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The term neonate refers to a live born infant from birth to
before reaching 28 completed days of age whereas neonatal
mortality rate(NMR) refers to the number of live born babies
who die in the first 28 days after birth per 1000 live births
(WHO, 2009). Neonatal death is a global public health
problem mostly concentrated in low and middle income
counties. Globally, out of 130 million newborn, 4 million
neonates die each year and 450 newborns die every hour
and 99% of them occurs in middle and low income countries
(Lawn, Cousens & Zupan, 2005). A study done by Lawn,
Ketende and Cousens(2006) http://ije.oxfordjournals.org/
content/35/3/706.abstract - aff-4found that the leading
causes of neonatal death globally were infections (sepsis/
pneumonia, tetanus, and diarrhoea, 35%), preterm birth
(28%), and asphyxia (23%).
According to Nepal Demographic and Health Survey (2006),
neonatal death is 33 per 1000 live birth which stands 54% of
total under five and 69% of infant mortality rate. Which
means, every hour, 3-4 neonates die. NMR distribution
disparities can be seen on the basis of socioeconomic,
educational and geographical areas. NMR in rural was
higher as compared to urban areas (urban and rural areas
have 25 and 40 death per 1,000 live births respectively)
where only 13% people live in urban areas. Mother’s
education was inversely related to a neonatal risk of dying.
To meet the Millennium Development Goal (MDG) four,
NMR need to be reduced from existing 33 in 2006 to 17/1000
live birth in 2015. Nepal millennium development progress
report (2010) has mentioned that the under-five mortality
rate has decreased significantly in recent years and Nepal
is on track to meet millennium development goal on child
mortality. But, without reducing neonatal mortality rate, it is
not easy to decrease child mortality in coming years.
According to WHO (2010), to achieve MDG, twenty three
doctors, nurses and midwives per 10,000 population is
necessary to deliver essential maternal and child health
services. Whereas, Nepal has only seven. This disparity
has further increased due to concentration of health
workforce in urban areas. Department of Health Service,
Department of Health Service, Annual report (2010)
explained that 69% delivery takes place at home without
assistance of health worker and 64% have not received any
postnatal care service. Among the neonatal deaths twothird occurs in first week of life and of those who die in the
first week, two-thirds die in the first 24 hours of life. (Bell,
Storti and Gamache, 2004).
NMR can be reduced by addressing preventable causes of
Health Prospect 2011, Vol. 10

death through scaling up evidence based public health
intervention. Priority interventions based on assessment
of available evidence for impact on perinatal and neonatal
health status include antenatal care, labor and birth care,
immediate newborn care, and postpartum care for mother
and newborn. Disease control priority project (2007)
mentioned that most of the problems of newborn occur due
to lack of basic and essential newborn care, such as ensuring
proper breathing, temperature control, hygiene and proper
feeding. For example, exclusive breastfeeding provides
many benefits to the newborn, such as protecting against
infections and allergies and promoting mother-baby
bonding. Early initiation of breastfeeding and exclusive
breastfeeding can decrease neonatal mortality. In
developing countries the greatest advantage of breast milk
is its anti-infective property (Cesar JA et al. 1999). It has
been shown to decrease diarrhea mortality in the first month.
Sixteen percent of neonatal deaths could be prevented if all
infants were breastfed from day 1, and 22% saved if
breastfeeding started within the first hour (Edmond KM et
al. 2006). Recent evidence has shown that 41% decrease in
the newborn mortality rate where birth attendants washed
their hands before delivery and mothers washed theirs
before handling the babies. Tetanus toxoid accounts for
about 3% of neonatal mortality in the developing world.
Tetanus toxoid immunization during pregnancy is a simple
method to protect and prevent tetanus in the newborn.
Bateman (2010) argued saving newborn lives does not
require highly specialized staff or equipment. A number of
community-based studies have identified and provided
evidences of reduced neonatal death focusing on care at
home, especially feeding, warming, and cleanliness. A
clustered randomized controlled trail study in Uttarpradesh,
India by Kumar et al. (2008) showed that focusing to high
risk newborn care practice which is socially contextualized
and community based, can lead a substantial behavioral
modification and reduction of neonatal mortality. Study by
Khanal, Zhang & Khanal (2009) in Morang innovative
neonatal intervention program concluded that appropriately
trained community level health worker can diagnose and
manage neonatal illness. The intervention showed the
reduced neonatal fatality.
In Nepal, Community Based Neonatal Care program (CBNCP) is being implemenmted through Government and
different bilateral and multilateral partners. This intervention
is a comprehnsive package including health facility and
commununity based care and services. As there are different
stragies in the program there should be analysis of the
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effectiveness of the program at all levels i.e. input output
and outcome and impact level. At the mean time, To
implement develop and implement an effective program to
achieve required results is not possible through the
implementation of fix strategy only. This should be tailored
made (based on the scientifice evidence, cultural, social,
life style, geography, educational and economic status)
rather that one size fits all.
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