
Early essential newborn care 
	      Clinical practice pocket guide



WHO Library Cataloguing-in-Publication Data
Early essential newborn care: clinical practice pocket guide

1. Infant care – methods. 2. Infant, Newborn. 3. Practice guidelines as topic. I. World Health Organization. Regional Office for the Western Pacific.
ISBN 978 92 9061 685 6   (NLM Classification: WS 113)

© World Health Organization 2014

All rights reserved. Publications of the World Health Organization are available 
on the WHO website (www.who.int) or can be purchased from WHO Press, 
World Health Organization, 20 avenue Appia, 1211 Geneva 27, Switzerland 
(tel. +41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int). 
Requests for permission to reproduce or translate WHO publications – whether 
for sale or for non-commercial distribution – should be addressed to WHO 
Press through the WHO website (www.who.int/about/licensing/copyright_form/
en/index.html). For WHO Western Pacific Regional Publications, request for 
permission to reproduce should be addressed to Publications Office, World 
Health Organization, Regional Office for the Western Pacific, P.O. Box 2932, 1000, 
Manila, Philippines, fax: +632 521 1036, e-mail: publications@wpro.who.int.
The designations employed and the presentation of the material in this publication 
do not imply the expression of any opinion whatsoever on the part of the World 
Health Organization concerning the legal status of any country, territory, city 

or area or of its authorities, or concerning the delimitation of its frontiers  
or boundaries. Dotted lines on maps represent approximate border lines for 
which there may not yet be full agreement.
The mention of specific companies or of certain manufacturers’ products does not 
imply that they are endorsed or recommended by the World Health Organization 
in preference to others of a similar nature that are not mentioned. Errors and 
omissions excepted, the names of proprietary products are distinguished by 
initial capital letters.
All reasonable precautions have been taken by the World Health Organization 
to verify the information contained in this publication. However, the published 
material is being distributed without warranty of any kind, either expressed or 
implied. The responsibility for the interpretation and use of the material lies 
with the reader. In no event shall the World Health Organization be liable for 
damages arising from its use. 

Early essential newborn care
Clinical practice pocket guide



Contents

FOREWORD
Women are especially vulnerable during labour, birth and immediately 
after birth. A newborn infant dies every two minutes in the Western 
Pacific Region, accounting for more than half of all under-five child 
deaths. Many of these deaths are preventable. 

In a push to meet the Millennium Development Goals (MDGs) 4 and 5 
relating to women and children’s health, United Nations Secretary-
General Ban Ki Moon championed the Global Strategy on Women’s and 
Children’s Health (2010). In his initiative, the UN Secretary-General called 
on governments, United Nations agencies and other stakeholders to 
take actions towards achieving these targets in MDGs 4 and 5.

Likewise, Every Newborn: An Action Plan to End Preventable Deaths 
(2014) was developed by the World Health Organization (WHO), the 
United Nations Children’s Fund (UNICEF) and other partners. At the same 
time, the Action Plan for Healthy Newborn Infants in the Western Pacific 
Region (2014–2020) was developed by the WHO Regional Office for the 
Western Pacific and UNICEF’s East Asia Pacific Regional Office. Both 
plans highlight key actions that Member States and development partners 
can engage to increase maternal and newborn survival rates, particularly 
by enhancing the quality of care. 

Supporting Member States to update clinical protocols, the Regional 
Office has now developed the Early Essential Newborn Care: Clinical 
Practice Pocket Guide. This practical, hands-on reference volume provides 
health workers with WHO-recommended steps to care for mothers 
during labour and delivery and for newborn infants after birth. Within 
these pages, health workers will find effective, low-cost recommendations 
that can be easily implemented even at the community level. For 
example, the “First Embrace” is a simple, yet vital, sequence of steps 
in immediate newborn care – focusing on maximizing newborn contact 
with the mother – that have been proven to dramatically improve 
outcomes. Special attention is also paid to common practices that are 
harmful and must be stopped. 

