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The Care of the Newborn Reference Manual was written 
to guide the training of all health care workers in the 
best practices for the health and survival of newborn 
infants, particularly in developing countries. The in-
formation and skills provided in the pages that follow 
are essential for those caring for all newborns in the 
first 28 days of life, whether community-based health 
workers, nurses, midwives, or physicians.

Training curricula and courses in many developing 
countries often do not adequately address the specific 
knowledge and skills needed to care for newborns, 
and as a consequence, millions of babies die need-
lessly each year. This manual provides up-to-date, 
comprehensive, evidence-based information, and 
defines and illustrates the skills needed to keep 
newborns healthy, including routine and preventive 
care as well as early detection and management of 
life-threatening problems. 

The Care of the Newborn Reference Manual also  
addresses the information that the mother and family 
must understand to care for their newborn 24 hours  
a day, for they are the ones who attend to their new-
born’s daily needs and problems that occur. Like the 
health worker, they need to recognize and respond 
appropriately to danger signs if they arise. In addition 
to caring for the newborn, health workers have an 
important role in communicating and demonstrating 
accurately with mothers and families to ensure that 
they too know these best practices. Building commu-
nication skills—how to listen to mothers and share 
information with them—is thus another important 
function of this manual.

Health worker training is only one component of suc-
cessful newborn and maternal health care. Without 
the other components—responsible supervision, 
equipment, a reliable source of supplies, and a system 

for referring complications—even the best-trained 
health workers may fail to provide lifesaving care. And 
even with all these components in place, the demand 
for services must exist. Health workers must reach 
out to people in their communities and build relations 
of trust from the household to local and district-level 
facilities to create a “continuum of care.”

The authors designed this manual to meet many dif-
ferent needs. It is a technical resource for trainers, tu-
tors, and facilitators and a useful resource for health 
providers and those who develop or manage compre-
hensive maternal and child health programs. It can 
be used in its entirety or adapted to suit a particular 
audience, need, or country setting. Essential newborn 
care can be integrated into existing efforts, such as 
child health, reproductive health, and safe mother-
hood, or adapted to enhance the newborn component 
of training programs, to introduce special topics to 
short in-service programs, or to update a health care 
provider’s pre-service curriculum. 

Above all, this manual should not function as an exclu-
sive resource. By addressing the very special needs  
of the newborn, Care of the Newborn complements 
other available guides, such as: WHO’s Integrated 
Management of Pregnancy and Childbirth (IMPAC) 
guide Managing Newborn Problems: A Guide for Doctors, 
Nurses and Midwives, and MNH/JHPIEGO’s Basic Mater-
nal and Newborn Care: A Guide for Skilled Providers. 

The authors and staff of the Saving Newborn Lives 
initiative of Save the Children US hope that the Care 
of the Newborn Reference Manual will enable health 
providers, program managers, and decision-makers 
to give every newborn the best possible chance of sur-
vival and support the many mothers and families who 
depend on their guidance to raise healthy babies.

About This Manual
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The Forgotten Newborn

In recent years child survival activities 
(such as childhood immunization and 
diarrhea control programs) have led to a 
dramatic decrease in mortality among 
children under five. Despite this success, 
however, the newborn mortality rate in 
developing nations is still alarming—over 
40 percent of all deaths of children under 
five occur in the first month—even though 
there are proven, cost-effective ways to 
prevent newborn mortality.1

It is estimated that 34 out of every 1,000 
babies born in developing countries die 
before they reach the age of one month, 
most of them at home. For the most part, 
the child survival revolution has bypassed 
the newborn.

One reason for the continued high newborn 
death rates is the gap between safe moth-
erhood and child survival efforts. Safe 
motherhood programs typically focus on 
the survival of the mother, and child sur-
vival strategies usually address the prob-
lems of children over one month. There has 
been little international effort to develop a 
maternal-child health approach that in-
cludes care during the first month of life. 
Ideally, maternal-child programs would 
target the care of mothers, newborns, and 
children up to the age of five.
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As a newborn care provider, you may be involved in 
helping others learn why it is important to focus on 
newborn health. In addition to understanding the 
global problem, you may also want to get informa-
tion on the newborn situation in your own country or 
region. When providers, tutors, programmers, and 
policymakers understand the situation and have the 
correct information, they can advocate for improved 
newborn care and survival.

Newborn Mortality

Health statistics show that worldwide:

n About 4 million babies die each year.
n Another 4 million babies each year are stillborn;  
 most die in late pregnancy or labor.
n Most newborn deaths occur in developing 
 countries.

The Two-Thirds Rule

Health statistics also show that:

n About two-thirds of infant deaths* occur in the  
 first month of life.**
n Of those who die in the first month, about  
 two-thirds die in the first week of life.
n Of those who die in the first week, two-thirds  
 die in the first 24 hours of life.

*Deaths in the first year of life
**In the newborn period

About two-thirds of infant 
deaths occur in the first 
month of life.

Of those, about two-thirds 
die in the first week of life.

Of those, two-thirds die in 
the first 24 hours of life.

CHART 1 “THE TWO-THIRDS RULE”
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Main Causes of Newborn Deaths

Research from around the world has identified the 
main causes of newborn deaths. As shown in chart 1, 
about 85 percent of newborn deaths are from three 
main causes: infections, birth asphyxia, and complica-
tions of prematurity. Low birth weight (LBW) is an im-
portant contributing factor in many neonatal deaths.

In addition to the direct causes of death, many new-
borns die because of their mother’s poor health or 
because of lack of access to essential care. Some-
times the family may live hours away from a referral 
facility or there may not be a skilled provider in their 
community.

The newborn child is extremely vulnerable unless she 
receives appropriate basic care, also called essential 
newborn care. When normal babies do not receive this 
essential care, they quickly fall sick—and too often 
they die. For premature or low birth weight babies,  
the danger is even greater.

Newborn Survival

Most newborn deaths are entirely preventable, thanks 
to a number of simple, low-cost actions that can be 
taken by health care workers, mothers, and families. 
But many health care providers have not been trained 
in essential newborn care, and many mothers do not 
know how to protect their newborns.

This manual explains the fundamentals of essential 
newborn care for all babies and what to do in the 
event of a problem or complication. Armed with this 
knowledge, health care providers can play a crucial 
role in helping mothers, family members, and the 
community take better care of newborns and put them 
on the road to a healthy life.

