
Limpopo 
Initiative 
for New-
born 
Care 
(LINC) is 
com-
mitted 
to help-
ing 
health workers improve newborn 
care. We are especially passionate 
about reaching rural parts of South 
Africa where access to expert new-
born care can be a challenge.  Our 
vision is to see newborns getting a 
healthy start to life, not only surviv-
ing but thriving and developing in 
the crucial first 1000 days. LINC is 
focusing on integrated interventions 
based on the health system building 
blocks to ensure sustainable im-
provements in newborn care. These 
incorporate the HHAPI-NESS 
strategy developed by 
NaPeMco and are outlined 
below. 

Health Systems, Leadership 

and Governance 

Supporting and developing 
leaders to have and fulfill a 
vision for healthy newborns 
and quality newborn services. This 
includes ensuring health financing, 
and the necessary infrastructure 
equipment and supplies to improve 
newborn care. 

Human Resource Development 

Developing the competence of all 
health workers who come into con-
tact with newborns through a variety 
of training models and platforms, 
and ensuring ongoing mentoring and 
learning. LINC is promoting and sup-
porting the ongoing learning of all 
cadres who care for newborns 
through Helping Babies Breathe 
training, KMC training, and basic and 
ongoing training on the manage-
ment of sick and small newborns. 
We also advcocate for a neonatal 
nursing cadre, non rotation of this 
cadre and task shifting. 

Quality care for 

newborns  

The three major 
causes of newborn 
mortaility (Asphyxia 
(Intrapartum 
events), Prematurity 
and Infection) can 

be prevented through good 
quality intrapartum, and 
newborn care. LINC training 
and support will focus on 
interventions proven to ad-
dress these key problems 

Asphyxia prevention 
through good intrapartum 
care, and Helping Babies 
Breathe at birth.  

Premature babies are sup-
ported through the use of 

antenatal steroids, the 
implementation of the 
care of the sick and small 
newborn that encom-
passes Kangaroo Mother 
Care and NCPAP where 
indicated. 

Infection is prevented 
through initiating Breast 
feeding by immediate skin to 
skin, maintaining breastfeed-
ing, handwashing, KMC, and 
identifying and managing 
risks of infection, including 
HIV and TB.  

NeSS To achieve our Neona-

tal Survival Strategy, we need 

to monitor progress towards 

our goal, of NNMR of less 

than 6/1000. Key indicators 

used and supported come 

from DHIS, PPIP and facility 

based progress on actions.  

Social mobilization and com-

munity engagement and care 

Working with the community 
to mobilise support and pro-
vide care at household level 
through the Ward Based Out-
reach teams.  

This first newsletter will focus 
on Human Resource Develop-
ment, but in time all the areas 
will be addressed.  

Human resource develop-
ment. 

A lack of competency of 
health workers at district level 
in caring for healthy as well as 
sick and small newborns as 
well as the absence of a cadre 
of neonatal nurses has been 
causing a major bottleneck in 
the survival of newborns. The 
LINC programme has devel-
oped a number of strategies 
to ensure the health workers 
have the competencies (skills, 

abilities and knowledge) to 
provide essential newborn 
care. 

The first step required that we 
recognise what skills and abili-
ties are required by different 
categories of health workers 
caring for newborns, this in-
cludes midwives and enrolled 
nurses in maternity, EMS prac-
tioners, doctors and nurses 
working with sick and small 
newborns. In the latter cate-
gory it is also imperative to 
ensure we have a separate 
cadre of nurses who are dedi-
cated to care for sick and 
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Helping Babies breathe is a training 
programme developed by the American 
Academy of Paediatricians and Global 
Partners to ensure the all babies are 
born with a skilled birth attendant. The 
steps taught in HBB can save many 
lives, and include preparation, hand 
washing, skin to skin care, delayed cord 
clamping, and assisted ventilation if 
needed within the Golden Minute® after 
birth. All health workers need to be 
taught HBB, and LINC is providing train-
ing for Assistant and enrolled nurses, 

professional nurses, midwives, doctors 
and EMS practitioners.  

