
Newborn Transition
Welcome to the world



Delivery Room Care
- Dry, suction mouth/nose, stimulate.
- Initial assessment: Term? Breathing regularly/effectively? Tone/Color
- Delayed cord clamping -- 30-60 sec. in vigorous babies. Recommended by 

ACOG/AAP Jan 2017
- Keep baby warm (radiant warmer, skin to skin, drying and removing wet towels)
- EES to eyes, Vit K  1 mg IM
- Hep B vaccine #1 (ideally given within first 12 hours of age)



Initial Measurements
- APGAR scores
- BW, HC, L, Abd circ, Chest
- SGA < 10%; LGA > 90% on Fenton growth curve



Apgar Scores
A  appearance/color

P  pulse/heart rate

G  grimace/reflex irritability

A  activity/muscle tone

R  respiratory effort



Apgar scoring
- Given at 1, 5, and q 5 minutes (up to 20 min) until > 7.
- 0,1,2 points in each of 5 areas:

0 1 2

HR none                             < 100                         > 100

Resp absent                        irreg/gasp                   good/crying

Reflex Irritability no response              grimace                       cry

Tone limp                             some flexion              active movement

Color blue, pale                   centrally pink              completely pink



Transition Period
- The first 4-8 hours after birth, up to 24 hours
- Maintain normal Temp (97.5-99.5)
- Initial bonding with Mother (skin to skin). 
- Initiation of breast feeding
- Maintain blood sugars 
- Routine nursing checks



Late Preterm Babies (34 - 36.6 weeks)
- Are physiologically immature and have limited compensatory responses 

compared with full term
- Are at greater risk for:  Temp instability, hypoglycemia, resp. distress, 

apnea, hyperbili, feeding difficulties
- More likely to be re-hospitalized for severe hyperbili, phototx, 

dehydration, feeding difficulties/poor wt. gain, suspected sepsis, apneic 
events.



Normal Transition
- Initial bathing is usually delayed until 12-24 hours of life to prevent heat 

loss and promote bonding/BF (exceptions may include HIV, HSV exposed 
infants)

- Passage of urine - usually within 12 hours; > 24 hrs is considered delayed
- Meconium - usually within 24 hours; > 48 hrs considered delayed
- Normal newborns should be seen by MD within 24 hours of age



Potential Signs of Neonatal Illness
- Temp instability
- Refusal of feeding
- Unusual color  (pallor, jaundice, plethora, mottling, cyanosis)
- Abnl cardiac or resp rate/rhythm 
- Abdominal distension/bilious emesis
- Lethargy, sleepiness, decreased tone
- Jitteriness, irritability, abnl movements
- Delayed voiding
- Excessive wt. loss



What are We Doing to
All These Babies?



Tests/Procedures

- Vit K
- Eye prophylaxis
- Hearing Screening
- Cyanotic Congenital Heart Screen (CCHD)
- Newborn Metabolic Screen
- Hepatitis B vaccine #1



Vitamin K

Vit K refers to a family of compounds with 2-methyl- 1,4 naphthoquinones

- Phylloquinones (K1) - from plant sources (e.g. green leafies)
- Menaquinones (K2) - a group of compounds (MK4-MK13) derived mostly 

from gut bacteria; some from fermented foods, animal protein
- Transport across placenta is poor
- Co-factor in production of clotting factors (2,7,9,10), bone metabolism.



Vit K 0.5-1 mg IM

Given (since 1961) to all newborns to prevent  Vit K deficient bleeding (VKDB) -
formerly ‘hemorrhagic disease of the newborn’ 

- Early onset - 24 hours of life - often severe; umbilicus, skin, GI tract, nose, 
mucosal surfaces. Seen with mothers on AEDs, INH.

- Classical - 1-2 weeks of age
- Late onset - 2 wks - 6 months - sudden Intracranial bleed (30-60%)



Eye prophylaxis 

- Ophthalmia Neonatorum = conjunctivitis in first 4 weeks of life due to GC
- First done in 1880’s with 2% Silver Nitrate (10% GC → 0.3%)
- Currently done with Erythromycin 0.5% Ophthalmic Oint.  
- Chlamydia - 40% of cases;  not prevented by EES. 



Hearing Screen

- Added for all babies in IL (2002)
- ABR or OAE
- Goal:  

Screen all babies by 1 month, Identify all cases by 3 mos, intervention by 6 
mos

- Continue to screen/test babies with 1 or more risk factors for HL



Critical Congenital Heart Disease (CCHD)

- Added 2013
- Performed > 24 hrs age
- Occurs in 1/1000
- Compare pre-ductal (R hand) with post-ductal (either foot)



Algorithm

Critical CHD’s:   Coarctation, DORV, Ebstein’s, 

HLHS, Interrupted Ao arch, Pulmonary atresia,

Single ventricle, TOF, TAPVR, d-TGA, Tricuspid

Atresia, Truncus Arteriosus.



Newborn Metabolic Screen (PKU)

- Sent from all newborns > 24 hrs of age
- Designed to detect conditions amenable to early identification/action
- Guthrie test for PKU (1964) was first screened condition
- PKU, Galactosemia, Biotinidase deficiency, Hypothyroidism, Sickle Cell
- Currently nearly 50 conditions; tests vary by state



Current NBS

- Cost is $118 (IL), billed 
to hospital

- Parent may refuse 
screen on religious 
grounds 

- Results should be back 
by 1 month - Primary 
MD needs to confirm

- ‘No news is good news’




