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Guideline	for	the	Newborn	Examination	in	Lao	PDR	
	
!"#$%&'()*+),-),./0/',0,1/23# 

ເຊິ່ງມັນອອກແບບມາເພ່ືອການຝ1ກຝ2ນໃຫ້ແກ່ພະນັກງານທ່ີດ;ແລເດັກ ໄດ້ແກ່ ແພດກ>ມມານ, 
!"#$%&&', "'#()*+,, -./0-%,  ແລະ ນັກສຶກສາແພດ. 
!"#$%&'()*(+,-%./,01203%.0+4&2'(5467$!87/9:;(!"#$%<,4 ຕົວຢ%າງ 
!"#!$%!"&%'!(#)*+,-$'#./0!'0!"#!$%&1234&%'!0567-0"8 

ເຊິ່ງມັນຈະເຮັດໃຫ້ກວດກາໄດ້ລະອຽດຂ້ຶນຕ່ືມ 

!"#$%!%&'()*"+,%#$-# ./0 ,%#12#13) 4567-89:8;+4<",#=,,%#,>&,% 

 

• !"# ວັ!"#$%&'()*+&"),-./0, 1*%#2!3,"342, 5&$!6.750,$859! .7* :7;*859! 

!"#$"%&'(")*(&+$,%-./0123451 678-29($:/6"%$6;+969%;<=# !>/ 

!"#$%!&'%()*+,-.+(/01,%+,$1,% 

!"# !"#$%&ການກວດກາເດັກເກີດໃໝ່ແມ່ນຈະຕ້ອງໄດ້ກວດແຕ່ຫົວຮອດຕີນ 
ແຕ່ມັນກໍ່ມີບາງຈ/ດທ່ີຕ້ອງທ່ີ!"#$%%&'()*' 	

• !"#$%&'(&)*+,-./0!!12-34&56789, !"#5":89 ;<1 '(&!"#$%&!"#$%& '()*+',-.%/0!"# 

(!"#!$%&$ '()*+,-.!$%/ະ!"#$%&'(')*(+,$, -.!"#$%&''&(!&)*+,-./'0#/1!, ,23 /ຫືຼ 
!"#$%&'()*+,*-./"0123) 

• ການກວດຕາ, ໂດຍສະເພາະການກວດການກະທົບຕອບຕ່ໍແສງ-!"#$%&'($#)!%&*+, -.& 

ເດັກຕ່ືນ 

• !"#!$% ສ!"#$%&'(!"#!"#$%&'!$#()*+,-. $#/01#213.1!"#$!451-#1)6$7'89 

ກະກຽມ: 
• ລ້າງມື 
• !"#$%&'(#'): *+,-./01.12+ 34+!"#5,6$7,894,2!8:02% 

• !"#$%&'(&)(*+( !"##$%&'()$*+&,"-. "/0 12#134!"#!$% 

• !"#$%!&: !"#$%, &'()*%+,-./0*10231, !"#$%&'()*+,-./0. 1 

• !"#$%&'()*+,-.)/012')034/35678': 

ມີຄວາມຈໍາເປ*ນຕ້ອງຖອດເຄື່ອງນ4່ງຫ່ົມຂອງເດັກອອກຕະຫຼອດການກວດກາ, 
!"#!"#$#$%&'(ໃຫ້ເດັກປະເປ*່ອຍດົນຈົນເກີນໄປ 
(!"#$%&'()%*)+,!-$./0!#1234"/45#4"67589: ແລະ !"#$%&'()*#+*) 

!"#$%&'!()*+,-. 

!  !"#$%&'%('")*+,-./!0#123-4 

!  !"#"$%&'() 

o !"#$%&'( 

                                                        
! "#$"%&%'(%)(*""
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o !"##$%&$'("!"#)"*+,  ເຊິ່ງປ'ກກະຕິແມ່ນຢ01ລະຫວ່າງ 40-60 ເທ່ືອຕ່ໍນາທີ 

o !"##$%&$'("!"#)($*#+&,!"! ໃຈ ເຊິ່ງປ'ກກະຕິແມ່ນຢ01ລະຫວ່າງ 100-160 

ເທ່ືອຕ່ໍນາທີ 

o !" ! !"#$%&'()ອົກຊ!ີ"#; (ມືຊ້າຍ (pre-ductal) !"# $%&'()* !"# !"#!"#( post-	

ductal)) 

!  !"#$%&"'(: ')*+',-, ./-.012  

!  ພຶດຕິກໍາ 
o ຫ້າວຫັນ/!"#$%&'$(), *+,/ອິດເມື່ອຍ	
o !"#$%&%#'&()* 

!  !" 

