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Being approached to write an article on newborn resuscitation without violence has offered me the 

opportunity for some quiet contemplation and reflection, both as a mother and midwife. Firstly, my 

experiences of my own children’s births are rejoiceful. I met both my babies when the midwife placed 

them skin to skin into my arms as they transitioned to extrauterine[1] life. My own mother’s experience 

of my birth was very different; this occurred immediately post Peel Report.[2] The report recommended 

100% hospital births on the basis of safety, removing the choice of place of birth for women. It wasn’t 

until Tew challenged the recommendations from this report[3] that it was concluded that the 

recommendations were not based on any robust evidence.

As such, my birth was planned at the local hospital. My father worked night duty, so my mother stayed 

with my grandparents and my auntie at the family home when he was on shift. I was the second child and, 

in true second time fashion, didn’t give my family much time to prepare for my arrival. In the early hours 

of the morning my mother started with her first labour pains. My grandfather and auntie took the 

perilous walk on icy footpaths to call the ambulance from the local phone box. My mother arrived at the 

hospital at the end of the night shift to an even more frosty reception by the midwife in charge. The 

student midwife was summoned to attend to my mother with the prerequisite shave and enema[4] as 

was the practice at the time. My mother explained she didn’t need the enema as her own body had 

purged, as is nature’s way. The student, fearful of the reprisals, gave my mother an enema anyway. 

Moments later as my mother sat on the toilet with enema fluids running from her, she could feel my head 

descending. This prompted the swift return of the senior midwife who catapulted my mother onto the 

birthing bed just in time for my arrival. Both my mother and I were rather stunned and as such there was 

some delay in my response, no crying - not surprising given I was almost born into the toilet. My mother’s 
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first memory of my arrival was watching the midwife slapping my buttocks hard to elicit what my mother 

describes as my full-blown bawling. Unfortunately, my mother’s experience is not an isolated case, many 

newborns have faced a similar if not more extreme arrival into the world, and in 1974 Leboyer offered a 

perceptive insight into the potential feelings of a newborn baby.[5]

As a midwife, I can without a doubt state that the first breath taken by a newborn touches all those who 

are privileged to be in attendance. But what if the baby doesn’t breathe and needs support? Midwives are 

usually the professional making the initial assessment; this responsibility remains one of the most 

daunting aspects of our roles.[6] Dr Hey and Professor Kenneth Cross’s 1980s research into birth 

asphyxia[7] and temperature control forms an intrinsic part of our current approach to care. They 

acknowledged the need for supportive literature to help healthcare professionals develop their newborn 

resuscitation practices. The Resuscitation Council UK set up a working group chaired by the late Dr Sam 

Richmond who developed the first three NLS (newborn life support) manuals. Sam was also Chair of the 

NLS international courses and The European Resuscitation Council.[8] Professor Jonathan Wyllie is our 

current Vice-President, and Joe Fawke our Chair, and we are now on the fifth edition of the NLS manual.
[9] The Resuscitation Council UK guidelines are adapted from the European Resuscitation Council 

guidelines and have been developed using a process accredited by the National Institute for Health and 

Care Excellence to reflect the needs of the National Health Service.

I have been fortunate to practice with some exceptional healthcare professionals and trained early in my 

career as an NLS Instructor. My confidence in NLS grew along with my ability to advocate for women and 

their newborns regarding their birth choices. Evidence based NLS guidelines are now a mandatory aspect 

of our training, also openly available for anyone to access on the website.[10] NLS training remains one of 

the most rewarding aspects of my role as a midwifery educator and I would like to think I have made a 

difference for those who have been in receipt of that knowledge - professional and parent.

The NLS training course is run largely by nurses, doctors and midwives who are trained as NLS 

Instructors, often running the full day course in their own time.[11] It is recommended that those 

regularly attending births undertake the course every four years, with local annual training in between. 

Over the 50 years since my own birth there has been a shift in the approach to newborn resuscitation, 

with a more contemporary focus on supporting the transition to extrauterine life. The language we use 

has been strengthened with the term resuscitation now being used loosely in favour of the more accurate 

references to assisted transition at birth.9 It is accepted that some newborns will need additional 

support at this time and, as such, the safest resources, including escalation to appropriately trained 

healthcare professionals and specialist service provision, should be available.

