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Objective of the manual 

This manual aims at providing information about managing a High Risk 

Infant after hospital discharge. 

This manual is intended to be used by CBR workers to train mothers and 

families who have a high risk infant on how to handle the baby, how to 

recognise signs of distress, when to go to a doctor and how to minimise 

the complications of a high risk infant. 

This manual is to be used only after training of the health care worker 

by a trained professional.   
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Pre - Awareness Test 

No

. 

Question  Yes  No  Don’t know 

1  Is it normal for a child to vomit after feeds?    

2 Do you think regular check-ups during 

pregnancy are essential? 

   

3 Would you consult the doctor if your baby’s 

eyes roll up frequently? 

   

4 Is it essential to cover a new born infant with 

clothing? 

   

5 Would you consult a doctor if your child is 

highly irritable? 

   

6 Do you think sleeping right under the fan is 

alright for a new born? 

   

7 Do you think being around a person who 

smokes while you are pregnant will affect your 

baby? 

   

8 Is it a concern if your baby is not gaining 

weight? How much weight should your baby 

gain in the first month? 

   

9 Would you consult the doctor if while crying 

your baby stops breathing intermittently? 

   

10 Is making a tight fist normal for a child who is 

at risk? 
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Introduction to High Risk Infant 

What is high risk infant? 

A high-risk infant is an infant that appears well but has a much greater chance 

than most other infants of developing a problem in the new-born period. (0-6weeks) 

 

Term infants 

Term birth: Infants that are born between 37 and 42 weeks 

Preterm birth: Infants that are born before 37 weeks  

Post-term birth: Infants that are born after 42 weeks  

 

Birth weight: 

Low Birth Weight infant: <2500gm 

Very Low Birth Weight infants: <1500gm 

Extremely Low Birth Weight infants: <1000gm 

 

Risk factors: 

During pregnancy 

- Certain illnesses affecting the mother  

- Mother’s food intake, medicines taken during pregnancy, smoking, tobacco 

use and drug use affect growth and development of fetus 

- Tobacco usage can be in the form of beedi, beedi making, being around a 

person who smokes, snuffing tobacco powder or chewing tobacco. 

 

At birth 

- Difficulty breathing 

- Active infection near the birth canal (genital herpes) at time of labour 

- Preterm labour (less than 34 completed weeks) 

- Abnormal presentation i.e. shoulder presentation (other than breech) 

- Pregnant with more than two children 
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- Detachment of the cord connecting the child and the mother (Prolapsed cord 

or cord presentation) 

- Bursting of water surrounding the infant (Placenta abruption and/or previa) 

- Severe increase in mother’s blood pressure          

 

After birth 

A condition in which a new-born breathes a mixture of its first passed stool and 

amniotic fluid into the lungs around the time of delivery which causes lung 

problems (breathing organs) producing difficulty breathing (Meconium aspiration 

syndrome) 

Other factors: 

-  Older mothers (over the age of 40) 

- Thyroid problems 

 

Which Infants Should Be Regarded As High Risk? 

An infant that appears well but have any of the following features should be 

regarded as high risk and, therefore may to develop a problem during the new-born 

period: 

 Infants that are born preterm or post term. 

 All low birth weight infants. 

 Infants who are underweight or overweight for their age. 

 Infants with reduced muscle bulk 

 Infants who are born to mothers with a complicated pregnancy, labour or 

delivery. 

 Infants who have had one or more clinical problems since delivery. 

 Infants who were sick or admitted at the time of birth but have now 

recovered. 

A high-risk infant often falls into more than one of the above categories. 

