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MESSAGE FROM THE PRESIDENT OF THE SRI LANKA COLLEGE OF 
PAEDIATRICIANS

It is indeed a privilege to send this message to the document titled Standards for Newborn Care. The 

Sri Lanka College of Paediatricians is happy to have collaborated with the Family Health Bureau, of 

the Ministry of Health in this initiative. It is aimed at quality improvement of newborn health 

services in the country.

Sri Lanka's laudable achievements in vital statistics, such as infant and under-five mortality rates are 

the envy of her neighbours. However, if Sri Lanka is to achieve the desired figures as specified in the 

Millennium Development Goals (reduction in child mortality) by 2015, more work needs to be 

done.  Seventy five percent of infant mortality is due to deaths within the first 28 days of life. There 

are also regional discrepancies within the country in neonatal mortality rates. The major task at hand 

is to take measures to reduce the neonatal mortality and morbidity. I believe that this can only be 

achieved by improving neonatal care throughout the country, taking into account the regional 

differences. 

Setting bench mark standards for newborn care is an essential pre-requisite to the successful 

delivery of quality care to all newborns in the country. Hence, this document has come about at a 

very opportune time. I hope this document will be used by doctors, nurses and midwives throughout 

the country in a concerted effort to reduce neonatal mortality and morbidity.   

Prof.  Asvini D Fernando
President 
Sri Lanka College of Paediatricians 
February 2012
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MESSAGE FROM THE PRESIDENT OF THE PERINATAL SOCIETY OF SRI LANKA

It is a great privilege and pleasure to furnish this message to 'Standards for  Newborn Care', a book 

that will save lives and improve standards of healthcare in Sri Lanka. I salute the members of the 

Perinatal Society of Sri Lanka who gave their time and knowledge for this invaluable project.

Accounting for almost three fourths of infant deaths, the neonatal period is one area in the healthcare 

system of Sri Lanka where there is great potential for improvement. This book provides relevant, 

evidence-based guidelines in dealing with normal and abnormal situations during this period, 

ensuring uniformity of care throughout the country. Hopefully it will be a book that is referred to 

often, especially in problem situations. As importantly, it will provide standards for audit. 

Finally, on behalf of the Perinatal Society of Sri Lanka, I wish congratulate the Director of Family 

Health Bureau of the Ministry of Health of Sri Lanka and the team that took the leadership in 

compiling this book. This is a definite forward step in the improvement of maternal and childcare in 

this country.

Prof. Hemantha Senanayake
President
Perinatal Society of Sri Lanka
February,  2012
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1.1 Rationale for the development of evidence based national Standards for Newborn Care     

Maternal and newborn care has tremendously improved in Sri Lanka over the past years. The 
maternal and neonatal mortality statistics; Maternal Mortality Ratio in year 2008 ; 33.8/100,000 
deliveries (Family Health Bureau, 2011) and Neonatal Mortality Rate  in year 2007, 5.9/1000 live 
births (Registrar General's Department, 2010) bear testimony to this fact. Utilization of health care 
services in the country is very high with 99% of deliveries occurring in health institutions (DHS, 
2006/7). Almost all pregnant mothers receive skilled care at birth and all the newborns receive 
essential care at the time of delivery and in the immediate newborn period. Though information 
regarding neonatal morbidities is sparse at the national level, in the present context it is imperative 
that preventable causes of neonatal morbidities do exist. 

For further reduction of neonatal mortality and morbidity the present requirement of the national 
newborn care programme is to improve the quality of newborn care. Studies clearly indicate that 
countries with high utilization of health care services need to improve the quality of care provision to 
further reduce neonatal mortality and morbidity (WHO 2007). This would enable further 
improvement in newborn health services and there by quality of life of the future generations. A 
system to further improve the clinical quality in newborn care has to be established in the current 
system of care (Raven et al, 2011)

