Unit 06.  geIrd fRAY] &1 e

(Management of Newborn)

Q. & TaeITd fAY & S & R =16 MY A Y @91  Sifeper Hd
HAT?

How will you assess and care of a new born immediately after
birth?

IR SIS fRAL] T Hiehed (Assessment of the Newborn)

ST & gAY ST A bt umbilical cord @t ehTeen AT ¥ Jeh & faar
STTT & ot I W ol FI g URITR0T RATU AT ISdT 8
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2 g ok 3Jchet ok Ufd fAL] & FHMISH (adjustment) & Gedich Td
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1. TR ThiR AepTerAT
2. §<T 4TI Sl & Igradr
3. arg-fAgsror

4. Y TG

1. TR Thet (Apgar Scaling)
ST oh THY AUITR Thet fAfd G A Y g2 (condition of infant) &t



@R ichel fehdT ST 8|
qg S & IR Ueh A-Te 91¢ 9 -1 & Ui e a1e fohar s =nfa gl
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8-10 WhR T 31 @ fob TasiTd i g3 A8 & 3R a8 arg] THIREd Sfaq 9
ST I A R ET 8

ThR 5-7 M1 et ¢ foh TasiTd ol W= Sitas & 73¢9 &t chl TR
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2. BT-g 919 il & GgradT (Support of Cardiorespiratory Function)

- fATT (Positioning) fAY] &t dis & et fererer ¢ @t st aT (30°)
extend Td &1 3T fTT 3/4-1 S AYeT i AT IYch helf oh - 3@
ehd ¢

+ 97 AT k! GTS (Cleaning airway) Iud<h & (position) deR T
Joa ST a1 ger= A9 & Hg, ATk g pharynx T GaRH &

g Y RITYAT & folg vt @ GH=Id: 38k o1 Y] A 9 rar g1 g
Rl T ITH YT TITUHT hl Yk & |

- Tf-3E194 (Tactile stimulation) fR1%] & O & deTal U Teh &l Uueh!




HRA U4 IS bl W1 ¥ Sl bl F- F & SI1dT g

- i 54k IURTd |l F=i | YT = A8l gid1 & (el A1 g) df ifdeh
G T L0 H A Y g1 chich 310 Yrioid--dehrilch
(resuscitation measures) 370-T= d1feT|

=9 fAfq 7 38 &1 9 A% @ A1 Yuei¢iohdel &Id STeley d=CIei chl
3G ehdT gl Yehd! &

375 ST ch! U H & F hl dehrilch 3UATS SIT Hehdll g

3. drg (4901 (Temperature Maintenance)

Agsird ] AT ARIR ATTAT TR0 3Ugeh arsdicdsi— Ud et @
T+ IRR Y FAT-81T S HRUT IR kT 2|

29 g A ol Y[k T W= diferd ¥ hlHerdT 9 Ul TH e H Scheny
g1 o1 fafeRrur-gfth (radiant heat device) # w@d 81

HTdT o SRR 4 fAuenterr Jert @ t aroar g tgar gl

gt fRA3] ot gAsiiad (resuscitation) ht ST&=d g dt it TH ardraxor g
qIieq|

4. 39 @1 (Other Care) -

- [AdtetoT (Observation) sI=d &l TR R &3 g ST=HaITd facpfaat
(congenital anomalies) @ Uga™ |

- ggaH @g (Identification) 3] &l ug=m= &1 e fS9H ATAT A1 A4
forar gt1 A & us fag, gt g, wicmh ggaH o foig fiie &d 81

» SIRgH= (Documentation) fRIR] a1 SR ., foi, feftadt o fe,




THY, go, oraTs, IR &t aRfY s ot Al |
- 371l i ¢@TeT (Care of eyes)

fageriad Ugt (swab / bandage) @t ATt dargd | fAMR 3fiEl at
Tt hd 8|

+ ATfN-I55] <hl @A (Care of umbilical cord)

hlis H WA (pulsation) deh Tch 3OY Wikl ¥ 3fdf<h b A A
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ST 1 9 g UR) I & 8l

fRIS] Y dR & TS ol dTY & AT hiS Tl T |
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- T hi TGN (Care of Skin)

W J HATIH hUg Y hiHeldl & AgiTd UR Ut g1 i 3h,
RIhY A1 Teh 1Y) hl Wesd dhus | oUC &

RR R fAT gthe 719 FHt Ud ol SR & g hl hIfAT 8T el
IIieq | 39 99T I oht AgelT Sich A8l o

599 99 fAm arg (hypothermia) &1 fIHR & Gehd &

Answer: Assessment of the Newborn:

When the baby's umbilical cord is cut and separated from the



mother at the time of birth, he has to establish his own respiration
and circulation.

For this, the baby has to adjust and adapt to extra-uterine life.

The success of this transitional period depends on the
assessment and support of the child's adjustment towards such
adaptation, its stages are as follows-

1. Calculating Apgar Score
2. Aids in cardio-respiratory functions
3. Temperature-control

4. Other care

1. Apgar Scaling:

The condition of the infant is quickly assessed at the time of birth
using the Apgar scale method.

This should be done immediately one minute after birth and five
minutes after birth.

In this scoring, 0, 1 and 2 marks are given by evaluating the five
vital signs of the baby, heart beat rate, respiratory rate, muscle
tension, excitability and color of the baby.

By combining these, we get information about the condition of
the baby at birth and the necessary care related to it.

