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ABSTRACT
Objectives  The aim of this study was to prioritise a 
set of indicators to measure World Health Organization 
(WHO) quality-of-care standards for small and/or sick 
newborns (SSNB) in health facilities. The hypothesis is that 
monitoring prioritised indicators can support accountability 
mechanisms, assess and drive progress, and compare 
performance in quality-of-care (QoC) at subnational levels.
Design  Prospective, iterative, deductive, stepwise process 
to prioritise a list of QoC indicators organised around the 
WHO Standards for improving the QoC for small and sick 
newborns in health facilities. A technical working group 
(TWG) used an iterative four-step deductive process: 
(1) articulation of conceptual framework and method 
for indicator development; (2) comprehensive review of 
existing global SSNB-relevant indicators; (3) development 
of indicator selection criteria; and (4) selection of 
indicators through consultations with a wide range of 
stakeholders at country, regional and global levels.
Setting  The indicators are prioritised for inpatient 
newborn care (typically called level 2 and 3 care) in high 
mortality/morbidity settings, where most preventable poor 
neonatal outcomes occur.
Participants  The TWG included 24 technical experts 
and leaders in SSNB QoC programming selected by WHO. 
Global perspectives were synthesised from an online 
survey of 172 respondents who represented different 
countries and levels of the health system, and a wide 
range of perspectives, including ministries of health, 
research institutions, technical and implementing partners, 
health workers and independent experts.
Results  The 30 prioritised SSNB QoC indicators include 
27 with metadata and 3 requiring further development; 
together, they cover all eight standard domains of the WHO 
quality framework. Among the established indicators, 10 
were adopted from existing indicators and 17 adapted. 

The list contains a balance of indicators measuring inputs 
(n=6), processes (n=12) and outcome/impact (n=9).
Conclusions  The prioritised SSNB QoC indicators 
can be used at health facility, subnational and national 
levels, depending on the maturity of a country’s health 
information system. Their use in implementation, research 
and evaluation across diverse contexts has the potential 
to help drive action to improve quality of SSNB care. WHO 
and others could use this list for further prioritisation of a 
core set.

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Used recommended stepwise process for global 
health quality indicator development, adopting and 
adapting existing indicators to align and strengthen 
routine data measurement efforts.

	⇒ Consulted a wide range of country, regional and 
global stakeholders, including 172 respondents to 
our online consultation in three languages, although 
parent voice was limited.

	⇒ The list of prioritised indicators balances (1) repre-
sentation of each WHO small and/or sick newborn 
(SSNB) Quality Standard;9 (2) linkage to the survive 
and thrive elements of Global Strategy4 and (3) cov-
erage of the entire 28-day neonatal period (days 
0–28).

	⇒ Consensus regarding indicator prioritisation was 
complicated due to the large number of already pri-
oritised SSNB indicators, which limited our ability to 
prioritise further and constrain the list.

	⇒ The prioritised indicators need implementation 
experience to learn how they can contribute to 
improvement in quality-of-care and guide further 
iteration.
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INTRODUCTION
To accelerate progress toward global targets, focus is 
needed to transform care for the most vulnerable.1 
Small and/or sick newborns (SSNBs) represent one in 
every four births worldwide and account for over half 
of the estimated 2.3 million neonatal deaths annually.2 
Currently, more than 60 countries will not meet either 
the 2030 Sustainable Development Goal (SDG) target 
for reducing neonatal mortality or the global target for 
reducing stillbirths in the Every Woman Every Newborn 
Everywhere (EWENE) (previously the Every Newborn 
Action Plan) and the Global Strategy for Women, Chil-
dren’s and Adolescents’ Health.3–6

Small newborns, defined as low birthweight (LBW) 
if weighing <2500 g at birth, include both preterm and 
growth-restricted term neonates.1 Sick newborns are those 
who experience medical or surgical conditions during 
their first month of life. To survive and thrive, most SSNBs 
require specialised care and often multiple interventions 
during their hospital stay. A model for scaling up SSNB 
care was published in 2023.7

