In the name of GOD

(Bla) Jliks) o gL A58l als o) i) ya
ola g i)

By:

Dr Behzad Barekatain ,MD

Associate Professor of Pediatrics, Neonatalogist

Academic Members of Istahan University of Medical Sciences



Mg sl Syl
S ol ol S ) S5 Joalygrs jloslinul L iy i SaS 4 L3 o Jloas s> ot e 0

g o 5 Ceans Bains alll gl s o el (oo 0,99 4 0l el o)1) Laigi 0 ads LLe g g kS 40 S Jaal g S )




VE- Dry thoroughly

Cakter s
T e
....... ——
@ b
(o, 55
o= |
o TS . —— Casnmw verniatica




Ask a participant to point out
the evaluation question “Crying?” and the
decisions “Crying” or “Not crying”

Facilitate practice

Ask participants to practice in pairs
Use a neonatal simulator or mannequin

Check yourself (page 15)

A baby is not crying after thorough drying. He is limp.
What should you do?

Explain and demonstrate to show crying/not crying s
Rapid assessment after drying at birth i fovic ey fieathe
is the best way to know if a baby needs A baby cries after birth and then breathes quietly and
help to breathe. regularly. What should you do?
[X] Give routine care
Most babies cry at birth [ Provide help to breathe
« Crying means a baby is breathing well
« Demonstrate a baby crying/not crying
A baby who does not cry or is breathing
shallowly, gasping, or not breathing at
all needs immediate help to breathe
« About 1in 10 babies needs help to breathe
« Without help, a baby may die or
experience serious brain damage
« Quick action will help a baby start
breathing sooner
Background Educational advice

q@ Aferdrying
Is the baby crying?

A skilled person should be present at every delivery. Problems during the
pregnancy, labor, or delivery predict some - but not all - babies who need help
to breathe.

In rare cases, a newborn baby does not cry but does breathe quietly and
regularly. This baby may be healthy, but stimulating breathing will not harm a
quietly breathing baby.

Use the illustrations to contrast the features of a baby wha is crying with one
who is not crying. Ask participants to describe the color, tone, position of the
arms and legs, hands, and mouth.

Emphasize the importance of recognizing the baby who needs help to breathe
in order to act quickly.

Encourage participants to work in pairs to become familiar with the mannequin
or neonatal simulator. The participant playing the role of the mother will give
information to the birth attendant by operating the simulator. The participant
playing the role of the birth attendant assesses the responses of the neonatal
simulator or mannequin to decide what steps to take next.




After drying

Is the baby crying?




Ask a participant to point out
the action steps in routine care

Explain and demonstrate

The baby who is crying can receive
routine care.

Keep warm

« Position skin-to-skin with the neck
slightly extended

« Cover head and body

Check breathing
- Listen, look at or feel movement of chest

Demonstrate quiet and regular breathing

Facilitate practice

Ask the participants to practice in pairs
« Position the baby skin-to-skin and cover

with a dry cloth and a head covering

« Check breathing

Check yourself (page 17)

What can you do to encourage breastfeeding?
X1 Keep baby skin-to-skin with mother
[ Separate mother and baby after birth

How can you keep a baby warm after birth?

[ Giveawarm bath

[X] Position the baby skin-to-skin with mother,
cover with a dry cloth and a head covering
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Ifthe baby is crying
Keep warm,
check breathing

Background

Keep warm. Placing the baby skin-to-skin with mother gives the baby a source
of heat. Skin-to-skin contact can help a baby breathe well Being close to mother
encourages early breastfeeding.

Check breathing. Most babies who cry at birth continue to breathe well. Some
babies may have large amounts of fluid in the mouth and nose. Position-
ing these babies on their side may help the fluid drain. A baby's neck should
be slightly extended - not flexed or hyperextended. The nose should not be
blocked by mother's skin or clothing.

Mother and baby should not be left alone during the first hours after birth.
A birth companion should remain with mother and baby when a health
worker is not present.

Educational advice

Emphasize that checking breathing means looking at, listening to, and some-
times feeling the baby’s breathing.

In the minutes before clamping or tying and cutting the umbilical cord, the birth
attendant can give a uterotonic such as oxytocin to prevent bleeding and moni-
tor the mother. Active management of the third stage of labor may occur while
the birth attendant is also checking the baby (see Helping Mothers Survive).




Tt S ey B
e I3 o e Pl

If the baby is crying

Keep warm,
check breathing




Ask a participant to point out
the action step “Cut cord” and the step
continuing to essential newborn care

Explain and demonstrate

Wait 1- 3 minutes to clamp or tie and
cut the cord so the baby receives blood
from the placenta.

Cut the cord

« Wear clean gloves

« Place clamps or ties around the cord at 2
and 5 fingerbreadths from the abdomen

« Cut between the clamps or ties with
disinfected scissors or blade

« Leave the cut end of the cord open to
airto dry

Position skin-to-skin on mother’s chest
to encourage breastfeeding.

Continue with essential newborn care,
identify the baby, and complete the
birth record.

Facilitate practice

Ask participants to practice in pairs

« Clamp or tie and cut the umbilical cord
using locally available supplies

« Position the baby to encourage
breastfeeding

« Communicate with the mother

Check yourself (page 19)

How long should you wait to clamp or tie and cut

the umbilical cord of a crying baby?

