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Preface to the First Edition

In the last 10 years, pediatricians have become increasingly aware that rmost
newborns who die do so within the first 24 hours of life. Thus, the concept of
immediate care for the newborn to prevent serious illness has arisen,

Unfortunately, the first physician to see the infant is frequently an intern or
resident who is in the training phase of medicine. Emergencies frequently arise
when the intern is alone, the hour is late and time is of the essence. Serious
clinical changes in the newborn are frequently so minimal and subtle that it is
difficult for the intern to determine if and when he has a problem.

This handbook. therefore. was designed to he a functional guide to help the
house staff recognize, prevent and treat emerging neonatal problems before the
infant becomes seriously iil. It is not a textbook or replacement for a textbook.
Although we hope that it will be of value to the general pediatrician. general
obstetrician, family physician, nurse midwife, nursery nurse and physician's as-
sistant, it can best be considered as a practical guide for the lonesome intern.

Rita G. Harrer, M.D
JING JA Yoon, M.D.



Preface to the Second Edition

The paper children in the hall,

Pinned against the nursery wall,

Calll call call

To those still held behind the glass,

The almost-lad and almost-lass

Pass! pass! pass!

R.G.H.

In the 13 years that have elapsed since the first edition of this handbook the
breadth of perinatal knowledge has become ever more expansive, diagnostic
possibilities considerably more complex, and monitoring and therapeutic modali
ties substantially more sophisticated. The house officer must be able to quickly
recognize multiple life-threatening situations, understand a compendium of dis-
ease entities, and offer a variety of therapeutic modalities.

To accomplish this Herculean task, the house officer requires a convenient
source of information that will rapidly retrieve normal and pathologic data, aid in
relating clinical observations to diagnostic possibilities, and suggest current rec-
ommendations for supportive or therapeutic modalities. This handbook was de-
veloped to be such a guide.

The chapters were purposely designed to be problem-criented since this is the
common method by which the house officer approaches the nursery situation.
Chapters are subdivided into general concepts and normai values, common dif-
ferential diagnoses, disease entities, risk/preventions, clinical/laboratory obser-
vations, supportive management, and specific therapy. In some situations, the
rapidly changing state of the art only permits controversial therapies to be sug-
gested. We have therefore attempted to provide a knowledge base that will allow
the house officer to understand the common problems associated with perinatal
illness, support life functions of immediate significance, and handle events until
the literature or a senior colleague can be constilted.

This handbook should not be considered a texibook of perinatal medicine.
This, like the previous edition, can best be considered a practical guide for the
lonesome intern.

Rita G. HarreR
JING JA YooN
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