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Flow of presentation:

• About 108 GVK EMRI (EMS organization in India)

• Neonatal Mortality- India

• Neonatal Resuscitation – experiences at GVKEMRI

• Future perspectives 









Number of child births 
2010 and 2016 

Year Child Birth Count during the Year Cumulative Average / Day

2009 - 10 31166 77588 85/Day

2010 - 11 36409 113997 100/Day

2011 - 12 38547 152544 105/Day

2012 - 13 46399 198943 127/Day

2013 – 14 100348 299291 275/Day

2014 – 15 67879 367170 186/Day

2015 - 16 53147 420317 145/Day

2016 - 17 30290 450607 110/Day



State Total Availed Emergencies Neonatal %

AP 641238 7908 1.2%

TS 448711 5758 1.4%

2016 AP Neonatal %
Jan 54643 662 1.2%

Feb 50507 690 1.4%

Mar 57048 704 1.2%

Apr 58648 787 1.3%

May 60228 733 1.2%

Jun 56995 737 1.3%

Jul 61009 692 1.1%

Aug 57103 685 1.2%

Sep 50734 638 1.3%

Oct 46969 546 1.2%

Nov 42794 486 1.1%

Dec 44560 548 1.2%

Total 641238 7908 1.2%

2016 TS Neonatal %
Jan 33399 481 1.4%

Feb 33491 400 1.2%

Mar 35474 462 1.4%

Apr 38425 509 1.5%

May 41187 555 1.7%

Jun 39019 493 1.5%

Jul 41778 596 1.8%

Aug 40180 455 1.4%

Sep 35918 464 1.4%

Oct 37458 463 1.4%

Nov 35839 395 1.2%

Dec 36543 485 1.5%

Total 448711 5758 1.4%

Neonatal Cases Served - 2016

States of Andhra Pradesh (AP) and  Telangana (TS)  (Source:108 GVKEMRI)







India – NNM- Causes (Sources – GOI)



India- National Health  Policy (NHP)2017

• Child and Adolescent Health: The policy endorses
the national consensus on accelerated
achievement of neonatal mortality targets and
„single digit‟ stillbirth rates through improved
home based and facility based management of sick
new-borns.

• Secondary Care Services: The policy aspires to
provide at the district level most of the
secondary care which is currently provided at a
medical college hospital. Basic secondary care
services, such as caesarean section and neonatal
care would be made available at the least at
sub-divisional level in a cluster of few blocks.



Neonatal resuscitation @GVKEMRI

Education / Training 

• Basic EMT

• Neonatal EMT

• Advanced EMT

• Basic Life Support in Obstetric (BLSO)  certification –
Affiliated to American Academy of Family  Physician 

• Basic Life Support (BLS)- Affiliated to American Heart 
Association

Pre hospital Care  

• Manual of pre-hospital emergency care protocol

• Pre hospital Care Records



Resuscitation Overview
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Training  EMT  



Skill practice with manikins





GVK EMRI NNR Protocol



Protocol



Protocol



Protocol



Neonatal resuscitation – inputs in BLSO certification course 





2-Year-Advanced EMT course 
@GVKEMRI- Paediatric Module



Pre-hospital Care Record



Ambulance –
Equipment, drugs and consumables 



Disposal Delivery Kit





Steps for Successful resuscitation

All the health care Professionals who attend the  mother at birth  must 
be skilled at Resuscitation  and know to recognize babies who are at 
Risk they Must

• Anticipate

• Be prepared

• Know what to do in Order

• Should be able to work in co-ordination



Neonatal Ambulance- Tamil Nadu  State



Referral Protocol

Scenario Referring  Institution Recieving Institution

1 PHC NICU

2 GH NICU

3 Medical College Medical College

4 Private Nursing Home Government Hospital

5 Private Hosptal Private Hospital

6 Government Private Hospital



Duration of Neonatal training 

Duration of Training 45 days

Theory Phase Training 10 days

Hospital phase Training 15 days

Ambulance phase Training 10 days



• Introduction to neonatal emergencies

• Neonatal resuscitation 

• Sick new born assessment

• Common neonatal problems thermoregulation

• Neonatal transport

• Management of various disorders- hypoglycemia, 

neonatal shock, neonatal seizures, respiratory distress, 

neonatal sepsis, neonatal jaundice

• Fluid management

• Breastfeeding

• Assessment of newborn:

• Identification of risk factors

• DOWNES score

• Weighing newborns

• Krammer’s rule

• Assessment of newborn:

• Identification of risk factors

• DOWNES score

• Weighing newborns

• Krammer’s rule

• Monitoring of neonates:

