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Reasons for the best efficacy of chest compression-only 
CPR include a better willingness to start CPR by 
bystanders, the low quality of mouth-to-mouth ventilation 
and a detrimental effect of too long interruptions of chest 
compressions during ventilation. 

Based on our findings, compression-only CPR should be 
recommended as the preferred CPR technique performed 
by untrained bystander.
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Causes of Low APGAR Scores

APGAR score below 7 needs medical attention and may have suffered from 

insufficient oxygenation during labour and delivery

The lower an APGAR score is, the more assistance that the baby needs to 

adjust to breathing independently outside of the womb.



Top 10 Take-Home Messages for Neonatal Life Support

1. Newborn resuscitation requires anticipation and preparation by 

providers who train individually and as teams.

2. Most newly born infants do not require immediate cord clamping 

or resuscitation and can be evaluated and monitored during skin-

to-skin contact with their mothers after birth.

3. Inflation and ventilation of the lungs are the priority in newly 

born infants who need support after birth.

4. A rise in heart rate is the most important indicator of effective 

ventilation and response to resuscitative interventions.

5. Pulse oximetry is used to guide oxygen therapy and meet 

oxygen saturation goals.

6. Chest compressions are provided if there is a poor heart rate 

response to ventilation after appropriate ventilation corrective 

steps, which preferably include endotracheal intubation.

7. The heart rate response to chest compressions and 

medications should be monitored electrocardiographically.

8. If the response to chest compressions is poor, it may be 

reasonable to provide epinephrine, preferably via the intravenous 

route.

9. Failure to respond to epinephrine in a newborn with history or 

examination consistent with blood loss may require volume 

expansion.

10. If all these steps of resuscitation are effectively completed and 

there is no heart rate response by 20 minutes, redirection of care 
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