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PREFACE

In Nepal, annually 13,000 newborn babies die within the first 28 days of life and amongst
them onethird deathsoccur in the first day of life. Risk analysis of premature deaths shows
that risk of death during the neonatal period is the high&ventyeight percent of these
neonatal deaths is avertible and can be prevented through-effsttive interventions.

In order to prevent these deaths Government of Nepal, Ministry of Health has been extending
newborn care services from community to national level health facilities. Simultaneously,
efforts are also being made to enhance the knowledge and skills of thieat& health care
providers.

As a result of the step towards reducing newborn deaths this "Comprehensive Newborn Care
Training Package (For Level Il Hospital Care)" has been developed in order to provide training
to paediatricians senior medical offias and medical officers working in the hospitals
providing level Il care services.

| would like to thank Dr Rajendra Pant, Director, Child Health Division, Mr. Parashu Ram
Shrestha, IMNCS8ection Chief, all the working staffs of IMNCI Section, IMINChncal
Working GroupMembers andExternal Development Partners who were involved in the
development otthis training package.
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CHAPTER ONE
COMMUNICATION/ COUNSELING SKILLS

1.1Learning objectives:
After completing thissessionthe participant would be able build trust and confidence
in sharing the health information to mother and
1 Give better care and make the mother feel more comfortable and respected.
1 Provide more effective and empatheataunselling

1.2Good Communication:
Good communication skills are essentially the techniques you can use to show the mother
or family that you care and respect them and that you want to help. Their use will help you
to gve better care and make the mother feel more comfortable and respected. Good
communication skills also involve body farage, every gesture or action you make
should be culturally appropriate. It builds trust and confidence in sharing the information

The good communication skills include
a. Showing respect
1 Greet mother appropriately and ask her to sit with her baby.
T Treat the mother as someone who can und
can make good desions about care.

b. Not being judgmental
T Never bl ame a woman for her or her bab)
decisions she has made.

c. Speaking clearly and using words the mother understands
For communication to happen, what is said needs to be understood by both the health
worker andthe mother. If possible, speak with the woman in thguage with which
she is most comfortable.

d. Listening actively
1 Listen to what the mother says and how she says it
1 Maintain silencefor sometime. Give the mother time to think, ask questions, and
talk.
9 Offer feedback to encourage the mother to continue.
1 Summarize what the mother has said.
1 Provide praise and encouragement for poshigleavioursor practices

e. Using good body language
1 Smile.
1 Maintain eye contact while talking and listening.
1 Speak gently
1 If culturally suitable and acceptable, touch the mother gently on her arm or shoulder.

f. Encouraging the woman to voice her concerns and ask questions
1 Answer her questions honestly
1 Be communicative.



g. Respecting themo t h eightdte make decisions abouther own health care and
that of her baby
1 It is your responsibility to give the woman all the information she needs to make a
decision, not to make the decision for her.

h. Listening to what the mother has to say
1 Give her enough time to tell you what she Ksins important.

1.3 Types of information to be provided in Neonatal Unit’ Special Newborn Care Unit
Communication begins right at the time of admission of the neonate to the unit till time the newborn
is discharged or referred to highemtreand during follow up visit. Parents need to be informed at
each step of the neonatal care which includes

The reasons for admission

Initial diagnosis of the newborn at the time of admission

Outline management plan

Initial/current prognosis

Changing clinichcourse /adverse event

Information and consent regarding any intervention/procedure

Reasons for referral and care during transport in case of emergency referral tadigtesr

Follow up information in case of discharge

1.4 Remember information provided should be

Practicaland in simple language easily understood by the parents/relatives

Should be of immediate relevance

Do not flood the parents with too much information at a single contact

Avoid use of technical jargon

Information provided may require regition and reiteration for the parents to understand it
Timing of providing information is crucial. Fix up a specific time daily

Discussion should be unhurried and relaxed

Preferably provided bedside so that the parents are oriented to the curreonsitiite baby
Any bad news/adverse event should be disclosedinetand private setting
Documentation of the information provided to the parents is important. Hence document and
put sighature especially after explaining poor prognosis/adverse events

A=A -A-2-9-_2-2-9-9-°2"7 E R N -

1.5 Levels of communication
i.  Communication at the time of admission to nursery
Discussion should be done after stabilization of the baby. Give honest opinion about the
condition of the baby. If congenital malformation is present inform parents about the
consegences of the disders/malformation.

ii. ~ Communication during stay
Communicate with the parents about the condition, treatment plan of the baby every morning
and evening and clear their doubts godriesabout the condition of the baby more frequently
if required. Mother should also be involved in the care of the baby whenever possible.

iii.  Communication in case of death
If the babies areritically ill the family members should have been prepared for any eventuality.
The exact cause of death should be informed to the parents in the simple language
As soon as possible sit down with the parents to tell them about the condition of the baby.
Support theparents by giving clear and honest information in supportive and caring manner
Avoid negative comments.



iv.  Communication on discharge
Give standardize information to ensure that every fam#ynbemreceive uniform information
The family may beounselledegarding care, nutrition, immunization and follow up
Parents should be encouraged to contact the unit for any quarries and write contact number in
discharge sheet. Give clear information about the addressliebabyclinic, developmental
issues, inforration regarding ROP and hearing test and infection prevention

v.  Communication at the time of referral to a higher centre
Explain clearly to the parents about clinical condition and reasons why baby needs referral.
Explain where to go, how to go and whonctmtact on reaching. Explain the care that baby
requires during transport.

1.6 Counselling
Good communication skills are a significant partotinselling When you counsel, you
talk persoro-person to help someone. If you use good communication skills, yo
counsellingwill be more effective

1.7 Situation
Sabita gave birth to a healthy full term baby yesterdayakihara Academy of Health
Sciences (PAHS) The baby is feeding well and warm. The baby has passed stool and
urine. Sabita is also fine. The doctor/ health worker has examined the baby and all findings
are normal. Now health worker advises Sabita and REeweabout taking care of newborn
at home.

Two scenario including how to counsel aggressive client? How to break bad
news should be mentioned in facilitator guide.






CHAPTER TWO
INFECTION PREVENTION

2.1Learning objectives
At the end of this session, participants will be able to:

T
T

T
T
T

Outline thesourcesf infectionand different modes of transmission of infection
newborn

Enlist the standard precautions that are needed to follow to protect the newborn and
health workers from transmitting disease and infection

Enlist the proper wastdisposal

Outline the posexposure prophylaxis

Enumerate six steps of effective hand washing

2.2 Introduction
Infection is a leading cause of newborn death. Newborn babies are more susceptible to
infection because of immature immune system. This is more so for preterm babies and low
birth weight babies. The neonatal sepsis accounts for one thirds of neonataldpaid
antenatal care with immunization against tetanus, adequate treatment of infections in
mother decreases the incidence of infection in the newborn babies. Along with antenatal
preventive carghe simpleanfection preventive steps at home and headite facility adds
on to reduces the chances of newborn getting infected as well as reducing the risk of health
care worker getting exposed to infected persons. Prevention of infection is more cost
effective than treating infection. Every hospital shouéde written policies of infection
prevention. Prevention of infection is more cost effective than treating infection.