• Clinically with monitors

• CRT

• CBG

• Thermoregulation

• Axillary temperature

• KMC

• Use of radiant warmer

• Use of incubators

• Phototherapy

• Gastric lavage

• IV cannulation

• Use of infusion pump and syringe 

pump

i Bag Valve Mask Ventilation

ii Oxygen administration

iii IV cannulation  

iv Administration of medications:

a. Calculation of drugs

b. IM 

c. IV

v Setting, Use & Maintenance of basic equipment

a. O2 analyzer

b. Monitors

c. Infusion and syringe pump

d. Radiant warmer

e. Incubator 

f. Ventilator 

vi Feeding the infant

a. Breastfeeding

b. Expression of breast milk

c. Naso gastric feeding

d. Paladai feeding/ cup feeding

vii Gastric lavage

Neonatal EMT Training 
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Neonatal Ambulance - Interior View



Communication Protocol- NNA 

Call centre 
“108”

ERO

Referral 
centre

NEMTNERCP

Referral centrePre hospital 
stabilization

Case assigned

Enroute NERCP

Enroute 
Stabilization

Destination 
Hospital

Handing over

Case ID closed
Follow up



District wise distribution of NNA- TN
S.No District No. Ambulance

1 ARIYALUR 2

2 CHENNAI 3

3 COIMBATORE 1

4 CUDDALORE 2

5 DHARMAPURI 2

6 DINDIGUL 2

7 ERODE 2

8 KANCHEEPURAM 2

9 KANYAKUMARI 1

10 KARUR 1

11 KRISHNAGIRI 2

12 MADURAI 3

13 NAGAPATTINAM 1

14 NAMAKKAL 2

15 NILGIRIS 1

16 PERAMBALUR 1

S.No District No. Ambulance

17 PUDUKOTTAI 2

18 RAMANATHAPURAM 2

19 SALEM 2

20 SIVAGANGA 2

21 THANJAVUR 1

22 THENI 2

23 THIRUVALLUR 2

24 THIRUVANNAMALAI 2

25 THIRUVARUR 2

26 THOOTHUKUDI 2

27 TIRUCHIRAPPALLI 2

28 TIRUNELVELI 2

29 TIRUPUR 2

30 VELLORE 3

31 VILLUPURAM 2

32 VIRUDHUNAGAR 2

Total number of neonatal ambulances = 60 



Neonatal Ambulance cases- TN

Parameters
Average per 

Year
Month Day

Average No. 
Cases

18364 1530 51



Neonatal Case- TN 

CHETPET NEONATAL AMBULANCE

CASE ID: 3399513; DATE: 13-06-2017

CALL TIME: 02:37HRS; 

NERCP: DR. VIDHYA 

NEMT : MR. ESAKKI MUTHU – 041125

RECEIVING HOSPITAL:  ICH, EGMORE

On 13th June , Chetpet Neonatal ambulance was assigned for IFT case at 02:37hrs from Porur PHC. Baby of Samsath, 2 hrs old male

with birth weight of 2.8kg was referred to ICH,Egmore for the complaints of Birth Asphyxia and Cord around the neck. At birth baby
not cried and had apnea. They started BVM after that baby had weak cry.

On arrival at the scene, baby was comatose and very poor activity. NEMT assess vitals, Skin color- Pale, CRT- >3sec,Temperature -36 F,
HR- 78 beats/minutes, Respiration – On Bag Valve Mask ventilation, SpO2- 88-94% (with O2) , CBG-139mg/dl.

After stabilization baby shifted to ambulance and placed in sniffing position. In ambulance NEMT reassess the vitals. Baby had
bradycardia and pale skin color. Immediately our NEMT started the CPR and BVM. ERCP advice taken and 10ml/kg of Normal saline
bolus and Injection adrenaline were given. Airway was cleared with frequent suction. Enroute to the hospital continuous Compression
and ventilation given. TABC was maintained. Tactile stimulation done. Then the Neonate was safely shifted to ICH.

Vitals signs at handing over were HR – 96/min, SpO2 – 90-96%. With timely proper pre hospital care by NEMT saved the baby's lives.





Summary
Neonatal resuscitation – EMS- DVC 

• EMT Training including neonatal  resuscitation 

• Advanced EMT training, as a long term strategy

• Inter-facility Transfer of  high  risk new-borns in special Neonatal ambulances

• Prehospital care Protocol for primary transportation and IFT

• Ambulance equipment, drugs and consumables

• Medical oversight (On-line medical Direction)

• Referral  System (NBC- SNCU- NICU)

• Monitoring 

• Retraining 

• Case studies, retrospective analysis, clinical audits

• Align with national health care delivery systems



Future 

• Six pillars of intervention packages 
impacting stillbirths and newborn
health have been identified, which 
include:

o Preconception and antenatal care
o Care during labour and child birth
o Immediate new-born care
o Care of healthy new-born
o Care of small and sick new-born
o Care beyond new-born survival



Future – EMS DVC- Neonatal Resuscitation @ 
GVKEMRI

• Expansion of Neonatal ambulances

• Newer medical equipment – LMA (example)

• RQI – field trials ( Little Anne)- cost effective- mobile van based 

• Valid certified EMTs 



Thank you
www.emri.in

ramanarao_gv@emri.in
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