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EXAMINATION OF THE NEWBORN: 

Chapter Structure 

Introduction and general principles

Anthropometry and Growth Charts 

Systematic “head to toe” approach  

“Red flags” ➜ Immediate Referral 



INTRODUCTION AND GENERAL PRINCIPALS

EMPHASISES

Comprehensive examination

Documentation

Hand hygiene

Optimal examination environment

Family-centered and respectful care

Engagement and communication



ANTHROPOMETRY

• Measurement 

techniques 

• Weight, length, and

head circumference

• Accurate plotting 

• Intergrowth 21 growth 

charts



EXAMINATION PROCESS

• Described in systems

• What should I be looking for at birth?

• What do I do if I detect an abnormality?

• What abnormality is potentially urgent or threatening?



EXAMINATION

PROCESS



EXAMINATION PROCESS



EXAMINATION PROCESS



EXAMINATION 

PROCESS



EXAMINATION PROCESS

Head swellings



EXAMINATION PROCESS

Reflex Method of eliciting Response Disappearance

PALMAR GRASP REFLEX
Examiner places a finger in the baby’s 

open palm.

Baby closes hand around the finger and tightens the 

grip if the examiner attempts to withdraw the finger. 

Well established by 32 weeks GA.

4-6 months of age

PLANTAR GRASP REFLEX
Examiner places a finger under baby’s 

toes.

Baby flexes the toes downwards to "grasp" the

finger. Well established by 32 weeks GA.
4-6 months of age

ROOTING REFLEX Examiner strokes the baby’s cheek

Baby turns their head toward the side that is stroked 

and makes sucking motions; develops from 28

weeks’ GA.

4-6 months of age

STEPPING/PLACING REFLEXES

Stimulate the dorsum of the foot by

bringing it in contact with the edge of a 

table or couch.

Baby appears to take steps or dance when held

upright with his or her feet touching a solid surface.

Appears at 32 weeks GA.

4-6 months of age

MORO REFLEX

The examiner holds the baby supine in 

their arms, then drops the baby’s head

slightly but suddenly.

This leads to the baby extending and abducting the 

arms, with the palms open, sometimes crying,

followed by pulling of the arms and legs back toward 

the body. Appears at 32 weeks GA.

4-6 months of age

SUCKING REFLEX

Examiner places a gloved finger in the

baby’s mouth, or the baby is offered the 

mother’s breast.

When the roof of the baby's mouth is touched, the

baby will start to suck. Strong sucking response in 

the term baby with a weaker response in the 

preterm baby.

Suck becomes well-coordinated with swallowing

from 34 to 35 weeks’ GA.

Becomes a voluntary response

ASYMMETRICALTONIC NECK 

REFLEX

With the baby relaxed and lying supine 

(lying on their back) with the spine and

head aligned, the head is turned slowly to 

one side.

Baby extends the arm on the side towards which the 

head has been turned while flexing the arm on the 

opposite side (fencing posture). Appears at 35

weeks’ GA.

7 months of age



NEWBORN SKIN CONDITIONS 

Structure 

Color Changes

Hormonal Changes

Physiological

Developmental

Vascular

Vesico-Pustular Lesions

Pathological/Requiring Treatment



NEWBORN SKIN: 
Colour Changes

A to Z



NEWBORN SKIN: 
Hormonal Changes & Physiological Rashes



NEWBORN SKIN: 
Vascular & Vesicopustular Lesions

Vascular

Salmon patch or 

naevus simplex

(stork bite/angel

kiss)

Benign

Pink, flat, irregularly shaped 

patch that blanches easily,

found over the nape, the 

glabella (forehead between 

the eyes), and the eyelids.

Fades in first 2 years. No treatment needed.

Naevus flammeus or 

port wine stain

Flat, purplish-reddish

birthmarks. Usually 

unilateral. Can appear 

anywhere but usually on 

face, neck, arms, legs

Tend to grow, 

become darker 

and thicker as the 

baby grows. May 

be associated with

a syndrome such

as Sturge-Weber.

May be referred to 

dermatology for 

treatment for cosmetic 

reasons. Specialist 

referral if associated 

neurological signs. 

Babies should be 

followed up in the first

18 months of life to

review for associated 

features of 

neurocutaneous 

syndrome.

Neonatal vesico-pustular lesions

Erythema

toxicum

neonatorum

Benign

Small white, occasionally 

vesiculo- pustular papules 

on an erythematous (red)

base appearing on face, 

trunk, and limbs

Appear on 2nd to

3rd day after birth 

and disappear 

within 1-2 weeks.

No treatment needed

Transient neonatal 

pustular melanosis

Benign

Small flaccid and superficial 

vesico- pustules, which

rapidly scale off and form 

hyperpigmented macules.

Fade over a few

weeks. No treatment needed



NEWBORN SKIN: Pathological Rashes

Pathological

Napkin dermatitis
Erythematous tender macules and papules in areas of contact with nappy, 

sparing the skin folds.

Worsened by infrequent nappy changes or 

diarrhoea.

Barrier cream.

Keep nappy open to allow skin to

dry.

Candida

dermatitis and 

thrush

Erythematous papules and plaques with whitish scales, and satellite pustules; 

includes the creases.

White sticky plaques on a reddened oral mucosa (thrush).

May progress from contact napkin dermatitis.
Topical anti-fungal ointment. Oral

antifungal suspension.

Petechiae Pinpoint, purple non-blanching spots because of bleeding under the skin.

May be caused by infections (bacterial and fungal),

trauma, medications, infiltrative diseases, and 

congenital skin abnormalities.

Treat underlying condition.

Pustules
Pus-filled patches, up to 1 cm in diameter anywhere on the body; may

have surrounding erythema and inflammation.

Commonly due to infection Staphylococcus 

aureus) but can be non-infectious. May rupture 

and form moist erosions with scaly edges, or form

honey-coloured crusted plaques.

Treat underlying condition.

Vesicles Small blisters containing clear fluid

Widespread rash with clustered vesicles and 

small punched-out ulcers. May indicate herpes

simplex virus infection

Treat underlying condition.

Blueberry muffin
Multiple blue/purple marks or nodules in the skin, typically on the face, neck, 

and trunk

Commonly found in congenital infections such 

as rubella

Treat underlying condition.

Neurocutaneous 

lesions

Café- au-lait spots (coffee-coloured lesions

Hemifacial haemangioma over trigeminal nerve 

distribution.

Multidisciplinary specialist care

depending on cause.

Neurofibromas (soft flat topped, elevated dome-shaped tumours)

Angiofibromas (benign small skin- coloured growths)

Shagreen patch (leathery patch around sacral region)

Ash-leaf macules (hypopigmented spots on trunk and lower legs)

Hemifacial haemangioma over trigeminal nerve distribution



THANK YOU AND QUESTIONS?
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