2.3 Sources of infection in newborn
Newborn with immature immune system, sick babies, premature and low birth weight
babies are always atdhi risk of developingnfection. Theinfectionis spread or caused py

T

Touching

o Touching an object that is dirty or contaminated spreads germs and contaminates
the hands.

Blood and body secretion

o By a mother to her baby during pregnancy, birth, or brgastfeeding.

o Through sexual conta@parents)

0 By contact with blood or amniotic fluid from an infected person.

Air

o Infectious germs coughed into the air by an infected person and passed to others
who breathe in the air.

Food and water

o Contaminated foodnd water (bottle feeding).

2.4Persons at risk of infection while caring for the newborn

Health care workers

1 Contaminated needles or sharp instrument may puncture skin.
1 Contaminated blood or body fluids may splash on mucous membranes i.e. eyes,

nose or mouth
Infectious germs may enter broken skin.



Mother and babies
1 Mother and babies are at risk when health workers do not wash their hands between
patients and procedures.
1 They are at risk when used instrument and other items are not cleaned and processed
correctly.

Community
1 Improper disposal of medical waste including contaminated dressing, tissue,
placenta, needles, syringe creates a risk to the community.

2.5Standard precautions and cleanliness needs to be folleah while caring for the
newborn
These areoutine procedures to protect both health care workers and patients from contact
with infectious materials.

While caring for the newborn certain precaution need to be taken to prevent infection.
These are as follows:
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Consider every person as potentiafifeictious.

Wash hands.

Wear gloves before every procedure.

Wear protective clothing.

Use aseptic technique.

Use clean newborn clothes.

Protect yourself from blood and other body fluids during deliveries and procedures.
Practice safe waste disposal.

Preven injuries with sharps.

Keep the newborn unit/patient care room clean.

Isolate babies with infection to prevent nosocomial infections.

2.6 Basicrequirementsto follow infection prevention:
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Running water supply.

Soap.

Elbow or foot operated taps.

Strict handwashing practice

Adequate amourdf disposablessuch as;

Sterile gloves

Needle and syringe

Disinfectant/antiseptic solutions.

Instrument decontamination with 0.58klorine solution\{irex) for 10 minutes
Strict adherence to asepsis routines and goocekeaping.
Rational use of antibiotics.

2.7 Infection prevention practicesto follow during routine newborn care

At delivery

1 Clean delivery area.

1 Aseptic precautions while conducting deliveries
o Wash hands



0 Wear sterile gloves
o Wear protective clothing
Cleandelivery surface.
Use sterile blade to cut cord and apply sterile cofdadrd clamp
Use clean and dry newborn clothes.
Clean cloth taoverthe mother.
Breast feed withimalf hour of delivery.
Do not bathe the baby before 24 hours of birth
Practicesde wastedisposal
1 Sharp instruments
1 Contaminated laundry
1 Solid waste
1 Liquid waste
1 Sterilize and clean contaminated equipment
1 Prevent injuries with sharps.
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During routine care
After delivery

All caregivers should wash the hand before touching the baby.
Exclusive breast feeding.

Keep cord clean and dry and w$dorhexidine

Use clean cloth as diaper or napkin.

Wash hands after changing diaper/napkin.

Keep baby covered and wrapped with warm dry cloth and cover head.
Consider every person potentially infiecis.
1 Reduce number of people handling newborn
1 Reduce overcrowding (people and materials).
1 After hand washing dry hand with clean cloth before touching the baby.
1 Use dryandclean cloth (washed with soap and water and sun dried).

E R

2.8 Guidelines for entry into the newborn corner/nurseries/NICU:

1
1
1
1
T

Remove shoes, sockspollens watch, bangles and rings.
Roll up the full sleeves up to elbow.

Put on new slippers.

Wash hands with soap and water.

Put on gown.

2.9Guidelines for Visitors for newborn corner/nurseries/NICU

T
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Babiesare kept with mother in nurseries and newborn corner unless very sick and
requires NICU care.

NICU should have limited person entering the areas.

Only parents of the baby should be allowed to enter the NICU.

Mothers should weeclean cloth and wash hands.

Parents should be guided and supervised about proper hand washing technique.
Any person with active infection should not be allowed into the baby care area.

2.10Nursery environment:

T

The nursery temperature should be mamiid b e t-3Me esqn @.8
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The environment should be calm and clean.

There should b&4-hour water and electric supply with adequate ventilation and
lighting.

Overcrowding should be avoided.

Floor should be cleaned with dilute phenyl.

Clean the walls witl2% disinfectant solutionnce daily

Dustbins should be washed with soap and water daily.
Always use sterile gloves for invasive procedure.

Wash gloved hands to remove the blood stains and secretion.
Remove gloves and put in the black bucket

Wash handagain with soap and water

= =4
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2.11Surveillance
1 It is the monitoring of infection in the unit by conducting periodic surveys in order to
identify unusual pattern of flora and infections.
1 Once in month
1 It also includes monitoring of antibiotic use and resistanvhereby positive cultures
are reviewed every-8 months based on which antibiotic policy of the unit is revised,
if necessary.

2.12Terminal Disinfection
Terminal disinfection is done after transferring out, discharge or death of a baby
Preferably alitems of the baby to be kept in the incubator (babies infected with
multidrug resistance antibiotics)

Otherwise one can just do routine cleaning thoroughly
1 Cleaningof bed
o Clean the radiant warmer with soap waf@ginfectant solution 2%Jse
autoclaved linen

2.13Common infection preventive procedure
2.13.1Hand washing
1 Itis the single most important means of preventing nosocomial infections.

It is very SIMPLE and CHEAP.

2 minutes hand washing to be done before entering the unit.

20 secondband washing to be done before and after touching babies.

Wash hands with soap and water.

o0 Before and after caringuching fornewborn and before any treatment
procedure

o0 Whenever hand®r any other skin area) are contaminated with blood or other
body fluds

o After removing gloves, because they may have holes

0 After changing soiled napkins or clothing

o0 Keep nails short and do not apply nail polish

T
T
T
T

2.13.1.1Preparing for hand washing:
1 Remove jewellery (rings, bracelets) and watches before washing hands
1 Ensure that the nails are clipped short
1 Roll the sleeves up to the elbow

8



2.13.1.2Steps of Hand washing

1 Wet the hands and wrists, keeping hands and wrists lower than the elbows
(permit the water to flow to the fingertips, avoiding arm contamination).
Apply soap and lather thoroughly.
Palms and fingers and web spaces by putting right palm over the left and then
left over the right
Palm to palm and finger interlaced
Back of thefinger toopposing finger ovelocked
Rotational rubbingf rightthumb claspedh left palm and vice versa
Rotational rubbing backwards and forwards with tops of the fingers and thumb
of right hand in left and vice versa
Wash wrist and forearm up to elbow
Do not lower hande. keep hand folded at elbow
Close tap with elbow
Dry handusing sterile cloth
Hand rinsing with alcohol is not a substitute for proper hand washing.
Keep hand folded at elbow
Close tap with elbow
Dry hand using sterile clothor dry hand in air
If running water is not available, use a bucket and pitcher. Bdipgour
hands into a bowl to rinse, as thisa@ntaminates them.