[ Clamp or tie and cut the cord immediately

[X] Wait 1 to 3 minutes to clamp or tie and cut the cord

What actions help prevent infection of the

umbilical cord?

[X] Good hand washing, wearing clean gloves,
cutting with sterile scissors

[ZJ Covering the cord to keep it moist

—‘1 After 1-3 minutes
k- Clamp or tie
% and cut the umbilical cord

Background

Timing of clamping or tying and cutting the cord may vary. Timing of clamp-
ing or tying and cutting the cord depends on the condition of the baby and the
mother during the third stage of labor. Maternal bleeding or moving the baby
to the area for ventilation may require earlier clamping or tying and cutting of
the umbilical cord.

Cleanliness is important to help prevent infection when dlamping or tying
and cutting the cord. Infection of the umbilical cord can lead to serious infec-
tion. Everything used to clamp or tie and cut the cord should be sterile or highly
disinfected. Follow the guidelines for dean delivery used in your region. In some
regions, antiseptic solutions may be applied to the cord.

Educational advice

The equipment and technique to clamp or tie and cut the cord differ from
one areato another. Have available the supplies that are used locally to clamp
or tie and cut the cord. Demonstrate the local technique using devices that will
not damage the neonatal simulator or mannequin. For example, hair pins or
clips can be used to simulate cord clamps. Plastic knives can be used to simu-
late scalpels.

Emphasize ways to prevent infection: clean gloves (wash or change gloves
or remove the first pair if double-gloved), clean clamp or tie, sterile or highly
disinfected blade or scissors, putting nothing on the cord (unless antiseptic
solutions are used).

Ask participants to discuss how they identify babies in their facility. Discuss what
information should be recorded immediately after birth.




After 1-3 minutes

3
, A Clamp or tie
2 and cut the umbilical cord




Exercise: Routine care




Ask a participant to point out
The Golden Minute

Explain and demonstrate

Begin The Golden Minute with a breath-

holding exercise.

Ask participants to stand and breathe deeply.

Then ask them to hold their breath for 1 minute.
Call out the time every 15 seconds. Ask participants
to be seated if they need to take a breath before
one minute.

“By one minute a baby should be breathing or
receiving ventilation.”

If the baby is not crying, help the baby
breathe in The Golden Minute.

Keep warm
« Keep the baby skin-to-skin
« Cover the head (helper may assist)

Clear the airway if needed

« Position the head slightly extended

+ Remove secretions from the airway
if they are blocking the mouth or nose
OR
if there is meconium in the amniotic fluid

Suctioning too long, too vigorously,
too deeply, or too often can cause injury,
slow heart rate and prevent breathing.

Stimulate breathing
+ Rub the back 2 or 3 times

Facilitate practice

Ask the participants to practice in pairs

« Keep warm

» Clear the airway - position the head,
remove secretions if needed

« Stimulate breathing

Check yourself (page 23)

Which babies need clearing of the airway with

a suction device?

[&1 Babies who have secretions blocking the mouth ornose
[ All babies who are not crying

Suctioning several times or suctioning deeply can
[ Stimulate a baby’s breathing
X Keepa baby from breathing

e 4 Hthe baby snot ering
ey Keep warm,
= 7 dearthe airway if needed
* « =  andstimulate breathing

Background

Clearing the airway can cause harm if done unnecessarily or not done gently.
Suction only if there are secretions blocking the nose or mouth or if there is me-
conium in the amniotic fluid. Suctioning too deeply can bruise or tear the back
of the throat. Suctioning or wiping too hard can injure the lining of the mouth. In
both cases, the baby may not breastfeed well. Suctioning repeatedly or too long
can keep a baby from breathing or cause a baby to have difficulty breathing.

The device used to clear the airway differs from one area to another.

Each device has advantages and disadvantages. Any device can introduce in-
fection if it is not disinfected before re-use. Otherwise, the device must be dis-
carded (page 26b).

Some forms of stimulation can harm babies and should never be used.
Harmful methods incdude slapping the back, squeezing the ribs, forcing the
thighs onito the abdomen, dilating the anus, using hot/cold water, and shaking
or holding the baby upside down. Help participants evaluate other methods of
stimulation that may be in use.

- __________________________________J

Stimulation can help a baby begin to breathe, even after drying. Pro-
longed suctioning or stimulation are unlikely to be effective, may cause
harm, and will delay ventilation. If a baby is not breathing well or crying after
clearing the ainway and brief stimulation, the baby needs ventilation with bag
and mask. More stimulation alone is unkely to be effective. Pralonged stimu-
lation only wastes time while the baby is becoming sicker. Stimulation can be
given to improve and sustain spontaneous breathing during and after ventila-
tion with bag and mask.

Educational advice

Emphasize that there are two ways to clear the airway- first by positioning the
head and second by removing secretions that are blocking the airway. Stimu-
lation by rubbing the back is a separate step from drying.

Use suction devices available locally to demonstrate the skill. Discuss their
advantages and disadvantages. Help participants use the bulb suction device
correctly by transferring water from one container to anather.




g_,é,,_ﬁ ‘ If the baby is not crying
'y Keep warm,

% clearthe airway if needed
=& andstimulate breathing




Ask a participant to point out

the evaluation question “Breathing?”
and decisions “Breathing well” or
“Not breathing”

Explain and demonstrate

A baby who is breathing well
+ Crying
OR
« Breathing quietly and regularly

A baby who is not breathing well
+ Gasping

OR
+ Not breathing at all
Babies with shallow, irreqular, slow or
noisy breathing or chest indrawing
need continued monitoring.