Quality-of-care (QoC) encompasses not only the 
content of care but also the positive experience of care 
for newborns and their caregivers.8 In 2020, the WHO 
published Standards for improving the QoC for small and sick 
newborns in health facilities (hereafter WHO SSNB Quality 
Standards); these are part of a WHO publication series 
covering the continuum of care across the life course.9 
The standards encompass eight interacting domains 
of quality recommended to be assessed, improved and 
monitored across health system levels. These standards 
link to 78 quality statements that define the requirements 
for QoC for SSNBs, which in turn link to 578 quality 
measures that define the criteria for assessing, moni-
toring and evaluating QoC for SSNBs (figure 1).9

We evaluated these SSNB measures and previously 
recommended newborn health global indicators to 
develop a list of prioritised SSNB QoC indicators. This 
aligns with the WHO ambition to provide guidance on 
global indicators for measuring and monitoring QoC 
across life stages.10 These SSNB QoC indicators are meant 
to be collected primarily at health facilities providing care 
to SSNBs but can be used by stakeholders at different levels 
of the health system, especially subnational levels but also 
relevant for national and global levels.9 Monitoring these 
indicators can support accountability mechanisms, assess 
and drive progress and compare performance in QoC.

Here, we aim to describe the methods and approach 
used to develop, prioritise and define the indicators and 
to delineate the recommendations emerging from this 
effort. This work follows previous WHO publications 
on sets of prioritised indicators for measuring QoC for 
maternal and newborn health and for children and young 
adolescents in health facilities.10–13

METHODS
The process to prioritise SSNB QoC indicators involved 
an approach agreed on by a WHO-led time-limited tech-
nical working group (TWG). The TWG implemented an 
iterative deductive, stepwise process of indicator develop-
ment (figure 2) as described in a recent scoping review 
of methodological practices for developing QoC indi-
cators.14 The SSNB QoC TWG members represented 
interprofessional expertise in neonatal health, quality 
improvement, measurement and experience supporting 
newborn programmes in high and low mortality/
morbidity settings (online supplemental material 1).

Step 1: developing a conceptual framework
The primary organising framework used to prioritise indi-
cators for measuring SSNB QoC was the WHO SSNB Quality 
Standards.9 We prioritised indicators with global rele-
vance, particularly targeting settings with high neonatal 
mortality and morbidity. We intended the primary users 
to be managers of national and subnational newborn 
programmes and health facility clinicians with a goal that 
the indicators could be feasibly incorporated and used by 
national programmes within the next decade.

Because SSNBs commonly receive care spanning 
multiple wards in health facilities, we delineated denom-
inators that allow accurate interpretation and use of 
measurements. The TWG focused on two groups to 
represent the full SSNB population, cared for in multiple 
ward locations in health facilities, while facilitating effi-
cient indicator measurement and use (figure 3):

Group A) SSNBs in all health facility wards (labour and 
delivery ward, postnatal ward, Kangaroo Mother Care 
(KMC) ward, neonatal wards/units, paediatric wards). 
Group B) SSNBs admitted to inpatient neonatal units/
wards level 2 or above, aligning with the EWENE coverage 
targets.1 6

Step 2: identification of potential indicators
The TWG identified potential indicators by listing, cross-
linking and deduplicating potential SSNB indicators. 
First, the TWG reviewed the 578 quality measures in 
the WHO SSNB Quality Standards, which were previously 
prioritised by virtual Delphi method.9 Second, the TWG 
reviewed indicators specific to or relevant for SSNB from 
other WHO-approved measurement frameworks. The 
TWG aimed to identify indicators that potentially could 
be adopted or adapted as relevant for SSNB QoC measure-
ment based on previous prioritisation initiatives (online 
supplemental material 2). Indicators pertaining to care 

Figure 1  Overview of number of quality domains, 
standards, statements and measures in the WHO standards 
for improving the quality-of-care for small and sick newborns 
in health facilities.
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and outcomes for well and/or term newborns were 
excluded.

