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Purpose: We aimed to survey current status of preparedness for neonatal resuscitation in delivery roomsin Korea.

Methods: We analyzed data regarding preparedness for the resuscitetion in terms of personnel, equipment, and education
using a questionnaire, which was developed by the Korean Association of Cardiopulmonary Resuscitation. From August
2020 through January 2021, the questionnaires were sent to hospitals affiliated with the Korean Association of Maternity
Hospitals or the Korean Neonatal Network (KNN) operated by the Korean Society of Neonatology. As per the affiliated soci-
ety, the hospitals were grouped as the maternity hospitals or the KNN hospitals. The questionnaires were delivered in 3 steps:
mailout, electronic mail, and phone calls.

Results: Response rate was 21.3% (115 of 541) and 65.3% (49 of 75) in the maternity and KNN hospitals, respectively. The
maternity hospitals showed a higher mean number of delivery and fewer pediatricians. In the KNN hospitals, pediatricians
played aleading role during the resuscitation, but in the maternity hospitas, their role as aleader was less conspicuous. The
KNN hospitals were better equipped with masks of variable sizes, oxygen blender, T-piece resuscitator, and electrocardio-
graphic monitor (al Ps < 0.001). In the maternity hospitals, the preparedness of oxygen blender or T-piece resuscitator was
positively associated with the number of pediatricians (P = 0.005). Although bag-mask ventilation was mostly feasible in
both groups, endotracheal intubation was less feasible in the maternity hospitals (P = 0.007). The annua participation in
resuscitation training for providers was higher in the KNN hospitals (P < 0.001). In the maternity hospitals, the annua partic-
ipation was positively associated with the numbers of deliveries, obstetricians, and pediatricians.

Conclusion: This preliminary survey indicates the need for further improvement in preparing in personnel, equipment, and
education, particularly in maternity hospitals.
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Fig. 1. Regiona distribution of the respondents of the survey. Open bars indicate the maternity hospitals, and shaded bars the Korean
Neonatal Network hospitals.
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Table 1. Baseline characteristics of the study population

) Maternity hospitals KNN hospitals*
Variable (N = 164) (N = 115) (N = 49) Pvalue
Deliveriesin 2019 795 + 62 876 + 75 605 + 107 0.047
Specialty
Obstetricians 56 + 0.3 58 + 0.3 52 + 0.7 0.390
Pediatricians 25+ 02 19+ 0.2 37+ 05 0.002
> 2 staffs for resuscitation at high-risk deliveries 158 (96.3) 110 (95.7) 48 (98.0) 0.484
Resuscitation leaders <0.001
Pediatricians 111 (67.7) 63 (54.8) 48 (98.0)
Obstetricians 27 (16.5) 26 (22.6) 1(2.0)
Anesthetists 21 (12.8) 21 (18.3) 0(0)
Nurses 5(3.0) 5.3 0(0)
Equipment in delivery room"
Radiant warmer 158 (96.3) 109 (94.8) 49 (100.0) 0.103
Resuscitation bag 156 (95.1) 108 (93.9) 48 (98.0) 0.606
Masks with variable sizes® 93 (56.7) 44 (38.3) 49 (100.0) <0.001
Transporting O cylinder 158 (96.3) 110 (95.7) 48 (98.0) 0.471
Pulse oximeter 161 (98.2) 113 (98.3) 48 (98.0) 0.895
Laryngoscope 151 (92.1) 103 (89.6) 48 (98.0) 0.069
O, blender 90 (54.9) 50 (43.5) 40 (81.6) <0.001
T-piece resuscitator 84 (51.2) 41 (35.7) 43 (87.8) <0.001
Electrocardiographic monitor 122 (74.4) 76 (66.1) 46 (93.9) <0.001
Laryngeal mask airway 97 (59.1) 68 (59.1) 29 (59.2) 0.995
Feasible actions during resuscitation
Bag-mask ventilation 161 (98.2) 113 (98.3) 48 (98.0) 0.895
Endotracheal intubation 143 (87.2) 95 (82.6) 48 (98.0) 0.007
Chest compression + drugs 145 (88.4) 98 (85.2) 47 (95.9) 0.050
Annual participation in resuscitation training 96 (58.5) 50 (43.5) 46 (93.9) <0.001
Regular attendance at resuscitation training
Doctors 114 (69.5) 66 (57.4) 48 (98.0) <0.001
Nurses 113 (68.9) 65 (56.5) 48 (98.0) <0.001
Values are expressed as mean + standard deviation or number (%).
* All KNN hospitals and 19 maternity hospitals (16.5%) had neonatal intensive care units.
" Mutually inclusive.
* Compatible with terms and pre-terms.
KNN: Korean Neonatal Network.
Table 2. Clinical features associated with oxygen blender or T-piece resuscitator among the maternity hospitals
Characterigtic Equi r()ﬁe: fsa(;:)l lities UnequE lr\)lp:desl;z;cmtles Pvalle
Deliveriesin 2019 923 + 133 838 + 86 0.582
Specialty
Obstetricians 6.2 + 0.6 54 + 04 0.232
Pediatricians 26+ 04 14+ 01 0.005

Values are expressed as mean + standard deviation.
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Table 3. Clinical features associated with annual participation in neonatal resuscitation training among the maternity hospitals

. Participation None
Characteristic (N = 50) (N = 65) Pvaue
Deliveriesin 2019 1,077 + 137 721 + 78 0.027
Specialty
Obstetricians 6.7 + 0.6 51+ 04 0.018
Pediatricians 24 + 03 15+ 02 0.027

Values are expressed as mean + standard deviation.
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