A score of 8-10 means that the newborn is in good condition and
is adjusting easily to life outside the uterus.



A score of 5-7 indicates that the newborn has moderate-difficulty
in living independently, is doing well but requires oxygen support
(ambu-bag).

Whereas a score less than 5 means that the baby needs
immediate specialized care such as endotracheal-tube intubation
etc.

2. Support of Cardiorespiratory Function

- Positioning: Lay the baby on the back and extend the neck
slightly (30°). For this 3/4-1 inch thick cotton roll can be placed
under his shoulders.

- Cleaning the airway by giving the above position and
immediately using bulb syringe or suction.

» Suction the mouth, nose and pharynx with the machine. This is
enough to establish breathing and usually the baby starts crying
after this. Crying of the baby is an indicator of establishment of
respiration in it.

* Tactile stimulation:

By tapping a few times on the soles of the baby's feet and



rubbing the back, the baby's breathing starts.

- If even after this the child does not start breathing (does not cry),
then other resuscitation measures should be adopted instead of
spending more time in suction or stimulation.

In this situation, they may require ventilation with a bag and mask
or by inserting an endotracheal tube.

In non-availability of Ambu bag, the technique of mouth
respiration can be adopted.

3. Temperature Maintenance:

The body temperature of a newborn baby can fall due to
environmental cold, transpiration and heat loss from the wet and
naked body.

For this, the baby is gently wiped with a dry and clean towel,
wrapped in a warm blanket or kept in a radiant heat device.

The temperature is also controlled by rubbing the mother's body
and making her sleep.

There should also be a warm environment if the baby needs
resuscitation.

4. Other Care -

* Observation: Do Apgar scoring of the child and check for



congenital anomalies. Recognize.
» Identification:

Tie an identification tag to the baby on which the mother's name
is written. Baby's footprints, palm prints and photographs are
printed for identification.

« Documentation:

Note down the baby's registration number, gender, date of
delivery, time, weight, length, head circumference etc.

» Care of eyes:

Clean the eyes by soaking a sterile swab/bandage in normal
saline.

« Care of umbilical cord:

Wait till the pulsation in the cord stops, this will allow extra blood
to flow from the placenta to the baby, then put two clamps on the
cord and pass through them.

(at a distance of about 1 inch from the baby's abdomen).
Tie the card on the baby's side or use a cord clamp.

Leave the stump without any dressing and observe it for any
bleeding or infection until it falls off.



« Care of Skin:

Using a clean and soft cloth, gently remove the uterine blood,
mucus and discharge stuck to the newborn and wrap the baby in
a clean cloth.

One should not try to remove the white wax-like layer present on
the body with force.

It is not right to bathe children at this time. Due to this, children
can become victims of hypothermia.

Q. -UM T §? WU & AT T guiH FifSiql

What is breast feeding? Explain the advantages of breast
feeding.

IR - II-U (Breast Feeding)

AU Teh UThfden Ufchal 81 AT ohl gY a=d o felq et g ufkyuf
(perfect) fRAfq & glaT & I1@ AT AR, Mefad], menstruating U@t

Ul gt .l 7 &l
gch A 14l H e UHE oY 39 UHhR 8-

1. |l & g # 3 91 Ulvek d (nutrients) gid 8 STl Teh < <l 6 AT i
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4. 384 yai faerfa—g gid g




5. 39H gt AT | Sl YT SI1dT 8 gl deb foh dof Tl g ok HiaH
ff U 6 A1 A o= ot FUR I T 37 Y rageqdr A8t &

6. IHH T AT H TR AT wAlg-dd UTT SITdT 8 Wheld: W-ARI
Sl | eltg-~gAdT-51=g THITAAT (iron-deficiency-anemia) =gl U SraT
gl

7. |1 & gy # fafre uraes g=arsH uTq Sird 8|

8. TIU I AT g I H U QMRIReh T HTaTcHh Ir-¢ WU gidT &
S AT ° G U9 =2 &l W gig gd faehrd & felg srmasaeh g1

9. Al AT gy A ohl IR ATTH TR TSTT, W= g SHaTy] Ifed Srawar |
fAeTdT € <ffoh ag Hid fA[ o 7@ H SI1a1 8 37d: I §= SHR hH gid 8|

10. HT oAl GY dUR 3 oh [T o, SU 3R GHY hl ATaTehdl gl gl
2l

11. A o g9 H YT A} hReh (anti-infective factors) UTq SiTd & STt
e chl HehHAUT & I&TT ohid & dUT SHH Jd-ITh1Y], TUIiSIST
(immunoglobulins), AshIthst (macrophages), ATSASISH T(E UTY
SId g1 & UUH g T hiciiegd J 3ifdeh AT | U1¢ S1d ¢

12. #i e g9 H Ueh fafre gard 'Bifidus-factor' urdn SIrar €, Sit si<d <l
JTdl # dectadlear™ arsfthed (lactobacillus bifidus) seréifar i gieg
! ORd T 8|

g Sitary] wiferer YRE (lactic acid) IaTe &R SiTdi | 31 SfdaR S
SISt S8- E. Coli &Y gfeg 8 & JehdT g IUT AK-UTIH H AEE hid]
=

13. 39H e IthiRA (lactoferrin) UTT STd 8 ST SRR ohl diech?
gI-chReh SiiaTulal i g ol Ak &d 8
14. TR sed IWh UfcReTeh ShiRehl & hIRUT &, - HehHUT G




qegehuiNY (otitis media) ¥ bottle-feeding st ht ai=1T & &hH fAFR
gId & dT HehHUT T fABR g4 IR T 2fie g: W gid 8|

15. TUM & U9aIWRid g1 arell Wheld (bleeding) STegt JendT & Siad
HTdT | THIM™ YTad- (uterine - involution) &ffsr 81T 8 @ AT &t
G iwed g=: UTd gidT 8|

16. AU AFZATST # T I ITUST chdR chi T AUTIT Bl &

17. Tg 'UTeplder ARy IUTA' (Lactational Ammenorrhoea or
LAM) & =0 H THEROT ! AehdT 8|

Answer - Breast Feeding Breast feeding is a natural process.
Mother's milk is in ideal and perfect condition for the child, even if
the mother is sick, pregnant, menstruating or malnourished.

