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E
nding preventable new-
born deaths is a top priori-
ty under the United
Nations’ Sustainable De-
velopment Goals for

2030. According to the World Health
Organization, two-thirds of newborn
deaths can be prevented with simple
and affordable solutions, such as neona-
tal resuscitation and early skin-to-skin
contact between mother and newborn.
Project HOPE, in cooperation with
Project HOPE Germany, supports the
delivery of these life-saving interven-
tions in Romania and Hungary through
strengthening the countries’ health
workforces to deliver essential and
emergency newborn care.
Despite recent improvements, new-

born health indicators in most Eastern
European countries continue to lag be-
hind those of their Western European
neighbors. According toWorld Bank da-
ta, in 2015 the neonatalmortality rate in
Romania was more than double the av-
erage rate of European Union member
states (6.3 and 2.6 deaths per 1,000 live
births, respectively). Hungary’s rate
also remained high, at 3.5 per 1,000.
To address this gap, Project HOPE be-

gan implementing theNeonatalMedical
Exchange Program in 2005 at the Joan
Aurel Sbracea Maternity Hospital in
Brasov, which has the largest maternal
and neonatal care department in the
Transylvania region of Romania. The
programhas enhanced the hospital’s ca-
pacity to provide high-quality maternal
and newborn care through a train-the-

trainers (TOT) approach; upgraded the
neonatal intensive care unit, obstetrics,
operating rooms, and laboratory with
essential equipment; and helped devel-
op evidence-based protocols. It also pro-
vided the hospital with its first fully
equipped neonatal ambulance.
Program design ensures long-lasting

improvements in newborn health out-
comes. The TOT model improves the
skills of hospital staffmembers in essen-
tial and emergency obstetric and new-
born care and provides continuing
medical education. The program has es-
tablished and maintains regional pro-
fessional networks among health care
facilities, which provide valuable oppor-
tunities to share best practices and les-
sons learned. The Brasovmaternity hos-
pital is now a leading education center

for all maternity hospitals in the Tran-
sylvania region.
The program has already had a life-

saving impact at the Brasov hospital:
Neonatalmortality rates decreased from
9.6 per 1,000 live births in 2007 to 6.9 in
2012. Based on this success, Project
HOPE launched a similar initiative in
2015 at the Earl Esterházy Hospital in
Papa, Hungary. This program intro-
duced evidence-based protocols on rou-
tine and essential newborn care to the
hospital and trained delivery room and
nursery staff members on the protocols,
using the TOT approach. After one year,
new staff members had strong adher-
ence to the new protocols, which has
resulted inmore newborns receiving ap-
propriate and timely care in the days
immediately following birth.
Project HOPE’s work in Romania and

Hungary demonstrates the effectiveness
of low-cost, evidence-based interven-
tions in improving newborn health out-
comes. Investing in the development of
a skilled health workforce can be the
means of saving countless newborns
during their riskiest time of life. ▪

Dorota Kuchna is country director for Project
HOPE Poland. Armine Hovsepyan is deputy
regional director for Europe/Eurasia and
director of the Project HOPE branch office in
Armenia. Sara Leonard (sleonard@
projecthope.org) is an associate program
officer for global health with Project HOPE,
in Millwood, Virginia. The programs in
Romania and Hungary were implemented with
generous support from the Boeing Company.

Pediatrician Susanne Strecke (left) and obste-
trician Viktoria Homonay practice neonatal
resuscitation during a TOT resuscitation
workshop at the Earl Esterházy Hospital, in
Hungary.
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Project HOPE, an international nonprofit health organization, has published Health Affairs since 1981. Proj-
ect HOPE brings “health opportunities to people everywhere” through community education, building ca-
pacity of health care providers, strengthening health systems, and delivering humanitarian assistance.
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