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Preface

This lecture note on pediatric and child health is written for
nurses at diploma level by considering the epidemiology and
the burden of illness on younger age groups. In this lecture
note, the authors present concise summaries of the evidence
that has been published in the scientific journals and texts

which have a similar profile in the Ethiopian context.

Since the authors have had so many years of teaching
experience, emphasis is given on those lessons learned from

experience.
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ABO Blood Group Type A,B, and O

AIDS Acquired Immuno Defiencey syndrome

ALRI Acute Lower respiratory Infections

APGAR Appearance, Pulse, Grimace, Activity, and
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and Sweden. In technically advanced countries, the child
survival rate is over 97% while in less developed countries
over 50% of total deaths are of children under the age of 5,
and the average life span is about 35 years. In scientifically
advanced countries, only 5% of the total mortality occurs
among the under 5; and the average life span is over 70
years. Before the advent of scientific medicine, it was taken
for granted that a large proportion of children born alive would
die in childhood, and the parents felt it necessary to have
many children in the hope that some would survive, that few

of them paid much attention to childhood diseases

1.2.- Safe mother hood in relation to child
health

High  Neonatal Mortality Rates are preventable Proven,
simple, low cost solutions exist; up to 70% of neonatal deaths
could be prevented through intervention for the mother.
Impact of mother baby package interventions on neonatal
death (WHO mother —baby package 1994).

A. Antenatal Care:
A In the first visit
e History taking

e Physical examination
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Grand multiparty
Preeclamsia, eclampsia
Cardiac disease

Renal disease
Diabetes mellitus

Multiple pregnancy

B. Labor and delivery Care:

Trained health worker during labor and delivery should attend

Mother. and baby. Delivery should be conducted -under

hygienic condition. Clean hand, delivery surface, clean cord-

cutting and tying, clean environment, and clean perineum.

Skilled attendant at delivery. Recognition of danger: signs

(mother and baby); treatment and referral as needed.

Age'and disease patterns:

C. Essential Newborn Care:

A
A

Immediate assessment

Care of the new-born baby should be guided by the
following principles

Dry the new-born as soon as possible

Wrap the new-born in a dry towel to prevent heat loss
from the body

Place the new-born next to the mother to get the breast
and warmth (rooming in).

Cut the cord when it becomes thin and white. Apply
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1.3.

tetracycline eye ointment 1% to both eyes to prevent eye
infection. Delay washing of the new-born for 12-24 hours
to avoid unnecessary chilling. Nothing should be applied

to the cord except gentian violet.

Age and disease and patterns:

To define the task better, it is important to look in more details

at the types of diseases that are prominent at childhood. The

following list summarizes the most important diseases that will

be encountered at different ages.

Birth to 1 month-neonatal period

Obstetric complications and birth injuries

Asphyxia (failure to breathe at birth)

Low birth weight babies (prematurity)

Infection leading to septicemia

Tetanus (from infected cord)

Death of mother — the new born baby is likely to die of
starvation, (or gastroenteritis, if bottle-fed) unless another

woman can be found to breast feed him.

A. First year of life- infancy

Respiratory diseases- pneumonia, whooping cough, etc.
Diarrheal diseases ( Especially likely if the baby is bottle
fed
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before five years of age)lt is obvious from this list that
most of these child hood diseases are preventable. This
why such a great emphasis must be put on preventive
programs including nutrition education, immunization and

environmental sanitation

1.4. Health Priorities in children

Child health Indicators:

A. Perinatal mortality rate:- the total number of still-births
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to the newborn during the first months of life. Immaturity of the
infant is the chief cause of these early deaths. Approximately
80 % of infants who die within 48 hours of birth weigh less
than 2500 g.

C. Post-natal mortality rate: - The number of deaths over 28

days but under one year of age per 1000 live births.

D. Infant mortality rate: - The number of infant under one
year of age dies per 1000 live births. It is the sum of neonatal
and postnatal deaths. The primary cause is immaturity and
the second leading cause is gastroenteritis, which can be
prevented by putting the newborn immediately with the mother

and-advocating breast-feeding.

E. Child mortality rate: - The number of deaths between 1
and 4 years in a year per 1000 children. This rate reflects the
main-environmental factors affecting the child health, such as
nutrition, sanitation, communicable diseases and accidents
around the home. It is a sensitive indicator of socioeconomic
development in-a community and may be 25 times higher in

developing countries compared to developed countries.
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B) Major child health programs/activities:

CDD see the section on IMCI case management of
Diarrhea

ARI see the section on IMCI case management of ARI
Malaria control see the section on IMCI case
management of fever

HIV control _activities (mother to. child transmission

prevention) see the section in HIV prevention.

