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Update status and future
collaboration of RCA NLS task force

On behalf of RCA Neonatal Life Support TF
Seoul National University College of Medicine
Han-Suk Kim, M.D. Ph.D.



Background

v"Most member countries of RCA update Neonatal
Resuscitation guideline every 5 years. In 2020, the update
%uidelines based on the Consensus on Science with
reatment Recommendations (CoSTR) suggested by the
International Liaison Committee on Resuscitation (ILCOR)
were published in RCA member countries.

v'In some countries, studies on neonatal resuscitation have
been further reviewed. For some revised items of high clinical
importance and requiring further review, evidence was
reviewed through adaptation, hybridization, a meta-analysis
or scoping review was performed in some member countries.



Today's topic

 To report the recent update status of Neonatal Resuscitation
guideline in RCA member countries.

* To share the direction of future collaboration in RCA NLS TF



RCA NLS Task Force

« Han-Suk Kim: Korean Association of CPR
 Shigeharu Hosono: Japan Resuscitation Council

» Bin Huey Quek/Cheo Lian Yeo: National Resuscitation Council Of
Singapore

* Ming-Chou Chiang: Taiwan Resuscitation Council
 Christopher J. Grageda: Philippine Heart Association
e Sarayut Supapannachart: Thai Resuscitation Council

* Tetsuya Isayama: ILCOR NLS TF
 Takahiro Sugiura: ILCOR NLS TF
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Summary of Update Status

Japan 2020 Own based on Adaptation
ILCOR
Korea 2020 Own based on Own Adaptation/
ILCOR Hybrid SR
Philippines 2020 Own base on Own Adaptation
ILCOR/WHO/UN
Singapore 2021 Own base on Own Adaptation
ILCOR
Taiwan 2020 AAP/AHA Translation -
(AAP/AHA)

Thai 2020 AAP/AHA AAP/AHA -



Japan Resuscitation Councll
NLS TF Members

2 2 9
2 20

Takahiro Sugiura Tetsuya Isayama
ILCOR NLS TF ILCOR NLS TF
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JRC NLS task force

« The Neonatal Cardio-Pulmonary Resuscitation (NCPR) Project was launched by The Japan
Society of Perinatal and Neonatal Medicine (JSPNM) in July 2007. The goal of the NCPR
project is to establish a system where all deliveries will be attended by healthcare
professionals who have acquired the standard knowledge and skill of neonatal resuscitation.

« The NCPR program is based on the Consensus on Science and Treatment
Recommendations (CoSTR) prepared by the International Liaison Committee on
Resuscitation (ILCOR).

« The NCPR course utilizes a blended learning approach including e-Learning system and
hands-on case-based simulation training with debriefing.
By adequately studying and learning the standard NCPR theories and procedures,
healthcare professionals attending deliveries are expected to save the lives of neonates and
avoid serious disorders all over Japan.



Courses and licenses of NCPR in Japan

Four types of courses provide four types of licenses

1. Basic Course (3.5hrs)(for residents, nurses, midwives, perinatal medical staffs etc.)

2. Advanced Course (5.0hrs.)(for neonatologists, pediatricians, OB/GYN Doctors, etc.)
3. Prehospital Course (3.0hrs.)(for emergency paramedics, ambulance crews etc.)

4. Instructor Course (5.5hrs.) (for candidates of NCPR instructor)

(The above licenses are effective for 3 years except that prehospital course license is effe

ctive for 5 years.)

The follow-up courses below are to update the above licenses

1. Instructor Follow Up Course (for all certificated NCPR instructors)

2. Skill Training Course (3.0hrs.)(for all certificated NCPR healthcare Providers)

There is also an eLearning (for all certificated NCPR healthcare providers)

From https://www.ncpr.jp/eng/training_course.html



Recent update process for NLS
guideline

Methodology

Based on the ILCOR CoSTR 2020, recommendations was
developed through a consensus of committee members as well
as public comments. (Adaptation)



Modified recommendation by JRC

* Japanese NCPR does not recommend DCC for term infants

* Japanese NCPR recommend cut-cord milking for very preterm
infants (24-28wkGA)

* Peripheral IV can be alternative to UVC

« ETT with 2.0mm inner diameter is used for extremely small
infants



({2.:) NCPR2020 Algorithm

Japan

<100!/min.

