Early Initiation of Basic Resuscitation Interventions Including Bag Mask Ventilation May Reduce Birth Asphyxia Related Mortality in Developing Countries
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Aims: HLH provides comprehensive emergency obstetric and newborn care to a population of ~500.000 people in rural Tanzania. Midwives largely conduct deliveries. The objectives were to determine perinatal characteristics, interventions in the delivery room and short-term outcomes of newborns delivered at HLH to assess the importance of the “Golden Minute”. 
Methods:  This prospective observational study was initiated in Aug 2009. Research assistants (n=7) trained to use a stop watch record the following at every delivery: time intervals from birth to cord clamping, to initiation of spontaneous respiration (SR) or bag mask ventilation (BMV), interventions including stimulation and suction, perinatal characteristics and outcome. 

Results: 2051 newborns of birth weight 3122(527g, gestational age 36(1.4 weeks have been evaluated. Cord clamping occurred at 42(29 sec. 1980 were live born; of these 363(18,3%) were stimulated, 249(12.6%) were suctioned, and 166(8.4%) received BMV; among these 42% were started ventilated before 60sec and 58% after 60sec. 88% initiated SR ≤30 sec and 97% ≤60 sec. Short-term outcomes include normal n=1944(95.1%), admitted ICU n=36(1.8%), death n=18(0.9%), stillbirths n= 26(2.3%); fresh n=12(1.0%), macerated n=14(1.1 %). Infants receiving BMV were more likely to die (OR=28.4;95%CI:8,0-100.1).   
Conclusions: The majority (97%) of newborns initiate SR within the first minute. Although early mortality is high (0.9%) the incidence is almost 50% of the national average (~1.7% birth asphyxia related deaths). These preliminary data support the hypothesis of early intervention including BMV as a basic principal for potentially reducing mortality in resource-limited settings. 