E |
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Procedure 1 Procedure 2 Procedure 3

Wet hands and wrists. Right palm over left, Palm to palm,
Apply soap. left over right. fingers interlaced

Procedure 4 Procedure 5 Procedure 6
Back fingers to opposing Rotational rubbing of right Rotational rubbing backwards
fingers interlocked thumb clasped in left palm and forwards with tops of
and vice versa. fingers and thumb of right

hand in left and vice versa.

Note: Repeat procedures 1-6 until the hands are clean. Rinse hands and pat dry.

Figure 1: Hand washing technique



2.13.2Wearing sterile gloves

2.13.2.1Indication for wearing sterile gloves

T

Wear sterile gloves

0 Receiving baby adelivery

o Cutting cords

o Eye care

o Invasive procedure

A Blood sampling

Venous/umbilical catheterization

Urethral catheterization or suppaibic tap for urine collection
Starting IV lines and giving IV/IM injections

Giving skin umbilical or eye care when irfied

> > > >

2.13.2.2Procedure for wearing sterile gloves

)l
)l
)l

T

E
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Scrub hands thoroughly with soap and water.

Dry them completely

Open the glove packet carefully without touching the gloves or the inside surface
of the packaging materiél'he cuffed gloves should be with the palms up)

Pick up the first glove by the cuff, touching only the inside portion of the cuff
(the inside is the side that will be touching your skin when the glove is on).
While holding the cuff, slip your other hand inteeglove (Pointinghe fingers

of the glove toward the floor will keep the fingers open)

Be careful not to touch anything, and hold the gloves above your waist level.
Pick up second glove by sliding fingers of the gloved hand under the cuff of the
secondglove.

Be careful not to contaminate gloved hand with ungloved hand as the second
glove is being put on

Put second glove on ungloved hand by maintaining a steady pull through the cuff
Roll back cuffs (unfold them).

Adjust the glove fingers until the glosdit comfortably

Once sterile gloves are on, hold your hands up and away from your body and
always above your waist.

After a procedure, rinse gloves in chlorine solution while still on hands, including
disposables

After the procedure, always wash gloveahts to remove the blood stains and
secretions andnse gloves in chlorine solution while still on hands, including
disposables

Turn gloves inside out as you take them off and put into 0.5% chlorine solution
Wash hands again with soap and water
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Figure 2: Proper technique to wearing and removing sterile gloves

2.13.3Skin preparation for administering parenteral drugs
2.13.3.1lndication

1 Before IV cannulation or IM injection.
1 For collection of blood samples for cultuensitivity and other investigations.

2.13.3.2Steps of venepuncture

Wash and dry hands.

Wear sterile glove.

Prepare skin site, confine to smallest area (5cm) of skin.
Swab with alcohol first, allow it to dry.

Swab with iodine on site and allow it dioy.

Swab again with alcohol to wipe off iodine.

Skin is now ready for puncture or prick.
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2.13.4Common infection preventive steps to be taken iNurseries newborn corner,
SNCU andNICU:

T
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Keep separate spidindpovidone iodine swab containessethoscope, measuring
tape and thermometer for each baby.

Change IV set dailyas per feasibility)

Usesyringe,suction catheter once only

Feeding tubes can be left alone as long as baby can keep.

Do not keep fomites on the baby cot.

Change the solutiom suction bottles and sterile water in oxygen chamber every
dayand sterilize the bottle daily by dipping in 2% gluteraldehyde {61hs.

Do not use a single dextrose/saline bottle for >24 hours.

There should be a separate IV fluid bottle for each baby.

Label the bottle with date and time of opening.

Use syrup within 1 week of opening.

Antibiotics vials to be changed after 24 hours.

11



1 Use separate IV set for giving antibiotics.

2.14Safe disposal of waste
The proper disposal of hospital waste is veryongnt to prevent spread of infection in
hospital to other patients, health care workers and prevent the community from
contracting infection from hospital waste.

2.14.1Disposal of various waste products
1 Needle and syringe
o Burn needle with needleurnerandcut the hub of the syringe with hub cutter
o Putthese in a separate disposable box (Punptod container)
o Send forincineration when box is threguarter full

1 Blood and body tissue
o Burn or burry solid waste
o Send for incineration in leak proof ptasbags
o Liquid wasteinto flushable drain if drainage system does not mix with stream

1 Contaminated laundry
o Rinseoff contaminated clothes witjloved hand
0 Do not mix with others
o Wash with soap

2.15Terminal Disinfection
1 Terminal disinfection is dondtar transferring out, discharge or death of a baby
1 Preferably all items of the baby to be kept in the incubator (culture positive sepsis)
1 Otherwise one can just do routine cleaning thoroughly
1 Cleaningof bed
1 Clean the radiant warmer with soap wag¥d (Disinfectant solution
1 Use autoclaved linen
91 Put all the contaminated instruments in 0.5% virex for 10 minutes for
decontamination
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2.16The following equipmentare cleaned as follows:

Articles

Methods

Frequency

Feeding utensils

Wash with soap and water ang
then boil for 10 mins

Before each use

medicine tray

Swab container, injection &

Wash with soap and water ang
autoclave

Daily morning

Oxygen hood Soap and water Daily
Weighing scale 2% Disinfectant solution Daily
Stethoscope Spirit swab Daily

Body Linen Wash and autoclave Every use
Cotton gauze Autoclave As required
Procedures sets Autoclave Every use
Incubator sc())lifi (;/;/]aterz% Disinfectant Daily
Cheattle forceps Autoclave Daily

Resuscitation bagnd
reservoirs, oxygen tubing,
bottleandtubing of suction
machine

Soap and water. Immerse in
gluteraldehyde for- hrs.
Rinse in digtledwater

Weekly for resuscitation
bag and reservoir. Daily
for others.

Clean with soap and water,
immerse in 2% gluteraldehyde

Daily and after each use

thoroughly daily and after each
use. Wrap in autoclavedath.

Face mask for 20 mins, rinse in distilled
water, dryandwrap with
autoclaved linen
If used in infected baby,
Clean with spirit swabs wash with soap and
Laryngoscope

water. Put the blade in
2% gluteraldehyde after
removing the bulb.
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2.17 Recommendedcolour-code for the container,labelling and international signs for

segregation of HCW

pharmaceutical wastf

Waste category, symbol atabelling | Colour code| Examples of wastes

for

container
Non-risk health| Non-risk waste Green Left over stuff foods, gardens,
care waste Biodegradables fruits peels, flowers, etc.

Non-risk waste Dark blue | Non-biodegradable, which can be

recyclable recycled: plastic bottles, cans,

” metals, glass, plastics, papers,
‘ ’ rubber, etc.

Other nonrisk health | Light blue | Other health care waste, that do

care waste not belong to biedegradable and
recyclable.

