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Preface

Since the early 1990s, midwives have been able to access 
further training in order to become Newborn and Infant 
Physical Examination (NIPE) practitioners and incorporate 

the examination of the newborn into their daily practice. Not all 
midwives have yet undertaken the course, but in recent years a 
growing number of higher education institutions have started to 
incorporate the course into their pre-registration midwifery pro-
grammes. This action not only aligns with one of the key points 
highlighted within the document Midwifery 2020 (Department 
of Health, 2010), but also enables midwifery students to conduct 
solo NIPEs at the point of registration as a qualified midwife.

However, this book is not for the sole use of midwives or 
student midwives, as there have been a growing number of 
neonatal intensive care nurses who also access the course. 
Therefore, the content of this book seeks to give both students 
and those already qualified as NIPE practitioners an ‘at-a-glance’ 
understanding of the key elements that relate to this valuable 
skill. For some, this will be the first step in their journey to 

become NIPE practitioners, for others this book will provide a 
revision aid or an opportunity to update professional knowledge 
and understanding. 

We strongly believe that the examination is an important 
part of normal, holistic, woman-centred care. The content of this 
book covers the main conditions and issues relating to physical 
examination of the newborn. We have also provided some 
crosswords and multiple choice questions to enable the reader to 
undertake a short self-test.

We hope the reader finds this book a useful aid to learning 
and professional practice. 

Reference
Department of Health. (2010). Midwifery 2020: Delivering 

Expectations. London: The Stationery Office. Retrieved 
from: https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/216029/dh_119470.pdf 
(accessed 23 October 2017).

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216029/dh_119470.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216029/dh_119470.pdf
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Part 1  Professional issues

2

Public health screening1

Public Health England (PHE) is an operationally autono-
mous executive agency of the Department of Health. The 
prime role of PHE is to reduce health inequality and protect 

and improve the health and well-being of the nation’s individuals. 
The National Health Service (NHS) national population screen-
ing programmes are developed and implemented on the advice 

given by the National Screening Committee (NSC) in the United 
Kingdon (UK). The NSC provides evidence-based recommenda-
tions to government ministers in all four UK countries.

PHE supports its activities by drawing evidence from world 
class research and by promoting advocacy and collaborative 
partnerships, all of which assist the delivery of specialist public 

Figure 1.1   Newborn screening process (72 hours).
Source: Adapted from Public Health England (2016a). Contains public sector information licensed under the Open Government Licence v3.0.
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