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When a baby is expected to be small

Prepare for birth

e

To prevent problems from the beginning
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Explain and demonstrate

Prepare for care of asmall baby as soon as
the pregnant woman enters the acilty.

Review the assessment of the pregnant woman.

- Concemsforpreterm labor,bleecing,pre-eclampsia
orinfection

 Estimated gestation and size

+ Medications given (antenatal corticosteroids o
antibotics)

Arange referralor prepare for the birth.

- Refr f care needed for motheror baby can
notbeprovided.

- Preparefor birthif delivery willoccur very soon.

Prepare for birth

 Havea killed helper present.

- Decide where advanced core willbe provided.

- Provide extra warmth at delivery.

- Wash hands and assemble clean equipment.

- Prepare anarea near motherfor helping the.
baby to breathe.

- Selectan appropriate size mask and check the
ventilation bag

- Discuss special needs ofsmll babies with the
family including skin-to-skin core.

Invite discussion

1. Which mothers defiverin your faciity and which
arerefemed?

2. What problems have you seen with care at birth
of smll babies?
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Explain and demonstrate

Provide the steps of essential newborn care
with special attention to warmth and breathing
to keep the small baby well.

Continue skin-to-skin care

 Keepmotherand baby togetherafer birth
to prevent heatloss.

 Uncover only the areas needed for care.

+ Check temperature by feeling the foot or forehead
every 15 minutes unti temperatureis measured
witha thermometer.

- fskinfeels cool at any time, measure:
temperature immediately.

Monitor breathing
- Rapid breathing (>60/min) and chest ndrawing
are seen more frequently with small babies.

+ Checkbreathing every 15 minutes unti
st complete exam.

Provide essential newborn care

Initiate breastfeeding

- Helpthe mother recognize the signs of
readiness t feed and the proper position of
the baby at the breast.

Provide care with

of skin-to-skin car
+ Prevent disea:
Eye care, cord care, and vitamin K

+ Assess:
Temperature, exam, and weight
while covered with awarm blanket

imal interruption

Infants born outside the faciity should be
provided all the above steps of essential
newborn care.

Invite discussion

1. When and how often s the temperature of
a smallbaby measured?

2. What care do small babies receive f they are
bom outsidea health faciity? What happens
to these babies i they develop problems?

Facilitate practice

‘Ask participants to workin pairs or groups of 3 to play
the roles of the mother and the provider caring forthe
baby.

Demonstrate how to provide the steps of essentil
newborn care while communicating with the mother
and minimizing interuption of skin-to-skin care.

« Provide eye care, cord care and vitamin K.

+ Measure temperature and examine.

- Weighthe baby.
Change roles and repeat practice.
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Explain and demonstrate

Abnormal temperature may cause death.

+ 365°C- 375°Cisanormal temperature.

+ 355°C- 364°C requires improved thermal care.

+ Atemperature below 355°Cisa Danger Sign.

+ Atemperature above 37.5°C not dueto excess
warming isa Danger Sign.

Using a thermometer to measure temperature
is more exact than feeling the skin to estimate
if a baby is too hot of too cold.

Measure temperature

+ Clean the thermormeter.

« Position the baby on the side or back.

+ Putthe tip of the thermometer highin the armpit.

Within 90 minutes after birth
Measure temperature

+ Hold the arm against the side for the
recommended time.
Digital thermometers can be read very soon
(see manufacturers recommendations);
hold amercury thermometer in the armpit
for 5 minutes.

Invite discussion

1. What types of thermometers are available
locally? Do they measure temperatures.
below 35.5°C

2. How do you clean and store a thermometer?
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Explain and demonstrate

Weighing helps identify babies at a higher

risk of death.

+ <2500 grams may require special care to
prevent low body temperature

+ <2000 grams should receive prolonged
skin-to-skin

+ <1500 grams should receive advanced care

Weigh the baby

« If possible, take the scales to the baby.

+ Clean the scale.

+ Puta clean cloth or towel on the scale.

+ Balance the scale to*zero”

+ Wash hands with soap and water.

+ Quickly place the baby on the scale naked
(nodiaper,clothing or blanket).

Within 90 minutes after birth

Weigh the baby

+ Resume skin-to-skin care or ask the mother
todressthe baby promptly afterweighing.
+ Record the irth weight in the baby’s record.

