Distress Syndrome

Sepsis

Jaundice

919 32
Rajkot
Jamnabai

Vadodara

1 17 40
®——— @ Navsari
Amreli

Surendranagar, Tapi

Surendranagar

0 17 31
®————=e Vadodara GMERS

0 19 38
@————e Vadodara GMERS

ital [1° 21
 Songenital gy e Jamnabai Vadodara
Jamnagar
] © Highest Value
Other: S 2 69 Valsad W State Average
——i—o
- Navsari GMERS ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

32 | SNCUs of India: April 2013-March 2015



MORTALITY PROFILE

(n=10918)

%1 Outborn

¥ Inborn

(n=8976)

M >2500 g

M 1500-2499 g

M <1500 ¢

Causes of Mortality (%)

Inborn

Others
Congenital Malformation

Birth Related
Complications

Sepsis/pneumonia/
meningitis

Prematurity Related Causes

(n=4230)

Outborn

Others
Congenital Malformation

Birth Related
Complications

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=6688)

* ‘Others’ include:Other causes, Cause not established.

Distribution by Age (%)

(n=8087)

[ <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Birth related ‘0 29 102
complications [ Apand Surendranagar
Prematurity 0 38 7_8
related cause  [Syurendranagar Banaskantha
. q 0 21 43
Sepsis/pneumonia o o' Apmedabad VSGH
/meningitis  [gyrendranagar
i 05 15
;Zfongenftal @ii—e Vadodara GMERS
malformation  [q g\cus
07 52 ® Highest Value
Others @———— e Amreli m State Average
Narmada, Dangs ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

® SNCUs were operational in 79% of the districts with at least one SNCU in every
HPD. However, 60% units had bed strength less than 12 and 1/3rd had inadequate
nursing staff.

Inborn and outborn admissions were of near-equal proportions and had similar
profiles: males out-numbered females, almost 2/3rd were low birth weight, half
were preterm, ‘others’ was the most common diagnosis at admission, and about
three-fourth stayed in the SNCU for less than a week.

About a third of the deaths in SNCUs were among newborn less than one day of
age. Another 50% of deaths were accounted by babies that were 1-6 day old.
Prematurity related causes and birth related complications were the most common
cause of mortality.

Intra-state variations were obvious for rate of outborn admissions, admission of
female babies and low birth weight babies, duration of stay, and for ‘others’ as the
frequent cause of mortality.

The state has achieved the operationalization of SNCUs as per targeted number. The
focus now needs to be on quality of services rendered at these centres by:

Improving the bed strength of the SNCUs and staffing them adequately [with
improvement in bed-strength, gaps in personnel adequacy (nurses and doctors)
is imminent].

Enhancing capacity of centres for diagnostic labelling at admission and cause
ascertainment for mortality.

Reducing between-SNCU variations in performance and sustaining optimal
services by developing and implementing quality benchmark (logistics and care
protocols) with contextual attention to case load and profile of the SNCUs.

Strengthening intrapartum care for centres that have extremely high inborn
admission rates.

Ensuring data availability on quality indicators.
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HARYANA

NMR (SRS 2013) 26
ENMR (SRS 2013) 19
- Districts 21
= Total SNCUs 20
Districts without 1
SNCU
High Priority 5 No HPD was without SNCU

Districts (HPDs)

M High priority districtc @ SNCU

Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

23
22 100% 3 3 3
80% -
42 41 44
60%
15 15
40%
10 0
20% £l 53 50
3 4 >
. T T 1 0% T T 1
April 2013 March 2014 March 2015 Apr-13 (n=12)  Mar-14 (n=17) Mar-15 (n=18)
B SNCU in high priority districts B SNCU in other districts M <12beds M 12-20beds M >20beds
== Target (from state plans/ROP)
*Target data from State Plans (ROP).

Adequacy of Human Resources* (%) Standard Norms

100% - Establishment:
’ o Any health facility > 3000 deliveries per year
80% - BYAN Inadequate Inadequate Bed Strength:
¢ Minimum 12 beds/unit
60% - ¢ Additional 4 beds per 1000 deliveries/year
40% Human Resource:
¢ 1 doctor for 4 beds
20% - &Y Adequate I Adequate e 2 nurses for 3 beds
0% T
Doctor (n=14) Nurse (n=10)
*No data available for Doctors in 6 SNCUs and for Nurses in 10 SNCUs.
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ADMISSION PROFILE

Inborn Outborn

37693)

(Total admission:

M Inborn " Outborn M Male M Female

Birth Welght (%)

100% -
13
4
80% -
? 28
60%- ®
40% - 83
60
20% 40
0%

Inborn (n=12921)
M >2500g

Outborn (n=15327)
M 1500-2499 g

Total (n=28248)
M <1500 g

Gestational Age (%)

Causes dmission

100% - Sepsis/pneumonia/ [uborz Cutborn : :
14 15 14 psIs/p Sepsis/pneumonia/
) meningitis Jaundice Respiratory meningitis
80% - Respiratory
Distress
60% - 44 43 44 Syndrome l
gloalllfgoe.mta Congenital
40% - et malformation
20% - 42 42 42
Birth related .
complications Birth related
0% T T o complications
Inborn (n=13103)  Outborn (n=11059) Total (n=24162) (n=19438) e (n=15762)
M >37 weeks M 34-37 weeks M <34 weeks * ‘Others’ include:Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome (
100%
Inborn Outborn
80% - Death
LAMA
60% -
Referral
40% Referral
A Discharge
Discharge
0% d
Inborn (n 18555) " Outborn (n 14859) ' Total (n=33414) (n=18338) (n=14525)
M <lday M1-3days M4-7days M >7days
Variations in Key Admission Indicators ( Variations in Causes of Admission (%)*
Outborn 17 42 71 . 7 19 37
I N— o——B @ Mewat Blrth' rel:j\ted —m o Mewat
Panipat complications Panchkula
Female 31 43 ) 3 14 34
it Mewat .—I—. Karnal . Respiratory o—B—ejind
Distress Syndrome | Rpayari
With normal . 43 60 88 4 14 34
birth weight Palwal Sepsis o—i—o Mohindergargh
Panipat
With less than 5 15 3988 4 16 37
! 1 day stay &—l——e Hisar Jaundice | @—M———®@Rohtak
Ambala Mohindergargh
f 24 44 72 ; 025
With 4 or - Congenital
o——i—o g
more days stay Palwal L Malformation o . Karnal
Panipat
] ® Highest Value ) © Highest Value
Referred or 10 25 38  State Average 17 35 46 = State Average
LAMA Kaithal ® Lowest Value Others ———e Ambala ® Lowest Value
Rohtak
Rohtak
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Congenital Malformation:

Birth Related Complications
Sepsis/pneumonia/
meningitis
Prematurity

Related Causes

(n=874)

Outborn

Birth Related Complications
Congenital Malformation-,

Sepsis/pneumonia/
meningitis

Prematurity Related Causes

(n=892)

*‘Others’ include:Other causes, Cause not established.

(n=1766) (n=1766)
M Inborn ¥ Outborn M >2500g M 1500-2499g M <1500¢g
Inborn
Others

(n=1631)

M <1day B 1-6days M >7days

Variations in Causes of Mortality (%)*

Birth related 9 23 120 ind
complications Y. = O Jjim
amunanagar
Prematurity 0 - o Yamunanagar
——i—o
related cause Rewari, Jind
; ia [0 19 45
Sepﬂs/})rﬁzﬁ?:loiliz @——Ii——=eMohindergarh
8! Panipat, Jind
: 0213
Congen{tal & o Sonepat
malformation |
Jind
o 18 50 ® Highest Value
Others @——i—— @ Rewari I State Average
Jind ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

* The state had 20 SNCUs against a target of 23 and only one of the 21 districts
did not have a SNCU (all HPDs had a SNCU). However, half of the units had bed
strength less than 12.

¢ Inborn admissions made up for 58% of all admissions. While proportion of male
newborns predominated (53%) among inborn admissions, females accounted for
62% in outborns.

* About 58% of both inborn and outborn admissions were preterm but 83% of
inborns were of adequate birth weight in contrast to 40% among outborns.

* Most of the admissions in either group were attributed to ‘other’ causes followed
by ‘birth related complications’ among inborns and ‘sepsis/ pneumonia/
meningitis’ in outborns. A high proportion of babies were referred to other
places. Outcomes were marginally better among inborns.

* Mostofthe deaths in SNCUs were among babies with low to very low birth weights
and among those 1-6 day old or even younger (<1 day old), most commonly due
to prematurity related causes.

WAY FORWARD

® The bed strength and staff recruitment (doctors and nurses) in the SNCUs needs
to be improved.

® Capacity for diagnostic labelling at admission will help characterize the ‘others’
category and enable informed decision making.

* Admission protocols and peripartum care for inborns needs to be reviewed
as majority of these were of normal birth weight with admission due to birth
related complications.

* Develop plan of action for each SNCU and regularly review and monitor their
functionality including providing mentoring support.
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HIMACHAL PRADESH

NMR (SRS 2013) 25
ENMR (srs 2013) 17
Districts 12 Shimla district had 3 SNCUs
and Mandi had 2 SNCUs
Total SNCUs 14
Districts without 1
SNCU
High Priority 4 1 HPD was without SNCU
. Districts (HPDs) (Lahul & Spiti)

M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)
17

100% -
’ 14 10
13 80% -
49
0/, -
60% 57
8
40%+
6
0/,
1 09

. . . . 0% : T
April 2013 March 2014 March 2015 ’ Apr-13 (n=7) Mar-14 (n=10)  Mar-15 (n=11)

B SNCU in high priority districts B SNCU in other districts M <12beds M 12-20beds M >20 beds

=== Target (from state plans/ROP
get( p / ) *No data available from 23% of the SNCUs in 2013-14 and from 15% of the SNCUs in 2014-15.

Adequacy of Human Resources (%) Standard Norms

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit

DATA NOT REPORTED ¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Inborn Outborn

11097)

(Total admission:

M Inborn = Outborn W Male M Female

Birth Weight (%)

0f -

100% 3 10 3
80% - 29 27 29
60% -

40% -
63 63 63
20% -

0%
° Inborn (n=10701) Outborn (n=367) Total (n=11068)
M >2500g [ 1500-2499g M <1500g

Gestational Age (%)

100% 1 10 8 10
80% - 20 26 20
60% -

40% 70 66 70
20% -
0% .

Inborn (n=10391) Outborn (n=270)
W >37 weeks ¥ 34-37 weeks

Total (n=10661)
B <34 weeks

Causes dmission

Inborn Outborn
Jaundice Seps_ls/
pneumonia/
Sepsis/ meningitis
pneumonia/

meningitis .
Congenital
‘malfo-
rmation

Congenital
malformation

Respiratory
Distress
Syndrome

Birth related
complications

Other

Birth related
complications

Respiratory
Other Distress Syndrome

(n=11129) (n=616)

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100%
24 Inborn Outborn
80% - Death Death
s o LAMA LAMA
b
Referral R
40% -
’ 35
20% A Discharge Discharge
) 17
0% inborn (n=1230) Outborn (n=248) ' Total (n=1478) ' (n=8789) (n=376)
M<lday M 1-3days [4-7days M >7days
Variations in Causes of Admission (%)*
Outborn |0 30 89 Birth related | © 1.5 31
admissions = ® complications Rancy
Shimla KNH Shimla IGMC P Kullu
Female 31 42 57 Respiratory |1 9 18
admissions |Shimla IGME_H Slattm G Distress Syndrome .lTn.a_. Shimla KNH
i 42 63 84 9 21 42
W.lth nor.mal Shimla KNH @&——#——— =@ Una Sepsis | @—@———=@ Sirmur
birth weight Bilaaspur
With less than |0 1729 ; 10 28 45
——OB;j aundice ——B—=o Una
" sy Bilaaspur J —
With 4 or |0 47 74 Kull Congenital ;3_1.0 Una
more days stay |7 sNCUs uiu malformation Bilaaspur
i @ Highest Value ] ® Highest Value
6 1321 8 24 42
Referred or B ® Shimla KNH W State Average Others | = ® Bilaaspur W State Average
LAMA |Mandi ® Lowest Value Hamirpur ® Lowest Value
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

(n=1006)

%1 Outborn

¥ Inborn

(n=855)

1>2500g M 1500-2499g M <1500g

Causes of Mortality (%)

Inborn

Birth Related

Congenital Complications

Malformation

Distribution by Age (%)

(n=817)

[l <1day [ 1-6days

M >7 days

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=967)

Outborn

Congenital idhere

Malformation

Sepsis/pneumonia/
meningitis

Birth Related
Complications

Prematurity
Related Causes

(n=39)

* ‘Others’ include: Other causes, Cause not established.

Variations in Causes of Mortality (%)*

Birth related [0 31 47

S Hamirpur
complications

Sirmur

Prematurity

0 19 43 wall
———o
related cause‘ uid

Solan

Sepsis/pneumonia | 9 27 53 [
/meningitis | g0 MGMSC

Congenital

0 813
. o—le
malformation

Mandi
4 SNCUs

© Highest Value
1 State Average
® Lowest Value

8 20 33
o—iu—-e

Others Solan

Hamirpur

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

There were 13 SNCUs in the state as per the set target. Still, one district did not
have a SNCU despite being a HPD. About 31% of the SNCUs had <12 beds.

Inborn admissions were higher than outborn admissions (~70:30). Both
groups were predominated by newborns that were male, full term, and of
normal birth weight.

Inborn admissions were mostly due to jaundice followed by ‘other’ causes. Outborn
admissions were majorly for sepsis and jaundice. Outcomes in both groups were
similar. As much as 17% of the newborns left the SNCUs on the 1st day followed by
another 35% between 1-3 days.

Nearly all the deaths were seen in inborn admissions with birth related
complications and prematurity related causes accounting for almost 50% of these.
Intra-state variations were prominent for proportion of outborns admitted to the
SNCUs and duration of stay.

® The state must prioritize developing a mechanism for facility care of sick
newborns in HPDs till new units are established.

* There is a need to review the quality of intrapartum care in labour rooms and
quality of care at functional SNCUs including criteria for admission, discharge
and reporting.

