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[ Abstract ]
smooth transition of neonates at birth. International guideline for neonatal resuscitation has been issued in
2020 with the advancement of clinical practice and scientific research, based on which, the China

Neonatal resuscitation is an important technique to help to breathe and ensure a

Neonatal Resuscitation Program Task Force, in conjunction with the Neonatal Resuscitation Subgroup,
Society of Perinatal Medicine, Chinese Medical Association, updated the national guidelines according to
the realities in China in order to standardize neonatal resuscitation practice and reduce the incidence and

mortality of asphyxia neonatorum.
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