Facilitate practice

Ask participants to practice in pairs
Use a neonatal simulator or mannequin
to show

+ Crying

« Breathing quietly and regularly

+ Gasping

+ Not breathing at all

Check yourself (page 25)

A baby is not breathing well after drying and rubbing the
back. There are no visible secretions. What should you do?
[ Suction the airway and give more stimulation

[ Ventilate with bag and mask

Which baby is breathing well?

[E] Ababy who is breathing quietly and regularly

[ A baby who takes one deep breath followed by a
long pause

Educational advice

Some babies will require close monitoring to determine if they need Demonstrate different patterns of breathing with the simulator or your own
more help to breathe. Some babies who breathe abnormally will improve breathing: crying, breathing quietly and regularly, gasping, not breathing.
and begin to breathe normally. Others will need more help to breathe.

e by Aner stimulaion Background
,é_q:%:; Is the baby breathing well?

Ask participants to practice producing and identifying these patterns of

if a biaby is not breathing well after clearing the airway and stiwlation, breathing that will be the basis for deciding on the next action step.
the baby needs ventilation with bag and mask. Prolonged evaluation only
delays needed action.




After stimulation

Is the baby breathing well?
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Exercise: The Golden Minute

- clear the airway if needed and stimulate breathing

60 sec



Ask a participant to point out
the action step “Ventilate-Cut cord”

Explain and demonstrate

Ventilation with bag and mask is the
most effective way to help the baby who
is not breathing or is gasping.

Begin to ventilate

« Follow your facility’s routine for when
to clamp or tie and cut the cord

« Place the baby on the area for ventilation
- Beside the mother if the cord is not cut
- A separate area if the cord is cut

« Stand at the baby’s head

« Check that the mask size is correct

If the baby is not breathing well
Begin to ventilate

Facilitate practice

Ask participants to practice in pairs
« Decide when to clamp or tie and cut
the cord
« Place the baby on the area for ventilation
« Stand at the baby’s head
« Check that the mask size is correct

' Check yourself (page 29)

How do you select the correct mask?

[X] Select the mask that covers the chin, mouth, and
nose, but not the eyes

] Select the mask that covers the chin, mouth, nose,
and the eyes

Where will you place the baby for ventilation?
O Inacribto protect from cold
X On aflat, warm, dry surface

Background

During The Golden Minute the most important steps to help a baby
breathe are performed. Clearing the airway and stimulation help many ba-
bies breathe well. Ventilation is the most effective way to help the baby who
has not responded to clearing the airway and stimulation. Ventilation carries air
into the lungs. It starts the changes in the body that are necessary so the baby
can begin to breathe.

Within The Golden Minute the baby should be breathing well or receiving
ventilation. Delay in starting ventilation will mean that a baby needs ventila-
tion longer before beginning to breathe. Delay in ventilation may cause serious
brain damage.

Each facility should decide on a routine for when to clamp or tie and cut
the cord. The best time to cut the cord of the baby who needs ventilation
is not known. It is known that babies who do not breathe or receive ven-
tilation by one minute are more likely to die. Cutting the cord should not
delay ventilation. In some cases, clamping or tying and cutting the cord will
occur after ventilation has begun. A second skilled person may damp or tie and
cut the cord. Clamping is often faster than tying.

The area for ventilation depends on where an appropriate space is available
and whether the cord is cut before or after ventilation begins.

Assembling equipment and supplies and checking the bag and mask
should be part of preparation for every birth. It is too late to look for equip-
ment when a baby is not breathing.

Checking the mask size is important to form a tight seal on the face and
keep the airway open during ventilation.

« Ifthe maskis too large, it will not make a good seal.

« Ifthe mask is too small, it can block the mouth and nose.

A mask with a round or pointed shape may be used. When using a pointed
mask, the pointed part fits over the nose and the round part fits over the chin.
Masks with cushioned or flexible rims follow the shape of the face and form a
seal more easily.

Educational advice

Discuss how participants will decide when to clamp or tie and cut the cord
and where to ventilate a baby in their facility. Practice the order of steps they
will use. Show how incorrect position can make ventilation ineffective.

Demonstrate how a mask that is too large will not make a seal Show how a mask
that is too small can block the airway. Use masks that are available in the faclity
to show that torn or incomplete masks will not make a seal.




If the baby is not breathing well

Begin to ventilate
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Ask a participant to point out
the action step “Ventilate”

Explain and demonstrate

Ventilate with bag and mask

+ Position the head slightly extended

+ Apply the mask to the face

+ Make a tight seal between the mask
and face

+ Squeeze the bag to produce gentle
movement of the chest

« Give 40 ventilation breaths per minute

If the chest is moving with each ventilation
breath, continue ventilation for 60 seconds
or until the baby begins to breathe.

Facilitate practice

Ask participants to practice in pairs

« Position the head

+ Apply the mask to the face

- Make a tight seal

+ Squeeze the bag to produce gentle
movement of the chest

« Give 40 ventilation breaths in one minute

Develop with the learners a method to
set the correct tempo for ventilation.

é 4 By one minute

;,_ L é_:) Ventilate with bag and mask

Check yourself (page 31)

What allows you to move air into a baby’s lungs
during ventilation?