Among its countless benefits, some of the major benefits are as
follows-

1. Mother's milk contains all the nutrients that a child needs till
the age of 6 months. All these nutrients are quickly and easily
digested.

2. Mother's milk contains protein and fat in the right quantity and
in the most suitable form.

3. Lactose sugar is found in more quantity than other types of
milk as required by the child, which is used in additional vitamin
synthesis.

4. It contains enough vitamins.



5. Sufficient amount of water is found in it, even in hot summer
and dry weather, there is no need to give water to the child in the
first 6 months.

6. Adequate amount of iron is found in it, as a result iron-
deficiency anemia is not found in mammalian children.

7. Special digestive enzymes are found in mother's milk.

8. Breastfeeding establishes a close physical and emotional bond
between mother and child, which is essential for mother's
satisfaction and the child's healthy growth and development.

9. Mother's milk is given to the child in a fresh, clean and germ-
free state at appropriate temperature. Since it goes directly into
the child's mouth, these children are less likely to fall sick.

10. Preparing mother's milk does not require labour, fuel and time.

11. Anti-infectious factors are found in mother's milk which
protect the child from infections and white blood cells, antibodies
(immunoglobulins), macrophages, lysozyme etc. are found in it.
These are found in large quantities in the first milk i.e. colostrum.

12. A special substance 'Bifidus-factor' is found in mother's milk,
which stimulates the growth of Lactobacillus bifidus bacteria in
the intestines of the child. By producing lactic acid, this bacteria
prevents the growth of other diarrhea causing bacteria like E. Coli
in the intestines and helps in sugar digestion.

13. Lactoferrin is found in it which binds iron and stops the
growth of harmful bacteria.



14. Due to the above mentioned immune factors, breastfed
children are less prone to diarrhoea, respiratory infections and
otitis media as compared to bottle-fed children and they recover
quickly after contracting the infection.

15. Breastfeeding stops postpartum bleeding quickly, due to
which uterine involution in the mother occurs quickly and the
mother regains her normal beauty.

16. Breast and ovarian cancer are less likely to occur in breastfed
women.

17. It prevents pregnancy as a 'natural contraceptive measure’
(Lactational Ammenorrhoea or LAM).

Q. WU & HiSATSAT Td WU ot THIfAT A It BRI hl TWE
$ifSl

Explain the difficulties of breast feeding and also explain the
factors which affected breast feeding.

3R~ TI-UE | shfs-rgar g 914md (Difficulties in Breast Feeding)

AU o YRIATT f&T H ehg UhR chl SIS AT ATHAT hAT US
HehdT § W UUH IR T-UT I dTeil A3 H|

S &I hisATSAl [AH UhR g S8 7Y ohl ATk Hellg 9 Sferehisr
ohl g fohdT STT TehdT &-

1. TR ¥4 991 (Early Breast Engorgement)



U9d th §e HY §1E W R g3 HgYd gidT ¢ dUT & holk gl 91 8
d && heA offd g

ot fRfa 7 © O sfales gy ol et &A1 a1fgy a1g & S7a s=a1 3IR™
Y YU 3 1IT 8, <t Tg FHAT AT gl Sl 8|

2. gure g (Flat Nipple) -
» WU Sleh UehR T e o fel ek ont et Re=1 F1fa gl
- I oh FIGUT! ¥ & (breast) TR &7 o1 A1ig |

- i o< g 9o+ | 39w g1 af nipple shield &1 TaRT ehech g9 Al
<A1 TTfgu

» T ohl HelTgH @+ o folg g8 ot fAehrer &A1 el

3. &&g<h I (Sore nipple) - = gRT ! AT 7 U= 781 vzt &
Ieh (e STd € fSTed 34 <ifer &€ giaT & g w1 shrutl & gl &-

- Iyl YT deh-iteh (Faulty sucking technique)

« et e (Flat nipple)

+ ¥R gU & (Engorged breast)

- Iyl 3rgeAT # U7 (Sucking in a bad position)

» IIeh hl e (Fissure of the nipple)

4. 7d3Teh Shkeh (Psychological factors)



TIU X B S AIdT-eh Rl A gid &-
- tar &< g1 (Strong pain)

- T[T BIAT (Anger)

* 31AT-ch &HT 3T (Sudden shock)

- fARaR geRTge 3R AT (Anxiety and worry)

5. 39 9HEV (Other problems) -
» G chl AT 31{¥ek g dfierar & o=

- fR13] ot g | gfehet g o

AU H ahi&ATs ol Aeh o IUTT (Solution of breast feeding
problems)

