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MDG #1: Reduce poverty MDG #6: Combat malaria,

and hunger HIV/AIDS, other causes
A
Y Y
MDE #: HEdur;tin_n of
MDG #2: Achieve universal childnood mortality MDG #7: Environmental

educafion —*  (NRIMRUSMR) | sustainabily

MDG #5: Reduction of MMAR
A A
Y
MDG #3: Achieve gender [ MDG #8: Develop global
equality empowemment |« » partnership

Figure 10-1 The interrelationship of each of six MDGs to MDG #4 and #5. The diagram signifies the importance of social well-being (MDG #1,
#1,and #3) and reduction of infections (MDG #6 and #7) to achieve the targets of decreasing maternal, neonatal, and infant mortalities in LMIC
countries. The diagram also shows the importance of partnership among developed and developing countries (MDG #7 and #8)
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Arch of aorta
Right _ Superior vena cava
atrium B & -

DUCTUS ARTERIOSUS
becomes
Ligamentum arteriosum

Lung
Pulmonary artery
Pulmonary veins

Heart

FORAMEN
OVALE becomes
Fossa ovalis

Left

Right i
ventricle

ventricle

Liver

DUCTUS VENOSUS
becomes
Ligamentum venosum

Hepatic portal vein

UMBILICAL VEIN
becomes
Ligamentum teres

Umbilicus
Inferior vena cava
Abdominal aorta
Common iliac artery

UMBILICAL ARTERIES
become
Medial umbilical ligaments

Urinary bladder

Urethra
UMBILICAL CORD

Placeinis (b) Circulation at birth

Oxygenated blood

(a) Fetal circulation

Mixed oxygenated and
deoxygenated blood

Deoxygenated blood
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ANTENATAL COUNSELING

- @) What is the expected Gestational age?
- @ Is the Amniotic fluid clear?

- @ DcC?

- @ Additional Risk factors?
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* The neonatal resuscitation provider
and/for team is at a major
disadvantage if are
or equipment is

* Ask yourself, “Can | warm the baby,
clear the airway, auscultate, ventilate,
oxygenate, intubate, and medicate?”
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- Readiness for neonatal resuscitation requires

assessment of perinatal risk, a system to assemble the
appropriate personnel based on that risk, and
organized method for ensuring immediate access to
supplies and equipment, and standardization of
behavioral skills that help assure effective team work
and communication.

should be attended by at least who
can perform the initial steps of newborn resuscitation
and PPV, and whose only responsibility is care of the
hewborn




N KON WEN g by

JJ\.A UA)JM‘ ®
QU af O (s fase

LBU‘ (sl EJ.LJJ o




* From the evidence reviewed in the 2010,

subsequent review of DCC and cord milking in
preterm newborns in the 2015 International Liaison
Committee on Resuscitation (ILCOR) systematic
review, DCC for longer than 30 seconds is
reasonable for both term and preterm infants who
do not require resuscitation at birth.

may improve initial
, and reduce
mtracranlal hemorrhage, but thus far there is no
evidence for improvement in long-term outcomes
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Target Pre-ductal Spo,

After Birth
1 min 60%-65%
2 min 65%-70%
3 min 710%-75%
4 min 75%-80%
5 min 80%-85%
10 min 85%-95%
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CORRECT: “sniffing” position INCORRECT: Hyperextension
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INCORRECT: Flexion Optional shoulder roll for maintaining the “sniffing”
position




o (Sl cleared by wiping the baby’s mouth and nose with a

- cloth. Brief, gentle “ uctioning immediately after birth,

whether with a bgflb syringe or suction catheter, may be
if :

* the airway appears obstructed or if PPV is

Suction the mouth then nose: “M” before “N".
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Assess the heart rate by listening with a stethoscope.



