
WHAT HAPPENS TO BABY AFTER BIRTH?

COMMON NEWBORN PROCEDURES

Skin to Skin

The best way to greet your new baby at birth is by putting the baby on your tummy or chest, skin-to-skin, immediately after birth. When a newborn is put skin-to-skin it has an easier transition to life outside the womb! Skin-to-skin:

· Helps keep a normal body temperature

· Exposes baby the healthy bacteria on mother’s (or father’s) skin providing immune protection

· Baby smells the breast and show interest in feeing within an hour of birth!

For more information on the benefits of skin-to-skin and early feeding:
Http://www.babyfriendly.ca/challenge/2007/BFC2007_Mothers_Handout.pdf
http://www.canadianbreastfeedingfoundation.org.basics/skin_to_skin.html
Newborn Exam

All newborns get a careful head-to-toe examination within a couple of hours of birth. Sometimes this exam is done before you breastfeed for the first time, especially if we have called a pediatrician to attend your delivery. Often we can delay the exam until after you have had skin-to-skin time and your first breastfeed.

While we examine your newborn, we encourage you to watch and also participate. Please feel free to ask any questions you have about your baby. Your newborn will recognize your voice, so talking or singing to your baby, as well and gentle touches, will provide comfort.

During this newborn exam we: listen to the heart and lungs, measure length and head circumference, examine each part of the baby and check the baby’s reflexes.

For more information on the normal newborn:

http://www.bchealthguide.org/kbase/topic/special/hw42229/sec6.htm

http://www.bchealthguide.org/kbase/topic/special/hw42229/sec1.htm

Eye Ointment

Within one hour of birth, newborns routinely have a small amount of 0.5% erythromycin antibiotic ointment placed in each for the purpose of preventing serious eye infections that can lead to permanent eye damage. Chlamydia and gonorrhea are the two most serious infections the eye ointment is meant to prevent; both of these infections can pass from mother to baby at delivery. If you have been screened for Chlamydia and gonorrhea in pregnancy and are in a monogamous relationship, the chance of serious infection is very low. Other bacteria may cause eye infections, but they are not as serious. The ointment is not painful, but does cause short term blurring of vision.

Although there is a law in BC requiring health workers to apply the erythromycin ointment, as parents, this is always your choice. Some parents do not want to give their newborn baby antibiotics. You may sign a waiver of treatment at the hospital.

For more information on newborn eye treatment:

http://www.rcp.gov.bc.ca/guidelines/NB1MasterEyeCareFebruary.pdf

http://www.ctfphc.org/Full_Text/Ch16full.htm

Vitamin K

Vitamin K is essential to blood clotting. It is produced in our intestines by the normal, healthy bacteria that live there. Because newborn babies do not yet have this bacteria living in their intestines (babies are sterile when they are born), they are susceptible to a disorder called Vitamin K Deficiency Bleeding (VKDB), sometimes called Hemorrhagic Disease of the Newborn (HDN). VKDB may cause serious bleeding into the brain or rarely, fatal hemorrhage. The number of babies who have VKDB is very small, ranging from 1.5% to 0.001%, and is higher in breastfed babies, as formula is enriched with Vitamin K.

Skin-to-skin immediately after birth and early and frequent breastfeeding help to lower the incidence of VKDB, however, the most effective means of prevention is a single injection of Vitamin K into newborn’s thigh. For over 50 years health care providers have been giving babies intramuscular injections of Vitamin K as an effective means of decreasing VKDB. The risk of a Vitamin K injection is a minor amount of short-term discomfort in the newborn. No long term consequences have been recorded in the medical literature. Some parents may choose to give oral Vitamin K, but this is not as effective in reducing VKDB, It is also an option to decline Vitamin K treatment for your newborn, as long as you understand the information available. In certain situations, such as a preterm birth or forceps delivery, Vitamin K would be very strongly recommended.

For more information on Vitamin K for the newborn:

http://www.midwives.mb.ca/StandardsAndPolicies/Gdln-NewbornAdminOfVitaminK.html

http://www.rcp.gov.bc.ca/guidelines/Master.NB12.VitK.pdf

Neonatal Metabolic Screen

Often referred to as the ‘PKU’ test, or ‘heel prick’ test, this simple blood test is offered to all newborns in BC for the early detection of 4 potentially very serious disorders that affect the newborn metabolism. If not detected, these 4 disorders may cause irreversible damage in a newborn, but if picked up early, diet changes and medications can greatly reduce this risk.

The test is done after a baby is at least one day old. A very small prick is made in the baby’s heel and four drops of blood are collected on a special card, and then sent to the laboratory for results. We can do this in your home if you go home early from the hospital.  The PKU test may now be screening for many more rare metabolic problems.
The four metabolic disorders are:

Phenylketonuria (PJU): An inability to metabolize one of the components of protein. This occurs in 1/18,000 babies in BC. Dietary changes can prevent damage.

Galactosemia: Lack of an enzyme necessary to use galactose (milk sugar) for energy. This occurs in 1/25,000 babies in BC. Lactose-free diet helps prevent serious problems for the baby.

Congenital Hypothyroidism: Low or absent thyroid hormones important for mental and physical development. This occurs in 1/35,000 babies in BC. Hormones are replaced to prevent problems.

Medium Chain Acyl-CoA Dehydrogenase Deficiency (MCAD): Babies with MCAD can’t use fat stores for energy. This occurs in 1/20,000 babies in BC. Eating well on a schedule prevents serious problems for these babies. 

For more information on the newborn screening test:

http://www.bchealthguide.org/healthfiles/pdf/hfile67.pdf

http://www.bvchildrens.ca/Services/SpecializedPediatrics/NewbornCare/NewbornCareScreeningProgram/default.htm

