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Immediate care
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Striking of stones near the baby’s ears
Sprinkling water over baby’s face
Fanning with broken earthen pot
Proper cleaning of the oral cavity

O1l soaked cotton pad to cover the head
Emesis induced by madhu-saindhava



Acc to Sushrutha, Acc to Vagbhata,

* Ulba shodhana * Ulba shodana

* Pichu dharana * Taila sechana
 Ashwasana * Ashmanorvadana
* Jatakarma * Snana

* Abhyanga — Snana * Pichu dharana

* Prashana



For the asphyxiated baby

* Fanning with branches of specific
drugs, or krishna kapalika

* Bala taila irrigation

* Chanting of hymns /striking stones
near the right ear

* Alternate sprinkling of hot and cold
water
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Cord cut at a distance of 8 angulas from the
umbilicus

The cut cord is tied loosely around the baby’s
neck

Application of taila to the stump




General care

Snana Jatakarma
* Abhyanga with Bala * Madhu ghrita prasha
Taila.

* Stanapana

* Snana with ksheeri-  Udaka kumbha sthapana
vriksha kashaya.



Feeding of the newborn
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* After madhu-ghrita prashana, right
breast is fed.
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Prashana
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* Medhya drugs are given.
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Rakshoghna drugs are placed all
aorund the place

Fire place is always lit inside the
sootikagara.

Fumigation is done.

12



Resuscitation of a Newborn

* Of the 25 million infants born every year in
India, 3-5% experience asphyxia at birth.
Asphyxia 1s characterised by progressive
hypoxia, hypercapnea, hypoperfusion and
acidosis. It may lead to multiorgan dysfunction
including hypoxic ischemic encephalopathy
(HIE) which might result in long-term
neuromotor sequelae.
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Being prepared

Preparation for delivery should include-

1. A radiant heat source ready for use

2. All resuscitation equipments immediately
available and 1n working order

3. Atleast ong

person skilled 1n neonatal

resuscitation.
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U

Suction
equipment
>
Bag and Mask
. equipment
>
Intubation
equipment
>
Medications
>
Miscellaneous

Meconium aspirator
Mechanical suction
Suction catheters 10,12 or 14 F

Neonatal resuscitation bags (self-inflating)
Face-masks
Oxygen with tubing

Laryngoscope with straight blades
Extra bulbs and batteries
Endo-tracheal tubes 2.5,3.0,3.5 mm ID

Epinephrine
NS or RL
Sterile water

Syringes, Stethoscope, Feeding tube

Adbhesive tape, scissors

5



TABC of resuscitation

*Temperature

*Breathing




Temperature - provide warmth, dry the baby
Airway- positioning, clear airway
Breathing- stimulate, intubation if HR<100
Circulation- if HR<60, chest compressions
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1.

2

The 3 Vitals

Respiration 1s evaluated by observing the
infant’s chest movements.

HR can be assessed by auscultating the heart
or by palpating the Umbilical cord pulsation
for 6 secs.

. Color 1s evaluated by looking at tongue,

mucous membranes and trunk.

18



* Good breathing, HR >100 and color- pink, the
baby does not require any additional
intervention.

* Good breathing, HR>100 but has central
cyanosis, administration of supplemental
oxygen 1s indicated.

* Not breathing well or HR<100, then positive
pressure ventilation 1s needed.

1)



* Supplemental oxygen, 1f central cyanosis 1s
noted

* Positive pressure ventilation, 1f gasping or
HR <100.
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AMBU

2l



* Chest compressions along with AMBU — when
HR<60 min even after ventilation for 30 secs.
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Cord Care

* The umbilical cord is clamped soon after
delivery.

* After stabilization and drying of the baby,

Using 2 clean ligatures and a new blade, after
2 ligatures are made,the cord 1s cut between
the 2 ligatures.
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* Check the cut end of the cord for normal
anatomy 1.e. 2 arteries and a vein.

* Normally with all the precautions, the cord
dries and falls off in 5-10 days.
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Neonatal Resuscitation Algorithm —2015 Update

Ve =y

Antenatal counseling |
| Team briefing and equipment check ‘
A =4

Term gestation?
Good tone?
Breathing or crying?

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

Apnea or gasping?
HR below 100/min?

PPV
SpO, monitor
Consider ECG monitor

Check chest movement
Ventilation corrective steps if needed
ETT or laryngeal mask if needed

HR below 60/min?

Intubate if not already done
Chest compressions
Coordinate with PPV

100% O,
ECG monitor
Consider emergency UVC

HR below 60/min?

IV epinephrine
If HR persistently below 60/min
Consider hypovolemia
Consider pneumothorax

b

N
Infant stays with mother for routine
care: warm and maintain normal
temperature, position airway, clear
secretions if needed, dry.
Ongoing evaluation

Labored breathing or
persistent cyanosis?

Position and clear airway
SpO, monitor
Supplementary O, as needed
Consider CPAP

v

Postresuscitation care
Team debriefing

Targeted Preductal Spo,
After Birth

1 min 60%-65%

2 min 65%-70%

3 min 70%-75%
4 min 75%-80%
5 min 80%-85%

85%-95%

10 min

© 2015 American Heart Association




APGAR SCORE

SIGN 0 1 2

Heart rate Absent Slow (<100/min) Normal
(>100/min)

Respirations Absent Weak cry Good strong cry

Muscle tone Flaccid Some flexion Active movements

Reflex irritability No grimace Cough or sneeze

Color Blue/ pale Body pink, Completely pink
extremities blue
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* Immediately after birth, the APGAR scores are
assigned at 1 and 5 minutes. If the score 1s <7,
it 1s assigned every 5 minutes until 20 minutes.

* The scores may be falsely low in very pre-
terms, maternal drug intake, congenital heart
disease and CNS malformations.

* Hence, low APGAR should not be equated to
Asphyxia.
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1 have come from an extremely warm, clean, quiet and
comfortable abode.

Protect me at birth from microbes and cold.
1 am wet and naked, dry me, cover me, place me under a heater.
1 don’t know how to smile, let me announce my arrival by a cry.

Don't hurt me but gen

y clean my windpipe to let me cry.

Don't give me injections but give me a breath to save my life.

1 have been swimming all through in the womb, don’t be in a
hurry to bathe me in the labor room.

Thankyou
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