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Introduction 

• NRP (Neonatal Resuscitation Program) is an educational program in 
neonatal resuscitation that was developed by AAP & AHA.  

 

• This program focuses on basic as well as advanced resuscitation skills 
for newborn infants 

 

• The latest rollout was 8th Edition.   
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What happens during transition from fetal to neonatal 
circulation? 

 

• Before birth, the fetal lungs are filled with fluid, not air, and they do not 
participate in gas exchange 

 

• Oxygenated blood returning to the fetus from the placenta via the umbilical vein 
flows through the foramen ovale or ductus arteriosus and bypasses the lungs. 
Because blood flows directly from the right side of the heart to the left side 
without entering the lungs, it is called a right-to-left shunt. 

 

 

 

 

 

 



Before birth 



Baby cries & takes deep breath to move fluid from the airways 



After Birth 







What personnel should be present at delivery? 

• Every birth should be attended by at least 1 qualified individual, 
skilled in the initial steps of newborn care and positive-pressure 
ventilation (PPV). In the event of unanticipated resuscitation, this 
team member will initiate resuscitation and call for additional help. 

 

• If any risk factors are present, at least 2 qualified people should be 
present solely to manage the baby. The number and qualifications of 
personnel will vary depending on the anticipated risk, the number of 
babies, and the hospital setting. 



4 Pre-Birth Questions 

1. Gestational age? 

2. Amniotic fluid clear? 

3. Additional risk factors? 

4. Umbilical cord management plan? 



Pre-resuscitation Team Briefing 

• Assess risk factors 

• ldentify team leader 

• Anticipate potential complications and plan a team response 

• Delegate tasks 

• ldentify who will document events as they occur 

• Determine what supplies and equipment will be needed 

• ldentify how to call for additional help. 



What is Closed loop Communication? 

When you give an instruction, 

• Direct the request to a specific individual. 

• Call your team member by name. 

• Make eye contact. 

• Speak clearly. 

• After giving an instruction, ask the receiver to report back as soon as the task is 
completed. 

• After receiving an instruction, repeat the instruction back to the sender. 



Equipment Check 



Equipment Check 



Delayed Cord Clamping 

• For most vigorous term & preterm newborns, 
the current evidence suggests that clamping 
should be delayed for at least 30 to 60 seconds. 

  

• During this time, the baby may be placed skin-
to-skin on the mother's chest or abdomen, or 
held securely in a warm, dry towel or blanket. 

 

• DCC, reduces risk of Blood transfusion, IVH, 
Mortality, etc. 



Initial Steps 

1. Provide warmth 

2. Dry 

3. Stimulate 

4. Position the head 
& neck 

5. Clear secretions if 
needed 



If baby is apneic or gasping 

• If the baby has not responded to the initial steps within the first minute of life, do 
not continue to provide only tactile stimulation.  

 

• If the heart rate is less than 100 bpm, start PPV even if the baby is breathing. 

 

• For babies who remain apneic or bradycardic, delaying the start of PPV beyond 
the first minute of life worsens outcomes. 

 

• Remember: “Ventilation of the baby's lungs is the most important and effective 
step during neonatal resuscitation” 



When to use supplemental O2? 

• When the spo2 is below the target  

• Adjust flowmeter to 10L/min 



Positive Pressure Ventilation (PPV) 

Common terminologies 

• PIP (Peak inspiratory pressure)- highest pressure administered with each breath 

• PEEP (Peak end expiratory pressure)- gas pressure which is maintained in the 
lungs between breaths, when baby is receiving assisted breaths 

 

What are the different types of resuscitation devices used to ventilate newborns? 

• Self inflating bag 

• Flow inflating bag (anesthesia bag) 

• T-piece resuscitator (Neopuff) 



Self Inflating bag 

 



Flow Inflating bag 



T-piece resuscitator 

 



Initiation of PPV 

1. Select the correct mask size 

2. Place the mask on baby’s face- Two-hand hold with jaw thrust 

3. Breaths should be given at a rate of 40-60 breaths per minute 

4. Use the rhythm “breath two three”; “breath two three” 

5. Check baby’s heart rate after 15secs of PPV. If increasing continue PPV & 
recheck response after 30secs. If HR is not improving, check for chest 
movement. If chest movement present, continue PPV for 30secs. If chest 
movement not seen, perform ventilation correction steps (MR.SO.PA) 

 

 

 



 







Endotracheal Intubation 

 



Neonatal Airway supplies & equipment 



ETT Size/Depth/Fix 

Depth of ETT is calculated by 
measuring NTL + 1 cm (Nasal 
septum to Tragus length) 



 



Alternative: 
Laryngeal 
Mask Airway 
(LMA) 



Chest Compressions 



 



Medications 







Resuscitation of preterm babies <32 weeks 



Special considerations 

Congenital Diaphragmatic hernia Congenital hypoplasia of lung 

 




