
The Critical Role of Commodities in Saving 
Newborn Lives
International initiatives to end preventable newborn deaths

While great progress has been made to improve child health 
across the globe, one area that continues to lag behind is newborn 
survival. Today, newborn deaths make up a growing proportion of 
under-five mortality; 44 percent of all deaths among children less 
than five years old happen during the first 28 days of life. 

Ensuring the healthy growth and survival of babies is achievable. 
Two-thirds of newborn deaths could be prevented through low-
cost, high-impact health interventions available today. Still, these 
life-saving health tools are out of reach for many mothers and 
caregivers living in low-resource regions.

Global spotlight on newborn survival
Globally, newborn survival is garnering increased attention with 
international initiatives such as the Every Newborn Action Plan 
(ENAP). The ENAP serves as a joint action platform to reduce 
preventable newborn deaths; it connects stakeholders working 
to improve newborn health and enables policymakers, program 
implementers, and health workers to take action to accelerate 
national plans to achieve newborn survival targets. The ENAP’s 
launch at The Partnership for Maternal, Newborn and Child Health 
(PMNCH) Partners’ Forum in June 2014 will further generate 
momentum for newborn health and build upon existing efforts to 
save newborn lives. 

A focus on life-saving commodities  
for newborns
Essential to moving the ENAP forward is a focus on priority 
newborn heath commodities to prevent and treat the three 
leading causes of neonatal mortality: prematurity, complications 
of childbirth, and severe infections. The United Nation’s (UN) 
Commission on Life-Saving Commodities for Women and Children 
(Commodities Commission) points to four essential medicines 
that would significantly decrease the leading causes of death 
in the first 28 days of life—antenatal corticosteroids (ACS) for 
respiratory distress syndrome in preterm newborns, chlorhexidine 
for umbilical cord care to prevent neonatal infections, injectable 
antibiotics for the treatment of newborn sepsis, and newborn 
resuscitation devices to treat birth asphyxia.

The Commodities Commission, which was formed in 2012 
under the UN’s Every Woman Every Child (EWEC) initiative, 
works to increase access to and use of 13 essential medicines, 
medical services, and health supplies, including the four newborn 
commodities.

More than one million newborn lives could be saved each year 
if these four commodities were universally available in the 75 
countries with the highest rates of newborn mortality.

Advancing newborn health under the 
Commodities Commission
In September 2012, the Commodities Commission made ten 
recommendations focused on removing market barriers for the 
13 commodities that effectively address the leading preventable 
causes of death during pregnancy, childbirth, and childhood.

Eight expert groups—or Technical Resource Teams (TRTs)—
including a Newborn Health TRT, have been moving Commodities 
Commission recommendations forward since then, by supporting 
countries in their efforts to make these essential commodities 
more widely available and used, and by addressing global and 
regional reproductive, maternal, newborn, and child health 
(RMNCH) challenges.1

The Newborn Health TRT has successfully spearheaded efforts to 
include 7.1% chlorhexidine digluconate and dexamethasone—an 
antenatal corticosteroid for accelerating lung maturity in preterm 
babies—on the World Health Organization’s Essential Medicines 
List. The inclusion of these commodities on the global list will 
facilitate incorporation at the country level. The TRT is also 
collaborating with various countries to help establish local and 
regional production of 7.1% chlorhexidine digluconate for umbilical 
cord care. For example, in Nigeria, a local manufacture of 7.1% 
chlorhexidine digluconate has recently been approved.

The Newborn Health TRT has developed resources and tools 
for key stakeholders in EWEC countries interested in newborn 
commodities, such as quantification tools, market assessments, 
technical and advocacy briefs, training materials, and job aids.

1 The other TRTs focus on family planning; maternal health; child health; demand, access and performance; global markets, quality and regulation; supply chain and local markets; 
and advocacy.



A global call to action for newborn-
focused initiatives
Within EWEC countries, the ENAP and the Commodities 
Commission platforms can be effectively leveraged to 
generate momentum and catalyze action to improve 
access and availability of newborn commodities, and 
to accelerate progress toward ending preventable 
deaths among women and children as part of national 
RMNCH plans, policies, and initiatives. However, this 
requires consensus, commitment, and action by a broad 
community of partners, including program implementers, 
health professionals, civil-society activists, private-sector 
actors, community members, and government officials. 

At the upcoming PMNCH Partners’ Forum, governments 
and partners from around the world are invited to make 
commitments to carry forth the ENAP. Now is the time 
for the health and development community to mobilize 
to ensure essential medicines and health tools for 
newborns are prioritized in policies, stocked in health 
clinics, placed in the hands of health care workers, and 
ultimately delivered to those in need. By answering this 
call to action for newborn health, we can dramatically 
improve the chance of survival for all newborns—no 
matter where they are born.

A common goal: The Commodities 
Commission, ENAP, and RMNCH Fund 
In the Commodities Commission’s first phase, a 
group of eight pathfinder countries—Democratic 
Republic of the Congo, Ethiopia, Malawi, Nigeria, 
Senegal, Sierra Leone, Tanzania, and Uganda—were 
funded through the RMNCH Trust Fund to focus on 
increasing access to and use of commodities through 
their national RMNCH plans.2 Moving forward, the 
work at country level is becoming broader in scope; 
through a country engagement process, additional 
countries are examining their RMNCH agendas and 
identifying priority interventions and financing gaps. 
Through this process, Commodities Commission 
and ENAP recommendations can be pursued as 
part of a larger RMNCH agenda, supporting high-
impact interventions that accelerate the reduction of 
maternal, newborn, and child deaths.

For more information on how your country can 
become engaged, please contact Pascal Bijleveld 
(pbijleveld@unicef.org), the Senior Executive Manager 
of the Strategy and Coordination Team. 

Take action 
For more information on how you can be an 
advocate for newborn health, download the “Every 
Newborn Toolkit,” which presents key messages 
to align advocacy efforts and outlines proposed 
actions to be taken by various stakeholders, from 
advocates to governments. Also available is “Scaling 
Up Lifesaving Commodities for Women, Children, 
and Newborns: an Advocacy Toolkit,” which 
provides resources on Commodities Commission 
recommendations and offers support for advocates 
in ensuring equitable access to life-saving 
commodities. 

2 The RMNCH Trust Fund is a multi-donor Trust Fund that is aiming to provide catalytic funding to countries to fill priority gaps in order to accelerate progress 
toward MDGs 4 & 5, including life-saving commodities. The RMNCH Trust Fund is but one of the funding sources that can be leveraged to match a country 
funding gap for RMNCH interventions that emanates from the RMNCH Country Engagement process.
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