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1.What will you do ?

2.What information do you

need?

3.What preparations

should have been made?

A newborn delivered
limp and
not crying



Learning Objectives

By the end of the session, given delivery room and neonatal case
scenarios, third-year medical students will be able to formulate
appropriate management plans for common neonatal
conditions with at least 85-95% accuracy on case-based
assessments.
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Learning Objectives

Given a delivery room case scenario involving a newly
delivered infant, the third-year medical students will be able to:

1.Evaluate appropriately maternal, fetal, intrapartum, and
environmental risk factors that contribute to neonatal
morbidity and mortality.

2.Perform appropriately the essential steps of newborn
assessment, Essential Intrapartum and Newborn Care (EINC),
and the initial management of newborns with normal and
abnormal adaptation during the first minutes of life
according to current newborn care standards.



3.Explain correctly the physiologic transition from fetal to
extrauterine life, including growth, respiratory, gastrointestinal,
nutritional, fluid-electrolyte, thermoregulatory, and bilirubin
adaptations in the newborn.

4.Differentiate appropriately normal neonatal findings from
abnormal clinical manifestations, including respiratory
distress, feeding difficulties, jaundice, temperature instability,
hypoglycemia, seizures, gastrointestinal abnormalities, and
growth disturbances. complications, and expected
outcomes.



5.Classify correctly common neonatal disorders into
congenital, infectious, respiratory, metabolic/endocrine,
neurologic, hematologic, gastrointestinal, and
environmental/transitional disorders.

6.Formulate appropriately an initial diagnostic and
management approach for common neonatal disorders
based on clinical presentation, natural course of illness,
complications, and expected outcomes.

7.Recognize appropriately prematurity as a major contributor
to neonatal morbidity and mortality and explain its short-
and long-term consequences across multiple organ systems.



From Womb to World Approach

1. Identify 
Risk Factors

2.Assess 
Newborn

3.Perform 
EINC

4.Normal Vs. 
Abnormal?

5.Recognize
Clinical 
Presentation

6.Formullate 
Differrentail 
Diagnosis

7. Initiate 
Management

8.



Why Newborn
Care Matters?



Burden of High Risk Newborn



Burden of High Risk Newborn

Cost Morbidity Mortality



Every Breath Counts

The neonatal period (first 28 days) is the most vulnerable

period of life.

Approximately 2.3 million newborns died globally in 2022.

[who.int]

Neonatal deaths account for approximately 47% of all

deaths among children younger than 5 years.

https://www.who.int/news-room/fact-sheets/detail/newborn-mortality


Leading causes of neonatal mortality
remain:

Prematurity

Birth asphyxia/complications during birth

Neonatal infections

Congenital anomalies [who.int]

https://www.who.int/news-room/fact-sheets/detail/newborn-mortality
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What do
you need
to know ?



Identifying High Risk Newborn

Maternal Fetal Delivery
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Identifying High Risk Newborn

Maternal illnesses

Obstetric history

Prenatal care

Infections

Medications

Labor events

Mode of delivery



Maternal History

Works as an x-ray technician

No maternal illness of DM, HPN, Asthma, heart illnesses,

previous hospitalization at due to

-trauma 



Maternal History/ Pre-natal History
Cognizant of pregnancy at  __ wks AOG

with pre-natal monthly check up at a lying -in, intake of multivitamins

of  anti-tetanus 2x, 

no maternal illness of DM, HPN, Asthma, heart illnesses, Pneumonia,

COVID, + UTI at 8 Mos. AOG, with intake of antibiotics of Amoxicillin

500mg/tab, 1 tab, 3x a day for 7 days, with follow-up and

improvement,

+ UTZ at 8 weeks, Congenital screening at 20 wks AOG revealing

normal results, 40 wks AOG adequauate AF, no cord coil, cephalic,

presently with no cough and colds, fecer,  loose stools, dysuria



Chief complaint
labor pains/uterine contractions

HPI:



Delivery Room Management



Delivery Room Management

Personnel

Equipment

Environment

Breastfeeding



APGAR 
ASSESSMENT



APGAR 
ASSESSMENT



Essential
Intrapartum 
Newborn
Care



EINC

Normal Compromised

Good cry

Good Activity

Poor cry
Poor tone

Respiratory Distress
Low APGAR













APGAR



Age of
Gestation



Physical
Maturity

Neurologic
History





Which Baby
concernts
you most?



