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THE SITUATION:
The Neonatal Resuscitation Program (NRP) was developed by the American Heart Association and the American Academy of Pediatrics.
It was created to address the increasing need for an educational program focusing on initial management of newborns requiring
transfer to the neonatal intensive care unit.
OUR SOLUTION:
Our partnership with AAP and the NRP program began 20 years ago and continues to this day. We helped establish the NRP brand
which presents formal medical information in a fresh, modern way. The communications we helped develop for this program include a
biannual instructor newsletter, infographics, special anniversary collateral, website graphics and much more.
THE RESULT:
NRP continues to expand and meet the learning needs of instructors and providers through award-winning state-of-the-art interactive
education, both in the U.S. and internationally. Over 4 million healthcare professionals have been trained or retrained. The NRP currently
has approximately 21,000 active instructors. About 200,000 learners complete the NRP Provider Course every year. The Zeller team is
proud to be part of this initiative and long-lasting partnership.

What is Included in the
NRP Instructor Toolkit?
®

Instructional Resources
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All resources are in one location and
keyword searchable. No need to
purchase a separate NRP Instructor
Manual or Instructor DVD
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Continuing education credit will be
offered for the Instructor Examination

To Suction or Not to Suction:
The Meconium Debate Continues
We are challenged to continue our efforts to build
strong evidence for delivery room management of the
non-vigorous meconium-stained baby.

“The design team’s attention to detail and prompt
turnaround on products provides reassurance that we

Downloadable PDFs of commonly used
documents and checklists

n November 2015, the American Heart Association/American
Academy of Pediatrics neonatal resuscitation guidelines were
published. The 2015 guidelines removed the recommendation to
routinely suction the trachea of non-vigorous babies born through
meconium-stained amniotic fluid (MSAF). These guidelines were
implemented before or beginning in January 2017.

I

The Chief Editor of Pediatrics asked Thomas E. Wiswell, MD,
FAAP, to write a commentary to accompany the Chiruvolu article.
Dr. Wiswell is a neonatologist, past member of the NRP Steering
Committee, and an internationally known and respected
researcher on delivery room management of meconiumstained babies.

In November 2018, Pediatrics® published an article titled
“Delivery Room Management of Meconium-Stained Newborns
and Respiratory Support” by Chiruvolu et al. The authors aimed
to study the effects of the most recent 2015 guideline that no
longer suggests routine intubation for tracheal suction in the
non-vigorous meconium-stained newborn. The Chiruvolu study
compared 130 non-vigorous meconium-stained infants born the
year before the 2015 guidelines change (routinely intubated and
suctioned at birth) with 101 non-vigorous meconium-stained
infants born after the guidelines change (not routinely intubated
and suctioned at birth).

In his commentary, Dr. Wiswell reflected on the possibility that the
new recommendation was made prematurely. He pointed out that
the 2015 recommendation came from the same data as the three
previous versions of the guidelines for delivery room management
of the meconium-stained baby (used for NRP 4th, 5th, and 6th
editions), all of which recommended intubation and tracheal
suction at birth in non-vigorous newborns.

The non-vigorous meconium-stained babies who were not
intubated and suctioned at birth had significantly more NICU
respiratory admissions and an increased requirement for
supplemental oxygen, mechanical ventilation, and surfactant.
The difference in Meconium Aspiration Syndrome (MAS) between
groups was not statistically significant. However, if diagnosed with
MAS, the infants who had not been intubated and suctioned had
longer durations of supplemental oxygen, mechanical ventilation,
and hospital length of stay.

Multimedia
Videos, webinars and podcasts
from neonatal resuscitation experts

With no high-quality human evidence to guide recommendation
development, no proven benefit(s) of the practice, and the
recognized need for additional research, the ILCOR Neonatal
Task Force used a values statement to clarify the reasons for the
change in this recommendation. The values that support the
change include avoiding harm by minimizing delay in positivepressure ventilation and potential harm from the intubation/suction
procedure. However, Dr. Wiswell cited numerous studies that show
little or no evidence of harm by intubating and suctioning the nonvigorous meconium-stained newborn at birth.

Frequent Updates
New educational material and resources
will be added throughout the entire
7th Edition

Continued on page 5. 
aap.org/nrp

will have a fantastic, professional product every time”.

The ILCOR Neonatal Task Force used a values statement to clarify the reasons
for the change in this recommendation.

—Robyn R. Wheatley, MPH
Manager, Life Support Initiatives

322 north river street, east dundee, illinois 60118
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