¢ Intra-state variations in indicator performance of the SNCUs calls for
standardization of services and for building robust capacity for data management
and monitoring.
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JAMMU & KASHMIR

NMR (SRS 2013) 29
ENMR (srs 2013) 24

. Districts 22
Total SNCUs 15
Districts without 7
SNCU
3 High Priority 6 1 HPD was without SNCU i.e.,
Districts (HPDs) Ramban

M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

100% -
17 20
80% -
60% -
10 10
10
40%- 85 80
3 5 5 20% -

April 2013 March 2014 March 2015 0%
Apr-13 (n=13)  Mar-14 (n=15) Mar-15 (n=15)

B SNCU in high priority districts M SNCU in other districts

=== Target (from state plans/ROP) M <12beds M 12-20 beds
Adequacy of Human Resources* (%) Standard Norms
Establishment:
100%1 « Any health facility > 3000 deliveries per year
80%- Bed Strength:
¢ Minimum 12 beds/unit

60%- ¢ Additional 4 beds per 1000 deliveries/year
o) s Adequate CEIN [nadequate e e TEs

0 1 doctor for 4 beds
20% e 2 nurses for 3 beds

0% i 74 Adequate .
Doctor (n=15) Nurse (n=15)
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ADMISSION PROFILE

Birth Weight (%)

100% -

Inborn Outborn 5 13 6

80% - 22

g 60% 53

I

S

|§| 40% - 73

g 20% 1 34

=

S

3 0%

M Inborn = Outborn  Male B Female 8 Inborn (n=19611) Outborn (n=9572) Total (n=29183)
~

W>2500g MW1500-2499g M<1500g

Gestational Age (%)

Inb Outb
100% - = Sepsis/pneumonia/ nborn Respiratory utborn Sepsis/pneumonia/
- 16 meningitis Jaundice " DziStl‘eSS meningitis
80% 1 25 Respiratory yndrome
Distress Congenital
60% - 53 Syndrom malformation
40% - 20 Cm;fgenitatl_
malformation

P 75 Birth related

(] 31 Eit ) complications

0% complications
Inborn (n=11555) | Outborn (n=8248) __ Total (n=19803) e ey

(n=17428) (n=2349)
*Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

M >37 weeks M 34-37 weeks M <34 weeks

Duration of Stay (%)

100%
7 12 ] Inborn Outborn
80% 18 19 Death et Discharge
609 32 LAMA
° 39 39
40% - 39
20% - 36 35 Referral
17
0% T T
Inborn (n=14228) Outborn (n=5736) Total (n=19964) (n=16550) (n=2309)
W <lday M1-3days M4-7days M>7days
Variations in Key Admission Indicators ( Variations in Causes of Admission (%)*
0 23 33 6 25 37
Outborn admission §———8—® Kargi| Birthrelated | o g Rajouri
Jammu complications  |kathua
3440 48 . 8 15 37
Female admission -9 |ch ) Respiratory | ¢ m——® Udhampur
Poonch Distress Syndrome JLNM Srinagar
. . 43 67 95 112 24
With normal birth —  m Sepsis @—#—® JLNM Srinagar
weight Poonch JLNM Srinagar Pulwama
011 42
With less than 1 1 3.5 9=2 Jaundice @—@—— e Kathua
day stay Leh EikETe Udhampur
; 0 26 84 Congenital |08
With 4 or more I e ) Kargil
daysstay ————H—@ malformation
ys sty _|Pulwama Budgam Udhampur
® Highest Value 1 ® Highest Value
11 27 73 = State Average Others | &— 8@ . i::lvtveeiv\?;?f:
Referred or LAMA | &—@——— o O ot Rajouri DH Handwara
JLNM Srinagar Kishtwar
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

(n=682)

% Outborn

= Inborn

‘452)

[>2500g M1500-2499g M <1500g

Causes of Mortality (%)

Inborn

Congenital
Malformation

Others

Sepsis/pneumonia/
meningitis

Birth Related

Prematurity Complications

Related Causes

(n=546)

Outborn

Congenital
Malformation

Others

Birth Related
Complications

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=136)

* ‘Others’ include: Other causes, Cause not established.

Distribution by Age (%)

(n=509)

[l <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Sepsis/pneumonia/

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

38

Birth related |0
1rth relate »

complications

100

Jammu

Pulwama,
Kishtwar

36 79

Prematurity [0 N
ishtwar

related cause Jammu, Pulwama

0 21 47
———i——eBudgam

meningitis
5 SNCUs

025
& Poonch
9 SNCUs

Congenital
malformation

® Highest Value
I State Average
® Lowest Value

03 100
Others ¢ °

7 SNCUs

Pulwama

0% 20% 40% 60% 80% 100%

KEY FINDINGS

About one-third districts in the state did not have a SNCU (including one of the
seven HPDs). The state has 15 SNCUs against the set target of 20 with most having
<12 beds and inadequate nursing staff.

Most of the admissions were inborn (77%) with more than two-thirds of these
having birth weight 22500g and being term babies.

Cause of admission was mostly cited as ‘others’ or ‘birth related complications’.
Duration of stay in the SNCU was short for most babies, especially those inborn.

Mortality among both Inborn and Outborn admissions was low but there was high
proportion of referral, especially among the Outborns (>50%).

Intra-state variations were high for duration of stay, rates of referral and LAMA,
and causes for mortality. Many SNCUs had reported NIL deaths for some of the
causes of mortality e.g.,, no deaths were reported by 5 SNCUs for sepsis, and by
7 SNCUs for ‘other’ causes.

WAY FORWARD

Prioritize developing a mechanism for facility care of sick newborn in each
district, particularly in the HPDs till the new units are established.

Urgently review the quality of delivery practices/intrapartum care in labor
rooms and Quality of Care at functional SNCUs including criteria for admission,
discharge and reporting/recording.

Develop plan of action for each SNCU and regular review and monitor their
functioning including providing mentoring support.

Need to strengthen community to facility linkages and emergency transportation
and referral of sick newborn.

Strengthen community level interventions for early identification and
management of sick newborns and develop linkages between community and
facility.
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JHARKHAND

NMR (SRS 2013) 26
ENMR (srs 2013) 22
Districts 24
Total SNCUs 2
Districts without 22
SNCU
High Priority 11 11 HPDs were without
Districts (HPDs) SNCUs viz., Palamu, Latehar,
Lohardaga, Gumla, Simdega,
_ o Singhbhum West, Saraikella,
M High priority districtc @ SNCU Dumka. Godda. Pakur
Other district @ SNCU became operational in 2014-15 u R ’ ’
Dots representing SNCUs are plotted randomly within the district boundary. Sahlbgan]

Planned versus Operational (N) Bed-strength Distribution (%)

26 100%-
80% -
18 60% -
100 100 100
40%-
20%-
1 2 2
E— || || 0% . . :

April2013  March2014  March 2015 Apr-13 (n=1)  Mar-14 (n=2)  Mar-15 (n=2)
B No.of SNCUs === Target (from state plans/ROP) M 12-20 beds
Adequacy of Human Resources (%) Standard Norms
Establishment:
100% 1 » Any health facility > 3000 deliveries per year
80% Bed Strength:
e Minimum 12 beds/unit
60% - ¢ Additional 4 beds per 1000 deliveries/year
iUV Adequate 1L Adequate Human Resource:
40% 1 e 1 doctor for 4 beds
e 2 nurses for 3 beds
20%
0% T 1
Doctor (n=2) Nurse (n=2)
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ADMISSION PROFILE

Place of Birth and Gender Birth Weight (%)

Inborn (n-493) Outborn (n=984) " Total (n 1477) '

100% -
2013-15 Inborn Outborn
809% - 30 31
60% -
g 37 38
o 40% -
H
g 20% A 33 31
kS
= 0%
S = = =
B Inborn © Outborn B Male B Female é Inborn (n=522) Outborn (n=1008) Total (n=1530)
W >2500g ™ 1500-2499g M <1500g
Gestational Age (%)
Inborn Outborn
100% - Sepsis/pneumonia/
80% Seps'is/ meningitis
o neumonia .
P meningitié lelfgemtal Jaundice
48 malfo-
60% - pmation Congenital
. Respirato malformation
40% Rty Distress
Syndrome Syndrome
20% - 41
Bi'ﬂf related Birth related
0% OIS Other complications
Inborn (n=482) Outborn(n=981) Total (n=1463) n=773) (n=1335)
M >37weeks M 34-37 weeks M <34 weeks *The figures for referred or LAMA is the same for both the SNCUs i.e. 12.
Duration of Stay (%) Outcome (
100% -
Inborn Outborn
80% - Death Death
60% - Referral
Referral
40% -
04 -
2 Discharge Discharge
0%

W <1 day M1-3days M 4-7 days W >7 days

(n=474)

Variations in Key Admission Indicators (%)*

46

66 74
itz RIMS &—=—® Ghatsila

admissions

Female

424345
. Ghatsila ® RIMS
admissions

With normal

19 3136 .
birth weight RIMS e—-® Ghatsila

. 267
With less than le= Ghatsila
1 day stay

RIMS

61 70 92
Ghatsila e—li———e
RIMS

With 4 or
more days stay

® Highest Value
] W State Average
12 ® Lowest Value

Referred or
LAMA

0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes
i 7 1722
Blrth.rel;.:lted ©—i-® Ghatsila
complications | RiMS
; 91113
. Respiratory | “eg Ghatsila
Distress Syndrome | RyMS

19 3035
RIMS @—-® Ghatsila

Sepsis
6 14 32
Jaundice RIMS
Ghatsila
Congen¥tal [ No incidence
malformation
242733 e Highest Value
Others |Ghatsila g=-e RIMS = State Average
® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Other:
Congenital
Malformation Birth Related

Complications

Sepsis/pneumonia/ )
meningitis Prematurity

Related Causes

(n=65)

Outborn

Others

Congenital

Malformation Birth Related

Complications

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=161)

* ‘Others’ include:Other causes, Cause not established.

KEY FINDINGS

State had SNCUs in only two districts, rest 22 districts were without SNCUs. None
of the high priority districts had SNCU.

® Percentage of outborn admissions was twice that of inborn admissions. For
both inborn and outborn admissions female admissions were lower than male
admissions.

* Babies with normal birth weight constituted 31% of admissions; 40% babies
were full term. 30% of babies stayed for 3 days or less including 6% with less
than 1 day of stay.

® Sepsis/ pneumonia/ meningitis and ‘others’ were the two most common diagnosis
at admission (both inborn and outborn admissions), and together accounted for
close to 55% of all admissions. Jaundice was much more common among inborn
admissions.

* Prematurity related causes was the most common cause of death for both inborn
and outborn admissions. Sepsis/pneumonia/meningitis was the second most
common cause of death for both outborn and inborn admissions.

® Majority (71%) of the deaths were among outborn admissions and more than
80% of the deaths were among LBW babies.

(n=226) (n=173)
M Inborn ™ Outborn M>2500g M1500-2499g M <1500¢
Inborn

(n=176)

[l <1day M 1-6days

riations in Causes of Mortality (%)*

M >7 days

) 6 2229
Blrth. rele_lted ®——-e Ghatsila
complications | pivis
. 23 3539
Prematurity | .o e—-e Ghatsila

related cause

i 5 2529 37
Sepsm/pneu{nopl.a Ghatsila em—e RIMS
/meningitis
italOl 1
ﬁongen{tal @ Ghatsila
malformation | pivig
6 14 ® Highest Value
Others ._._. RIMS I State Average
Ghatsila ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

WAY FORWARD

© State needs to prioritize establishment of new units or make arrangements for
alternate mechanisms for care of small and sick newborns.

© Capacity of the SNCUs for cause ascertainment at admission and management
of prematurity related causes needs to be strengthened.

¢ Thereisneed tostrengthen communitylevel interventions for early identification
and management of sick newborns and establish linkages between community
and facility (or alternative mechanisms) wherever possible.

SNCUs of India: April 2013-March 2015 | 51



3 spiSuruaw /eruowrnaud
/sisdas

=) | suonesriduiod pajera. yiag

sasned paje[al AyLinjewand

S snISurudy
/eruownaugd /sisdag

uonedduiod pajera. yuug

sayd

g_—
(o)
e
Q
o
i
(O]
d
(]
:
m
e
Q
&N
-
=

8,
5
QD
O
=
(g}
]
O
@
b
@
n
()
.n
n
.n
[
b
N

52 | SNCUs of India: April 2013-March 2015

~ n
™ N
o

0 N
e o
N o
] O
— —
o n
— )
N

~ N
%)

S —
=) o
@ ~
~ -
o ©
~ ~
! <
[ee] O
O <
< ~
n N
< <
~ 3o
= b
IS IS
=)

oy —
a S)
el —
] o~
— —
<

=

z

<

jan)

(&}

=

jom]

— jan)
jasi /m
&) o)
Z &)
S Z
‘ 7
Iz
z | 2
& P

*The numbers highlighted indicate the upper & lower limit for the variable.



KARNATAKA

NMR (SRS 2013) 22

ENMR (SRS 2013) 18

Districts 30

Total SNCUs 36 Bangalore district had
4 SNCUs and Bellary,
Davangere, Dakshin Kannad,
Dharwad had 2 SNCUs each

Districts without 1

SNCU

e . High Priority 8 1HPD was without SNCU
High priority district @ SNCU Districts (HPDs) i.e., Yadgir

Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)
37

100% -
33 ? 12 3
80%
36 39
27 60%-
21
40%
55
20%- >
7 9
April2013  March2014  March 2015 0% ' ' '
P Apr-13 (n=28)  Mar-14 (n=33) Mar-15 (n=33)
B SNCU in high priority districts B SNCU in other districts MW <12beds M 12-20beds M > 20 beds
== Target (from state plans/ROP)
*Data not available for 3% of the SNCUs for 2014-15.