[ A flexed position of the head

X Agood seal between the mask and the face

To help keep the baby's airway open, you should
position the head

[ Slightly extended

I Hyperextended

Background

The amount of air delivered with each ventilation breath from a bag and
mask depends on 3 factors:

+ The amount of air that leaks between the mask and face

+ How hard and how long you squeeze the bag

« The set point of the pop-off (pressure-release) valve

Deliver enough air ta mave the chest as if the baby is taking a normal breath. Too
little air means the baby may not improve. Too much air may damage the lungs.

A ventilation device may or may not have a pop-off valve. If a ventilation
bag has a pop-off valve, know the set-point at which air escapes. This valve
limits the amount of air sent to the lungs - even when you squeeze the bag very
hard. Clasing the valve makes it possible to give a larger breath. A very large
breath can rupture the baby's lungs.

Educational advice

There are 3 steps in placing the mask for ventilation. The 2 most important
and difficult steps in ventilation are correct head position and making a
tight seal. Ask participants to experiment with correct and incorrect position of
the head. Note the changein chest movement. Help each person find the hand

position that forms a tight seal between the mask and face.

+  Two-paint method: The tips of the thumb and first finger push down on the mask

+  Encircling method: The thumb and the first finger form the letter "¢ around
the top of the mask

Show how holding the mask by the rim deforms the mask and creates a leak.

Make sure that each participant can maintain good head pesition with proper
chin support. Pushing down on the mask without lifting up on the chinand
jaw can flex the head and block the airway. Participants should practice until
they can mowve the chest gently each time they give a ventilation. Help partic-
pants find leaks by feeling where the air escapes against their hand,

Ask participants to ventilate for a full minute. A sand timer or timer ona

cell phone is a convenient way to measure a minute. Watch for smooth

flow of air from the bag into the baby, not jerky breaths. Help participants

ventilate at the correct tempo. There must be time for air to move out of the

lurgs between breaths. Arate between 30 and 50 breaths per minute is accept-

able when trying to give 40 breaths per minute.

« Countaloud®1...2..3...1...2...3" and give a breath an “1"

+  Use a timer or watch to set the tempa.

+  Ask participants to think of a phrase or a rhythm from a well-known song or
dance that helps them keep a teripo of 40 breaths per minute.

Encourage participants to help one anather master the skill of ventilation.




By one minute

' Ventilate with bag and mask




Ask a participant to point out
“Not breathing - No chest movement”

Explain and demonstrate

If the chest is not moving immediately
+ Reapply the mask
+ Reposition the head

If the chest is moving well, continue to
ventilate for one minute OR until the
baby begins to breathe

« Crying OR

« Breathing quietly and regularly

Stop ventilation and monitor with mother.

If the baby is not crying or breathing
well the baby may be

+ Gasping

« Not breathing at all

Continue ventilation with good chest
movement.

OR the baby may be

« Taking fast, irregular, or shallow breaths
« Grunting with chest wall indrawing
Monitor with mother and provide more
help to breathe if needed.

Demonstrate each type of breathing.

Facilitate practice

Ask participants to practice in pairs

« Evaluate chest movement

« Improve chest movement by reapplying
the mask and repositioning the head

+ Use a neonatal simulator or mannequin
to show
- Crying or breathing well
- Gasping or breathing abnormally

« Ventilate for one minute at 40 ventilations
per minute with good chest movement

Check yourself (page 33)

A baby who is not breathing is receiving ventilation
with bag and mask. The chest is moving gently with
ventilation. What should you do?

[ Stop ventilation to see if the baby breathes

X Continue ventilation

A baby begins to breathe well after 30 seconds of
ventilation with bag and mask. What should you do?
(X1 Menitor the baby closely with the mather

[ Provide routine care only

_!'u 3 During wentilatlon
.3 Is the chest moving or

~C D isthe baby breathing well?
d =&

[l

Background

Improvement in a baby's condition with ventilation may oceur rapidly or
slowly. A baby may begin breathing after only a few ventilations. When the
baby improves more slowly, you will need to look for other signs.

« Theearliest sign that the lungs are being expanded with airisa rapid risain the
baby's heart rate. This cannot be seen. It requires feeling the umbilical cord
pulse or listening to the heart rate with a stethoscope.

«  Next, a baby will show improvement in color and muscle tone.

The color will become pink. The baby will move and no longer be floppy.

« Finally, a baby's own breathing will begin.

Educational advice

Demonstrate a variaty of breathing patterns. Ask participants to identify fast,
slow, shallow, and imegular breathing. Dermonstrate grunting using your own
voice and describe chest wall indrawing using the mannequin or simulator.
Videos of abnormal breathing may be found at www globalhealthmedia arg

Emphasize the importance of watching chest movement with each breath.
Demonstrate how to quickly reapply the mask and reposition the head simulta-
neously. These two actions address the two most commeon causes of the chest
not moving.

Emiphasize that If the baby is not breathing, the birth attendant should continue
toventilate. Ventilation does not stop until the baby breathes.




During ventilation

.2 Isthe chest moving or
2) isthe baby breathing well?
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Ask a participant to point out
the action steps “Call for help” and
“Improve ventilation”

Explain and demonstrate

If the baby is not breathing, continue
ventilation.

Call for help
Ask for a skilled helper, if available

Improve ventilation if the chest is
not moving

« Reapply mask

« Reposition head

« Clear mouth and nose of secretions
« Open mouth slightly

« Squeeze the bag harder

Cut the cord if not already done.