~Check ventilation (b) =

-Consider intubation | HR<60/min.
| PPV(+0,) + Chest compression (1:3) (c) ]

HRZ 60/min.

HR<60/min,
| Consider v adrenaiine |

HR2 60/min.

HR<60/min.

+
+ Normal saline for suspected hypovolemia
+ Searching for the cause of cardiac arrest

After ROSC (HR 2 60/min.)
v Stop chest compression and continue PPV

Team briefing, Target SpO2
PPE, and Equipment check Time | Sp02 (%))
1min =60
..... 3min >70
Smin. 280
10min. >00
Within 4
60 seconds +
Routine Care
YES (stay with mother)
+ Provide warmth
w Warm, open alrway (positioning, etc.), * Open airway
> dry, and stimulate « Dry
B Ongoing evaluation
a Spontaneous breathing
uE., and
= HR2100/min.
B
£ e
g Apnea /Gasping or
HR <100/min.
* PPV (a) + $p0; monitori
- $pO, m *1 [ * cPaP or O, a8 nesded
+ Consider ECG monitoring R 0w
60/min<HR improving

AHA/AAP algorithm

Labored breathing or NO
cyanosis (low SpO,)
Not
mproving
* Search for the cause Post
o Resuscitation
-Conmnzv.nu:;w Vimie!
breathing and low $pO, «Caretul
contirues. obzervation
+Chech inal on respiration
dissase f low $Sp0,
continues without labored
breathing.
{a) Add or increase supplemental oxygen i HR
of SpO2 are not improved,
{b) i the ventilation is not optimal,
focus on improving ventilation before
proceeding to the chest compressions,

(€) PPV 30/min. and chest compression 90/imin

Neonatal Resuscitation Algorithm

Targetod Produstel Bpo,
After Buth

E0%-65%
E6%-T0%
0% 75%
759%-80%
E0%-85%
E5%-95%

i POGHON arwary, el SeCreNcns it
 Fogs neagded 0ry. stieuiacs
~ Apreaorgasping? - L gor
S HR bulow 00t/ o persistant cpanosk?
You | Yeos
PP Pasition sed dear arwiry
200y ook Ws::'myo,nm
- ‘..“”'““] iicar 73 | Condeoonp |
Neo f citaticn cawre
<GB heannt > Team debricsng
Yos
Orwck st mosmmant
Ventilatlon comrootive stops if needed
| ETTarkryrgedmeskifneodad |
' 1min
No -
< MRbelow 00imin? > 2min
Yes 3mn
| mivbaeifnoe srezay done amn
Chest compressions smin
Coorcirate with PRY
100% 0, 10 min
ECG mantor
Consider emergency UVC
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KORLAN ASSOCIATION OF
CARDIOFULMONARY RESUSCITATION

KACPR (Korean Association of CPR) !

Ak
v = $
Research on CPR Dissemination Cooperation with
and education of international
organizations on CPR

Establishment of
CPR guidelines

guidelines for
CPR in Korea
Pediatric Life

Support /

Basic Life
Support |
f / Taskforce

Committees

Neonatal

Resuscitation/‘

Advance Life

Support /



Korean Guidelines for CPR and ECC

« 2006: 1°t Korean guidelines for CPR and ECC
« 2011: 2"d Korean guidelines for CPR and ECC
« 2015: 34 Korean guidelines for CPR and ECC
« 2020: 4t Korean guidelines for CPR and ECC

CEEM Eigayizan | oRmpzmets,  @— CEE M iz

Part 1. The update process and 2020 Korean Guidelines for
highlights: 2015 Korean Guidelines for Cardiopulmonary Resuscitation. Part 1.
Cardiopulmonary Resuscitation Update process and highlights

Sung Oh Mwang', Sung Phil Chung’ Sung Oh Hwang', Kyoung-Chul Cha’, Woo Jin Jung’, Young-il Roh'



Taskforce for Neonatal Resuscitation

Han-Suk Kim(Neo)

Evidence reviewer

Ai-Rhan Ellen Kim
(Neo)
Ju Sun Heo(Neo)
Su Yeong Kim(Neo)
Hye Won Park(Neo)

Writing

Ju Sun Heo(Neo)
Su Yeong Kim (Neo)
Hye Won Park(Neo)
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Expert committee