Step 3: defining the criteria for selection of indicators
The TWG agreed on criteria for a balanced and coherent 
group of indicators for SSNB QoC.15 Criteria included: 
(1) representation of each WHO SSNB Quality Stan-
dard9; (2) linkage to the survive and thrive elements of 
Global Strategy4 and (3) coverage of the entire 28-day 
neonatal period (days 0–28) with connection to postneo-
natal care (online supplemental material 3).1 Indicators 

were ranked and evaluated based on ‘good indicators’ 
criteria (action-focused, important, simple and valued, 
operational, feasible) and the degree of content validity 
to a variety of global contexts (online supplemental 
materials 4-6).16 17 We prioritised process measures above 
structures and outcomes, as process measures are more 
amenable to timely change and therefore useful to assess 
if system changes are leading to intended improve-
ments.18 Feasibility of indicator measurement using 
available data sources, methodologies and/or tools was 

Figure 2  Overview of process to identify prioritised set of indicators for quality-of-care for small and sick newborns. 
MoNITOR, Mother and Newborn Information for Tracking Outcomes and Results; SSNB, small and/or sick newborns; TWG, 
technical working group.
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an independent criterion, given its importance for imple-
mentation. Existing data sources, methodologies and 
tools deemed feasible to operationalise these indicators 
included routine health information system (RHIS) data, 
civil registration and vital statistics (CRVS), health facility 
assessment or district supervision visits and parent and 
caregiver health worker interviews. The step included 
consultation with the WHO Mother and Newborn Infor-
mation for Tracking Outcomes and Results (MoNITOR) 
Technical Advisory Group.19

Step 4: expert and stakeholder consultations
Using a three-phase iterative consultation process, we 
used the scoring criteria to gather the perspectives of the 
TWG and country, regional and global stakeholders on 
the potential indicators.

Phase 1: TWG-led development of draft indicators
Two researchers with complementary interprofessional 
skills (LTD and SM) independently scored the WHO SSNB 
Quality Standards measures. The highest scoring measures 
were then compiled into a list of potential QoC indica-
tors that was independently scored by the TWG members. 

Mean scores were then grouped into tertiles: highest 
(7.5–10), middle (5–7.4) and lowest (0–4.9). The list was 
refined based on highest scores and feasible data sources. 
Another round of scoring by the TWG was completed 
with a virtual meeting to reach consensus on potential 
indicators. Indicators already listed in other global moni-
toring initiatives (identified in Step 2) were added to the 
draft list for wider consultation (online supplemental 
material 7).

Phase 2: stakeholder consultation survey on draft indicators
In May 2022, the TWG conducted a consultation in 
English, French and Spanish using an online survey and 
document review. We sought input from stakeholders, 
including individuals representing parents, ministries 
of health, health workers/professional organisations, 
implementing partners, TWGs, researchers, indepen-
dent experts and WHO and UNICEF regional and 
country offices. Email survey invitations were sent 
purposively to WHO and UNICEF regional and country 
offices for circulation to ministries of health, health 
workers/professional organisations, implementing 

Figure 3  Global estimated number of newborns categorised by care needs each year, with place of birth and pathway to 
recommended health system location of care.
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partners and linked WHO technical advisory groups. 
The TWG also circulated the survey to researchers and 
independent experts. All recipients were requested to 
forward the link to any partners they considered would 
be interested in providing feedback (online supple-
mental material 8).