1. U9aUd 3@ (antenatal care) gRT
2. To! AT (proper position) & s &t TGH TUT AT
3. S-Sl R & ol IR-IR o= &l U HT|

4. WU 9 gd AT Sl T F 761 g1 91fgq| § e & IR & a1
breast feed &1 = AT =TT

5. TIUT oh SR A7 o fohdt off gehR O TR 81 g1 Tnieu|
6. |l <Al g T &1 A11aY foh a1 g 99 g1 ¢ a1 8l |

7. U7 IE1UA (sucking stimulus) @t g & fog s=2 &l TR-IR JuoT
A oh foTg gicarfed &hel




AU ! UHTfdd & aTet @kah (Factors influencing feeding)
TIFUT hl UM heet dTet Shikeh AHTAfEd &-

1. §R-§R -9 < I production and ejection reflexes 3rcfaeh

eI gt oird 8|

2. oI | gg siufasyrg faemm € 1 colostrum 3r<eT 8l € s9a uyH
U § &R gl STl e

3. |1 &t AFehdr milk producing reflexes & $WR U9 STl 8

4. 9= 3R Al o &9 MUt U9 9 TR (love and affection) AT &
AR URad= 1 dehd &

5. hifs$ gfae (feeding habit) 3R da-iies ¥t breast feeding IR U@
Srerdt & e fRafaar, s snfe |

6. S oh &Ik ¥ IUUT (suck) A H rHY g R Uit I
(inadequate stimulation) gidT g 3R T4 o HUR THG USdT 8|

Answer- Difficulties and obstacles in breastfeeding (Difficulties in
Breast Feeding)

Many types of difficulties may have to be faced in the initial days
of breastfeeding, especially in mothers who are breastfeeding for
the first time.

Some of the main difficulties are as follows, most of which can be
solved with professional advice from the nurse-

1. Early Breast Engorgement: Some time after delivery, the



breasts feel full and the breasts become hard and start hurting.

In such a situation, excess milk should be removed from the
breast later when the baby If you start suctioning comfortably,
this problem goes away.

2. Flat Nipple -
* To breastfeed properly, the nipple should be kept straight.
» The child should be applied to the breast carefully.

- If the child is unable to suck milk, then the milk should be
expressed using a nipple shield.

* To keep the breast soft, milk should be expressed.

3. Sore nipples - Due to the child not breastfeeding in the right
position, the nipples get peeled due to which there is intense pain
in them. This happens due to the following reasons -

- Faulty sucking technique
» Flat nipple

- Engorged breast

- Sucking in a bad position

» Fissure of the nipple



4. Psychological factors: There are some psychological reasons
for breastfeeding-

» Strong pain
» Getting angry (Anger)
- Sudden shock

« Constant anxiety and worry

5. Other problems -
* Production of milk in large quantity and intensity.

- Difficulty in sucking the baby etc.

Solutions to prevent difficulty in breastfeeding (Solution of breast
feeding problems)

1. Through antenatal care
2. Breastfeeding by keeping the baby in the proper position.
3. Breastfeeding the baby frequently for short periods of time.

4. Mother should not be angry before breastfeeding. Breast
feeding should be started after a few minutes of rest.

5. The mother should not be disturbed in any way during
breastfeeding.

6. The mother should pay attention to whether the baby is sucking



milk or not.

7. Encourage the baby to suck repeatedly to increase the sucking
stimulus.

Factors influencing breastfeeding:
Following are the factors influencing breastfeeding-

1. Due to frequent breastfeeding, production and ejection reflexes
become highly stimulated.

2. There is a superstition in the society that colostrum is not good,
it delays the first breastfeeding.

3. Mother's mentality affects milk producing reflexes.

4. Mutual love and affection between child and mother can bring
psychological changes in the mother.

5. Feeding habit and technique also affect breast feeding like
conditions, rest etc.

6. Inadequate stimulation occurs when the baby is unable to suck
properly and affects breastfeeding.

Q. SRIR WhfelT T 2 SWIR WhR I1E S-134|

What is APGAR scaling? Make APGAR score chart.

JWR- IR Thel (APGAR Scaling)

ST+ oh GHY AUTTR Thet A I U] bt g (condition of infant) At



@R ichel fehdT ST 8|
qg S & IR Ueh A-Te 91¢ 9 -1 & Ui e a1e fohar s =nfa gl

2 IR | fA] & uta sita- RgT gea geeh &, 494 &, Ufta a=a,
SorRfierar g fAY] & FT k1 JelichT R 36 0.1 F 2 3ich Ua fohy Sird
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g-Tch INT I ST-H R fRIg] <hl 32T I Tcqwa-et HTaTeh SWHIC chl SRR
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8-10 WhR T 31 @ fob TasiTd i g3 A8 & 3R a8 arg] THIREd Sfaq 9
ST I A R ET 8

ThIR 5-7 Sfd aedT € foh AasiTd ot Tad= Stigd A HeH &of chl TR
(moderate-difficulty) &, GIT &Yeh-STeh & UR=] fRAL] ol SHTeRITST FgrIdT
(ambu-bag) & ITaTehdT B

STafch 5 ¥ A Rk 1 31 § fon fRAR] t rea fafre e
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Answer: Apgar Scaling:

The condition of the infant is quickly assessed at the time of birth
using the Apgar scale method.

This should be done immediately one minute after birth and five
minutes after birth.

In this scoring, 0.1 and 2 marks are given by evaluating the five
vital signs of the baby, heart beat rate, respiratory rate, muscle
tension, excitability and color of the baby.



