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	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Describe jaundice of the newborn and what to do about it.

	
	2. 
	Name some symptoms of newborn infections and know when to seek care.

	
	3. 
	Describe infections of the umbilical stump.


OVERVIEW FOR TRAINERS: This lesson examines some common health issues of newborns.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Case Study: 
	
	5”
	
	

	Samuel’s mother was worried about her one week-old son. Samuel was born after a normal pregnancy and delivery. He was active and healthy when he came home from the hospital, but now he was sleepy and did not want to wake up for his feedings. He seemed to be breathing quickly, and his lips looked kind of blue. And his chest looked funny, as if he were pulling on his ribs. But when she took his temperature, it was only 36.5o C. So he didn’t have a fever. What should she do? 
	
	
	
	


	----SHO questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?


	
	
	
	

	I.
	Respiratory distress
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	I.
	Respiratory distress

	
	A.
	Was Samuel’s mother right to be worried about him? What danger signs did you notice?
	
	
	
	
	A.
	Danger signs

	
	
	
	
	
	
	
	
	1. 
	He was sleepy.

	
	
	
	
	
	
	
	
	2. 
	He did not want to wake up for his feedings.

	
	
	
	
	
	
	
	
	3. 
	He was breathing quickly.

	
	
	
	
	
	
	
	
	
	4. 
	His lips looked blue.

	
	
	
	
	
	
	
	
	
	5. 
	He was pulling on his ribs.

	
	
	
	
	
	
	
	
	
	6. 
	His temperature was low.

	
	B.
	What else would you like to know about Samuel?
	
	
	
	
	B.
	Other things:

	
	
	
	
	
	
	
	
	1. 
	How fast was he breathing?

	
	
	
	
	
	
	
	
	
	2. 
	Did he have chest indrawing?

	
	
	
	
	
	
	
	
	
	3. 
	Did he have nasal flaring?

	
	
	
	
	
	
	
	
	
	4. 
	Was anyone else sick at home?

	
	C.
	How could you count his respiratory rate, or rate of breathing?

Count how many times you breathe in a minute.
	
	
	
	
	C.
	Counting the respiratory rate.

	
	
	
	
	
	
	
	
	1. 
	Use a watch with a second hand.

	
	
	
	
	
	
	
	
	2. 
	Count how many times he breathes in a minute.

	
	
	
	
	
	
	
	
	3. 
	Adults breathe about 15 times a minute.

	
	
	
	
	
	
	
	
	4. 
	Newborns breathe 20-40 times a minute.

	
	
	
	
	
	
	
	
	5. 
	Samuel was breathing about 60 times a minute.

	
	
	
	
	
	
	
	
	6. 
	Samuel was breathing very quickly.

	
	D.
	Why were his lips blue?
	
	
	
	
	D.
	Blue lips

	
	
	
	
	
	
	
	
	1. 
	Maybe he was just cold.

	
	
	
	
	
	
	
	
	2. 
	Or maybe he did not have enough oxygen (or air) in his blood.

	
	E.
	Sometimes babies who have trouble breathing have nasal flaring. What is nasal flaring? (Show the illustration.)
	
	
	
	
	E.
	Nasal flaring

	
	
	
	
	
	
	
	
	1. 
	Normally the nostrils are relaxed and narrow.

	
	
	
	
	
	
	
	
	2. 
	Nostril flaring means that the nostrils widen or flare out when the baby breathes in.

	
	
	
	
	
	
	
	
	3. 
	Babies with nasal flaring are working hard to breathe.

	
	F.
	Samuel was pulling on his ribs. What does this mean?
	
	
	
	
	F.
	Pulling on his ribs.

	
	
	
	
	
	
	
	
	1. 
	That means he had indrawing.

	
	
	
	
	
	
	
	
	2. 
	He was pulling in with the muscles of his chest in order to breathe.

	
	
	
	
	
	
	
	
	3. 
	He was working hard to breathe.

	
	G.
	Samuel’s temperature was 36.5O C. Is that okay?
	
	
	
	
	G.
	His temperature

	
	
	
	
	
	
	
	
	1. 
	He did not have a fever.

	
	
	
	
	
	
	
	
	2. 
	A normal temperature is 37o C.

	
	
	
	
	
	
	
	
	3. 
	But newborns who are sick may have normal temperatures, or even low temperatures.

	
	H
	What should Samuel’s mother do?
	