HCW requiring| Pathological waste | Red Human body parts, organs
specal
attention @

Hazardous sharps | Red Needles, glass syringes with fixe
needles, scalpels, blades, glass,
etc. which may cause puncture a|
cuts

Pharmaceuticals Red Unused and date expired drugs

Cytotoxic Red Waste with antneoplastic effect

such as: alkylated substances,a
metabolites, antibiotics, plant
alkaloids, hormones, etc.

Infectious and | Hazardous infectious
Highly waste
infectious

waste

Brown

Discarded itera contaminated
with blood and body fluids from
clinically confirmed infected
patients including cotton, dressin
materials, soiled plaster, linen,
bedding, swabs, gloves, syringes
without needle, infusion
equipment without spike,
bandages, other materials
contaminated with blood, dialysis
equipment, blood from patients
infected with HIV, viral hepaititis,
brucellosis, respiratory tract
secretion from patients infected
with TB, anthrax, rabies.
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Highly infectious
waste

Brown

Waste generated from the
microbiological cultures,
laboratory waste, such as sputun
cultures of TB laboratories, highly
concentrated microbiological
cultures

Other
hazardous
waste

To be discarded by
authorized staff only

Yellow

Waste with high content of heavy
metals, such as batteries,
pressurized container, organic ar
inorganic chemicals

Radioactive
waste

Radioactive waste

[ X
a

Black

Waste includes solid, liquid and
gaseous waste contaminated wit
radionuclides such as Cobalt,
Technetium, lodine, Iridium,
generated from Hvitro analysis of
body tissue and fluid, #wivo body
organ imaging antumour
localization
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Skill Checklist 1 Infection prevention
Learner Name:

No.

Date:

INFECTION PREVENTION

Ratin

NA

Wet hands with RUNNING WATER. When a water tap is n

available, use:

1 A bucket with a tap, or

1 A bucket and mug. Ongersonpours clear water over the
hands of the person who is washing

71 Use alcohol hand rub if no clean waiteravailable

Put soap on hands

Each step below consists of 5 strokes backwards and
downwards

Rub palm to palm.

Rub right palm over left dorsum and left palm over right
dorsum.

Rub palm to palm, fingers interlaced.

~N (O O | WO N

Rubback of fingers to opposing palms with fingers
interlocked.

Do rotational rubbing of right thumb clasped in left palm an
vice versa.

Do rotational rubbing backward and forwards of tips of fing
and thumb of right hand in left palm and vieesa. hand in
left palm and vice versa.

10

Continue washing hands and wrists for one minute.

11

Rinse hands under RUNNING WATER until all soap is gon

12

If washing for preoperative use, apply soap again and
continue washing for 2 minutes

13

Dry hands with clean paper or cloth towel, blower owdayr
when no clean towel is available.

14

If you wash your hands before a procedure, do not touch a
unclean surfaces before touching the patient, touching cleg
instruments, or before putty on gloves.

PUTTING ON STERILE GLOVES

15

Scrub hands thoroughly with soap and water. Dry them
completely.

16

Open the glove packet carefully without touching the glove
the inside surface of the packaging material. The cuffed glc
should be with the palms up.

17

Pick up the first glove by the cuff, touching only the inside
portion of the cuff (the inside is the side that will be touchin
your skin when the glove is on).

18

While holding the cuff, slip your other hand irttee glove.
Pointing the fingers of the glove toward the floor will keep t
fingers open). Be careful not to touch anything, and hold th
gloves above your waist level.

19

Pick up second glove by sliding fingers of the gloved hand

under the cuff of theecond glove. Be careful not to
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Date:

No. INFECTION PREVENTION Ratin
Y ¥ NA
contaminate gloved hand with ungloved hand as the secorn
glove is being put on.
20 Put second glove on ungloved hand by maintaining a steac
pull through the cuff.
21 | Roll back both cuffs (unfold them).
22 | Adjust the glove fingers until the gloves fit comfortably.
23 Once sterile gloves are on, hold your hands up and away f
your body and always above your waist.
24 | Be careful not to touch anything outside the sterile field.
o5 After aprocedure, rinse gloves in chlorine solution while sti
on hands, including disposables
26 Turn gloves inside out as you take them off and put into 0.}
chlorine solution
Skill Checklist 2 Skin preparation for IM Injection / IV Cannulation
Learner Name:
Date:
No. Rating
Y ¥ NA
1 Remove rings, foldthe sleeves above shoulder and n
clipped
2 Washhand with soap and water
3 Wear sterile gloves
4 Swabwith alcohol first in circular manmérom inner to outer
and allowit to dry
5 Now swab with iodine in circular mann&om inner to outer
and allowit to dry
6 Swab again in same manner with alcohol to remove ex

iodine
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CHAPTER THREE
ESSENTIAL NEWBORN CARE

This session includes:

1 Preparation before delivery

9 Care of the baby at the time of birth

1 Assessment of newborn baby during first 24 hours of hinttbefore discharge
1 Counsel mother and family members about goegborn care practices

Preparation before delivery of baby

3.1Learning objectives
After completing this session eacparticipant will be able to:
1 Ouitline the preparation needed to be done before the birth of a baby
1 Enlist the equipment requiredthe time ofdelivery of a baby
1 Enlist the essential history in mother to anticipate the problems

3.2Introduction:
Newborn care starts before the birth of the baby. The good newborn health depends upon
a good maternal health and nutrition, especially during pregndalbgur and post
delivery. The well monitored antenatal care with adequate immunization, screening for
various diseases and micronutrient supplementation helps to have healthy newieltn. A
preparedirth plan helps to prevent from having complication relatedelorery as well
as prepare the facilities to deal with complications. Ideally all delivesierild be
conducted invell-equippedhealth care facilities with skilled obstetrician graskdiatrician
However, all thecentreswhere deliveries occur should have certain minimum basic
infrastructure andequipment infection prevention guidelines and wélained human
resourceo conduct delivery, provide immediate newborn care, conduct basic resuscitation
and appropriately identify and manage life threatening problems at birth. Following are the
certain basic requirements of tbentresvhere deliveriesre done.

