Resuscitation of the newborn Infant MCAI version: see UK and
European Resuscitation Councils' versions, especially if preterm <32
weeks gestation.

BIRTH Ensure competent person is present to Cover/Keep
resuscitate if needed and working equipment available warm
Wait for 1-3
Yes minutes, then
NOTES Breathing or crying | 5, clamp agd cut
cor
The number of DRY/KEEP
heart Not Breathing l Gasping WARM
beats/minute Reassess
does not have to Call for help. Start clock Give to Mother
be exact Assess breathing, heart rate, colour,
tone
The health Dry and wrap baby: leave on bed
worker should between mother's legs: keep warm
identify the rate Do not clamp or cut cord for at least
as being FAST 1 minute
>100/min, Open Airway
SLOW  (<100) Begin bag and mask ventilation
OR VERY Gasping or heart rate
SLOW (<60 or Not Breathing <100/min
undetectable) - - -
Give 5 inflation breaths (sustained Not Continue .|nflat|on preaths
The healthy 2-3 seconds each in duration) breathing 30 — 40/minute until there
neonate has a If ineffective, check mask, head and is effective breathing
;?)F;Iriar?lf/art rate, jaw position, consider 2 person Heart Reassess every 1 minute
) support, consider suction -
>100/min Give 5 further inflation breaths GR:-te slow Clamprout cord 'f still
. needs resuscitation after
If the heart rate 100/min 1 to 2 minutes and move
is <100/min, this Not  breathing to resuscitation platform
indicates and heart rate
hypoxia very slow
<60/minute
If the heart rate Heart rate
is <60/min or Give effective lung inflations fast Continue Lung
undetectable, Give Oxygen if there is a >100/min inflations only until
the baby without cyanosis »  there is effective
adequate Start Chest compressions 3:1 Heart breathing
resuscitation is rate slow
likely to die or 60-
develop  brain Reassess every 1 100/min
injury. minute and if heart rate

remains very slow
(<60/minute)

Consider IV/IO adrenaline 10
micrograms/kg
Continue chest compressions and
ventilation breaths ratio 3:1

If no signs of life after 20 minutes of resuscitation, outlook is poor and therefore consider
discontinuing both ventilation breaths and chest compressions
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