Yong-Sung Choi (Neo)
Chan-Wook Park (Ob)
Geum Joon Cho(Ob)
Ah Young Oh (Anesth)
Eun Kyung Jang (Nurse)




PICO question for Korean guideline

Non-
Suctioning vigorous

Clear AF meconium
stained NB

Scoping review Adaptation Adaptation Adaptation Scoping review

Initial O, Initial O, NR

duration

for for Epinephrine
full-term preterm

Adaptation Hybrid Adaptation Adaptation Adaptation



2020 NR Korean CoSTR

Korean CoSTR Level of evidence | Recommendation
of class
1 Briefing and Improvement in the short-term C-EO (expert opinion)  Class llb
debriefing clinical and performance results of

infants and medical staff 2> suggest
to include a briefing/debriefing

2 Suctioning of Routine oropharyngeal or C-LD (limited data) Class llb
clear amniotic nasopharyngeal suctioning
fluid immediately after delivery is not
recommended.
3 Tracheal The effects of direct laryngoscopy C-LD (limited data) Class Ilb
intubation and and tracheal suctioning for ‘non-
suctioning of vigorous' newborns with MSAF are
non-vigorous unclear, and PPV is required to
meconium speed up the restoration of

stained newborns breathing.



2020 NR Korean CoSTR

Korean CoSTR Level of evidence

Recommendation

of class

Sustained
inflation at birth

T-piece
resuscitator vs.
self-inflating bag

Sustained inflation of initial C-LD (limited data)
breathing should not be performed

in preterm newborns with PPV for

bradycardia or inadequate breathing

effort at birth.

There is insufficient evidence to C-LD (limited data)
recommend the use of a T-piece

resuscitator or a self-inflating bag in

newborns receiving PPV.

Nevertheless, a T-piece resuscitator

may be considered in facilities

equipped with compressed gas.

Class Ill: harm

Class Ilb



2020 NR Korean CoSTR

Korean CoSTR Level of evidence Recommendation
of class

6 Initial oxygen « The initial use of 21% oxygen is * C-LD (limited data) » Class IIb
concentration for recommended. -
full-term . 100% oxygen should not be used. * C-LD (limited data) « Class Ill: harm
neonates

7 Initial oxygen - Starting with low oxygen * C-LD (limited data) » Class IIb
concentration for concentrations (21%-30%) may be
preterm neonates considered instead of high oxygen

concentrations (60%-100%).

« Oxygen blender

 If) oxygen blender (-) = adjusting
oxygen flow using a self-inflating
bag with a reservoir



2020 NR Korean CoSTR

Korean CoSTR Level of evidence | Recommenda

tion of class

8 Epinephrine + If) HR<60/min = IV 0.01-0.03 mg/kg of e C-LD (limited data) * Class lla
epinephrine (diluted 1:10,000)
« If) IV (-) = IT 0.05-0.1T mg/kg e C-LD (limited data) ¢ Class lia
 If) sustain HR<60/min = q 3-5 min e C-LD (limited data) * Class lla
9 IV vs. 10 » It is reasonable to use the umbilical venous e C-LD (limited data) * Class lia
route as the primary method of vascular
access.

« If) UV access (-) = |0 route can be accessed ¢ C-LD (limited data) ¢ Class lla
as an alternative.

10  Duration of If) all steps of CPR have been performed and ¢ C-LD (limited data) <+ Class Ilb
NR continuous CPR is required, as spontaneous
circulation is not restored after excluding
reversible causes, discontinuation of CPR may
be discussed with the team and family at 10-
20 minutes after birth.



