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Neonatal and Pediatric Medicine

Care of New-born Babies with Common Problems

Nancy Perks*
Department of Neonatal, lllinois Institute of Technology, USA

Abstract

In modern times, improvement in knowledge and technology has greatly influenced the health of children. However,
past decade was marked by limited progress in reducing infant mortality largely due to a failure in reduction of neonatal
mortality. Due to immaturity of blood brain barrier, hypo-proteinemia and perinatal distress factors, bilirubin brain
damage may occur at relatively lower serum bilirubin levels. Early phototherapy is advised to keep the serum bilirubin
level within safe limits in order to obviate the need for exchange blood transfusion. A preterm baby, who survives the
initial stormy and unstable period of one week, is likely to do well if protected against infections and provided with
nutrition. The handling should be reduced to bare minimum. Vigilance should be maintained on all in the nursery. High
index of suspicion, early diagnosis and effective treatment of infections are essential for improved survival.
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Introduction

Availability of sophisticated high technology has revolutionized the
care of preterm and sick new-born babies. But the technology should
not be allowed to become a barrier against the communication,
compassion and concern of the treating team and the family. Gentle
touch, massage, cuddling, stroking and flexing by the nurse or preferably
by the mother provide useful tactile stimuli to the baby. Rocking bed or
placing a preterm baby on inflated gloves rhythmically rocked by a
ventilator provides useful vestibular-kinaesthetic stimuli for prevention
of apneic attacks of prematurity [1]. Soothing auditory stimuli can be
given to the preterm baby in the form of taped heart beats, family voices
or music. Music has been shown to reduce the stress of procedure and
enhance weight gain velocity of preterm babies. Visual inputs can be
provided with the help of coloured objects, diffuse light and eye-to-eye
contact. Respiratory distress usually occurs within the first 6 hours of
life. Clinical features include tachypnea, retractions, grunting, cyanosis,
and decreased air entry. Diagnosis can be confirmed by chest X-ray.
Radiological features include reticulo-granular pattern, ground glass
opacity, low lung volume, air broncho-gram, and a whiteout lung in
severe disease [2]. Prenatal diagnosis can be made by determining the
L/S ratio in the amniotic fluids. L/S ratio > 2.0 indicates adequate lung
maturity. A simple bedside test-shake test can be done on the amniotic
fluid or gastric aspirate to determine lung maturity. The gastric or
amniotic fluid is mixed with absolute alcohol and shaken for 15 seconds
and allowed to settle [3]. Copious bubbles are formed in the presence of
adequate surfactant indicating extent of lung maturity. Neonates
suspected to have RDS need to be in the neonatal intensive care, and
given IV fluids and oxygen. Mild distress can be managed without
ventilator. The neonate may be ventilated if respiratory distress is
significant or is associated with hypoxemia, hyper-carbia or acidosis.
Intermittent mandatory ventilation is required in severe disease, while
the baby with moderate disease can be managed with continuous
positive airway pressure [4]. Oxygen should be used judiciously in
preterm neonates as this may cause oxygen toxicity. Prognosis is good if
appropriate treatment is given. Survival can be as high as 60-80% in
babies > 1000 g. In the absence of ventilatory support, most neonates
with severe disease will die. Since surfactant deficiency is the basis of
RDS, exogenous surfactant is now recommended as a treatment in
neonates with RDS. Surfactant is indicated in all neonates with RDS;
the route of administration is intra-tracheal [5]. It can either be given as
arescue treatment in neonates diagnosed to have RDS or prophylactically

