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Introduction:- Facility based new born care has been identified in treating 

sick child and providing support to low birth weight babies immediately after 

birth. This care is crucial in determining the child survival. Developmental 

milestones act as check points in a child‟s development to determine what 

the average child is able to do at a particular age. Facility based care includes 

essential care at birth and care of sick babies which helps infants to grow at 

normal rate and live a healthy life. This study was an attempt to compare 

normal infants and infants admitted in FBNC units.  

 

Methodology:- The present study was undertaken to evaluate the 

developmental milestones of infants admitted in Facility based new born care 
also called Special New Born Care Unit at the time of birth, in Sawai 

Madhopur District. Data for infants born were taken from ASHA and AWW 

by investigators. The total infants tracked for the study were 2888, 1444- 

admitted to FBNC and 1444 from normal population were matched for age 

and gender from the same village. An Interview schedule was formulated to 

collect general information. Information related to developmental milestones 

like age of social smiling, neck holding, standing etc were recorded.  

 

Results: - The results of the study indicate that there was no significant 

difference in the 2 groups (FBNC and Normal) with regard to cognitive 

development.  Ninety percent infants in both groups gave social smile at one 

month, neck holding at 3 months was seen in around 37 % in both groups, 
standing with support at 9 months was seen in 22 % infants and 4 % infants 

at 1 year, similarly speaking monosyllables at 9 months was around 20 % 

and at 1 year it was 4 % in both the groups. Although there was no 

significant difference between the 2 groups but with regard to cognitive 

development the indicators were not up to the acceptable standard of 

development according to age.  

 

                    
                  Copy Right, IJAR, 2016,. All rights reserved.

 

Introduction:-  
Every year 70 percent of neonatal deaths take place because simple yet effective interventions do not reach those 

who need them most. Every year, majority of child deaths in India occur during the newborn period (within first 28 

days after birth) with a neonatal mortality rate (NMR) of 32 per 1000 live births in 2011 (CHERG,2012). Thirty five 

percent of newborn deaths are caused by complications of premature birth with surviving newborns facing a lifetime 

of disability, including learning disabilities, visual and hearing problems. Birth complications and septicemia 

contributes 23% each towards new-born mortality. These three causes together contribute 80% of total mortality in 
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newborns. (Ministry of Health and Family Welfare Annual Report 2013-14). Health experts agree that the 

Millennium Development Goal to reduce child mortality by two-thirds between 1990 and 2015 cannot be reached 

unless neonatal mortality is halved.  

 

As per the Executive summary of the Lancet neonatal survival series (2005), intervention coverage is low, progress 

of scaling up is slow, and inequity is high. The gap is due to poor coverage within the health system, shortage of 
health care providers, and issues related to access to referral services. About 70% of all the 4 million newborns that 

die each year can be saved by low cost, low-tech interventions. During the last two decades, newborn survival has 

gained global attention and various efforts have been undertaken by governments to improve newborn health and 

reduce mortality. 

 

„Facility based neonatal care‟ is an attempt by the Government of India to strengthen the neonatal care provision. 

Facility based care includes essential care at birth and care of sick babies in different facilities. Stratification of 

various levels according to the ability of the units to handle cases has been devised. While it is desirable to see 

babies receiving care with appropriate facilities, designing such a model and operationalizing it within the health 

system is a challenge.  

 

Facility based neonatal care consists of newborn care undertaken in a health facility/hospital and includes Essential 
Newborn Care (ENC) immediately after delivery (drying and wrapping of baby, thermal control, initiating early 

breastfeeding, resuscitation for babies unable to breathe and monitoring the baby till discharge from hospital). If 

danger signs are detected in hospital or after discharge, baby requires sick newborn care which includes antibiotics 

for sepsis and other infections, fluid management, treatment of jaundice and respiratory distress. Such babies need 

strict monitoring round the clock and have to be referred to a higher centre if there are no signs of improvement 

(Pandya, 2013). 

 

Developmental milestones also act as check points in a child‟s development to determine what the average child is 

able to do at a particular age. It helps in identifying potential problems with delayed development. Developmental 

milestones are behaviours or physical skills seen in infants and children as they grow and develop. Rolling over, 

crawling, walking and talking at the right age are all considered developmental milestones. Facility based care 
includes essential care at birth and care of sick babies in different facilities which helps infants to grow at normally 

and live a healthy life. The present study is an attempt to compare normal infants and infants admitted in FBNC to 

identify whether the infants are leading a life with normal developmental milestones or are they lagging behind and 

to check the child survival rate. 

 

Methodology:-  
The present study was undertaken to evaluate the status of infants admitted in Special New Born Care Unit (SNCU) 
/ FBNC (Facility Based New Born Care Units) at the time of birth, in Sawai Madhopur District of Rajasthan.  

 

Sampling Method: - New born admitted to SNCU over a period of one year were included in the study. The other 

group comprised of normal children born during the same time was selected from the respective villages for 

comparisons. An Interview schedule was formulated to collect information on birth weight and information related 

to developmental milestones like age of social smiling, neck holding, standing etc. 