Survey respondents chose one country context they 
knew well and answered questions regarding potential 
SSNB QoC indicators in that specific setting. For each 
proposed indicator, respondents used a 4-point Likert 
scale to score the indicators on usefulness and measure-
ment feasibility and their recommendation for inclusion 
as prioritised versus additional indicator; respondents 
could provide optional open-ended comments for each 
question. Two additional questions explored the respon-
dents’ opinions on whether the group or set of indicators 
was balanced to capture information (1) across the 28-day 
neonatal period; and (2) linked to the Survive and Thrive 
aspects of the Global Strategy.4 Full details of the stake-
holder consultation are reported in online supplemental 
material 8.

Responses to the online survey (n=172) were submitted 
either on behalf of an organisation or individually. The 
respondents’ background characteristics are shown in 
online supplemental material 9. Respondents contrib-
uted information based on their country-level expe-
rience (n=71 individual countries, with the following 
respondents’ country-level income category: 74 (43%) 
lower-middle income, 45 (26%) low-income, 34 (20%) 
upper-middle income and 19 (11%) high-income coun-
tries (figure 4, online supplemental material 10).

Phase 3: TWG-led revision of indicator list and development of 
metadata
The TWG reviewed the stakeholders’ inputs to identify 
indicators scoring highly (online supplemental materials 
11-13). Several virtual TWG meetings were convened to 
revise and balance the final prioritised indicators using 
the agreed criteria through iterative discussion (Step 3). 
The indicator metadata (definition, classification, numer-
ator, denominator, data source and disaggregation strata 
etc) were developed by the TWG; where possible, indi-
cators were reworded to the positive or desired outcome 
of interest (eg, survival rather than death, normothermia 
rather than hypothermia). The TWG rationale for indi-
cator development and selection is detailed in online 
supplemental material 13. The revised indicator list was 
reviewed by MoNITOR.19

Data management and analysis
Phase 1 indicator mapping and scoring was conducted 
using Microsoft Excel workbooks; data were imported 
into R and mean scores calculated.20 21 Phase 2 online 
consultation was managed using Jisc Online surveys soft-
ware and analysed in R.21 22 For the SSNB QoC indicator 
output, we used the reporting standards for guideline-
based performance measure development and re-evalu-
ation (online supplemental material 14).23

Role of the funding source
The study funders did not contribute to study design or 
conduct. All authors have full access to study data with 
final responsibility for publication submission decision.

Figure 4  Distribution of stakeholder consultation responses on draft indicator set across WHO member states. DDI, Division of 
Data, Analytics, and Delivery for Impact; DNA, Department of Data and Analytics; GIS, geographic information system.
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Patient and public involvement
None.

RESULTS
The final 30 prioritised indicators to measure QoC are 
split across the two agreed denominators: Groups A) 10 
indicators adopted from previous indicator lists apply 
to SSNB cared for in all health facility wards which were 
adopted from previous indicator lists; Group B) 17 
defined indicators and 3 requiring further definition 
apply to the subset of SSNB admitted to neonatal wards/
units only (table 1, online supplemental material 13).

Figure 5 shows the distribution of the indicator list by 
the selection criteria, including by place of care, and the 
eight quality domains. Two prioritised indicators relate 
specifically to the SSNB context: the subnational avail-
ability of neonatal units/wards by geography, and the 
number of SSNB admissions for inpatient care, disag-
gregated by location of care. Six of the indicators tied to 

care in neonatal units/wards (Group B) (35%) are input 
indicators, eight (47%) relate to processes at either the 
individual patient or facility level and three (18%) are 
outcome/impact indicators. Three complementary data 
sources were proposed to measure these 17 indicators: 
RHIS patient data (n=10), RHIS facility data (n=6), super-
visory visit/Health Facility Assessment (n=2).

Three indicators require further definition. These 
describe important aspects of SSNB care: infant-centred 
and family-centred developmental care (IFCDC), 
person-centred provider care and the novel concept of a 
neonatal thrive rate; they require additional data sources, 
including parent and health provider interviews (online 
supplemental materials 15,16, respectively). Proposed 
additional QoC indicators emerging from our discussions 
for countries with higher levels of maturity of RHIS are 
described in online supplemental material 17.

