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	1. GOOD AFTERNOON
  


	2. ESSENTIAL NEW BORN  CARE
PRESENTED BY :-
Bharati sahu
Msc Nursing 1st year
SNC,BBSR
 



	4. OBJECTIVES
At the end  of the class ,the student will able to
• Define the essential new born care
• Explain the immediate care of new born
• Elaborate the routine care of new bone baby
• Describe harmful traditional practice for
neonates.
 


	5. INTRODUCTION
About 80% 0f  the new born babies require minimal care
so they should be kept with their mother rather than in a
separate nursery.
As bedding-in or rooming in promotes better emotional
bondage ,prevents cross-infection ,and establishes breast
feeding easily.
Essential new born care can be best provided by the
mothers under supervision of nursing personnel or basic
/primary health care providers.
Participation of mother in nursing care of the baby
develops self –confidence in her ,so that she can able to
provide proper care to the baby after discharge from
hospital.
 



	7. DEFINATION
Majority of babies  born healthy and at term, Care during first
hours, days and weeks of life determine whether they remain
healthy .
Basic care to support survival and wellbeing is called ENC.
 




	10. IMMEDIATE / BASIC  CARE OF
NEONATES
Immediate care needs to be given to the newborn at
birth , in the labour room.
Which are as following
1.Receive the baby on a pre-warm , clean and dry
towel soon after delivery.
2.Establish and maintain patent airway
3.Ensure warmth
4.Assessment and documentation of infants condition
 


	11. IMMEDIATE CARE cont.....
5.Care  of eye
6.Care of cord
7.Care of skin
8.Identification of baby
9.Administration of vitamin k
10.transfer
 


	12. 1.Receive the baby  on a warm , clean and
dry towel soon after delivery.
 


	13. 2.Establish and maintain  a patent airway;
• The neonate cries spontaneously at birth. during
crying the secretion of mouth and nose are suction to
clear the airway of mucous and amniotic fluid.
• If baby is not crying ,gentle tactile stimulation is
provided .even after the child is does not cry
neonatal resuscitation should be done.
 


	14. 3.Ensure warmth :
The  neonate loses heat due to evaporation , radiation
,conduction ,and convection .
To prevent heat loss from the baby following step
should be taken
• Delivery room should be warm ,with temperature
of 25 ◦ C_28◦C
• Dry the infant soon after birth using a warm towel
• Place the baby under radiant warmer or over the
mother’s chest in skin contact with her.
 


	15. 4.Assessment and documentation  of infant’s
condition
• At 1 min and 5 min of birth apgar scoring is
done and while drying the baby head – to - toe
assessment is done to find out any abnormality
in the newborn
 




	18. Care of eyes  CONT....
The eyes are cleaned from inner canthus to outer
canthus with separate swabs for each eye .
• There after medicated eye drops should be instilled
to protect baby’s eye from bacterial infections that
may be contracted during delivery .
 


	19. 6.Care of cord  :
• The umbilical cord is clamped, when the cord pulse
action stop as this provides the infant with extra
blood from the placenta .
• The cord is clamped with two clamps and then cut
between the clamps leaving bout 1’’ or 5 cm from
abdomen of baby .
• the stump is left with out any dressing and it is
inspected repeatedly for any bleeding for up to 24
hrs.
• It is observed routinely for any redness
,inflammation and discharge till it falls off.
 


	20. Identification of baby  :
• Before the baby is transferred from the labour
room
• an identification band is placed to baby’s wrist,
specifying the name of mother registration
number , date and time and baby sex .
• also foot impression of baby identification .
• it is important to provide mother an opportunity
to see and touch the baby.
 


	21. Transfer:
• All the  normal baby are transferred to postnatal
along with his/her ‘s mother and nurse to promote
rooming in .
• Breast feeding should be started with in half an hour
of birth .
• However, sick or at risk neonates should be
transferred to a neonate intensive care unit.
 


	22. LATE AND ROUTINE  CARE OF
NEWBORN
• Later care or routine care of new born includes the
care that’s baby needs after being transferred to
postnatal ward.
• Majority of the complication of the neonate may
occur during 1st 24 hours or within 7 days .so close
observation and daily essential routine care of the
neonates are important for health and survival of the
newborn baby.
 


	23. 1.ROOMING IN /  BEDDING IN
After the baby is transferred to the post natal ward
,the baby should be nursed in mother’s bed .To
promote early initiation of breast feeding .
To provides opportunity for mother –baby
interaction and bonding.
Relieves mother’s anxiety related to where about of
the baby
 


	24. 2.INITIATING OF FEEDING
Breast  feeding must be initiated as soon as possible
to prevent neonatal hypoglycaemia.
 The baby must receive colostrums secreted during
1st 2-3days after birth.
As soon as the mother has recovered from the
fatigue of labour, with in ½ hr of birth, the baby
should be put to breast .
where as in case of caesarean section delivery with
in 4 hrs.
 


	25. 3. OBSERVATION FOR  EARLY SIGN OF
DISEASE
A daily routine examination should be done till the
mother and baby is discharged from the hospital .
The nurse should carefully watch for the danger
sign and report immediately to the physician .
 After observing the body for the danger sign, the
baby should be weighed daily at same weighing
machine ,also monitor vital signs regularly.
 


