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[bookmark: _Toc225983967]Introduction

Neonatal mortality, defined as fatalities within the first 28 days of life, is still a major global public health concern, accounting for roughly 47% of all under-five deaths (UN IGME, 2023). Approximately 2.3 million babies died worldwide in 2023, with India accounting for approximately one-quarter of these deaths, underscoring a disproportionate burden despite advances in maternal and neonatal care (UN IGME, 2023; Sankar et al., 2016). Although institutional deliveries in India have climbed to over 89%, a significant proportion of births continue to occur at home, and nearly 46% of infant fatalities occur outside of formal health facilities or before obtaining care (Registrar General of India, 2020; IIPS and MoHFW, 2021).

Evidence suggests neonatal mortality is significantly higher in home births compared with facility-based deliveries due to limited skilled attendance, delayed referral, and inadequate emergency care (Baqui et al., 2007; Bhutta et al., 2014). While clinical causes such as prematurity, birth asphyxia, low birth weight, and infections are well documented, structural determinants including poverty, rural accessibility, and weak community health systems critically influence survival outcomes (WHO, 2023; Thaddeus and Maine, 1994). This indicates that neonatal deaths outside health facilities are not solely biomedical events but reflect systemic gaps between policy expansion and effective service utilisation, particularly in underserved populations.
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Prevalence of the Problem

Neonatal mortality remains a major global public health concern, with roughly 2.3 million babies dying within their first 28 days of life each year, accounting for nearly 47% of all under-five fatalities globally (WHO, 2024). The burden is disproportionately concentrated in low- and middle-income nations, particularly South Asia, where India accounts for approximately one-quarter of worldwide neonatal fatalities, showing ongoing disparities in maternal and newborn care despite advances in institutional delivery.
Although institutional births in India have significantly increased, home deliveries continue to occur, particularly in rural and underserved areas. Evidence suggests that approximately half of neonatal deaths occur at home or before reaching health facilities, indicating delayed care-seeking and restricted access to expert delivery attendance (BMC Proceedings, 2024). Rural communities have greater infant mortality rates than metropolitan regions due to transportation difficulties, poverty, and inadequate health infrastructure. For example, rural areas had higher infant and neonatal mortality rates than metropolitan areas, suggesting ongoing regional differences in survival outcomes.
Place of delivery significantly influences neonatal survival. Studies from India show neonatal mortality rates of approximately 38 per 1,000 live births for home births compared with 29 per 1,000 in public health facilities, indicating a clear survival advantage for facility-based deliveries. These differences are largely attributed to limited emergency obstetric care, delayed referral systems, and inadequate newborn resuscitation in home settings. The findings highlight that neonatal deaths outside facilities are strongly linked to structural health system gaps rather than solely biomedical causes, reinforcing the need for improved community-based maternal and newborn services.

[bookmark: _Toc225983969]Rationale for the Study
Neonatal mortality is a substantial but mainly preventable public health issue, particularly in low- and middle-income nations like India. Evidence suggests that prompt access to professional delivery attendance, fundamental infant care, and early management of problems such as preterm, infections, and birth asphyxia could prevent a significant number of neonatal fatalities (Bhutta et al., 2014; WHO, 2023). Despite advancements in maternal health programs and increasing institutional deliveries, many newborns in India continue to die outside of health facilities, demonstrating persisting gaps in service access and utilisation rather than a lack of effective interventions. This emphasises the importance of looking at the contextual factors that contribute to neonatal deaths outside of the hospital.
One significant contributing cause is a scarcity of skilled birth attendants, particularly in rural and impoverished areas. Home deliveries are frequently performed by inexperienced or barely qualified carers, which limits their ability to treat problems such as infant resuscitation, hypothermia, and infection management (Baqui et al., 2007). Furthermore, ineffective referral systems raise the chance of death. Delays in identifying difficulties, arranging transportation, and receiving higher-level care all contribute to baby mortality before they reach hospitals, highlighting systemic hurdles in healthcare delivery (Thaddeus and Maine, 1994). These delays are exacerbated by a lack of emergency transport, vast travel distances, and inadequate infrastructure in rural locations, all of which hinder timely access to lifesaving interventions.
Cultural preferences for home births influence care-seeking conduct. Many communities regard home deliveries as conventional, cost-effective, and culturally acceptable, especially in areas where women confront financial constraints, gender inequality, or restricted decision-making autonomy (Sankar et al., 2016). These socio-cultural variables interact with structural health system flaws, increasing the vulnerability of neonates delivered outside of hospitals. Although national initiatives encourage institutional delivery, implementation gaps persist, particularly in remote areas where community awareness and service provision are variable.
There is also a significant study deficit for newborn mortality that occur outside of traditional healthcare settings. Most studies focus on hospital-based mortality, while deaths at home or in transit are frequently underreported, limiting our understanding of the full burden and contributing factors (WHO, 2023). Addressing this gap is critical for designing targeted interventions to improve community-based infant care, referral channels, and emergency response systems.
As a result, the findings of this study are critical to public health. Understanding the causes and factors of out-of-facility neonatal mortality can help to shape evidence-based policies, improve maternity and newborn care programs, and increase health-care system response. The findings may encourage improved training for community health workers, improved referral systems, and higher awareness of safe delivery methods, all of which could lead to a reduction in unnecessary newborn mortality in India.
[bookmark: _Toc225983970] Research Question 
What are the major causes and contributing factors to Neonatal Deaths occurring outside hospitals in India?
[bookmark: _Toc225983971]Research Aim
To investigate the causes, patterns and health care gaps contributing to Neonatal Deaths occurring outside the hospital settings in India.
[bookmark: _Toc225983972]Research objectives
· To identify the leading medical causes of Neonatal deaths outside hospitals.
· To examine socio-economic and cultural factors influencing home Neonatal Deaths.
· To assess the role of community health services in preventing these deaths.

