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[Abstract]  The World Health Organization (WHO) Western Pacific Region Office proposed the Early
Essential Newborn Care (EENC) in 2013 to reduce neonatal mortality and improve neonatal outcomes. In 2016, the
former National Health and Family Planning Commission of China introduced EENC into China with the support of
WHO and the United Nations Children's Fund (UNICEF). Pilot projects have been conducted in some mainland areas.
In 2017, the Society of Perinatal Medicine, Chinese Medical Association; Obstetrics and Gynecology Committee,
Chinese Nursing Association; National Center for Women and Children's Health, Chinese Center for Disease Control
and Prevention jointly proposed the "Clinical suggestions on implementation of Early Essential Newborn Care
(Beijing 2017)". Based on the results of a three—year pilot project in China and the "clinical suggestions" proposed
in 2017, experts from several associations jointly proposed this "Expert consensus on Early Essential Newborn Care
(China, 2020)" to update the latest clinical evidence on EENC. The first part of the expert consensus is to update
the clinical suggestions on implementation of EENC based on the pilot projects in China during the past years, and
contents on health education, infection prevention and control, as well as maternal and child safety have been added.
The second part is the updated evidence of the core contents of EENC and related recommendations.
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