CHART 2 DIRECT CAUSES OF NEONATAL 
 DEATHS

Infections 
(tetanus, sepsis, 
pneumonia, 
diarrhea) 
32% 

Birth asphyxia  
and injuries 
29% 

24% 
Complications 
of prematurity 10%  

Congenital 
anomalies

5%  
Other

WHO 2001 estimates (based on data collected around 
1991). Source: Save the Children. (2001). The State of the 
World’s Newborns.: A Report from Saving Newborn Lives. 
Washington, DC: Saving Newborn Lives/Save the Children 
Federation.
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OVERVIEW OF THE CARE OF THE NEWBORN
REFERENCE MANUAL

The Care of the Newborn Reference Manual provides 
the information and describes the skills that health 
workers, mothers, and families need to deliver  
the basic but critical care that must be given to all 
newborns, including:

n Drying and warming the baby just after birth
n Rapid assessment at birth
n Breastfeeding within the first hour of birth
n Umbilical cord care
n Eye care
n Exclusive breastfeeding
n Preventing infection
n Immunizing the newborn
n Recognizing and caring for common newborn  
 problems
n Newborn resuscitation to help babies who have  
 breathing problems at birth
n Newborn examination to determine if the baby  
 is healthy or if he needs to be referred to a  
 higher-level health facility
n Special care to meet the extra needs of 
 low birth weight newborns

All babies need the same essential care, whether they 
are born at home or in a health facility. In addition 
to the information on essential care of the newborn, 
the manual identifies newborn danger signs, how 
to recognize and manage common problems, and 
how to refer the sick newborn for proper care, when 
necessary. Care of the very sick newborn, other than 
emergency stabilization and referral, is not a part of this 
reference manual.

The Reference Manual has six chapters:

1. Newborn Care Starts Before Birth
2. Essential Care for Every Newborn
3. Successful Breastfeeding
4. Newborn Resuscitation
5. Care of Low Birth Weight Babies
6. Common Newborn Problems
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Each chapter begins with an outline of the informa-
tion that is covered and what the reader will learn to 
do. In each chapter, decision-making charts present 
the steps for identifying and managing the most com-
mon newborn problems. Each chapter ends with a 
table listing the tasks that can be done by all newborn 
health providers, including community health workers.

This manual is primarily about newborn care; ac-
cordingly, it gives only a brief overview (chapter 1) of 
certain aspects of antenatal and maternal care. It is 
well-known, of course, that the health and care of 
the mother during pregnancy, labor, birth, and the 
postpartum period are critical for the well-being of 
the newborn. We expect and encourage the users of 
this manual to obtain information and skills from the 
safe motherhood training programs that are available 
in most countries.

This manual presents recommendations for newborn 
care that are based on the latest scientific evidence or, 
where there is no evidence, on expert opinion.

Note to readers

The manual will use the terms newborn, neonate, 
infant, and baby to describe the newborn, and the 
pronouns “she” or “he” (in alternating chapters) 
rather than the impersonal and inaccurate “it.”

AN INTRODUCTION TO THE 
DECISION-MAKING APPROACH

This manual makes extensive use of a step-by-step 
process of identifying and caring for newborn needs 
that we have called the decision-making approach. 
This approach will help health care providers use their 
knowledge and skills to make decisions about the care 
of a newborn. Some health workers know this concept 
through use of SOAP (Subjective, Objective, Assess-
ment, and Plan) notes, clinical decision-making, or 
a variation. This step-by-step approach involves an 
organized thinking process which leads to purposeful, 
safe, and effective care.2,3

Solving problems in a step-by-step process has three 
advantages:

1. It helps the health worker collect information  
 in an organized way.
2.  It helps the health worker use information so  
 a problem or need can be correctly identified.
3.  It helps the caregiver provide only the care  
 or treatments that are needed.

Because so much of the information in the following 
chapters is organized around and presented in the 
form of the decision-making steps, we are providing 
here a detailed explanation of this approach, along 
with an illustration.

The steps in the decision-making approach are as 
follows:

Step 1:  Take a history.
Step 2:  Do a physical examination.
Step 3:  Identify any needs or problems.
Step 4:  Make a plan of care for the needs  
   and problems.
Step 5:  Follow-up to evaluate the plan of care.
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Step 1: Take a History

In this step the caregiver asks the woman about her 
baby’s health or problem (or her problem) and listens 
to her answers. The caregiver also asks her about her 
pregnancy and labor and the baby’s birth. This step is 
called taking a history because the purpose is to find 
out the whole story about the baby’s and the mother’s 
health.

Tips for taking a good history
When taking a history, the health worker should:

n Make the mother and family feel welcome.
n Help them feel comfortable by explaining why  
 the questions are necessary.
n Talk to them in a private area.
n Ask questions in a respectful, kind, and  
 interested way.
n Listen carefully to all the answers.
n Check the mother’s clinic-based records, if  
 available, and ask to see her home-based  
 records, if she has brought any.
n Ask all the questions about the signs and  
 symptoms to decide what the needs or  
 problem are.

If a mother or baby has an obvious emergency, the 
health worker may ask very few questions before 
starting to give care because rapid action is needed. 
Once the emergency is under control, the complete 
history of the problem should be explored. If the 
mother is very sick, another family member may have 
to give the history.

The answers the client gives about the problem are 
called history findings. These findings help the health 
worker decide what to check in Step 2: Examination 
and should be recorded in writing, either now or im-
mediately after the mother’s visit.

BABY CARA STEP 1: TAKE A HISTORY

Mother Dora brings her baby Cara to see the 
health worker.

The mother says: “I am worried because Cara 
has a skin rash.”

The health worker asks to see any home-based 
maternal or newborn records the mother may 
have brought and checks whether there are 
any records available in the facility. The mother 
has not brought any records. The clinic records 
show that the mother had four antenatal check-
ups and a normal delivery, with no particular 
problems. The health worker takes a history by 
asking these questions about the baby:

n When and where was Cara born?
n How much did she weigh at birth?
n Tell me about Cara’s birth and what 
 treatments were given.
n When did the skin rash start?
n Has the rash gotten worse?
n Have you tried anything to treat the  
 baby’s rash?
n Is Cara feeding well?
n Does Cara sleep between feeds and wake  
 up to feed?
n Is Cara fussy?
n Tell me about how often Cara passes  
 urine and stools.
n Is there anything else about the baby that  
 worries you?

