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If this benefits babies, 

Skin-to-Skin Contact Separated from mother

Why is this so common?

Immediate drying, delayed cord 

clamp
Immediate cord clamp, delayed drying, suction

http://upload.wikimedia.org/wikipedia/commons/thumb/6/67/Stop.svg/500px-Stop.s


Endorsement of a Regional Action Plan in 2013

Goal: To eliminate preventable 
newborn mortality by providing 
universal access to high-quality 
early essential newborn care 
(EENC)

Targets:
1. At least 80% of facilities where 

births take place are 
implementing EENC

2. At least 90% of births in sub-
national areas are attended by 
SBAs

3. NMR ≤ 10 per 1000 live births
- National & sub-national



What is Early Essential Newborn Care (EENC)?

Includes at least 90 minutes of uninterrupted skin-to-skin 
contact and early (within 15-90 minutes of birth) breastfeeding



What is Early Essential Newborn Care (EENC)?

EENC aims to eliminate harmful practices that increase 
risk of infection, hypothermia and death

• Unnecessary separations (and exposure to unclean 
surfaces, carers hands, NICU and formula)

• Unnecessary suction (with risks of trauma, infection, 
bradycardia and apnoea)

• Unnecessary procedures (episiotomy, C-section)



Targeted focus: nine priority countries

Vanuatu

Requested to join as the 9th

EENC priority country in 2018



From WPRO to other regions
Introducing the WPRO EENC approach in the SEARO, EMRO and 
AFRO regions

Total countries: 26



Evolution of the EENC approach

• Initial approach: 
- Establish policy support, costed EENC action plans, national technical 

working groups, and a MoH focal person, strengthen monitoring and 
evaluation, and routine information systems 

• As EENC evolved, we discovered these are critical, but better if they 
occur naturally

• A healthy newborn is the best sales point and starting point for health 
workers, babies and families alike

“After practicing the new approach 
…the babies are stronger, they 
breathed better than the other 
approach; they turned pink faster”
-- Midwife, Cambodia



EENC evolved naturally from highly visible facility 
improvements; each building on the previous module

Each module got tested and revised 20-60 times across 8 countries to 
maximize applicability and usability



Introducing and scaling-up EENC

1. Coaching of health workers 

providing childbirth and newborn

care has proven effective to begin the 

transformation



Module 2: Coaching for the First Embrace

• 2-day coaching in a delivery room 
creates a realistic environment

• No lectures / No PPT

• Health workers demonstrate their 
current practices unassisted to 
establish baseline

• Facilitators coach participants until 
newborn care steps are mastered

• Pre- and post-coaching tests to ensure 
participants meet minimum standards

“Staff usually don’t want to go back to 
the next day, but they were excited to 
continue” 
– Hospital Director, National Obstetrics 
and Gynaecology Hospital, Viet Nam



Pre- and Post-coaching test scores in 7 countries

12

hand



Sustained improvements in practices post coaching: 
Solomon Islands

13

Skills scores for the breathing baby scenario by time period 
(N=25 participants)

Source: Tosif S, … Mannava, Sobel… 2020



With delivery room staff showing greater retention

14

Score difference (post-coaching vs evaluation) for breathing 
baby scenario by cadre (N=25 participants)

Source: Tosif S, … Mannava, Sobel… 2020
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34,655 health facility staff have been coached in EENC

Health workers coached on EENC

To become a national facilitator, each must: 
• Pass the EENC Coaching demonstration, hand 

hygiene and written test
• Demonstrate how to coach
• Conduct supervised coaching
• Support scaling up within the hospital and to 

new hospitals
The process is repeated at subnational level



Health facilities that have introduced EENC

6,017 health facilities with ≥50 deliveries/year have introduced 

EENC ≈ 79% increase from 2017



Module 3: Introducing and sustaining EENC in hospitals

2. Establishing a 

health facility 

quality improvement 

process for EENC 

solidifies new 

practices



Interview mothers (and summarize data)

Xichang, China, 2016



Observe deliveries 
(and drugs, supplies, equipment, infection control)

Xichang, China, 2016



Analyze data and priority areas for improvement

Cebu, Philippines, 

2018

Da Nang,      

Viet Nam, 2016



Identify underlying causes of priority areas for 
improvement and develop a 3-month plan

Xichang, China, 2016

Hospital 
director



Identify underlying causes of priority areas for 
improvement and develop a 3-month plan

Cebu, Philippines, 2018

Ped
director



Discuss findings and 3-month plan with vice hospital 
director and department directors

Vice 
Hospital 
director



Of 174 hospitals sampled in eight priority countries*:

71% have an EENC team, supported by 
senior management, increase from 55% in 
2017

30% have established a quality 
improvement approach, increase from 
19% in 2017

*No data from China using the standard methodologies to determine whether QI approach has been 
established

Quality improvement for EENC



Introducing and scaling-up EENC

3. Annual  

implementation 

review and 

planning 

establishes 

progress and 

supports scale up



At the national level - Module 1: 
Annual implementation review and planning

6-day review involving data 
collection and data synthesis by 
local teams in EENC implementing 
health facilities to inform system-
level changes