Invite discussion

1. What devicesare available for weighing
babies in your community?

2. Howare these scales cleaned and maintained?

3. Arebirth weights recorded?
Who keepsthese records?

4. How can you ensure that every baby is
weighed?

Facilitate practice

Asklearners to practice how to
+ Balance the scale to zero

+ Weigh a baby (manikin or doll
+ Record the weight
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Within 90 minutes after birth

Weigh the baby

To help identify babies at higher risk
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Explain and demonstrate

Classify a small baby by 90 minutes to
determine further care. Classification is based
onthe baby’s weight, temperature, and exam.

The WELL small baby

- Weighs between 1500and 2500 grams and

- Maintains a normal temperature with
thermal care and

- Breathes well

The UNWELL small baby
+ Weighs less than 1500 grams or
+ Develops a problem or
+ Hasa Danger Sign:
- Fast breathing or severe chestindrawing
- Temperature <35.5°Cor >37.5°C
- Nomovement
- Convulsions

By 90 minutes

Classify a small baby

Classification may be delayed up to 4 hours

ifa small baby has

+ Fast breathing or chestindrawing thatis
improving

« Temperature <36.5°C that rises within one
hour of improved thermal care

+ Poorfeeding due tolack of energy or difficulty
with coordination to breastfeed

These babiesrequire careful assessment for

other signs of llness.

All small babies require ongoing routine
assessment as they areat risk of developing
problems.

Invite discussion

1. Whoclassifies babies to plan their carein
your facility?

2. How would you care fora small baby who
‘cannot be dassified by 90 minutes because
the baby has breathing problems thatare
improving or abnormal temperature?

Facilitate practice

Ask participants to workin pairs o discuss one
the following babies and share dassification with
the group.

+ Aterm baby with a birth weightof 2400 grams
‘who has a temperature of 354°C, is breathing
80 breaths per minute, and doesnotinitiate
breastfeeding

+ Apreterm baby with a birth weight of 1750
grams who has a temperature of 36.7°Cand
does not initiate breastfeeding

+ Ababywith a birth weight of 1800 grams who
has a temperature of 36.3°C which rises after
‘one hour of improved skin-to-skin care
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Explain and demonstrate

Allsmall babies need attention to basic thermal
care to prevent them from becoming cold.

Assistmothers to provide skin-to-skin care for

small babiesin the first 24 hours after birth.

- Drythe baby thoroughly at birth, cover the head,
and place the baby skin-to-skin.

- Keep mother and baby together for care and
exmination.

- Putona diaper and dry head covering.

- Place the baby upright on the chest between
the breasts.

- Position the baby with arms and legs flexed,
head tumed,

- Secure snugly with a cloth or binder pulled upto
the ear to support the head.

- Close mother's garment over the binder.

If ababy is small and well
Maintain thermal care

Checktemperature by feeling the forehead or
the footat feedings (every 3-4 hours).
Measure temperature with a thermometer
- Whenever the baby feels cold or hot
- Atleast twice in the first 24 hours

- Within 90 minutesafter birth

- Wheninastable thermal environment
- Once a day whilein the facilty

Wrap the baby and follow routines to prevent

heatloss when no longer using skin-to-skin care.

- Cover the head and put on socks.

- Dress the baby in an extra ayer of lothes.

- Wrap the baby snugly.

- Change wet diapers promptly and remove wet
clothes or blankets.

- Donot bathe a small baby; clean by wiping with
awet cloth as needed after 24 hours.

Invite discussion

1. Howoften and why do small babies become
cold n your facility?

2. Howdoyouteach mothersthe importance
of thermal care and gain their support to
checka baby's temperature?

Facilitate practice

Combine practice with continuous skin-to-skin
careon page 7b.
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Explain and demonstrate

Continuous skin-to-skin care s the preferred
method to maintain normal temperature of
babies less than 2000 grams and any baby who is
cold despite wrapping.

Continuous (>20 hours per day) skin-to-skin care

canbe provided

- Towellsmall ba
nasogastric tube

- Bythe mother or afamily member

- During mostactivities including sleep

cluding those fed by cup or

When mother must temporarily interrupt
inv-to-skin care

+ Encourage a family member to place
the baby skin-to-skin or

- Wrap the baby snugly

Provide continuous skin-to-skin care

Supportand counsel the motherto

- Develop confidencein positioning and caring
for her baby skin-to-skin

-+ Assessher baby

- Engagein seff-care

- Receive help from family members

ssessa baby during continuous skin-to-skin

care and teach the motherto observe and report

concerns about

+ Activity-nommal vs low or convulsions

- Breathing - comfortable vsfast, chestindraving
or pauses > 20 seconds (apnea)

+ Color-pinkvs blue,pale, or yellow

- Temperature - normal versus hot or cold

Invite discussion

1. Are small babies provided continuous skin-to-skin
areinyourfacilty?

2. Whatcan you doto help mothers provide:
‘continuous skin-to-skin carein yourfacilty?

Facilitate practice

Ask participants to workin pais to play the roles of
the mother and the provider:

Assistmother in positioning her baby skin-to-skin.
Teach mother to observe

+ Activity

+ Breathing

+ Color

+ Temperature

Showmother howto record feedings and wet o ity
diapers ona simpleform.