C) Antenatal and deliver care:

10
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E) Under Five Clinic:

e The aims and objectives of the under-fives clinic are to
provide curative, preventive and promotive health
services within the resources available in the country such
as:

 Well baby care

e Careiniliness

e Adequate nutrition

e Immunization

F) Traditional Practice:

Everyone is greatly influenced by the traditional customs of
his, family, tribe, and country. Some of these traditional
practices are good for health, such as breast feeding or the
acceptance of modern medicine, should be supported. Those
traditional practices and beliefs, which are bad (cutting of
uvula, female genital mutilation etc ) need to be gradually
changed. This is another important area in which health

workers can have a strong influence in improving health.

11
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Study Questions

1. Discuss the components of safe motherhood that can
contribute to the reduction of neonatal morbidity and
mortality.

What are the immediate essential newborn cares?
What are the major components of child health program
activities?

4. Discuss  advantages and disadvantages of traditional

practices in relation to child health

12
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CHAPTER TWO

HISTORY TAKING AND PHYSICAL
EXAMINATION

Learning Objectives

After studying the material in this unit, the students will be

able to:

- Take relevant/proper pediatric history

- Perform systematic physical examination

- "Interprate history and physical examination to arrive at
differential diagnosis

- Out line Lab. Work up and management
2.1  History taking and approach
A) The Chief complaint: is the symptom the patient presents
himself with. It can be stated briefly as e.g. fever, cut wound,

or vomiting etc.

B) History of the present illness: this is a chronologic

13
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e Duration of disease onset

e Severity

e Aggravating and alleviating factors

e Associated symptoms

e Any treatment and response to treatment

e History of contact with similar illness

* Relevant pediatric history (like history of immunizations)

related to-chief complaints or history present illness

14
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well as the current living condition. Poverty and ignorance are
major sources of ill health. You may have to educate a poor
mother with malnourished baby that the best treatment for her
baby is to be breast-fed exclusively till the age of one or more.
If a mother feeds the baby food containing unbilled water the
baby may get diarrhea. Teach the mother to boil water used

for preparing food to infants.

15
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The Symptoms of disease (e.g. respiratory distress,
dehydration, pain, anxiety). This will direct your history taking.
The healthy looking child whose mother believes he is ill. See
how the proposed illness affects the general wellbeing or
growth of the child. History taking does not have to be long if
he looks well. Inappropriate reaction of the mother the recent
history may be irrelevant. Social history may be more

important to get.

A Abnormal reaction of the child towards
What is-happening around him
history- may be directed towards CNS

2. ‘Listen to the mother's description of the complaints

carefully and get the main symptoms.

e . How did the disease start, which symptoms followed?

e Get the time factor. When the disease starts? Has the
child had the same kind of symptoms before?

e Ask about the condition of other members of the family?

e How is the child eating at present? How was his appetite
in the last month?

e How is he doing between the attacks of illness? Is he
weak and inactive or strong and active?

e It may be necessary to obtain the social history in certain
conditions such as malnutrition.

e Get the ‘story’. Where has the child gone for help before?

16
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What sort of local treatment has he had? What are the
mother’s beliefs about his illness/disease?

e Always try to evaluate the weight progress of the child.
This is best done by looking at the weight chart which the
mother preferably should have and bring to outpatients’
department at every visit.

e Ask about vaccinations done.

e When the symptoms are vague and nonspecific, e.g.
tiredness, abdominal pain etc. review the different

systems of the body.

2.2 Review of Systems:

The review of system is essentially the same as in the adult
history. It is best organized from the head to down to the
extremities. In the child, however, there should be increased
emphasis on the symptoms related to the respiratory,
gastrointestinal, and genitourinary systems. The high
incidence of symptoms and diseases related to these

symptoms obligate the interviewer to focus in this area.

To get the important points:

The patient usually comes with his mother and the task is to
pick out from all the different information the mother is giving
what is important.

e Try to make good contact with her and with the child

17
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e Treat them as human beings who have come for help and
advice and do not look upon them as 'cases' only.

e Always believe what the mother tells, but try to be realistic
about the importance the symptoms she is mentioning.

e If he is not well nourished and not properly immunized,
take the opportunity of a minor illness to prevent major
diseases by advice and vaccination.

e Use communication skill (APAC: Ask ,Praise, Advice and

check-ones understanding)

2.3 - Physical Examination:

A) Principles and techniques of physical examination:

The principles and techniques of physical examinations:in the
case of a small children you should make it habit to undress
the child and examine the whole child. To examine the whole
body we start with the head and end at feet in older children
and adults. In order not to frighten small children it is best to
examine things that are uncomfortable or frightening to them
last so as not to loose their cooperation. This means the last
thing to do in a child is auscultation of the heart, inspection of
the ears with an auriscope and inspection of the throat with a
throat stick. We use our eyes, ears and hands in addition to a
few special items of equipment to perform the physical

examination.