Growth Classification

Birth weight

Gestational age

Growth curves



SGA

Maternal hypertension

Smoking

Placental insufficiency

Multiple gestation



LGA

Maternal diabetes

Maternal obesity

Post-dates pregnancy





What should a
normal
newborn look
like ?



Normal
Physiologic
Adaptation

Respiratory

GIT

Caloric
Requirement

Fluid and Electrolytes

Thermoregulation

Physiologic Jaundice



How to
approach
Neonatal
Disorders ?



Fetal Growth 
Assessment

Expected

weight

length

head circumference

gestational age



Newborn
Care first 4-
hours



Newborn
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Normal Newborn High Risk Newborn



Newborn
Care first 4-
hours



Doctor’s
Order



Doctor’s
Order



Newborn
Care at 4-6
hours



















When to
discharge
patient ?



Discharge Orders





Maternal History/ Pre-natal History
Cognizant of pregnancy at  __ wks AOG

with pre-natal monthly check up at a lying -in, intake of multivitamins

of  anti-tetanus 2x, 

no maternal illness of DM, HPN, Asthma, heart illnesses, Pneumonia,

COVID, + UTI at 8 Mos. AOG, with intake of antibiotics of Amoxicillin

500mg/tab, 1 tab, 3x a day for 7 days, with follow-up and

improvement,

+ UTZ at 8 weeks, Congenital screening at 20 wks AOG revealing

normal results, 40 wks AOG adequauate AF, no cord coil, cephalic,

presently with no cough and colds, fecer,  loose stools, dysuria



Birth History

Born term baby boy at 40 wks AOG to a 28 y.o G1P1 (1001)

mother delivered via normal spontaneous delivery, after 6 hours

of labor assisted by a midwife at a lying-in, AS, 8,9 , BW 3,000 g

BL 50 cm HC 32  AC com with no PROM, no meconium staining,

no cord coil, with good cry and activity, discharge with mother as

well baby after 48 hours



Birth History ( sick child)



What are the 
essentials for
each
disorder?



Neonatal 
Disorders

Congenital

Infectious

Metabolic

Neurologic

Environmental

Cardiac

Respiratory

Gastrointestinal



History

Maternal Pre-natal
history

Birth History

Fetal history



Clinical 
Manifestation

Growth 
Disturbances

Vomiting/
Abdominal
Distention

Pallor/
Bleeding

Feeding
Difficulties

Mecomium-
related

Jaundice

Jitteriness/Se
izures

Respiratory
Difficulties



For each disorder
Definition
Etiology/Risk Factors
Natural Course of Illness
Clinical manifestations
Differential Diagnosis
Diagnostic Evaluation
Management
Complication
Prognosis/Outcome



Our Progress

20,000+ pieces sold in the
past 12 months.

Strong 60% repeat customer
rate.

Recognized in sustainable
fashion showcases.

Growing community of loyal,
eco-conscious followers.



Why Prematurity
Matters?

Your paragraph text



Our
Answer

We create fashion that is responsible,
inclusive, and timeless. Our approach
combines sustainable materials,
ethical production, and modern
design that speaks to global
communities.
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inclusive, and timeless. Our approach
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communities.



www.reallygreatsite.com @reallygreatsite

Market
Potential

Global fashion industry
valued at $1.7 trillion and
growing

Sustainable fashion
projected to reach $15
billion by 2030

Younger generations drive
demand for eco-friendly
and inclusive brands



Our 
Offerings

www.reallygreatsite.com

Everyday collections made
with organic and recycled
fabrics.

Accessories that blend
functionality with style.

Premium capsule
collections with cultural
storytelling.

Artist and designer
collaborations to keep
ideas fresh.



Our business model combines direct-to-
consumer sales, wholesale distribution,
exclusive limited drops, and strategic
partnerships through licensing and
collaborations.

How We Earn



Our Progress

20,000+ pieces sold in the
past 12 months.

Strong 60% repeat customer
rate.

Recognized in sustainable
fashion showcases.

Growing community of loyal,
eco-conscious followers.



Fast fashion is cheap but unsustainable, luxury
fashion is exclusive but inaccessible — our
edge is combining the best of both with
accessible luxury, eco-conscious design, and
cultural relevance.

The
Competition



Who We Are
Together, we are building a brand that balances style 
and responsibility.

over a decade of
experience designing for

international brands.

expert in scaling retail
and managing

sustainable supply
chains.

Creative Director Business Director

specialist in fashion
storytelling and digital

campaigns.

Marketing Lead
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@reallygreatsite

+123-456-7890

Contact Us

Thank You
Very Much!

Studio Shodwe
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