 

Normal Infant Behaviour 

 Pink, stable color  

 Smooth respiration 
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 Hand clasping, foot clasping, finger holding 

 Taking hand to mouth  

 Searching for breast and suckling 

 Clear sleeping patterns (sleeps soundly) 

 Rhythmic strong crying 

 Stops crying by itself 

Abnormal or Stress Behaviour 

 Looking away,  staring or wandering eye movements  

 Fussing, crying or drowsy state most of the time 

 

 
 

 Pale or spotted skin color  

 Hiccoughing, sneezing, yawning for long periods of time 

 

 
 

 Frequent twitching, startling 

 Increased response of body and facial expression through: 

o Arching of body, finger splaying  

o Over strong bending postures or fisting of fingers 

 Thin, smooth, shiny, almost translucent skin  

 Veins are easily seen through the skin 

 Weak  cry 

 Inactive most of the time 

 Ineffective suck and swallow (poor feeding)  

 Irregular breathing pattern  

http://www.nlm.nih.gov/medlineplus/ency/article/003022.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000007.htm
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Observations in a High-Risk Infant 

What observations should you make in a high-risk or sick infant? 

You should observe whether there is any change in the 

Breathing pattern 

Colour of the infant 

Temperature of the infant- infants turning cold  

Activity of the infant 

Look for any other abnormal signs that are present, such as vomiting, loose stools, 

etc. 

     The infant’s weight should be recorded frequently. 

 

How Can You Recognise a Fit in a New-Born Infant? 

 
 

A fit (i.e. a convulsion) is caused by excessive activity of a group of nerve cells in the 

brain. A fit may present as: 

 Twitching of part of the body (e.g. a hand), one side of the body, or the 

whole body (a generalised fit). 

 Stiffening or straightening (Extension) of part of the body (e.g. an arm) or 

the whole body. 

 Abnormal movements (e.g. mouthing movements, deviation of the eyes to 

one side or cycling movements of the legs). 

 Stopping of breathing at times 

 

Restlessness (jitteriness) and the movements normal infants make while asleep 

must not be confused with fits.  

Unlike fits, jitteriness can be stimulated by handling the infant. In addition, 

jitteriness can be stopped by holding that limb. 
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How do you treat a fit? 

1. Make sure that the infant is able to breathe properly 

Clear the mouth by removing any vomited feed. 

2. Consult the doctor for medication immediately 

3. Prevent further fits by continuing the prescribed medicine. If fits are not controlled 

by the medicines, return to the doctor. 

What Milk Feeds Should Be Given To a Preterm Infant? 

Whenever possible, every effort should be made to feed a preterm infant with 

BREAST MILK.  

Breast milk is a unique nutritional source that cannot adequately be replaced by any 

other food. Breast milk is the most complete form of nutrition for infants, with a 

range of benefits for infants' health, growth, immunity and development. 

Preterm infants are at great risk of stomach problems and have difficulty digesting 

cow’s milk due to their immaturity. Both these problems can be mostly prevented by 

using fresh breast milk. Breast milk contains things that are beneficial for your child 

including nutrients and it makes the child more resistant to disease. 

Vomiting  

When is vomiting abnormal? 

Many normal infants occasionally vomit because  

 the amount of the feed is too much 

 due to swallowing too much air with the feed or  

 due to excessive handling after the feed 

 inadequate burping 

These infants appear well, gain weight well, and do not need any treatment.  

Vomiting is abnormal if any of the following features are present: 

 The infant vomits frequently, or vomits most of the feed, and as a result fails 

to gain weight or loses weight. 

 If the infant vomits a green coloured fluid 

Green stained vomit is always abnormal and is an emergency. Feeds must be 

stopped and the doctor must be consulted 
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How should you prevent vomiting? 

 Give smaller, more frequent feeds. 

 Minimise the amount of handling post feeding. Do not bounce the baby after 

a feed 

 Hold the baby upright after a feed and pat the back to make sure the child 

burps 

 If the above fails to stop the vomiting, then the infant must be transferred to a 

hospital for further management.  

Temperature Control 

What determines body temperature? 

The body temperature depends on a balance between: 

 How fast heat is produce 

 How fast heat is lost 

If heat is produced slowly or heat is lost very fast, then the body temperature may 

fall. Similarly, if more heat is produced or less heat is lost, there is an increased body 

temperature. 

Which infant produce too little heat? 