The External Review of Maternal and Newborn Health Sri Lanka (Ministry of Health Care and 
Nutrition, 2007) has clearly identified that there is provision to further improve maternal and 
newborn care in the country. It was identified that the quality of care provision at both institutional 
and field level needs much improvement. The review specifically revealed that there is a need to plan 
for high quality newborn care service provision in all the hospitals and at field, that would ensure 
accessibility to quality services in all parts of the county.  One of the key recommendations of the 
review is to formulate a National Strategic Plan on Maternal and Newborn Health (NSP/MNH) 
based on which specific provincial and district plans should be developed. In NSP/MNH (Family 
Health Bureau, 2011) under Newborn Health Service Delivery, clear strategies are identified to 
ensure that all newborns receive quality essential newborn care and all high risk newborns receive 
quality advanced neonatal care. It is identified that an appropriate, sustainable, cost effective and a  
comprehensive quality assurance system on neonatal care has to be developed and implemented. 
Development and implementation of Standards for Newborn Care (essential and advanced care) are 
pre-requisites for the process of implementation of the quality assurance system  (JHPIEGO, 2003).

1.2 Establishing quality improvement in Sri Lanka

Sri Lanka is a country known to the world for providing cost effective health care free of direct cost 
to patients. The quality of health care is addressed by a well-developed infrastructure for service 
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delivery, a functioning management information system and an in-built system of supervision and 
monitoring and evaluation. The training and supply of adequate human resources, especially those 
with midwifery skills, their deployment in the institutions and in the field is another factor for the 
success of the material & newborn health programme in Sri Lanka. A review of indicators on the 
availability of emergency obstetric care (EmOC) in Sri Lanka showed, in general a high level of 
utilization of BEmOC/CEmOC facilities (76.7%; DHS, 2007).

In the year 2000, the Continuous Quality Improvement Process (CQI) programme was introduced at 
the Castle Street Hospital for Women with the introduction of using Japanese management 
practices. The concept ‘Quality Healthcare through Productivity’ was initiated based on the saying 
‘Quality fails when system fails’. As a starting point of the programme, Japanese ‘5S’ concept was 
used to organize the hospital and to create quality culture among hospital staff (Sridharan, 2011).

Seiri (Sorting and Cleaning), Seiton (Organizing Orderliness), Seiso (Cleanining and 
Beautification), Seiketsu (Standardization) and Seitsuke (Training and staff discipline) 5S concept 
was applied appropriately for the hospital setting. The popular Japanese management technique was 
employed as an initial step to improve productivity, quality, cost reduction, delivery on time, safety 
for the employees and patients and to improve the morale of the staff. 

Thereafter the efficiency and effectiveness of the hospital was improved using productivity concepts 
such as reducing waste, Suggestions Schemes (SS), Just-in –Time (JIT), Total Productive 
Maintenance (TPM), Work Improvement Teams (WIT), Mistake Proofing (Poka-Yoke) etc. In 
addition to these, productivity concepts such as improvement of Quality Work Life (QWL) and 
Quality Work Environment (QWE) of the employees were also addressed (Sridharan, 2008).    

Many other hospitals and health institutions followed the quality improvement process thereafter 
and the Ministry of Health launched an ongoing mechanism to improve the Quality and Safety of the 
Healthcare Institutions in the country that is monitored, evaluated and coupled with a rewarding 
system by the Ministry of Health. Guidelines are developed for the health institutions of different 
categories to follow this process (Ministry of Health, 2010). In this background it is postulated that 
Sri Lanka is ready to take up total quality improvement in the health sector including Maternal and 
Newborn Health Services. 

1.3 What is quality of care? 

Understanding what is good quality of care and how it can be evaluated is critical to improve health 
services. To improve quality of care, it is necessary to clearly define this concept and apply models 
that are user-friendly and relevant to health services (Rawen et al 2011).

thApproaches for quality assurance in industry were introduced into health care practice in the late 20  
century. Ellis and Whittington (1993) suggested that the basic characteristics of quality assurance 
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from industry and manufacturing can be applied to health care. These characteristics include: 
specification of standards; development of techniques for the appraisal of standards; adoption of a 
cyclical model of review and improvement; involvement of consumers; consideration of 
relationships between quality and costs; and the recognition of the value of positive organization and 
quality management. 

Defining and therefore measuring quality of care has focused on biomedical outcomes. In an earlier 
definition, quality of care is defined as: 'the application of medical science and technology in a 

manner that maximizes its benefit to health without correspondingly increasing the risk' 
(Donabedian, 1980). 