in all neonates less than 28 weeks of gestation. Even those babies who
have been given surfactant will need ventilatory support. Surfactant
decreases ventilation requirement in neonate and therefore improves
outcome [6]. The high cost of surfactant however prohibits its liberal
use in developing nations. Preterm babies are at higher risk of
developing sepsis because of immaturity of immune system and
exposure to frequent interventions during intensive care. Strict house-
keeping routines and high index of suspicion should be maintained to
prevent and make early diagnosis of nosocomial infections. In the care
of preterm babies, at times greater harm is done by unnecessary
therapeutic interventions which may lead to iatrogenic disorders [7].
Preterm babies are able to mount a satisfactory immune response and
they can be vaccinated at the usual chronological age like term babies.
The dose of vaccine is not reduced in preterm babies. Because during
their stay in the NICU, there is no risk of contracting vaccine-
preventable diseases, administer O-day vaccines on the day of discharge
from the hospital. This policy seems more logical and appropriate to
ensure more satisfactory immune response against various vaccines.
The prolonged stay of preterm and sick new-born babies in the NICU is
associated with emotional trauma, uncertainty, anxiety and lack of
bonding with the baby on the part of parents [8]. The family dynamics
are greatly disturbed apart from tremendous physical stress and fiscal
implications due to high cost of neonatal intensive care. These issues
and problems should be handled with equanimity, compassion, concern
and caring attitude of the health team. The frightening scene of NICU
should be demystified and family should be constantly informed and
involved in the care of their baby [9]. The mother should be encouraged
to touch and talk with her baby and provide routine care under the
guidance of nurses. She should be assisted to provide partial kangaroo-
mother-care to her baby in the NICU, which would enhance bonding
and promote breast feeding [10]. She should provide visual and auditory
stimuli to her baby and try to establish eye-to-eye contact. The anxiety
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and concern of the family should be cushioned by providing necessary
emotional support and guidance. A baby who is feeding from the breast
cup and spoon and is reasonably active with a stable body temperature,
irrespective of his weight, qualifies for transfer to the open cot. The baby
should be observed for another 12 hours after putting the incubator off
to see whether he can maintain his body temperature [11]. The infant
should stay in the incubator for as short a period as possible because
incubators are a potent source of nosocomial infection. The mother
should be mentally prepared and provided with essential training and
skills for handling a preterm baby before she is discharged from the
hospital. The mother-baby dyad should be kept in a step-down nursery
where she is able to independently look after the essential needs of her
baby like maintenance of body temperature, ensuring aspsis, feeding
with a cup and spoon/paladey or breast feeding, toilet needs etc. The
baby should be stable, maintaining his body temperature and should
not have any evidences of cold stress [12]. At the time of discharge, the
baby should be having daily steady weight gain velocity of at least 10g/
kg. The home conditions should be satisfactory before the baby is
discharged. The public health nurse should assess the home conditions
and visit the family at home every week for a month or so. Prognosis for
survival is directly related to the birth weight of the child and quality of
the neonatal care. Over three-fourth of neonatal deaths occur among
low birth weight babies. Therefore, in countries with high incidence of
LBW babies, neonatal mortality is likely to be higher. The babies with
intrauterine growth failure do not constitute a homogeneous group and
are composed of at least three types of babies. Intrauterine infections
and certain genetic and chromosomal disorders exert their adverse
influence from early embryonic life and result in reduced growth
potential of the foetus. The baby is proportionately small in all
parameters including the head size [13]. The ponderal index is usually
more than before. They have a high incidence of congenital anomalies
including abnormal palmar creases and dermatogyphics. Their cell
population is also reduced, resulting in permanent mental and physical
growth retardation. Early delivery is indicated if there is arrest of foetal
growth and pulmonary maturity is satisfactory. Foetal hypoxia may
necessitate emergency caesarean section and the paediatrician should
be prepared to receive an asphyxiated baby. The suctioning of glottic
area under direct vision is essential if baby is meconium stained. The
baby should be screened for any congenital malformations [14]. Early
and adequate feeding must be enusred to prevent hypoglycemia. Breast
feeding should be initiated immediately after birth. Symptomatic
polycythemia should be managed with partial exchange with plasma or
physiological saline. The blood glucose and haematocrit should be
monitored during first three days of life. The immediate outlook for
small-for-dates babies is better than the preterm babies of identical
weight but their mortality is thrice higher when compared with
appropriately grown babies of identical maturity.

Depending upon the duration and severity of intrauterine
environmental constraints, postnatal physical growth may be retarded.
It has been shown that body w eight of Small for gestational age infant
at few years of age is about few percentages lower as compared to
appropriate for gestational age infant of identical maturity.

The hypo-plastic babies remain permanently physically and
mentally handicapped. Malnourished small-for-dates babies with
symptomatic hypoglycaemia and polycythemia during neonatal period
are also likely to manifest evidences of brain damage later in life.

Long-term follow-up studies of uncomplicated malnourished

small-for-dates babies have also shown higher incidence of clinical
manifestations of minimal brain dysfuction, learning disability and
suboptimal physical growth.

Conclusion

Birth complications are a complex and multifaceted issue that can
have far-reaching consequences for mothers, newborns, and families.
Understanding the causes, consequences, and management of these
complications is essential for healthcare professionals and expectant
parents alike. Early detection, prompt intervention, and emotional
support are key components of ensuring the best possible outcomes
when complications arise during pregnancy and childbirth. By
addressing birth complications proactively, we can strive to reduce the
risks and enhance the health and well-being of both mothers and their
precious newborns.
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