3.3Infection Prevention at delivery:
3.3.1Clean delivery

1 Clean handHand washing

1 Clean delivery surface

1 Clean cord cutting instrument

91 Clean string to tie cordr cord clamp

1 Clean andvarm clothgo wrap the baby

3.4Basic Infrastructure/equipment
3.4.1Adequate space
3.4.2Adequate ventilation
3.4.3Delivery room
o Radiant warmer/blower/heatét5i 28°C)
0 Adequate light
o Privacy Maintained
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3.4.4Furniture
o Clean bed for mother
Bed curtain
Clean surface to put equipmeartd baby
Watchwith second hand
Light sources

o O 0o

3.4.5Linens
o For mothers
A Clean and dry bed linen for mother
A Blankets
A Mackintosh or plastic sheet to put under the mother
A Extra cloths to use as perineal pads

o For newborn
A Clean towels for baby
A Clean, warm and dry clothesrfoaby

3.4.6Equipment needed to prepare for birth
o Protecting cloths
A Sterile gloves
A Mackintosh
Delivery set
Newborn resuscitatioequipment
Apply chlorhexidinegel (4%w/v) to the Cord
Stethoscope
Digital weighing scale
Wall clock with second handiigital watch
Identification tag
Check proper functioning of equipment

O O0OO0OO0OO0OO0OO0O0o

3.5 Skilled human resourcefor adequate management:
A well-trained healthcare workéo provide immediate newborn care, basic resuscitation
and to appropriately identify and manade threatening condition at birth. To anticipate
the problem in advance and prepare accordingly following are noted:

3.5.1Problem anticipation
0 Reach delivery room at least 15 min before delivery
0 Important history in mother
A Diabetes
Hypertension
Eclampsia
Fever
Urinary tract infection
GravidaandParity
Time of rupture of membrane
Duration of first stage
Medications
Chronic diseases
Bad Obstetric History

> >
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o Find outfoetalheart sounds FHS
o Signs offoetaldistress include
A Foetalheart rate <120 or60 befordabourbeginsor
A Foetalheart rate <100[durinigboui or
A Foetalheart rate >180[durinigboui
A Thick meconium stained amniotic fluid
0 Read partograph
- Recording progress ¢dibour
- Alert and action lines
o Danger signs diibourand delivery
- Prolongedabour24 hours
- Labourbefore completion of 37 weeks of gestation
- Baby in an abnormal position
- Vaginal bleeding
- Severe headache/visual disturbances/convulsion
- Fever and/or fousmelling vaginal discharge/PROM> 18 hours

3.6 Care ofthe baby during first hour of life

3.6.1Learning objectives
At the end of this session eggérticipantwill be able to:
1 Outline and perform routine care of the baby at birth

After birth the newborn needs to adapt to survive independently outside the uterus and
requires smooth transition from dependent wutierine life to independent exitderine

life. The first and most important changes are to start breathing. Following which there are
few basic needs of the baby which has major influence on the survillaewwg and future

health of the baby. To achieve these, basic needs of baby should be provided at birth. These
basic needs are as follows:

|. Basic needs obaby at birth
1 Warmth
1 Normal breathing
1 Feeding
1 Protection from infection

These are the basic needsabbfbabies at the time of birth. Newborn are dependent on
mother and/or the caigivers to provide these basic needs. These basic needs directly
influence the newborn for their proper growth and development and disease free
survival.

[I. Normal newborn careafter birth

1 These are thbasicsteps followedfter the birth of bab®all out time of birth
0 Accurate time of birth
o Alert others if help is required

1 Receive thdaby on a clean and warm tovegld keepp = mo tlbdemerd s

1 Thoroughly dry thebaby andstimulate while drying
o With warm towel drythoroughlymosb f t he f |l ui d fheadm baby

(do not try to remove vernix)
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0 Remove wet towel
o0 Place the babg n  mo abdanerdver a clean dry towelnd cover with
dry warm towel

o0 Asses babydés breathing
1 Normal breathing

o Crying/good effort
1 Breathing regularly ahe rateof 40-60/min

o No grunting, chest halrawing or gasping

o Pink lips, face and chest
1 Decide if the baby needs resuscitation

o0 Not breathing

0 Gasping (follow resuscitation protocol)

If baby does not require any resuscitation, then
1 Clamptie andcut umbilicus
A 2-3 mins after birth
o Put first clamp or tie 3 c¢cm from babyod
from babybds abdomen.
o Cut between th@e/clamp with sterile instrument
o Observe for oozing blood
1 Apply 4 % chlorhexidine gel wearing gloves
A Do not bandage or bind the stump
1 Placebabpy n mot her 0s -teshireceritactwi t h s ki n
o This will help to maintain the temperature of the baby as wqlf@sote early
breastfeeding
o Cover mother and baby with warm cloth and blanket and cover head with cap
1 Encourage breast feeding
o0 As early as possible (at least within one hdaodication of baby ready tbe
feedare:
A Baby looking around
A Moving
A Mouth operand searching
A Check for position and attachment
Weigh the baby
Give vitamin Kprophylaxis (IM 0.5 mgfor < 1000 and 1 mg for restfter one
hour of birth
1 Monitor the baby
0 Monitor baby every 15 min for next 1 hour and 1 hourly for next 6 hours
A Breathing
o Grunting
0 Chest indrawing
o Fast breathing
Heart rate
Colour
Warmth
Bleeding from the cord
Examine tle baby quickly for malformatidhirth injury. Quick but
thorough clinical screening is essential to identify any life threatening

= =4
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congenital anomalies.g.Meningomyelocele, trachezesophageal fistula,
anal atresia and omphalocele.
1 Determine the sex of the baby gpldce identification tag

After immediate newborn care

Record

1 Write records of immediate newborn care.

1 Report to an appropriate person.

1 Explain findings to mother and fami{mormaland abnormal)
1 Make the room and equipment ready for next use.

Skill Checklist 3Check list for Immediate Newborn Care atBirth

Learner Name:

Date:

No. Rating

Preparation for a baby's birth

Preparation of facility,equipment and taking care of
measures to prevent infection

|_\

Ensureall surfaces, linens, supplies and equipment are cle:

Adjust roomtemperature iat least 25- 28'C) and prevent
draught

Prepare warmdry linensandmake itready for the baby

Prepare warmdry, flat surface in case resuscitatismeeded

gl wWwN

Assure enoughght to assess balpplourand breathing

Assist the mtherto choosehe person(s) tbe with her for
support during delivery

(o2}

\‘

Maintain privacyof the woman delivery

Make en new born identification tagock with seconds
8 handand newborn record card, ready in room

Ensures availability of drugs/consumables forithenediate
9 newborn care

Protect self from splashes and spills by wearing protective
10 | barrier

11 | Wash hands using haiveashing guidelines.

12 | Wear gloves

8 IMMEDIATE NEWBORN CARE STEPS (STEPS1-3
HAPPEN AT ALMOST THE SAME TIME

13 | Step 1: Call out the time of birth

AReceive babyn a clean cloth and warm cloffransversg
14 | on mother's abdomen

A Dry the entire baby, inc
15 . . )
cloth (avoidremoving vernix)

16 | Discard wet cloth.

Keep baby on motherdés abdo
17 | warm clothes

18 | Step 2: Assess breathing
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Date:

No. Ratin

19 |A Ch e c bredhmdprmal, troubled, not breathing).

20 | Step 3: Decide if the baby needs resuscitation.

21 |A I f baby needs resuscitat

22 | If baby is breathing normally

23 | Step 4: Tie and cut cord according to guidelines.

24 | Clampcord after 23 min

A I'f first clamp avaicorchand e
25 | second clam/tie 5 cm from the cord

26 |A Us e stisssfblade to tuethe cord between 2 clamp

A Use gauze or cloth to co
27 | splashing of blood.

28 | A A plpdrhgxidine orthe cord or stump.