With our collective will and sustained efforts – along with practical 
guidance – we can improve the lives of millions… and save 50 000 
young lives every year.

Shin Young-soo, MD, Ph.D.
Regional Director
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RATIONALE, Purpose and Intended users
Approximately every two minutes, a baby dies in the WHO Western 
Pacific Region. The majority of newborn deaths occur within the first 
few days, mostly from preventable causes. The high mortality and 
morbidity rates among newborns are related to inappropriate hospital 
and community practices that currently occur throughout the Region. 
Furthermore, newborn care has fallen into a gap between maternal 
care and child care.

This Guide aims to provide health professionals with a user-friendly, 
evidence-based protocol to essential newborn care – focusing on the 
first hours and days of life.

The target users are skilled birth attendants including midwives, nurses 
and doctors, as well as others involved in caring for newborns. This 
pocket book provides a step-by-step guide to a core package of essential 
newborn care interventions that can be administered in all health-care 
settings. It also includes stabilization and referral of sick and preterm 
newborn infants. Intensive care of newborns is outside the scope of 
this pocket Guide. 

Development of the “Early Essential Newborn Care” –  POCKET GUIDE
The most updated information and actions to perform with regard to 
the early essential care of newborns in the WHO Western Pacific Region 
are included in this Clinical practice pocket guide.
The Newborn Care Technical Working Group reviewed the available 
materials from six countries of the Western Pacific Region (Cambodia, 
China, the Lao People’s Democratic Republic, Papua New Guinea, 
Philippines and Viet Nam). 
The text and clinical algorithms have been updated and enhanced 
through the recent WHO publications and guidelines: the 2013 
second edition of the Pocket book of hospital care for children: 
Guidelines for the management of common childhood illnesses; 
the 2012 Guidelines on basic newborn resuscitation; the 2012 
WHO recommendations for the prevention and treatment of 
postpartum haemorrhage; the 2009 Infant and young child feeding. 
Model chapter for textbooks for medical students and allied health 

professionals; the 2009 WHO/UNICEF Baby-Friendly Hospital Initiative: 
Revised, updated and expanded for integrated care – Section 1: 
Background and implementation; the 2013 WHO recommendations 
on postnatal care of the mother and newborn and the 2010 WHO 
Technical Consultation on postpartum and postnatal care; the 2010 
Essential newborn care course; the 2009 WHO/UNICEF Joint Statement. 
Home visits for the newborn child: a strategy to improve survival; the 
2011 Guidelines on optimal feeding of low-birth-weight infants in 
low- and middle-income countries; the 2010 WHO best practices for 
injections and related procedures toolkit; and the 2009 WHO Guidelines 
on hand hygiene in health care. 
A compilation of the pertinent recommendations approved or under 
review by the WHO Guidelines Review Committee is available at: 
http://origin.who.int/maternal_child_adolescent/documents/guidelines-
recommendations-newborn-health.pdf.
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  Start   kangaroo mother care (KMC) when:
 » the baby is able to breathe on its own (no apnoeic episodes); and
 » the baby is free of life-threatening conditions. 

  The management of life-threatening conditions takes fi rst priority over KMC, although  skin-
to-skin contact is still benefi cial until KMC is possible.

* The ability to coordinate sucking and swallowing is NOT an essential requirement for KMC. Other methods of 
feeding, e.g. feeding by naso- or oro-gastric tube or later by cup, can be used until the baby can breastfeed.

* KMC can begin after birth, after initial assessment and where needed basic resuscitation, provided the baby 
and mother are stable.

* LBW babies  weighing < 2000 g who are clinically stable should be provided KMC immediately. Experience 
shows that babies  weighing ≥ 1800 g can usually start KMC at birth.

IF KMC is not possible, wrap the baby in a clean, dry, warm cloth and place in a crib. Cover with 
a blanket. Use a   radiant warmer if the room is not warm or the baby is small.

