











Building a Sustainable NRP in China
To maintain practitioners’ enthusiasm and continue growing the
program, the implementation plan includes a public relations

campaign and incentives for participants.

A biannual convention is held to reward notable practitioners and
provinces with exceptional training and program implementation.
Since it takes time to learn a skill and apply knowledge, it is

important to build providers’ confidence.

The convention not only encourages practitioners; it also

provides a platform to discuss program development. Facilitating
communication among participants and reorganizing the program
to accommodate best practices were vital steps to ensuring

participants’ morale.

In addition to the convention and administrative and technical
teams in each province, an interactive Web site offers another way
to connect. Maintained by the NCWCH, the Web site provides
access to training documents and updates, acts as a platform for
knowledge exchange and allows instructors to submit training

reports and other information.
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The format of best-practice competition and sharing was unique
for medical training programs in China and was met with extreme
enthusiasm by participants. This model has already been and will
be replicated in other MOH programs.

Moving Training Into the Hospital Setting

To maintain an NRP and ensure skills are properly implemented in
hospitals, a hospital-based instructor program was piloted in nine
select hospitals. This pilot program, launched in October 2008,
encourages the cascading model of training and ensures a team of
qualified instructors are present at each hospital. The pilot program
also works to incorporate NRP in hospital management and

establish neonatal resuscitation in case audits and review.

While a final report of the pilot program is under way, preliminary
findings show that hospital-based instructors help institutionalize
NRP at a hospital level, neonatal resuscitation inclusion in audits
helps reinforce NRP knowledge and skills and helps identify steps
to be strengthened, and a hospital-based staff builds teamwork

among obstetric and pediatric staff.

Future plans include building long-term, sustainable NRP

through hospital-based instructor programs, implementing NRP
at township health care clinics and addressing skill maintenance
and renewal. It is hoped that NRP skills will eventually be required
for licensed obstetric service providers. The CSPM, CNA and the
Chinese Society of Obstetrics are already advocating for this policy,
and the MOH and its provincial bureaus are spearheading this
effort.

Positive results of the program are already evident in the improved
rate of birth asphyxia deaths. Providers are appreciative of the
knowledge the program has brought their institutions. They believe
their skills — and their confidence — have increased. Hospitals
have gained technology. More babies are surviving, and midwives

have the opportunity to pursue more specialized training.

Liu Jia, a nurse at Beijing Obstetrics Gynecology Hospital,
completed NRP training herself and benefited from the technology
during the birth of her son, Yang Yang.

“Every smile, every laugh, even every cry, is precious,” she says of
her son, who is about two years old now. “Yang Yang is the future
of our family. We're so thankful for the trained team that knew

exactly what to do when he was born and did not breathe.”
“The program is saving lives and improving the health of women

and children,” says Tao Xu of NCWCH. “When I get frustrated, I
take a step back and look at the big picture. That keeps me going.”
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A Multi-Disciplinary Partnership
The Freedom of Breath, Foundation of Life program succeeds
today due to the hard work and dedication invested by all partners

— governmental, corporate and nonprofit.

Cultural differences posed a challenge to partners. Cooperation
between Chinese and American medical teams was tested when
developing the Chinese version of AAP training materials.

The Chinese team was not familiar with copyright protocols
and guidelines for intellectual property ownership, but with

compromises from both sides, materials were created and
distributed.

Additionally, communication methods required compromise.
Initially the Chinese medical team did not understand the benefit
of both external communications, through the media, and internal
communications, through health practitioners, as a means to spread
the program’s message. In time, and after seeing some success,

the Chinese team recognized that motivating practitioners and

provincial bureaus via both modes could speed capacity building.

An ongoing challenge to the program has been securing adequate
amounts of equipment sets, which can contain more than 40 items.
Both national and provincial MOHs have provided equipment,
and some hospitals have purchased sets. Still, with such a high
demand for training, equipment can be hard to come by. The
implementation team addressed this challenge by developing an
equipment-sharing program early on. As training became more
widespread, the lending system became better known by providers

and hospitals.

Each year, teams of professionals from the CSPM and the CNA,
led by NCWCH, visit hospitals to review implementation of the
program and supervise training. NCWCH staff is responsible for
evaluating the implementation of the program. Representatives
interview health administrators and practitioners and review
supporting hospital documents. Likewise, the CSPM and the CNA
evaluate skill and knowledge advancement of hospital staff as well

as equipment and drug checks.
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Baseline evaluation at a township clinic

This long-term partnership relies on each of its member
organizations to fulfill a vital role in the successful NRP in China.
In addition to electronic communication and informal meetings
between technical partners, full partner meetings are held twice a
year to discuss and review annual implementation plans and related
activities. Partners also discuss challenges, changes and ideas for

future development.

Collaborators recognize the importance of respecting one another’s
expertise and working together with a clear goal in mind: that
quality resuscitation and early newborn care be available to every
baby born in China.

By Ashley Mastandrea

Case Studies for Global Health | 211

(As of October 2009)



“If you want to go fast, go alone.
If you want to go far, go together.”
(African proverb)

The stories presented in the Case Studies for Global Health
provide an inside look at the ways in which partners have
addressed the complex challenges of developing and delivering
effective health care for the developing world. They illustrate
the ways various stakeholders — private funders, world health
agencies, academics, pharmaceutical and biotechnology
companies, public-private partnerships, and governments —
have come together for a common purpose.

Some are success stories. Some are not. Most are works

in progress. But in every case, these are frank and honest
assessments of what was learned along the way.
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