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Rights of the child

• Right to survive

• Right to seek care

• Right to develop

• Right to participate
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Trends of Child Mortality Rates (1990-2018)

in MYANMAR
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Causes of Under Five deaths in Myanmar 2017

Source: Child Death Surveillance and Response (CDSR) Implementation Review 2018
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Causes of Neonatal deaths in Myanmar 2017

Source: Child Death Surveillance and Response (CDSR) Implementation Review 2018
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ENAP
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Global  ENAP Myanmar ENAP

By 2035, all countries will reach the target of 

10 or less stillbirths per 1000 total births and 

continue to close equity gaps.

At least 80% of facilities where births take 

place are implementing EENC by 2020

By 2030, all countries will reach 12 or less  

stillbirths per 1000 total births resulting in an 

average global SBR of 9 deaths per 1000 total 

births

At least 80% of skilled birth attendants 

practice EENC at all deliveries by 2020

By 2035, all countries will reach the target of 

10 or less newborn deaths per 1000 live 

births and continue to reduce death and 

disability, ensuring that no newborn is left 

behind.

National neonatal mortality rate (NMR) 16 

per 1000 live births or less by 2020 

By 2030, all countries will reach 12 or less 

newborn deaths per 1000 live births resulting 

in an average global NMR of 9 deaths per 

1000 live births

Sub-national** NMR 16 per 1000 live births 

or less by 2020



MNAP 
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Goal

To ensure that every newborn does not die from 

preventable causes by providing universal access to high 

quality Early Essential Newborn Care



MNAP (cont.)
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Target:

1.  At least 80% of facilities where births take place are 

implementing EENC by 2020

2.  At least 80% of skilled birth attendants practice 

EENC at all deliveries by 2020

3a*. National neonatal mortality rate (NMR) 16 per 

1000 live births or less by 2020 

3b*. Sub-national** NMR 16 per 1000 live births or less 

by 2020



MNAP (cont.)
Five Strategic Actions 

1. Enable environment for adaptation of Early Essential 
Newborn Care 

2. Ensure availability of skilled birth attendants and 
essential maternal and newborn commodities in a safe 
environment

3. Ensure reaching every woman and every newborn
with EENC by improving access to health care 
services

4. Engage and mobilize families and communities to 
increase demand and utilization of health care services

5. Improve the quality and availability of perinatal 
information.  
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MNAP (cont.)

Approach

Standardized intervention package for newborn care 

including standard training packages  rolled out in a 

phased approach to all the townships

• Will allow maximum impact by investing in referral 

transportation and financial protection

• Will Allow area based monitoring and financing

• Can allow focus on the under-served; 

• Will require a very strong local coordination and management

Tertiary

care

Secondary

care

First level

care

Community 
based  

services
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MNAP (cont.)

Based on findings of Assessment of Newborn Health in 

Myanmar (2013-2014) the action plan consider 

introducing both short term and long term measures 

for: 

• Improving scale up readiness 

• Overcoming bottlenecks to key interventions 

• Expanding Community Based Newborn Care to 

reach underserved population 
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MNAP (cont.)

Monitoring MNAP roll out

Indicators at three levels will be monitored;

1. Implementation Indicators

2. Coverage Indicator for priority interventions

3. Impact indicators
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2010

• Coordination meetings for implementation of CBNBC

2010

• Implementation started in 10 Townships (4 States/Regions)

• With trained 247 BHSs and 380 health volunteers

2011

• Expand to another 5 Townships (4 States/Regions)

• With trained 225 BHSs and 284 health volunteers

2012

• Expand to another 6 Townships (6 States/Regions)

• With trained 360 health volunteers

15
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2013

• Expand to another 6 Townships (4 States/Regions)

• With trained 360 health volunteers

2014

• Expand to another 7 Townships (6 States/Regions)

• With trained 420 health volunteers

2016

• Expand to another 4 Townships from Bago Region

• With trained 120 BHSs and 200 health volunteers

Up to now

• Continued implementation in total 70 townships

16
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Townships Year

Community based Newborn 

care

(71) 2011-18 

Kayah

Kayin

Chin

Taninthayi

Bago

Magway

Mandalay

Naypyidaw

Mon

7

5

9

3

8

6

6

3

3



Shan(east)

Shan(north)

Shan(south)

Yangon

Rakhine

Ayerwaddy

1

7

4

1

1

7

Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program, 

Office no(4), November 2020

Activities of IPs

Name Areas Townships

IRC Kachin

Kayah

Shan(n)

chin

Rakhine

5

7

3

1

8

MAM Kachin

Sagaing(Naga)

4

3

SCI Chin
Northen Shan
Kayin

9
7
4

CPI Kayin
Mon

7
3

Total 61
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Selection of CBHW

• Auxillary Midwives/Female CBHW

• Inaccessible to services provided by midwives

• Middle school pass(at least)

• Live in respective village

• Village Leader/Community agreement

• Training-5 days

• Supervisor- BHP
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Guidelines for CBNBC 

• Facilitator guide

• Participants manual

• CBNBC counselling card

• Newborn card

• Registerbook

• Referral book

• Monthly report form and Supervision form

Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(4), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(4), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(4), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Newborn and Child Health and Development Program,
Office no(47), December 2020



Support for CBHW

• Thermometer

• Respiratory timer

• (7.1)%Chlorhexadine

• Participants manual

• CBNBC counselling card

• Newborn card

• Register book

• Referral book

• Monthly report form
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challenges

• Attrition

• Hard to reach

• Conflict areas

• Skills training limited for AMW/Female CBHW

• Communication with higher level

• Local language, tradition
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Future Plan

• CBNBC  scale up with updated guidelines

• Follow the CBHW policy 

• Support with forms/Thermometer/respiratory 

timer

• Sustainability of activities by refresher training

• Supervised by BHP, different levels or with 

INGOs
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Thank you