o !"#$%&$, '(&)*+%, ,*+"-., ໜ້!"#$  

!  !"#$%&'(#&)(*! !  

o ເນື້ອໃນກ່ຽວກັບການຖືພາ ( ຮ1້ ຫືຼ ກະຕວງ) 
o !"#$%&' (!"#$%&'()*+,-./- 012 !"#$%&'()*3$45) 

o !"#$%& 

o ຄວາມຍາວແຂນຂາ 
!  ລັກສະນະຮ(ບຮ່າງຜິດປ1ກກະຕິ	
!  !"#"$%!&'()*)+",-./012/3: 45&6"&, 78#19&:;&, #"$.!&1<&=*>&?!@#, +*A:!1	

	
!"# 

• !"#!$%&, '()*%+ : (),-*./0 /!ຫົວໃຫຍ່)	
• !"#$"%&'($'"!!"#&!)%: ($*+, ,-.", /01&2)3#) 	

• !"#$%: &'( )*" +,-. –!!"#$% &'" ()**"+$, (+-., '), /01 23%) 	

o !"#$%&'()!"#$%&'()*+,-./(01"'234!56478.+(". 	

• ຮອຍຕ່ໍ (sagittal,	coronal,	lambdoid	and	metopic)	

o !"#$%&'()*+,-+!./!0+12"1345'()6789:;;<$7 "+8=*0, craniosynostosis 
(!"#$%!$&'()*+,-*./012!34!5.4!67+4)2!	

!"#$% 

• ທ່ົວໄປ:	

o ລັກສະນະຮ(ບຮ່າງ!"#$%!"#$%&&'(" 

o !"#$%&'(#)*+,-*#." (/0, 12/34-!"#15678109."3:81(8$-&;(8$%0'8%&!:# 

!"#$%&' (&)*+,-.,'/012)340&56789&)	

• ຕາ	
o !"#!$%&'()*+,+	

o Red	reflexes	(!"/ບໍ່!")	
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• !"	

o !"#!$%&, !"#$%&'() (*+,,-!./!"#$%&&'(")	

o !"#!$%& '() *+!",-./011)2-#34	

• ດັງ ແລະ ປາກ	
o ຮ"ບຮ່າງລັກສະນະ: ປ.ກກະຕິ/!"#$%&&'("	

o !"#$$%&' $()"*+%& (,-"$!.*/01'2)034'$#) 567 #%)$()"*!"#)	

o ລີ້ນ: ຕ່ໍາແຫນ່ງ (ລີ້ນເດ່ອອກນອກຜົ້ງປາກ), ຂະໜາດ (ໃຫຍ່)	
• !"#: $%&"' (micrognathia) ແລະ ຕ່ໍາແໜ່ງ (retrognathia)	

!" 

• !"#$%&%'( ()*+,-./0'( 0123-&45/, 01#67&) 8!% .49/8:;- ('(*+< =>? -;@-)	

• ສາຍຄໍແລະບ່າ (ຊອກເບິ່ງການບາດເຈັບທ່ີເກີດຂ້ືນໃນເວລາເກີດ, ການຫັກຂອງກະດ>ກໄມ້ຄານ)	

ຜົ້ງເອິກ 

• ຮ"ບຮ່າງຜົ້ງເອິກ (ເບິ່ງລັກສ!"!#$%&'(%)$*+,-.&'(%)$*+/,0 123 !"#$)	

• ລະບົບຫາຍໃຈ	
o ຊອກຫາອາການຫາຍໃຈຊຸດໂຊມ (ປ/ກດັງຕີງ,ສຽງຄາງ,ການຈອງດືງຜົ້ງເອິກ,ຫົວຕອດ)	
o !"#$%&'(&)"*+,-."/0!!123/!"#$%&&'("	

o !"#$"%&'('!)'*+,. -.((/&01234/)56'7 40-60!ເທ່ືອຕ່ໍນາທີ**2	
• ລະບົບຫົວໃຈ	

o !"#$%&'()*+$%&,-&.+&/0123 ($%&,-&45*1)	

o !"#$"%&'('!)&"*!+$,-./01. 23((4&567894-/:', 100-160	!!"#$%&'()*"+** 

ທ້ອງ 
• ການສັງເກດ 

o ລັກສະນະຮ(ບຮ່າງ (ປ.ກກະຕິ, ເບັງ, ມີລັກສະນະຄ້າຍຄືບ່ວງ, ພະໜັງໜ້າທ້ອງວ່າງ ເຊັ່ນ 
gastroschisis and omphalocoele )	

o ສາຍບຶ (ມັນຈ*/!"#$%), $&'()(*+,-./0(-12+3 (4566789$7:;<=>3-./0()	

o !"#$%&'( ()$*/+$*!,-.,!/!0*,123!0*) 	