	
	
	
	H.
	Response

	
	
	
	
	
	
	
	
	1. 
	She should take him to the hospital right away.

	
	
	
	
	
	
	
	
	2. 
	He was working hard to breathe.

	
	
	
	
	
	
	
	
	3. 
	He might have pneumonia.

	
	
	
	
	
	
	
	
	4. 
	He might have a serious infection.

	
	
	
	
	
	
	
	
	5. 
	He needs emergency medical care.

	II.
	“My baby is turning yellow.”
A trainer will pretend to be a parent with a jaundiced baby, and the other participants will ask her (or him) questions. 
	
	15”
	
	II.
	“My baby is turning yellow.”

	
	A.
	What questions would you like to ask?


	
	
	
	
	A.
	Questions:

	
	
	
	
	
	
	
	
	1. 
	Q: How old is your baby?

Parent: “Benjamin is four days old.”

	
	
	
	
	
	
	
	
	2. 
	Q: How is he feeding?

Parent: “He is breastfeeding well, every three hours”.

	
	
	
	
	
	
	
	
	3. 
	Q: Describe his yellow color.

Parent: “At first only his face was yellow, and his eyes looked yellow too. Later his chest and belly became yellow. But I think he is a little better today.”

	
	
	
	
	
	
	
	
	4. 
	Q: What is your blood type? 
Parent: “A positive. Why do you ask?”

	
	
	
	
	
	
	
	
	5. 
	Q: Is your baby otherwise healthy?
Parent: “Yes, he is active and vigorous.

	
	B.
	What is jaundice? Why do babies get jaundiced or yellow in color?
	
	
	
	
	B.
	Jaundice

	
	
	
	
	
	
	
	
	1. 
	Jaundice is a yellow color of the skin and eyes.

	
	
	
	
	
	
	
	
	2. 
	Many babies get a little jaundiced in the first days after birth.

	
	
	
	
	
	
	
	
	3. 
	Their liver is still immature, and a pigment called bilirubin builds up in the skin.

	
	
	
	
	
	
	
	
	4. 
	Breast fed babies are often jaundiced.

	
	
	
	
	
	
	
	
	5. 
	Sometimes babies get jaundiced because they are sick.

	
	
	
	
	
	
	
	
	6. 
	And sometimes the baby’s blood reacts against the mother’s blood, leading to jaundice.

	
	C.
	What is the treatment for jaundice?
	
	
	
	
	C.
	Treatment

	
	
	
	
	
	
	
	
	1. 
	Most babies with newborn jaundice get better on their own.

	
	
	
	
	
	
	
	
	
	2. 
	Sometimes babies treated with special bright bilirubin lights.

	
	
	
	
	
	
	
	
	
	3. 
	Other babies are treated with a bilirubin blanket.

	
	
	
	
	
	
	
	
	
	4. 
	Occasionally, babies will need a blood transfusion to treat the jaundice.

	
	D.
	When do babies need to be seen by a doctor for their jaundice?
	
	
	
	
	D.
	Go to the doctor if:

	
	
	
	
	
	
	
	
	1. 
	The jaundice or yellow color started before 1 day of age.

	
	
	
	
	
	
	
	
	
	2. 
	The palms or soles are yellow.

	
	
	
	
	
	
	
	
	
	3. 
	Or the jaundice lasts more than 3 weeks.

	
	E.
	What should they do with Benjamín?
	
	
	
	
	E.
	Benjamín

	
	
	
	
	
	
	
	
	1. 
	They could go see the doctor.

	
	
	
	
	
	
	
	
	
	2. 
	But Benjamín probably has normal newborn jaundice.

	
	
	
	
	
	
	
	
	
	3. 
	He is active and healthy.

	
	
	
	
	
	
	
	
	
	4. 
	The jaundice seems to be getting better.

	
	
	
	
	
	
	
	
	
	5. 
	They can watch him at home.

	III.
	Umbilical stump infection
Divide into small groups. Look at the picture of Tina’s umbilical cord and work through the questions. Again, a trainer can play the part of the mother to answer the group’s questions.
	
