





Be prepared!

Needed for all deliveries- just in case

¢ Warm environment- overhead warmer if possible
. 2 Warm dry towels or cloths

. Firm stable surface & good lighting

. Bag & 2 sizes of mask (prem and term sizes)

. Wide bore sucker

. Oxygen may be needed-but start with room air
. Clock

. Pulse oximeter if available







Keeping babies warm

DRY & CHANGE WET TOWEL
WRAP IN DRY TOWEL

























Interventions required by newborns at Birth










What does this baby need?




What does this baby need?
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Prepare the equipment

CLAMP CORD
START CLOCK or NOTE TIME

DRY and STIMULATE the BABY
REMOVE wet towels and COVER

ASSESS TONE, COLOUR, BREATHING and HEART RATE




Assessing breathing and heart rate

Breathing Heart rate
- Look listen and feel - Listen with stethoscope




If GASPING or NOT BREATHING

OPEN AIRWAY







1. Correct size and position

2. Mask too large, overlaps the
chin

3. Mask too small, nostrils not
covered
4. Mask too large, overlap with

eyes




Holding the mask

| 3 “C grip”
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Hold the stem
of the mask
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If GASPING or NOT BREATHING
OPEN AIRWAY, SNIFFING POSITION
GIVE EFFECTIVE VENTILATION BREATHS
for 30 seconds
Consider oxygen saturation monitoring




If GASPING or NOT BREATHING
OPEN AIRWAY, SNIFFING POSITION
GIVE EFFECTIVE VENTILATION BREATHS
for 30 seconds
Consider oxygen saturation monitoring

REASSESS BREATHING and HEART RATE
Look for CHEST WALL MOVEMENT

IF CHEST WALL IS NOT MOVING
AND HEART RATE NOT IMPROVING
recheck position, apply jaw thrust,
Consider suction, guedel airway,
double handed jaw thrust
REPEAT EFFECTIVE BREATHS
Observe chest wall movement









REASSESS BREATHING and HEART RATE

IF/f WHEN THE CHEST WALL IS MOVING
CONTINUE VENTILATION 40 bpm
If heart rate is not detectable or slow (<60bpm)
START CHEST COMPRESSIONS
3 compressions :1 breath




REASSESS HEART RATE and Breathing
EVERY 30 seconds

If Heart rate remains slow <60bpm consider venous
access and epinephrine/adrenaline

If Heart rate recovers stop chest compressions
continue ventilation
until baby is breathing regularly

OBSERVE CAREFULLY
CHECK temperature, saturations, glucose
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