	26. 4.PREVENTION OF INFCTION
The  neonate’s defence against infection are not
mature so that they are susceptible to infection .so,
to prevent neonatal infection following things must
be kept in mind
• All personnel coming in contact with the baby
should be free from infection .
• Hand washing should be practiced strictly .
• Strict aseptic precaution should be taken while
handling the baby .
• The personal hygiene of mother and the baby
should be maintained .
• Restrict the number of visitors attending the baby.
 


	27. 5.CARE OF BLADDER  AND BOWEL
• If the neonates fails to pass urine and stool with in
24 hrs of birth ,it should be informed to the
physician .
• The urine output is about 200-300ml by the end of
1st week of life so neonate voids about 15-20times in
a day.
• Diaper should be changed as soon as wet .
• The neonate also passes stool frequently so, diaper
should be cleaned with mild soap and water.
• The baby should be kept clean and dry.
 


	28. 6.MAINTENANCE OF PERSONAL
HYGIENE
The  personal hygiene of both baby and mother should
be maintained to prevent infection.
 skin care and baby bath
Care of umbilical cord
Care of eye
Clothing
 


	29. SKIN CARE AND  BABY BATH;-
• No bath ,especially dip bath s ,should be given till
the umbilical cord has fallen off.
• The baby should be given sponge bath daily in
summer and every alternate day in winters to avoid
cold stress or hypothermia.
• Lukewarm water and mild baby soap should be
used for giving bath in a warm room gently and
quickly.
• Special attention should be paid to skin creases at
axilla , neck ,groin, and thigh .
 


	30. CONT…..
• vernix caseosa  should not be rubbed off during bath.
• After giving bath the baby should be dried swiftly
and thoroughly from head to toe and wrapped in a
dry warm towel or put on soft clothes.
• Bathing should be avoided in open place .
• Apply olive oil or coconut oil on the skin for
massage to improves circulation and muscle tone
 


	31. CARE OF THE  UMBILICAL CORD:-
 In routine care the umbilical cord must be inspected
for bleeding which commonly occurs due to
shrinkage of cord and loosening of ligature.
 No dressing should be applied and cord should be
kept open and dry .
Normally it falls off after 5-10 days but may take
longer especially when infected.
 


	32. CARE OF EYE  ;-
• Eyes should be cleaned once every day using sterile
cotton swabs soaked in sterile water or normal saline
.
• each eye should be cleaned using a separate swab
from inner canthus to outer canthus .
• application of kajal in eyes must be avoided to
prevent lead poisoning
• Eye should be observed for redness ,sticky discharge
or excessive tearing for early detction of problem
and prompt management.
• The cultural practice of instillation of human
colostrums in the eyes has been found to useful to
reduce sticky eyes .
 


	33. CLOTHING OF THE  BABY;-
The baby should be dressed with loose ,soft ,and
cotton cloths .
The frock should be open on the front or back for
easy wearing .
Large buttons ,synthetic frock and plastic or nylon
napkin should be avoided .
A triangles of square piece of thick ,soft absorbent
cloth should be used as napkin .
The cloth should not be tight specially around the
neck and abdomen .
In winter ,woollen clothing should be used .
 


	34. 7.IMMUNIZATION
• All neonates  should be immunized with ‘BCG’
vaccine and ‘o’ dose ‘OPV’ ,Hepatitis B vaccine
can be administered at birth as first dose .
• and other two doses in one month and 6 month of
age.
• mother should be informed about the recommended
National immunization schedule and explanation to
given about importance of complete immunization
and all possible reaction following vaccinations
,especially about BCG vaccine .
 


	35. PARENTERAL TEACHING AND  FOLLOW UP
• The period when mother is in postnatal ward can be
utilized for teaching about all aspect of baby care .
• parents are taught to observe the child’s behaviour
related to feeding ,sleep ,activity, cry ,elimination
etc .
• parents need to be taught about all routine care.
• each infant should be followed up ,at least once
every month for 1st 3month and subsequently month
interval till one year of age .as follow-up is
necessary for assessment of growth and
development ,early detction and management of
health problem and health education for prevention
of childhood illnesses.
 


	36. Cont…..
• Each infant  should be followed up ,at least once
every month for 1st 3month and subsequently month
interval till one year of age
• As follow-up is necessary for assessment of growth
and development ,early detection and management
of health problem and health education for
prevention of childhood illnesses.
 


	37. Harmful traditional practices  for new
born care
A large number of custom and cultural practices
are found for child rearing. some of them are
useful, but harmful practices are more in
number.
The common harmful traditional practices are;
Not adopting measures for clean delivery at
home and conducting delivery at dirty place and
cutting cord with dirty blade.
Harmful resuscitation practices
Use unclean substance like cow dung, mud on
umbilical cord.
 


	38. Immediate bathing of  baby after
birth.
Unnecessary use of prelacteal feeds
,discarding of colostrums,
delayed breast feeding and giving
water in between breast feeds.
Neglecting newborn female baby
emotionally and nutritionally.
Application of kajal in the new born
eyes.
 


	39. Instillation of oil  drop into ears and nostrils
during bathing the baby.
Of unhygienically prepared herbal preparation
(ghutti) or gripe water orally.
Giving opium and brandy to the neonates..
Use of feeding bottles and readymade
expensive formula foods ,use of costly baby
cry articles ,early separation of baby from
mother or less time for handling the neonate.
 



	41. ANY DOUBT
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