18
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1. Chronological steps of physical examination:

This consists of three parts:

a. General appearance:
This is what you observe while examing your patient
The mental state of the patient

e is he acting normally?

e is he confused?

e is he drowsy, stuporous or even comatose? etc.

The general physical state of the patient
»  general state of health
* weight and body build
e colors
e respiration
e signs of dehydration

e edema

b. Vital signs:-
These are:

e Temperature

e Pulserate

e Respiratory rate

e Blood Pressure

19
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The temperature:

All sick children should have their temperature measured
(rectally, orally, and axially) The normal temperature is about
37" C. A temperature below 36°C is abnormally low and may

be a sign of infection in a small baby.

A temperature above 37.5°C is fever. When there is a fever it
usually means an infection is present ‘and you must try to
locate the site of the infection and decide whether it needs

treatment and with what.

The pulse:-
The pulse can be felt and count in children radically for fifteen
seconds multiply by four. In the infant it is sometimes easiest

to count the heart rate with the stethoscope apically.

Normal pulse rate:

* babies 100-140 beats per minute

e children 80-100 beats per minute

In fever the pulse rate generally rises. In dehydration the

pulse rate may be very rapid and weak.

The respiratory rate:-

Normal respiratory rate:

e <2 month ,< 60 breath per minute

e 2-12 months < 50 breath per minute

e 12 month-5years< 40 breath per minute

20
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A rapid respiration of 60 or more in a small, feverish child is a

very good indicator of pneumonia

c. Anthropometric measurement:
e Weight

e Height/Length

» head circumference

e mid-arm circumference

e Chest circumstances

Weight:

The best way to assess nutritional status is to take body
weight. The weight should be charted on a weight chart. Most
weight charts have three curves. The upper line shows the
average weight of healthy well nourished children and this is
an-ideal growth curve. The middle shows the lowest weight
that is_still considered to be within limits of normal and the
weights on this line are 80 % of the weights on the upper line.
The lower curve shows 60 % of the ideal weight. According to
Gomez classification any child whose weight is below this line

IS marasmic.

Height:

21
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not affected much for the first six months in malnutrition and is

therefore more a measurement of longstanding malnutrition.

d. Evaluation of various body system:

For various body system evaluation we use our

eyes for inspection

hands for palpation

ears for auscultation

HEENT (hair color and texture, pallor, oral lesions, ear
discharge, eye discharge, neck swellings...) inspection.
Chest (Inspection, Palpation/ Percussion, Auscultations)
CVS (Inspection, Palpation/, Auscultations )
Abdomen(Inspection, Palpation/ Percussion,
Auscultations )

GUS (Costo-vertebral angle (CVA) tenderness,
Suprapubic tenderness, and inspection of external
genitalia)

Musculoskeletal system( joint swelling or tenderness or
deformity, bone swelling or tenderness, muscles)
Intugementory /skin ( color, lesions )

CNS( Level of consciousness, reflexes,(motor and

sensory )and meningeal Signs

22
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Study Questions

1. What are the essential components of history taking?

2. What are the principles and techniques of physical
examination in a small child?

3. What methods can you use when evaluating the body
system?

4. What techniques would you use to get information about
the sick child?

23
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CHAPTER THREE

24
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Since the possibility of error is greater in the giving of
medication to children than to adults, and since a child's
reaction to a dose ordered by a physician is less predictable
than adult's reaction, the nurse must be alert to recognize

undesired effects of the medication given.

A) Oral administration:

Infants will generally accept the medication put into their

25
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piece of tape to ensure that it reaches the stomach after it is

passed. The tip of the catheter

28
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3) Resuscitation:

Respiratory arrest means that there is no apparent respiratory
activity. The child will be unresponsive, pale and dead like.
Cardiac arrest follows quickly after respiratory arrest as soon
as the heart muscle is affected by the anoxia, which occurs.
The outcome for the child will depend to great extent on the
speed with which resuscitation is' began. The steps for
resuscitation can be remembered as “A, B, C, D" where A is
for airway, B for breathing and C is for circulation and D is for
drug administration. These three techniques (clearing the
airway, ventilating the lungs, and circulating the blood by
cardiac compression) will provide adequate oxygenation to
major-body organs for an extended period of time (A: clear
airway, position, suction), (B: bagging, oxygen-administration),
(C: Cardiac compression, secure [V line), (D =drugs

(epinephrine).