An important distinction between the quality of the actual care and the expected quality of care based 
on standards is made in the following definition by Roemer and Montoya-Aguilar, 1988: 'quality of 

care is the performance of interventions according to standards that are known to be safe, which are 

affordable to the society and that have the ability to produce an impact on mortality, morbidity and 

disability'. Another contemporary definition makes it clear that quality of care is a means of closing 
the gap between desired and actual health outcomes: 'the degree to which  health services for 

individuals and populations increase the likelihood of desired health outcomes and are consistent 

with current professional practice'  (Institute of Medicine, 1990).  

1.4  Quality improvement process 

There are many quality improvement conceptual frameworks defined in literature. Performance and 
Quality Improvement Process (JHPIEGO, 2003) is one of many processes designed to enable 
institutions to adhere to desired institutional and individual performances (figure 1). This model that 
is successfully utilized in many centers is described below, as an example for the practioneers.

The Maternal and Newborn Health Programmes in some countries have successfully adapted and 
applied the Performance Quality Improvement (PQI) process by defining operational standards, 
assessing clinical and community performance, identifying targeted, cost-effective interventions to 
improve quality of maternal and newborn care and by monitoring and evaluating performance 
periodically (JHPIEGO, 2003).   

1.4.1 Defining Desired Performance Standards 

The first step in the quality improvement process is to bring together in-country stakeholders to 
define desired performance standards based on inputs from national policies, national strategic 
plans, service delivery guidelines etc. Once the performance standards are defined they become the 
basis of assessment that are used to assess and monitor the quality of services and community 
performance. 

In this instance the Resource Panel for the development of Standards for Newborn Care, included all 
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the stake holders for newborn care in the country. All the relevant national polices, Malernal 2 
newborn health strategic plan other relevant documents and guideline were reviewed and taken into 
concideration by the resource panel. The WHO document on 'Standards for Manternal and  Neonatal 
Care' (WHO, 2007) was used as a guide and adapted for the country specific criteria. 

1.4.2 Describing Actual Performance

To determine actual performance (as compared to desired performance), health care providers 
(Health Administrators, Consultants, Medical Officers, Nursing Officers, Midwives) can use 
standards and the indicators defined based on standards at service delivery sites to establish a 
baseline for the site being assessed. These findings would enable to provide a quantitative measure 
of how much actual performance deviates from desired performance (i.e., the gap in performance).

Figure 1; Steps in the Performance and Quality Improvement Process 

Source: this process is based on the performance improvement framework developed by the 
Performance Improvement Consultative Group, a collaborative group of representatives of USAID 
and USAID –funded cooperating agencies  (JHPIEGO, 2003).

?
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1.4.3 Finding Root Causes 

Once health care providers have compared actual performance to desired performance, they can 
work with healthcare staff and community members to determine the reasons for any performance 
gaps. This cause analysis, rather than serving as a punitive measure for poor performance, is 
intended to motivate healthcare staff and community members to identify their own weaknesses and 
offer solutions that will improve performance and quality.

1.4.4   Selecting Implementing Processes to Improve Performance 

The Maternal and Newborn Health Programme can use evidence based interventions identified by 
the national programme in the NSP/MNH (Family Health Bureau 2011) to address needs identified 
in the root cause analysis stage of the PQI process. Given the wide range of possible processes and 
the likelihood that problems will exist in more than one area the most urgently needed processes, 
most cost effective processes and those that will have the greatest impact should be given the highest 
priority.  

1.4.5  Monitoring and Evaluating Performance 

Monitoring changes in performance is an ongoing task that allows stakeholders to understand the 
impact of interventions. Monitoring systems focus on measurable changes and on gathering 
information that can be used to modify interventions. Information from evaluations is used to guide 
further analysis of performance gaps and causes for those gaps and it can also signal healthcare 
providers, clients and community members that services and community support of maternal and 
newborn health care are getting closer to the desired level of quality.   
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Annex 2  

 
Remove wrist watch, jewelery and fold long 
sleeves of the dress before washing hands
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