% [ Ifthe baby is not breathing
3,1 Call for help
- Improve ventilation

Facilitate practice

Ask participants to practice in pairs
« Call for help
« Improve ventilation

- Reapply mask

- Reposition head

- Clear mouth and nose of secretions
- Open mouth slightly

- Squeeze the bag harder

Background

Reapplying the mask and repositioning the head often improve chest

movement.

+ Reapply the mask when you hear or feel air escaping around the mask.

« Extend the neck slightly. Keep the head in correct position by lifting the
chin and jaw up and forward while pressing down on the mask. If these
steps do not improve chest movement, continue on to the next steps.

Clearing the mouth and nose of secretions and opening the mouth
slightly can easily be combined. Remove secretions and open the mouth
slightly before reapplying the mask. Suction only if the first two steps do not
result in chest movement. Opening the mouth and lifting the jaw up and for-
ward help prevent the tongue from blocking the airway. If the chest still is not
moving, continue on to the final step.

Check yourself (page 37)

A baby’s chest does not move with ventilation.

What should you do?

1 Suction the airway and stimulate the baby

X1 Reapply the mask to the face and reposition the
head with the neck slightly extended

A baby does not breathe after several ventilation
breaths with bag and mask. What should you do?
1 Suction the airway and stimulate the baby

X1 Callfor help and continue ventilation

Squeezing the bag harder increases the amount of air that enters the lungs.
Squeeze the bag harder to give a larger ventilation breath. If the ventilation
bag has a pop-off valve and even more air is needed, close the valve and ven-
tilate again with caution. Look carefully at the chest movement. Decrease the
amount of air entering the lungs if the chest moves too much.

Educational advice

Show participants how to prevent chest movement with the neonatal simula-
tor. Squeeze the ventilation bulb hard and hold it. Point out that the chest no
longer moves well with each ventilation breath. Placing a finger on the neck
of the simulator ako prevents chest movement. Also demonstrate excessive
movement of the chest.

Emphasize the five steps to improve ventilation. Ask participants to develop
their own way to remember these steps.




If the baby is not breathing

Call for help
Improve ventilation




Ask a participant to point out
the evaluation question “Heart rate?”

Explain and demonstrate

Evaluate heart rate after 1 minute to
decide if ventilation is adequate
« Feel the umbilical cord pulse
OR
« Listen to the heartbeat with a stethoscope

» Decide quickly if the heart rate is normal
or slow
- Normal > 100 beats per minute
- Slow < 100 beats per minute

Facilitate practice

Ask participants to practice in pairs

« Feel the umbilical cord pulse

+ Listen to the heartbeat with a
stethoscope

« Decide quickly if the heart rate is normal

or slow

Check yourself (page 39)

You are breathing for a baby with bag and mask.
When should you check the heart rate?

1 Afterevery 10 breaths with the ventilation bag
(X After I minute of ventilation

You feel the umbilical cord to count the heart rate.

You cannot feel any pulsations. What should you do next?
[X] Listen for the heartbeat with a stethoscope

1 Do nothing more, the baby is dead

4 W the Bty is not breathing wel after improved ventilation
4 Is the heart rate normal

Background

The normal heart rate of a baby is faster than an adult heart rate.

A slow heart rate often means that not enough air is entering the lungs.
Heart rate usually rises quickly when the chest begins to move well. This nor-
mally happens before the baby begins to breathe. It is important that the
heart rate is normal and the baby is breathing before ventilation is stopped.

Ventilation should continue for one minute before heart rate is checked.
A skilled helper can check the heart rate so that ventilation can continue
uninterrupted.

It is important to ventilate first and take steps to improve ventilation if
heart rate remains low. Chest compressions are given for adults who are not
breathing and have a slow heart rate or no heart rate. Chest compressions can
interfere with ventilation in babies. If advanced careis available, chest compres-
sions may be provided when improved ventilation does not result in a rise in
heart rate. With babies, ventilation comes first.

Educational advice

Demonstrate normal and slow heart rate with the newborn simulator or manne-
quin. Operate the controls of the simulator so they canniot be seen by the person
who is evaluating the heart rate. If using a mannequin, tap out the heart rate on
the body or the table.

HEIplearners quickly recognize a normal and slow heart rate.
+ Participants can count their own pulse at rest to feel a slow heart rate.
« Ask participants to think of a well-known song or dance with about
100 beats per minute. Tap out that tempo to show a normal heart rate
or use a metraneme.
+  Have leamers suggest their own method to help classify the heart rate
as normal or slow.




If the baby is not breathing well after improved ventilation

, & Istheheart rate normal
| 7 or slow?




Ask a participant to point out
the decisions “Normal” and “Slow” heart rate

Explain and demonstrate

If the heart rate is normal and the baby

is not breathing or is gasping

« Continue ventilation

« Re-evaluate breathing continuously and
check heart rate every 3-5 minutes

« Seek consultation to decide on
advanced care

If the heart rate is slow

« Improve and continue ventilation

« Re-evaluate breathing continuously and
check heart rate every 3-5 minutes

« Seek consultation to decide on
advanced care

If the heart rate is slow or the baby does
not breathe after 20 minutes

« Discuss with parents

- Consider stopping ventilation

e A 4 If the baby is not breathing weil

o b Continue ventilation,

T evaluate heart rate and breathing
to decide on advanced care

If there is no heart rate and no breathing
at 10 minutes

OR

When maceration is recognized

Stop ventilation

A baby who has never had a heart rate and
never breathed after birth is stillborn.