 

Sample Selection and Sample Size:- Data of infants born and admitted to FBNC/ SNCU over a period of one year 

were taken from district hospital, Sawai Madhopur. ASHA Sahyogini and AWW were approached to locate infant 

and then the information on child was collected from their families. The status of infant at birth was taken from 

hospital records and data on children born during the same time in same villages was collected from ASHA and 
AWW to match as controls. The data was matched for age, sex and caste for control. A total number of infants 

tracked included 2888 infants, 1444 each- admitted to FBNC and from normal population from the same village 

from Sawai Madhopur District of Rajasthan. 
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Results and discussion:- 
The FBNC is an approach to improve the status of newborn health in the country. It is in some way contributing to 

child survival therefore Newborn Care Corners (NBCCs) are established at delivery points to provide essential 

newborn care, while Special Newborn Care Units (SNCUs) at District and Newborn Stabilization Units (NBSUs) at 

Primary Health Centre (PHC) provide care for sick newborns. 

The results from present study indicate that out of 2888 infants, very low birth weight babies were 4 % in FBNC 

group whereas there were no very low birth weight babies in the normal group. Low birth weight babies were 

around 55 % in FBNC group and 58 % in normal babies. This percent is too high in both the groups. Babies with 

normal weight were around 41 % in both the groups. This data is very alarming as only 40 % babies were born with 

normal weight (Table 1). 

 

Table No. 1: - 

Percent Distribution of Children as per Their Birth Weights 

  FBNC (1444) Normal (1444) 

<1.5  kg 4.24 (61) 0.00 (0) 

1.5-2.5 kg 54.65 (789) 58.33 (842) 

>2.5 kg 41.11 (594) 41.67 (602) 

* Figure in parentheses denotes numbers 

chi-square = 106.04, df=2, HS at p<0.001 

 

Data on pre term births were also recorded and it was found that between the two groups the number of pre- term 
infants was higher in FBNC group; around 32 infants had born prematurely whereas in normal group only 0.7 % 

infants had a pre term birth. The difference between the 2 groups was highly significant statistically. 

 

Table No. 2: - 

Percent Distribution of Infants as per Developmental milestones  

  FBNC (1444) Normal (1444) Chi-Square(df =1) Relationship 

Social Smile (at 1 month) 90.30 (1304) 89.54 (1293) 0.042 NS 

Neck Holding (at 3 month) 36.70 (530) 37.67 (544) 0.068 NS 

Standing with support (at 9 month) 21.88 (316) 22.30 (322) 0.012 NS 

Speaking monosyllables (at 9 

month) 

19.88 (287) 20.29 (293) 0.012 NS 

Standing with support (at 1 year) 3.95 (57) 4.57 (66) 0.028 NS 

Speaking monosyllables (at 1 year) 4.09 (59) 3.88 (56) 0.003 NS 

* Figure in parentheses denotes numbers 

 

The indicators for developmental milestones is given in table 2, since it is a follow up study it was observed that 

there was no significant difference in the 2 groups (FBNC and Normal) with regard to developmental indicators.  

Ninety percent infants in both groups gave social smile at one month, neck holding at 3 months was seen in around 

37 % in both groups, standing with support at 9 months was seen in 22 % infants and 4 % infants at 1 year, similarly 

speaking monosyllables at 9 months was around 20 % and at 1 year it was 4 % in both the groups. Although there 
was no significant difference between the 2 groups but with regard to development the indicators were not up to the 

acceptable standard of development according to age. 
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Figure 1:- 

 

Comparative data of FBNC versus Normal group infants on basis of presence of social smile suggests that slightly 

higher proportion of FBNC group infants fulfilled this development criterion.   Social smile was not found to be age 

dependent with the chi-square value being 1.62, df=3 (p<0.05).  

 

 
Figure 2:- 

Seven to nine months old infants in both groups approximately 70 % showed presence of neck holding. 

  

 
Figure 3:- 

In the age group of 10-12 months 88% children were able to stand with support in comparison to 78.97% children 

from FBNC group. In both the groups, FBNC (χ2 = 44.70, df =1) and Normal (χ2 = 45.13, df =1) age and ability to 

stand with support were found to have highly significant association at p<0.001. When association between the two 

variables was calculated within the two groups it was found to be non-significant (χ2 = 0.0045, df =1) at 1% 

significance level. 
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Figure 4:- 

Ability to speak monosyllables was found to present in greater percent of children in the age group 10-12 months as 

compared to children in 7-9 months.  Percentage of children from Normal group (76.39%) speaking monosyllables 
was high. Ability to speak monosyllables was found to significantly dependent on age (χ2 = 0.0045, df =1) at 5% 

significance level. 

