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“Every Newborn Birth Indicator Research Tracking in Hospitals” (EN-BIRTH)
Observational Study Protocol in Tanzania, Bangladesh and Nepal: Validating
indicators for coverage and quality of maternal and newborn health care
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Annex 2: Data regarding Sample Size Calculations

Supplementary Table 1: Estimated prevalence of coverage

of selected maternal/newborn interventions from global

literature
LIKELY COVERAGE OF EXPECTED PREVALENCE OF
INDICATOR ASSUMED NEED INTERVENTION INTERVENTION PRACTICE
High

Uterotonic use for
3rd stage of labour

All women who give birth.

High for facility births

(target all births, high
coverage).

Antenatal
corticosteroid

Preterm prevalence
in Tanzania (11%) and Bangladesh
(14%).

Low (e.g. IQR 30-68%) [2]

Approximately 0.4-0.5% of
all births.

(ACS) use Approximately 25% of preterm births
are <34 weeks gestational age [1].
HBB wide scale up in both
Approximately 3% of births require Tanzania and Bangladesh. .
Newborn Approximately 1-2% of all

resuscitation

resuscitation with bag and mask [3].

Moderate - approximately 50%
of facility born neonates receive
resuscitation when needed.

births.

Kangaroo mother
care (KMC)

Approximately 20% of live births in
Bangladesh and 10% in Tanzania are
<2,000g.

Tanzania low to moderate -
approximately 20%.
Bangladesh - very low
approximately <10% [4].

Tanzania - approximately
2% of live births
Bangladesh -
approximately 2% of live
births.

Treatment of
neonatal possible
serious bacterial
infection (PSBI)

Approximately 7% of live births during
neonatal period [5].

>70% of deaths attributed to neonatal
infections are in first week [6].

Tanzania - moderate as wide
scale up of IMNCI -
approximately 40%.
Bangladesh - low/moderate -
approximately 40% of those in
facilities.

Tanzania - approximately
3% of live births.
Bangladesh- approximately
3% of live births.
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Supplementary Table 2: Formative Phase Data by country and facility site used to inform EN-BIRTH study sample size

Country Facility Average uterotonic Resus KMC Neonatal infection
annual treatment
births
Tanzania Muhimbili National Hospital, 9,773 n=9,773 (100%) n=560 432 >80% of neonates admitted to neonatal
Dar es Salaam (5.7%) (4.4%) ward treated with antibiotics
Temeke Regional Hospital 14,655 n=14,655 (100%) n=488 564 651 newborns admitted to neonatal ward
Dar es Salaam (3.3%) (3.8%)
Bangladesh |Maternal and Child Health Training Institute (MCHTI) 4,488 n=3,270 (73%) n=224 50 -
Dhaka (5%) (1.1%)
Kushtia District Hospital (DH) 2,581 n=2,064 (80%) n=130 120 (4.6%) | 472
Kushtia (5%)
Nepal Pokhara Academy of Health Sciences 9,427 n=9377 (99%) n=235 250 >80% of neonates admitted to neonatal
Pokhara (2.5%) (2.6%) ward treated with antibiotics
Note: ACS recording is more limited and data are not shown in this table
Source: Data collected in formative phase from Facility reports, 2016
Supplementary Table 3: EN-BIRTH Sample size calculation
ASSUMED EXPECTED EXPECTED DESIRED CONFIDENCE  SENSITIVITY +10% SPECIFICITY +10%
INDICATOR PREVALENCE  SENSITIVITY  SPECIFICITY  PRECISION LEVEL SAMPLE SIZE NON-CONSENT SAMPLE SIZE NON-CONSENT
Uterotonic Use ‘ 0.80 0.50 0.50 0.10 95% 122 136 486 540
ACS ‘ 0.005 0.50 0.50 0.10 95% 19401 21556 98 109
Newborn resuscitation 0.02 0.50 0.50 0.10 95% 4851 5390 99 110
KMC 0.02 0.50 0.50 0.10 95% 4851 5390 99 110
Treatment of neonatal infection ‘ 0.03 0.50 0.50 0.10 95% 3234 3593 101 113



Annex 3: Summary of ethics approvals

Supplementary Table 3: Summary of EN-BIRTH IRB approvals with dates and references numbers

EN-BIRTH IRB APPROVAL DATE REFERENCE NUMBER
LSHTM

LSHTM IRB 3 October 2016 11780
TANZANIA

IHI IRB 20 October 2016 032-2016

MUHAS IRB 21 October 2016 2016-10-21/AEC/Vol.XI/310
National institute for medical research IRB 20 January 2017 NIMR/HQ/R.8a/Vol.IX/2394
NEPAL

Nepal health research council 8 August 2016 187 /2016
BANGLADESH

ICDDR,B research review committee 11 August 2016 PR-16055

ICDDR,B ethical review committee 14 November 2016 PR-16055