Comments from participants on what 

they previously did wrong: 

 Early clamping and cutting of 

the cord 

 Using of 100% O2 

 Intubated unnecessarily 

 Wrong BMV technique 

 Suctioned for long periods at a 

time 

 Stimulating the baby upside 

down and slapping feet 

 Using drugs unnecessarily 

 Unnecessary chest compres-

sions 

 Incorrect suctioning with a 

catheter 

What they learned and will do from 

now: 

“Always put the baby on the mother 

and work from there”. 

“Stimulation by rubbing the back of 

the baby” 

“Continue with ventilation until ad-

vanced care arrives” 

“Correct placement of mask” 

“Improved ventilation steps” 

“Getting the baby to breathe within 

60 sec, the golden minute” 

What the enrolled nurses had to say : 

“The training was very useful 
and I now have the skills and 
information to save lives” 

“I learnt a lot of nursing care, 
signs and symptoms.  How to 
calculate feeds according to the 
babies weight” 

Every baby needs ongoing assess-
ment and support after the golden 
minute to support breast-feeding, to 
assess, and to identify and manage 
risk factors. Guidelines are available 
as part of the Newborn Care Charts 
and IMCI, and training is provided as 
part of our courses for enrolled and 
assistant nurses. To reach all the 
many health care providers at all our 
primary health care facilities and dis-
trict hospitals, we will be developing 
E-learning and DVD based training 
materials that can be used on site 
and as self-learning.  
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EMS play a critical role in the health 

outcomes of newborns  who need to be 

transferred either from home to a health 

facility or between  health facilities. The 

conditions during this period of transi-

tion from one setting to another could 

be the determinant of life or death for a 

fragile newborn.  LINC, led by the 

Free State Neonatal Nurse Facilita-

tor, capacitated a group of ?? EMS 

personnel in the Capricorn District 

on how to transport babies using 

Kangaroo Mother Care (KMC). 

KMC is a best practice model for 

improving the survival of newborns, 

both healthy and ill, as well as hav-

ing proven long-term physical, psy-

chological, emotional and behav-

ioural  benefits in the development 

of children into adulthood.  Whish is 

why KMC is an integral component 

of the LINC programme and various 

advocacy tools and initiatives are 

being developed by LINC to strengthen 

KMC within the health system as well 

as the community.  

The EMS capacity building programme 

was initiated by the LINC Neonatal 

Nurse Facilitator in the Free State where 

she is based. It is now being rolled out 

in Limpopo, with Capricorn having the 

privilege of seeing the first group of 

EMS personnel capacitated on what is 

called Interfacility skin-to-skin 

transport.  

The initiative comes at a time when 

EMS admit to transporting babies with-

out the mother  which results in  babies 

being cut of from their food supply 

(breast milk). The participants of the 

workshop were quite amused asked by 

the facilitator “so you cut off the moth-

ers breasts and load them in the ambu-

lance with you?” Amused as they may 

have been, it was an eye opening ques-

tion for which they themselves were 

found wanting for a justification for a 

practice which they had become so ac-

customed to and viewed as a norm when 

transporting neonates.  Even in the 

event that the mother accompanies the 

baby, it is not in the KMC position, 

which creates a plethora of  avoidable 

conditions for the baby. According to 

hospital statistics, 50% of all referred 

infants to a level 2 or 3 Hospital die due 

to the effect of severe hypothermia on 

route. The mean temperature of a new-

born upon arrival of an ambulance to 

collect a BBA at home is 33 degrees 

Celsius. It is vital that the call centre 

operator advise the caller to ensure that 

the newborn is placed naked, skin-to-

skin on the mother’s chest and the ba-

by’s head covered with a hat. Both 

mother and baby are then covered with 

a blanket.   

The advantages of KMC is that it regu-

lates the baby’s temperature and keeps 

the baby warm. In addition, KMC en-

sures physiological stability, which in-

cludes stabilizing pulse, respiratory rate 

and saturation.  

In the event that the mother, father or 

caregiver of a newborn are unavailable,  

EMS personnel were taught how to 

attach the newborn, skin-to-skin to an 

EMS  personnel during transportation. 