Facilitate practice

Ask participants to practice in pairs
« Decide what care is needed for
- Heart rate normal, baby begins to
breathe - close monitoring
- Heart rate normal, baby not breathing -
continue ventilation, seek consultation
to decide on advanced care
- Heart rate slow, baby not breathing -
improve and continue ventilation, seek
consultation to decide on advanced care,

consider stopping ventilation after 20 minutes

Background

During ventilation, continuously evaluate for breathing and recheck heart
rate every 3-5 minutes. A skilled helper can watch chest movement and
monitor heart rate more frequently.

Sometimes ventilation is so effective that a baby does not feel the need to
breathe. Slowly decrease the ventilation rate, while keeping the baby pink with
anormal heart rate. If the baby still does not breathe, continue ventilation and
seek specialty consultation or referral.

Many babies who require ventilation will recover well and be healthy.
Babies who need 5 minutes or more of ventilation need continued monitor-
ing. Difficulty breathing or slow heart rate after ventilation is stopped means
that a baby needs continued ventilation and specialty consultation or referral.
The baby may need continued care on a ventilator, supplemental oxygen, and/
or more advanced care.

- No heart rate, no breathing after 10
minutes of ventilation - stop ventilation

« Seek consultation to decide on

advanced care

« Communicate with the family and

receiving facility

Check yourself (page 41)

A baby has received ventilation for 3 minutes.
The heart rate is checked and is slow. What should you do?
[ Stop ventilation
[X1 Take steps to improve ventilation and assess that
the chest is moving

After 10 minutes of ventilation with good chest move-
ment, the baby is not breathing and there is no heart
rate (no cord pulse, no heartbeat by stethoscope).
What should you do?

X1 Stop ventilation, the baby is dead

[J Continue ventilation for another 10 minutes

Educational advice

Demonstrate how to organize a consultation about advanced care:

« Situation: identify the main problem (not breathing/not breathing well,
slow heart rate)

+ Background: describe any complications of pregnancy, time of birth, actions
to help the baby breathe and responses of the baby

» Assessment: current examination findings and support being given

+ Reponse: discussion of appropriate ongoing care, need for referral, and
location for advanced care

Emphasize the importance of communication with the family and receiving
fadlity when a baby is referred for advanced care. Ask participants to discuss
how the birth record can be used to document care.




" @3 @ If the baby is not breathing well
é_ﬁ;fﬁ“ Continue ventilation,
7 evaluate heartrate and breathing

[re——

A ~ to decide on advanced care




Ask a participant to point out
the action step “Monitor with mother”

Explain and demonstrate

A baby who received ventilation needs
continued monitoring

« breathing

« heartrate

+ color

+ temperature

If a baby needed help to breathe

+ Prolong skin-to-skin care

+ Continue with immediate essential
newborn care

+ Make a note of care provided in the
clinical record (Provider Guide page 49)

l. Ifthe baby responded to ventilotion

Monitor with mother

If referral is needed, transport mother
and baby together

« Continue skin-to-skin care

« Monitor the baby

« Communicate with the receiving facility
« Consider alternative methods of feeding

Support the family
+ Communicate in a way appropriate for
the culture and religion

Prepare for the next time a baby needs

help to breathe

« Review the actions taken with other
team members (debrief)

« Disinfect the equipment used
(Provider Guide page 47)

« Store the equipment in a place where
it will stay clean and available for use

Background

A baby who received ventilation may need only routine essential newbom
care or may need referral for advanced care. All babies who received ven-
tilation need monitoring of breathing, heart rate, color and temperature and
may benefit from prolonged skin-to-skin care. They also should be weighed, ex-
amined, and provided appropriate eye and cord care and vitamin K to prevent
disease (see Essential Care for Every Baby).

After helping a baby breathe, it is important to prepare for the next birth.
Disinfect equipment immediately after use to be available for the next baby.
Immediate cleaning is also easier and more effective than when it is delayed.

Note the care provided in the birth record to help plan further care or
accompany a referral.

Facilitate practice

Ask the participants to practice in pairs
Communicate with a mother whose
baby needs advanced care.

Check yourself (page 43)

A baby needed ventilation with bag and mask.

She is breathing fast. What should you do?

[ Leave mother and baby alone to rest

(3] Explain the baby's condition, record the care provided,
and continue to monitor with mother to decide on
advanced care

A baby will be taken to the district hospital with breathing
difficulty. How should you advise the mother?

[ Advise her not to travel for at least a week

%] Advise her to go with her baby if possible

Educational advice

Emphasize communication with the mather. As the provider monitors breath-
ing, heart rate, color, and temperature, he or she can also tell the mother whether
theseare normal or abnormal. Encourage participants in the role of the mother to
ask questions families commonly have about help to breathe after birth. Explore
with participants religious and cultural behaviors in their region around iliness
and death. Be prepared to give mather advice on breast care and family planning.

Hawve available the birth record used locally. Compare the information collected
with the sample birth record (Provider Guide page 49) to identify missing or
extra items.

Obtain the local policies and procedures relating to disinfection and storage
of equipment used for ventilation.




If the baby responded to ventilation

Monitor with mother
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Exercise:
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Commit to making a difference

ACTION PLAN
Prepare for birth [ ====] Helping Babies Breathe
for birth*
Have all birth attendants in the See fi&f‘i’:’;p‘ i
facility been trained to help babies s
breathe?