29 | Step 5: Give the baby to the mother to keep warm

30 |A  Put baby cl ose -tbskinmot her

ACoverboth mother and baby together with a warm, dry clg
31 | or blanket.

32 |/A Cover baby's head.

33 |A Expl ai n tmportanbittisHokeep theobaby warr

34 | Step 6: Put identification mark on the baby

Step 7: Help the mother start breastfeeding within first
hour of birth.

A Do not separate mother a
35 | first breastfeed.

36 |A Help mother with her pos

37 |A Help mother with baby's

38 |A check for good attachmen

39 |[A Check for good baby suck

Step 8: Give Vitamin K: Doselmg IM for term babies,
40 | 0.5mg IM for preterm babies <1kg

AFTER IMMEDIATE NEWBORN CARE

Record

41 | Write records of immediate newborn care.

42 | Report to an appropriate person.

43 | Explain findings to mother and family (hormal and abnormg

44 | Make the room and equipment ready for next use.

3.7 Assessment of newborn baby during first 24 hours of birtrand before
discharge

At the end of this session eggarticipantwill be able to:

1 Provide the normal newborn care

1 Assess the newborn baby duriingt dayof life

1 Counsel mother and family members about good newborn care practices at home.

24



3.7.1Normal newborn care
The following are the most important steps while providing normal newdavematfter
delivery and beyond;

©CoNok,rwNE

Prevention of infection

Temperaturenaintenance

Breathing, heart rate, calg capillary feeling time and activity
Cord Care

Eye care

Skin

Head

Mouth

Chest

10.Abdomen

11.Back and spine

12.Arms and legs

13.Anus

14.Female external genitalia
15.Male external genitalia
16. Breast feeding /Nutrition
17.Maternalcounseling

3.7.1.1Prevention of infection
After delivery

= =4 =4 -8 -8 -9 -9

All caregivers should wash the hand before touching the baby
Exclusive breast feeding

Keep cord clean and dry; do not apply anythergept chlorhexidine gel
Use clean cloth as diaper or napkin

Wash hands afterthanging diaper/napkin

Keep baby covered and wrapped with warm dry cloth and cover head
Consider everperson as source of infection

o0 Reduce number of people handling newborn

o0 Reduce overcrowding (people and materials)

o After hand washing dry hand witthean cloth before touching the baby
0 Use dryandcleancloth (washed with soap and water and sun dried)

3.7.1.2Temperature maintenance

o

Environment al +t28mperature of 25
Keep windows close to prevent draught of air

Ensure babys wrapped and covered well

Axillary temperature measurement

Periphery equally warrandpink

o O O0Oo

3.7.1.3Breathing, heart rate, capillary refilling time and activity

1 Normal Breathindcountfor 1 min)
0 40-60 breaths in 1 min
o No indrawing of chest or nasal flare
o No apnoedperiodsof no breating)

1 Normal Heart rate
0 100-160 beats per minute
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1 Normal Capillary refilling time (CRT)
o Press over the sternum gently with thumb for 5 seconds and then release count
01,02,03
A <3 seconds
1 Colour
o Face, chest, tongue, and lips are pink
0 Handsand feet may be bluish during the fir24-48 hours(exclude other
pathological conditions)

i Posture and tone
o Arms and legs flexed

1 Activity
o The baby moves both legs and arms equally and symmetrically
0 The baby opens his mouth and turns his head to startie nipple when his
cheek is stroked gently

3.7.1.4Cord carei Apply Chlorohexidine

Umbi |l i cal |l nfections and Sepsis
I nfection is the major cause of neonat al
of entry of infectiousaageérnyt paiss mndwhbamgih,
l ead to sepsis and deat h. I nfectious ager
and through the umbilical cord. Ensuring
first week of | i f e hisr riess pae cari weei aolf- sptlraactee
threatening sepsis and cord infections, a
bel ow presents pathways of infections tha
No local signs of ifiection Local signs of infection
/ v
Bloodstream infection No bloodstream infection
l \,,
Survival Death Survival

Importance of N &yu © (4% chlorhexidine gel)

T Chlorhexi dispecits uam amoadeptic.

T Application of h@hlpsr hteoxi di @eengtel i nf ect |
newborns.

Chl or hexiisdisnaef egealnd has no side effects.
Chl orhexidine gel can be used by mother
their hands with soap and clean water

= =

T Use of Chlorhegedinaedpel onah hepmaul pr
Points to consider before applying Chlorh
Chl orhexidine gel shoul d be applied after
gel, only navel area of the balyypyodheulmd ab
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ould be wrapped properly and kept
i tion. Chl &r hmd mmiud ierse tgeldrtyak eSso, 3 n ¢
r |l T ghtly to prevent wiping off.
Use sharp pr ot ubbreeraakn cteh eo fi ntnheer Isihdi etlod o f
in clean place

Wash hand before and after cord care

Fold nappy below stump

Keep cord stump loosely covered with clean clothes

If stump issoiled, washt with clean water andoap. Dryit thoroughly with clean

cloth

1 Look for redness or draining pus or blood Counsel mother for umbilical care

o — <

s h
c a
ed

-0 0w
oo o
<T T

= =4 =4 4

3.7.1.5Eye care
1 Redness, swelling and discharge
1 Do not apply anything on eye

3.7.1.6Skin
1 Tiny white bumps on the face (milia)
9 Bluish area over the lower back
1 Some peeling of the skin
1 No icterus and pallor

3.7.1.7Head
1 Elongated or uneven (asymmetrical) shape dunedolding

1 Caput succedaneum, a soft swelling over phesenting parbf the head Flat
anterior fontaneéd

3.7.1.8Mouth
1 No cleft of mouth and palate
1 No teeth

3.7.1.9Chest
1 Symmetrical chest moving equally with breathing.
1 Enlarged breast nodules >5mm

3.7.1.9Abdomen
1 Round and soft
1 Umbilical cord
T Dry
i No bleeding
T No reddening of skin in and around the umbilical

3.7.1.10Back and spine
1 No curvature, dimplandtuft of hair

3.7.1.11Arms and legs
1 Equal and symmetrical movementsboith uppeland lower limbs
1 No bowing, club feet, absent limbs and digits
1 Equal number of digits
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3.7.1.12Anus
1 Presence of clear cut opening
1 Passage of stool within 24 hours

3.711%Bi r | 6s external genital organs
1 A white vaginaldischarge a bloodyvaginal discharge that starts on dag and
continues up to day 7 is normal

371180y 6s external genital organs
1 The urethra opens at the end of the penis
1 One or both testes are felt in treectum.