The workshop was an eye opener to the 

EMS attendees 

who were ea-

ger to return to 

their stations 

to share their 

newly ac-

quired 

knowledge  

with col-

leagues and 

apply the 

KMC tech-

nique to save 

the lives of 

their youngest 

and most vul-

nerable precious clients.  

Feedback from workshop participants: 

“The course was very interesting.  I 

learnt how to do Kangaroo Mother 

Care and I’m a mother of two but didn’t 

know about it as I was never taught.  I 

am ready to go and implement all things 

taught in this course”  

“The training was so fantastic, I learnt 

a lot of things that I was not aware of 

on how to save neonates.  I am now 

going to save lives, as many as I can 

around Limpopo.  Thank you to the 

facilitators”  

“The course was very informative in 

terms of learning and implementation.  

It opens a new lease of life to newborn 

babies in terms of warmth, bonding, 

security and a sense of belonging to its 

new environment”  

support of our partners to develop e-

learning modules that can be used on 

site at facilities and as self learning. The 

modules will also provide topics for 

ongoing learning, and provide a plat-

form for the provision of CPD points for 

doctors and health care practioners.  

In addition, Mentoring and ongoing 

support is required, and LINC will con-

tinue to support the DCST to provide 

mentoring.  

The cadre of nurses and doctors who 

will be managing sick and small babies 

need to be identified and permanently 

allocated to newborn care services. 

Guidelines and a training programme on 

the care of sick and small newborns is 

available and can be adapted to train 

midwifes, professional nurses and doc-

tors. The course can be run as a 1-week 

fulltime course, or on an in-service 

training and distance learning basis.  

At present work is underway through 

This is what some of the participants of 

MSSN courses had to say : 

“My wow moment was a mind shift 

from I am a problem now I am part of 

solution” 

  “Teamwork is critical and supporting 

each other while nursing the sick” 

“I will be the driving force to make 

change in neonatal unit by teaching all 

staff members to know how to manage 

different problems “ 
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Management of Sick and Small Newborns  

Caption describing picture or graphic. Capricorn District  Interfacility skin-to-skin transportation  workshop 



In reach training is an extremely effective training approach to expose district hos-
pital midwives to the Neonatal Unit environment. 

All midwives and enrolled nurses working in district hospitals must be trained on 
the 5 day Management of Sick 
and small newborns as well as 
the Helping Babies Breathe 
resuscitation of the newborn.  

These midwives and enrolled 
nurses working in the labour 
ward/nursery of a district hos-
pital, have the opportunity to 
go for in reach training after 
the MSSN Course, and work in 
the Regional Hospital’s Neona-
tal Unit. 

It is important that the nursing care at the Regional hospital is of a high standard, 
with all the necessary equipment, consumables, patients, specialists and allied 
health care workers part of the team. 

During the in reach time the midwife will be exposed to the routine of a Neonatal 
Unit, oxygen therapy, phototherapy, fluid management, KMC, breastfeeding of 
the pre-term infant, and different neonatal illnesses and diagnosis’s.  

The Neonatal unit training officer of the Regional Hospital then does OUTREACH 
visits to the district hospital. This can be once a week, once in two weeks or once a 
month. Whatever suits the program of the outreach team. The outreach team 
checks the equipment, and advises where necessary changes are to be made. 

It is important that the DCST Team is involved in these outreach visits. 

Contact us at: 

 

Department of Paediatrics and Child 

Health 

Polokwane Campus, University of Limpopo 

Offices at Pietersburg Hospital 

Cnr of Plein and Hospital Street 

Polokwane 
 

+2715 287 5341  

LI MPOPO I NIT IAT IVE FOR 

NEWBORN CARE (LINC)  

The future – e-learning plat-
forms 

To reach all the many health care 
providers at all our primary health 
care facilities and district hospitals, 
we will be developing E-learning and 
DVD based training materials that can 
be used on site and as self-learning.  

Coming soon... 

+2715 287 5341  

In-reach programmes can be successful  

Next newsletters 

 Care of preterm babies 

 Leadership for change in newborn 

care – Health systems issues 

 How maternal care can improve 

newborn care 

 Feeding newborns and infection 
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