
Neonatal Skills

For MO





PREPARATION OF LABOUR ROOM

Switch Off Fans

Maintain room temperature 

between 26-28°C

Labour room with curtained 

cabins 



EQUIPMENT TO BE PREPARED  



PREVENTION OF INFECTION



ACTIONS AT BIRTH



BABIES WHO CRY AT BIRTH -

ROUTINECARE



BABIES WHO CRY AT BIRTH -

ROUTINECARE



BABIES WHO DON’T CRY AT BIRTH



BABIES WHO DON’T CRY AT BIRTH



BABIES WHO DON’T CRY AT BIRTH





BAG & MASK VENTILATION



RIGHT SIZE OF MASK 



STEPS FOR BAG & 

MASK VENTILATION



STEPS FOR BAG & 

MASK VENTILATION



CORRECTIVE STEPS IF 

NO CHEST RISE



CORRECTIVE STEPS IF 

NO CHEST RISE



RATE OF BAG & MASK 

VENTILATION

A ventilatory rate of 40-60/minute should be maintained





AFTER 30 SECONDS – BABY 
NOT BREATHING WELL, HR< 100



AFTER 30 SECONDS – BABY 
NOT BREATHING WELL, HR< 60

Start chest compression 

Continue PPV with 100% oxygen 



CHEST COMPRESSIONS

Correct Incorrect



CHEST COMPRESSIONS

RATE

• 3 CC then 1 ventilation (1:3)

• 90 CC to 30 ventilation in one minute

“ONE-AND-TWO-AND-THREE-AND- BREATHE AND”

CC B&M



AFTER 60 SECONDS OF 
PPV WITH CC

• HR > 60/min– Stop Chest compression & continue

with PPV till spontaneous efforts are seen

• HR < 60/min- Give IV adrenaline



IV ADRENALINE 

IV route (UVC ) is preferred over ET route

Dose of Adrenaline: 1:10,000  0.1 ml to 0.3 ml/kg



• Temperature – Skin to skin, Radiant warmer

• Airway- head position , clearing of airway

• Breathing -Bag & Mask Ventilation for 30 sec

• Circulation- Chest Compression if HR< 60 despite of effective PPV

• Drugs – IV adrenaline if HR< 60/min after 60 sec of Compression & Ventilation

SUMMARY



Thank You