Oxygen administration: Oxygen administration elevates the
arterial saturation level by supplying more available oxygen to
the respiratory tract. Nursing care must be planned carefully
when children are in tents:

e The tent should be open as little as possible so that as
high an oxygen concentration as possible can be
maintained.

e Oxygen may be delivered to an infant by use of plastic
mask. This tight fitting plastic can keep oxygen
concentration at nearly 100 %.

29
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e A nasal catheter used with an oxygen flow of 4 L/ min
provides a concentration of about 50 %. Most children do
not like nasal catheter because it is irritant; assess the
nostrils of the infant carefully when using nasal catheter.
The pressure of catheter can cause areas of necrosis,
particularly on the nasal septum.

e Oxygen must be administered warmed and moistened, no
matter what the route of delivery; dry oxygen will dry and
thicken, not loosen secretions.

e Oxygen must be administered with the same careful
observation and thoughtfulness as any drug.

- If concentrations are too low, oxygen is not therapeutic

e .In concentrations greater than those desired, oxygen
toxicity can develop.

e If newborns are subjected to a Pao2 of over 100-mm/Hg
for an extended time, retinopathy of prematurely can

OcCcur.

4. Administering Enemas:

Enemas are rarely used with children unless a part of
preoperative preparation or are required for radiological study.
The usual amount of enema solution used are as follows:

e Infant: less than 250 ml

30
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For an infant:

Use a small soft catheter (no 10 to 12 French) in place of
an enema tip.

Infants and children up to ages 3 years or 4 years are
unable to retain enema solutions, so they must rest on a
bed pan or baby pan during the procedure

Pad the edge of the pan so that it is'not cold or sharp.
Place a pillow under the infants or the young child’s upper
body for positioning and comfort.

Lubricate the catheter and insert it only 2 to 3 inches (5cm
—-~7cm)) in children and only 1 inch (2.5 cm) in infants.

Be certain to hold the solution container no more than 12-
15 inch above the bed surface so the solution flows at
controlled rate.

If the child experiences intestinal cramping, clamp the
tubing to halt the flow temporarily and wait until the
cramping passes before instilling any more fluid

If the enema solution is to be retained, such as an oil
solution, hold the child’'s buttocks together after
administration

Tape water is not used because it is not isotonic and
causes rapid fluid shifts of water in body compartments,
leading to water intoxication.

Normal saline ( 0.9 sodium chloride ) is the usual solution

31
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3.3 Care of child under specific conditions:

Fever. Fever in children is common and can have many
causes. In many cases you will make the diagnosis of non-
specific virus infection. This may be true, but such a diagnosis
is difficult to prove and should never be made without taking a
careful history and.performing a proper examination in any

child with fever. Young children appear to tolerate fever better

32
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General management of children with fever:

a. If the fever is high (over 39 degree centigrade)

Tepid sponging with ordinary water will help to reduce but
ice cold water is harmful because it causes constriction of
blood vessel in the skin and prevents heat loss.
Antipyretics (paracetamol) 10 —15 mg /kg

Use a fun to increase water evaporation and hence skin
cooling and reduction in body temperature:

Feverish. children should never be wrapped in warm
blankets. Children must be able to get rid of the heat,

otherwise febrile convulsions can be precipitated

. children who have fever need to take extra fluids, so make

sure that they have plenty to drink.

If they are too sick to take, give fluids by NG tube

If they are obviously dehydrated, they need intravenous or
intraperitoneal infusion

Room ventilation

Re-assess the child for fever later

Attempts should be made to identify and treat underlying

causes

B) Coma:

Coma is a state of unconsciousness from which patient

cannot be aroused by any stimulation.

