SouthEast Texas Regional Advisory Council

The Littlest Emergencies — Successful Implementation of
Neonatal Resuscitation Program Provider Training for First
Responders to Improve Neonatal Outcomes

Background

Out-of-hospital (OOH) births represent approximately 450 of 93,000 annual births in Southeast
Texas Regional Advisory Council (SETRAC) hospitals. Unplanned prehospital deliveries have
been linked to increased morbidity and mortality for both the newborn and the mother.
Insufficient training among EMS providers and lack of appropriate resuscitation equipment
needed to effectively resuscitate and stabilize neonates have been cited as contributing factors
leading to poor outcomes. Neonatal resuscitation is best achieved through implementation of
the AAP Neonatal Resuscitation Program (NRP), the evidence-based standard training and
skills to improve neonatal outcomes. Less than one percent of emergency medical technicians
(EMT)/paramedics in the SETRAC region are NRP trained.

Purpose/Objective

The SETRAC Perinatal Education Collaborative, a quality improvement collaborative among
birth hospitals representing 25% of Texas births, implemented a quality improvement initiative to
train EMS in NRP to improve the knowledge base in EMS neonatal resuscitative management,
improving ambulance readiness for providing neonatal resuscitation, and improving specific
implementation of NRP in OOH birth and neonatal emergencies.

Intervention

The SETRAC Perinatal Education Collaborative provided NRP training classes for various EMS
agencies in the region. 162 EMT/paramedics (EMS) successfully completed NRP training with
NRP instructors from SETRAC member hospital NICUs. Scenarios involved OOH situations that
included a focus on thermoregulation and airway support for providers without in-hospital tools
and resources. Deidentified prospective data was collected through a pre/post-questionnaire
administered on site. Statistical analysis of the exported data comparing the pre-and post- NRP
certification training was performed for objectives-based metrics.

Outcomes/Impact

Provider-rated confidence in providing neonatal resuscitation improved from an average of 6.68
(on a 10-point scale) pre-NRP training to 8.64 post-training. Confidence in their ability to perform
effective positive-pressure ventilation to neonates improved from 7.67 pre- to 8.93 post-training.
Confidence in safely transporting neonates improved from 6.74 pre- to 8.63 post-training. Their
ability to correctly identify and use the appropriate NRP equipment needed to provide neonatal
resuscitation improved from 6.59 pre-training to 8.74 post-training. Correct cardiac compression
initiation/cessation and correct compression technique improved from a pre-training rating of
7.72 to a post-training rating of 9.01.



Conclusion

This Ql initiative highlights the critical opportunity to support EMS providers in the knowledge
and skills necessary to perform NRP resuscitation and safe transport for critically ill neonates
born outside of the hospital setting. Formal NRP training of EMS resulted in significant
improvement with the EMS provider population involved. Literature demonstrates that poor
quality resuscitation of OOH born neonates results in substantially worse survival and
neurodevelopmental disability. As OOH birth continues to rise in the United States, successful
NRP completion for EMS providers is an opportunity in the provision of best possible care to this
vulnerable population that should be addressed.

Authors:

Jennifer Wasson BSN, RN, IBCLC (Presenting Author)

Tracie Dauwe BSN, RN (Co-Author)

David Weisoly DO, FAAP (Co-Author)

Elizabeth Eason MD (Co-Author)

Melanie Aluotto MSN, RN, CEN, NEA-BC, TCRN, CLSSGB (Co-Author)
Nathan Weisoly (Co-Author)

References:

1. Flanagan B, Lord B, Barnes M. Is unplanned out-of-hospital birth managed by
paramedics 'infrequent’, 'normal’ and 'uncomplicated'? BMC Pregnancy Childbirth. 2017
Dec 22;17(1):436. doi: 10.1186/s12884-017-1617-9. PMID: 29273024; PMCID:
PMC5741876

2. Moscovitz HC, Magriples U, Keissling M, Schriver JA. Care and outcome of out-of-
hospital deliveries. Acad Emerg Med. 2000 Jul;7(7):757-61. doi: 10.1111/j.1553-
2712.2000.tb02264.x. PMID: 10917324

3. Huynh TK, Schoonover A, Harrod T, Bahr N, Guise JM. Characterizing prehospital
response to neonatal resuscitation. Resusc Plus. 2021 Feb 6;5:100086. doi:
10.1016/j.resplu.2021.100086. PMID: 34223352; PMCID: PMC8244404

4. Verdile VP, Tutsock G, Paris PM, Kennedy RA. Out-of-hospital deliveries: a five-year
experience. Prehosp Disaster Med. 1995 Jan-Mar;10(1):10-3. doi:
10.1017/s1049023x00041571. PMID: 10155399

5. Aziz K, Lee CHC, Escobedo MB, Hoover AV, Kamath-Rayne BD, Kapadia VS, Magid DJ,
Niermeyer S, Schmolzer GM, Szyld E, Weiner GM, Wyckoff MH, Yamada NK, Zaichkin
J. Part 5: Neonatal Resuscitation 2020 American Heart Association Guidelines for
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Pediatrics. 2021
Jan;147(Suppl 1):e2020038505E. doi: 10.1542/peds.2020-038505E. Epub 2020 Oct 21.
PMID: 33087555

6. Beaird DT, Ladd M, Jenkins SM, et al. EMS Prehospital Deliveries. [Updated 2023 Oct
26]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan-

. Available from: https://www.ncbi.nlm.nih.gov/books/NBK525996/

7. Textbook of Neonatal Resuscitation (8th Edition) - Edited by: Gary M. Weiner, MD,
FAAP, Jeanette Zaichkin, RN, MN, NNP-BC. doi.org/10.1542/9781610025256. ISBN
(print): 978-1-61002-524-9. ISBN (electronic): 978-1-61002-525-6. Publisher: American
Academy of Pediatrics



https://doi.org/10.1542/9781610025256