 

Discussion:- 
Developmental milestones are specific skill attainments occurring in a predictable sequence over time, reflecting the 

interaction of the child‟s developing neurological system with the environment. Skills can be grouped in sectors of 

development: gross motor, fine motor (including self-care), and communication (speech, language and nonverbal), 
cognitive and social-emotional (Dosman, Andrews, and Goulden, 2012). 

Developmental screening is both effective and feasible if potential barriers are addressed adequately (Schonwald et 

al., 2009). The future of human societies depends on children being able to achieve their optimal physical and 

psychological development. Developmental delay is failure to acquire age-appropriate functionality. It may involve 

one or more streams of development. Responsive parenting has potential to promote better development (Aly, Taj 

and Ibrahim, 2010). Early identification of children with developmental delays or at risk of delay allows for referral 

to early intervention services, which have been shown to improve developmental and behavioral outcomes (Bailey 

et al., 2005, Anderson et al., 2003, Berlin et al., 1998). The first years of life provide a window of opportunity in 

which the structure and the foundation of the functioning brain are established. Failure to provide optimal health and 

developmental stimulation in the early years of life may have serious implications throughout the life course (Bailey, 

Skinner, Warren, 2005). The windows represent normal variation in ages of milestone achievement among healthy 
children. They are recommended for descriptive comparisons among populations, to signal the need for appropriate 

screening when individual children appear to be late in achieving the milestones, and to raise awareness about the 

importance of overall development in child health (WHO, 2006a). Later acquisition of infant developmental 

milestones was associated with lower subsequent IQ (Flensborg-Madsen and Mortensen, 2015). 

 

Barriers to screening that have been identified previously include lack of clinician knowledge and training, lack of 

adequate reimbursement for conducting screening, and the need to develop clinical workflow plans carefully (Earls 

and Hay, 2006). Primary health physicians are in the best arrangement to provide this assistance as they can monitor 

child's development longitudinally and understand the child's developmental trajectory better. Current strategy 

employed by majority of primary-care providers to monitor the trajectory is termed 'developmental surveillance'. It 

is "a flexible, continuous process whereby knowledgeable professionals perform skilled observations of children 

during the provision of health care" (Aly, Taj and Ibrahim, 2010). 
 

Facility Based Newborn Care (FBNC) is one of the key components under the National Rural Health Mission to 

improve the status of newborn health in the country. A continuum of newborn care has been established with the 

launch of home based and facility based newborn care components ensuring that every newborn receives essential 

care right from the time of birth and first 48 hours at the health facility and then at home during the first 42 days of 

life. Newborns identified as sick or preterm /low birth weight soon after birth or during home visit are referred to 

special newborn care facilities for further management and long term follow up after discharge (Ministry of Health 

and Family Welfare Annual Report, 2013-14). In the present study it was seen that despite of the illnesses and poor 

health status at birth, FBNC children were on the same ladder at almost same ages. This explains the correct 

monitoring of children health problems which made them stand at same age as the normal children had. 
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Comparison of a child‟s current developmental skills to milestone data remains the most frequently reported method 

of developmental surveillance for physicians in practice, in conjunction with the clinical assessment and the physical 

examination of the child (Sices et al., 2003 and Sand et al., 2005). 

 

As per WHO Multicentre Growth Reference Study, longitudinal data collected to describe the attainment of six 

gross motor milestones by children aged 4 to 24 months in Ghana, India, Norway, Oman and the USA, (N=816) 
children and reported that around 90% of children achieved five of the milestones following a common sequence, 

and 4.3% did not exhibit hands-and-knees crawling. The six windows have age overlaps but vary in width; the 

narrowest is sitting without support (5.4 mo), and the widest are walking alone (9.4 mo) and standing alone (10.0 

mo). The estimated 1st and 99th percentiles in months are: 3.8, 9.2 (sitting without support), 4.8, 11.4 (standing with 

assistance), 5.2, 13.5 (hands-and-knees crawling), 5.9, 13.7 (walking with assistance), 6.9, 16.9 (standing alone) and 

8.2, 17.6 (walking alone) (WHO, 2006a). 

 

According to WHO (2006b), there is little or no relationship between physical growth and motor development in the 

population studied. The literature indicates that growth retardation is related to delayed motor development, perhaps 

because of common causes such as nutritional deficiencies and infections, but in healthy children, as found size and 

motor development are not linked.  

 
In the current study, it was observed that infants in this particular region were not faring well in the developmental 

indicators. The data for survival  indicated that maximum infants from the FBNC group died at 1 month of age (25), 

at 3, 6 and 9 months also some deaths were reported in the FBNC group (18,13,13), but in normal population no 

such deaths were reported. This shows that although infants in the FBNC presented with equivalent status 

developmental indicators but somehow they were still more vulnerable and hence deaths in them were observed. 

 

Conclusion:-  
It can be concluded that children admitted to FBNC are neither ahead of normal children nor they are lagging in 

developmental milestones comparatively. FBNC is a step forward which is providing critical life care during critical 

stages which is beneficial in order to improve child survival.  
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