This might be the result of a recent convulsions

Coma can be caused by local damage to the brain by

33
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3. Turn the patient every 2 hourly
4. Check the bladder regularly for retention
5. Insert NGT for feeding

C) Convulsive seizure: Convulsions are much commoner
during the first two or three years of life than at any other
period. This is not only due to congenital malformation or
perinatal injury to the central nervous system but also the
frequency of “febrile” convulsions in response to a rapid rise of

temperature at the onset of acute infective illnesses

1. Management of Convulsion in children:

e (A,B,C,D) of life saving measures

e Give 20 % glucose ( IV or PO)

e Give Diazepam, ( Rectal, IV,NGT) if convulsion does not
stop

e ~Give Phenaobarbitone or Phenytine if convulsion does not
stop

e Give General anesthesia

2. Nursing Management during seizure:

e Provide privacy

e Protect head injury by placing pillow under head and neck
e Loosen constrictive clothing’s

e Remove any furniture from patient side

e Remove denture if any

35
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e Place padded tongue blade between teethes to prevent
tongue bit
< Do not attempt to restrain the patient during attack

e If possible place patient on side

3. Nursing Management after seizure:
» Prevent aspiration by placing on side
e On awaking re-orient the patient to the environment

e Re-assure and calm the patient

3.4 = Tracheostomy Care (Care of a child under
Tracheostomy):

A tracheotomy is a procedure in which an opening is made
into.the trachea. When an indwelling tube is inserted into the
trachea, the term tracheostomy is used. A trachestomy may

be either temporary or permanent.

A trachestomy is performed to by pass an upper airway
obstruction, to remove tracheoborncheal secretions, to
prevent aspiration of oral or gastric secretions in the
unconscious or paralyzed patient and to replace an
endotracheal tube. There are many disease processes and

emergency conditions that make a tracheostomy necessary.

36
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Procedure:

The procedure is performed in the operating room or in an
intensive care unit, where the patients condition can be well
controlled an optimal aseptic technique can be maintained. An
opening is made in the second or third tracheal rings. After the
trachea is (opened) exposed a tracheostomy tube of

appropriate size is inserted.

The tracheostomy tube is held in place by tapes fastened
around the patients neck usually, a square of sterile gauze is
placed between the tube and the skin to absorb drainage and

prevent infection.

Complications:

Early - complications immediately after the trachestomy is
performed-include:

e —bleeding

e pneumothorax

e air embolism

e aspiration

e subcutaneous or mediastinal emphysema

e recurrent laryngeal nerve damage or

e posterior tracheal wall penetration.

37
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Long-term complications include:
A air way obstructions due to accumulation of secretions.

38
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Tracheostomy tube and skin care:

Inspect tracheostomy dressing for moisture or drainage
Wash hands

Explain procedure to pt.

Wear clean gloves, remove soiled dressing and discard.
Prepare sterile supplies (hydrogen peroxide, normal
saline, or sterile water, cotton tipped applicators, dressing
materials).

Put on sterile gloves.

Cleanse wound and tracheostomy tube with sterile
applicators_moistened with hydrogen peroxide and rinse
with sterile saline.

If old tapes of outer cannula are soiled change it with care
and secure with a knot:

Remove old tapes and discard.

Use sterile tracheostomy dressing and fit securely to

cover the incision.

39
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Study Questions

1. What are the indications for Oxygen administration?

2. What are similarities and difference in giving IM
medication to children and adults?
Discuss about the indications for NG tube feeding.
Discuss about the possible causes of fever in children and
its management.

5. Discuss about the care of a child admitted to hospital in
state of coma.

6. Listthe possible causes of convulsion in children.
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CHAPTER FOUR

CARE OF THE NEW BORN

Learning Objectives:

After studying the material in this unit, the students will be

able to:

Provide basic delivery room care for the new born

Identify high risk new born as early as possible and able
to undertake basic neonatal resuscitation

Provide proper nursing care for the normal neonate
immediately after birth

Perform assessment of the newborn before discharge
Detect and manage the common neonatal problems

Refer neonates with serious problems -as soon as

possible to higher facilities

4.1 Care of Normal Newborn:

A) Care at birth:

Clear air way ( suction mouth and pharynx)

Temperature control ( dry and wrap with dry cloth)
clamping the cord immediately after the birth of baby app.
2.5 cm from abdomen
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e provide appropriate eye care to prevent Ophthalmia
Neonatorum( TTC eye ointment)

» Identification of newborn with mothers name

e Vitamin K injection to prevent hemorrhagic disease of the
newborn

e Measurement (Weight, Height, Head circumference)

e Encourage rooming-in immediately after delivery

Assessment of APGAR score:
e 7-10 well adjusted

e 5-7 mild asphyxia

e 3-4 moderate asphyxia

e <3 severe asphyxia

B) Care in the Postnatal Ward:

« __Handle the baby gentle

e Avoid infection (hand washing)

e Keep the baby warm

e Encourage and initiate exclusive breast feeding -4 months
of age

- Encourage care of umbilical stump

e Give immunization ( BCG & OPVO0)

