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2009: WHO proposes
postpartum

home visits because
meta analyses suggest
45% reduction in

Background and Methods

Home visits by community health workers to prevent neonatal
deaths in developing countries: a systematic review
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7 papers / 8 trials on home-based counselling
8 papers / 9 trials using women’s groups




Result

How does the effect of community-based approaches differ by context?

Neonatal deaths in
Evaluation  trial area, per 1000

Author Country period live births RR (95%Cl) % weight
= 44 deaths per 1000 live births
Kumar 2008A India 20032005 84 _ m 0.50 (0.37-0.68) 212
Kumar 20088 India 20032005 B4 T 0.52 (0.37-0.74) 19
Tripathy 2016 India 2009-2012 63 — 0.68 (0.54-0.87) 3.1
Tripathy 2010 India 20052008 60 e 0.73(0.64-0.82) 110
Bhutta 2011 Pakistan 20062008 49 o 0.88(0.78-0.99) 114
Baqui 2008 Bangladesh 2003-2005 4“ e S 43
Subtotal (I-squared =73%, P=0.002) < 0.75 (0.69-0.80) 339
33-43 deaths per 1000 live births
Bhandari 2012 India 2008-2010 43 Lo 0.93 (0.84-1.03) 140
Azad 2010 Bangladesh 20052007 38 e 0.90(0.80-1.01) 114
Manandhar 2004 Nepal 2001-2003 3 e 0.71(0.54-0.94) 23
Colbourn 20138 Malawi 2007-2010 34 T 0.79(0.64-0.99) 34
Colbourn 2013A Malawi 20072010 M — e i 8 33
Subtotal (-squared = 3%, P =0.392) <> 0.89(0.83-0.95) 345
< 32 deaths per 1000 live births
Kirkwood 2013 Ghana 20082009 32 + 0.93(0.78-1.11) 50
Hanson 2015 United Republicof Tanzania ~ 2010-2013 30 —1— 1.03(0.93-1.15) 127
Lewycka 2013 Malawi 20042010 30 0.86 (0.71-1.06) 39
Fottrell 2013 Bangladesh 2009-20m 30 — 0.67 (0.56-0. 8 55
Darmstadt 2010 Bangladesh 20052006 28 0.86 (0.68-1.10 28
More 2012 India 2006—2009 1 . . 1.8
Subtotal (l-squared = 82%, P < 0.001) .<:> 0.94 (0.88-1.01) i
Overall (I-squared = 789, P < 0.001) o 0.86(0.82-0.89) 1000
| T T T
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Can the difference be explained by factors on the pathway of proposed effects?
Does the health system or quality of care explain differences?

Fig. 8. Mean baseline and changes in proportion of women delivering in a facility, by

neonatal mortality in trial area
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Note: Facility birth was defined in all studies as the percentage of births in a health-care facility.
n is the number of trials.

The density of facilities varied from
17 per 100,000 (Tanzania) to
2 per 100,000 population (Haryana state, India)

Stratification variable  No.oftrials RR(95% Cl) random Tests for
or trial effects model heterogene-
arms ity /2, %
Density of facilities in study area, no. per 100 000 population
<8 5 0.84 (0.78-0.90) 74
>9 4 0.95 (0.88-1.04) 48

Density of nurses and midwives in study area, no. per 1000 population
<04 4 0.85(0.79-0.92) 87
>04 2 0.86 (0.73-0.99) 0



D | SCUSS | ON What are the implications for quality of care and measuring
quality of care ?

Measures reflecting the steps in the implementation pathway
are needed, otherwise our interventions might miss the point

The context is different
and rapidly changing !
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How can community action support the delivery and measurement of good quality of care?

Complementing q Supporting ? q Strengthening ? q Accountability ?