Is equipment to help a baby
breathe available at all births?

Dry thoroughly
Crying?

Routine care

Are all babies dried thoroughly
at birth?

Do all babies receive skin-to-skin//

Stimulate

care at birth?

Sreathing wel

Do all babies have cord clamping

delayed for 1-3 minutes? 4
\ Breathing ———————

Do all babies initiate breastfeeding

in the first hour after birth? \

After the birth “Ers el by et
m Govn B Fa——
Do all babies have a record of the 4 e,
care received at birth? = O =, & 2
( S
Is all equipment disinfected e e O s Ctatian

promptly after birth? e Curevbect sy ety e uas

The Golden Minute

How often are babies not crying
after thorough drying?

How often do babies not crying
after thorough drying begin to
breathe after clearing of the air-
way if needed and stimulation?

How often do babies not crying or
breathing well after stimulation
begin to breathe with bag and
mask ventilation?

Continued ventilation

How often do babies who require
ventilation with bag and mask
need advanced care?

How often are babies classified as
fresh stillbirths?

How often are babies classified as
macerated stillbirths?



Birth

60 sec

Take ventilation
corrective steps
Intubate if
no chest rise!

Consider:
¢ Hypovolemia
* Pneumothorax

Newborn Resuscitation

Yes, stay

Term gestation? ] SIS raotiiar

Breathing or crying?
Good tone?

Y

Dry
No

Routine care
Provide warmth
Clear airway if necessary

Ongoing evaluation

Y

Warm, clear airway if necessary,

dry, stimulate
No

No

Y

[

-
HR below 100, No Labored blr;amtlng
i - or persisten
S, of e cyanosis?
\{

Yes Yes v
Y Clear airway
PPV, Spo, monitoring
Spo, monitoring Consider CPAP

Y

No
HR below 100? )7

Yes
\4

Take ventilation Y \4

corrective steps

Postresuscitation
care

Y

HR below 60? )

Yes

Y

Consider intubation
Chest compressions
Coordinate with PPV

!

HR below 60?

Yes U

IV epinephrine I

© 2010 American Heart Association

A

Targeted Preductal Spo,

1 min
2 min
3 min
4 min
5 min
10 min

After Birth
60%-65%
65%-70%
70%-75%
75%-80%
80%-85%
85%-95%
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Guidelines for phototherapy in hospitalized infants of 35 or more weeks' gestation
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Guidelines for exchange transfusion in infants 35 or more weeks' gestation
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TABLE 32.25
Suggested Use of Phototherapy and Exchange Transfusion in

Preterm Infants <35 Wk of Gestational Age

Phototherapy Exchange Transfusion

Gestational Initiate Phototherapy Total Total Serum
Age (Week) Serum Bilirubin (mg/dL) Bilirubin (mg/dL)

<280/7 5-6 11-14
280/7-296/7  6-8 | 12-14
300/7-316/7 810 . 13-16
320/7-336/7 1052 15-18
340/7-346/7  12-14 17-19

This table is modified fTom Maiszls et al,™ and eflects the authors’ ecommendations foroperational or therapautic TSB threshokls—bilirubin kewels at, or above which, treatment
iz likely o do more good than hanm.® They are not based on good eddence,

Use tatal bilirubin, Do not subtract direct-reacting or conjugated bilirubin from the total.

Forinfants =26 wee ks gastation, it isan option to use photatherapy prophylactically starting soon alter birth,

Measum iradiance at regular intervals with an appmprate spactmadiometer,

Measire the serum albumin lewel in all infants <35 weeks gestation.

Uge the lower range of the listed TSE levels for infants at greater risk o bilirdbin texicity, for ecample, those with rapidly rsing TSE levels, suggesting hamoldic disease, those
with sarum albumin levels =25 g/dL and those who have one ar mom of the fallowing:. (a) blood pH <7.15; (b)capillary or arteral PCO, =50 mm Hg; (c) blood culture positive
sepsis; (d) apnea and bradycardia requiring bagging or inubating; (2) hypotension requiring pressor reatrment; and (N mechanica vertilation at the time of blood sampling .

Use post-conceptional age for phatotherapy, for example, when a 29 0/7 week infant Is 7 days old, use the TSE level for 30 0 /7 weeks.

In the MICHD, Meonatal Research Metwork there was a 5% increase in mortality observed in infants <750 g who received intensive phototherapy This observation and the evidence
inneonatal rats of anincrease in oxdative injury with increasing iradiance® suggast that it is prudent o use less intensie levels of iradiance in thesa infants. In VLBW infant s,
phototherapy s almost always prophylactic—it s used to prevent a further increase in the TSE, and TSE levels can usually be controlled by phototherapy thatis less inersive,
Thus, altheugh there are no studies that show a significant increase in mortality in infants <1500 g, the trends toward a possible nerease' ™S9 siipaest that it is reasonable in
infants <1500 g to start phototherapy at iradiance kewels of about 15 pW/em® parnm. If the TSE continues 1o rise, additional photatherapy should be provided by increasing the
surface area exposed (phototherapy above and below the infant, rellecting matena around the incubaton. I the TSE, nevertheless, confinues torise, the irradiance should be
ircreased by swilching to a Hgherntensity setling on the device of by bringirg the owerhead light closer o the infant. Auorescent and LED light sources can be brought closer 1o
the infant. but this cannot be done with halogen o tungsten lamps because of the danger of a burn,
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18 1
16 1
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TB (mg/dL)