The health worker writes these findings in the 
chart:

“One-week-old infant, born at the district hospital, 
with a skin rash which the mother noticed three 
days ago; she has not used any treatment. The 
baby is feeding and sleeping well, passing urine 
and stool normally, and is not fussy.”

Baby Cara: An Illustration of the  
Decision-Making Approach

The following example—baby Cara—illustrates the 
five steps of the decision-making approach.
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Step 2: Do a Physical Examination

The information the mother gave in Step 1 helps 
determine what to examine and suggests what the 
needs and problems may be. Examination of the baby 
means to look, feel, listen, and smell. Laboratory tests 
may also be part of the examination, if appropriate 
and available.

Complete examination
Soon after birth, the health worker does a complete 
physical examination of the newborn (see chapter 2 
for details). A complete examination of the body may 
reveal problems that the mother has not recognized.

Focused examination
After the first complete physical examination, a fol-
low-up examination of the healthy baby focuses on 
special areas, determined by the baby’s age (see chart 
2.7 in chapter 2) and/or specific concerns.

For example, when a mother brings her baby with a 
problem, a short physical exam may be done instead 
of the complete exam. In that case, the physical exam-
ination focuses on the particular problem, called the 
“presenting problem.”

After examining the baby, the health worker encour-
ages the mother to breastfeed and observes the 
breastfeeding while discussing the examination find-
ings with her.

The things a health worker observes (sees, feels, and 
hears) when examining the mother or baby are called 
physical examination findings. Just as with the history 
findings in Step 1, you should also record the exami-
nation findings.

Laboratory tests or other investigations
Do laboratory tests and other examinations that are 
needed (if available).

BABY CARA STEP 2: DO A PHYSICAL  
EXAMINATION

The health worker thinks about the history 
findings for baby Cara. She washes her hands 
carefully and examines the baby as follows. 

She:
n takes the baby’s temperature or feels the  
 chest for warmth.
n weighs the baby, if possible.
n looks at the baby’s color to see if she is  
 pink, blue, pale, or yellow.
n looks at the skin for pustules, opens the 

diaper to look at the buttocks, and sepa-
rates the skin folds (neck, armpits, ingui-
nal area) to look for pustules in there.

n looks at the skin and clothing for  
 cleanliness.
n looks at the cord for redness or discharge.
n looks at the baby’s eyes for redness,  
 swelling, or discharge.
n notes the baby’s activity and alertness  
 during the examination.

After the exam, the health worker again 
washes her hands and observes the baby, who 
is now breastfeeding. She then records these 
findings in the baby’s record:

“Baby is alert and active, feeding well. Axillary 
temp = 36.2 °C, weight = 2.950 kg (equal to birth 
weight). Eyes are clear, cord is off, umbilicus is 
clean and dry, color is pink. There are five small 
pustules inside the inguinal skin folds and two 
very small ones on the left buttock. The skin and 
clothing are not clean.”
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Step 3: Identify Any Needs or Problems

The health worker identifies needs and problems by 
thinking about the history findings and the physical 
exam findings. The findings should be compared with 
the health worker’s knowledge about healthy babies 
and the information in this manual.

A problem may be an illness or a sign of illness. A 
history finding or a physical exam finding that is not 
normal may be a sign of illness.

Every newborn has needs for essential care. These 
needs include warmth, protection from infection, and 
nutrition. The health worker will sometimes see that 
parents need instruction about how to meet their 
baby’s normal needs. Unmet needs result in prob-
lems; if the newborn’s need for warmth is not met, for 
example, hypothermia can result.

What to do with the findings
If the findings are all normal, the health worker 
should tell the mother that all is well.

If the findings show a problem, the caregiver can com-
pare the abnormal findings with information in this 
manual. Be sure to explain the needs and problems to 
the mother before proceeding with any care. Any find-
ings related to needs or problems should be recorded.

 

BABY CARA STEP 3: IDENTIFY ANY 
NEEDS OR PROBLEMS

The health worker reviews the history and 
the physical exam findings for baby Cara. The 
important findings are:

n The mother’s worry about the skin  
 rash
n The small number of pustules on the  
 skin, with no other abnormal physical  
 exam findings
n The skin and clothing are not clean  
 (indicating the need for protection from  
 infection may not be met)

The health worker records baby Cara’s 
needs and problems in her chart:

“Localized skin infection noticed; also poor  
hygiene. Mother needs to know how to tell a 
mild skin infection from a serious infection. 
Mother needs to know newborn danger signs 
and what to do if baby has one.”
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Sometimes it is difficult to decide what the problem 
is. Many newborn illnesses have the same symp-
toms; feeding difficulties, for example, can be caused 
by many different problems: respiratory infections, 
sepsis, breast engorgement, and prematurity. All 
these problems can be written in Step 3. Then by get-
ting more information (history, physical examination, 
and/or laboratory tests) the health worker can decide 
what the real problem is.

If the health worker’s knowledge or equipment is not 
adequate to identify the problem, she should refer the 
woman and baby to someone who can help them.

It is important that all the mother’s or baby’s prob-
lems and needs are cared for. A mother may come 
with a complaint about breast pain, for example, but 
she also needs information about family planning, 
good nutrition, and where to go for immunizations for 
her other small children, all in one visit.

Many newborn illnesses 
have the same symptoms. 
Feeding difficulties, for 
example, can be caused 
by respiratory infections, 
sepsis, breast engorge-
ment, and prematurity.
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Step 4: Make a Plan of Care for the Needs and Problems

The health worker should make a plan of care to treat each 
problem and to meet each need. Each plan of care may 
include some or all of the actions below; as in the other 
three steps, the plan of care should be recorded in writing.

Education
n Help families learn to care for themselves.
n Teach mothers danger signs for themselves  
 and their babies.
n Teach mothers how to respond appropriately  
 to danger signs.

Counseling
n Find out what the mother thinks about her  
 or her baby’s problem and the actions you  
 recommend.
n Help her understand the problem or needs.
n Find out if the mother can do what you advise.
n Help her find ways to do what you are advising  
 or find alternatives that she and her family can do.
n Give her an opportunity to discuss her questions  
 and concerns.