The prioritised indicators are balanced across the 
eight WHO quality standards, type of indicator (input, 

Figure 5  Prioritised list of global indicators for measuring WHO’s Small and Sick Newborn quality-of-care standards in health 
facilities (n=30), mapped to ward of care, quality-of-care framework and data source. SSNB, small and/or sick newborns.
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Figure 6  Key messages for global prioritised indicators for measuring WHO’s quality-of-care standards for small and/or sick 
newborns in health facilities

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

C
ap

e
at U

n
iversity o

f th
e W

estern
 

o
n

 N
o

vem
b

er 17, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

20 O
cto

b
er 2025. 

10.1136/b
m

jo
p

en
-2025-100338 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


11Day LT, et al. BMJ Open 2025;15:e100338. doi:10.1136/bmjopen-2025-100338

Open access

process/output, outcome, impact) and the survive and 
thrive elements of the Global Strategy.17 The QoC indica-
tors prioritised for SSNB admitted to newborn wards and 
units (Group B) support EWENE efforts to increase the 
availability of and access to recommended inpatient care 
for SSNB at district level (EWENE coverage target 4).6

This work completes the first four of five recommended 
steps for developing QoC indicators for global health.14 
The prioritised indicators are ready for use and experien-
tial learning within countries’ contextualised models of 
SSNB care.7

DISCUSSION
Alignment with the scale-up model of SSNB care
The proposed indicators align with the 10 components 
for scale-up of the model of SSNB care developed 
through a WHO/UNICEF expert and country consulta-
tion.7 This SSNB model focuses on health system compo-
nents to achieve scale-up for level 2 SSNB facilities. 
Where possible, we selected indicators measured by RHIS 
to strengthen data use and data quality through feedback 
cycles, thereby supporting prioritised component 6 of the 
scale-up model: robust data systems and use of data.7 Since 
data documented by frontline health workers in regis-
ters and clinical case notes are used for RHIS aggregate 
patient data, we prioritised indicators using patient-level 
clinical data for efficient dual use of data for real-time 
decision-making for care and programme management 
across health system levels.24 This aligns with previous 
research in high mortality settings.25

High-quality intrapartum care (model component 7) 
has benefits for survival and well-being of both mother and 
infants, underlying the adoption of indicators, including 
antenatal corticosteroids and neonatal resuscitation after 
birth.7 26 The inclusion of intrapartum stillbirth in our 
indicator list echoes the dual ambition of EWENE to end 
both preventable stillbirth and neonatal mortality.6

An IFCDC approach is central to high-quality SSNB 
care.1 Family involvement and developmentally supportive 
care, including responsive caregiving (model compo-
nents 8 and 9), are represented in the list by an ambitious 
indicator to capture the proportion of admitted SSNB 
who receive skin-to-skin care for 2 hours or more each 
day.1 7 Two other IFCDC measures are included among 
the suggested items for a family-centred scale. Such 
indicators require further development, perhaps using 
a similar methodology to the person-centred maternity 
care score27 and the emerging topic of newborn experi-
ence of care.28

The prioritised SSNB QoC indicators capture tracer 
measures throughout the neonatal period to support 
the provision of consistent, actionable, high-quality care. 
For example, assessment of the proportion of newborns 
normothermic on admission is actionable to improve 
thermal care practices to avoid negative physiological 
cascades, such as poor feeding, hypoglycaemia and 
apnoea which mediate hypothermia as a predictor of 

mortality.29 30 Most indicators capture care during inpa-
tient stays; the inclusion of one postdischarge care (model 
component 10) indicator in the prioritised list (follow-up 
of growth and development) reflects the current chal-
lenges in longitudinal data collection.7