C) Assessment of the newborn before discharge:
e Take vital sign

e Check for sign infections (eye , cord ,skin)
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* Check for birth trauma (cephalohematoma, fracture..)

e Check for anomalies ( spina-bifda, imporforate anus, club
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Appropriate for gestational age (AGA)- birth weight

between and 10" and 90™ percentile

Small for gestational age-(SGA) — birth weight below 10"

percentile

4.2 Causes of Low Birth Weight (LBW):

Fetal:

1. Fetal distress

2. Multiple pregnancies
3. 'Erythroblastosis fetalis

Placental:

i. Premature separation
ii.-~Placenta previa
Uterine: Incompetent cervix

Maternal:

Pre-eclampsia

Chronic illness

Infection

PROM (prematurerapture ofmembrane)
Poly hydrominous >1500ml

o g A~ w N

Nutrition status of the mother
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A) Management of low birth weight:

™ > > > > > > > > > > > > P

Clean air way

Initiate breathing

Establish circulation

Keep Warm

Administer Vit. K

Administer Silver nitrate or TTC ointment to the eyes
Apply gentian Violet to the cord

Feeding- Breast feeding

NGT feeding

Parental feeding

Treat anticipated problems (infection)

Hypothermia (cold injury). If Rectal temperature is <:350C
Hyperthermia temperature >38.50C
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Immediate Newborn care:

Drying, wrapping, close contact with mother
Immediate breast feeding

Prophylactic eye care, where appropriate

Routine Newborn Care:

Exclusive breast feeding, counseling for problems
Maintenance of body temperature

Clean cord care

Early postpartum visit for mother and baby (within 3-.days)
Recognition of danger signs; treatment and referral as
needed

Immunization

Special Newborn Care:

Special care for the sick children

Recognition and management of birth asphyxia
Recognition and management of infection

Special care for the LBW infant

Skin — to- skin / kangaroo mother care

Close surveillance for signs of infections and feeding
difficulties
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e Anemia

e Drug (narcotic)

Clinical Manifestations:

e Tachypnoea

e Intercostals muscles retraction
e Flaring of Alai nasi

e Cyanosis

Management:

e Resuscitation

e Oxygen administration
e ' Fluid administration

e Warm - heat

3. Congenital pneumonia

It is caused by aspiration of amniotic fluid or ascending
infection.

* Predisposing factors:

e Prolonge Tw[ )-1Tj/aolonkl
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4.3 Perinatal and infant infections:

1. Neonatal sepsis
Causes:

e Streptococcus
e E.coli

e Premature rupture of membrane (PROM)

Four routes of infection:
e Transplacental

e Ascending infection

e Bacterial colonization

e " Environmental

Clinical Manifestation:

e Hypothermia

e Apnea, respiratory distress
e Failure to feed

e Vomiting and jaundice

Management:
Antibiotic (Gentamycin 5-7mg (kg) TID for 14)

Neonatal meningitis: is an infection of brain caused by

sepsis or bacteria in the blood stream.
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Management:

e Ampicillin 200mg/kg. 24 hr in 4 divided dose

e Gentamicin 5-7 mg/kg/ 24 hrs TID 14 days

e Neonatal pneumonia: is an infection of lung tissue in

neonatal period.

Route of infection:

e Transplacental

e Amniotic fluid infection
e Environment

e Instrument

Other Neonatal problems:
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4 5. Neonatal resuscitation:

During the initial resuscitation efforts, a 100 % oxygen
concentration is administered to the neonate. As soon as the
infants condition is stabilized, the concentration is adjusted to
maintain the PO2 (partial pressure of oxygen in the blood)
within acceptable. limits. This adjustment is essential, since
elevated pao2 levels can cause irreparable damage to retinal
vessels. Furthermore, high oxygen concentrations can directly
injure lung tissue premature infants with immature lungs and
eye vessels are at particular risk for two conditions that are a
direct result.of oxygen toxicity: retrolental fibroplasia and

bronchopulmonary dysplasia.

4.6 Fever:

Fever in children is common and can have many causes. In
many cases you will make the diagnosis of non- specific virus
infection. This may be true, but such a diagnosis is difficult to
prove and should never be made without taking a careful
history and performing a proper examination in any child with

fever.