• !"#$%&: !"#$%&, '()*+,- +./ 012*+,-	

• !"#: $%#&'()*+,-+#./01$2	

!"#!"$%, "&'()&(&*+,, !-& ./0&(%1  

• !"#$%&'("!(")*+,#-%./,&/,0" ()1 /!"#$%, &'(/!"#$)	

• !"#$%: &'()*&+#!"#$%)*( 	

                                                        
+",,"-*./'0%1203"0%1*"%45"6*%01"0%1*"7%3"%(.2")*"827/(*1*5"9'16"&'1%(".':4."
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• ອະໄວຍະວະເພດ: ຍິງ, ຊາຍ ຫືຼ ກໍາກືງ 
o !"#$%&: '()&*)# +,- ./$(01!23# 

o !"#$%&: ຕ່ໍາແໜ່ງຂອງທ່ໍຍ່ຽວປ2ກກະຕິ, !"#!$%&'(&!")$*+ ,-. (/01. /!

!"#$%&'()*++,!- 

• !"#$%&'	

o !"#$%&'( (ປ"ກກະຕິ/!"#$%&&'(") )*' !"#  

ພາກສ່ວນເກາະຫ້ອຍດ້ານເທິງ 
• !"#$%&'( %)* +$,-./01,234 (+$,+*567%!'!1,-+89-!"#$%!,	Erb’s	palsy )	
• !": #$%&!" ('()#&# *+, -./-0)1+234,#,) *+, +)5!"62780)	

!"#$%&'(#")*+,-.+"'/0%1	
• ຕ່ໍາແໜ່ງ - ຂາແບຄືຂາກົບ (ການກຶງຕົວຂອງກ້າມເນື້ອລ1ດລົງ), !"#$%&'()*+,#: !"#$%&'()*+' ,-& 

!"#$%&'( 

• !"#: !"#$%&'()*'& (ຈໍານວນ ແລະ !"#!$%&'()*+,+), !"#$%&"'$()*+,-."

	
!"#$%&'( ( )$*+#$,$-./, 0123,456#7)$8#$8.! 

!"#$%&'(')*+),-./.0-&')10234()5+*67)  

• !"#$%"& ('"(&)'*$+,$-!./01) 

• Meningocoeles,	ຮອຍບ%້ມຢ)*ພາກສ່ວນລ%່ມຂອງກະດ)ກສັນຫລັງ;"!"#$%&'()"*+%,-./01(!/2	

!"#$%& 

• ປານ,ປານແດງ, ປານແບບອ່ືນ(Port	wine	stains),	Mongolian	blue	spots,	

hyperpigmentation	(dark)	or	hypopigmentation	(light), !"#$%&'$()*+,-./0()102 

(eg.	erythema	toxicum)	

!"#$% 

• !"#$#%&$'("$)*+&,-./0*1.2+ )/0!3%$,	

• !"#$%&'(&)%*+,-.%&/'0123(, 45'4'% 678 &'(9:"6-(-'	

• !"#$%# 360!!"#$%&'()*+	

o ດືງເດັກຂ້ືນມານັ່ງ (ການກືງຂອງຄໍ)	
o !"#!$%&'%()")	

o !"#$%&'"

o !"#$%&'!"#%&( Moro	reflex	

• !"#!$%&'()'*)+,-.!/-+  [1]	

o ການກືງຄໍ (ມີ ແລະ ດ.ນດ່ຽງກັຍນ)	
o !"#$%$ (!"#$%&''%()* 33-34!!"#$%)	



Newborn	Exam	Guideline	for	Lao	PDR	–	finalised	January	2018	(Joint	project	between	UHS,	
University	of	Melbourne	and	Lao	Pediatric	Association)	