Initial oxygen concentration for preterm
neonatal resuscitation - Hybrid SR

e Short-term
Mortality

Risk Ratio
M-H. Randem. 95% Cl

Low FiD2 High FiO2 Risk Ratio

= r
1.1.1 Low ROB
Lundstrom 2 3 6 35 B.5% 0.34 [0.07, 1.58] 1995
Harling 4 26 5 26 126% 0.80 [0.24, 2.65] 2005
Wang 1 18 1 23 3.1% 1.28 [0.09, 19.06] 2008
Vento 4 37 3 41 9.5% 1.48 [0.35, 6.17] 2009
Rabi 1 34 2 34 4.0% 0.50 [0.05, 5.26] 2011
Armanian 0 16 0 16 Mot estimable 2012
Aguar 4 34 7 26 13.9% 0.44 [0.14, 1.34] 2013
Kapadia 2 44 3 44 6.8% 0.67 [0.12, 3.80] 2013
Rook 5] 29 10 94 16.9% 0.57 [0.22, 1.51] 2014
Dekker o 26 2 24 8.4% 2.31[0.49, 10.80] 2019
Subtotal (95% CI) 368 363 B3.6% 0.71 [0.44, 1.14]
Total events 29 39
Heterogeneity: Tau® = 0.00; Chi* =535, df =8B (P=0.72); F=0%
Test for overall effect: 2=143 (P=0.15)
1.1.2 High ROB
Oei 14 144 5 143 164% 2.78[1.03, 7.52] 2017
Subtotal (95% CI) 144 143  16.4% 2.78 [1.03, 7.52]
Total events 14 5

Heterogeneity: Mot applicable
Test for overall effect: £ = 2.02 (P = 0.04)

Total (95% CI) 512 506 100.0%

Total events 43 44

0.90 [0.55, 1.47]

Heterogeneity: Tau® =0.12: Chi* = 11.30, df = 9 (P = 0.26); I = 20%
Test for overall effect; Z = 0.41 (P = 0.68)

|_Test for subaroun differences: Chi’=592 df=1{P=001) "=831%

>
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L

0.02

0.1
Favours [Low FiO2]

1 'Ill)
Favours [High FiD2)
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Initial oxygen concentration for preterm
neonatal resuscitation - Hybrid

* IVH Grade llI-IV

Low FiO2 High FiO2 Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% CI
Aguar 2013 3 34 3 26 11.7% 0.76 [0.17, 3.48]
Dekker 2019 4 26 0 24 3.3% 8.33[0.47, 147.07)
Kapadia 2013 1 44 1 44  3.6% 1.00 [0.06, 15.49]
Ludstrom 1995 2 34 3 35 9.1% 0.69 [0.12, 3.85]
Oei 2017 2 129 6 137 10.8% 0.35[0.07, 1.72]
Rook 2014 8 99 10 94 34.4% 0.76 [0.31, 1.84)
Vento 2009 ] 37 5 41 24.1% 1.55 [0.54, 4.47]
Wang 2008 2 18 0 23 3.0% 6.32 [0.32, 123.86]
Total (95% Cl) 421 424 100.0% 0.96 [0.57, 1.61]
Total events 29 28

Heterogeneity: Tau® = 0.00; Chi*=6.60,df =7 (P = 0.47), I = 0%

Test for overall effect: 2 = 0.15 (P = 0.88)

Risk Ratio

M-H. Random. 95% CI

0.01

0.1 1 10 100
Favours [Low FiO2] Favours [High FiO2]




Initial oxygen concentration for preterm
neonatal resuscitation - Hybrid

* Subgroup FiO2 0.21-0.3 compared to FiO2 0.8-1.0

e Short-term
Mortality

Heterogeneity: Chi* =6.91, df =6 (P = 0.33); I = 13%

Test for overall effect: Z=1.07 (P =0.29)

9.6%
13.8%
27.2%
23.1%

9.2%
13.1%

4.0%

100.0%

Risk Ratio

Risk Ratio
M-H, Fixed, 95% Cl

Nol eslimable
2.31[0.49, 10.80)
0,67 [0.12, 3.80)
0.34 [0.07, 1.58)
2.78[1.03, 7.52]
0.50 [0.05, 5.26)
1.48 [0.35, 6.17)
1.28 [0.09, 19.06]

1,34 [0.78, 2.29]

Low FiO2 High FiO2

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl
Armanian 2012 0 16 0 16
Dekker 2019 5 26 2 24
Kapadia 2013 2 44 3 44
Ludstrom 1995 2 34 B 35
Oei 2017 14 144 5 143
Rabi 2011 1 34 2 34
Vento 2009 4 37 3 41
Wang 2008 1 18 1 23
Total (95% CI) 353 360
Total events 29 22

0.01

0.1 1 10

Favours [FIO2 0.21-0.3] Favours [FiO2 0.8-1.0]