The following infants are often unable to produce enough heat to maintain a normal 

body temperature:  

Preterm infants.  

Underweight for gestational age or wasted infants.  

Infected infants or infants having reduced oxygen supply (hypoxia).  

What is hypothermia? 

Reduced body temperature is hypothermia 

Which infants are at the greatest risk of hypothermia? 

Infants who produce too little heat or lose too much heat are at the greatest risk. 

These high-risk infants are: 

 Preterm infants 

 Underweight for age infants 

 Infants who have wasting in their muscle bulk 

 Infants who have not been fed 

 Infected infants 

 Wet infants 

 Infants exposed to a cold environment 
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How do you recognise a hypothermic infant? 

Hypothermic infants present with the following signs: 

 They are cold to the touch. 

 They are inactive, don’t feel stiff, feed poorly and have a feeble cry. 

 Their hands and feet are usually pale or blue, but their tongue and cheeks are 

pink.  

 Shallow, slow breathing or signs of breathing difficulty 

 Bleeding from the mouth, nose  

How do you keep an infant warm? 

There are a number of ways to keep an infant warm:  

Provide energy: Early breast feeding provides the infant with energy needed to 

produce heat.  

Maternal body heat (skin-to-skin care): Infants can very easily and effectively be 

kept warm by placing them naked against the mother’s bare breasts. The infant 

should wear a woollen cap and nappy. Both mother and infant should be covered. 

The mother’s body heat will keep the infant warm. This simple method is an 

important part of kangaroo mother care (KMC).  

 

Warm room: Most healthy, term infants can be nursed in a warm home. The 

infant should be dressed to prevent heat loss by radiation to cold windows or 

walls. 

  

Dressing the infant: The infant can be kept warm by covering the body with an 

insulating layer and, thereby, preventing heat loss. This is done by dressing the 

infant in a nappy, jacket, woollen hat and booties. Dress the infant and use a 

woollen cap. The head of the new-born infant loses a lot of heat by radiation as 

the surface area of the scalp is large, the brain produces a lot of heat and there is 

little hair for insulation. A woollen cap prevents radiant heat loss from the infant’s 

head. A woollen cap is more effective than booties or leggings. It is best if all these 

are used.  
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All wet infants must be dried immediately and then wrapped in another, warm, 

dry towel. Do not leave an infant in a wet towel. Remember to dry the infant’s 

head.  

Early Intervention 

Early Intervention consists of services provided to children from birth to 5 years of 

age to 

 Allow parent and infant bonding 

 Change the environment to suite the baby’s behavior 

 Ensure that the child has a normal posture and all the movements are normal 

 Enhance oral motor skills and assist with oral feedings  

 Improve the baby’s response to  visual and auditory stimulus 

 Prevent  abnormalities in muscles and bones 

 Provide appropriate medical attention towards the area of concern 

 Make sure that the infant’s health is maintained properly.   

 

Kangaroo Mother Care 

 

KMC is a special way of caring of low birth weight babies. It fosters their health 

and wellbeing by promoting effective temperature control, breastfeeding, infection 

prevention and bonding. 

In KMC, the baby is continuously kept in skin-to-skin contact by the mother and 

breastfed exclusively to the utmost extent  

KMC is initiated in the hospital and continued at home.  
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The two components of KMC are: 

 Skin-to-skin contact:  

Early, continuous and prolonged skin-to-skin contact between the mother and 

her baby. The infant is placed on her mother's chest between the breasts. 

 Exclusive breastfeeding:  

The baby on KMC is breastfed exclusively. Skin-to-skin contact promotes 

lactation and facilitates the feeding interaction.  

The two pre-requisites of KMC are: 

 Support to the mother in hospital and at home 

 Post-discharge follow up 

 

Kangaroo mother care (skin to skin contact) in which the preterm infant wearing 

only diaper, is placed upright , chest - to – chest with his/her parent  

KMC provides containment similar to in utero containment, thus making the child 

calm, decreased awakening, and a significant increase in amount of quiet sleep.  