Reassuringly, 85% of babies who are born at or close to their due date will initiate spontaneous breathing 

within 10-30 seconds of birth.9 In addition, another 10% will respond through drying or gentle 

stimulation.9 Madar et al indicate that approximately 5% will require the support of a healthcare 

professional breathing for the baby;[12] 1% requiring significant resuscitation with chest compressions
[13] and medication.10,[14] Interestingly Mann et al conclude that although there are many areas of 

good evidence-based practice with hospital-based resuscitation, there is a marked variation in 
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management requiring a continuation of training and guideline review.[15]

Speaking to parents before their births about their expectations is essential, and although it is not 

possible to predict the need to resuscitate a newborn, there should be a discussion to identify any 

potential concerns. NLS training includes assessing breathing, muscle tone (being whether the baby 

seems floppy), heart rate, and the colour of skin and of the mucous membranes to assess how well 

oxygenated the newborn is.[16] Current NLS guidelines include recommendations regarding umbilical 

cord clamping. Research into delaying cord clamping has largely focused on preterm newborns,[17]

however, babies who are born on or around their due date should have cord clamping delayed for at least 

60 seconds, ideally until they are breathing.9 When this is not possible, milking the cord[18] should be 

considered, although this practice is not recommended for babies who are born less than 28 weeks.9

When delaying cord clamping is not possible, in that the newborn needs to be transferred to appropriate 

equipment to be resuscitated, NLS guidance recommends that the umbilical cord is clamped and cut.9

Interestingly, some maternity care settings are taking essential steps to fund bedside resuscitation 

equipment, so the cord can remain intact if resuscitation is required. This should be the drive for all 

maternity settings to ensure there is equitable, evidenced based service provision and care for all 

newborns.

Keeping the newborn warm is also imperative; their small size alongside being born wet means they are 

prone to cooling. It is important to ask the mother if she wishes to have the baby placed directly onto her 

skin at birth. During the initial assessment, the newborn should be quickly but carefully dried, with wet 

towels being removed and replaced with warmed, dry ones to cover the newborn and mother. Connolly 

(2010)[19] explains that some heat loss is inevitable and results in the newborn using unnecessary 

glucose and oxygen. However, being skin to skin with the mother is thought to stabilise the cardio-

respiratory system[20], increase glucose levels and support thermoregulation[21].[22] Once the 

newborn has initiated spontaneous respiration, continued skin to skin contact helps to maintain this 

physiological stability and support a successful first breastfeed. If further assistance is required, the 

newborn should be placed under radiant heat to prevent further heat loss;9 ideally using a bedside 

resuscitaire.[23]

Some maternity units advocate the routine use of a hat to prevent heat loss through evaporation, 

however, there is no robust evidence base to support this during skin to skin contact with a healthy 

newborn; it should be the choice of the parents.

At times, I have observed professionals being too hasty in intervening with normal transition to 

extrauterine life. This can leave parents feeling anxious and less than satisfied with how they meet their 

newborn, and Leboyer also calls into question the feelings of the newborn.5 This haste can unfortunately 

be down to a lack of confidence and understanding in making the initial assessment.6 However, newborn 

resuscitation is an emergency and as such healthcare professionals carry the responsibility for ensuring 

the newborn is safe. Midwives are present at every type of birth, from complex, emergency childbirth to 

those in low technology birthing environments; this affords us a unique opportunity to develop a broad 

range of experience, which in turn strengthens confidence and understanding in making our assessment 
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to determine how we support those newborns in our care. In my experience, babies who are born in 

quiet, calm environments such as a birthing pool with low lighting, are much quieter at birth. A Cochrane 

review of water immersion during labour and birth concluded that this is not associated with any 

difference in newborn outcomes.[24] Experience, knowledge and understanding of fetal adaptation to 

extrauterine life in these circumstances is vital in either supporting transition or initiating resuscitation.

The clear recall of my mother and myself looking back to our birth experiences is testament to the fact 

that parents never forget the arrival of their babies. Most newborns spontaneously transition to 

extrauterine life unaided, but for those who need support with this transition or resuscitation, health 

care professionals in every birth setting should be appropriately trained and should take responsibility 

for keeping up-to-date with the latest guidelines. Leboyer also reminds us about the feelings of the 

newborn, who may remember their birth experience. I can honestly say I don't remember my own birth, 

however maybe that is why I am so passionate about newborn transition and resuscitation being 

delivered with compassion and respect for both mother and baby.
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[1] Editor’s note: Extrauterine means life outside of the uterus or womb

[2] Department of Health and Social Security (1970) Domiciliary Midwifery and Maternity Bed Needs (The 

Peel Report). His Majesty’s Stationery Office: London.

[3] Tew, M. (1998) Safer Childbirth. 3rd edition. London: Chapman & Hall.

[4] Editor’s note: A shave and enema refers to the former practice of removing the woman in labour’s 

pubic hair and then giving her an emema.

[5] Leboyer F. (1974) Birth Without Violence. Vermont: Healing Arts Press.
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