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Box 6.1: Historical phasing of reductions in neonatal mortality rates in

the United Kingdom and United States during the 20th century

Flgure 6.4: Phased

40
%35- 10
o 30
%26-

20-

15-

10-

NMR
(1900)

o

Neonatal mortality pe

o o

Figure 6.5: Example
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PHASE 1: NMR reductions assoclated with public health

approaches

« Early 20th century saw significant improvements In
sanitary practices including at birth, mass education
programs for hyglene, and rise of public health experts
devoted to children's issues

PHASE 2: Improved individual patient management associ-

ated with a further halving of NMR reduction prior to NICUs:

* Enhanced maternal health care, obstetric care, shift to
facllity births

* Wide uptake of antimicroblals

« Basic thermal care, further increased focus on neona-
tal and infant nutrition, introduction of incubators.

PHASE 3: Neonatal Intensive care introduction and
scale up:
* Incubators, ventilation, Increasing complexity of care

Start from where you are:
Some examples for countrles In each NMR group show
the preterm-specific mortality rates (Figure 6.5).

Afghanistan (NMR: 45) could reduce newborn deaths by
about 10% through public health approaches, or more
with Increased focus on Improved care of premature
bables.

Indla (NMR: 23) could reduce deaths by 50% by
Increasing case management of neonatal Infections
and Improved thermal care and feeding support for
premature bables, and scaling up KMC.

Brazil (NMR: 12) could halve neonatal mortality with uni-
versal coverage of high-quality neonatal intensive care.

Data sources for UK and US historical data: {COC, 2012, Office for National Statistics, 2012, NIH, 1965, Smith ot o

With thanks to Baston Conauiting Group
Note: more information on history of neanatal mortality reduction in UK and USA avalable in Chaptor &
Data sources for Mghanistan, india, firazil, and Hussia from Child Hewlth E pidemiology Reference Group/Workd Health Orga oause of death ostimates for 2010 (Liu ot al, 2012
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