3.7.1.1Breast feeding/ Nutrition (refer feeding andnutrition)
1 Position
1 Sucking
1 Attachment

3.7.1.16/aternal counselling
1 Breast feeding
1 Infection prevention
1 For checking adequate breathing, warmth esidur
1 Cord care
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Skill Checklist 4 Initial detailed history and physical examination of the newborn
(before 24 hours)
Learner Name:

Date:

No. Initial newborn examination Rating

Y | ¥ NA

PREPARE BEFORE EXAMINATION

Prepare equipment: Thermometer, watch or clock with
1 second hand, scale for weighing (if available), clean clothes,
gloves

GET HISTORY OF PREGNANCY, BIRTH AND
IMMEDIATE NEWBORN PERIOD

Ask the mother or look at her prenatal and intrapartum
records to find out thefollowing information:

Fever durindabour

Duration oflabour, mode of delivery, Bag of water broken mo
than 18 hours before delivery, APGAR score

any other infections (hepatitis B, syphilis or other sexually
transmitted infectiond;IV/AIDS)

Any other diseases (TB, Malaria, diabetes, chronic infectiong
pre-eclampsia) or medicines aimdmunizatior?

Method, time and place of delivery

Was the amniotic fluidlear?

Was newborn resuscitati@ione?

How manytimes baby had passed urine in last 24 hours?

[ERN
oY XN O

How many times has the babyeastfed?

Any prelacteal feed being given?

11 | Does the baby feed on the breastl?

12 | Do you think the baby iwell?

13 | Are you (mother or family) worried aboanhything?

PREPARE TO DO THE PHYSICAL EXAMINATION

14 | Explain to the mother and family what you are going to do

15 | Wash your hands thoroughly with soap and water

16 | Dry with a clean dry cloth aair-dry

17 Place of Exam:

ADo exam with baby in mothe
Aor do exam on a table or b
surface close to mother

Throughout the exam:

18 Explain to the mother and family what you dang and answe
any questions they ask

19 | Praisethe baby as you do the exam

20 | Handle the baby gently

DO PHYSICAL EXAMINATION

Without touching the baby, observe and teach the mother to
21 o
observe the baby's:

22 | Breathing (count fol full minute):

A -80Qquite breaths in 1 minute

A" No indrawing of the chest
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No.

Date:

Initial newborn examination

Rating

A Bpmoegperiods of nbbreathing for more than 20 second

A Chest and abdomen move wi

23

Look atcolour.

AFace, chest, tongue and lips are pink

A Hands and feet may be bl u

24

Look at posture: Arms and legs are flexed.

25

Look at activity:

A Moves |l egs and arms equal

A Opens mouth and nipplewhen cheek i
strokedgently

ATouch the baby gently and check the following:

26

Heart rate (count for 1 full minute):

HR -160 beads in1l ihute

27

Temperature:

A Normal : Axill ary tCe3MPP€Er at u

A I'f no ther momet eandtafesdi | ab
abdominal wall andboth lower limbs. Severe hypothermia
present if both the abdomen and feet feel cold.

A I'f baby is cold, either d
do exam near a hespurce.

28

Look at skin:

A N o r(Milia white bumps on face] bluish area over lowel
back, peeling of skin, pustules, blisters, red or purple spots)

29

Look at and feel the head:

AMoulding, caput

A Anterior fugnganell e fl at

30

Look at eyes: No discharge, not sticky

31

Look at and feel the mouth: Lips, gums, and palate intact

32

Look at the chest:

A Both side of chest move e

A Breast nodules maybe enl a

33

Look at and feel the abdomen:

A  Rounded and soft

A Umbilical cord tied tight

34

Look at back and spine: Any swelling over spine

35

Look at anus: Do not insert finger or instrument to inspect th
anus

36

Look atg i rektdyral genital organs:

Avaginal opening present (D
vaginal discharge and bloody vaginal discharge that starts o
2 or 3 and continues up to day 7)

37

Look atb o ye#&ternal genital organs:

AUrethra opens a end of penis

A @mteotestes felt in the scrotum

38

Weight: Normal range is 2.4 kg

Watch the baby breastfeed
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Date:

No. Initial newborn examination Rating
Y |¥ NA
39 | Position
40 | Sucking
41 | Attachment
42 | WatchMotherBaby interaction
43 | Dress the babgr place the baby close to mother and cdeh
DECIDE NEEDS / PROBLEMS
46 | Compare your findings with the normal findings
47 | If all is normal, tell mother her baby is healthy and normal.
If any of the findings not under " NormB&indings™:
48 Gently explain to mother what abnormal findings may mean
what action is needed
49 |Expl ain Dos and Dondts whil

3.8 Examination of baby after 24hours and before discharge

These steps are veliynportant and need to be remember while providing the general
examination and care of newborn. While assessing the baby during first day of life there are
few important histories and examination which needs to be evaluated for identification of any

risk factors that can lead to sickness in baby. These are as follows:

1.

History of antenatal care, birth and immediate newborn period
Mother
a. Fever, diabetes, hypertension, tuberculosis and chronic illness

b. Medication

c. Immunization
At birth

a. Duration oflabour

b. Duraion of rupture of membrane

c. Mode of delivery

d. APGAR scoreor neonatal resuscitation
e. Time and place of birth

f. Colourof amniotic fluid

Immediate newborn period

a. First breast feeding given
i. Any prelacteal feed
il. Number of breast feeding in last 24 hours
iii. Number of times passage of urine and stool

a. History of poorffeeding,vomiting, lethargy, abnormal movemeandbleeding

from the cord

3.8.1Newborn physical examination: normal findings
These helps early identification and appropriate management of problems if present
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Breathing

Quiet breathing
No chest indrawing or flaring of nostrils
Chest and abdomen movement with each breat

Rate ofbreathing

Count the babyo6minuber ea

0 30-60 breaths in 1 minute (when the baby is
crying)

0 May be periodic pause even up to 20 g
without a breath

Heart rate

120160 beats per minute

AW

Colour

Face, chest, tongue, and lips are pink
Handsand feet may be bluish during the first
hours

Warmth

Babyds abdomen, back
warm

»

Posture and tone

Arms and legs flexed

\‘

Activity

The baby moves both legs and arms equally
symmetrically

The baby opens his moutind turns his head t
search for the nipple when his cheek is stro
gently

Skin

Tiny white bumps on the face (milia)
Bluish area over the lower back.
Some peeling of the skin

No icterus and pallor

Head

Elongated or uneven (asymmetrical) shape du
moulding

Caput succedaneum, a soft swelling over
presenting part of the head

Flat anterior fontanelle

10

Eyes

No discharge and the eyes are not sticky

11

Mouth

No cleft of mouth and palate
No teeth

12

Chest

Symmetrical chest moving equally with breathin|

13

Abdomen

Enlarged breast nodules >5mm
i Round and soft
i Umbilical cord
oDry
o No bleeding
oNo reddening of skin in and around t
umbilical

14

Back and spine

No curvature, dimple and tuft of hair

15

Arms and legs

Equal and symmetrical movements of both up
and lower limbs

No bowing, club feet, absent limbs and digits
Equal number of digits

16

Anus

Presence of clear cut opening
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Passage of stool within 24 hours

17 |[Girl 6s ext er n|A white vaginal discharge or a bloody vagir
discharge that starts on dayBand continues up t
day 7 is normal

18 |Boyds ext er na|Theurethraopens atthe end of the penis
One or both testes are felttime scrotum.