NB. Remember to ask for any contact with infectious

diseases.
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Think of malaria and take a blood film. If you still do not have

a definite cause for the fever, rule out:

A. Malaria: one negative blood film report does not exclude

malaria

w

Early measles: look for koplik’s spots

Pneumonia: look:at the child for flaring of nostrils, rate of
breathing, Lower chest in drawing

Otitis media: check eardrums

Meningitis: neck stiffness, irritability

Urinary tract infection: check urine

Tonsillitis: look at the throat

I O M m ©

Relapsing fever: take blood film for haemo parasite

4.7 Convulsions:

Convulsions are much common during the first two or three
years of life than at any other period. This is not only due to
congenital malformation or perinatal injury to the central
nervous system but also the frequency of “febrile “convulsions
in response to a rapid rise of temperature at the onset of

acute infective illnesses
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Causes:

1. In the neonatal period the major causes of convulsions are

e Congenital defect of the brain

e Cerebral damage occurring during the process of birth
from hypoxia or trauma both account for 90 % of the

cases.

The remaining 10 % includes:

» infection of the brain ( meningitis )

hypoglycaemia

hyperbillirubinaemia with kernicterus etc

2. during early childhood (until about the age of 6 years)

e Infections both (intra and extra cranial) are the most
frequent causes of convulsions

e _Febrile convulsions between age of 6 months and 3 years
and rare after this period

e At the age of two idiopathic epilepsy begins to accounts

for an increased proportion of cases.

3. at later childhood and adolescence
e 50 % of recurrent convulsions have idiopathic origin

The remainders are organic
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4.8. Feeding Recommendations during

sickness and health:

Up to 4 months of age

Breast feed as often as the child wants, day and night, at
least 8 times in 24 hours.
Do not give other fluid of fluids

Expose the child to sunshine for 20 to 30 minutes daily

4 months up to 6 months

Breast feed as often as the child wants, day and night , at
least 8 times in 24 hours

Add complement foods mashed potatoes softened with
milks cereal and legumes mixed with milk

Give these foods with cup and spoon 1 or 2 times per day
in addition to breast feed.

Expose the child to sun shine for 20 to 30 minutes daily.

6 Months up to 12 months.

Breast-feed as often as the child wants.
Give adequate servings of shiro fitfit, Merek fitfit, porridge,
made of cereal and legume mixes, mashed potatoes and
carot, mashed gommen, egg and fruits.
Give adequate servings of:Porridge made of cereal and
legume mixes. Shiro, kik, merek fitfit, mashed potatoes

and carot, gommen,undiluted milk and egg and fruits
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e Add some extra butter or oil to child’s food
e Give these foods:-3 times per day if breastfed 5 times per
day if not breastfed

e Expose child to sunshine

12 months up to 2 years:

e Breast feed as often as the child wants, Give these foods
5 times per day

e Give adequate serving of: porridge made of cereal and
legume mixes. Shiro, kik, merek fitifit mashed potatos and
carrot, gommen, undiluted milk and fruits

» Add some extera butter or oil to child food

e . Give these foods 5 times per day

2 years and older:
Give family food at least 3 times each day.
Also twice daily, give nutrious food between meals, such as:

egg, milk, fruits, kita, dabo
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Study Questions

1. List the common causes of low birth weight.

2. Discuss the focus areas to prevent prenatal and neonatal
mortality.

3. What are the common causes of infant and childhood
mortality?

4. What are the common causes of respiratory distress in
newborns?

5. List common routes of infection in neonates?
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CHAPTER FIVE

CONGENITAL ABNORMALITIES

Learning Objectives:

After studying the material in this unit, the students will be
able to:

Define congenital abnormality

Recognize the common types of congenital abnormalities
and check each newborn baby to be sure that there is no
congenital abnormalities

Recognize the recommended treatment for each type of
congenital abnormality

provide appropriate care for children with congenital
abnormalities
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congenital abnormalities are compatible with intrauterine life,
but not with extra-uterine life approximately 15 % of death in

the neonatal period care caused by such gross malformations.

5.2 Types of commonest congenital

anomalies

Cleft lip and palate
Club foot
Umbilical hernia
Pyloric stenos

phemosis and paraphimosis

o g s~ wDdh P

Spina bifida and hydrocephalus.

5.2.1. Cleft lip and palate

Cleft lip and palate are congenital deformities due to the
failure of various parts of the upper lip and palate to fuse in
the normal manner. Both may be present together. Cleft lip is
operated on about the age of three months, cleft palate about

the age of one year before speech detects have developed.
Cleft lip: may be unilateral or bilateral and may be extended

up into nostril. The surgeon pares the age and stitches them

together.
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Preparation: The child should be admitted several days
before operation and observed for sighs of a cold, as
operation should be delayed if this is present and throat

swabs should be taken.

