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Cystic fibrosis in infants
Cystic fibrosis is a type of genetic disorder that affects the way salt and water move in and out of the cells of infants. The disorder affects the way infants produce sweat, digestive juices mucus, and saliva. The secretion produced by the infant bodies with cystic fibrosis is thick and stick which is different from other secretions which are thin and slippery. The thick secretion starts to clog their passages because they are thick. The disorder causes breathing and digestion difficulties in infants (Borowitz et al., 2009) More than ten thousand children have been diagnosed with cystic fibrosis in the United States. Infants facing a high risk of being infected with cystic fibrosis are from families with that condition. 
 The condition is likely to be inherited from the parents to the children. The gene of cystic fibrosis is recessive which means that infants are likely to have the active condition if they inherit two genes one from each parent. While children one gene of cystic fibrosis is likely to be, a carrier but it cannot be active. About 10 % of the parents who are carriers for cystic fibrosis are not likely to know they have that condition gene. When both parents have cystic fibrosis genes, each pregnancy they carry has a probability of 25% of getting a child with cystic fibrosis disorder (Rosenfeld et al., 2001). Cystic fibrosis sometimes changes making it difficult to be determined by the doctors or it might cause defects in the children. 
Cystic fibrosis symptoms in the infants
The symptoms of fibrosis vary from one infant to another depending on how server the conditions have manifested on the child. Infants having the condition have thick and sticky mucus that builds in their bodies. They might build in the lungs blocking airways which leads to the infant breathing problems. The lung blockage is likely to cause lungs infections which might get worse as children grow old. Mucus might also build on the digestive systems blocking various passages such as the pancreas which makes it difficult for the infant body to break down food making the baby too unhealthy (Stahl et al., 2019). It mucus blockage in the digestive system is also likely to cause digestive infection to the baby.
 The signs and the symptoms for infants with Cystic fibrosis include unusual coughing and wheezing due to the blockage of the respiratory system with thick mucus. Children usually have lots of mucus in the lungs and they contain many infections like bronchitis and pneumonia. Infants usually have short breath and salty skin. They also have slow growth and poor weight. Meconium ileus which is the baby first bowel movement usually get stuck in the intestine. The bowel movements occur frequently and they are usually greasy and large. The infants usually have stomach pains or bloating and constipation. Other symptoms of CF include sinus infection and abnormal growth of the mucus membranes of the nose. In the advanced stages it might lead to collapsing of the lungs also called pneumothorax which is caused by the leaking of air to the areas around the lungs (Stahl et al., 2019). If not medicated can start coughing blood and rectal prolapse which is sticking out of the rectum from anus. 
Diagnosis of cystic fibrosis in the infant’s 
A most common type of diagnosis of CF is done at birth for infants and other signs might be identified later by the doctors and the sweat test will be taken. Infants are usually tested if they have an intestinal blockage which is caused by the meconium ileus. The screening of the new bones takes place with blood tests and sweat tests. The sweat test is done with the chloride, in which high amounts of chlorides illustrates that an infant has cystic fibrosis.  In children, less than six months require to have 30mmol/L and the between 30 to 59 is considered as high while high chloride levels are measured at 60mm0l/L(Rosenfeld et al., 2001). Other signs and symptoms of cystic fibrosis can be used by the doctors to determine if the infants have CF and recommend treatment.
The treatment of cystic fibrosis in the infants
The treatment of CF in infants varies from one infant to another depending on the conditions of the disorder. There is no permanent cure for cystic fibrosis. The main goal of the treatment of CF in infants includes prevention of the inventions and making the digestive and respiratory systems are as clear as possible (Rosenfeld et al., 2001). Children immunization through the use of influenza and pneumococcal vaccines to prevent infants from getting those infections. If the children with CF are infected with influenza or pneumonia they are likely to be seriously infected because of the high secretion of the thick mucus. 
The treatment of the lung and breathing problems are treated depending on the symptoms the infant have. Some of the medicines used for the treatment of CF include the following; mucus thinners, which are medicines used to help in the thinning of the mucus in infants or children making them easily cough out (Rosenfeld et al., 2001). Bronchodilators are types of medicines used to help in the opening of airways clearing mucus from the lungs, example of such medicines include Albuterol. Antibiotics are another example of the medicines used to kill infections that are caused by bacteria in children with CF disorder. An example of antibiotics used is Tobramycin. The swelling of the lungs and its redness which makes it difficult for children to breathe are treated with medicines such as Ibuprofen. 
[bookmark: _GoBack]While hypertonic saline medicine helps in the thinning of mucus by inhalation of saltwater that draws more water in the airlines. If the child's condition becomes threatening a lung transplant can be required. Infants with digestive problems as a result of CF can be treated in the following ways. Infants or children with CF are given nutrients to boost their body since most of them have low body weight. As children grow they are likely to be given insulin shots and enzymes to help in the digestion of the foods (Rosenfeld et al., 2001). Another way of reducing the mucus in children with CF is by giving them a lot of water. Chest physical therapy is also an important part of the treatment, which helps to remove mucus from the lungs.   
Management
People living with the CF always are advised to have the following therapies completed. The Pancreatic enzyme supplement capsule. This will be able to improve the absorption rate of certain vital nutrients in the body and thus Cystic Fibrosis patients take multivitamins. Airway clearance on the other hand is recommended therapy, to help remove the thick mucus within the lungs of those living with the CF. Also, using Inhaled medicines is of great importance in opening the thin the mucus. These are liquid medicines which are made into a mist or aerosol and later inhaled through a nebulizer and include antibiotics to fight lung infections and therapies to help clear airways. Finally, individualized fitness plan helps in improving the lung function, energy as well as the overall health (Borowitz et.al, 2009).
Conclusion 
Cystic fibrosis is a genetic disorder that affects body secretion making the mucus to be thicker and sticky. The mucus clogs in the respiratory and digestive systems making it difficult for the infants to breathe or digest food effectively. The signs and symptoms of the disorder include difficulty in breathing, salty sweat among other symptoms. Various treatments was established depending on the type condition of the infant having CF. This type of treatment has helped many children with CF to grow like other children as compared to the past.  
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