Early mother-infant skin-to-skin contact in health facilities can enhance the quality of 

mother- infant bonding and promote successful breast feeding                                   

KMC is a simple and feasible intervention; with no adverse effects. 
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ADVANTAGES 

 Baby’s body temperature is maintained well 

 Regular breathing patterns 

 Improved regulation of infant’s behavioral state: longer alertness periods, 

less crying, etc. 

 No additional risk for infection. 

 Higher rates and higher duration of breast feeding 

 Better  daily weight gain  

 Promote successful breast feeding 

 Reduces rate of serious illness and hospitalization with use of KMC in first 

year of life 

 Improved mother-infant bonding 

 Improved ability to fight against infections and diseases 

 KMC helps both infants and parents.  

 KMC can be given by the baby’s grandmother, thus giving the mother a 

break. 

 

LENGTH OF KMC 

 Sessions that last less than 60 minutes should be avoided because frequent 

changes are too stressful for the baby.  

DURATION 

 It tends to be used until the baby reaches term (gestational age around 40 

weeks) or 2500g  
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Therapeutic Handling 

Goals: 

1. Decrease arching of neck and trunk 

2. Reduce raising/shrugging of shoulders 

3. Increase drooping of the shoulder (Decrease retraction of scapula) 

4. Reduce straightening of lower limbs 

These can be achieved by handling the infant in a particular manner in these 

positions 

 Lying while facing towards the ceiling (Supine): 

             - Gently bending hips and knees 

              

 Side lying: 

- Shoulder drooping and upper limb midline activities/bilateral upper limb 

coordination can improve 

 

 Supported sitting: 

 

 - Baby becomes more alert 

 - Is able to interact more with the environment 

 - Improves baby’s response, both in terms of vision and sound 

 - Weight shifts in sitting while being supported 
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Hammock Handling: 

 

 

 Infant is placed in the hammock while lying facing towards the ceiling and raised 

slowly to a semi sitting position  

Benefits:  

 Makes the baby alert which is done through slow rocking  

 Stiffness in the shoulder can be reduced and midline activities can be 

increased  

 Weight bearing and weight shifts can be done  

 

Slow Rocking 

The infant must be placed in the hammock and rocked in a slow rhythmical manner 

The rocking of a cradle or hammock must be done slowly without any jerks. 

Children should be prohibited by rocking the cradle as they consider it as a ply 

activity and bring about sudden jerky movements of the cradle. 
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Positioning 

Positions are changed frequently to offer the infant the feel of different positions 

Positioning should be individualized, depending on the specific nee s of the infant  

Side lying: 

Can be achieved by placing blanket rolls and sand bags to provide 

support/stability  

 

Effects of gravity are reduced in side lying 

Development of right and left side can occur simultaneously by using theses 

sides alternately (Symmetric development can be attained by using alternate 

right and left side lying) 

Infant should be placed on right side to facilitate proper digestion 

Supine position  

Makes the baby erect 

Blanket rolls can be placed along the infant’s sides and under the shoulder 

girdles. 
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Infant seats provide experience in upright position, promoting alert state 

A U shaped pillow must be kept under the infants head 

 

Infant seats made for dolls can be effective for low birth weight babies 

Benefits of positioning: 

 Early development of child is affected by sleep position.  

 

Extremity Taping 

 Correction of poor posture  

 Repeated taping of foot deformity 

 

Oromotor Therapy 

Many High risk infants suffer from feeding difficulties 

Preparation of oral feeding can begin soon after birth through slowly increasing 

stimulation of touch  

General strategies during feeding: 

 Slightly bent, erect positioning with light support under chin 

 facilitation of facial muscles through touch 

 stimulation of specific intra-oral structure through touch 

 Placing the infant in upright position with the neck elongated is encouraged. 