Medical treatment
n Choose the correct medicine or treatment.

Referral
n If necessary, send the mother and baby to a 

higher-level facility to get help. Skilled or spe-
cialized care by midwives, doctors, and hospitals 
may help save the baby’s or mother’s life.

n Sometimes the mother may need other, 
nonmedical help. Education programs, social 
services, women’s groups, or charity groups 
may help her meet her needs, if available.

Follow-up
Before the visit ends, schedule a follow-up visit with 
the mother to see if the plan of care is working. In 
planning for this visit:

n Thank the mother for coming.
n Explain why she and her baby need to be  
 seen again, if needed.
n Make sure she knows the newborn danger signs.
n Make sure she knows what to do if she sees  
 a danger sign. Teach her that she needs to seek  
 health care immediately for the baby.
n Schedule the follow-up visit for the time 

recommended in the decision-making chart.

BABY CARA STEP 4: MAKE A PLAN OF 
CARE FOR THE NEEDS AND PROBLEMS

The health worker makes a plan to meet baby 
Cara’s needs and records it in the chart. In 
this case only education, counseling, and skin 
treatment are needed; baby Cara does not 
need to take medication or be referred.

Plan of care:

n Reassure the mother that the skin  
 infection is not serious and can be  
 treated at home.
n Teach the mother how to wash the rash 

and treat it with gentian violet solution 
(see chart 6.7 in chapter 6).
n Show her how to do it.
n Have the mother do it to show that she  
  has learned to do it properly.

n Teach the mother to bring baby Cara back  
 right away if she develops many more  
 pustules (more than 10).
n Teach the mother why and how to bathe  
 her baby regularly and to keep her 
 clothing clean.
n Teach the mother the newborn danger  
 signs and what to do if Cara has one.
n Schedule a return visit in 2-3 days to  
 follow up on skin rash and baby’s hygiene.
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Step 5: Follow-up to Evaluate the Plan of Care

The decision-making steps should be repeated when 
the mother and the baby come back for a follow-up 
visit. This will show whether the problem or need is 
solved, is the same, or is worse. It will also show if 
there are new problems or needs.

The baby may now need a new plan of care, such 
as a different medicine or treatment, or the mother 
may have questions. The health worker may have to 
do more health education. The baby may need to be 
referred to a higher-level facility. And of course the 
follow-up assessment (new history and new physical 
findings) and the new plan of care must be recorded in 
the baby’s records.

Documenting the Steps

As we have noted throughout, all findings and plans 
of care should be written up in a report that becomes 
part of the mother’s and/or baby’s record; this record 
will help you and others give quality care. You may 
compile this report as you execute each step, after the 
visit has ended, or complete different parts at differ-
ent times. Along with the date and time of the visit, 
the report should include:

1.  History: History findings
2.  Exam: Physical examination findings
   Laboratory test results, if done
3.  Problems: Problems and unmet needs  
   (If it is not clear what the problem  
   is, then symptoms should be  
   listed here.)
4.  Plan of Care: For each problem or unmet need,  
   the plan should include:
   n Counseling and education given
   n Treatments done
   n Medicines given or ordered
   n Other laboratory tests or  
    examinations ordered
   n Referrals made

5.  Follow-up: The date for the next follow-up visit

BABY CARA STEP 5: FOLLOW-UP TO 
EVALUATE THE PLAN OF CARE

The health worker plans for baby Cara’s 
follow-up visit with the mother and records 
the date for the scheduled follow-up visit in 
the baby’s record. Because baby Cara has a 
localized infection, the follow-up visit should 
be in 2-3 days. The health worker praises 
the mother for bringing in the baby when she 
was concerned and advises her to:

n Bring the baby back to be checked  
 again in 2-3 days
n Bring the baby for care immediately  
 if she has any danger signs
n Remind the mother to come with her 

baby for routine integrated postnatal 
visits, immunization, and growth moni-
toring, at the scheduled time

n Seek family planning services, as  
 appropriate
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The Decision-Making Chart

For most of the newborn problems discussed in this 
manual, the recommended newborn care will be 
presented in the form of the decision-making steps 
just described. There will be a chart for each problem 
or condition, and the chart will contain the five steps 
of the decision-making approach and the actions that 
should be taken with each step. Chart 3 shows what a 
decision-making chart will look like.

History

Examination

Problems/needs

Plan of care

Follow-up

CHART 3 DECISION-MAKING CHART

Questions that should be asked for this particular problem
 
n The parts of the body that should be examined
n Laboratory investigations or screening tests

n Normal and abnormal findings for each body part
n Common newborn needs

n The plan for each problem, including education, counseling, medical treatment,  
 lab tests, referral, and follow-up
n The plan for each need:
n Advice to give the mother on care for the baby
n Danger signs to watch for and what to do
n Follow-up appointment

Suggestions for the follow-up appointment

Notes
1  The statistics on pages 1-3 are from Saving Newborn Lives.  
 (2001). The State of the World’s Newborns. Washington, DC:  
 Saving Newborn Lives/Save the Children Federation.

2  Buffington ST and Marshall MA. (1998). Using the problem-  
 solving method to give maternity care. In Life Saving Skills  
 Manual for Midwives 3d ed. Module 1, pp.1.22-1.31.  
 Washington DC: ACNM.

3  Ghana Ministry of Health & PRIME II. (2001). Problem- 
 solving for quality care. In Ghana MOH and PRIME II  
 Safe Motherhood Clinical Skills: A Self-Paced Learning  
 Intervention in Six Units. Module 3. Accra: Ghana  
 MOH and PRIME II.
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Chapter 1

1 Newborn Care Starts Before Birth

Health workers need knowledge and skills 
to give essential newborn care and to 
recognize and manage common newborn 
problems. But it is also essential for them 
to understand that good newborn health 
depends on good maternal health and 
nutrition, especially during pregnancy, 
labor, and postpartum. Comprehensive, 
high-quality care for mothers during preg-
nancy and childbirth is just as important as 
care for the baby after birth to ensure that 
every newborn starts out life with the best 
possible chance of reaching adulthood.
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In this chapter you will find information about:

n Key components of pregnancy care, including  
 counseling, birth plans, recognition of danger  
 signs, and complication readiness
n Antenatal care activities to prevent newborn  
 problems
n Care of the mother during labor and delivery
n Use of the partograph
n Fetal distress
n Prevention of mother-to-child transmission  
  of HIV