Fig. 1. Suggested use of phototherapy and exchange transfusion in preterm infants less
than 35 weeks GA. The operational thresholds have been demarcated by recommendations
of an expert panel. The shaded bands represent the degree of uncertainty. Recommended
thresholds to prepare for exchange transfusion assume that these infants are already being
managed by effective phototherapy. Increase in exposure of body surface area to photo-
therapy may inform the decision to conduct an exchange transfusion based on patient
response to phototherapy. (Adapted from Maisels MJ, Watchko JF Bhutani VK, et al.
An approach to the management of hyperbilirubinemia in the preterm infant less than

12 1

10 A

Operational TB Thresholds to Manage Moderately
Preterm Infants

Serial TB measurements q 12 to 24 h until levels decline

Conduct

Prepare

Use

Consider

<18

28-29 30-31 32-33 >34
Gestational Age (Wk)

35 weeks of gestation. J Perinatol 2012;32:660-4; with permission.)



In a study that has had worldwide impact, Bhutani et al measured TSB concentrations in 13,003 infants
prior to their discharge from the hospital.

In 2840 infants additional TSB levels were measured at least once in the 5-6 days following discharge.
Infants with ABO incompatibility and a positive DAT were excluded, as were Rh-sensitized infants.

The investigators plotted the TSB levels against the infant’s age in hours and created a nomogram with
percentiles that defined the four risk zones illustrated in Figure

B-barekatain ,Neonatologist



Although studies using clinical risk factors have a predictive accuracy similar to that of the predischarge
bilirubin risk zone combining the predischarge TSB or TcB with clinical risk factors improves the
prediction of the risk of subsequent hyperbilirubinemia.

When the predischarge TSB level was >95th percentile on the Bhutani nomogram Newman et al found
that a 40-week gestation infant had about a 10% risk of subsequently developing a TSB level >20 mg/dL,
while in a 36-week gestation infant, with a similar predischarge TSB level, the risk was about 42%.

To be helpful to the practicing physician, a prediction model should be as parsimonious as possible.
Combining the predischarge TSB/TcB with the infant’s gestation allows a level of positive and negative
prediction that is indistinguishable from models that use additional clinical risk factors.

B-barekatain ,Neonatologist



Gestational Age =38 weeks and no hyperbilirubinemia nisk factors

Predischarge TcE/TSE

!
Assign bilinubin risk zons®
|
| ! | |

High High-intermediats Low-intermediate Low
: ' : '
If discharging <72 h, time
Evaluate for Follow up within If discharging <72 h, follow-up according to age
phototherapy? 2 days consider follow-up at discharge or concerns
TSB in 4-24 he TSB/TcB &t follow-up within 2-3 days ather than jaundice (e.g..
breastfaadingd

Other hyperbilirubinemia risk factors

-Exclusive breastfeeding pariiculary if nursing is not going well and/or weight loss is excessive (>8-10%)
-Isoimmune or other hemolytic disease (e.g., GEPD deficiency, hereditary spherocytosis)

-Previous sibling with jaundice

-Cephalohematoma or significant bruising

-East Asian race




Gestational Age 35-37 &7 weaks and no ather hyperbilirubinemia risk factors
OR
Gestational Age 238 weeks + other hyperbilirubinemia risk factors

Predischarge TcB/TS8

4
Assign bilirubin risk zone®
|
! ' | |

High High-intermediate Low-intermeadiate Low
Evaluate for Evaluate for If discharging <72 h, If discharging <72 h,
phototherapy® phototherapy® follow-up follow-up
TSB in 4-24 he TSBITcB in 24 he within 2 days within 2-3 days

Other hyperbilirubinemia risk factors

-Exclusive breastfeeding particulary if nursing is not going well and/or weight loss is excessive (>8-10%)
-Isoimmune or other hemolytic disease (e.g., GEPD deficiency, hereditary spherocytosis)

-Previous sibling with jaundice

-Cephalohematoma or significant bruising

-East Asian race




Gestational age
35-37 67 weeks + other hyperbilirubinemia risk factors

Predischarge TcB/TSEB
Assign bilirubin nsk zons®
I
High High-intermediate Low-intermediate Low
Evaluate for Evaluste for T If discharging <72 h,
follow-wp within 2 days
phototherapy® TSB phototherapy® considar TSR/TcB follow-up
ind4-8h TSBMcB in 4-24 he within 2 days
at follow-up

Other hyperbilirubinemia risk factors
-Exclusive breastfeeding particularly if nursing is not going well and/or weight loss is excessive (>8-10%)
-Isoimmune or other hemolytic disease (e.g., GEPD deficiency, hereditary spherocytosis)

-Previous sibling with jaundice
-Cephalohematoma or significant bruising

-East Asian race
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Mouth covers ‘ =

Correct Infant Latch-on Position










Good attachment

lower lip is curled baby’s mouth is wide
outwaro op£n

chin lower

touches portion of

the breast the areola
IS not
visible

NF- 62 Teaching Aids: ENC



Breastfeeding

Nipple above Head tilted back
the top lip
opposite nose

® Broken line
indicates baby’s
mouthful

Chest to
breast

® Principles are the © Rebecea Glover

same for all holds &

positions. _/\

Working together for a healthier country WA
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