  Explain KMC to the mother, including:
 » continuous skin-to-skin contact;
 »   positioning her baby;
 » attaching her baby for  breastfeeding;
 » expressing her milk;

 » caring for her baby;
 » continuing her daily activities; and
 » preparing a ”support binder”.

Skin-to-skin care (in 
kangaroo position)

NOTES

ACTIONINTERVENTION
B. CARE FOR A  SMALL BABY (OR TWIN) (continued)

  62

ADDITIONAL 
CARE

NEONATAL CARE’S
ENVIRONMENT

MAINTENANCE
CHECKLIST

NEONATAL CARE’S
ENVIRONMENT

MAINTENANCE
CHECKLIST

  Start   kangaroo mother care (KMC) when:
 » the baby is able to breathe on its own (no apnoeic episodes); and
 » the baby is free of life-threatening conditions. 

  The management of life-threatening conditions takes fi rst priority over KMC, although  skin-
to-skin contact is still benefi cial until KMC is possible.

* The ability to coordinate sucking and swallowing is NOT an essential requirement for KMC. Other methods of 
feeding, e.g. feeding by naso- or oro-gastric tube or later by cup, can be used until the baby can breastfeed.

* KMC can begin after birth, after initial assessment and where needed basic resuscitation, provided the baby 
and mother are stable.

* LBW babies  weighing < 2000 g who are clinically stable should be provided KMC immediately. Experience 
shows that babies  weighing ≥ 1800 g can usually start KMC at birth.

IF KMC is not possible, wrap the baby in a clean, dry, warm cloth and place in a crib. Cover with 
a blanket. Use a   radiant warmer if the room is not warm or the baby is small.

  Explain KMC to the mother, including:
 » continuous skin-to-skin contact;
 »   positioning her baby;
 » attaching her baby for  breastfeeding;
 » expressing her milk;

 » caring for her baby;
 » continuing her daily activities; and
 » preparing a ”support binder”.

Skin-to-skin care (in 
kangaroo position)

NOTES

ACTIONINTERVENTION
B. CARE FOR A  SMALL BABY (OR TWIN) (continued)

This clinical practice guide is 
organized chronologically.  
It guides health workers 
through the standard 
precautions for essential 
newborn care practices, 
beginning at the intrapartum 
period with the process of 
preparing the delivery area,  
and emphasizing care practices 
in the first hours and days  
of a newborn’s life.

Each section has a colour tab  
for easy reference. 

How to use the guide Column listing
all interventions

Time band

Sub-section

Section

Specific action
Specific context
Notes, if needed

Chapter title

Accent put on 
specific situations

When the list of recommendations is too long, it appears in 2 columns, 
to be read from left to right, and then from page to page

Intervention

Column where all the necessary actions to be done during the given 
intervention are explained, developed, annotated, and illustrated

TIME BAND: Upon arrival of the woman in the facility
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+   Recommendations for antenatal steroids are currently under global review. An update will be provided once available.
++ pPROM: preterm prelabour rupture of membranes

Essential care for all

Decision points

Conditions needing urgent care 

*	 Prepare for the birth
*	 Ensure delivery room temperature is 

between 25–28 °C
*	 Ensure that there are no air drafts
*	 Ensure woman’s privacy
*	 Introduce self to woman and her companion
*	 Discuss maternal and newborn care  

in the immediate postpartum period
*	 Perform proper handwashing
*	 Arrange instruments and other needs 

PLUS 0.5% chlorine solution in a basin for 
decontamination

*	 Place a dry cloth on mother’s abdomen or 
within easy reach

*	 Prepare the equipment and newborn 
resuscitation area

Go to clinical algorithm 2: 
“Essential newborn care”

`` Give antenatal steroids and tocolytics 
if not contraindicated +

`` Give antibiotics for pPROM ++

`` Call for help
`` Prepare for management of preterm 

baby

`` Start IM or IV antibiotics
`` If late labour, deliver then refer
`` Plan to treat newborn
`` Start antiretroviral if HIV-positive
`` Start penicillin if syphilis-positive

`` Stabilize
`` Do caesarean section

`` Stabilize
`` Do vacuum or forceps extraction, 

where not contraindicated

Is gestational age estimated to be  
< 36 weeks?

