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C-Obs 32 
 

Responsibility for Neonatal Resuscitation 
at Birth 

 
 

1) An appropriately trained practitioner, skilled in neonatal resuscitation, should be 
present at all births.   

 
2) Health care facilities must ensure that all staff attending births with the 

responsibility for neonatal resuscitation have adequate and appropriate training in 
accord with national guidelines 1,2 

 
3) A requirement for the attendance of a paediatrician should be at the discretion of 

the accoucher responsible for managing the birth, taking into consideration the 
following: 

 
a) The presence of specific additional risk factors for neonatal compromise 

including (but not limited to): 

• significant fetal compromise 

• multiple birth 

• preterm birth  

• breech presentation3 

• general anaesthesia4,5  
 

b) The availability / proximity of urgent Paediatrician attendance should such 
assistance become necessary. Factors affecting this would include (but not be 
limited to ): 

• the presence of an immediately adjacent NICU, staffed with neonatologists 
capable of reliably attend within seconds. This may raise the threshold for 
paediatrician attendance at birth  

• a situation where the most available paediatrician is a considerable time 
away This would lower that threshold 

 
c) The availability of another medical practitioner attending the birth to assist with 

neonatal resuscitation, should such be necessary. Factors requiring 
consideration include the following: 
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• where the obstetrician (with or without anaesthetist), are managing a 
complex birth (e.g. caesarean section, mid-cavity instrumental delivery, or 
multiple birth), they are unlikely to be available to assist with neonatal 
resuscitation 

• although elective caesarean section under regional anaesthesia, in the 
absence of risk factors for fetal compromise has no higher incidence of fetal 
compromise than that associated with vaginal birth6,7 , there is often reduced 
availability of medically-trained personnel to assist with neonatal 
resuscitation as the obstetrician and anaesthetist are pre-occupied with 
maternal care. 

 

Links to other related College Statements  
(if any)  
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Disclaimer 
This College Statement is intended to provide general advice to Practitioners. The statement should never be relied on as a 
substitute for proper assessment with respect to the particular circumstances of each case and the needs of each patient. 
 
The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to have 
regard to the particular circumstances of each case, and the application of this statement in each case. In particular, clinical 
management must always be responsive to the needs of the individual patient and the particular circumstances of each case. 
 
This College statement has been prepared having regard to the information available at the time of its preparation, and each 
Practitioner must have regard to relevant information, research or material which may have been published or become 
available subsequently. 
Whilst the College endeavours to ensure that College statements are accurate and current at the time of their preparation, it takes 
no responsibility for matters arising from changed circumstances or information or material that may have become available after 

the date of the statements.  

 