100




Korean NR Algorithm

Maintain temperature

Birth

60 sec

[ Pretem
Muscle tone |
Breathing or crying |

Yes
Y

Initial steps
Tactile stimulation

HR< 100/min
Apnea/gasping

|

Yes |
( A
= PPV J
R
v
—>< HR< 100/min
Yes ‘(
v

( Ventilation corrective steps
Consider ET intubation/
laryngeal mask

HR < 60/min )

Yes

.

|
ET intubation

100% O;
Chest compression:PPV=3:1
Consider emergency UVC

No
4{ HR < 60/min )

Yes \/4

IV epinephrine J

-

Stay with mother

No

Warm, open airway,
clear secretions if needed, dry.
Ongoing evaluation

No

Labored breathing
Persistent cyanosis
Yes l

Supplementary 0;
Consider CPAP

kS

. Postresuscitaion care !
Team debriefing

1 min 60%-65%
2 min 65%-70%
3 min 70%-75%
4 min 75%-80%
5 min 80%-—85%
10 min 85%-95%

AHA NR Algorithm

1 minute

Vo 2

Antenatal counseling
Team briefing and equipment check

Term gestation? Yes

Infant stays with mother for routine
care: warm and maintain normal

| Warm and maintain normal temperature,
position airway, clear secretions if
needed, dry, stimul

J

PPV Position and clear airway
SpO, monitor ~ Spo; mog:tor
P yO.asr ded
Consider ECG monitor ider GPAP
Postresuscitation care
SE— HR below 100, i Te debriefing
& 4
Yes l
}/ Check chest movement
Ventilation corrective steps if needed Tar
geted Preductal SpoO,
SRk o
i ; 1 min 60%-65%
HR bel s0""‘"7> 2min 65%-70%
Yes ‘ 3 min 70%-75%
Intubate if not already done 4 min 75%-80%
Chest compressions Sl 80%-85%
10 min 85%-95%

1V epinephrine |
If HR persistently below 60/min
Consider hypovolemia J

(s
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Singapore Resuscitation Council Organization

Executive Committee

Prof Lim Swee Han

A/Prof Ng Kee Chong
Operational Support
* Manager
* Executive
BCLS+AED ACLS Paediatrics First Aid
Sub-Committee Sub-Committee S“f/;‘_:";““‘;“ee Sub-Commiittee
Prof Lim Swee Han A/Prof Ching Chi Keong A/Pro}oéicz;;eNgr;gm LTC Janice Oh

A/Prof Yeo Cheo Lian
Dr Quek Bin Huey




Singapore National Resuscitation Guidelines

* First published in 2001
« BCLS and Adult ACLS

* 1st Neonatal and Paediatric Resuscitation guidelines 2011

« Singapore National Resuscitation Councils Neonatal and Paediatric Resuscitation
Workgroup, Chong NK. Newborn and paediatric resuscitation 2077 guidelines. Sin
gapore Med J 2011, 52:560-72

 Neonatal Resuscitation Guidelines 2016

« Singapore Neonatal Resuscitation Guidelines. Review Article. Yeo CL, Biswas A, Ee T
I, et al. Singapore Med J 2077 58:397-403



Taskforce for Singapore Neonatal Resus
citation Guidelines 2021

» Combined from all 3 major hospitals, plus a representation m
ember from private hospitals

 NUH - Dr Agnihotri Biswas, Khadijah Binti Abdul Kader, Amut
ha Chinnadurai

. SGHl— Dr Yeo Cheo Lian, Dr Selina Ho, Dr Vijayendra Ranjan
Bara

« KKH — Dr Wai Yan Yip, Dr Juin Yee Kong, Dr Quek Bin Huey
* Private — Dr Kenny Teong Tal Ee

(names highlighted in red are co-71° authors)



Evidence review process

PICOST questions

- Review of ILCOR 2020 CoSTR summary of recommendations
—> Literature search

- Grading of evidence

- Adaptation to local guidelines and crafting of our own recommendat
lons

-~ Consensus
- Presentation at SRFAC TownHall (3" Townhall meeting on 31/7/2021)

- Publication of Guidelines



Reviewed PICO questions

Reason for using gestation o
f <33 weeks compared to 35
weeks is because we use pol
yethylene wraps for <33 wee °
ks — and it's easier to remem
ber one gestational age for

different measures

Anticipation, preparation and having trained providers workin
g as a team are essential for newborn resuscitation.