[bookmark: _Toc225983973]Theoretical Framework
Three theoretical frameworks lead this study, which seeks to understand the complex circumstances that contribute to infant fatalities outside of health institutions in India. The Three Delays Model is a good approach for examining impediments to timely care. The first delay is the decision to seek care, which can be impacted by a lack of awareness of newborn danger indicators, cultural attitudes that encourage home births, and financial restraints. The second delay is getting to a suitable health facility, especially in rural locations where transportation hurdles, vast travel distances, and inadequate referral systems hinder timely access. The third delay is in receiving proper care after arriving at a facility, which is frequently caused by a lack of skilled staff, equipment, or overcrowded services (Thaddeus and Maine, 1994; Bhutta et al., 2014).
The Social Determinants of Health framework describes how systemic inequities affect neonatal outcomes. Poverty, low maternal education, gender inequality, and inadequate rural infrastructure all have an impact on access to antenatal services, skilled delivery, and emergency treatment, raising the risk of out-of-facility mortality (WHO, 2010). These determinants interact with healthcare system limitations, resulting in inequities in newborn survival.

Furthermore, the Continuum of Care Model emphasises the value of integrated maternal and newborn services, including prenatal care, skilled birth attendance, postnatal care, and community follow-up. Breaks in this continuity, particularly a lack of postnatal visits and delayed referrals, greatly raise the risk of newborn death outside of hospitals (WHO and UNICEF, 2014).

[bookmark: _Toc225983974]Research Methodology
The proposed study would employ a systematic literature review (SLR) design to investigate the causes and contributing factors of newborn fatalities that occur outside of health institutions in India. A systematic review enables a thorough synthesis of current evidence, revealing patterns, gaps, and trends across numerous research while retaining methodological rigour (Moher et al., 2009). This approach is particularly relevant for the current research issue because it fills a significant research gap: most neonatal mortality studies concentrate on hospital-based deaths, with little attention paid to deaths at home or in transportation. By synthesising available literature, the study hopes to give an evidence-based knowledge of both medical and non-medical drivers of infant mortality outside of formal healthcare settings.

Research Design: Systematic Literature Review

The SLR will adhere to the PICO/PEO architecture. India's population includes neonates (0-28 days old). The exposure is home births or deliveries that occur outside of health care institutions, and the result is newborn death. This paradigm ensures a concentrated approach to selecting relevant research while allowing for systematic comparison of medical, social, and health system aspects.