Askmotherifhe has questions about the baby'scare.

Change roles and repeat practice.





image17.png
If a baby is small and well

To prevent the baby from becoming cold
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Explain and demonstrate

Breast milkis the best food for small babies.
Small babies may not have the skills or
strength to feed at the breast nitially.
Mothers attempting to breastfeed a small baby
require extra support and encouragement.

Support the special needs of asmall baby

whoisattempting breastfeeding with

+ Nipple stimulation prior tofeeding

+ Added attention to positioning and
supporting head

-+ Eary licking and practice at breast

+ Manual expression of breast milk
ontothe nipple

+ Awakening baby when changing to
opposite breast

Evaluate the baby's effectiveness at

breastfeeding
+ Wakes and shows feeding readiness cues.

If ababy is small
Support breastfeeding

 Latches, sucks steadil with pauses, and
swallows aucibly.

- Feedswithout choking, tuming biue or pale.

+ Mother reports breast softening.

Ababy whois adequately fed

+ Breastfeeds or atleast 10 minutes per side.

+ Sleeps comfortably between feedings every
2-3hours.

+ Has 68 wet diapers a day.

+ Losesnomore than 10% ofbirth weight.

Ifababy cannot breastfeed effectively,
support mother' breast milk productionand
use analterative feeding method as needed.
+ Teach mother to express breast milk every.
3 hours (fipchart page 11b).
+ Encourage timeat breast during skin-to-skin
care and reassess readiness to breastfeed daily.
+ Ensure mother has adequate nutrition,increased
fuid intake and care for medical problems.

Invite discussion

1. Whohelps mothersand babies with
breastfeeding?

2. Howdoyou help when there are problems
breastfeeding a small baby?

Facilitate practice

Ask participants toworkin pairs o play the roles of
the mother andthe provider. Enact the following
scenario:

A2000gram baby s 3 days old and

breastfeeding. Weight today is 1700 grams.

 Evaluate the baby s effectiveness at
breastfeeding.

- Determineif the baby s breastfeeding
adequately.

Change roles and repeat practice.

[
Support breastfeeding
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Helping Babies Survive

r Flip Chart

cilitato:
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ordoll.

“Ababy is born six weeks early, weighs 1800 grams.
She breathes well but does not breastfeed.

The mother wraps the babyin a cloth,but the next
morning finds her cold to touch. When you arrive,
the baby is ot breathing; she has died” (Pause)

“Another baby is born sx weeks early, weighs
1800 grams. She breathes wel but does not
breastfeed. You show the mother how to provide
shin-to-skin care. You teach the mother to express
breast milk and feed with a cup. Afte several days
the baby i breasteeding well and her mother is
ready to continue skin-to-skin care at home”
(Ask participants to open their eyes.)
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Explain and demonstrate

Many small babies will emain well and thrive
with proper care and basic support.
The well small baby is one who
- Weighs between 1500 and 2500 grams
- Breathes well
- Maintainsa normal temperature with
thermal core:
« Feeds by breast, cup,or nasogastric tube:
+ Gainsweight
+ Doesnot have aDanger Sign

You can help small babies remain well by
+ Preventing common complications
~Breathing problems
- Low temperature:
Inadequatefeeding
~Infection

- Recognizing and responding to problems
promptly
- Assessthe baby and mother routinely.
- Decide ffindings re normal or abnormal.
- Actto continue current care, change care,
orrefer foradvanced care.
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Invite discussion

1. Whatis your experience in caring for small
babies?

2. Howdo you meet the needs of small babies,
their mothers,and familiesin your aciity?

Facilitate practice

Ask participants to workin groups ofsixto identify
the following steps on the Action Plan:

Steps that keep a smll baby well and support
. Breathing

. Warmth

. Feeding

+ Preventing infection

Steps that recognize and respond to problems or
Danger Signs.

+ Classify

+ Assess




