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Second most populous country in Africa /90.1 million.

Achieved many of the MDG targets for health through
institutionalization of Ethiopia’ s innovative flagship
Health Extension Program (HEP).

Access to health services is >92%;

By 2014, Under-five mortality and neonatal mortality are
64 and 28 per 1000 live births respectively;

ANC1 coverage 98.1%; skill birth attendant 41%; and
PNC coverage 66%.

A nine-pronged community based newborn care package
(CBNC) was launched in March 2013 using the four C’ s
approach — contact, capture, care and completion



Background

Causes of under-five deaths, 2012
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* Intrapartum-related events ** Sepsis/ Tetanus/ Meningitis/ Encephalitis




Methodology

* Desk review of program reports, review
meeting reports, rapid assessments and
program data base of phase one CBNC
implementation conducted from March 2013
to December 2014, in the 7 zones across the

country



Results

e Community based MNH services, including
newborn sepsis management, where scaled up
where referral was not possible

* Primary Health Care Unit capacity was
strengthened to provide acceptable quality
maternal, newborn and child health in catchment
health posts

e Skilled delivery, postnatal care and follow-up
have significantly improved in the 7 zones



s Results cont’ d

Contributing factors

Health Development Army

Policy change for hospital stay for 24 hours post-partum in some
facilities

Allowing birth companion and cultural ceremonies at health facilities
Emergency transport/referral systems

Maternity waiting homes

Home delivery free kebele initiative

BeMONC, CeMONC and helping babies’ breath (HBB) strategy
expansion

cost exemption of maternal and newborn health services



3 Results cont’ d

e Barriers identified
— cultural belief and practice
— |ate identification of pregnancy

— lack of awareness newborn care practices



Eo Conclusion

In a resource limited setting, tackling Morbidity and Mortality due to
Neonatal sepsis

Treatment and
Completion of a full
course management

Early prenatal and
postnatal contact

Case-identification and
early appropriate care
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