By combining these, we get information about the condition of the

baby at birth and the necessary care related to it.

A score of 8-10 means that the newborn is in good condition and
is adjusting easily to life outside the uterus.

A score of 5-7 indicates that the newborn has moderate-difficulty
in living independently, is doing well but requires oxygen support

(ambu-bag).

Whereas a score less than 5 means that the baby needs
immediate specialized care such as endotracheal-tube intubation

etc.
HWera (Indicator) | 0 3t 1 3t ) HE

A Activity
Muscle Tone CRRIEIT -1 | F2 snga afFa
(9¥fia aF) (Absent) (Flexed arms and legs) (Active)

P Pulse ety 100 9 %9 wiq fae 100 B sfus ofq 2
(aed) (Absent) (Less than100 p/m) (More than 100 p/ m)
Grimace ;

Reflex Irritability | Té wfafera1 =&l | &t wiafwan i gfafewan
(ZHSAYIE) (Noresponse) | (Minimal response) (Prompt response)

A Appearance
Skin Color Hren/dien v T, F19-T A e YRR
(== 1) (Blue; pale) Pink body; blue extremities | Pink body

R Respiration srgafeatd o e e WA T
(vaE) (Absent) (Slow and irregular) (Vigorouscry)

Q. ST+H o UTd fAY] H ehl-ehl T ARIReh UiRed- gid 8?

What are the various body changes in baby occurring after birth?



I<R- fRALY 5171 811 & 91¢ URMWIG 4 Twarg (28 &) ek Aawid safy
(neonatal period) & 3&d g1

2 afy | A T g5 2%-3 kg TUT THITS 16"-18" &t

fRIR] ol T ¥ 9 o (9= Werar g, gefu ag urepfaes ufchar & gRT s
TR & RR fehataTa (physiological) T ardmeReiia (environmental)
gRadHT eht g+ dT 8, fH qead: physiological changes A=
JhR 9 &

1. 5591 fohaT T 3TR®™T 84T (Initiation of Breathing System)

o o fRA3] ok Tt 3Tk w1 STURT (placenta) o gRT fhT SITd o R
S o4 & oS g1 3] ok Gt I UTepfder U @ FRf A o |

I8 Uget WY fAY] A1 311d &1 AT @ W= Hi9 o & uget midwife
oh! 1] AT {3 o ATHTSGI h SASHT ehl HTh h-T BidT 8|

g9 fohaT ol UR™ e H Siq T Ud ARIRe IgTUeh! dhl e
ARt gidl g1 34t fohar & gRT gaseous exchange gidT g1

U9q UfehdT o oY A T 98 compress gidT & fad kgl ahl gd
feheT SITdT 8, 39 hRUT & thths <hl alveoli H &aTd &hH g & f1g] o I
o TIY JRYHSART T <hT UdLT g1 ST 8|

2. Th URagH dF ® ulRad+ (Change in Circulatory System) -

S+ & ¢ fRAR] A 9+ foRar I1e] 81 S+ a2t umbilical cord & clamp &t
ST & I1Y 81 circulatory system H gRad+ gi= & ST 8|

Umbilical cord &t clamping & ST @ &1¢ ¥ &I systemic vascular



ORIy §¢ S 9 Hol Thdalfgent 3t o SifaR<h arfgentd & g1 Sirdt 8 S
ductus venous T sig 81T, ductus arteriosus @l sig g1, foramen

ovale T &g g1, aortic blood pressure @T & ST 31Tfe; URad- gt
SITd 81

3. gred dF ® ulkad+ (Changes in Digestive System)
S o= 9 gd 9 H fA] o It wrd 1URT (placenta) gRT 8 &1

ST o o J1E 18 AT, [T 9eh! ST AT a1 Hel AN

fRIR] <l Bt AT BiaT 8|
fRr31 & & gt v repfaes &0 @ =1 4 gt 31 B
fRIR] T UgelT AT meconium hgardT g Sl fFRafauT shiet-g2 37 Al giar g

d-9R &Y qes A A & W= & wfad mer-dier gg colostrum it &l
W1 8 STt Uivieh g fakereh @1 8|

4. g g1 (Thermal Regulation)

7 H U] ol I HTAR IR ATUHA IUAY il g U= ST-H b THTd
ITATERUT <kl ATUHT hH gIdT 8, 37d: ALY bl g3~ F&@Teh warm cloth

due 3 gl

arg fd=ror ok forg gt fA3] <t AT & 3T 9 T g w1 o ke @1 SIraT
2l

fRI3] H Iu¥eh hl 30e rate of metabolism SR[AT 384T 8, 39 hRUT fRAg]
# drg g1 s1fden gidr 8|




5. TehHUT <hl AhUTH (Prevention of Infection)

fRI3] ehl IT UfciRieren &HaT (passive immunity) A  TdifUeh U H
UTtd gl 8, U= "faRer &5 (immunological system) 3ifdeafid gt
gl

AoTTd RIS | e a7 <AfSheh fSiecdt o gRT AT ok SHIeTuLal ehl Jteht
iGN

6. = (Skin) -

aoira fRAY] i = ht ud udett gidt €, safely afe < ol geoh! I 18
T T gl T UR AT Tehat 31T bl 99 SITd &

S+ o GHY fRAY] vernix caseosa I &enl gl St E o d1E gdl g
fRIR] ol T & gIRT 81 kAT 31fdeh giar g1
I <kl J@T g1 ATk gidl gl

ST 10% fRALS H =1 & gochl | UelTU chl SATHT STelchd] g foTdeht
physiological jaundice @gd &|

Ig neonatal liver & gRT 319 bilirubin & s T g1 2|

Answer- After the birth of a child, the first 4 weeks (28 days)
remain in his neonatal period.