Adequacy of Human Resources* (%) Standard Norms

Establishment:

100% 1 P e quate « Any health facility > 3000 deliveries per year
VA’ Inadequate
80% - Bed Strength:
¢ Minimum 12 beds/unit
60% 1 ¢ Additional 4 beds per 1000 deliveries/year
40% Sk Adequate Human Resource:
(£8 Adequate « 1 doctor for 4 beds
20% - e 2 nurses for 3 beds
0% T

Doctor (n=29) Nurse (n=31)

*No data available for Doctors in 7 SNCUs and Nurses in 5 SNCUS.
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ADMISSION PROFILE

Inborn Outborn

82433)

(Total admission

M Inborn ' Outborn W Male M Female

100%
80% -
60%
40%

20%

0%

| 10

Place of Birth and Gender Birth Weight (%)

16 12
35

37 36
55 47 52

Inborn (n=49801)

Outborn (n=22906)
M 1500-2499 g

Total (n=72707)
W <1500g

M >2500g

Gestational Age (%)

04 -
w2 11 14 12

[
80% 27 o 28

60% -

40% -
62 57 60

20% -

0%

Inborn (n=48993) ' Outborn (n=22631)
M >37 weeks W 34-37 weeks

Total (n=71624)
B <34 weeks

Respiratory
Distress
Syndrome

Birth related
complications

(n=49535)
* ‘Others’ Include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Causes dmission (%)

Inborn

Outborn
Sepsis/pneumonia/

Jaundice meningitis

Respiratory
Distress
Syndrome,

Congenital
-malfo-
rmation

Congenital
malformation

Birth related
Other complications

(n=23051)

Duration of Stay (%)

100%
21 23

80% -
60% - 34 33

40% -
29 28

20% -
16 16

0%

Inborn (n=39246) ' Outborn (n=17454) '
M <lday M1-3days M4-7days

Total (n=56700)
W >7 days

(n=42340)

Inborn

Outborn

LAMA

Referral Discharge

(n=19883)

Outborn |4 32 oty
o ———i A4
admissions Davangere WCH Indira Gandhi
| Hosp, Bangalore
Henreile 25 3744
it ) Koppal
admissions | Chikmagalur
With normal 34 >3 87
birth weight | pakshin Kannada, DH Bellary
Wenlock
With less than |3 10 53 Shi
@—Ji——— @ Shimoga
1daystay |Rajchur s
With 4 or 18 37 &7
more days stay Shimoga DH Bellary
o Highest Value
Referred or _1 18 6 Bowring Lady M State Average
LAMA s Karzon, Blr ® Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission -

Birth related | © 31 53
icati Bidar
complications | {jttar Kannada
Respiratory |3 14 36 Shimoga
Distress Syndrome Koppal
R 12 35
Sepsis @————® Bijapur
Dakshin Kannada
. 18 67
Jaundice :
Chamarajnagar KC GH, Bangalore
Congenital 3 15 o rwad
malformation Bellary
| ® Highest Value
23 5
Others Chamarajnagar W State Average
Bijapur ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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¥ Inborn

MORTALITY PROFILE

%1 Outborn

(n=10064)

‘ 01:8777)

[0>2500g M 1500-2499g M <1500¢

Others
Congenital
Malformation

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

Inborn

(n=5587)

Causes of Mortality (%)

Birth Related
Complications

Distribution by Age (%)

(n=8376)

M <1day B 1-6days M >7days

Variations in Causes of Mortality (%)*

Outborn

Others
Congenital
Malformation Birth Related

Complications

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=4477)

*‘Others’ include: Other causes, Cause not established.

KEY FINDINGS

* One HPD was without an SNCU (1/8). In the last two years, six new SNCUs had
been operationalized in the state with two being in the HPDs.

® There were adequate doctors and nurses in most of the SNCUs but bed strength
was less than 12 in 55% of these units.

® More than half of the admissions were of normal birth weight and 60% were full
term babies. Nearly 16% babies were discharged within one day.

* The two main causes of admission were birth related complications and ‘others’
for both inborn and outborn admissions. This was followed by jaundice among
inborn and sepsis and outborn admissions.

* Adverse outcomes (death and LAMA) were higher for both inborn (23%) and
outborn (33%) admissions.

* Prematurity related causes and birth related complications were major causes of
death. More than half (56%) of the deaths were among inborn admissions.

Birth related [0 32 57
complications [Ragalkot KC GH Bangalore
Prematurity 11 35 75
related cause |KC GH Bangalore Bagalkot
i ia [0 18 1
Sep51s/pneu¥no¥11.a [ eE
/meningitis |Chamarajnagar
Congenital [0 0 50
malformation |5 SNCUs Chamarajnagar
09 37 ® Highest Value
Others ¢ Bijapur I State Average
Bagalkot, Chamarajnagar ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

WAY FORWARD

* The State needs to look into the admission/discharge protocols and quality of
care at these facilities, in addition to filling the gap in the HPD of Yadgir.

* Higher proportion of birth related complications among both inborn and
outborn admissions suggest need to focus on quality of intrapartum care.

® There is a need to develop plan of action for each SNCU for improving quality
of services, and regularly review and monitor their functioning including
providing mentoring support.
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KERALA

NMR (SRS 2013) 6
‘._ i ENMR (sRs 2013) 4
Chare L
o Districts 14
Total SNCUs 13 Alappuzha,
| Kottayam, Palakkad,
o g
T Thiruvananthapuram
W waty districts had 2 SNCUs each
.'l:' I".bf.-.-.*--u-
--;-' Districts without 5
I SNCU
M High priority district @ SNCU Hfgh _Priority 3 1 HPD was without SNCU
Other district @ SNCU became operational in 2014-15 Districts (HPDs) Le, Kasaragod

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)
16

100%-
13
25 y)
80% -
60% -
40% 75 78
20% -
: . 09

. % T T
April 2013 March 2014 March 2015 0 Apr-13 (n=4) Mar-14 (n=9) Mar-15 (n=13)

B SNCUin high priority districts B SNCU in other districts B <12beds M 12-20 beds
== Target (from state plans/ROP)

Adequacy of Human Resources* (%) Standard Norms

Establishment:
100% » Any health facility > 3000 deliveries per year
80% - PP 11:dequate Bed Stre.n'gth: .
& [nadequate ¢ Minimum 12 beds/unit

60% - ¢ Additional 4 beds per 1000 deliveries/year
209 Human Resource:

% 4 ¢ 1 doctor for 4 beds

A t
20% 1 Adequate 56 I e 2 nurses for 3 beds
0% T
Doctor (n=9) Nurse (n=9)
*No data available for 4 SNCUs.
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ADMISSION PROFILE

Birth Weight (%)
7 5 7

Inborn (n=11266) Outborn (n=1855) Total (n=13121)
M >37 weeks M 34-37 weeks M <34 weeks

100% -
Inborn Outborn . o
80% - 32 30
- 60% -
S
0/
cl;l\ 40% 72 o
S 61 .
& 20% -
£
k 0%
g Inborn (n=14721) Outborn (n=1926) Total (n=16647)
M Inborn # Outborn M Male M Female g B >2500g M 1500-2499g M <1500g
Gestational Age (%) Causes dmission (%)
Inborn Outborn
% - } )
100% 6 3 6 Sepsis/pr:\el$gnii;é Sepsis/pneumonia/ Jaundice
80% - 22 17 21 g
Congenital
60% - Respiratory Congenital malformation
Distress ‘malfo-
4 &
40% » 77 7 Syndrome rmation
20% A Respiratory
Birth related Distress
complications Syndrome
0% T T !

Other

Birth related

(n=7503) complications

(n=1294)

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100% ~
18 22 Inborn Outborn
80% - Death Death
LAMA LAMA
60%1 0 41 Referral Referral
40% -
34
20% - 32 Discharge .
Discharge
0% - . 5 . :
Inborn (n=11527) Outborn (n=1483) Total (n=13010) (n=6936) (n=1497)
M<lday M1-3days M 4-7days M >7days
Variations in Key Admission Indicators (%) Variations in Causes of Admission (%)*
oOutborn [0 17 48 Birthrelated |1 11 28
i ccin @——i——@ Alappuzha MCH - ®—i—=@ Thycaud WCH
admission A S complications Thrissur DH
el R 159 47 [S)il Kot Respiratory |0 18 45Kollam
ottayam
admission Distress Syndrome CHC Agali, Palakkad
With normal 36 63 90 0 10 52
birth weight Sepsis @————— ®CHC Agali, Palakkad
Kottayam MCH  CHC Agali, Palakkad Kollam
Withlessthan [08 25 o 25 45
1 day stay @—#—— Thrissur Jaundice @—————= Kottayam
Alappuzha CHC Agali, Palakkad
{WCH J
With 4 or more 14 58 85 Congenital 0 4 24 )
days stay malformation -—0 CHC Agali, Palakkad
Thycaud WCH Alappuzha MCH Thrissur DH
® Highest Value ® Highest Value
16 23 15 33 53
Referred or LAMA @4 ® Kollam W State Average Others Ernakulam = State Average
MC Trivandrum ® Lowest Value Thycaud WCH ® Lowest Value
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth (%

(n=315)

Note: Data not available for June,
I Outborn July 2013 and, January to June 2014.

& Inborn

Note: Data not available for June,
July 2013 and, January to June 2014.

(n=304)

[>2500g M1500-2499g M <1500g

auses of Mortality

Inborn

Others
Congenital

Malformation Birth Related

Complications
Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=242)

Outborn

Others

Congenital
Malformation Birth Related

Complications

Sepsis/pneumonia/
meningitis .

Prematurity

Related Causes

(n=73)

* ‘Others’ include: Other causes, Cause not established.

Distribution by Age (%)

Note: Data not available for June, (n=243)

July 2013 and, January to June 2014.

[ <1day M 1-6days M >7days
ariations in Causes of Mortality (%)*
Birth related ) 0 21 63M |
o p——————® Malappuram
complications 3 SNCUS
Prematurity 0 41 75
related cause Alappuzha MCH, Alappuzha WCH
Thrissur DH
Sepsis/pneumonia |0 1* 40
P //pmenin itis Alappuzha MCH
8IS |5 SNCUs
. 0 17 40
:Ifongerﬁtal @——Ii—® Alappuzha MCH
malformation [, oy s
07 100 ® Highest Value
Others @—I ® 1 State Average
3 SNCUs Thrissur DH ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

® Nearly one-third of the SNCUs had less than 12 beds and about half of them had
adequate doctors and nurses.

* Profiles of inborn and outborn admissions were similar. Discharge rates were
>90% with adverse outcomes between 4-6%.

® ‘Others’ and jaundice were the major causes of admission for both Inborn and
Outborn babies. Other causes included RDS for inborn babies and sepsis for
outborns.

¢ While prematurity related causes were the major cause of death among inborns,
sepsis and congenital malformation were the major causes of death among
outborn babies.

WAY FORWARD

® Prioritize establishment of new units in the districts without SNCUs. State also
needs to upgrade the existing SNCU to have adequate beds and Human resource
for their optimal utilization.

® Since majority of the admissions are normal weight and full term, the facilities
needs to look into the admission/discharge protocols.

* Higher proportion of prematurity related complications among both inborn and
outborn admissions suggest need to focus on quality of antenatal and peripartum
care.

® Regularly review the functioning of SNCUs and develop unit-specific plan of
action for improving quality of services.
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MADHYA PRADESH

M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N)
54

51
35
32
12 17
" April2013  March2014  March 2015
B SNCU in high priority districts B SNCU in other districts
== Target (from state plans/ROP)

NMR (SRS 2013) 36

ENMR (srs 2013) 27

Districts 50

Total SNCUs 52 Bhopal and Jabalpur districts
had 2 SNCUs each

Districts without  Nil

SNCU

High Priority 17 No HPDs was without

Districts (HPDs) SNCU

Bed-strength Distribution (%)

% -
100% 7 8 8

80%

60%
93 92 92

40%

20%+

0% T T |

Apr-13 (n=44)  Mar-14 (n=52) Mar-15 (n=52)

M <12beds M 12-20beds M >20beds

Adequacy of Human Resources (%)

DATA NOT REPORTED

Standard Norms

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Birth Weight (%)

100% 1
Inborn Outborn
80% -
45
g 60% - 49 47
e}
= 40% 1
S
3 20% - 44 35 39
o
3 °® " Inborn (n=78727)  Outborn (n=83357)  Total (n=162084)
M Inborn 1 Outborn W Male M Female e

M >2500g M 1500-2499g M <1500g

Causes of Admission (%)

Gestational Age (%)

Inborn ( n=77081)

" Outborn ( n=81774) "
M <1day M1-3days M 4-7days

Total (n= 158855) '
M >7 days

(n=77525)

100% Inbory Sepsis/pneumonia/ Qutbomy Sepsis/pneumonia/
Respiratory meningitis meningitis
Dist
80% - Syngrgfs: Jaundice
Congenital Congenital
60% - ‘malfo- malformation
rmation
40% - Respiratory!
Distress
20% Syndrome
o -
0% Birth related Birth related
0 ] licati licati
Inborn (n=79431)  Outborn (n=83414)  Total (n=162845) S [ 77928]‘“‘” ORI (1-81369)
n= n=
M >37 weeks M 34-37 weeks M <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%)
100% -
Inborn
80% -
60% -+ Referral
Referral
40% -
o -
20% Discharge Discharge
0%

(n=82151)

Variations in Key Admission Indicators (%)*

Variations in Causes of Admission -

Outborn 28 51 93 Birth related 14 25 40
o Bhopal6——@—o@ B Anuppur
admissions Indore complications Datia
Female 333944 Respiratory |2 LU 29
admissions Nitoraie Cf_FOAlwpue Distress Syndrome |gani literiygalbd]
" 39 49 3 18 33
W}th nor.mal Singrauli ._._. Shajapur Sepsis Datia
birth weight Anuppur
i 1410 2 11 23
WD L e @l-e Tikamgarh Jaundice @——@ Jabalpur
ldaystay |Rewa Jhabua
i 26 56 82 i 026
\(/leth 4 or Rajgarh'e = ° {Ifonger:tal ¢i® Barwani
more days stay Barwani mattormation fy,sangabad
| ® Highest Value | - 2 ® Highest Value
10 26
Referred or = Jabalpur MC W State Average Others Ratlam W State Average
LAMA Rewa ® Lowest Value Vidisha ® Lowest Value
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

(n=18278) (n=18078)
M inborn ¥ Outborn M22500g M1500-2499g¢ M <1500g
Inborn

Others

Birth Related

Congenital Malformation Complications

Sepsis/pneumonia/

meningitis (n=18205)

[l <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Prematurity Related Causes

(n=7743)
; 10 26 48
Blr‘th_relijlted Mandla
complications Bk
Outborn
Others i 18 37 3
Birth Related Y Singrauli
Complications related cause Shahdol
Congenital Malformation
i ia |4 20 32
) . Sepsw/pneufno.m.a = Dewas
Sepsis/pneumonia/ /meningitis | gy, hanpur
meningitis
Prematurity
Related Causes @ ital 03 9
ongen¥tal €7-® Barwani
(n=10535) malformation | cphindwara
0 14 43 ® Highest Value
* ‘Others’ include: Other causes, Cause not established. Others ’_.—’ Harda 1 State Average
Vidisha ® Lowest Value

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

© All the districts (including the HPDs) in the state had at least one SNCU with bed * The state has developed an excellent system of SNCUs with units in each district

strength >12.

