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Implementing and clinical research on improving
preterm infant mortality in low- and middle-income
countries
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2 Current status of neonatal care in the Lao
people’s democratic republic

Pediatrician at Savannakhet Provincial Hospital, Lao
PDR
Latdavanh Vorlasane

Introduction : Lao People’'s Democratic Republic (Lao
PDR), situated in Southeast Asia, faces numerous socio-
economic challenges that stem from its historical context
and geographic isolation as a landlocked nation. These
factors have profound implications for its healthcare sys-
tem, particularly maternal and neonatal care.

The healthcare system in Lao PDR is notably underde-
veloped compared to neighboring countries, particularly
in rural and remote areas where access to essential ser-
vices is limited. This disparity is compounded by a criti-
cal shortage of trained healthcare professionals, inade-
quate medical facilities, and insufficient allocation of
resources to healthcare. Consequently, maternal mortali-
ty rates in Laos remain high, primarily due to challenges
in accessing prenatal care, skilled birth attendants, and
emergency obstetric services, especially in remote com-
munities. Neonatal health also faces significant hurdles,
including issues such as preterm births, neonatal infec-
tions, and birth asphyxia, all contributing to high neona-
tal mortality rates. Outside major urban centers, access
to neonatal intensive care units and specialized medical
interventions is sparse, further complicating efforts to
improve survival rates for newborns. Addressing these
systemic challenges is crucial to enhancing healthcare
outcomes across the country.

Efforts to enhance maternal and infant health outcomes
in Lao PDR benefit from robust support by international
organizations such as UNICEF, WHO, the UN, and JICA.
These entities collaborate to implement critical initiatives
like Emergency Obstetric Care (EMOC), Early Essential
Newborn Care (EENC), and Integrated Management of
Neonatal and Childhood Illness (IMNCI). These pro-
grams aim to strengthen healthcare infrastructure, equip
healthcare providers with essential skills, and foster com-
munity-based health interventions. By addressing these
areas comprehensively, these initiatives strive to reduce
maternal and neonatal mortality rates and improve over-
all health outcomes across the country.

Savannakhet Provincial Hospital plays a crucial role as a
regional healthcare center despite facing significant chal-
lenges in maternal and neonatal care. The hospital grap-
ples with resource constraints but remains committed to
delivering essential healthcare services to its population.
Efforts to overcome these challenges include collabora-
tions with international organizations to enhance medical
infrastructure, train healthcare staff, and improve access
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to critical maternal and neonatal health interventions.
The SAVE Preterm Trial, implemented in Lao PDR,
aims to reduce mortality among premature infants using
cost-effective incubators and respiratory devices tailored
for resource-limited settings. This initiative is significant
in addressing the high neonatal mortality rates prevalent
in the country. The trial's findings are pivotal, providing
critical insights into effective healthcare interventions for
premature babies in similar contexts globally. These out-
comes not only influence future healthcare policies in
Laos but also serve as a model for other developing na-
tions striving to improve neonatal health outcomes with
accessible and affordable technologies.

Looking forward, Lao PDR faces demographic change
that demands sustained investment in healthcare infra-
structure and personnel training. The 2023 report from
UNICEF revealing an infant mortality rate of 25 per
1,000 live births highlights the urgent goal of reducing
this figure to 12 per 1,000 live births by 2030. Meeting
maternal health and infant care needs will require ongo-
ing international support and strategic healthcare plan-
ning. Despite challenges, collaborative efforts and target-
ed interventions hold promise for enhancing maternal
and infant health outcomes in the next decade.
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3 Current status of maternal and neonatal care in
Sierra Leone

Medical Superintendent, Ola During Children’s
Hospital
Abubakarr Bailor Bah

General information and History of Sierra Leone

Sierra Leone (SL) was colonized by the British Empire
and became an independent nation in 1961. It is located
in West Africa with a population of 8.7 million and cur-
rent birth rate of 31/1,000 people. It is bounded by two
neighbouring countries (Guinea and Liberia) which
forms the Mano River Union and divided into 16 districts
(Freetown being the capital city). It has two main reli-
gion (Islam and Christianity). Freetown has one of the
world largest natural harbor. Sierra Leone is one of the
mining centres in the sub region and its land yields dia-
monds, gold, bauxite, etc. However, there is high poverty,
income inequality and high youth unemployment in the
country. Life expectancy of 55 years (lowest in the re-
gion) and ranks 165th out of 173 countries globally in the
UN Human Capital Index. Health expenditure as a per-
centage of the GDP is 11 % which is below the Abuja
Declaration benchmark of 15%). The economic growth
has been severely hampered by enormous challenges in-
cluding rebel invasion that lasted for a decade (1990 ~
2021), Ebola epidemic, Mudslides, and COVID-19 pan-
demic. Recently there has been widespread use of illicit
substances especially “Kush” which has necessitated the
Ministry of Health to declare as a Public Health Emer-
gency.