In this chapter you will learn to do the following:

n Start newborn care before birth:
n Teach women and families why maternal

health and antenatal care are important for 
newborn health

n Teach women and families about danger 
signs in pregnancy, labor, delivery, and 
postpartum

n Help women and families make birth plans
n Promote access to and use of skilled 
  providers for labor and delivery care
n Monitor the fetal condition during labor by 

listening to the fetal heart rate, observing the 
color of the amniotic fluid, and taking action 
when there is a problem

n Promote child spacing

NEWBORN CARE STARTS BEFORE BIRTH

Newborn health care starts long before birth. It starts 
with caring for pregnant mothers. During pregnancy 
a mother needs to be adequately nourished, free from 
infections, and monitored for complications. Pregnant 
mothers should also have access to preventive mea-
sures, treatment when needed, and health counsel-
ing/advice, including education about danger signs. 
During labor and delivery, emergency obstetric care is 
particularly critical to treat life-threatening complica-
tions. Good care during pregnancy, labor, and birth is 
the first step in good newborn care.

Antenatal Care

A healthy mother is most likely to have a healthy 
full-term baby who will survive. A mother who is not 
healthy during pregnancy may not be able to meet all 
her baby’s needs. The goals of antenatal care are to 
keep the mother healthy, help prevent problems like 
low birth weight and newborn infections, and have a 
normal delivery. Current recommendations include 
a minimum of four visits starting no later than the 
fourth month of pregnancy.

Certain antenatal activities can help prevent specific 
newborn problems (see examples in chart 1.1).

Counseling

Individualized counseling and health advice are two 
important components of care in the antenatal period. 
Pregnant mothers need health information on several 
topics, including nutrition, prevention of sexually 
transmitted infections (STIs), breastfeeding, planning 
for birth, including possible complications, and family 
planning for after the birth.
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Chapter 1

CHART 1.1 ANTENATAL CARE TO PREVENT NEWBORN PROBLEMS

ANTENATAL CARE ACTION

n Maternal immunization with tetanus toxoid 
 (see Appendix A)

n Syphilis screening (with RPR or VDRL) and 
 treatment if positive (see Appendix B )

n Screening and treatment for other sexually 
 transmitted infections

n Malaria prevention:
n Intermittent preventive treatment (IPT)  
 for malaria (see Appendix B)
n Use of insecticide-treated bed nets

n Screening for HIV and antiretroviral therapy in
pregnancy, labor, and postpartum if positive (see 
section on mother-to-child transmission of HIV)

n Screening and treatment for anemia and hookworm

n Micronutrient supplementation (vitamin A, iron,  
 folate, iodine)

NEWBORN PROBLEM IT MAY PREVENT

n Neonatal tetanus

n Abortion, stillbirth, congenital syphilis

n Newborn gonococcal or chlamydia eye  
 infections, sepsis

n Abortion, prematurity, low birth weight

n HIV transmission to the fetus or newborn

n Low birth weight

n Low birth weight, prematurity, spinal  
 cord defects, cretinism
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Birth Plan

A birth plan is an action plan that is developed by the 
woman and her family members. It is sometimes 
called a “birth preparedness plan” or a “birth and 
complications plan.” It is not usually a written docu-
ment. Rather, it is an ongoing discussion with the 
woman and her family to ensure that she and her 
baby will receive appropriate care promptly at the 
time of birth and if complications arise before or after 
the birth. Having a birth plan can minimize chaos at 
the time of birth and increase the likelihood that the 
woman and her baby will receive appropriate, timely 
care. The idea of a birth plan should be introduced 
at the woman’s first antenatal visit and reviewed/up-
dated with her during return visits.

Danger Signs and Complication Readiness

Though most pregnancies are normal, it is essential 
that the woman and the family recognize when some-
thing is wrong. They also need to be prepared to take 
quick and appropriate action if there is a complica-
tion or an emergency. During her antenatal visits, the 
health worker can work with the woman and her fam-
ily to plan for possible complications. When a mother 
develops a complication during pregnancy, both her 
life and the baby’s life may be in danger. Danger signs 
indicate serious or life-threatening problems and 
the urgent need for medical care, and they should be 
introduced at the first visit and reinforced throughout 
the pregnancy. Advise the woman and her family to 
seek care immediately, day or night, if she has any 
danger sign. Remember: there are different danger 
signs for pregnancy, labor, delivery, and the postna-
tal period.

The danger signs to look for in pregnancy are:
n Bleeding from the vagina
n Severe headaches/blurred vision
n Convulsions/loss of consciousness
n Severe abdominal pain
n Fever
n Ruptured membranes without onset of labor  
 within 18 hours
n Foul-smelling or yellowish/green/brown  
 vaginal discharge
n Loss of fetal movement

Advise the woman and 
her family to seek care 
immediately, day or 
night, if she has any  
danger sign. 
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MAKE PLANS FOR

Appropriate 
place of birth 
and referral

Skilled 
attendant       

Transportation

Needed items

Family and 
community 
support

Costs

WHAT TO INCLUDE

Depending on the woman’s condition and situation, the health worker may need to  
recommend birth in a specific level of health care facility, or simply support the woman 
in giving birth where she chooses. The mother also needs help in identifying an  
appropriate facility to go to if danger signs arise.

The health worker should discuss the need for a skilled birth attendant, if possible; 
someone trained to ensure that labor and delivery progress normally and to manage 
complications if they arise. The woman also needs to know how to contact the skilled 
attendant or facility when needed.

The health worker should help the family plan how to have transportation available 
even at odd hours and in bad weather. They may need to make advance arrangements 
with a vehicle owner.

For the mother: sanitary pads/cloths, soap, clean clothes.
For the newborn: new razor blade, cord ties, blankets, diapers, clothes.
Explain why it is important to keep items clean and together for easy retrieval.

