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Unrecognized Folic acid insufficiency and NTD

China folic acid community prevention
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Folic acid fortification for prevention Spina Bifida
Management of Birth defect

Multiple dimension in addressing Birth Defects
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Regional meeting on reducing newborn mortality with a focus on birth defects

New Delhi, India, 8-10 August 2018

Conclusions

® Member States have made further progress in hospital-based birth defects surveillance, and are progressively improving
implementation of interventions for prevention of birth defects through RMNCAH, Immunization, and nutrition programmes
(supplementation and food fortification).

® Hospital-based birth defects surveillance has stabilized in about 140 hospitals across the Region, error rates have
decreased and efforts for improving quality of data over time. Monitoring and supportive supervision (mentoring) has led to
improvement of performance as illustrated by Bangladesh.

® \Verification of forms and data in the hospitals (first level by the hospital nodal officers) has started picking up and must
also be strengthened at the second level (national coordinator center / MOH).

®  The functions of data analysis, interpretation, and dissemination need to be strengthened and use of data for action
ensured.

®  Only some countries have included birth defects in the national HMIS.

®  Countries are prepared to scale up stillbirth surveillance and response with the revised data collection form starting from
the hospitals that are included in the birth defects surveillance.

®  Rubella vaccination has been introduced in all countries and CRS surveillance undertaken. Six countries have already
achieved control of rubella and congenital rubella syndrome.

®  Food fortification with folic acid is acknowledged as an effective public health strategy for addressing anemia and
preventable neural tube defects and has been reported at small scale by several countries.

®  Country teams identified key actions for expansion of surveillance implementation of birth defects surveillance, prevention

and management.

Recommendations for Member Countries

Member countries to:



®  MOH to assume ownership and leadership of the database and provide necessary resources (financial, human and others)

to the hospitals and coordinating center so that good quality actionable data is available. Promote data verification, and

undertake monitoring, supportive supervision and review of the participating hospitals through the help of the National

coordinator hospitals.

® |mprove the analysis of birth defects data, dissemination to health ministry and relevant stakeholders and use of data for

action to strengthen management and care services and preventive programmes.

® ntroduce stillbirth surveillance in network hospitals and others and provide training, including ICD PM classification as well

as response.

®  Work with immunization programme for control of CRS and surveillance by convergence with birth defects surveillance in

the common sentinel hospitals.

®  Prepare for integration of the birth defects-newborn-stillbirths database into the existing health information system and

platforms like DHIS 2.

®  Strengthen life course approach for preventing birth defects and improving perinatal outcomes, with a particular focus on

preconception care and food fortification with folic acid and other micronutrients.

®  Continue to follow up babies born with birth defects and expand the services for care, surgery and rehabilitation

programmes for them.

®  Spread awareness among families, healthcare workers, educationists etc. to address stigma, promote social inclusion and

access to services.

Recommendations for WHO, CDC and Partners

®  Sustain the SEAR-Database until countries have been able to integrate birth defects and stillbirth surveillance in the

national health information systems; and continue to support expansion of hospital-based birth defects surveillance, build

further capacity in data analysis and use of data for action at all levels.

®  Support Member States for strengthen/establish stillbirth surveillance and response including capacity building.

®  Support data analysis, publication of data, and evaluation of surveillance system.



Support Member States to implement plans for prevention, care and management of birth defects and create opportunities

for Member States for reviewing progress and sharing of experience.

Provide evidence-based strategies and tools for implementing large scale food fortification and supplementation with folic

acid and other micronutrients (prevention of neural tube defects) and implementation of preventive interventions across life

course, including preconception care.