* Inborn and outborn admissions were of near-equal proportions and had similar
profiles: higher proportion of male, low birth weight and preterm babies, , ‘others’
as a common diagnosis at admission, and pattern of stay in the SNCUs (~5% of the
babies stayed for <1 day; 75% for <1 week) and discharge rates.

* Majority of the deaths in the SNCUs were among outborn babies (58%) and
those with low birth weight (80%). Prematurity related causes and birth related
complications and sepsis were the three main causes of mortality.

* SNCU admission and mortality related indicators were fairly consistent across
the state except for proportion of outborn admissions, duration of stay beyond
4 days and ‘others’ as cause of admission and of mortality.

and fairly consistent performance indicator values across the state.

Capacity for diagnostic labelling at admission and cause ascertainment for
mortality needs to be strengthened across SNCUs so that the frequency of the
‘others’ category is minimal and cause-specific salvage approaches are more data
informed.

High mortality due to birth related complications and prematurity related causes
calls for making peripartum services more robust.

Initiatives for improving quality of services needs to be documented and shared
with other states to facilitate cross-learning.
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MAHARASHTRA

NMR (SRS 2013) 17

ENMR (srs 2013) 13

Districts 36

. Total SNCUs 36 Buldhana, Nasik and Satara

districts had 2 SNCUs each;
Thane district had 5 SNCUs

Districts without 5

SNCU

High Priority 9 2 HPDs did not have SNCU

B High priority district @ SNCU Districts (HPDs) viz., Aurangabad and
Other district @ SNCU became operational in 2014-15 Dhule

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

41 100%-
36 24 22 22
80%-
60%-
28 ¥ 53
40% &7
20%-
24 25
, 6 , , . 11

0% T T
April 2013 March 2014 March 2015 Apr-13 (n=34) Mar-14 (n=36) Mar-15 (n=36)

B SNCU in high priority districts B SNCU in other districts M <12beds M 12-20beds M >20beds

= Target (from state plans/ROP) *Target data from State plans (ROP).

Adequacy of Human Resources* (%) Standard Norms

100% Establishment:
? Inadequate o Any health facility > 3000 deliveries per year
80% - Bed Strength:
inad ¢ Minimum 12 beds/unit

60% | [Lg 'nadequate « Additional 4 beds per 1000 deliveries/year
40% | Adequate Human Resource:

¢ 1 doctor for 4 beds
20% - e 2 nurses for 3 beds

/o Adequate
0% T
Doctor (n=34) Nurse (n=35)
*No data available for Doctor for 2 SNCUs and Nurse for 1 SNCU.
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ADMISSION PROFILE

Birth Weight (%)

100% - 10
Inborn Outborn 20 13
80% -
% 49
§ 60% 50
s 40% -
H
2 20% - g
2 % 30 38
st
= 0%
g Inborn (n=56658)  Outborn (n=28784) Total (n=85442)
" Inborn W Outborn W Male M Female s

W>2500g M1500-2499g M<1500g

Gestational Age (%)

o Inborn Outborn
R 13 o 17 @ - Birth related
ongent complications R
80% - malformation P meningitis
60% - o 37
39 Respiratory
Dists
40% pneun}unja_ S)llflél_:gfne
meningitis
20% 50 37 46
Respiratory .
0% : : : Distress complcations  Other
Inborn (n=57382)  Outborn (n=28816) Total (n=86198) Syndrome malformation

(n=54726) (n=28355)
* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

B >37 weeks W 34-37 weeks M <34 weeks

100% 7 16 - 17 Inborn Outborn

80% -

60% - 35 33 34

40% -
40 37 39

20%

0% 9 . 11 . 10 )
Inborn (n=53869) " Outborn (n=26675) ' Total (n-80544) (n=54401) (n=27039)

M<lday M1-3days W4-7days M >7days

Variations in Key Admission Indicators (%)* Variations in Causes of Admission (%)*

17 34 55 : 9 25 37
admissions |ppan S Nandurbar complicatons ARl
Bhandara P SDH Jawhar
4044 48 i 1 12 37
. l.:‘erflale oo Chandrapur T Rgsplgatory ®———@ DH Nasik
admissions | satara Civil Hospital istress Syndrome i
8 16 38 69 2 36
“l/)\?rttir\l:;ml?i Pandharpur Sepsis @-i——® Latur
81t |SDH Jawhar Chandrapur
. 6 10 18 210 27
With less than om0 DH Malegaon Tl e Thanfe Govt. Mat
1 day stay Raigad Hospital
2ied Chandrapur
n 22 51 75 i 029
With 4 or o——m— e Sindhudurg Congen¥tal @-e Nanded
more days stay |py Bhivandi malformation [
| © Highest Value ] ® Highest Value
4 12 26 13 42 76
m State A
Refer{;d N;); 8@ DH Malegaon . Lowee st‘"(;;;if: Others ° = ® SDH Jawhar W State Average
Satara Civil Hospital DH Nasik ® Lowest Value
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

‘ (n=9742)

Complications

Others Prematurity
Congenital Related Causes

Malformation

Sepsis/pneumonia/

(n=9952)
& nborn [ Outborn M22500¢ M1500-2499g M <1500g
Distribution by Age (%)
Inborn
Birth Related

meningitis

(n=5533)

(n=9667)

[ <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Outborn

Birth Related
Complications

Prematurity

Others Related Causes

Congenital
Malformation

Sepsis/pneumonia/
meningitis

(n=4419)

* ‘Others’ include: Other causes, Cause not established.

malformation

Others

Congenital 0

0%

Birthrelated | 2 ° 57
complications &—i——® Latur
SDH Jawhar
Prematurity 26 50 66]alna
o——i—o
related cause DH Thane
Sepsis/pneumonia 0 14 27
i @———@ Nanded
/meningitis

DH Bhivandi, Latur

4 23
@n——e Thane Govt Mat Hospital
3 SNCUs

0 10 36
@—ii—— Thane CH Ulhasnagar
Washim

20% 40% 60% 80% 100%

® Highest Value
[ State Average
® Lowest Value

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

® The state had 36 SNCUs (as per the target); one of the districts had 5 SNCUs. Still,
5/34 (15%) of the districts did not have a SNCU which included two HPDs. About
3/4th of the SNCUs had inadequate nursing staff.

* Inborns constituted 2/3rd all SNCU admissions. Females outnumbered males in
both inborn and outborn admissions. Inborn admissions had higher proportion
babies with birth weight 22500g and > 37 weeks gestational age compared to
outborn admissions.

¢ The most common cause for admission in both inborn and outborn babies was
cited as ‘others’ followed by ‘birth related complications’; however, ‘others’ was
more common in Ourborns while birth related complications was more common
in Outborns.

® Prematurity related causes accounted for most deaths.

® Operationalization of SNCUs in the remaining districts (especially in the HPDs)
should be expedited with attention to adequate staffing.

® Capacity should be improve to further characterize the ‘others’ category at
admission. This will help in data informed preparedness and decision making.

* Higher proportion of mortality due to prematurity related causes among both
inborn and outborn admissions suggest need to focus on strengthening antenatal
and intrapartum/ peripartum care.
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M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

NMR (SRS 2013) 37

ENMR (SRS 2013) 28
Districts 30
Total SNCUs 30 Cuttack, Koraput,

Nabarangpur, Sambalpur,
Sundergarh districts had 2

SNCUs each
Districts without 5
SNCU
High Priority 8 1 HPD was without SNCU

Districts (HPDs) i.e., Gajapati

Planned versus Operational (N) Bed-strength Distribution (%)

April 2013 March 2014 March 2015

B SNCU in high priority districts B SNCU in other districts
== Target (from state plans/ROP)

100%-
24 23 20
80%-
60%-
40%- 72 73 77
20%-
0% & . 4 : 3

Apr-13 (n=25)  Mar-14 (n=26)  Mar-15 (n=30)

M <12beds M 12-20beds M >20beds

Adequacy of Human Resources (%) Standard Norms

100% 1
80% - KEMN Inadequate
60%
08 Adequate
0% (VA Adequate
20% 1
0% T

Doctor (n=30) Nurse (n=30)

Establishment:
» Any health facility > 3000 deliveries per year

Bed Strength:
¢ Minimum 12 beds/unit
¢ Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Note: No data available for admission by birth weight, gestational age, duration of SNCU stay, outcome in SNCU, morbidity profile, mortality profile for 2013-14.

Place of Birth and Gender

Birth Weight (%)
12 17 14

100% -
Inborn Outborn
80% -
43
S 60% 44 e
N
S 40% -
S
2 20% - 45 39 42
5
= 0% . :
& Inborn (n=21194)  Outborn (n=21617) Total (n=42811)
M Inborn  Outborn n n IS
Male Female < m>2500g M1500-2499g M<I1500g
Gestational Age (%) Causes dmission
Inb Outb
100% - Sepsis/pneumonia/ rhorn uborn .
meningitis . Respiratory Sepsis/
80% - Respiratory Distress Syndrome ];‘Peer:li:lgoi?ilsa/
36 34 Distress
60% - Syndrome Jaundice
40% -
Congenital
20% - 51 50 malformation
Birth related 3
A Birth related
0% T T ! complications complications
Inborn (n=21192) ~ Outborn (n=21508) = Total (n=42700) Other
(n=20820) (n=21360)
W >37 weeks I 34-37 weeks W <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%)
100%
17 22 19
80% -
60% - 35 31 33
40% ] i 2 LAMA
36
20% - Referral Referral
0% 12 12 12 Discharge Discharge
°" Inborn (n=20827) ' Outborn (n=21291) ' Total (n=42118) (n=23378) (n=23363)
M<lday M1-3days M4-7days M >7days

Variations in Key Admission Indicators (%)*

3 46 2
Oytl?orn Keonjhar
admissions | Cuttack SCB, MC
1622 42
d Female o= — e Boudh
admissions Sonepur
With normal 32 42 54Nayagarh
birth weight RGH, Rourkela
With less than L 12 31
i dhyrEy @—ii———e Balasore
y DHH, Nawarangpur
With4or | 7 52 80
more days stay Jharsuguda DHH, Nawarangpur
| ® Highest Value
Refer{j;i h:Ar 5 15 38 Boudh W State Average
Mayurbhanj ® Lowest Value
0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission -

Birth related
complications

Respiratory
Distress Syndrome

Sepsis

Jaundice

Congenital
malformation

Others

0%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

13 32 46
o—i——+o

Nayagarh

Khurda

04 19
oll——e Rayagada
SDH Jeypore

3 16 25
e——e VSS, MC Burla

Boudh

2 15 36
@———=e Nayagarh
Nuapada

014
#Khurda

Bargarh, Boudh

9 32
VSS, MC Burla

54
Jharsuguda

® Highest Value
W State Average
® Lowest Value

20% 40% 60%

80% 100%
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MORTALITY PROFILE

Note: No data available for admission by birth weight, gestational age, duration of SNCU stay, outcome in SNCU, morbidity profile, mortality profile for 2013-14.

Place of Birth (

Weight at Birth (%)

(n=4939) (n=4909)
M Inborn I Outborn M22500¢ M1500-2499g M <1500g
auses of Mortality Distribution by Age (%)
Inborn
Othersﬂ
Congenital Malformation
v)
Sepsis/pneumonia/ 3
meningitis
49 Birth Related
Complications (n=4930)
Rell; ZZI;ZZ:EZ}S’ = [l <1day M 1-6days M >7days
—— riation auses of Mortality (%)*
i 0 41 57
Blrtlll'reljated @————=e DHH Sambalpur
Outborn compeatons Deogarh
Others — e -
Congenital Prematuri . 2
Malforr%lation Birth Related il cau?e’ Ganjam@————= Boudh, Deogarh
Complications
Sepsis/pneumonia/ 1
meningitis i 5 %
Sy /pﬁiﬁﬁigﬁﬁ 1“},—0 Sishu Bhawan Cuttack
ou
Prematurity |
Related Causes
Congenital
(n=2853) malformation Rourkela
* ‘Others’ include:Other causes, Cause not established. © Highest Value
Others Jharsuguda 14 State Average
® Lowest Value
KEY FINDINGS 1 T T T T )
0% 20% 40% 60% 80% 100%

© Of the 30 districts in the state, five districts (17%) had no SNCU including one of
the eight HPDs (12.5%). Most (97%) SNCUs had 12 beds or more. Nursing staff
was inadequate in one-third of the units.

* There were almostequal proportion of inborn admissions and outborn admissions
with male babies accounting for 80% admissions in either groups.

© Birth related complications and others were the two main causes of admission for
both Inborn and Outborn admissions followed by Jaundice for Inborn and Sepsis
for Outborn babies. Duration of stay and outcome profiles were similar for the
two groups.

® Adverse outcomes (death + LAMA) were higher in both Inborn and Outborn
admissions.

* Most deaths in SNCUs were among babies with low birth weight and due to birth
related complications and prematurity related causes. One fifth of the deaths
were in babies that were less than a day old.

* Proportion of outborn admissions, duration of stay beyond the 3rd day, rate of
referral and LAMA, ‘others’ as cause of admission, and mortality due to birth
related complications showed wide intra-state variations.

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

WAY FORWARD

* The only HPD without a SNCU needs to be prioritized for operationalizing a unit.

* With high rates of death and referral and with many babies leaving the SNCU
within a day of admission, and variations in cause-specific mortality, the quality
of care across SNCUs is inconsistent and inadequate. This calls for a review and
standardization of care and cause ascertainment practices across the SNCUs, and
identification of facility-specific barriers/ enablers to SNCU performance.

¢ Intrapartum care needs to be strengthened to minimize birth related
complications.

® Strengthen community level interventions for early identification and
management of small and sick newborns and develop linkages between
community and facilities.