Alternative methods for assessing the heart rate: pulse
oximetry and ECG monitor
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_____..--"“""--“"‘-.______

_-'f- --H““"-_
_~—"Labored breathing ~——_
or
persistent o

--.""‘1. o d

~._ Cyanosis? -

.rl"'-

T,
-
Yes I

Position and clear airway.
Spos monitor.
Suppliemental O, as needed.
Consider CPAR




Free-flow Oxygen
Delivery Devices
Oxygen tubing

Oxygen mask
Flow-inflating bag and mask

T-piece resuscitator and mask

Open reservoir (“tail”) on a self-
inflating bag

I







Administering CPAP using a flow-inflating bag (A) or a T-piece resuscitator (B).
Note: For CPAP, the mask is held tightly against the face to create a seal.
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e -

Correct size anatomic Incorrect (small) anatomic  Incorrect (large) anatomic Incorrect (upside down) anatomic

Correct and
incorrect-sized anatomic and
round face masks. The first
mask in each row is correct. The
remaining masks are incorrect.
They are too small, too large, or
upside down.

SN -

Correct size round Incorrect (small) round Incorrect (large) round










Breathe..., Two.....Three..... Breathe....
(squeeze) (release... .. v i) (squeeze)
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30 Seconds







Gestation Endotracheal tube Baby's Weight

(weeks) insertion depth at lips (grams)
)

13-24 5.5 500-600
15-26 6.0 700-800
21-29 6.5 900-1000
30-32 1.0 1,100-1,400
33-34 1.5 1,500-1,800
35-37 8.0 1,900-2,400
38-4( 8.5 2,500-3,100
41-43 9.0 3,200-4,200










THE TIP OF THE TUBE SHOULD APPEAR IN THE
MIDTRACHEA ADJACENT 70 THE
FIRST OR SECOND THORACIC VERTEBRA . THE
TIP SHOULD BE ABOVE THE CARINA, WHICH IS
GENERALLY ADJACENT TO THE THIRD OR
FOURTH THORACIC VERTEBRA.

AS A LANDMARK BECAUSE
THEIR LOCATION VARIES DEPENDING UPON THE
BABY'S POSITION AND THE ANGLE THAT THE X-
RAY IS TAKEN.
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What problems should you consider if a baby's
condition worsens after endotracheal intubation?

D | Displaced endotracheal tube
0 | Obstructed endotracheal tube
P | Pneumothorax

E | Equipment failure
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Indications for Chest
Compressions

* Chest compressions are
indicated when the heart rate
remains less than 60 bpm after
at least 30 seconds of PPV that
inflates the lungs, as evidenced
by chest movement with
ventilation. = A

L

* In most cases, you should have j

given at least 30 seconds of “_‘5
ventilation through a properly : Z /

inserted endotracheal tube or

|5aneal mask. Xiphoid Compression area







How deeply do you compress the chest?

; One-third




Coordinated Compressions and Ventilations
3 compressions + 1 ventilation every 2 seconds

3:1 Compression:Ventilation Rhythm

One-and-Two-and-Three-and-Breathe-and
One-and-Two-and-Three-and-Breathe-and
One-and-Two-and-Three-and-Breathe-and...
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- Babies born at lower gestational ages are
more likely to require additional interventions :

» preterm newborns are also more vulnerable to injury from
resuscitation procedures.

» find the correct balance between initiating resuscitation

without delay and avoiding unnecessarily invasive
procedures.




WHY DO BABIES BORN PRETERM HAVE A HIGHER
RISK OF COMPLICATIONS?

 Thin skin, decreased subcutaneous fat, large surface area,
and a limited metabolic response to cold lead to rapid heat
loss.

 Weak chest muscles and flexible ribs decrease the
efficiency of spontaneous breathing efforts.

* |Immature lungs that lack surfactant are more difficult to
ventilate and are at greater risk of injury from PPV.

- Immature tissues are more easily damaged by oxygen.




* A

* Immature blood vessels in the brain
cannot adjust to

 Limited metabolic reserves and

immature compensatory mechanisms
increase the risk of after
birth.




Thermal mattress placed
under a blanket on the radiant warmer