The hemoglobin must be 70% before operation is undertaken.
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After Care:

Arms must be splinted

Soft feeds are given by spoon placed well back on the tongue
and followed by sterile water.(others similar on cleft lip after

care)

5.2.2 Club foot

Club foot is a foot which has been fell out of shape or position

in uteri and can not be moved to uncorrected position.

The two most common types of club foot are:
Talipes equinovarus

Talipes calcaneovalgal
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Treatment and Responsibility of the Nurse
Treatment should be started as soon as possible. Delay
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5.3

Umbilical Hernia:

An umbilical hernia is a protrusion at a portion of the intestine

through the umbilical ring, muscle, and fascia surrounding the

umbilical cord due to imperfect closure or weakness of the

umbilical ring. The clinical manifestation is a swelling at the

umbilicus which is covered with skin. This protrudes when the

infant cries or strains. It can be reduced by gentle pressure

over the fibrous ring at the umbilicus. The contents of the

hernia are small intestine and omentum.

Treatment and Responsibilities of the Nurse

Most small umbilical hernias disappear without treatment,
but large ones may require operation. These hernias
rarely cause incarceration or strangulation of the bowel.

If the physician orders the hernia to be taped, the hernia
is first reduced by gentle pushing the abdominal contents
back through the umbilical ring.

A 2 inch strip of adhesive tape can be applied to the
abdomen over the skin covering the umbilical hernia.
Usually operation is not done on an umbilical hernia
unless it becomes strangulated, enlarges or persists to
school age.

Postoperative nursing care requires no special technique.
The child may be as active as his desire. A normal diet
and fluid may be given; pressure dressing applied at the
time of operation must be kept clean and dry to prevent
wound contamination.
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5.4. Congenital Hypertrophic pyloric stenosis

This is a common surgical condition of the intestinal tract in

infancy. It occurs most frequently
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Prognosis: The prognosis is excellent complete relief follows
successful surgical repair. The mortality rate is low,
proceeded operation is undertaken before the infant has

become too dehydrated and malnurished.
5.5. Phimosis and paraphimosis

Phimosis is a tight for skin, i.e, a fore skin or prepuce which
has a very small opening, so that it may interfere with the
passage of urine and can not be drown back over the glanis
penis for cleansing. In severe case this will prevent the scape
of urine, so that the fore skin is distended during mictaration,

and the infant screams with pain and strains during the act.

Paraphimosis, a condition due to a tight foreskin being pushed
up and constrict the circulation, causing swelling of the parts
below so that the foreskin cannot be pushed down again, and

requiring operative treatment.

Treatment:

- Circumcision, cutting away the foreskin

- After this operation the wound must be kept clean,
antiseptic dressing applied, and the parts cleansed after
passing of the urine.

- Mild cases of phimosis can be relieved by gradually
stretching the foreskin by pulling it back over the glanis

penis, so that operation is avoided.
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5.6 Spina Bifida

Spina bifida is a malformation of the spina in which the
posterior portion of the laminae of the vertebrae fails to close.
It may occur in almost in any area of the spina but most

common in lumbosacral region.

It is the most common developmental defect of the central
nervous system occurring. in about one of 1000 newborn

infant.

The three types are:

1. . spinabifida occulta in which the spinalcord and meninges
are normal, the defect being only of the vertebrae,

2. Meningocele; in-which the meninges protrude through the
opening in the spinal canal.

3. ~Meningomylocele, in which-both the spinal cord and the
meninges protrude through the defect in the bony rings of
the spinal canal. Meningomyelocele is the most serious

one.

Spina bifida occulta:

The majority of patients with spina bifida occulta have no
symptoms. Some may have a dimple in the skin or growth of
hair over the malformed vertebra. There is no need for

treatment unless neurological symptoms indicate that the
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defect is greater than was thought. If there is possibility that
the spinal cord may be involved in the defect, surgical

treatment is indicated.

Meningocele:

On examination the newborn infant is found to have a defect
on the spinal column large enough to protrude through the
opening. There is generally no evidence of weakness of the
legs, the infant straitens and kicks in normal manner, or if lack
of spincter control, though this is difficult to a certain in the
newborn. The prognosis is excellent if surgical correction is
done on this_defects. Hydrocephalus- may be an associated
finding or 'may be aggravated after operation for a

meningocele.

Meningomyelocele:

In this condition an imperfectly developed segment of the
spinal cord as well as the meninges, protrudes through the
spina bifida in the lumbosacral region. There may be a
minimal weakness to a complete flaccid paralysis of the le