SNCUs of India: April 2013-March 2015 | 77



4" 6€ 9% 9 81 LE T 18 LY 91 9 149 €T ST0 800S 48 YIDNVTOd HHA
02 8¢ 154 8 124 (43 4 99 St 9 SS L 0¢ IT0 9Z¢€g (A8 UVHINOIM HHA
ST 9% (43 9 81 8¢ T S 1€ (028 9 LE 0¢ ¥1°0 8€0€ 14" IANVHVTV HHA
t44 6¢ LE 6 LT 6¢ T LS 09 11 LS LE 1cC 910 LT (45 VAvdvnN HHa
Y4 9% S¢ S 1T €C 9 18 €9 T 19 1€ 8¢ L20 €9vT 41 UNdON-ALONIINN
9 0S 1554 L 6 9¢€ T 89 08 T 89 09 €C Y10 0ZLT 41 UNdIONVIVMVYN HHA
L 159 69 4 Y1 LT 0 LL 0€ 6 9% 144 €cC ST0 £88¢ 41 "Nd HHA
Y1 LS LC 4 81 8¢ T YL 09 6 99 T¢C 1¢ ST0 6761 i4 UNdTVAINVS HHA
0¢ 1574 0€ 11 Y4 rA4 8 0L 18 8 89 S i4 110 0vSe 41 vTdNd DN SSA
91 6€ 6€ 14 14" 0€ 4 S 0€ 1€ 69 8% 81 v1°0 8809 (4 H40SVIvVd HHA
(44 s Y4 4 €T 6¢C € 89 LY 61 18 144 91 610 LEBT (48 UNdIANOS HHA
L1 44 8¢ 4 1 Y4 61 9L YL S S9 18 i4 120 118¢ 48 VAVIVAVY HHA
81 15% 9¢ L 9 9¢ T 69 LY 9 29 9¢ 0¢ L20 9%0¢ 48 TVINVHANVY HHA
1¢C 6€ [43) 9 (1]8 (A4 € 89 v (4" 09 19 81 600 1574574 48 TNONNV HHA
L1 8¢ 1574 S €¢ Ye 0 €L LE L 09 LY €C 220 L661 8 A90dAd([ HAS
6 9% o 9 11 j4 4 69 69 11 SS (44 S¢ 910 0¥T12C 48 LNdVI0M HHA
81 €€ (44 9 4 9¢ 4 SL LS ST 159 (44 €T 2z0 LS0L 4 [NVHIINAVIN HHA

= w ] Qg 2w g = = < = = o T o

THEEREEE ¢ L : 5 = | & | B

£ m. -.ul. m. “ m m. m. ...ﬂl_ m. ~ & ~ o o q — =

w = e @ m : @ = 5 5 o g 5 g » S 2 -

=} B = (=Aa - oq 8 o = D

5 g g “g §% 3 = S 2 2 = = =

= 5 a S o s == - X S

=] 2 I ~ =] S

® = e N e e © =

E. g S E S S o

& ol < < s

= S - ~ o

© (=) ()

(ST02-U2IeN-€102 Tidy) 2oue[o © je Sonsnels

78 | SNCUs of India: April 2013-March 2015



BI-E10Z 40f ap1foad Mpaowt ‘3)ifoud Aipiqiow NINS ul 2ui03no Abis INS Jo uonpinp ‘abv [puolavisab Wybram y3.41q Aq UOISSILUPD 40f 3]qD]IDAD DIDP ON :2I0N
*2]qD1IDA 2Y] 10f J1w]] 4amo] % 1addn ay3 aapaipul payy iy by siaquinu ay [,

(44 99 (44 € 14 €l € YL 99 48 9% 9¢€ 9€ €10 L8¢C 48 HYVIVAVN HHA
0¢ 0 09 L 11 0€ 4 <L 19 61 LS ¥4 (154 LT°0 GET 41 HYVI04dd
v1 9¢ 9€ 4 91 143 T 0L 9¢€ 81 0S 6c 6€ €20 676 41 AVIAVHA
0 0¢ 09 € € €¢ € 6S S€ 41 <9 4% t44 010 681 (48 HANOod HHA
61 554 9¢ € 0¢ €e 0 L9 (44 L1 09 6€ j4 LT°0 6€£9¢C (48 HYVOYvVd HHA
S T¢C t44 T 9 (44 14 99 L j4 29 44 [44 110 0L21T 48 vanoNSYvHI HHA
(45 qg 43 q LT €C 4 LL 0S € 99 LY (44 220 092¢ (48 NIDONWVITVIN HHA
9 87 €¢e € 748 8¢ 4 09 6S 48 4 qe 1¢ LT0 14144 45 HYVIYAANNS HHA
€l 8¢ 87 4 €T 43 8 89 0L 8 89 154 0¢ 01’0 €z 48 VTaX4N0d HOY
LT 0S (44 el Y4 N4 T 49 89 8 1S 29 LT Y10 vZvs j44 dNdINYE ‘DN DN
9¢ LE (49 6 j4 Ye 6 89 89 L 4 69 61 961 i44 MOVLLND ‘NVMVHE NHSIS
81 i44 6¢ 6 € 0€ 9 9 LS €l 19 € Y4 610 g6ve e SOVLLND DN 92S
1T ra%4 8¢ L LT 97 6 89 YL LT €9 9% 61 €00 SvET i gsdd “dSOH TV.LIdVD

T 2 8= 87 = m & 8 = M = = = = = : = =S

e'g g g g2 5B S g @ 2 = g =

18 RN : BiEEE S g2 g2 | F | & | :

o S 0o g GEY g o = = = =

= m o = (=4 W W o 7 8 o i

=3 o g “ 8 c a8 P o S o 2 = = s

~ =3 =9 ~ a =} = =% ~ X =

] 2 @ ~ g A

® = e S g 3 S S

5 ] Z

g = 3 =3 = 5

®, & ~

e

17}

SNCUs of India: April 2013-March 2015 | 79






PUNJAB

NMR (SRS 2013) 16

ENMR (srs 2013) 11

Districts 22

Total SNCUs 13 Amritsar and Patiala

districts had 2 SNCUs each

Districts without 11

SNCU

High Priority 5 4 HPDs were without

Districts (HPDs) SNCUs viz., Barnala, Mansa,
B High priority district @ SNCU Muktsar and Sangrur

Other district @ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution* (%)

100% -
12
10 80% -
60%
100 100 100
40%+
)

. 20%-

April2013  March2014  March 2015 0%

Apr-13 (n=5) Mar-14 (n=10) Mar-15 (n=10)
B SNCU in high priority districts B SNCU in other districts

== Target (from state plans/ROP) M 12-20 beds

*No data available for 3 SNCUs for 2014-15.

Adequacy of Human Resources* (%) Standard Norms

T Establishment:
° « Any health facility > 3000 deliveries per year
80% - Bed Strength:
(¥ Inadequate e Minimum 12 beds/unit
60% ¢ Additional 4 beds per 1000 deliveries/year
0[N Adequate
40% - Human Resource:
¢ 1 doctor for 4 beds
20% - Sl Adequate ¢ 2 nurses for 3 beds
0% T |
Doctor (n=7) Nurse (n=8)

*No data available for Doctors for 6 SNCUs and for Nurses for 5 SNCUS.
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ADMISSION PROFILE

Place of Birth and Gender Birth Weight (%)

Inborn (n=17991) Outborn (n= 6582) Total (n—24573)
[W<lday M1-3days WM4-7days M >7days

(n=18114)

100% 1
Inborn Outborn
80% 1
31
- 60% =0
g
< 40%
2 57
5 20% | 45
£
E 0% r
s Inborn (n=18265) Outborn (n=6706) Total (n=24971)
M Inborn I Outborn W Male M Female g M >2500g M 1500-2499g M <1500g
Gestational Age (%) Causes dmission
_ Inborn Outborn  Sepsis/
100% 9 13 Sepsis/ neumonia/
pneumonia/
80% - 30 meningitis
37
60% -
Respiratory Congenital
40% - Distres: malformation
61 Syndrome
20% - >0
(] Other
0% Birth related Birth_rela_lted
Inborn (n=18196) Outborn (n=6645) Total (n=24841) complications (n=19542) complications (n=9365)
W >37 weeks W 34-37 weeks M <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%)
100% -
20 Inborn Outborn
80% - £
29
60% Referral
27
40%
- Referral
37 22
20% -
14 16 Discharge Discharge
0%

(n=6411)

Variations in Key Admission Indicators (%)*

Outborn [0 27 59MC pa—
foai mritsar
S Ferozepur, SBS Nagar
384352
. dmf:g?:é MKH Patiala @-5—& SBS Nagar
With normal Faridkot37 56 58
birth weight Civil Hospital,
| Amritsar
i 0 14 28
With less than y Bathinda
1 day stay IF = ~
erozepur
With 4 or 17 > 92
more days stay Civil Hospital, MKH Patiala
| Amritsar
® Highest Value
Referred or |3 18 30
o P B M Patiala I State Average
SBS Nagar ® Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Birth related
complications

Respiratory
Distress Syndrome

Jaundice

malformation

Others ¢

Sepsis §

7 19
o—i
Ferozepur

80

SBS Nagar

0 23 34
Moga
SBS Nagar

0 20 41

Faridkot
SBS Nagar

5 20
o—i
Moga

79

®
Ferozepur

1 o1s
Congenital Qg™ dkot

SBS Nagar

0 16 87
———@ Moga
SBS Nagar

0%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

20% 40% 60% 80%

100%

Variations in Causes of Admission -

® Highest Value
I State Average
® Lowest Value
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MORTALITY PROFILE

Place of Birth

Weight at Birth (%)

Birth Related
Complications

Sepsis/pneumonia/
meningitis

Prematurity Related Causes

(n=788)

Outborn

Birth Related
Complications

Others
Congenital Malformation

Sepsis/pneumonia/

meningitis Prematurity

Related Causes

(n=822)

* ‘Others’ include:Other causes, Cause not established.

(n=1610) (n=1481)
[ Inborn [ Outborn [0 >2500g M 1500-2499g [ <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

Others
Congenital Malformation

(n=1462)

[l <1day [ 1-6days

Variations in Causes of Mortality (%)*

M >7 days

A 0
Blr‘th.reléted p Jalandhar
complications [4 sNCUs
Prematurity 0 2 100_
related cause |SBS Nagar, Ferozepur
Civil Hospital, Amritsar
Sepsis/pneumonia ‘0 31 51F idkot
P aridko
/meningitis 3 SNCUs
Congenital 0~ 50¢ivil Hospital,
malformation |4 gnNcys Amritsar
03 100 ® Highest Value
Others @ ° I State Average
Ferozepur SBS Nagar @ Lowest Value
0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

The state had 13 SNCUs against the target of 10. Still, 50% of the districts and 80%
of the HPDs did not have a SNCU. There was a shortage of nurses at most SNCUs.

Of all admissions to the SNCUs, majority were inborn (73%), males (57%), with
normal birth weight and term, and admitted mostly due to respiratory distress
syndrome, sepsis/ pneumonia/ meningitis, and jaundice.

As many as 14% of the babies left the SNCU on the first day. Inborns were more
likely to leave between 1-3 days and outborns to stay beyond a week. Discharge
rates were higher for inborns while adverse outcomes were more frequent
among those outborn.

Majority deaths in the SNCUs were among LBW babies (~3/4th) and among those less
than a day old (43%). Prematurity related causes, sepsis/ pneumonia/ meningitis,
and birth related complications were the most frequent causes of mortality.

There were considerable intra-state variations for admission and mortality
indicators. Admission of female babies to the SNCUs was consistent.

© Prioritize establishing new units in HPDs or develop alternative mechanisms for
care of small and sick newborns.

* Regularly review the functioning of units showing great variations in morbidity/’
admission indicators including their ability to follow admission protocols and
data recording and reporting processes.

* Higher proportion of prematurity related causes and birth related compliacaitons
as cause of death suggest need to focus on quality of intrapartum care.
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RAJASTHAN

NMR (SRS 2013) 32

ENMR (SRS 2013) 26

Districts 33

Total SNCUs 36 Ajmer, Dungarpur and Jaipur

districts had 2 SNCUs each

Districts without Nil

SNCU

High Priority 10 No HPD was without SNCU

Districts (HPDs)
M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

36 37

% -
100% P P 3

80% -

25

60%
92 92 92

40%

11 20%

T T T 1 o

April 2013 March 2014 March 2015

Apr-13 (n=36) = Mar-14 (n=36)  Mar-15 (n=36)
B SNCU in high priority districts B SNCU in other districts
== Target (from state plans/ROP)

Adequacy of Human Resources* (%) Standard Norms

M <12beds M 12-20beds

100% - Establishment:

» Any health facility > 3000 deliveries per year

80% - kYA Inadequate o [nadequate Bed Strength:
¢ Minimum 12 beds/unit

0/ Py . .
i ¢ Additional 4 beds per 1000 deliveries/year
40% - Human Resource:
EM Adequate S A dequate e 1 doctor for 4 beds
20% A e 2 nurses for 3 beds
0% T |
Doctor (n=21) Nurse (n=14)
*No data available on Doctors for 15 SNCUs and Nurses for 22 SNCUS.
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ADMISSION PROFILE

Birth Weight (%)

100% -
Inborn Outborn 10 15
80% -
g 60% - 41 45
2
o 40% -
H
é 20% - 49
=
= 0%
8 = = =
B Inborn © Outborn S O emedle g Inborn (n=45284)  Outborn (n=32680) Total (n=77964)

M >2500g M 1500-2499g M <1500g

Gestational Age (%) Causes of Admission (%)
. ., Inborn Outborn
100% - Sty pr::l;:;zn.l;é Jaundice Respiratory Sepsis/pneumonia/
. gt Distress: eningitis
809% - Respiratory Syndrome
Congenital Jaundice
0 - malformation
60% 41 44 Congenital
malformation
40% -
20% -~ 45 39 Birth related
complications Birth related
0% Other  complications

Inborn (n=44449) " Outborn (n=32317) " Total (n=76766)

(n=44313) (n=32970)
B >37 weeks [ 34-37 weeks M <34 weeks

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100% -
7 11 9 Inborn Outborn
80% - 21 22 21
0] Death
60% -
LAMA
40% - 58 53 56
20% 1 Referral .
14 14 14 Discharge
0% |

Inborn (n=43145) ' Outborn (n=30861) ' Total (n=74006)
M <lday M1-3days M4-7days M >7days

Variations in Key Admission Indicators riations in Causes of Admission (%)*

(n=61747) (n=30067)

16 34 55 : 2 20 46
Outborn admission @———— Jaipur (JK Lon) Blrt}ll. re?tEd Jodhpur
Jalore complications Pratapgarh
9 24 40 : 1 14 29
Female admission | e&—m——e  Sirohi . ReSplfiamry —=—=o Bundi
Jaipur (JK Lon) Distress Syndrome Jalore
With normal 2.2 4.4_.66Naga\ur Sepsis D—I—OO 5 . Sirohi
birth weight | jaipur (JK Lon) Pratapgarh
y 3 13 29 1 11 51
Withless than1 |g = 3 Rajsamand Jaundice @—W——@ Jaipur (JK Lon)
day stay |Chittorgarh Jalore
With 4 or more 1.0 .30 6.1 dh Congenital “-.6 Sagwara (Dungarpur)
days sta; ; Jodhpur malformation
! Y |Bundi 3 SNCUs
6 17 45 ® Highest Value 7 40 89 : IS-ltifthezt Value
@—Jl——e Jaipur (JK Lon  State Average Others o——u— BL e
Referred or LAMA Bikaner Jaipur @ ) ® Lowest Value Jaipur (JK Lon) Pratapgarh ® Lowest Value
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth (

Note:

1. No data available for February and
March 2015.

2. SNCU-wise data not available for
January-March 2014, state figures
available only.

(n=7894)

%1 Outborn

¥ Inborn

Weight at Birth (%)

Note:

1. No data available for February and
March 2015.

2. SNCU-wise data not available for
January-March 2014, state figures
available only.

(n=7674)

122500 g

M 1500-2499 g

M <1500 ¢

Inborn

Congenital

Malformation
Sepsis/pneumonia/___
meningitis

Birth Related

Prematurity Complications

Related Causes

(n=4114)

Outborn

Congenital Malformation
Sepsis/pneumonia/__
meningitis
Birth Related
Complications

Prematurity
Related Causes

(n=3780)

* ‘Others’ include: Other causes, Cause not established.

auses of Mortality Distribution by Age (%)

Note:

1. No data available for February and
March 2015.

2. SNCU-wise data not available for
January-March 2014, state figures
available only.

(n=7588)

[ <1day M 1-6days M >7days

ariations in Causes of Mortality (%)*
_ 0 25 47
Blrth.rel'flted @—————@ Barmer
complications |ganwatia
Hospital, Jaipur
Prematurity g ﬁ 9‘4
related cause |ganwatia i N
Sikar

Hospital, Jaipur

0 12 33
@—i—@ Banswara
3 SNCUs

Sepsis/pneumonia/
meningitis

Congenital

02 18
. @@——e Rajsamand
malformation

10 SNCUs

® Highest Value
1 State Average
® Lowest Value

0 16
Others @——»
Sirohi

100

Kanwatia
Hospital, Jaipur

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

® Each district in the state had at least one SNCU. All SNCUs had more than 12 beds.
Doctor and nurse staffing was inadequate in about 40% units.

* Two-thirds of SNCU admissions were inborn babies; male babies contributed to
nearly 75% of both inborn and outborn admissions.
* Major cause of admission was ‘others’ and 70% babies left the SNCU within 3 days.

* Death rate was similar for inborn and outborn admissions but outborns were
more likely be referred and leave against medical advice.

® Mortality in the SNCUs were majorly due to prematurity related causes and birth
related complications. Newborns <1 day old accounted for 24% of all deaths and
those aged 1-6 days for 61%.

® The proportion of admissions and mortality in the SNCUs collectively attributed to
the ‘others’ category showed considerable intra-state variation.

® The SNCU network in the state is well-spread with bed strength as per norms.
There is a need to adequately staff the SNCUs.

* From the summary statistics, it is evident that some centres have high admission
load despite lower bed strength and vice versa. Overloaded centres as well as
centres with relatively less number of admissions vis-a-vis bed strength have high
discharge rates. Optimization of bed strength and human resource capacity along
with implementation of structured care protocols (admission, management and
discharge) is necessary.

® The capacity of SNCUs for diagnosis assignment at admission and cause
ascertainment at death is variegated. There is a need to develop plan of action
for each SNCU for improving quality of services with regular review of their
functioning.
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TAMIL NADU

NMR (SRs 2013) 15
ENMR (sRs 2013) 11
Districts 32
Total SNCUs 46 Chennai district had 5 SNCUs,

Cuddalore, Dharmapuri,
Kancheepuram, Krishnagiri,
Nagapattinam,Tiruchirapalli,
Thanjavur, Vellore, Villupuram,
Virudhunager had 2 SNCUs each

Districts without Nil

SNCU
M High priority districtc @ SNCU High Priority 7 No HPDs was without SNCU
Other district @ SNCU became operational in 2014-15 Districts (HPDs)

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

64 64 100% -+

18 17
80%-
60%-
32 59 71
40%-
18
10 11 20%
. ; ; : 23
April 2013 March 2014 March 2015 0% 1

Apr-13 (n=22)  Mar-14 (n=42)  Mar-15 (n=46)

B SNCU in high priority districts B SNCU in other districts

== Target (from state p]ans/ROP) M <12beds M 12-20beds M > 20 beds
Adequacy of Human Resources* (%) Standard Norms
. Establishment:
— W 12 quate « Any health facility > 3000 deliveries per year
80% - Bed Strength:
Inadequate ¢ Minimum 12 beds/unit
60% - ¢ Additional 4 beds per 1000 deliveries/year
40% - Human Resource:
Adequate ¢ 1 doctor for 4 beds
20% - Adequate e 2 nurses for 3 beds
0%
Doctor (n=37) Nurse (n=27)
*No data available on doctors for 9 SNCUs and nurses for 19 SNCUs.
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ADMISSION PROFILE

Birth Weight (%)
© 11 10

100% -
10 11 10

0/, -
G 26 26 26

60% -

40% -
. " 63 64

o

0%

Inborn (n=99104) ' Outborn (n=57750) ' Total (n=156884)
M >37 weeks M 34-37 weeks M <34 weeks

100% -
Inborn Outborn
80% -
- 35 34 35
g 60% -
@
o 40% -
g 209, 56 55 55
2 0
5
2 0% ; :
m Inborn - Outborn = Male m Female é Inborn (n=101950)  Outborn (n=60610) Total (n=162560)
H2>2500g M1500-2499g M<1500g
Gestational Age (%) Causes of Admission

Inborn Outborn

Sepsis/pneumonia/

meningitis
Respiratory
Distress
Syndrome

Sepsis/pneumonia/
Jaundice meningitis
Congenital
malfo-
rmation

malformation
Other
Birth related

complications Other

Respiratory

Distress Syndrome Birth related

(n=144605) (n=101292) SomPlications

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100%
Inborn Outborn
80% - 27 Death r
LAMA —§j
60% - Referral
=
38 B Referral
40%
20% - 26 26
Discharge Discharge
0% K : s : 2 .
Inborn (n=91866) Outborn (n=53126)  Total (n=144992) (n=89852) (n=55807)
W <1day M 1-3days M4-7days M>7days
Variations in Key Admission Indicators (%)* Variations in Causes of Admission
Outborn admissi 1 3.8 100 Birth related | 7 32 53 Manaphrai "
utborn admission ® L Ti ; i
RSRM Chennai Stanley Chennai complications Shivaganga (Tiruchirapalli)
39 44 50 i lo s 30
i ; Nilgiris Respiratory Kri -
Female admission Manaparai ®#-® 8 [ s a— “1\71-_'. rishnagiri
(Tirichirapalli) CUEYEN
i (Tiruchirapalli)
With normal P sk 7 Sepsis | 3 24 46 Manaprai
birth weight Thirunelveli ~ Chidambaram Salem (Tiruchirapalli)
| (Cuddalore)
i 19 25 010 37
Wltlll :;3:5 tsl::n b= ® [0G Chennai Jaundice @—————@ Sivaganga
v 8=y Kilpauk Chennai Manaprai
| (Tiruchirapalli)
23 65 89 . 0210
With 4 or more ——————+o {Zfonget?tal @li-® ICH Chennai
days stay 10G Chennai Thiruvannamalai matiormation | Manaprai
g - (Tiruchirapalli) o Highestvalue
18 a5 ® Highest Value 3 " . B State Average
Referred or LAMA @-————@ Harur (Dharmapuri) W State Average Others € L Salem | e Lowest Value
10G Chennai ® Lowest Value Manaprai
(Tiruchirapalli)
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

’ (n=13673)

Other

Birth Related

Congenital Complications

Malformation
Sepsis/pneumonia/

meningitis

Prematurity
Related Causes

(n=7003)

Outborn

Birth Related
Complications

Congenital
Malformation

Sepsis/pneumonia/
meningitis

Prematurity
Related Causes

(n=6936)

* ‘Others’ include: Other causes, Cause not established.

(n=13939)
M Inborn [ Outborn 722500 M 1500-2499g M <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=13435)

[l <1day M 1-6days

ariations in Causes of Mortality (%)
12 29

M >7 days

100
Birth related
Sl — - ®
complications Ariyalur Harur (Dharmapuri)
o 35 68
Prematurity o
related cause |Harur Ariyalur
(Dharmapuri)
. . 0 19 40
Sepsis/pneumonia/ ¢ o o Stanley Chennai
EETIEES Chidambaram

(Cuddalore), Harur (Dharmapuri)

. 09 29
Congenital ¢ o
malformation |5 SNCUs Chidambaram
(Cuddalore)

08 45

Others @———— ® Nilgiris
Kilpauk Chennai,

Harur (Dharmapuri)

® Highest Value
1 State Average
® Lowest Value

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

* All 32 districts (including seven HPDs) had SNCU. In the last two years, 24 new
SNCUs had been operationalized in the state with 7 being in the HPDs. Most
SNCUs had 12 or more beds (89%) and adequate doctors (84%). Only 41% of
SNCUs had adequate nurses.

® Nearly 55% of admitted babies had normal birth weight and 64% were full term

babies. 35% babies stayed for 3 or less days including 9% with less than 1 day stay.

Birth related complications in inborn babies and sepsis in outborn babies were

attributed as the main cuase of admission in nearly half of admissions.

® Adverse outcomes and referrals were higher among outborn (22%) admissions

than among inborn (13%) admissions.

Prematurity related causes and birth related complications were the most

common causes of death for both inborn and outborn admissions.

53% of the deaths occurred during 1-6 days of life and more than 70% of the

deaths were among LBW babies.

WAY FORWARD

* Higher number of inborn admissions as well as deaths due to birth related
complications calls for focused attention on quality of intrapartum care being
provided in the facilities.

* Higher proportion of birth and prematurity related complications among both
inborn and outborn admissions suggest need to focus on quality of antepartum
and intrapartum care.

® Strengthen community level interventions for early identification and referral
of small and sick newborns and develop linkages between community and
facilities.
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UTTAR PRADESH

NMR (SRS 2013) 35
ENMR (srs2013) 27

Districts 75

Total SNCUs 27 Lucknow district had 3 SNCUs,
and Aligarh and Meerut
districts had 2 SNCUs each

Districts 52

without SNCU

High Priority 19 17 HPDs had no SNCU viz.,
Districts (HPDs) Badaun, Balrampur, Barabanki,
Bareilly, Etah, Gonda, Hardoi,
Kasganj, Kaushambi, Kheri,
M High priority districc @ SNCU Pilibhit, Sant Kabir Nagar,
Other district @ SNCU became operational in 2014-15 Shahiahanpur. Siddharthnagar.
Sitapur, Sonbhadra, Shrawasti

Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

27 27

100%-
14 2

80%-
54

o 25 60%- -
40%-
12

20%-

% 38
2 3 2
T T 1 0

- % T T
April 2013 March 2014 March 2015 Apr-13 (n=14)  Mar-14 (n=26)  Mar-15 (n=18)

B SNCU in high priority districts B SNCU in other districts M <12beds M 12-20beds M > 20 beds
== Target (from state plans/ROP)

Adequacy of Human Resources* (%) Standard Norms

Establishment:

100% e Any health facility > 3000 deliveries per year
80% - Bed Strength:
Inadequate e Minimum 12 beds/unit

60% A q Inadequate ¢ Additional 4 beds per 1000 deliveries/year
40% - Human Resource:

¢ 1 doctor for 4 beds
20% - e 2 nurses for 3 beds

7iel| Adequate
i/ Adequate
0%

Doctor (n=8) Nurse (n=9)

No data available for Doctor = 10 SNCUs and Nurse = 9 SNCUs.
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ADMISSION PROFILE

Place of Birth and Gender

Inborn Outborn

27553)

(Total admission:

M Inborn = Outborn W Male M Female

Birth Weight (%)

100% 1 B
15
80% 3
32 35
60% 1 38
40%
20% - 57 39 50
0%

Inborn (n=20202)
M >2500g

Outborn (n=13630)
M 1500-2499 g

Total (n=33832)
M <1500g

Gestational Age (%)

100% - ,
11 21 15
80% -
30
30
60% - 30
40% -
20% - 59 49 &
0%

Inborn (n=19963)  Outborn (n=13821)
M >37 weeks W 34-37 weeks

Total (n=33284)
M <34 weeks

Birth related
complications

Respiratory
Distress

Congenital Syndrome

malformation

Sepsis/
pneumonia,/
meningitis

Birth related
complications

Jaundice

(n=17982) (n=16829)

* ‘Others’ include : Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100% -
11 27 15 Inborn Outborn
Death Death
80%
26 27 LAMA
60% 2% Referral
40% - 41 :
33 38
20% Discharge
22 17 20
0% T T |
? Inborn (n=19077) Outborn (n=11978) Total (n=31055) (n=15818) (n=10874)
W <lday M1-3days M4-7days M >7days
Variations in Key Admission Indicators (%)* Variations in Causes of Admission (%)*
Outborn |1 4=3 89 Birth related | 7 26 37S "
admissions ° et @———W—e Saharanpur
Bahraich KGMU Lucknow complications Faizabad
28 37 47 : 0 12 41
d l?erflale Bahraich Di R;splsatory —l——e Mirzapur
admissions | e Lucknow istress Syndrome b
With 1 32 48 84 po1s s
b_1rt hnor_m]f:t Sepsis &———=® KGMU Lucknow
irth weig Jhansi Bahraich Mirzapur
8 5 20 46 2 16 49
With less than = @ Lalitpur Jaundice @——m—————a@ Faizabad
1 day stay
KGMU Lucknow Saharanpur
With4or |3 42 77 ffongen?tal & 1 stti
more days stay (Bahraich KGMU Lucknow malformation Mirzapur
| R 1 ® Highest Value
38 22 35 ighest Value 9 30 45 A
Referredor | ¢—m—g Jhansi 1 State Average Others Banda : iﬁzstv \2?5:
LAMA | Allahabad ® Lowest Value VAB Lucknow
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value. *When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Note: Some SNCUs had reported irregularly/ reported for 2013-14 only; hence these SNCUs have not been considered in the analysis from Admission Profile onwards.