During this period the baby's weight remains 2%-3 kg and length
remains 16"-18".

The baby gets everything different from the womb, although
through natural process he tolerates many types of physiological



and environmental changes, the main physiological changes of
which are as follows -

1. Initiation of Breathing System:

In the womb, all the essential functions of the baby were done by
the placenta, but only after birth, all the systems of the baby start
working naturally.

First of all, a healthy baby cries as soon as it comes out, but
before breathing, the midwife has to clean the mucus from the
baby's mouth and nostrils. Biochemical and physical stimuli play
a major role in initiating respiration.

Through this process gaseous exchange takes place. During the
delivery process, the chest of the baby gets compressed due to
which the fluid from the lungs gets released, due to this the
pressure in the alveoli of the lungs decreases and atmospheric
gas enters with the crying of the baby.

2. Change in Circulatory System -

Respiration starts in the baby after birth. As soon as this happens
and the umbilical cord gets clamped, changes start taking place
in the circulatory system.

After the umbilical cord is clamped, due to increase in systemic
vascular resistance, vessels other than the original blood vessels
get closed such as closure of ductus venous, closure of ductus
arteriosus, closure of foramen ovale, increase in aortic blood
pressure. Other changes take place.



3. Changes in Digestive System:

Before birth, all the functions of the baby in the womb are
performed by the placenta. (placenta).

After birth, it is the baby who has to suck milk, swallow it, absorb
it and pass stool.

All these functions come naturally to a child from birth. The
baby's first stool is called meconium which is sticky black-green
in color.

For three-four days, the baby drinks only colostrum, the thick
yellow milk secreted from the mother's breasts, which is
nutritious and laxative.

4. Thermal Regulation:

The appropriate temperature is available to the baby in the womb,
but after birth the temperature of the environment is low, hence
the baby is dried immediately and wrapped in a warm cloth.

To control temperature, the baby is kept close to the mother's
body and near her breasts.

The rate of metabolism in an infant is double that of an adult, due
to which heat loss is more in the infant.

5. Prevention of Infection:

The child receives passive immunity from the mother in genetic



form, but the immune system remains undeveloped.

In newborn babies, disease-causing bacteria are prevented by the
skin and mucous membranes.

6. Skin -

The layers of skin of a newborn baby are thin, hence if the skin is
rubbed lightly, red rashes or blisters may form on the skin.

At the time of birth the baby is covered with vernix caseosa which
is removed after bathing.

The child mostly gets infected through the skin.
It is necessary for the skin to remain dry.

In about 10% of babies, a slight yellow glow appears on the skin,
which is called physiological jaundice.

This occurs due to excessive production of bilirubin by the
neonatal liver.

Q.figy i Rferaarer =fifa awgmsyl
Describe Baby Friendly Hospital Initiative (BFHI).
W3- fR1g] A Rfcscarera Aifd (Baby Friendly Hospital Initiative)

fRI3[aTt o Siifad g bl 37T ohl IgM g I Yehl=S T-UT <hl UlcdTeA
&1 34 IfFOW T fay Wy e gRI T, 1991 # g A= |

Rfhcarera Hifa st ur fovan a1 39 A o1 g Igea fasy A U™



<hl shH BIdT ST IgT HTed h h1RUT fRARLSAT <hl g aTell Hg ehi kT AT

g HIfd &b 3T WY hichd 3Tl chl dFT-eh a2l T 7T hleh
Ich M d <hIel H gieg bl GHTST H UUH 4-6 AT H Yeh{AS T=U ohl
derar f&ar mam|

29 HIfd hl 152 9 3iferes a2m | I fehar Si1 Fent 81

gg Hifd & siarfa uuw 4-6 Arg & 3= UIvuT § ST, wHT-g9 a1 6t
37Ted ohl UTTTE &1, ATATST ohl WU oh A1 o IR § A& e,
fR131 SmeR fAHfarsi st ATdTSl qUT Wy @ With & Hudh e &
IehT 31Tfe dAfera fehar mar

Answer- Baby Friendly Hospital Initiative was started in 1991 by
UNICEF and World Health Organization to increase the survival
rate of babies and to encourage exclusive breastfeeding.Hospital
policy was started.

The main objective of this policy was to prevent infant deaths due
to the decreasing habit of breastfeeding in the world.

Under this policy, exclusive breastfeeding in the first 4-6 months
was promoted in the society to increase the knowledge and skills
of health workers by making them aware of scientific facts.

This policy has been implemented in more than 152 countries.

This policy includes avoiding other nutrition in the first 4-6
months, encouraging the practice of rooming-in wards, educating
mothers about the benefits of breastfeeding, preventing infant
food manufacturers from contacting mothers and health care
staff. etc. were targeted.



Q. WU &l Aftg ST} &= 1 82

What are the contraindications to breast feeding?