Measurement feasibility
Indicators will only benefit quality improvement processes 
if users have access to credible data. The feasibility of 
high-quality data collection, especially in high-mortality 
settings, was therefore central to our indicator selection 
process. We aimed to strike a balance between prioritising 
indicators essential to improve SSNB QoC and those that 
are feasible to collect. We began by prioritising indicators 
that could be adopted or adapted from existing lists to 
strengthen measurement efforts and minimise burden. 
The indicators adopted from existing guidance were, as 
expected, the highest ranked for measurement feasibility 
by the global online survey respondents. Among these, 
three indicators (KMC initiation, neonatal resuscitation 
and neonatal sepsis) recently had refined definitions by 
WHO.31

Overall, online survey respondents, representing wide 
implementation and measurement experience, indicated 
QoC measurement in most settings will require addi-
tional health system investment to be feasible within the 
SDG era. This aligned with our decision to focus on one 
clear group of SSNBs admitted to newborn wards as the 
denominator for most proposed indicators. These are the 
smallest, sickest and most vulnerable to adverse outcomes 
resulting from poor QoC. Moreover, this newborn inpa-
tient group is the focus of country and global implemen-
tation efforts to end preventable mortality aligning with 
EWENE coverage target 4.1 7 The data elements needed 
for this proposed list of SSNB QoC indicators are mostly 
captured daily by individual clinical case notes, thus a 
priority to be captured by health workers. Supporting effi-
cient use of clinical information for indicator measure-
ment is a priority to improve indicator measurement 
feasibility.6 WHO is leading multi-phase work to stan-
dardise medical records.

Many of the new indicators resonate with work in other 
priority areas (eg, notification/registration in CRVS after 
neonatal death, cause of death for maternal and perinatal 
death surveillance and response), which reinforces and 
complements existing efforts to generate and use high 
quality data for decision-making.31–36

Countries are encouraged to use this list of QoC indica-
tors as they scale up SSNB care, beginning with indicators 
that are more easily measurable and with gradual expan-
sion to the complete list when appropriate.7 As these 
SSNB quality indicators are implemented, shared learning 
on the experience and use of these indicators from all 
stakeholders at facility, subnational and national levels 
in diverse settings has the potential to rapidly improve 
uptake and utility of this prioritised indicator list. For 
settings with more mature RHIS, we provide additional 
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indicators that can contribute to further strengthening of 
SSNB QoC (online supplemental material 17).

The path ahead
Recommendations for policy based on the findings of 
our work, linked to existing knowledge on this topic, are 
shown in figure 6. Based on Donabedian QoC theory, we 
included indicators of structure, process and outcome.18 
Quality indicator measurement should not be limited by 
current knowledge regarding individual indicators or 
RHIS performance; thus, the set is ambitious to measure 
the high-quality care SSNBs are entitled to, balanced 
with the practicality of needing data for action now. Most 
indicators (n=27) in the list have metadata ready for 
immediate use. The development of an implementation 
guide for the primary audience (subnational and facility 
level programme managers) will be important; it should 
include suggestions to overcome barriers to enable high 
quality data and using the indicators to improve SSNB 
QoC.

The indicators within this list support the measurement 
of facility-level effective coverage for SSNB or preterm/
LBW newborns by contributing to direct (outcome-
adjusted) and indirect (eg, quality-adjusted) coverage 
measures as illustrated in online supplemental material 
18.37

Three aspirational indicator topics still require develop-
ment; these include well-being scores for parent/family 
and health providers and the thrive rate by neonatal 
birthweight group. These topics remain in the list to 
illustrate the multidimensional nature of QoC and avoid 
the tendency to drop the topics that are most difficult to 
implement and measure. Similarly, the need for longi-
tudinal or interconnected systems that allow for moni-
toring of loss-to-follow-up and survival is challenging but 
important to assess health systems functioning. Finally, 
our proposed output indicators specific to target group 
provision of care but measured at unit/ward level monthly 
include provision of ‘baby-days’ for phototherapy, CPAP 
and ‘togetherness’ are novel and designated as requiring 
additional research to explore measurability and usability 
(online supplemental material 17). Parsimony of indi-
cators prioritised by global bodies including the WHO 
is highly desirable for indicator adoption.10–13 Lessons 
learnt emerging from their use can inform further prior-
itisation efforts.