The family needs to discuss and arrange in advance for:
n A companion of the mother’s choice to support her during birth
n Someone to care for the family and household in the mother’s absence
n How to make decisions if the main family decision-maker is absent in an emergency
n An appropriate blood donor who will be available in case of an emergency
n How to access community resources and support

The health worker should discuss the need to have money available (and how much) 
for such things as:
n Transportation, if needed
n Paying for the birth attendant and/or facility services

CHART 1.2 BIRTH PLAN 
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Labor and Delivery Care

Ideally every birth should be attended by a skilled 
provider, trained and equipped to handle complica-
tions. Unfortunately, this is far from possible at the 
present time. Many countries suffer from severe 
shortages of trained maternal-newborn care profes-
sionals. The few midwives, nurses, obstetricians, and 
pediatricians that are available are usually assigned 
to referral centers to make the best use of their skills. 
These skilled providers usually care for women and 
babies with complications or problems. The majority 
of normal births and newborn care take place at home 
without trained providers and in primary care centers. 
Regardless of the place of birth, all personnel who 
attend births and care for newborns should use clean 
delivery practices and have the knowledge and skills  
to provide essential care to every baby, including rec-
ognition and referral of problem cases.

Partograph

The partograph is a simple chart used to monitor 
labor and the condition of mother and baby during la-
bor and delivery. It includes a graph for recording the 
progress of labor over time. “Alert” and “Action” lines 
printed on the graph enable the birth attendant to 
easily identify when labor is not progressing normally. 
If a woman’s progress crosses one of these lines, it 
means that something is wrong and that she needs 
prompt attention and, in some cases, lifesaving action. 
Birth attendants at all levels should be taught to use 
the partograph to make decisions about the manage-
ment of labor and birth, especially when transport to a 
referral center may be long or costly.

Mother-to-Child Transmission of HIV

Mother-to-child transmission (MTCT) is the biggest 
source of HIV infection in young children. In resource-
limited countries, it is estimated that approximately 
600,000 HIV-infected infants are born each year (at 
least 1,600 every day). Fortunately, research has be-
gun to show us ways to prevent this infection.

Mother-to-child transmission can happen in three ways:

n During pregnancy
n During childbirth
n Through breastfeeding

Without preventive actions, about 35 out of 100 infants 
born to HIV-positive mothers will contract the virus 
through MTCT. About 15 of these 35 are infected 
through breastfeeding. For information on how to 
reduce the risk of MTCT through breastfeeding, see 
chapter 3.

Certain care practices can diminish the risk of MTCT 
during pregnancy, labor, delivery, and the immedi-
ate newborn period. UNAIDS, WHO, and UNICEF have 
been the leaders in developing guidelines for MTCT 
intervention programs. Their recommendations em-
phasize voluntary counseling and testing (VCT) during 
antenatal care, safe delivery practices, counseling on 
breastfeeding options for HIV-positive women, and 
where available, short-course antiretroviral drug ther-
apy for HIV-positive mothers and/or their newborns.

Voluntary counseling and testing is an internationally 
accepted course of action for a person who wants to 
find out his or her HIV status. Voluntary means that 
the mother, not the health provider, decides whether 
or not to have the test. Support the mother in whatev-
er decision she makes. If tested, the mother will have 
the chance to discuss the test with a trained counselor 
before and after the results. Mothers who test positive 
will also need additional counseling on breastfeeding 
options and drug therapy.

Safe delivery practices which protect the baby involve 
avoiding invasive procedures whenever possible and 
include:

n No artificial rupture of membranes to  
 shorten labor
n No routine episiotomies
n No use of vacuum extraction and forceps for  
 delivery, unless absolutely necessary
n No routine suctioning of the newborn
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Safe delivery practices designed to protect health work-
ers, mothers, family members, and also babies include:

n Use of standard precautions (handwashing and 
wearing of gloves, eye protection, and protective 
aprons) at every delivery 

n Preventing blood spraying from the umbilical  
 cord during cutting 
n Safe handling and disposal of the placenta 
n Stringent application of infection prevention 

guidelines in the birth setting: proper decon-
tamination, cleaning, and high-level disinfection 
or sterilization of equipment; safe disposal  
of wastes

A woman can be infected for several months before 
her HIV test turns positive. It is impossible to know for 
certain that someone does not carry the virus. There-
fore, use safe delivery practices at every birth.

In addition, women who are known to be HIV posi-
tive should receive antiretroviral (ARV) therapy (if 
available and indicated) during pregnancy, labor, and 
postpartum. Their newborns should also receive ARV 
drugs during the first days of life. Follow your country 
protocols. Because this is such a new area of concern, 
specific antiretroviral treatment guidelines change 
rapidly as new research unfolds. For the most cur-
rent recommendations, see a listing of websites in the 
general references at the end of this chapter.

Danger Signs During Labor and Delivery

Certain complications of the labor and birth process 
can threaten the life of the mother or the unborn baby. 
All pregnant woman and families should be taught 
to recognize the following danger signs and to seek 
health care immediately if any of these signs appear.

The danger signs in labor and delivery are:
n Prolonged labor over 12 hours
n Labor before the completion of the eighth month  
 of pregnancy (37 weeks)
n Baby in an abnormal position (breech, transverse)
n Vaginal bleeding
n Severe headache/visual disturbances/ 
 convulsions (fits)
n Fever and/or foul-smelling vaginal discharge

Voluntary counseling and 
testing is an internation-
ally accepted course of 
action for a person who 
wants to find out his or 
her HIV status. 
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SIGN OF FETAL DISTRESS

Fetal heart rate below 120 or above 160 
when the woman is not in labor

Fetal heart rate below 100 or above 180

Thick meconium-stained fluid

ACTION TO TAKE

Identify and treat possible maternal causes as quickly as possible. 
If the heart rate does not return to normal, facilitate immediate 
referral.

Immediately increase oxygen to the baby:
n Help the woman change her position (she should not lie 
 on her back).
n Give her oxygen if available (4-6 L per minute).
n Give the woman fluids by mouth and/or IV.
n Discontinue oxytocin drip, if applicable.

Quickly identify and treat the underlying cause of fetal distress, 
if possible.

Check fetal heart rate again; if still not normal:
n Refer immediately to a higher-level of care.
n If referral is not feasible, deliver the baby as quickly as possible  
 and, at the same time, prepare to resuscitate.

If fetal heart rate is abnormal, proceed as above.

If heart rate is normal:
n Monitor closely.
n Prepare to suction the baby as soon as the head is delivered.
n Prepare for possible resuscitation (see chapter 4).