	20´
	
	III.
	Umbilical stump infection

	
	A.
	What do you see?
	
	
	
	
	A.
	What do you see?

	
	
	
	
	
	
	
	
	
	1. 
	The skin around the base of the cord stump is red.

	
	
	
	
	
	
	
	
	
	2. 
	The belly wall is pink.

	
	
	
	
	
	
	
	
	
	3. 
	There may be pus at the base of the cord.

	
	
	
	
	
	
	
	
	
	4. 
	The cord looks infected.

	
	B.
	Questions for Tina’s mother?
	
	
	
	
	B.
	Questions for Tina’s mother?

	
	
	
	
	
	
	
	
	1. 
	Q: Where was her baby born?

A: At home

	
	
	
	
	
	
	
	
	2. 
	Q: How did they treat the cord?
A: “The midwife put something on it.”

	
	
	
	
	
	
	
	
	3. 
	Q: How did they cut the cord?
A: “With a razor blade.”

	
	
	
	
	
	
	
	
	4. 
	Are you up to date on your tetanus shot?
A: “Of course!”

	
	
	
	
	
	
	
	
	5. 
	Does your baby have a fever?
A: “No. And she’s acting fine.”

	
	
	
	
	
	
	
	
	6. 
	How have you been taking care of the cord?
A: “I wrap it in a tight belly band.”

	
	C.
	Explain your questions.
	
	
	
	
	C.
	Explain.

	
	
	
	
	
	
	
	
	
	1. 
	Often hospitals put an antibiotic dye on the cord to prevent infections.

	
	
	
	
	
	
	
	
	
	2. 
	We don’t know what the midwife put on the cord. In some areas, they put dirt on the cord.

	
	
	
	
	
	
	
	
	
	3. 
	We don’t know if the razor blade was clean or new.

	
	
	
	
	
	
	
	
	
	4. 
	Sometimes babies even get tetanus from a contaminated cord.

	
	
	
	
	
	
	
	
	
	5. 
	The mother should have kept the cord clean, but not have used a belly band.

	
	D.
	What is happening? What should they do?
	
	
	
	
	D.
	What is happening?

	
	
	
	
	
	
	
	
	1. 
	Tina has an infection at the base of her umbilical stump.

	
	
	
	
	
	
	
	
	
	2. 
	The infection could spread.

	
	
	
	
	
	
	
	
	
	3. 
	She needs to see a doctor.

	
	
	
	
	
	
	
	
	
	4. 
	She needs to have antibiotics to fight the infection

	
	E.
	After the umbilical cord infection is treated at the clinic, her mother can continue to give care at home. Hand out the sheet, Treating local infections at home. What should the mother do?
	
	
	
	
	E.
	Treating local infections at home

	
	
	
	
	
	
	
	
	1. 
	Wash her hands.

	
	
	
	
	
	
	
	
	2. 
	Gently wash the areas with soap and hot water, washing off any crusts or pus.

	
	
	
	
	
	
	
	
	3. 
	Dry the area.

	
	
	
	
	
	
	
	
	4. 
	Paint the base of the umbilical cord and the surrounding skin with gentian violet.

	
	
	
	
	
	
	
	
	5. 
	Wash her hands again.

	
	
	
	
	
	
	
	
	6. 
	This is done twice a day for five days.
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	ATTITUDE:


	Participants will be ready to help with health issues of newborns.

	SKILL:


	Participants will be able to treat and seek medical care for some common problems of newborns: infections; newborn jaundice; and infections of the umbilical stump. 

	EVALUATION:


	Are the participants able to give advice to their neighbors about newborns with respiratory distress; with jaundice; and with cord infections?

	MATERIALS:


	-Newsprint, markers, masking tape
-Nasal flaring, and Tina’s umbilical cord
-Treating local infections at home


This lesson is used in:  Care of infants and children/ Newborn care
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Source: WHO. 2005. IMCI Handbook. 
TINA’S UMBILICAL CORD
Tina’s mother was worried about her baby’s umbilical cord stump. 

What do you see? What would you like to ask Tina’s mother? What should they do?
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Source: http://www.adhb.govt.nz/newborn/teachingresources/dermatology/InfectiveLesions.htm
TREATING LOCAL INFECTIONS AT HOME
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Source: World Health Organization. 2008. Integrated Management of Childhood Illness Chart Booklet.
This lesson is part of an extensive series created by LifeWind International for use in Community Health Evangelism (CHE). In CHE, facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. For information about CHE and how you can be trained as a facilitator, go to communityhealthevangelism.org, or contact LifeWind International. 

