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ABSTRACT

Background

The four million newborn deaths that occur annually account for two-thirds of all infant deaths and two-fifths of all under-5 deaths. Most newborn deaths take place in developing countries, at home, and in the absence of skilled care. Evidence has shown that cost-effective interventions can prevent up to 72% of these deaths. Over the last five years, Saving Newborn Lives (SNL), a Save the Children initiative, has successfully improved and expanded policies and programs addressing newborn health, leading to improved health and survival of newborns. 

Objectives
To present results from SNL’s focus countries (Bangladesh, Bolivia, Malawi, Mali, Nepal, and Pakistan) and to demonstrate the importance of a multi-faceted approach to increasing newborn health and survival. 

Methods
In its six focus countries, SNL combined formative and interventions research, evidence-based advocacy, health care provider training, and behaviour change strategies in order to influence national policies and programs, improve household health care practices, and promote use of newborn health services. Baseline and end line data were collected on a core set of indicators. 

Results
In less than two years of program implementation, newborn health priorities have been introduced into national health policies and operational plans in all six SNL focus countries. Significant changes occurred in care seeking and household behaviours. At the community level, increases were measured in the following key newborn health indicators: mothers seeking antenatal care two or more times by a trained provider; skilled attendance at birth; infants who received colostrum; and mothers and infants born at home who received care within three days of birth; and practices such as using a clean or new blade to cut the umbilical cord, delaying bathing for 24 hours, and initiating immediate breastfeeding. 

Conclusions
National policies and traditional household practices can be influenced and changed within a short timeframe. Advocacy based on rigorous research and evaluation can lead to policy and program change. Community-based intervention packages can significantly reduce neonatal mortality in settings with weak health systems. 



Policy Implications
To improve newborn health in developing countries, the newborn has to be considered a priority in national policies and programs. Sound research and successful program experiences need to inform advocacy efforts – both nationally and globally – in order to promote and leverage support for newborn health. 