 5 

o Rooting		
o ການກໍາມື (ຈົນຮອດ 2-3!!"#$"	)	

o Babinski		
o Asymmetric	tonic	neck	reflex		
o Stepping	

• !"#$%&'$($'()* (+,$-.$/0', 1234*,560*578'7&#.$ )	

o Tendon	reflexes	
!  ມີ,ເພ່ິມ/ບໍ່ມ	ີ
!  Check	for	clonus		

!"#$% 

• !"#$%&'()*()$ %+, -$./01$-2.)*(3*4526-1-)$	

• !"#$%&'()"*+,-#.%!, /0*+123( clicks	and	clunks!!"#$%&'()**+,&	

o Barlow’s	test (!"#$%&'()*+#,"ຍ"້ໄປທາງຫລັງ)	
o Ortolani’s	test	(ເຄື່ອນຍ້າຍຈາກຂ້າງໃນອອກນອກ) 
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Guideline	for	the	Newborn	Examination	in	Lao	PDR	
	
This	guide	outlines	the	steps	required	for	the	clinical	examination	of	the	newborn.	It	
is	designed	for	use	by	trained	staff	who	care	for	the	newborn;	including	
paediatricians,	physicians,	midwives,	residents	and	medical	students.	
It	should	be	adapted	to	the	specific	clinical	setting.	E.g.	routine	newborn	check	
versus	the	unwell	newborn	examination	will	have	varied	focuses.	
It	can	be	used	for	both	teaching	and	learning	to	improve	examination	technique.		
 

• The	history	of	maternal	health	problems,	family	history,	antenatal	and	
delivery	care	is	important	to	know	when	assessing	the	newborn,	ideally	
before	examination	

The	newborn	examination	is	generally	performed	from	head	to	toe,	but	there	are	a	
couple	of	specific	areas	that	you	should	complete	when	the	best	opportunity	arises.	

• Auscultation	for	murmurs,	respiratory	and	bowel	sounds	while	the	baby	is	
settled	(often	this	is	best	to	do	at	the	beginning	before,	removing	them	from	
their	parent,	and/or	you	upset	the	baby)	

• Eye	exam,	particularly	for	red	reflexes	–	when	the	baby	has	eyes	open/is	
awake	

• Hip	exams	often	upset	the	baby,	so	best	to	leave	until	last	

Prepare:	
• Wash	hands	
• Adequate	lighting:	natural	light	if	possible	is	best	
• Briefly	explain	examination	to	parents	and	family		
• Equipment:	stethoscope,	oximeter3,	ophthalmoscope1	
• Ensure	adequate	exposure:	need	to	completely	undress	the	infant	for	full	

examination,	but	try	not	to	have	the	infant	undress	for	too	long	(may	not	
fully	undress	until	examination	of	skin/back)	

	
General	inspection		

!  Unwell/well	
!  Vital	signs	

o Temperature	
o Count	the	respiratory	rate.	Normal	is	between	40-60	breaths	per	

minute.	
o Count	the	heart	rate.	Normal	is	between	100-160	beats	per	minute.	
o Oxygen	saturations;	(left	hand	(pre-ductal)	and	left	or	right	foot	(post-

ductal))		
!  Conscious	state:	alert,	drowsy		
!  Behavior:		

                                                        
<"#$"%&%'(%)(*""
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o Active/inactive,	irritable/lethargic	
o Quality	of	cry	

!  Colour	
o Pale,	cyanosed,	jaundice,	plethoric	

!  Growth	
o In	context	of	gestation	(known	or	estimated)	
o Weight	-	(Weight/Height	or	Weight/Age)	
o Head	circumference		
o Length	

!  Dysmorphic	features	
!  Signs	of	respiratory	distress:	grunting,	nasal	flare,	recessions,	head	bobbing	

Head:	
• Shape,	size:	(microcephaly/macrocephaly)	
• Birth	injuries:	(swelling/bruising/laceration)	
• Fontanelles:	anterior	and	posterior	–	size	and	quality	(flat,	sunken	or	bulging)	

o Is	it	normal	for	the	fontanelle	to	bulge	a	little	when	the	baby	is	crying	
• Sutures	(sagittal,	coronal,	lambdoid	and	metopic)	

o Suture	ridging	with	abnormal	head	shape	can	suggest	
craniosynostosis		

	
	
Face:!	