In newborns not requiring resuscitation at birth, delayed cord
clamping for at least 30 seconds is recommended.

Maintain temperature of non-asphyxiated newborns between

36.5°C and 37.5°C.

In newborns requiring resuscitation, the ‘golden minute’ after

birth is allocated for the provision of initial steps, re-evaluatio
n and the initiation of PPV.

Perform ventilation corrective steps, if required, to achieve eff
ective PPV, the most important step for successful newborn re
suscitation.

An increase in HR is the most important indicator of effective
resuscitation. Use auscultation for the initial assessment of HR
and consider using ECG for advanced resuscitation.

Commence PPV with 21% oxygen for newborns > 33 weeks a
nd 21%-30% oxygen for newborns < 33 weeks. Use pulse oxi
metry to titrate oxygen to saturation targets.

Initiate chest compressions coordinated with PPV using 100%
oxygen if HR < 60/min after at least 30 seconds of effective P
PV.

Administer adrenaline if HR < 60/min after at least 60 second
s of coordinated chest compressions and ventilation. Administ
er volume early in infants with suspected blood loss who are
not responding to resuscitation.

Resuscitation may be discontinued if there is no HR after 20
minutes of optimum resuscitation and correction of reversible
causes.



Singapore Neonatal Resuscitation

Algorithm 2021 AHA NR Algorithm

Antenatal counseliing | Antenatal counseling |
Team briefing Team briefing and equipment check
Equipmaent chock ; =
Biah __ Start timer j Birth
Term geststion? Geod tne? o S5 Wilh mother i
> - - | Infant stays with mother for routine
Breathing or aying? Liquar dear? Term gestation? Yeos | care: warm and maintain normal
Ne Good tone? - airway, clear
Breathing or crying? mwmw |
evaluation
Warm, dry/plastic wrap, stimuate, Mo l Sogona 5
pasifion Srway, suction if nesded — -
- Wmandmwmmmﬂtw
1 2 | - mod;;.,dry stimulata |
Initial O, Agnosic, gasping or No _, Latouredd g L. 4
— 233w 21% HR < 100/min? T persstant cyancss? L
5. < 33 wic 21%-X0% "\‘-'51 Yﬁl Ap R o No s Lab
* ~ HR below 100/min? persistent cyanosis?
i Targel preductal SpO, PPV, Sp0, moniloring Posion aiway, suclon if needed i = l
;m-n ::_—?g: Caonsider ECG moniloring Sp0, monilaring, O, i neaded E : & .
I man: e Consicer CPAP ’ - {
ki 3 min: T0%-75% T min l [ PPV Poﬂuos::wmm
$ 4 min: 75%-80% o ' Spos monitor Supplomentary O, as needod
g Smin: 0%-85% | ——»  HR<10mo @ —— (G Sanskier ECCmonkory) o Consider CPAP |
% 10 minc 85%~-95% Yos 1 l T ) }
No
» Posl-tesuscilation o~ Postresuscitation care
i Eén:em:::enm _oe;w“':“ —<__ HR below 100/min? > Yossios
s -
ou n'm"m! ETI'.’MI.’“!N Update parents Yes
3 & = Team debriefing
- i J o g peaded
Wi ive steps if ded Targeted Preductal Spo,
x e e & ETT or laryngeal mask it needed PPt
s v 1 min 60%-65%
3 yes R — —
g ' HRbelow 80/min? 2 min 65%-70%
8 Ensure adequale ventiaton \_1_/
o Careider ETT/LMA Yee 3 min 70%-75%
3 5 l"m'“',”m O:I Intubate if not already done 4 min 75%-80%
- = = Gt comy smesans 5 min B80%-85%
E with PPV Coordinate with PPV
100% O, 10 min B85%-95%
1 Consider uve I
emergency
No HR < 80\min ¥
60s d CPR ~
—— ' HR below 60/min? >
w‘l I Yes
IV adrenalking (
IV epinephrine
¥ HR persistenty < B0#min: If HR persistently below 60/min
comsider hypovdaemia Consider hypovolemia
r r consider pnaymothosx o ider p = J
—~ — e ey




i i Singapore Med J 2021, 62(8). 404-414
Review Article
I https-//doi.org/10.11622/ smed). 2021110