I WU 8 [Afdeg 1@y (Contraindications to Breast Feeding)
4 $ TE AT Aefefed g-

1. 7 ot Tfe Ta=a0T (breast abscess) gl dt A R ST A1y @
gY ot g1 & Tty theh &A1 =iyl

2. 4i @t afe gfchg dufdes (active tuberculosis) gt @ WU g1 R
I1igq| afe qufeen ehreh A8l ¢ df SUTR & &f g dig d1g I -4

ShTT STT YehdT gl

3. gfc A Teich—a= garsdi of Y@t gl oI hiardRdY 3nfe df T ol
T AT T |

4. qi gfe Weagfra srgatct iufd o w@I gt af STa deh Ji o gy
Featufaea uard disie gf W= fiid o anfgyl

5. Aaard fRA] # AcrEifere faehR W4- Galatosemia @ Phenylketonuria
6. UL ATATY ST Yechlgdl ohl A+ hdl g dt fRI] ol T &l ehar=T
qIieq|

TA-TAT <hl S Sra=emati # ot fA] it T-u = & /i gd fA3) &t
ch WY g Siiad < folg gifHeRa gidr

Answer- Contraindications to Breast Feeding: There are some
valid conditions in which breastfeeding is prohibited, some of the
major conditions are as follows-

1. If the mother has breast abscess, breastfeeding should be



stopped and the milk should be expressed by hand and thrown
away.

2. If the mother has active tuberculosis then she should not
breastfeed. If the tuberculosis is not contagious then
breastfeeding can be started from two weeks after treatment.

3. If the mother is taking anticancer medicines like chemotherapy
etc. then she should not breastfeed.

4. If the mother is taking radioactive isotopes medicine,
breastfeeding should be postponed as long as radioactive
substances are present in the mother's milk.

5. Metabolic disorders in newborn babies like Galatosemia and
Phenylketonuria.

6. Mothers who consume alcohol should not breastfeed their
babies.

Breastfeeding the baby even in prohibited situations is harmful for
the health and life of both mother and baby

Q. A9Id J UTg 94 a1t §&F @Y fadR @lF-a & 87

What are the main minor ailments in newborn?

IR AaSId | UT¢ S dTet oY fdehR (Minor Ailments in Newborn)
TsTTd fRIg] & UTq ST+ aret g oY faer A 8-

1. o™ MaFeRa (Ophthalmia Neonatorum)
2. ATAATT a1 HehHoT (Umbilical Infection)




3. Hg & ®Tat (Oral Thrush) a1 ARIfeRRATAT (Monoliasis)
4. feeag AaReRA (Tetanus Neonatorum)

5. 31 8T (Vomiting)

6. chsal (Constipation)

7. 3&9 faaruT (Abdominal Distension)

Answer- Minor Ailments found in Newborn.

Following are the major minor disorders found in newborn:
1. Ophthalmia Neonatorum

2. Umbilical Infection

3. Oral Thrush or Monoliasis

4. Tetanus Neonatorum

5. Vomiting

6. Constipation

7. Abdominal Distension

Q. IS # UTY ST+ aTet 9= o7y FAahRT &l weier afgd awssyl
Describe the main minor ailments in newborn with management.
W A TehHoT

(Ophthalmia Neonatorum)



U9 o GHY Al <l T (vagina) 9 g dTet HehfAd SATdl o ShRT f13]
A3 TohfAd g1 STt § 1 T8 UT: 51 & 2-3 & a1e vepe glar &1

SUAR (Treatment)
1. GdUAH 39T Y e smayae gl
2. e A & 819 R gg dehAuT Sifdleh TTgXTs doh thel IhdT &l

3. Ueh A hl 3Te1-31elT gauze piece ! GgIar & normal saline
ST Tt AT A1gq|

4. fAfehcTer gRT prescribed eye drop &t Aafad T9g TR 31i@ # ST
qIieq|

5. 31l H g9 dTet Td ohl GHI-HYT U= T hed 38T AT
6. fRI3] et TETUT HRAT STRT &1 A1(8Y |

7. 31T ahl GAM STTdReh heUg T 18 ch=AY hl 3R TTHh heAT AT |
Uch 311%d chl Tt e oh [eTU STeTT-3IelT T8 ch Thig chl SUTNT hedT
qIigq|

8. Il Sl UTHh k- & UYTd & 39H eye drop T ointment ST
Gl

AT ATeT TehHUT

(Umbilical Infection)

ATARSS] hl Ut SE@HTeT A ohiA oh hIRUT Ug kAT gl ST g

SUAR dYT U<y (Treatment and Management)



1. AT <hl ShicTT T oh foTT fageniid IUhRUTT T &I ITART ST
qIieq|
2. AfVAT o Si1a bl Aafid U T Bie gRT 9wig st 91ieul|

3. AT ot FRafid = @ sraeiier AT Tfgq dTfch TehHT o A&TUTH
Rl [ESATAT ST H UdT TR TG ch SUAR heAT A1fgy |

4. Stump ! @I & F113T
5. fRI3] Y @A & SR T& fALhHUT Teheiten ohT IUTNT AT T1fRY |

6. Umbilical cord & |shHUT & SI<Td gq 39 ATH ¥ U gt UR chreAT
EIHY

4g & Blat
(Oral Thrush)
2 fAY] & Yg hl 5™ Thell R the T ok Iehd & ST & |

g 7 TeT (oral cavity) T SiIH TR g9 ATl ThiTel TshHUT @ STifch dhfger
Ufedeh g gRT thetdT &1

g YchHUT HIT ch TehiHd &I, 3A<S diddl dUT HATdT ch Jehfid g1t
FANNSCIN

Usgq (Management)

1. Gentian Violet & 0.5% STeitd faera ucdes feed & 91¢ H@er |
SUIGIRCHES
2. LU o T Ud W hl Wddl & IR § gAfga gt o1 Tnfaul