Strengths and limitations
A strength of our study was the stepwise process as 
recommended for global health quality indicator devel-
opment.14 Wherever possible, we adapted existing indi-
cators in global documents to align and strengthen 
measurement efforts. Our structured, iterative consulta-
tion process included a wide range of country, regional 
and global stakeholders, including an online consultation 
in three languages with 172 respondents, most of whom 
selected a high-burden mortality setting as their context 
of greatest experience. We achieved a balanced list of 

indicators and ensured that indicators contributing to 
survival (eg, oxygen) also have implications for reducing 
morbidity or thriving (eg, prevention of retinopathy of 
prematurity). Another strength is that among 27 indica-
tors with metadata, 19 (70%) are measured at the indi-
vidual patient level and 25 (92%) are recommended 
for collection using RHIS. This supports the availability 
and use of real-time patient-level data to improve patient 
outcomes and guide and monitor the effect of quality 
improvement interventions.

Our work also has limitations. Because 24 indicators 
related to SSNB already exist in other global indicator 
guidance, the prioritised list could only be constrained 
so far. It was challenging to create a comprehensive short 
list from the diverse 78 domains of care and 578 measures 
of quality.9 However, we believe that being able to put 
forth an initial list that includes 27 indicators that touch 
on 51 domains of care is an important first step. The 
three additional measurement areas requiring indicator 
development reflect the shifts towards patient-centred 
care and linkages between levels of care and follow-up 
postdischarge.

Despite efforts to involve parents of SSNB in priori-
tising quality indicators, only 2.3% of the online survey 
respondents selected ‘parent’ as their primary role. For 
implementation, it will be important to incorporate care-
giver perspectives into the indicators to be developed for 
infant-centred and family-centred care. Further, we need 
to consider alternate, more local ways of gathering input 
on what measurement should be prioritised. Given the 
wide range of stakeholders and experts consulted, there 
were challenges in reaching a consensus for the final list. 
We acknowledge this complexity and the importance of 
testing and experience in use to understand enablers of 
data collection and use. This information will contribute 
to revising these prioritised indicators as new information 
becomes available.

CONCLUSION
We have developed these prioritised indicators to support 
the continued improvement of QoC for SSNB to ‘indicate’ 
critical gaps in care across the WHO QoC framework to 
accelerate progress towards globally agreed targets. The 
usefulness of these measures, however, relies on the ability 
to consistently collect accurate data for their calculations. 
Prioritised indicators may become increasingly valuable 
as the data are collected and used, improving data quality 
to address limits in data utility while improving care 
processes and outcomes. While data validity currently 
limits robust data-informed decision-making in many 
settings, data use may improve data quality.38 Systems and 
populations are dynamic; the indicators prioritised for 
measurement will have to reflect the contexts and needs 
in diverse settings. This list will benefit from field testing 
and implementation experience to improve on prioritisa-
tion, definitions, information sources and how well they 
drive improvement in QoC.
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In many settings, investment is urgently needed to 
improve routine data, including standardisation and 
improvement of paper-based systems (patient notes and 
registers) as the foundation of digital systems, to avoid 
digitisation creating ‘too much poor-quality data too 
soon’.39

Identifying these prioritised indicators illustrates the 
ongoing commitment to comparable measurement to 
contribute to improving QoC across diverse settings from 
the first month of life and linking to the continuum of 
care and life course quality measurement. ‘What gets 
measured better gets done better’ encourages efforts to 
standardise and prioritise indicator measurement for 
quality improvement.40 Data is not an end in itself, and 
the data from these proposed QoC indicators need to be 
used to support health system strengthening, bringing an 
increased visibility for political commitment, vision and 
national plans to realise the right of every SSNB to survive 
and thrive.
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