Healthcare System in Sierra Leone

The healthcare workforce is grossly inadequate to serve
the need of the population coupled with inequality in dis-
tribution of healthcare facilities, There are eighty (80)
tertiary/secondary hospitals (public and private sector)
in SL and three hundred (300) Physicians per 100,000
inhabitants (lowest in West Africa). Currently, there are
six (6) government employed paediatricians in active
clinical practice and six (6) international paediatricians
supported by NGOs and other partners. With support
from UNICEF and the MOH, the country can now boost
of 16 functional Special Care Baby Units. The Ola During
Children’s Hospital is the only paediatric tertiary and
specialized centre that provides care for children until
the recently commissioned President Julius Maada Bio
Paediatric Centre of Excellence was established this
year. Both centres are situated in Freetown and it is
very challenging for referred patients living in the pro-
vincial areas to seek expertise care in these facilities.
Maternal and Newborn Healthcare

There is no public medical insurance policy in Sierra Le-
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one. However, the Ministry is currently working on the
Sierra Leone Social Health Insurance (SHESHI) which
the main objective of providing prepaid medical treat-
ment for its citizenry. In 2010, Free Health Care Initia-
tive was launched by the former president to provide
free medical services accessing all government health fa-
cilities for pregnant women, lactating mothers and under-
five children. However, this initiative is faced with seri-
ous challenges including irregular and shortage of drugs
and supplies, inadequate manpower and lack motivation
among healthcare providers. Even though, the govern-
ment is working hard to improve maternal and child
healthcare, there is still a huge heath need gap among its
populace.,

Globally, Sierra Leone is among the eighteen (18) coun-
tries with very high maternal mortality. Maternal deaths
account for 36 % of all deaths of women aged 15 ~ 49
years (UNICEF). There is steep decline in MMR from
1,682 to 443 /100,000 live births in 2000 and 2020 respec-
tively as per tracking by the Maternal Mortality Inter-
Agency Group (MMEIG). Sierra Leone is the country
with one of the highest under-five death. A substantial
proportion (70%) of under-five deaths occur in the post
neonatal (1 ~ 59-month) period and a significant pro-
portion of these deaths are from conditions that can be
prevented and most often treated at the primary health
care level There are huge gaps in coverage and quality
of essential health services. The child mortality indica-
tors in Sierra Leone are intolerably poor Under-five mor-
tality rate of 107 per 1,000 lives (higher than SDG target
set at 25/1,000). Malaria (33%), Pneumonia/LRTIs (20
%), Diarrhea (14%,) and HIV/AIDS (4%) are the top
killer diseases that majorly accounts for the unaccept-
ably high under--five deaths and malnutrition is an un-
derlying contributor in fifty (50) percent of these mor-
talities. Neonatal mortality rate is 31 per 1,000 live births
(high than the SDG target set at 12/1,000 to be achieved
by 2030) and still birth rate is 24 per 1,000. Prematurity
(29%), birth asphyxia (27%), sepsis (23%), neonatal
pneumonia (7%) and congenital abnormalities (7%) are
among the common causes of neonatal death in Sierra
Leone. These high death indices among children under-
score the need to prioritize child healthcare and has led
to the establishment of Child Health Directorate to cham-
pion child care services and declaration by the MOH to
treat child survival as a national emergency with the



main goal to refocus efforts with a holistic approach to
end preventable child deaths in Sierra Leone. Interna-
tional NGOs including ; Japanese International coopera-
tion Agency (JICA),Cap Anamur, GIZ, Welbodi Partner-
ship, UNICEF, WHO, CUAMM, Mama Pikin Foundation
and other partners are working assiduously in providing
support to the MOH to improve maternal and child
health care statistics.

Impact of Save Preterm Study

The SAVE Preterm Trial commenced in Sierra Leone
using cost-effective and affordable devices to reduce
mortality among premature newborns is worthwhile and
very timely as recent statistics shows prematurity is one
of the leading causes of neonatal death in sierra Leone.
This inventiveness is momentous in reducing the high
neonatal mortality rates. Even though the trial is still on-
going, findings from this interventional study so far are
promising as it shown significant impact on the care for
preterm and low birth weight babies. I strongly believe
that our policy makers can invest on this model and cas-
cade it down to other resource limited countries that are
challenged in providing care for this vulnerable age
group of infants.

Way Forward for Maternal and Infant Healthcare

The future looks bright despite the enormous challenges
facing the healthcare sector in providing services for
newborns and their mothers in Sierra Leone. The newly
built Pediatric Centre of Excellence by JICA is promis-
ing for child healthcare and the collaborative support
from the Ministry and other partners to prioritize mater-
nal and child health is the right direction in caring for
our future leaders and a healthy population.
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How we can contribute to improve perinatal health
in low- and middle-income countries
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