CHART 1.3 SIGNS OF FETAL DISTRESS
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Fetal Distress During Labor

Birth attendants should monitor the condition of the 
baby during labor by counting the fetal heart rate (see 
Appendix D) at frequent regular intervals (every 15-30 
minutes) during labor and delivery, and by observing 
the color of the amniotic fluid.

A normal fetal heart rate is about 120-160 beats per 
minute, but may vary from 100-180, especially during 
contractions. A normal fetal heart rate may slow dur-
ing a contraction but returns to normal when the con-
traction is over. Listen to the fetal heart rate through 
at least three contractions (or for one full minute if 
the woman is not in labor) to determine if the rate is 
normal.

A fetal heart rate below 100 or above 180 is a sign that 
the baby is in distress. Fetal distress is an emergency 
and needs to be treated quickly or the baby will die or 
suffer brain damage.

Signs of fetal distress include:
n Fetal heart rate less than 120 or above 160  
 before labor begins
n Fetal heart rate below 100
n Fetal heart rate above 180
n Thick meconium-stained amniotic fluid

Maternal Danger Signs in the Postpartum Period

After the birth, the baby continues to depend on her 
mother for care, nourishment, and protection from 
infection in order to survive. Certain postpartum com-
plications threaten the life of the mother. In fact, most 
maternal mortality occurs during the postpartum pe-
riod. If the mother should die, the baby’s risk of dying 
increases significantly, to about 10 times the risk for 
a baby whose mother did not die. To help prevent this 
teach mothers and families to recognize postpartum 
danger signs and, as always, to seek care immediately 
if a danger sign develops.

Maternal danger signs to look for in the postpartum period
n Heavy vaginal bleeding
n Abdominal pain, fever, and/or foul-smelling  
 vaginal discharge
n Severe headache, visual disturbances,  
 convulsions (fits)
n Hot, red, painful area or lump in breast and fever

Child Spacing

Research has shown that when women space their 
pregnancies at least 3-5 years apart, the survival of 
their newborns and children increases dramatically. 
Mothers who space their pregnancies improve their 
own health and nutritional status as well as the health 
of their children. Good maternal nutrition increases 
the chances that subsequent babies will be healthy. 
Counseling about nutrition, family planning methods, 
and birth spacing is therefore an important part of 
maternal care after delivery.
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TASKS FOR ALL HEALTH WORKERS: NEWBORN CARE STARTS BEFORE BIRTH

Start newborn care before birth:

1 Prevent newborn problems by providing antenatal care:
 n Maternal tetanus immunization
 n Malaria prevention (IPT, bed nets)
 n Screening and treatment for STIs
 n Screening for HIV and prevention of mother-to-child transmission of HIV  
  with antiretroviral therapy
 n Screening and treatment for anemia, hookworm
 n Micronutrient supplementation in pregnancy (vitamin A, iron, folate, iodine)
2 Teach women and families about danger signs in pregnancy, labor and  
 delivery, postpartum, and in the newborn.
3 Help women and families make birth plans.
4 Promote access to and use of skilled providers for delivery care.
5 Use partographs to monitor labor and to identify women and babies who   
 need prompt intervention to save their lives.
6 Monitor fetal condition during labor by listening to the fetal heart rate and by  
 observing the color of the amniotic fluid, and act when there is a problem.
7 Promote child spacing.
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For the most current recommendations on antiretroviral  
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WHAT TO CHECK 

Color
 

Breathing

Rate of
breathing

  
Posture 
and tone 

Heart rate

  
 
Warmth

 Activity
 

 Skin 

Head 

Eyes

CHART 2.5  NEWBORN PHYSICAL EXAMINATION: NORMAL FINDINGS

NORMAL FINDINGS

n Face, chest, tongue, and lips are pink.
n Hands and feet may be bluish during the first 48 hours.

n Quiet breathing.
n There should be no indrawing of the chest or flaring of the nostrils.
n Chest and abdomen move with each breath.

Count the baby’s breathing for 1 full minute:
n 30-60 breaths in 1 minute (when the baby is not crying).
n May be irregular, i.e., hard breathing, then up to 20 seconds without a breath.

n Arms and legs are bent (flexed).
n Preterm babies have less flexion.

Count the baby’s heart beats for 1 full minute:
n 100-160 beats in 1 minute.
n Short periods of change in heart rate are normal (such as with sleeping, crying,  
 or breastfeeding).

n Baby’s abdomen or back feels warm. (If the baby’s temperature is low, do the  
 examination later after rewarming.) 

n The baby moves both legs and arms equally.
n The baby opens his mouth and turns his head to search for the nipple when his cheek  
 is stroked gently.

n There may be tiny white bumps on the face (milia). 
n There may be a bluish area over the lower back.
n There may be some peeling of the skin.

n Elongated or uneven (asymmetrical) shape due to molding from pressure of the birth  
 canal is normal. It usually goes away by 2-3 days after birth (see figure 2.6) .
n Caput succedaneum, a soft swelling over the part of the head that came out first through 

the birth canal, may be present at birth. It goes away by 48 hours. 
n The anterior fontanelle (a diamond-shaped soft spot just above the forehead) is flat 

and may swell when the baby cries (see figure 2.7). 
 
n No discharge and the eyes are not sticky.
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WHAT TO CHECK 

Mouth 

  

 
Chest 

Abdomen 

 

Back and spine

Anus 
 

Girl’s external 
genital organs 

 
Boy’s external 
genital organs 

Temperature

 

Weight 

NORMAL FINDINGS

When the baby cries look into his mouth and put one gloved finger into the  
mouth and feel the palate for any opening.
n Lips, gums, and palate are intact and the same on both sides.
n The baby sucks vigorously on your finger.

n The chest moves equally with breathing.
n The abdomen pushes out with each breath.
n Breast nodules may be enlarged.
n Both girls and boys may have swollen breasts at birth.

n Rounded, soft.
n Umbilical cord is tied tightly, dry, not bleeding.
n A small umbilical hernia is normal during the first year.

n The skin over the spine has no openings.
n The spine has no defects.

Do not insert instruments or finger to inspect the anus.
n The newborn passes stool by 24 hours.

