Supraglottic Airways for Neonatal Resuscitation NLS 618
Treatment Recommendations: Where resources and training permit, we suggest that a supraglottic airway may be used in place of a face mask for newborn infants 34 0/7 weeks’ or more gestation receiving intermittent positive pressure ventilation during resuscitation immediately after birth (weak recommendation, low certainty of evidence).

Tactile Stimulation for Resuscitation Immediately After Birth (NLS #5140) 
Treatment Recommendations: We suggest it is reasonable to apply tactile stimulation in addition to routine handling with measures to maintain temperature in newborn infants with absent, intermittent, or shallow respirations during resuscitation immediately after birth (weak recommendation, with very low certainty due to risk of bias, indirectness, and imprecision). Tactile stimulation should not delay the initiation of positive pressure ventilation for newborns who continue to have absent, intermittent, or shallow respirations after birth.

Continuous Positive Airway Pressure (CPAP) versus no CPAP For Term Respiratory Distress in Delivery Room (NLS #5312)
Treatment Recommendations: For spontaneously breathing late preterm and term newborn infants in the delivery room with respiratory distress, there is insufficient evidence to suggest for or against routine use of CPAP compared with no CPAP.