3. TehfAd A ok UTer | 3= A ol 7T Ferr1 A8y

feeTg atacm
(Tetanus Neonatorum)

g AgSId | gl arat feea @ su# fA] < it # dpa- gid |
AU (Prevention) -

1. fRA3] ot T@=s AT 7 =1 =1igul

2. TYIGRAT &h SR St &l tetanus o Ufd dieptenor fehar ST @nfgul
3. ITINT § ol ST Tt IUeheuT W U4 sterile g4 918U

4. AR <ht IR @A h=T A1

5. IUGNT H < ST arel! dressing sterile g1 @1igyl

6. I ot e o7 TR °1g <ht IfAd @I <l ST AT

gq (Vomiting)

TsTrd fRIgreN | g7+ Teh =T 9HET g1 Usigd (Management)

1. TAUT A dTet A3 & 1A= | regurgitation T ITHT g1
2. U h3H & d1E JI i ALY Sl SR & o IR & adm=1 =iyl
3. A3 Rt T RIS THY TS oAl AT &1+ @A 18y |

4. g 1 S1fSehdT H fRA] At RAsictienor & s amfgy g Rfhcs 4
3T TeTg o+ A1 u|




heol
(Constipation)

T AT oh SR 3T Yeh STR o1 o d1¢ Hl &l AT § &I A ol U1g
BT T STR T <h 916 Y A AWT 81 g1 hesl shgaldl & |

SUAR (Treatment)

1. fRA3] ol geoh fakaah (mild laxative) 4T =1fgUl

2. 1] &1 fluid intake SgMT =T

3. afe Ay S 7 T hest 9 W g df RAfchce 6t Gerrg o1 =nfaul

I faaro
(Abdominal Distension)

g Uoh TR THTIT g1 ahdl & foiich IUAR g fRIL] i fRAR] AT fasios
& 19 & ST 918Ul

SUAR (Treatment)

1. 71T opt 918R fAepre & forw Rifchcdes At trRl gRT flatus tube STer=T
qIigyl

2. TEI0T gIRT I fAXdRUT oh ShIRUT &l UdT ohe SUhT Sfdd Afsehel duT
giSiehel ITAR T ATBT|




Answer- eye infection
(Ophthalmia Neonatorum)

The baby's eyes become infected due to infected discharge from
the mother's vagina at the time of delivery. It usually appears 2-3
days after birth.

Treatment
1. First of all, its prompt diagnosis is necessary.
2. If there is a delay in diagnosis, the infection can spread deeper.

3. Each eye should be cleaned with normal saline with the help of
a separate gauze piece.

4. Eye drops prescribed by the doctor should be put in the eyes at
regular time.

5. The discharge from the eyes should be cleaned from time to
time.

6. Breastfeeding of the baby should be continued.

7. The eyes should always be cleaned from the inner canthus
towards the outer canthus. Separate cotton swabs should be
used to clean each eye.

8. Eye drops or ointment should be put in the eyes only after
cleaning them.



(Umbilical Infection)

This infection occurs due to not taking adequate care of the
umbilical cord.

Treatment and Management

1. Only sterilized instruments should be used for cutting the
umbilical cord.

2. The discharge from the umbilical cord should be regularly
cleaned with spirit.

3. The umbilical cord should be observed regularly so that the
symptoms of infection can be detected in the early stages and
necessary treatment can be done.

4. Stump should be kept dry.

5. Strict disinfection techniques should be used while caring for
the baby.

6. To prevent infection of the umbilical cord, it should be cut at a
sufficient distance from the navel.

(Oral Thrush)

In this, white rashes form on the mucous membrane of the baby's
mouth. This is a fungal infection of the oral cavity and tongue
which is spread by Candida albicans. This infection occurs
through mother's infected breasts, unclean bottles and mother's



infected hands.

Management

1. 0.5% aqueous solution of Gentian Violet should be applied in
the oral cavity after every feed.

2. Before breastfeeding, one should be sure about the cleanliness
of the breast.

3. Another baby should not be made to sleep in the cradle of the
infected baby.

Tetanus Neonatorum

This is tetanus occurring in newborns, in which there are
contractions in the muscles of the baby. Prevention -

1. The baby should be kept in clean conditions.

2. Women should be vaccinated against tetanus during pregnancy.
3. The equipment used should be clean and sterile.

4. Proper care of the umbilical cord should be taken.

5. The dressing used should be sterile.

6. If a child gets injured, proper care of the wound should be taken.

Vomiting



Vomiting is a common problem in newborn babies. Management
1. A small amount of regurgitation is normal in breastfed babies.
2. After breastfeeding, the mother should be told to burp the baby.

3. Special care should be taken about cleanliness while
breastfeeding the baby.

4. In case of excessive vomiting, the child should be protected
from dehydration and proper advice should be taken from the
doctor.

Constipation

Passing small amount of hard stool even after applying excessive
force during bowel movement or not passing stool even after
applying force is called constipation.

Treatment
1. Mild laxative should be given to the child.
2. The fluid intake of the child should be increased.

3. If the child is suffering from constipation for a long time, then
doctor's advice should be taken.

abdominal distension

This can be a serious problem for which the child should be taken



to a pediatrician for treatment.

Treatment

1. To expel the gas, flatus tube should be inserted after consulting
the doctor.

2. The cause of abdominal distension should be found out
through examination and proper medical and surgical treatment
should be done.