19 | Temperature Axillary 36.5- 37.5°C

20 | Weight 2.5upto4kg

Newborns normally lose 5% to 10% of their bi

weight but gains back the birth by-1D1 days

3.8.2Counsellingmother and family member before discharge
Counsellinghelps a mother/family member decide what to do and how to do while caring
for a newborn. The most important things to tell to mother/family member are:
T Keeping baby warm

Adequate cloth with head cover and limbs cover

Check for hypothermia

A Keeping baby warm is more important than bathing
A Clean the perineal area with water and dry immediately after baby passes urine

or stool

T Prevention of infection
Washing hands before and after touching newborn

383Dos and Donoét s

=4 =4 =4 _-0_49_9_9_°5_2°._-2

Minimal visitors

Washing nappies with soapdawater after baby soils

Keep umbilicus clean and dry

Exclusive breast feeding
Immunize as appropriate
Learn about danger signs

while caring for nor mal nev

Mother should be getting iron afalicacidand adequacydetbout
Do not put oil in eyes, ear, nose and umbilicus

Do not squeeze
Do not applykajalor gajal

newborndés breast

Do not try to warm baby by using coal and fire
Do not give vigorousnassage tthe newborn
Do not give water or any other medicine withoahsulting doctor

3.9Common developmental peculiarities
These conditions do not require treatment just needs reassurance.
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1. Toxic erythema or urticaria
neonatrum
1 An erythematous rash wit
central pallor appearing o©
second day of life
i Starts on faceand spreads t
trunk and other parts of tr
body within 24 hours

 Disappears spontaneously af Figure 3 Toxic erythema
2-3 days
1 Rare below 32 weeks ¢
gestation
2. Peeling skin

1 Dry skin with peeling anc
exaggerated transverse skir
crease

1 Postterm and term babies

Cutis marmoratum

1 Lacy, reticulated, red or blu
marbled cutaneous vascul
pattern over extremities |
infants exposed to lov
environmental temperature

1 Preterm or near term babies

Figure 4 Cutis marmoratum

4. Milia
1 Yellow white spots on the nos
1 Disappears spontaneously

Figure 5 Milia

5. Stork-bites
1 Pinkishgrey sparse capillar
hemangioma
9 Located in nape of the nec
upper eyelids, forehead an
root of the nose
91 Disappears after few months

Figure 6 Stork bites
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6. Mongolian blue spot
1 Irregular blue patches of ski
pigmentation present oOwve
sacral area and buttocks

7. Subconjunctival haemorrhage
9 Outer canthus of eyes
9 Blood resorbs after few days

8. Epstein pearls
1 White spots on the hard pala

Figure 8 Epstein earls

9. Umbilical hernia
1 Most disappear by one to tw
years
1 If>2cm, requires interventio

Figure 9 Umblical hernia
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3.10Neonatal problems

3.10.1Vomiting

T

)l
)l

Vomiting on day one of life may be due to irritation caused by swallowed amniotic
fluid. If persistent, needs further evaluation.

If vomitus is darkgreen,consider pathological

Regurgitation after feed

o If weight gain is adequate. Reassess again.

Proper €eding advice and burping

o If inadequate weight gain

Needs detail evaluation

o Projectile with altered sensorium

o Raised intracranial pressure

3.10.2Constipation

T

Babies on cowd6bs mil k/ formul a feed
o0 Breast feedingounselling

3.10.3Diarrhoea
Most normalnewborn on breast feeding have loose sigquid stool

1
1

il
1

First fewd a ygee@én meconium to yellow
Transitional stool third and fourth day

o Semtloose

0 Greenishyellow

o Increased frequency

Yellow seedy stool on breast feed babies

o Passage of small stool justefstool

No associated dehydration or loss of weight

3.10.4Breast discharge

1
il
il

Maternal hormoneausesypertrophied breast and milk discharge
Resolve spontaneously
Squeezing should be avoided

3.10.5Vaginal discharge

T
T
T
T
1

Scanty vaginal bleedinduringfirst weekof life
Greyishwhite vaginal secretion

Benign

Lasts 24 days

Oestrogerwithdrawal

3.10.6Caput succedaneum

1
1
1

Baggy, diffusepedematouswelling of scalp over the presenting part
Pitting, nonfluctuant and not limited by sutures
Disappearspontaneously over few days

3.10.7Cephalhematoma

)l
)l

Sub periosteatollection of blood
Fluctuant swelling and does not cross suture line
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1 Disappears spontaneougly weeks to months)
1 Aspirated only if associated with infection or critical hyperbilirubinemi

3.10.8Visible birth defects
Congenital anomalies, also known as birth defects, are structural or functional abnormalities,
including metabolic disorders, that are present from birth. Congenital anomalies are a diverse
group of disorders of prenataligin that can be caused by single gene defects, chromosomal
disorders, multifactorial inheritance, environmental teratogens or micronutrient malnutrition.
Major structural anomalies are the conditions that account for most of the deaths, morbidity and
disability related to congenital anomalie§Vhereas minorcongenital anomalies, although more
prevalent among the population are structural changes that pose no significant health problem in the
neonatal period and tend to have limited social or cosmetic consequences for the affected individual.
1 Identify an inital list of congenital anomalies to consider for monitoring
1 Define specific congenital anomalies under surveillance.

Congenital malformations of the nervous system: neural tube defects
Most of these defects are associated with various forms ablogigal abnormalities at birth.

Figure 10 Anecephaly Figure 11 Frontal enecphalocele

Anencephaly ~ Frontal encephalocele
A total or partial absence of the brain Hernjation of brain tissue, usually cover

together with total or partial absence of th by meningesl through a defect in the fror
cranial vault and the covering skin. bone.

- -

=

Figure 12 Occipital Figure 13 Nasal
encephalocele encephalocele
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Occipital encephalocele Nasal encephalocele

Herniation of brain tissue, usually coverec Herniation of brain tissue, usually cover
by meninges, through an opening in th by meningesthrough an opening in th
occipital bone nasal region

Figure 14 Spina bifida

Spina bifida

Most cases of cervical, thoracic and lumbar spina bifida will eventually de
hydrocephalus, although this may not be immediately obviobgtat Whereas only fev
cases of sacral spina bifida develop hydrocephalous. Close foflao? these neonates
important for consideration of shunt surgery

Cleft palate and cleft lip

Many of these abnormalities lead to feeding difficulty and repespuiation while
feeding leading to aspiration pneumania
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Figure 15 Cleft palate

Cleft palate

Fissure of the palate, which can affect th
soft and hard palate, or only the soft palat

Figure 17 Cleft lip, unilateral

Cleft lip, specified as unilateral

Partialor complete unilateral fissure of the
upper lip that may be associated with a cle

of the gum.
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Figure 16 Cleft lip, bilateral

Cleft lip, bilateral

Partial or complete bilateral fissure of t
upper lip that may be associated with a ¢
of the gum.

Figure 18 Cleft hard palate with bilateral

cleft lip

Cleft hard palate with bilateral cleft lip
Partial or complete bilaterdilssure of the
upper lip, associated with a fissure of 1
palate


























































































































































































































































































































































































































































