Place of Birth

Weight at Birth (%)

‘ (n=2468)

Other:

Congenital

Malformation
Birth Related
Sepsis/pneumonia/ Complications
meningitis

Prematurity
Related Causes

(n=1466)

Outborn

Congenital Birth Related
Malformation Complications
Sepsis/pneumonia/
meningitis
Prematurity

Related Causes

(n=2495)

* ‘Others’ include : Other causes, Cause not established.

(n=3961)
I born [ Outborn 0>2500g M 1500-2499g M <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=2378)

[ <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Birth related L & 22 .
licati @——Ii—® Faizabad
complications | - geMy Lucknow
. 7 41 73
Prematurity = .
lated cause Rlizanty
re Faizabad
Sepsis/pneumonia 0 15 55
/meningitis @—— @ VAB Lucknow
Mirzapur, Bahraich
Congenital p 2 16 .
malformation {#——@ Basti
4 SNCUs
0 9 40 ® Highest Value
Others ¢—m———e KGMU Lucknow I State Average
Meerut, Bahraich ® Lowest Value

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS

® The state had only 27 SNCUs: 96% of the districts and almost 90% of HPDs did not
have a SNCU. Most of the SNCUs had inadequate doctors and nurses in position.

* Nearly 60% of inborn admissions were of birth weight 22500g and >37 weeks of
gestation, while for outborn admissions ther figures were 50%.

® Most newborns were admitted for causes grouped under the ‘others’ category
followed by birth related complications. Inborn babies had shorter stay in the
SNCUs and better outcome.

* Majority of the mortality in the SNCUs were among babies with birth weight
<1500g (41%) and those aged 1-6 days (48%). Mortality among inborn and
outborn babies were mostly due to prematurity related causes and birth related
complications.

® There was considerable intra-state variation among the admission and mortality
indicators.

WAY FORWARD

® Prioritize establishment of SNCUs especially in HPDs or make arrangements for
alternative mechanism for care of small and sick newborns.

* Majority of inborn admissions were of adequate birth weight and gestation.
With ‘others’ being recorded as the most common cause of admission, admission
protocol and diagnostic capacity need to be reviewed and structured.

¢ Inborn and outborn admissions had different profiles. While outcomes were
worse among those outborn, referral rates were similar in both the groups.
Triage protocols and referral linkages need to be improved.

¢ Higher percentage of birth related complications and prematurity related causes
as causes of mortality suggest need to focus on quality of antenatal, intrapartum
and postnatal care.
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UTTARAKHAND

NMR (SRS 2013) NA
ENMR (sRs 2013) NA

Districts 13

Total SNCUs 3

Districts without 10

SNCU

High Priority 3 2 HPDs were without SNCU
Districts (HPDs) viz., Garhwal and Tehri

Garhwal

M High priority district @ SNCU
Other district @ SNCU became operatlonal in 2014-15
Dots representing SNCUs are plotted randomly within the district boundary.

Planned versus Operational (N) Bed-strength Distribution (%)

11
100%-
80% -
67 (Y,
60%
4 100
40% -
2 2 i
5 20% 33 33
1 1
! i ! ! ' 0% T T

April 2013 March 2014 March 2015
Apr-13 (n=2) Mar-14 (n=3) Mar-15 (n=3)
B SNCUin high priority districts B SNCU in other districts B 12-20 beds M > 20 beds
== Target (from state plans/ROP)

Adequacy of Human Resources* (%) Standard Norms

100% - Establishment:
» Any health facility > 3000 deliveries per year
80% 1 Bed Strength:
Inadequate ¢ Minimum 12 beds/unit
60% 1 ¢ Additional 4 beds per 1000 deliveries/year
40% 1 No data Human Resource:
¢ 1 doctor for 4 beds
20% 1 Sl e 2 nurses for 3 beds
0% T
’ Doctor Nurse (n=3)
*No data reported for Doctors in SNCUS.
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ADMISSION PROFILE

Birth Weight (%)

100% -

Inborn (n=2480) " Outborn (n=1085)
W <lday M 1-3days M4-7days

Total (n=3565)
M >7 days

Inborn Outborn 9 17 12
80% o
36
- 60% 20
R
M 40% -
=
E 20% - 56 47 52
£
= 0% . .
b _— il — Freel g Inborn (n=3134) Outborn (n=1791) Total (n=4925)
i Inborn % Outborn ae emate < m22500g M1500-2499g M<1500g
Gestational Age (%) Causes of Admission
q Inborn Outborn
100% - Sepsis/ . q
pneumonia/ aundice  Respiratory priunaoni/
80% - % meningitis s D::ls:gif: meningitis
22 o Jaundice
60% - Respirato C ital .
%istre?sr m(:'llg)e_mta lelfgemta'lj
40% - Syndrome ERER malformation
(¥4 63
20% -
Birth related
0% complications Other Birth related
Inborn (n=3137) Outborn (n=1752) Total (n=4889) (1=3196) complications (n=1826)
M >37 weeks W 34-37 weeks M <34 weeks * ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.
Duration of Stay (%) Outcome (
100% 1 5
Inborn Outborn
80% - 26 Death
LAMA:
60% Referral
40% 55
20% - Referral
0% 10 Discharge Discharge

(n=2764)

(n=1557)

Variations in Key Admission Indicators (

22 36 53
Outborn .
admissions | Haridwar Wizl
40 40 44
Female @e Haridwar
admissions Nainital
. 40 52 59
With normal
birth weight Nainit.al_._. Dehradun
. 10 11 13
Wlthllzss t}gn @ Haridwar
WS Ipehradun
With 4 or 270—35.3]9)ehrad n
u
more days stay | Haridwar

9 15 18 ® Highest Value

Beteredion @ Dehradun I State Average
LAMA Nainital ® Lowest Value

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

Variations in Causes of Admission

. 21 24 28
Blrth.rel'flted ome Haridwar
complications | pehradun
Respiratory 1517 19
; @ Dehradun
Distress Syndrome st
8 12 21
Sepsis @l—e Nainital
Dehradun
13 18 22
Jaundice @e Dehradun
Haridwar
. 222
ICfongergtal @ Haridwar

malformation | .
19 26 30 ® Highest Value
Others @—meHaridwar W State Average
Nainital @ Lowest Value

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Note: No data available for February and March 2015.

Place of Birth

Weight at Birth (%)

‘ (n=353)

Others Birth Related

Congenital Complications
Malformation
Sepsis/pneumonia/
meningitis
Prematurity
Related Causes
(n=347)
Outborn
Others Birth Related
Congenital Complications
Malformation

Sepsis/pneumonia/
meningitis

Prematurity

Related Causes

(n=384)

* ‘Others’ include: Other causes, Cause not established.

(n=731)
M Inborn [ Outborn 0>2500g M 1500-2499g M <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=363)

[ <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

Birth related |0 28 34
complications Nainital
Haridwar

40 56 64
@——ui—e Dehradun
Nainital

Prematurity
related cause

10 14 20
e@—e Nainital
Dehradun

Sepsis/pneumonia
/meningitis

025

Congenital
. ¢I» Nainital
malformation |Haridwar

01 25

Others Haridwar
Dehradun

0% 20% 40% 60% 80% 100%
*When data distribution is not symmetrical, mean does not robustly represent the true central value.

® Highest Value
I State Average
® Lowest Value

KEY FINDINGS WAY FORWARD

* The state had just three operational SNCUs across 13 districts. Only one of the
three HPDs had a SNCU. No SNCU had been operationalized in 2014-15. Only one
SNCU had adequate nurse: bed ratio.

* About 64% of all admissions to the SNCU were inborn. Inborn and outborn
admissions had similar profiles for gender, birth weight, gestational age,
morbidity and duration of stay distribution. Death, referral and LAMA rates were
higher for those outborn.

® Most deaths in the SNCUs were among newborns weighing <1500 g and of 1-6
day age. Prematurity related causes and birth related complications were the
frequent causes of death.

® The state needs to prioritize establishment of new units and make arrangements
for alternative mechanisms for care of sick newborns, in the meanwhile.

* With high rates of normal birth weight and full term babies being admitted
(more so for inborn admissions), admission protocols need to be reviewed and
structured.

® Peripartum and early neonatal care and referral linkages need strengthening to
reduce prematurity related causes and birth related complications.
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WEST BENGAL

o=, NMR (sRs 2013) 21
ENMR (srs2013) 16
Districts 19

Total SNCUs 44 Kolkata district had 10 SNCUSs;
Bardhaman, Murshidabad, Nadia,
Paschim Medinipur districts had
3 SNCUs each; Birbhum, Dakshin
Dinajpur, Darjiling, Howrah,
Hugli, Purba Medinipur, Uttar
Dinajpur had 2 SNCUs each

Fesm Ane - Districts Nil
without SNCU
M High priority district @ SNCU
Other district @ SNCU became operational in 2014-15 High Priority 5 No HPD was without SNCU
Dots representing SNCUs are plotted randomly within the district boundary. Districts (HPDS)

Planned versus Operational (N) Bed-strength Distribution* (%)
50

100% -
39
80%- 35 34
64
60%-
) 29 )
40%- 52 55
44
20%
8 7
13 11 10

April2013  March2014  March 2015 0%

Apr-13 (n=31)  Mar-14 (n=35)  Mar-15 (n=41)
B SNCUin high priority districts B SNCU in other districts

== Target (from state plans/ROP)

*Data not available for 3% of SNCUs for 2013-14 and 5% of the SNCUs for 2014-15.

Adequacy of Human Resources* (%) Standard Norms

M <12beds M 12-20beds M > 20 beds

Establishment:
0/ - s . .
LU » Any health facility > 3000 deliveries per year
80%- kI:M Inadequate Bed Strength:
I ¢ Minimum 12 beds/unit
nadequate . .
60%- ¢ Additional 4 beds per 1000 deliveries/year
P Human Resource:
.
P A dequate ¢ 1 doctor for 4 beds
20%- e 2 nurses for 3 beds
¢ Adequate
0,
e Doctor (n=34) Nurse (n=30)
*No data available for Doctors in 10 SNCUs and for Nurses in 14 SNCUs.
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ADMISSION PROFILE

Place of Birth and Gender

Inborn Outborn

Birth Weight (%)
] 12 15 i3

100%
80% -
60% - = =
40% |
20% - >0 48
0,

Inborn (n=52708)  Outborn (n=35810) Total (n=88518)
M >2500g ™ 1500-2499g M <1500¢g

g
§
n
3
2
=
s
S
3
M Inborn = Outborn W Male M Female g
Gestational Age (%)
100% 1
o~ 24 24 24
60% - 27 32 29
40% -
20% 49 44 47
0%

Inborn (n=49924)  Outborn (n=33541)
M >37 weeks

Total (n=83465)
[134-37 weeks M <34 weeks

Causes dmission

Inborn Outborn

Other

Congenital

malformation Congenital

malformation

Birth related
complications

meningitis
Respiratory.
Distress Syndrome

meningitis Respiratory

irth related Distress Syndrome

complications

(n=55364) (n=39482)

*‘Others’ include : Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

100%
27 . Outborn
80% - &
LAMA.
60% - 30 Referral
32
40% 4 Referral
35
20% - 29
0% 8 6 8 Discharge Discharge
(] T T
Inborn (n=51182) Outborn (n=32892) Total (n=84074) (n=47426) (n=32122)
M<lday M 1-3days W4-7days M>7days
Variations in Causes of Admission (%)*
Outborn [ 4.0 190 Birth related _7 3.4 6.5
admissions |R G Kar (Kolkata) BC Roy PGI complications | g (Kolkata) Raiganj DH
| (Kolkata) |
Female 36 4149 . . Respiratory 0 6 25
admissions | Islampur Dl R Distress Syndrome MJN Kooch Behar
(Uttar Dinajpur) RG Kar Kolkata
With normal 28 48 83 ) 4 18 34
birth weight . —i—+o Sepsis | &——F—o
L 80T | Midnapore MCH  Lady Duffrin (Kolkata) RG Kar (Kolkata) BC Roy PGI (Kolkata)
i 0 8 29 2 16 40
Wlthllz;s ts}izn @————e Lady Duffrin (Kolkata) Jaundice |[@——@——®
By Ga?garampur o Krishnanagar SDH  North Bengal
JRajgarh (Dakshin Dinajpur) | MCH (Darjiling)
With 4 or [1 60 92 . 01 9
Congenital
more days stay SDH Bongaon Koch bihar malformation 8 SSKM Kolkata
SNCUs
| . | ® Highest Value
6 21 © Highest Value 11 25 56
Referred or @-i— DH Siliguri W State Average Oth ——m o L Sitie Avargge
LAMA CIS . . @ Lowest Value
R G Kar (Kolkata) ® Lowest Value JNM Kalyani (Nadia) Ranaghat SDH
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.
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MORTALITY PROFILE

Place of Birth

(n=12365)

Weight at Birth (%)

(n=12285)

Others
Congenital
Malformation Birth Related
Complications
Sepsis/pneumonia/
meningitis
Prematurity

Related Causes
(n=6946)

Outborn

Others

Birth Related
Complications

Congenital
Malformation

Prematurity

Sepsis/pneumonia/ Related Causes

meningitis

(n=5419)

* ‘Others’ include: Other causes, Cause not established.

M Inborn I Outborn 722500 M 1500-2499g M <1500¢g
Causes of Mortality (%) Distribution by Age (%)
Inborn

(n=12237)

M <1day M 1-6days M >7days

Variations in Causes of Mortality (%)*

18 42

Birth related
complications

Maldah MC
SSKM Kolkata

Prematurity 2y il

Arambagh SDH
related cause e

—n—o
Lady Duffrin (Kolkata)

0 22 45
@—————e BC Roy PGI (Kolkata)
Lady Duffrin (Kolkata)

Sepsis/pneumonia
/meningitis

03 21
@——eSSKM Kolkata

Lady Duffrin (Kolkata)

Congenital
malformation

06 67
Others @i

20 ® Highest Value
Arambagh SDH Lady Duffrin (Kolkata)

I State Average
® Lowest Value

0% 20% 40% 60% 80% 100%

*When data distribution is not symmetrical, mean does not robustly represent the true central value.

KEY FINDINGS WAY FORWARD

® All districts (19/19) had an SNCU including all HPDs (5/5). In the last 2 years, 11
new SNCUs had been operationalized in the state. Most (90%) SNCUs had 12 or
more beds. Doctors were adequate in 62% SNCUs but only 33% of SNCUs have
adequate nurses.

* Inborn admissions (60%) were much more than that of outborn admissions. More
than half (56%) of the deaths were among inborn admissions.

