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Evaluating the Newborn

Objectives :

By the end of this presentation you should be able to:

1. Mention the sources of newborns’ medical history

2. Mention the important points in the history

3. Recall the timing of newborn physical examination

4. Explain the advantage of each physical exam encounter 



Evaluating the Newborn

Objectives :

By the end of this presentation you should be able to:

1. Calculate Apgar score 

2. Explain the advantage of Apgar score

3. Illustrate the peculiarities of newborns’ exam



Obtaining the history

Sources:

1. The parents

2. The obstetrician or family physician

3. The mother's antenatal health record

4. The mother's hospital chart





Approach to physical examination



Approach to physical examination

• Who?

You!!!....yes you!! ( Experienced health care professional)

• What?

You !!!…..yes you!!
Stethoscope

Weighing scale  

Measuring tape

Pulse oximetry 

• How ? You will learn it during peds rotation



Approach to physical examination: When ??

Serial exams are  needed



Approach to physical examination: When & Why  ?

First exam

When ?

at birth in the delivery room 

Why ?

1. Assess for the presence of major and minor anomalies

2. Assess stage of maturity ( gestational age)

3. Determine how the baby is handling the transition from intrauterine to 
extra uterine life 



Delivery room exam: Apgar score

Apgar score inventor 

Virginia Apgar (June 7, 1
909 – August 7, 1974) was 
an American obstetrical an

esthesiologist

Dr Virginia Apgar



Apgar score 



Apgar score 

• Aims to

1. Ensures a careful evaluation of the newborn

2. Helps to assess for the presence and level of CNS depression

3. It is a score of the newborn’s condition at the first and fifth minute

4. If the score is < 7 at the fifth minute we keep scoring  5 minutes , us

ually not beyond 20 minutes 

(semi-quantitative method of recording recovery)



Apgar score 

• Should not be used to guide resuscitation

• Calculated retrospectively 

• Should not be used alone to define asphyxia

• Low Apgar score & neurologic abnormality

later in infancy is not reliable



Apgar score 

• Premature infants score less 

• Similar Apgar scores does not mean similar conditions 

Pay attention to individual parameters 



The second exam: When & why & Where ? 

When ? 
within the first 12 hours 
Why? 

1. Identify congenital malformation
2. Adaptation to extra uterine life 
3. Prenatally and Perinataly acquired illnesses

Where ?
In the mother’s room:
More history details
Answer questions on the spot 
Discuss normal variations /abnormalities 
Educational



Third exam: When, why & where ?

When ?      

within the first week of life

Why ?
1. Discover postnatally acquired problems 

(infection, severe jaundice)

2. Malformations: Cardiac (why)

3. Neonatal screening

Where ?
In the hospital unless early discharge

(< 72 hours )



Neonatal physical examination : Peculiarities 

• No cooperation  

• Can not examine in a systemic cephalocaudal

Baby control exam’s flow !



Neonatal physical examination : Peculiarities 

• Findings are dynamic in a short period of time

• Normal finding might  make the parents anxious 

• Normal  P/E                            Normal newborn 



Observing the baby

• Exam environment : warm, well-illuminated 

• Undress the baby gently , leave the diaper till the end 

• Start your exam while the baby is held by parents

• Examine the baby ˜2 hours post feed if possible 

• Observe observe observe



Questions while observing ??

• Does the baby look normal or abnormal ?

• Do the body proportions appear normal ?

• Are there any obvious deformities , or unusual appeara
nce (look at the parents) ?

• Is the baby distressed or resting comfortably ?

• What color is the baby’s skin, any cutaneous lesions  ?



Neurological examination by observation 

• Judging the baby’s level of alertness

normal pattern ?

• Observing spontaneous movement/posture 

limps are moving spontaneously 

above the exam surface 

then ?



Neurological examination by observation 

• Listening to the baby’s cry

Needs experience (high/low  pitched , repetitive 

inconsolable ,hoarseness, catlike cry……

• Observing facial movement 

closes both eyes, eyes move when opened, 

labial folds present , can suck normally , no mouth 

deviation when yawing or crying , grimacing present, 

no tongue deviation



Muscle tone 

• Posture 

• Pulling the baby to setting position

• Ventral suspension

• Vertical suspension 





Ventral suspension



Vertical suspension



Primitive reflexes

• Indicates normal general well-being &

good CNS function

• Should be symmetrical 

• Should not persist beyond 6 months 



Weighing and measuring 

• HC : occipito-frontal 



HC

• 33-37 cm

• If abnormal measure parents’ HC

• Interpret  results in the context of history 
and P/E

• Plot on growth chart



Length



Length

• 47-55 cm

• Plot on growth chart

• 2 years 



Weight 

• Average Weight at birth

• Definitions 

• Low birth weight 

• Very low birth weight

• Extremely low birth weight

• Small for age 

• Large for age 



Gestational age estimation



Gestational age estimation



Gestational age estimation



Gestational age estimation



Gestational age estimation

Physical criteria is more accurate than 

neurological criteria 

(sickness, prematurity)



• Multiple history sources

• Multiple  P/E

• Observation is important

• Unhealthy newborn might 
have normal P/E 

• You need to practice !!!