Is labour for more than 24 hours?
Is cervical dilatation at the WHO 

partograph action line?

Is there any of the following conditions:
– maternal temperature > 38 °C?
– foul smelling vaginal discharge?
– ruptured membranes > 18 h?

  – positive for syphilis and/or HIV?

Is the fetus in transverse lie?
Is there vaginal bleeding?  

(If yes, do not perform internal exam)
Is there any of the following:

    – continuous contractions?
– constant pain between contractions?
– sudden and severe abdominal pains?

   – a horizontal ridge across the lower  
   abdomen?

NO

NO

NO

NO

then

then

then

then

At perineal bulging prior to delivery
*	 Perform proper handwashing
*	 Put on two sets of sterile gloves if lone birth 

attendant
*	 Support the mother to push as she wishes 

with contractions
*	 Do not perform routine episiotomy

NOYES then

YES

YES

YES

YES

Algorithm 1: Preparing for a birth

*	 Encourage birth companion to be present 
*	 Encourage the woman to:

–– move around if she wants and assume  
a position she is comfortable in

–– take in light snacks and oral fluids
–– empty her bladder

*	 Every 30 minutes, plot HR or PR, 
contractions and fetal HR

*	 Every 2 hours, plot temperature
*	 Every 4 hours, plot plot blood pressure and 

cervical dilatation

*	 Introduce yourself to woman

*	 Obtain the pregnancy history and the birthplan

*	 Check laboratory results including test  
for syphilis and/or HIV

*	 Identify companion of choice

*	 Perform proper hand washing

*	 Examine the woman and take her blood pressure, 
pulse rate, respiratory rate and temperature

*	 Assess fetal heart rate

*	 Assess presence of labour and stage

*	 Fill out WHO partograph if cervix ≥ 4 cm dilated

`` Start magnesium 
sulfate

`` Stabilize
Is diastolic blood pressure  

≥ 90 mm Hg on two readings and  
≥ 2+ proteinuria on admission?

Is diastolic BP  
≥ 110 mm Hg and  
3+ proteinuria or  

diastolic BP  
≥ 90 mm Hg and  

2+ proteinuria and  
any of the following:
– severe headache?

– visual disturbance?
– epigastric pain?

YES

YES

NO

then

then

NONO
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`` Check results of woman’s laboratory tests including haemoglobin, syphilis – rapid plasma 
reagin (RPR) or Venereal Disease Research Laboratory (VDRL) – and HIV tests.

Fill out WHO partograph, which includes:

»» hours in active labour,
»» hours since ruptured membranes, 
»» rapid assessment,
»» vaginal bleeding,
»» amniotic fluid,
»» uterine contractions,
»» fetal heart rate,

»» urine voided,
»» temperature,
»» heart rate or pulse rate,
»» blood pressure,
»» cervical dilatation, and
»» any problems.

If	diastolic blood pressure is ≥ 90 mm Hg,  
confirm with a second reading and check urine for protein.

If	diastolic blood pressure is ≥ 90 mm Hg on two readings AND ≥ 2+ proteinuria,  
STABILIZE the woman.

TIME BAND: Upon confirmation THAT laboUr has begun

`` Introduce yourself to the woman.

`` Obtain the pregnancy history and birth plan.

`` Identify the companion(s) of choice.

`` Perform proper handwashing (see pages 75–77).

`` Examine the woman. Check for pallor, and take:
»» blood pressure (BP),
»» heart rate (HR) or pulse rate (PR),
»» respiratory rate (RR), 
»» temperature.

`` Assess fetal heart rate.

`` Assess the progress and stage of labour.

TIME BAND: Upon arrival of the woman in the facility

intervention action
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