Avoid over bending the child  

 Nonnutritive sucking encourages earlier oral feeding and weight gain 

 

 Preterm infants seem to benefit most from interventions that aim at 

mimicking the intrauterine environment such as 

 Adjust the infants physical environment by reducing the levels of light, 

sound 
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 Assume flexed posture 

 Concentrate care giving to certain limited periods to allow restful sleep 

 Help parents to understand the infants  approach/avoidance signals  

Feeding technique 

While giving a baby feeds other than breast feed, mothers usually stretch their legs, 

make the infant lie on their legs and then feed. 

It is usually better to feed the baby in a position wherein the head is elevated. This 

will prevent the food from entering into the wind pipe. 

 

Correct feeding technique 
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Massage: 

Touch sensation is the first of the human senses to appear 

Though massage can be defined as any form of systematic touch stimulation by 

human hands, the type of massage typically used in neonatal care is a gentle, slow 

stroking of each part of the body in turn. 

Massage can be given in 

• Lying down with face facing toward ceiling or bed 

• Moderate pressure or light pressure 

• All joints are moved to the full range while giving massage 

• Pulling the neck vigorously  away from the body of the baby must be 

avoided 

Massage can be continued  

• Till discharge 

• Till there is adequate body weight gain ( >1.8 kg) 

 

Results of massage 

• Reduced hospital stay  

• Massaged babies show fewer stress behaviours suggesting that over time 

massage therapy has a stress reducing or pacifying effect 

• Weight gain  

• Fewer  stomach upsets 

•  Also moderate pressure massage is more effective in weight gain as 

compared to light pressure. 

• Massage both decreases stress and provides touch stimulation 

Type of massage typically used in neonatal care is a gentle, slow stroking of each 

part of the body in turn 
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Infant position: Prone  

Stroke “for 1 min periods (12 strokes at approximately 5 seconds per stroking 

motion)  

Sequence:  

 from the infant’s head and face to the neck;  

 from the neck across the shoulders; 

 from the upper back to the waist;  

 from the thigh to the foot to the thigh on both legs  

 from the shoulder to the hand to the shoulder on both arms” 

 

 



24 
 

 

 

Tactile Hypersensitivity 

 When a child over responds to light touch it is called Tactile Hypersensitivity 

 Oromotor area, palms and soles are prone to tactile hypersensitivity 

 Deep rhythmic touch and pressure, rather than light touch will effectively 

reduce defensive behavior 

o Deep stroking around the lips should be done  

o Deep pressure should be applied to the upper lip 

o Joint compressions 

o Deep pressure and joint compression over the feet if the feet is 

hypersensitive and toes are curled.  

 

o Outstretch the thumb and give deep  pressure below the thumb in case 

of a thumb in hand position 

o Stroking over the fist for opening fisted hands followd by deep 

pressure over the palm 
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Swaddling 

 

 

Mothers who traditionally swaddle their infants report that their infants would sleep 

better and longer if swaddled 

The technique of swaddling varies from wrapping the infant in to tightly folding 

blankets or sheets around the child  

Effects: 

 Healthy infants who are swaddled during sleep have less startles, arouse less, 

and sleep longer. 

 Infants have decreased awakenings during quite sleep  

• Body temperature of the baby is control 

 

Other Care: 

1. Care must be taken to avoid putting the child to sleep right under the fan. The 

infant finds it difficult to breathe when the breeze from the fan hits across the 

infants face. 

2. While lifting and holding the baby, make sure that the neck is always 

supported. 

3. Do not lift the baby by pulling the hand. 
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Parent Education 

 Parents are considered as team members 

 Open communication with family is essential 

 Family must be informed about infant’s behavioral cues and signs of stress 

 Techniques to promote alert state and social interaction must be shown to 

parents 

 Emphasis is given to therapeutic positioning and handling techniques 

 Differences between the desired and unwanted postures should be explained 

 Objective behind positioning should be explained 

 Proper carrying techniques should be taught 

 
 The therapist should understand parent’s level of understanding and 

responses and proceed accordingly 

 Written instructions and diagrams will improve understanding and follow 

through with the program 

 