Singapore Neonatal Resuscitation Guidelines 2021

Agnihotri Biswas****, maas, macecy, Selina Kah Ying Ho**55*, weps, mmed, Wai Yan Yip**57*, woas, MrcrcH,

Khadijah Binti Abdul Kader!, meas, macrcw, Juin Yee Kong®55’, mp, raar, Kenny Teong Tai Ee*®, mees, wace,
Vijayendra Ranjan Baral**5%, wags, rrcrcy, Amutha Chinnadurai* -, meas, mrcrcy, Bin Huey Quek?3557° unce, Mmed,
Cheo Lian Ye0*345&%, upas, Mmed

ABSTRACT Neonatal resuscitation is a coordinated, team-based series of timed sequential steps that focuses on a
transitional physiology to improve perinatal and neonatal outcomes. The practice of neonatal resuscitation has evolved
over time and continues to be shaped by emerging evidence as well as key opinions. We present the revised Neonatal
Resuscitation Guidelines for Singapore 2021. The recommendations from the International Liaison Committee on
Resuscitation Neonatal Task Force Consensus on Science and Treatment Recommendations (2020) and guidelines
from the American Heart Association and European Resuscitation Council were compared with existing guidelines.
The recommendations of the Neonatal Subgroup of the Singapore Resuscitation and First Aid Council were derived

after the work group discussed and appraised the current available evidence and their applicability to local clinical
practice.
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Talwan National NLS guideline(1)

History

* 1996 Ronald Stoddard came to Taiwan to help setting NRP Instructor Course
23 Neonatologist certified

* 1998 Ronald Stoddard came to Taiwan to help setting NRP Provider Course
the first edition of Chinese version NRP =
NRP certification is needed for Hospital Accreditation

* 2012 Figures in Textbook of NRP edited by AHA/AAP

can be used legally for Chinese version NRP




Taiwan National NLS guideline (2)

> As shown in the history, we use AHA/AAP Textbook of Neonatal
Resuscitation Program (NRP) as our National NLS guideline.

Based on the textbook of NRP, we will revise and publish the latest
edition of Chinese version NRP when the new edition of AHA/AAP
Textbook of NRP comes out.

» Either NRP instructors or providers are certified by Taiwan Society of
Neonatology (TSN). Candidates for NRP instructors are licensed
neonatologists. Candidates for providers include licensed physicians,
nurses and respiratory therapies.



Taiwan National NLS guideline (3)

» Certificate for NRP providers is valid for 3 years.

> Certificate for the new (first time) NRP instructors is valid for
2 years and can be extended for another 2 years. After that,
NRP instructors must attend the renew course held by TSN.

> Certificate for NRP instructors who passed the renew course
s valid for 3 years and can be extended for another 4 years.

» An NRP instructor in good standing remains an instructor as
long as the maintenance requirements are met.



@® Chang Gung Memorial Hospital

Neonatologists: 402
Taipei City: 109 (27%)
New Taipei City: 39 (10%)

Taichung City: 60 (15%) Physicians, nurses, respiratory
Tainan City: 27 (7%) therapists are eligible for

Kaohsiung City: 64 (16%)  NRP certification.

Population:
Taiwan: 23,350,000

Area:
Taiwan: 36,192 km?

Participants
2017: 4830
2018: 5382
2019: 5132




NR Algorism you are using currently

Taiwan NR Algorithm

AHA NR Algorithm
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Future suggestion of collaboration

* To develop a common NLS guideline in RCA
» To develop a common NLS training program in Asia
* To collaborate for clinical research in NLS area in Asia




To develop a common NLS guideline in RCA

Pros
-Adaptation of ILCOR guideline to Asian situation
-Genetic commonality

-As educational materials to promote standard neonatal care to
non-RCA member countries in Asia

Cons

-Diversities in culture, socio-economic background
-Funding problems

-Language problems

-Insufficient consensus for necessity




To develop a common RCA NLS training program

-To develop on-line or e-learning program for NLS
For example;
Japan-Indonesia NLS collaboration provided by JCR



To development for clinical research of NLS in Asia

« Combined with Asian Neonatal Network Collaboration

-Indonesia, Japan, Malaysia, Philippines, Singapore, Korea,
and Thailand

-International surveys on NICU systems and practice
-VLBW reqistries



Thank you for your attentions!



