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Introduction and objectives

1. What is known in Literature of post-neonatal collapse in the immediate period?

2. Definition / overview / possible precautions

3. Neonatal resuscitation as the connecting topic peripartum and postpartum

4. What`s “new” in CPR or what might be “new”

The postnatal period (WHO) begins immediately 
after the birth of the baby and extends up to six 
weeks (42 days) (some say 8 weeks) after birth



Publication 
metrics 
and 
numbers 

SUPC

Less than 45 

publications in 

over 50 years



Definition? 
It is still not easy and clear

1. SUID (Sudden Unexpected Infant Death) or sleep related deaths (death 

under 1 year) is a general term comprising SIDS (autopsy negative ICD 10 

R95) other deaths (ICD 10 R99) and accidentally suffocation (ICD 10 W75)

2. SUID cases within first week of life (day 0 to 6) are referred to as SUEND 

(Sudden Unexpected Early Neonatal Death)

3. SUPC (Sudden Unexpected Postnatal Collapse) refers to the sudden 

collapse of a previously healthy term or near-term infant within the first week 

of life. (≥35 wks, normal 5-min Apgar) (Spanning 2 hrs to 7 days)

4. SUEND cases are a subset of SUPC cases. SUPC cases not resulting in 

death are  referred to as ALTE (till 2016) & BRUE cases in the first 6 days 

and are SUEND if death occurs. BRUE does exist after 6 days as well

4Andersen et al. MMC 2021 et al.



Suggestion to simplify:

SUPC and SUEND are BRUE and SUID below 7 days of life

SIDS (with unknown death aetiology) is a part of SUID 

(incorporating deaths with known aetiology)

SUPC is likely to be more devastating than BRUE

SUPC Sudden Unexpected Postnatal Collapse

SUEND Sudden Unexpected Early Neonatal Death

BRUE Brief Resolved Unexplained Events

SUID Sudden Unexpected Infant Death

SIDS Sudden Infant Death Syndrome



SUID & subcategory SIDS

Less discussed: Ethnic & Social Risk Factors / disparities

1. Higher mortality among African American and Indigenous infants

2. Possible causes: poverty, housing conditions, limited healthcare access

3. Importance of culturally sensitive counseling

SUID: 35–90/100.000 life births (varies between countries)

Risk factors: 

• prone positioning, smoking in pregnancy, heat exposure

• Co-sleeping, small for gestational age, prematurity

• Social factors: socio economic status, young mothers

1. Triple-risk model: vulnerable infant (arousal) + trigger (sleep environment) + critical phase

2. Recommendations: supine positioning; use of a firm, noninclined sleep surface; room sharing without 

bed sharing; and avoidance of soft bedding and overheating

3. Breastfeeding, immunization, and pacifier use encouraged

Moon et al., Pediatrics 2022



SUPC always the same?

• Interestingly not all cases 

happen in 48 to 72 hrs

• Only 22% in first 3 days

7Andersen et al. MMC 2021 et al.

First report 2013 review of published cases

 
1/3 in first 2 hrs

1/3 in 2 to 24 hrs

1/3 1 to 7 days



SUPC out of hospital

• Estimated incidence ranges from 1.5 to 133 

per 100,000 live births

• International differences in registration and 

prevention

• Deadly in over 50% of cases. 67% of 

deaths occur at home after 3 days

• Often occurs during feeding or direct skin-

to-skin contact. If survived neurologic 

sequalae

Of 6051 SUID deaths, 98 (1.6%) were SUPC

New Risk Factors strictly out of hospital (2024)

1. Maternal age ≥ 40 years (adjusted OR 13.1), 

primiparous (adjusted OR 4.0)

2. Swaddling (adjusted OR 2.7), caregiver falling 

asleep while feeding (adjusted OR 2.6)

3. Sharing the sleep surface (adjusted OR 2.74)

Colvin et al. 2024; Becher et al. 2012; Pejovic & Herlenius 2013; Paul et al. 2019