• General:	
o Dysmorphic	features	
o Movements	(present,	symmetrical	eg.	facial	nerve	palsy)	

• Eyes:!	
o Appearance	
o Red	reflexes	(present/absent)	

• Ears:!	
o Shape,	position	(normal/abnormal)	
o Tags	and	pits		

• Nose	and	mouth	
o Appearance:	normal/abnormal	
o Cleft	lip/palate	(need	to	look	AND	feel	that	the	palate	is	intact)	
o Tongue:	position	(protruding),	size	(enlarged)	

• Chin:	size	(micrognathia)	and	position	(retrognathia)	

Neck	
• Neck	appearance	(look	for	clefts,	cysts,	masses)	and	position	(torticollis)	
• Shoulder	girdle	(look	for	birth	injuries,	clavicles)	
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Chest	 
• Chest	shape	(look	for	pectus	excavatum	and	carinatum)	
• Respiratory	

o Look	for	respiratory	distress	(nasal	flare,	grunting,	recessions,	head	
bobbing)	

o Auscultate	(listen)	for	normal/abnormal	breath	sounds	
o Count	the	respiratory	rate.	Normal	is	between	40-60	breaths	per	

minute**4	
• Cardiac	

o Auscultate	(listen)	for	heart	sounds	(listen	for	murmurs)	
o Count	the	heart	rate.	Normal	is	between	100-160	beats	per	minute**		

Abdomen	
• Inspection	

o Appearance	(normal,	distended,	spooning,	abdominal	wall	defects)	
o Umbilical	cord	(attached/detached),	number	of	vessels	(3	is	normal)		

o and	condition	(pus/discharge,	erythema,	bruising)	
• Palpate:	masses,	hepatomegaly	or	splenomegaly	
• Auscultate:	bowel	sounds		

Femorals,	genitalia,	and	anus	
• Palpate	femoral	pulses	(present/absent,	strong/weak)	
• Inguinal	region:	check	for	extra	lumps	(inguinal	hernia)	
• Genitals:	female,	male	or	ambiguous	genitalia	

o Female:	vaginal	and	urethral	opening	
o Male:	normal	position	of	urethra,	shape	of	penis	and	testes	

palpable/normal	position	
• Anus	

o Position	(normal/abnormal)	and	patency		

Upper	limb!	
• Position	and	movement	(evidence	of	birth	injuries	-	fractures,	Erb’s	palsy)	
• Hands:	digits	(number	and	appearance)	and	palmar	creases	

Lower	limb	
• Position	-	frog	legged	position	(with	hypotonia),	talipes	equinovarus:	fixed	

(club	foot)	or	positional		
• Feet:	look	for	digits	(number	and	appearance),	sandal	gap 

	
Back	(place	prone,	for	ease	of	exam	can	be	incorporated	in	neurology	component)	

• Spine	(from	head	to	buttock)		

                                                        
=",,"-*./'0%1203"0%1*"%45"6*%01"0%1*"7%3"%(.2")*"827/(*1*5"9'16"&'1%(".':4."
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• Meningocoeles,	sacral	dimples,	additional	hair	or	skin	changes	

Skin	
• Birth	marks,	haemangiomas,	other	vascular	marks	(Port	wine	stains),	

Mongolian	blue	spots,	hyperpigmentation	(dark)	or	hypopigmentation	(light),	
common	neonatal	rashes	(eg.	erythema	toxicum)	

Neuro	
• Previously	noted	level	of	alertness,	activity	
• Observe	tone,	posture	and	anti-gravity	movement	of	limbs		
• 360	degrees	maneuver	

o Pull	to	sit	(head	lag)	
o Vertical	suspension	(shoulder	girdle	tone)	
o Ventral	suspension	(while	prone)	
o Finish	with	Moro	reflex		

• Primitive	reflexes	[1]	
o Moro	(present	and	symmetrical)	
o Sucking	(present	from	33-34	weeks)	
o Rooting	
o Grasp	(until	2-3	months)	
o Babinski		
o Asymmetric	tonic	neck	reflex	(present	until	6	months)		
o Stepping	

• Consider	checking	(if	concern,	not	routinely	done)	
o Tendon	reflexes	

!  Present,	increased/absent		
!  Check	for	clonus		

Hips	
• Leg	positions	and	symmetry	of	thigh	creases	
• Test	stability,	presence	of	clicks	and	clunks	(instability!	

o Barlow’s	test	(flexed	knee	position,	pushing	back/posteriorly	through	
adducted	thigh,	checking	for	dislocatable	hip	joint)	

o Ortolani’s	test	(move	from	adducted	to	abducted	thigh,	checking	for	
dislocation) 	
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RESOURCES:	
1.	Cranial	sutures	[2]:	

	
2.	Birth	injuries,	extradural	collections:	

	
	
	
3.	Developmental	hip	dysplasia	[3]:	www.ddheducation.com	

- Video	learning	resource	developed	by	paediatric	orthopaedic	surgeon	from	
Royal	Children’s	Hospital,	Melbourne	

- Excellent	resource	to	demonstrate	hip	examination	in	newborn	

4.	Ballard	Score	[4]	
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