® Nearly half (48%) of admitted babies had normal birth weight and 47% were full
term babies. More inborn babies had normal weight and were full term compared
to outborn babies.

® 41% babies stayed for 3 or less days including 8% with less than 1 day stay.

* Birth related complications was the most common cause of death for both inborn and
outborn admissions. The second most common cause of death among inborns was
prematurity related causes and among outborns was sepsis/pneumonia/meningitis

® 57% of the deaths occurred during 1-6 days of life and close to 70% of the deaths
were among LBW babies.

© State needs to look into the HR issues for strengthening the existing network
of SNCUs.

* Higher number of inborn admissions as well as deaths calls for focused attention
on quality of intrapartum care being provided in the facilities.

© Since majority of the admissions are normal weight and full term, the facilities
needs to look into the admission/discharge protocols.

* Higher proportion of birth and prematurity related complications among both

inborn and outborn admissions suggest need to focus on quality of antepartum
and intrapartum care.
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NORTH EAST STATES

Arunachal Pradesh, Meghalaya, Mizoram
Nagaland, Sikkim, Tripura

OPERATIONAL STATUS

cAlzawal Ensr

= rd
4 T T
rchhip
|

Champhai
Arunachal Pradesh Meghalaya

e e

Tms-mgn :

__'. l"q:h‘i e
Dimapur
L ]
Lasi it

Nagaland m ? .- " m

M High priority district @ SNCU Other district @ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Name of State* Districts | Total SNCUs Districts High Priority HPDs without SNCU
without SNCU | Districts (HPDs)

Arunachal Pradesh All HPDs were without SNCU
3 HPDs had no SNCU viz., Jaintia
Meghalaya 7 3 5 4 Hills, South Garo Hills, West
Khasi Hills
. 3 HPDs had no SNCU viz.,
Ll 2 E 7 5 Lawngtlai, Mamit, Saiha
3 HPDs had no SNCU viz.,
Negelem] L L L0 = Mokokchung, Mon, Peren
Sikkim 4 ) 2 1 1 .HPl.) had no SNCU viz., West
District
Tripura 8 2 7 1 1 HPD had no SNCU viz., Dhalai

*No data was available for Manipur.
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Planned versus Operational (N) Bed-strength Distribution (%)

As of March 2015
5 5 5
A
=
2
2 2
2
1B
m—— - T £ — = T £ T =
£% = £ k = =
2 g 8 g o= i
s g "b:D = %0 n &
E A () = =
=
<
B SNCU in high priority districts B SNCU in other districts
== Target (from state plans/ROP)
*No data available for Manipur.

As of March 2015

100%

80%
67

60%

100 100 100

40% -

[y
20% 33

0% -

Arunachal 'Meghalaya = Mizoram ' Nagaland = Sikkim
Pr. (n=2) (n=3) (n=3) (n=1) (n=2)

W <12beds M 12-20beds

" Tripura

(n=2)

Adequacy of Human Resources (%) Standard Norms

DATANOT REPORTED

Establishment:
¢ Any health facility > 3000 deliveries per year

Bed Strength:
e Minimum 12 beds/unit
o Additional 4 beds per 1000 deliveries/year

Human Resource:
e 1 doctor for 4 beds
e 2 nurses for 3 beds
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ADMISSION PROFILE

Place of Birth and Gender

Inborn Outborn

M Inborn = Outborn W Male M Female

(Total admission= 7824)

Birth Weight (%)

100% 1 5
80% e
60%

40% -
20%

0%

Inborn (n=6299)
M >2500g

Outborn (n=1508)
™ 1500-2499 g

Total (n=7807)
M <1500¢

Gestational Age (

100% 1 4
19
77

T
Outborn (n=1460)
¥ 34-37 weeks

80% -

60% -

40%

20% -

0%
Inborn (n=5598)

M >37 weeks

Total (n=7058)
M <34 weeks

Causes of Admission (©

Inborn Outborn

Sepsis/

Sepsis/pneumonia/

meningitis
Respiratory
Distress
Syndrome

malformation

Respiratory
Distress
Syndrome
Birth related
complications

Birth related
complications

Other
(n=6108)

(n=1361)

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100% -
14 17 14
809% -
38 39
60% - 41
40% -
39 33 38
20% -
0% 9 9 G)

" Outborn (n=1263) '
M 4-7 days

Inborn (n=5767)
M <1 day M 1-3 days

Total (n=7030)
M >7 days

Inborn Outborn

Death

Death

LAMA
Referral

LAMA

Referral

Discharge

Discharge

(n=5132)

(n=1076)
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MORTALITY PROFILE

Place of Birth Weight at Birth

(n=789)

2 Outborn

¥ Inborn

Causes of Mortality

Inborn

Others
Congenital Malformation

Birth Related

Sepsis/pneumonia/ Complications

meningitis

Prematurity
Related Causes
(n=618)
Outborn
Others
Birth Related
Congenital Malformation Complications
Sepsis/pneumonia/
meningitis
Prematurity
Related Causes

(n=171)

* ‘Others’ include: Other causes, Cause not established.

(n=721)

22500 M 1500-2499g M <1500¢g

Distribution by Age (

I (n=709)

[l <1day M 1-6days M >7days

KEY FINDINGS WAY FORWARD

® The SNCU network in the North-East states was weak: most districts, especially
HPDs, were without a SNCU and bed strength was mostly low.

® Most of the SNCU admissions were inborn (82%) and males (~60%). Beyond
70% of inborn and outborn admissions were of birth weight 22500g and
gestational age >37 weeks. Birth related complications, jaundice and ‘others’
were the predominant reasons for admission. Most babies stayed in the SNCU
for 1-3 days. Discharge rates were high for both inborn and outborn admission
with relatively better outcomes in the former group.

* Babies with LBW and adequate birth weight contributed equally to the total
mortality in the SNCUs. The most common causes of mortality were birth
related complications, prematurity related causes and sepsis/ pneumonia/
meningitis (among outborns). Mortality was majorly among those 1-6 day
old.
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* The SNCU network across N-E states needs to be expanded with expedition
and by prioritization of HPDs while meeting requirements for logistic and
personnel adequacy.

* Capacity and care protocols (admission, management, discharge) need to be
strengthened and standardized across the SNCUs.

* Substantial mortality due to birth related complications calls for improvement
in peripartum care.
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UNION TERRITORIES

Andaman & Nicobar Islands, Chandigarh, Dadra & Nagar Haveli,
Daman & Diu, Lakshadweep, Puducherry

OPERATIONAL STATUS

-

£

-
5 ° o
Ncurlh and Middls Andamar &
i Dbyt
SR . Bin mp

;R
[ B

.iquﬂ:l-'ﬂ-ndam an
T
Chandigarh D&N Haveli

—_—
|
! |

L

- . Puducherry
Daman & Diu d
|. _
: | .
Karaikal
Nll‘:dbll{ ._r
A&N Islands Lakshadweep Puducherry
M High priority district @ SNCU Other district @ SNCU became operational in 2014-15

Dots representing SNCUs are plotted randomly within the district boundary.

Name of UTs Total SNCUs| No. of Districts without No. of HPDs No. of HPDs without
SNCU SNCU
1 2 0 0

A&N Islands

Chandigarh 3 0 0 0
D&N Haveli 1 0 0 0
Daman & Diu 1 1 0 0
Puducherry 1 3 1 1

*No data available for Lakshadweep.
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Planned versus Operational (N) Bed-strength Distribution (%)

As of March 2015
100%-
—
A

80%- =

60% -
5 100 100

3 A 1 40%-

(Y4
l 20%-
A&N Islands I Chandigarh I D&N Haveli I Daman & Diu I Puducherry 0%

A&N Islands ' Chandigarh "D&N Haveli = Daman & 'Puducherry
M March 2015 === Target (from state plans/ROP) (1) 3) (1) Diu (1) (1)

M <12beds M 12-20beds M > 20 beds

Adequacy of Human Resources (%) Standard Norms

100% 1 Establishment:

¢ Any health facility > 3000 deliveries per year

80% -

Bed Strength:
60% - e Minimum 12 beds/unit
100100 100 100100 ¢ Additional 4 beds per 1000 deliveries/year

00 Human Resource:

20% ¢ 1 doctor for 4 beds
» 2 nurses for 3 beds

No data 0 No data
0, T T T
0% A&N Islands Chandigarh D&N Haveli Daman & Diu Puducherry
1) (3) 1) 1) 1)
m Doctors' Adequacy m Nurses' Adequacy
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ADMISSION PROFILE

Place of Birth and Gender

Inborn Outborn

: ) ‘ 0

M Inborn I Outborn m Male ® Female

(Total admission=10163)

Birth Weight (%)

100% 1]
80% |
60% 7
40%

20%

0% -
% Inborn (n=13838)

M >2500¢g

Outborn (n=2332)
M 1500-2499 g

Total (n=16170)

M <1500¢g

Gestational Age (%)

100%
80%
60% -
40% A

20% -

0% -

Inborn (n=12714)  Outborn (n=2024)

Total (n=14738)

M >37 weeks [ 34-37 weeks M <34 weeks

Causes of Admission (©

Inborn Outborn

Jaundice

Jaundice

Congenital

Sepsis/ malformation

pneumonia/

10nia, Congenital
meningitis

-malfo-
rmation

Respiratory
Distress
Syndrome

Birth related
complications

Sepsis/
pneumonia/
meningitis

Respiratory

Distress Syndrome Birth related

complications
(n=3145)

Other

(n=8896)

* ‘Others’ include: Other causes of respiratory distress, Hypothermia, Hypoglycemia, Others.

Duration of Stay (%)

100% 11 8 10
16
ond
80% 20 25
60% -
, 60
40% - 2 53
20% -
. 11 16 12
o e (n=3691) ' Outborn(n=2130) ' Total (n=5821)
M<1day M 1-3days M 4-7days M >7days

Outcome (%)

Outborn

Inborn

Death

Death
LAMA

LAMA

Referral
Referral

Discharge Discharge

(n=6369) (n=1259)
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MORTALITY PROFILE

Place of Birth

(n=680)
%] Outborn

¥ Inborn

Causes of Mortality (%)

Inborn

Birth Related
Complications

Congenital Malformation

Prematurity

Sepsis/pneumonia/ Hellited] Causes

meningitis

(n=609)
Outborn

Others

Birth Related
Complications

Congenital
Malformation

Prematurity

Sepsis/pneumonia/ Related Causes

meningitis

(n=71)

* ‘Others’ include: Other causes, Cause not established.

Weight at Birth

(n=616)

1 22500 g

Distribution by Age (

M 1500-2499g M <1500¢g

(n=598)

[l <1day M 1-6days M >7days

KEY FINDINGS

© Each of the UTs had at least one operational SNCU, the number being frequently
lower than that targeted. While staffing was mostly adequate, bed strength
across SNCUs was variegated.

* Majority of SNCU admissions were inborn and females predominated. Newborns
with birth weight 22500g and gestation >37 weeks accounted for about 63% of
the admissions. Most of the admissions were due to jaundice, sepsis/ pneumonia/
meningitis and ‘other’ causes. Most of the babies left the SNCU within 3 days.
Discharge rates were higher for inborn admissions while referral and LAMA
rates were higher among outborns. Death rates were more or less similar.

® Mortality was majorly among VLBW (<1500g) babies followed by those with
birth weight of 1500-2499 g. Most of the deaths were in babies <1 day and 1-6
day old (~45% each). Deaths were most commonly due to prematurity related
causes and sepsis/ pneumonia/ meningitis.
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WAY FORWARD

¢ While majority of the newborns admitted were of adequate birth weight and
gestation, mortality was majorly contributed by VLBW and LBW babies,
frequently due to prematurity related causes. This calls for better preparedness
to manage such babies at the SNCUs while reviewing the admission protocols.
Referral protocols and linkages need to be strengthened.

® Sepsis/pneumonia/meningitis contributed to substantial SNCU burden of
mortality. Asepsis at labour and during early neonatal period needs to be
ensured.
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ANNEXURE

Issues with Data Cleaning and Actions Taken

Thisreporthasbeen prepared by aggregating information as made available from the SNCUs across India
over a two-year period (Apr 2013- Mar 2015). Although the quality of data has improved considerably
compared to the previous two year period (2011-2013), there were still some inconsistencies in the
data and frequencies observed across some variables did not match despite cleaning.

Many of the issues highlighted here in the reporting from states have already been taken up by the
online reporting of the data from SNCUs. However as the complete transition will take some time it was
important to share these issues so that it can be corrected in future.

As indicators have been calculated with the intent to make the most of the data available, it is advised
that these be interpret in cognizance of the situation due to missing data.

Issues in the Reporting of Data

1. Data from the states were available in different file format excel spreadsheets/word documents/
scanned pdf copiesand structure had been used for data submission. States that had used excel
spreadsheets, had made entries in three separate sheets, namely Section A, B and C. Frequency
distributions did not match across the sheets. As unique IDs had not been used for the SNCUs, it
was difficult to link the data across these three sections.

2. Wrong/inadequate/inconsistent entry into data fields few are detailed as under:

a. Name of the facility and the place (district Hospital) was used interchangeably. At times,
Acronyms, full forms, similar yet different names or just ‘District Hospital’ had been entered
making it difficult to identify the district or SNCU referred to.

b. For some records, text was written in numeric fields. For example for the data for columns on
number of nurses and doctors trained on FBNC, NSSK, F-IMNCI, ‘Yes/No’ reponses had been
provided.

c. There was inconsistency in the number of beds in the same SNCU in different months.

d. Same data entered twice in some of the records submitted by the states making the information
was redundant.
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3. Some of the SNCU data was incompletely provided. For some states, the whole sections of the
reporting requirement (Section B & C) were blank for some months. No information was available
for a couple of states.

Actions Taken for Data Cleaning

e A structured excel spreadsheet had to be prepared onto which all data was entered and the
analysis done.

e For cleaning the data submitted as excel spreadsheets, Section A was considered as the base and
Sections B and C were matched to it.

e Names of the districts and SNCUs were standardized. Through careful inspection and extensive
searching on the public domain, records were matched to these and rectified in accordance.

e For the number of beds in the SNCU, if increase in the number of beds seemed reasonable and
consistent over the reporting period, the latest reported figure was considered. For others where
no plausible trend was obvious, the modal frequency against each SNCU was considered.

e Missing data was reconciled through follow-up with the states. Data duplication was cleaned
through detailed manual inspection and automated checks for the over 5000 records.

e Variables for which data quality was much compromised were excluded from analysis.
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