
Introduction
Deterioration of resuscitation skills is seen 
with 39% of residents failing neonatal 
resuscitation program skills shortly after 
completing residency training despite 
mandatory NRP teaching and adherence to 
ACGME requirements for newborn and NICU 
rotations. One study showed that pediatric 
residents were present at less than 50% of 
deliveries, declining to as low as 5%. The 
residents at our program attend very high risk 
resuscitations with a neonatologist, but are 
not required to attend normal term deliveries 
or lead resuscitations. This project advocates 
for increased exposure and a more deliberate 
curriculum toward resuscitative skills which 
has been shown to improve retention of NRP 
skills.

Methods Used
An initial anonymous survey was sent to all 
residents at our program (n=36) about their 
resuscitation experience at the end of 2017, 
including the graduating residency class. 
Normal newborn resuscitations (NNR) defined 
as a term newborn born via vaginal delivery 
with no pre-determined risk. A high risk 
delivery defined as any change from normal 
delivery, such as cesarean section but no 
neonatologist need be present. Responses 
(n=24) gave insight on (1)exposure to NNR (2) 
interest towards attending resuscitations (3) 
confidence in running resuscitations. Survey 
results were presented to program leadership 
advocating for increased exposure to NNR. 
This led to a new requirement to attend an 
additional 10 deliveries of normal newborn 
and high risk deliveries over the 3 year 
residency. The first resident class affected was 
surveyed before the implementation was set, 
and re-surveyed at the end of the year post 
intervention.
.

Future
• Envision further incorporation of newborn 

resuscitation into curriculum
• Ensure residents graduating from this 

program are more comfortable in running 
resuscitations on their own and in low 
resource settings

• Enable pediatric residents to recognize 
between an abnormal and normal newborn 
resuscitation

• Further enrich the pediatric residency 
learning experience at UCSF Fresno

• Possibly have a separate rotation focusing 
on resuscitation

Conclusion
By increasing the number and variety of 
newborn resuscitations our residents are 
required to attend, our program has made 
their first steps in improving resident 
confidence and comfort in applying their NRP 
skills at neonatal resuscitations. This study 
implies that more exposure will continue to 
improve confidence in leading newborn 
resuscitations, and retention of NRP skills. This 
will also further help enrich the learning 
experience of pediatric residents coming from 
the UCSF Fresno residency program, better 
preparing them for life after residency. 

Results and Discussion Pre-intervention

Results of survey for incoming intern class at the beginning of 
residency prior to intervention. 
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Survey of PGY1-3 
showing the number of 
normal newborn 
resuscitations attended. 

Survey of the PGY1-3 
showing comfort level in 
running a normal 
newborn resuscitation

Survey of PGY1-3 who 
wanted more exposure to 
normal newborn 
resuscitations in their 
residency experience

Post intervention

Results of survey for the same intern class post 
intervention. Illustrates increased comfort level in 
newborn/neonate resuscitations as well as increased 
confidence in running a newborn resuscitation. 
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