Lao PDR, 2017 Papua New Guinea, 2018



Policy and planning support for EENC scale up: 
progress in readiness benchmarks



Clinical practices during pregnancy and childbirth, 
2017 vs 2019

Improvements in 
practices during 
pregnancy and 

childbirth



Skin-to-skin and breastfeeding practices for term 
babies, 2017 vs 2019

Improvements or stable trends in skin-to-skin and breastfeeding practices for 
term babies since 2017, with the exception of early and quality breastfeeds



However, some babies are still being left behind

Data from 9 countries, 2018-19. SSC=skin-to-skin contact, PTLBW = preterm and low birthweight

Babies born preterm and low birthweight (PTLBW) or delivered by C-section are 
less likely to benefit from skin-to-skin contact and breastfeeding

Term vs PTLBW babiesVaginal birth vs C-section 



Environmental hygiene: handwashing amenities in 
maternity and neonatal care rooms, 9 countries, 2019

Lack of handwashing amenities, particularly in recovery and postnatal 
care rooms



Hospital level impact: 
Improvements in neonatal health outcomes post-EENC

18.3

5.4
3.2 2.8

12.3

3.9
0.9 0.5

In-born NICU
admission

Hypothermia
on admission

Sepsis (all) Sepsis
(probable)

Pre-EENC
(N=13201)

Post-EENC
(N=14180)

NICU admission and adverse outcomes (all live births)
Da Nang Hospital for Women and Children, 2013-2015

Source: Tran HT, Mannava P, Murray JCS et al, 2019



Introducing and scaling-up EENC for high risk babies

4. Module 4: Kangaroo 
Mother Care for Preterm and 
Low Birthweight Infants

Once quality improvement for 
EENC is well-established, 
Module 4 is introduced to 
assess hospital readiness for 
KMC and identify support 
needed



什么促进了菲律宾 KMC 的大面积开展? 

Hospital Director championed 
KMC: 
• policies issuance 
• conversion of level 2 NICU into 

KMC Ward

What promoted KMC uptake in the Philippines?



什么促进了菲律宾 KMC 的大面积开展? 

National policy 
adopting EENC 
and KMC issued

What promoted KMC uptake in the Philippines?



什么促进了菲律宾 KMC 的大面积开展? 

• DOH-led multi-sectoral 
collaboration focused on KMC

• Domestic funding committed

What promoted KMC uptake in the Philippines?



Facilities introducing EINC and EINC plus KMC, 
Philippines, 2009-2019
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EINC eligible facilities = 1673
EINC + KMC eligible facilities = 504



Scale-up of KMC in the nine priority countries

278 national & provincial hospitals have introduced KMC
≈ 64% of hospitals excluding China 

Proportion of national & provincial hospitals that have introduced KMC, 9 
priority countries, 2019



Significant increases in babies ≤2000g benefiting from KMC as this 
was rarely done in 2015

However continuous KMC (≥20 hours/day) and management of 
preterm labor needs to be improved

Management of preterm and low birthweight 
babies, 9 countries, 2019



Improving quality of routine maternal and newborn health 
data through hospital information system reviews 

• Hospital information system 
reviews done in Cambodia, 
Mongolia, Philippines and Viet 
Nam using qualitative and DQA 
methods

• Follow up on findings to 
implement actions to improve 
data quality and link EENC data 
with country HMIS

Example of Cambodia

Hospital information system assessment

Dissemination of findings and annual 
workshops to discuss actions to address data 
quality gaps



An Independent Review Group (IRG) to validate 
country progress and advise on tools/guides

• IRG formed in 2015 to: 

(1) Review and validate country progress in implementation of the 
Regional Action Plan, and

(2) Advise on support to Member States, namely development of 
programmatic tools.

• Comprised of 6 experts in the fields of neonatology, obstetrics and 
gynaecology, midwifery, research and programme implementation



Convening Member States regularly to cross-learn and 
commit to accelerating progress (2015 & 2017)

2015,
Tokyo

2017,
Da Nang



Convening Member States regularly to cross-learn and 
commit to accelerating progress (2020) 

At the 2020 
meeting, Member 
States requested 
for an extension of 
the Action Plan 
until 2030 and 
agreed to issue a 
high-level 
statement on 
accelerating 
progress in EENC



Operational research: Sharing findings from EENC 
implementation

PHL: Sustained national 
improvements in care 
through implementation of 
EENC

VNM: Improved newborn 
health outcomes post-EENC 
in a large regional hospital

SLB: Immediate 
improvements in health 
worker skills after EENC 
coaching



Operational research: Sharing findings from EENC 
implementation

Regional: Inadequate WASH facilities in 
hospital maternity and newborn care 
rooms (linking to IPC)

Regional: Skin-to-skin contact should last 
at least 90 minutes to increase likelihood 
of early and exclusive breastfeeding



Awareness raising: ‘The First Embrace’ Communication 
Campaign including recently released KMC videos

www.thefirstembrace.org
#FirstEmbrace

http://www.thefirstembrace.org/


What do we need to 
do to catalyze further  
change?

The best start for every baby