Gently separate the legs.
n A white vaginal discharge is normal.
n A bloody vaginal discharge that starts on day 2-3 and continues up to day 7 is normal.

n The foreskin can be retracted easily (unless circumcision has been performed).
n The urethra opens at the end of the penis.
n One or two testes are felt in the scrotum.
n If the baby has been circumcised, there is no sign of infection or bleeding.

n 36-37 ºC (96.8-98.6 ºF) axillary (under the baby’s arm).
n If a thermometer is not available: feel the chest or back with the back of your hand;  
 the temperature should feel the same as that of a healthy person.

n 2.5 up to 3.99 kg is the normal range for birth weight. Newborns normally lose 5% 
to 10% of their birth weight in the first few days of life, and then begin to gain weight.  
By the 14th day, a baby should have regained his birth weight.

CHART 2.5  NEWBORN PHYSICAL EXAMINATION: NORMAL FINDINGS
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WHAT TO CHECK 

Color   

Breathing

CHART 2.6 NEWBORN PHYSICAL EXAMINATION: ABNORMAL FINDINGS AND PLAN OF ACTION

ABNORMAL FINDINGS

n Yellow or jaundiced skin or eyes
Cause: Possible infection or a blood problem

n Paleness (pallor)
Cause: Bleeding, poor circulation of blood, 
baby is cold, low blood sugar, or not enough 
oxygen

n Blue tongue and lips (cyanosis)
Cause: Baby may not be getting enough 
oxygen.

n Grunting (sound made with breathing out)
n More than 60 breaths in 1 minute
n Flaring nostrils
n Indrawing of chest between ribs
Causes: Air tubes may be blocked, infection or 
fluid in the lungs, low blood sugar

Observe and count for 1 full minute:
n Less than 30 breaths in 1 minute
n Periods of no breathing (apnea) for more  
 than 20 seconds
n Gasping
Causes: Asphyxia, lung infection, fluid in the 
lungs, premature baby, abnormal tempera-
ture, low blood sugar, blood infection

PLAN

See chapter 6, chart 6.12, pages 148-49.

n Make sure the cord tie is tight and check
 for other sources of bleeding.
n Warm the baby.
n Check the respiratory and heart rates.
n Give oxygen, if available, by nasal prongs  
 or mask at a low flow rate.
n Make sure the baby is breastfeeding  
 every 2-3 hours. 
n If baby does not become pink after  
 1 hour, REFER (see Referral Guidelines  
 on page 129).

n REFER (see Referral Guidelines).
n Give oxygen, if available, at high flow rate  
 (see Appendix B).

See chapter 6, chart 6.4, page 132.

n Resuscitate (see chapter 4). 
n Follow resuscitation guidelines for  
 follow-up care.
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WHAT TO CHECK 

Posture 
and tone

Heart rate

Activity and  
movement

ABNORMAL FINDINGS

n Lack of flexion, limp, floppy
Causes: Prematurity, birth injury, asphyxia

n Rigid, stiffness, or arching of back,  
 clenched jaw
n Rhythmic movements of one limb 
Causes: Tetanus, birth injury, meningitis, 
convulsions

Count the heart rate for 1 full minute:
n Heart rate below 100
Causes: May not be getting enough oxygen, 
heart problems, breathing problems

 

n Heart rate above 180
Causes: Infection, baby may be too hot, dehy-
dration, crying, congenital heart problem

n Seizures or convulsions of body
n Moves only one arm or leg or unequal  
 movement of one arm or leg
Causes: May be due to nerve injury during 
birth, tetanus, or infection

n Lethargic, drowsy, sluggish
n Excessive and high-pitched cry; irritable
n Not sucking
n Vomiting
Causes: May be bleeding or swelling in the 
brain, low blood sugar, asphyxia, infection

PLAN

n Keep the baby warm.
n Check if the baby is breathing well.
n REFER if this continues after 2 hours  
 (see Referral Guidelines).

REFER (see Referral Guidelines).

n Warm the baby.
n Check breathing rate.
n Give oxygen, if available, by nasal prongs  
 or mask at 1 L/minute.
n REFER if this continues after above  
 actions or if baby is pale or blue (see  
 Referral Guidelines).

n Check if the baby has on too many  
 clothes or other reason for being hot.
n Encourage more frequent breastfeeds.
n Cup feed if not sucking well (see chapter 3).
n REFER if this continues after above  
 actions or if baby is pale or blue (see  
 Referral Guidelines).

REFER (see Referral Guidelines).

REFER (see Referral Guidelines).
n Cup feed expressed breast milk  
 (see chapter 3) 

CHART 2.6 NEWBORN PHYSICAL EXAMINATION: ABNORMAL FINDINGS AND PLAN OF ACTION



40 Care of the Newborn Reference Manual Saving Newborn Lives Initiative

WHAT TO CHECK

Skin

Head

Eyes

Mouth

Abdomen

ABNORMAL FINDINGS

n Pustules, blisters, red or purple spots
Cause: Possible infection while in the uterus

n Firm swelling on only one side of the  
 skull (cephalhematoma)
Cause: Blood between the skull bone and skin 
due to a blood vessel breaking during birth.  
It starts a few hours after birth and increases 
in size. 

n Anterior fontanelle swollen or bulging  
 outward when the baby is not crying
Cause: Increased pressure in the head

n Discharging pus
n Sticky eyes
n Swollen eyelids
Cause: Eye infection, especially from gonor-
rhea or chlamydia

n Cleft or opening in the lip
n Cleft or hole in the soft or hard palate
Cause: Congenital abnormality

n Very swollen and hard abdomen
Cause: Possible blockage of intestines

n Sunken-in abdomen with rapid breathing
Cause: Possible hernia of the diaphragm

n Bleeding from the umbilical cord
Cause: The cord tie may have loosened.

PLAN 

See chapter 6, chart 6.7, pages 136-37.

n No action needed. The blood is slowly  
 absorbed and the swelling disappears by  
 1-2 months.

REFER (see Referral Guidelines).

See chapter 6, chart 6.8, page 139.

n Provide reassurance to the mother.
n Encourage the mother to breastfeed.
n REFER (see Referral Guidelines).
n If the baby cannot suck, show the mother  
 how to feed the baby expressed breast 
 milk by cup.

REFER (see Referral Guidelines).

REFER (see Referral Guidelines).

n Retie the cord tightly
See chapter 6, chart 6.13, page 150.

CHART 2.6 NEWBORN PHYSICAL EXAMINATION: ABNORMAL FINDINGS AND PLAN OF ACTION