Data Extraction and Analysis

Data will be extracted methodically using a predefined matrix that includes study characteristics, sample size, methodology, and significant findings. Thematic analysis will be used to synthesise information into four categories: medical causes, socioeconomic determinants, health-care impediments, and cultural practices. Critical appraisal will use common techniques like the CASP checklist to evaluate study quality and identify constraints such as underreporting, regional bias, or small sample numbers.
Prematurity, birth asphyxia, and newborn infections are consistently identified as the primary medical causes of death in outpatient settings (Bhutta et al., 2014; Sankar et al., 2016). Socioeconomic factors such as maternal education, poverty, and rural location have a major impact on care-seeking behaviour and access to trained birth attendants (IIPS and MoHFW, 2021). Poor referral networks, delayed emergency transport, and restricted postnatal follow-up all contribute to increased risk, while cultural behaviours that support home delivery further limit early intervention (Thaddeus and Maine, 1994). Critically, several studies suggest that out-of-facility deaths are underestimated due to inadequate reporting systems, emphasising the need for enhanced data collecting and community-based surveillance. This evaluation will bring together findings to identify systemic gaps and make meaningful suggestions for policy and practice.
By combining rigorous systematic review methods with critical theme analysis, the project will provide a thorough knowledge of why neonatal fatalities occur outside of hospitals in India, informing interventions that address both medical and socio-structural factors.

[bookmark: _Toc225983975]Ethical Considerations
Ethical considerations in this study are addressed solely through the use of secondary data, which means no direct engagement of human subjects. This eliminates the requirement for informed permission while reducing the dangers of injury, coercion, or suffering. Data are gathered from legitimate, publically available sources such as the World Health Organization and national demographic statistics to ensure trustworthiness and transparency (WHO, 2023; Registrar General of India, 2020). The work adheres carefully to academic integrity rules, including precise in-text citations and full Harvard referencing to avoid plagiarism and properly credit original authors. Furthermore, even if the data is aggregated, confidentiality is preserved by not disclosing any identifiable personal information.

This study's findings have far-reaching implications for improving newborn survival in India. Understanding the causes of infant fatalities outside of health care institutions can help lead focused, evidence-based actions to reduce unnecessary mortality and improve early vital newborn care. Interventions such as rapid resuscitation, infection control, and thermal care have been found to dramatically improve newborn outcomes (World Health Organization (WHO), 2023; Bhutta et al., 2014).
For families, the study can raise knowledge of neonatal danger indicators such as breathing issues and feeding problems, boosting early care-seeking behaviour and increasing the use of facility-based deliveries (Registrar General of India, 2020). This is especially essential in rural settings, where socio-cultural factors and decision-making delays frequently lead to preventable deaths (Thaddeus and Maine, 1994).
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This study's findings have far-reaching implications for improving newborn survival in India. Understanding the causes of infant fatalities outside of health care institutions can help lead focused, evidence-based actions to reduce unnecessary mortality and improve early vital newborn care. Interventions such as rapid resuscitation, infection control, and thermal care have been found to dramatically improve newborn outcomes (World Health Organization (WHO), 2023; Bhutta et al., 2014).

For families, the study can raise knowledge of neonatal danger indicators such as breathing issues and feeding problems, boosting early care-seeking behaviour and increasing the use of facility-based deliveries (Registrar General of India, 2020). This is especially essential in rural settings, where socio-cultural factors and decision-making delays frequently lead to preventable deaths (Thaddeus and Maine, 1994).
At the health-care system level, the study emphasises the importance of strengthening referral mechanisms and improving rural healthcare access. Weak referral channels and delays in accessing care are major contributors to newborn death, especially outside of hospital settings (Sankar et al., 2016). Improving basic healthcare and transit networks can help to lessen these delays.

The study emphasises the need for greater training of community health workers, such as ASHA workers, as well as improved emergency response capabilities, in order to successfully manage newborn problems (Ministry of Health and Family Welfare, 2022).
In terms of policy implications, the study provides evidence to back up and strengthen national initiatives like the National Health Mission (NHM) and the India Newborn Action Plan (INAP), which aim to reduce neonatal mortality through integrated maternal and newborn care strategies (MoHFW, 2014; WHO and UNICEF, 2014). Overall, the study helps to advance evidence-based policies and enhance public health outcomes.
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Gantt Chart

	Week
	Task
	Dates (2026)

	Week 1
	Topic refinement
	9 Jan – 15 Jan

	Week 2
	Literature search
	16 Jan – 22 Jan

	Week 3
	Screening articles
	23 Jan – 29 Jan

	Week 4
	Data extraction
	30 Jan – 5 Feb

	Week 5
	Data analysis
	6 Feb – 12 Feb

	Week 6
	Write introduction
	13 Feb – 19 Feb

	Week 7
	Write methodology
	20 Feb – 26 Feb

	Week 8
	Write discussion
	27 Feb – 5 Mar

	Week 9
	Write implications
	6 Mar – 12 Mar

	Week 10
	Final editing
	13 Mar – 19 Mar

	Week 11
	Review & submission
	20 Mar – 27 Mar
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