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Commentary on Tips for Medical Students and Non-
Neonatologists on Physical Examination of the 
Newborn and Important Aspects of Early Newborn 
Care– An Irish Perspective
T. Allen Merritt, MD

Examination of the newborn, as summarized by Irish neonatologists, 
should never be considered “routine.”  It must be done methodically 
and with competency; in performing the thorough examination of 
the newborn, the head to toe examination must be performed with 
skill and competence. In medical student education in Ireland, it is 
recognized that the vast majority of newborn examinations will be 
performed by non-neonatologists. This is also true in the U.S. where 
there is substantial variation in the amount of dedicated medical edu-
cation focused on the newborn examination and care of the “normal” 
newborn. Other clinical rotations involving population medicine (1) 
provide mentorship for students. Pediatricians, Family physicians, 
1XUVH�3UDFWLWLRQHUV��DQG�3K\VLFLDQ¶V�$VVLVWDQWV��&HUWL¿HG�1XUVH�0LG-
wives, and in some states licensed direct-entry midwives may exam-
ine the newborn. For the asymptomatic newborn, this examination 
may take place sometime within 24 hours after birth; however, infants 
ZKR�DUH�V\PSWRPDWLF�QHHG�DWWHQWLRQ�LPPHGLDWHO\�DQG�QRW�DIWHU�RႈFH�
hours, or when rounds are completed.  As mentioned by the author’s 
in Ireland, the vast majority are examined by “general practitioners” 
with consultant Neonatologists available to assist and advise. 

Thorough and detailed examination of each newborn from head to 
toe provides reassurance to parents that their newborn is “normal,” 
but also has the potential to detect abnormalities requiring further 
diagnostic assessment or imaging that can be communicated to the 
parents with great sensitivity. Further appreciating the correct tim-
ing, positive and negative predictive values of newborn screening 
tests and their limitations (including hearing screening, an examina-
WLRQ�RI�H\HV�IRU�SXSLOODU\�V\PPHWU\�DQG�³UHG�UHÀH[´�LQ�ERWK�H\HV��LV�
essential. Understanding the limitations of upper and lower extrem-
ity oximetry targets in detecting congenital heart disease is vital for 
early referral for an echocardiogram and evaluation when needed 
by a pediatric cardiologist. Hearing screening is vitally important to 
recognize when retesting may be required, and when a referral for 
hearing augmentation is indicated for proper language development.  
As discussed by the author’s metabolic screening evaluation of the 
newborn, with some metabolic screening more inclusive than others, 
will provide for detection of metabolic diseases, thyroid, and adrenal 
dysfunction or congenital infection such as cytomegalovirus that may 
need immediate interventions or further consultation. 

Teaching newborn examination skills requires a full understanding of 
transitional physiology minor versus major anomalies, and recogni-
WLRQ�RI�RIWHQ�PRUH�VXEWOH�SK\VLFDO�¿QGLQJV�RU�V\PSWRPV��2XU� ,ULVK�
colleagues have pointed out that these are best taught by Neona-
WDO�VSHFLDOLVWV�ZKR�PRUH�IUHTXHQWO\�HQFRXQWHU�DEQRUPDO�¿QGLQJV�DW�
all gestational ages and who maintain up to date knowledge of the 
screening test limitations and appropriate interventions when ab-
normalities are detected.  Together with videos and simulation, their 
teaching methods actually are “hands-on” examination of infants to 
gain expertise in both the correct techniques of every aspect of the 
newborn examination.   Irish Neonatologists dedicate an entire week 
WR�WHDFKLQJ�DQG�GHPRQVWUDWLQJ�WR�PHGLFDO�VWXGHQWV�WKH�¿QHU�SRLQWV�
of the newborn examination and further discussion with the parents 
when referrals are needed.  Providing anticipatory guidance regard-
ing newborn care by their parents is critically important in both of our 
countries focused on breastfeeding, nutritional supplements when 
needed, correct positioning for sleep, use of car seats, and provid-
ing reassurance to new parents.  In the U.S., the Stanford Medicine 
ZHEVLWH�RႇHUV�DQ�H[FHOOHQW�DUUD\�RI�SKRWRJUDSKV�ZLWK�FRPPHQWDU\�

UHJDUGLQJ�¿QGLQJV�RQ�WKH�QHZERUQ�H[DPLQDWLRQ�DQG�SURYLGHV�JXLG-
DQFH�DERXW�FRPPRQ�QHZERUQ�FRQGLWLRQV������DQG�RႇHUV�XVHIXO�WHDFK-
ing for medical students, however, few photographs are as vivid as 
VHHLQJ�WKHVH�FRQGLWLRQV�¿UVWKDQG��

In the U.S., too frequently, the electronic medical record (EMR) docu-
ments an examination using checkboxes or even a box indicating “all 
QRUPDO�¿QGLQJV´�LQ�WHPSODWHG�QHZERUQ�H[DPV�WKDW�PD\�DEEUHYLDWH�
the detailed physical examination information needed to be conveyed 
to parents.  Other “exams” may include repetitive “smart phrases” 
that may imply a detailed exam in the EMR with perhaps with only a 
space left for the practitioner to specify infant gender and the genital 
examination.  The EMR implies a thoroughness of examination that 
LV�GLႈFXOW�WR�UHFRQFLOH�ZLWK�WKH�DFWXDO�H[DPLQDWLRQ�RFFXUULQJ�RI�PDQ\�
QHZERUQV�RU�PD\�HQWHU�RU�RPLW�FULWLFDO�¿QGLQJV�RI�WKH�H[DPLQDWLRQ�LQ�
error with adverse patient consequences (3-4).  Further, the informa-
tion conveyed to pediatrician or family if they did not do the initial 
exam is often sketchy. 

Substantial variation in training modules for newborn examination 
and care exists in pediatric programs in the U.S., and thus variation 
in the actual care of the newborns should be expected.  The antici-
pated “normal” infant and their parents deserve careful examination 
and thoughtful anticipatory parenting guidance.  Our Irish colleagues 
have placed high educational value on training medical students in 
the examination of newborns using multiple dimensions of teaching 
and with hand-on experience during their training.   They provide an 
example of excellence in medical education about the newborn ex-
aminations to be emulated in many U.S. medical schools, and also 
those who care for the newborns who may be neither neonatologist 
nor pediatrician or family physician.
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Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.
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