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Timing of discharge from the health facility

• After an uncomplicated vaginal birth in a health facility, healthy 
mothers and newborns should receive care in the facility for at least 
24 hours after birth. (Weak recommendation, low quality evidence).



Timing and number of postnatal contacts

• If birth is in a facility, the mother and newborn should receive 
postnatal care during the first 24 hours after birth before being 
discharged.

• If birth is at home, the first postnatal contact should be as early as 
possible within 24 hours of birth. 



Timing and number of postnatal contacts

At least three additional postnatal contacts are recommended for all 
mothers and newborns, on day :

• day 3 (48–72 hours)

• between day 7–14

• and 6 weeks after birth.

(Strong recommendation, moderate quality evidence for newborn 
outcomes and low quality evidence for maternal outcomes).



Timing and number of postnatal contacts

Earlier follow-up visits within 24 to 48 hours after hospital discharge, 
regardless of length of hospital stay, are particularly important for the 
following:

• late preterm and early term infants

• newborns with weight loss >8 percent

• newborns with risk factors for hyperbilirubinemia

• newborns who were treated with phototherapy.



Timing and number of postnatal contacts

• The early newborn follow-up visit is conducted at an identified 
medical home by a health care provider competent in the assessment 
of newborns.

• This visit can take place in the home or a clinic, based on the needs 
of the family and availability of the provider, and includes the 
following 



Home visits in the first week of life

• Home visits in the first week after birth are recommended for care of 
the mother and newborn. (Strong recommendation, moderate quality 
evidence for newborn outcomes and low quality evidence for 
maternal outcomes)



Assessment of the newborn

• Review birth hospitalization information (pregnancy, delivery, 
complications during the hospital course), and pertinent events after 
discharge.

• Perform a physical examination of the infant including measurement 
of the weight, and assessment for signs of dehydration and extent of 
jaundice.

• In addition, the clinician should identify new problems, review 
feeding pattern, including stool and urine output.



Assessment of the newborn

• Assess the quality of mother-infant interaction.

• Assess infant behavior.

• Reinforce maternal and family education in infant care for feeding, 
supine sleeping position, and child safety seats, and encourage and 
support breastfeeding (if appropriate).



Assessment of the newborn

• The following signs should be assessed during each postnatal care 
contact and the newborn should be referred for further evaluation if 
any of the signs is present:

• (1) stopped feeding well,

• (2) history of convulsions, 

• (3) fast breathing, 

• (4) severe chest in-drawing, 

• (5) no spontaneous movement,

• (6) temperature >37.5 o C



Assessment of the newborn

• (7) temperature<35.5 o C

• (8) any jaundice in first 24
hours of life, or yellow palms and soles at any age.

• The family should be encouraged to seek health care early if they 
identify any of the above danger signs in between postnatal care
visits. (Strong recommendation, low quality evidence



Assessment of the newborn

• Review results of outstanding laboratory tests including the newborn 
blood spot screen.

• Perform any necessary tests such as bilirubin check in an infant with 
clinically significant jaundice.

• Establish a relationship with the medical home. 

• Verify the plan for health care maintenance and the medical home.

• Assess parental well-being, including symptoms of postpartum 
depression (PPD) in the mother.



Exclusive breastfeeding

• All babies should be exclusively breastfed from birth until 6 months of 
age.

• Mothers should be counseled and provided support for exclusive 
breastfeeding at each postnatal contact. (Strong recommendation, 
moderate quality evidence for neonatal outcomes; 6 month duration 
based on previous WHO recommendations and an updated Cochrane 
review). 



Cord care

• Daily chlorhexidine (4%) application to the umbilical cord stump 
during the first week of life is recommended for newborns who are 
born at home in settings with high neonatal mortality (neonatal 
mortality rate >30 per 1000). 

• Clean, dry cord care is recommended for newborns born in health 
facilities, and at home in low neonatal mortality settings.

• Use of chlorhexidine in these situations may be considered only to 
replace application of a harmful traditional substance such as cow 
dung to the cord stump. (Strong situational recommendation, 
moderate quality evidence). 



Keeping the newborn warm

• Bathing should be delayed to after 24 hours of birth. 

• If this is not possible at all due to cultural reasons, bathing should be 
delayed for at least 6 hours. 

• Appropriate clothing of the baby for ambient temperature is 
recommended, this should be 1–2 layers more than adults and a hat. 

• The mother and baby should not be separated and should stay in the 
same room 24 hours a day. (Strong situational recommendation, 
based on Guideline Development Group consensus). 



NEWBORN IMMUNIZATION

• All infants should receive their first dose of hepatitis B vaccine as soon 
as possible after birth, preferably within 24 hours. 

• This is crucial in areas of high hepatitis B endemicity, but important 
even in intermediate and low endemicity areas. (Strong 
recommendation, moderate quality evidence). 

• Oral polio vaccine, including a birth dose (known as zero dose 
because it does not count towards the primary series), is 
recommended in all polio-endemic countries and in countries at high 
risk for importation and subsequent spread. 



NEWBORN IMMUNIZATION

• The birth dose should be administered at birth, or as soon as possible 
after birth. (Strong recommendation, high quality evidence). 

• In settings where tuberculosis is highly endemic or in settings where 
there is high risk of exposure to tuberculosis a single dose of BCG 
vaccine should be given to all infants. (Strong recommendation, high 
quality of evidence) Guidance for national tuberculosis programmes
on the management of tuberculosis in children, 2nd ed., 2012. Source



Other care

• Communication and play should be encouraged. 

• Preterm and low-birth-weight babies should be identified 
immediately after birth and should be provided special care as per 
existing WHO guidelines.



Neonatal vitamin A supplementation

• At the present time, neonatal vitamin A supplementation (that is, 
supplementation within the first 28 days after birth) is not 
recommended as a public health intervention to reduce infant 
morbidity and mortality. (Strong recommendation, moderate 
evidence for mortalityrelated outcomes). Source



SUBSEQUENT CARE OF THE NEWBORN 

• 1. Keep the baby warm.

• 2. Support breastfeeding.

• 3. Keep the mother and baby together after delivery and they should be covered or kept 
warm.

• 4. Give other care for any problems or needs.

• 5. Teach mother how to care for the baby (warmth, sleep, feeding, bathing, cord care 
and protecting baby from infection) and common newborn problems.

• 6. Give vaccinations as per national immunization schedule. 

• 7. Screen the newborn for: • Congenital infections as indicated by antenatal history or 
examination. • Metabolic and genetic disorders such as (if available and consult 
guidelines): » Hypothyroidism. » Sickle cell disease. » Congenital adrenal hyperplasia. 8. 
Offer HIV testing to mothers with unknown status and those tested negative more than 8 
weeks prior to delivery to ascertain neonate exposure status.



• Hearing tests • Several methods can be used to test hearing, 
depending on a child’s age, development and health status. 

• For neonates, the recommended tests are auditory brainstem 
response and otoacoustic emissions. Behavioural audiometry is not 
useful for neonatal hearing screening.



• Thank u…...