PEDIATRICS Volume 154, number S3, November 2024



SUPC in hospital

• Often occurs during (first) feeding or direct Skin-to-skin contact (SSC) without monitoring / “left alone”

• Lack of supervison; sedation analgesia

• Prone positioning / “asphyxiating” position

• Caregiver falling asleep while not supervised breast feeding (“co bedding”)

• Primiparity, maternal age ≥35, BMI >25

• Birth during nighttime hours; male sex slightly over repesented

• Distraction (smart phones)

Colvin et al. 2024; Becher et al. 2012; Pejovic & Herlenius 2013

Evidence that lack of observation and / or monitoring during the transition 

to extrauterine life and airway obstruction are both contributing factors



SUPC in hospital

Possible measures:

1. Close monitoring in the first hour after birth during early skin-to-skin care has been proposed as a 

preventive strategy. 

2. Maybe: use pulse oximetry plus structured observation (“RAPP” respiratory; activity perfusion 

position assessment tool)

3. Targeted counseling for mothers with advanced maternal age and first-time parents

4. Emphasis on safe feeding and non-supine risks. Parental education.

5. Team awareness / check list?

Du Plessis et al. 2021; Paul et al. 2019; Ludington-Hoe et al. 2020; Miyazawa et al., 2019



SGN / ILCOR / PALS / ERC …

11



Neonatal Resuscitation Overview 2021 Guidelines

Weiner et al. NeoReviews 2022; ILCOR (2023) Summary; Yamada et al. Pediatrics 2022

• Ventilation is key to successful resuscitation. Effective ventilation takes precedence 

over chest compressions

• Use T-piece, flow-inflating bag, or self-inflating bag

• Max. 25 cm H2O initial peak inspiratory pressure <32 GA and 30 cm H2O >32 GA

• Adjust fraction of inspired O2 by gestational age & saturations

• Delayed cord clamping recommended if infant is stable (≥34 weeks)

• Secure airway: face mask, supraglottic airway (SGA), or intubation

NRP 8th ed (2021); Kariuki et al. BJA Educ 2021; Drzymalski et al. J Matern-Fetal Neonatal Med 2022



2021 (update 2023) guidelines



Once upon a time
30 years ago

It was working 

then…..



Supraglottic Airways: Laryngeal Masks

2018

•Effective alternative if face mask 

ventilation is suboptimal

•Good evidence for term/late-preterm 

>2000 g or >34 wks (1500 g?)

•Reduce need for intubation. Shorter 

ventilation time

•Familiarity & availability barriers

Qureshi & Kumar Cochrane 2018; Yamada et al. Pediatrics 2022; ILCOR NLS Task Force 2023

2022

•Failure rate up to 25% for face mask

•No major difference in compressions or epinephrine usage

•Similar or lower orofacial trauma, gastric distention with LMA

•LMA as 'rescue device': ~90% success in failed mask ventilation

•Crucial to have LMA training, stock, and protocol integration at 

least as rescue airway

•If no improvement after ~30s of mask PPV, consider LMA

•20–30s reduction in PPV duration with LMA vs face mask (RR 

0.24)

•Higher success rates on first attempt with LMA (~90% vs ~75%) 

in some RCTs

•Significant fewer intubations (RR 0.34; p<0.001) with LMA 

approach



LMA Provider Experience & Training

• Surveys: ~12% of NRP providers have placed LMA clinically

• ~25% felt very / completely confident with LMA use

• Major barriers: availability, insufficient training, preference for face mask

• Only 6% of clinicians have received targeted training

Drzymalski et al. (2022) J Matern Fetal Neonatal Med; Foglia et al. Resusc Plus (2024)
Trevisanuto et al. Neonatology 2024; Foglia et al. Resusc Plus 2024



Laryngeal Mask: Rescue vs First-Line
Steps to Encourage LMA Integration

Trevisanuto et al. Neonatology 2024; Foglia et al. Resusc Plus 2024; Addison & Ludington-Hoe (2020) MCN

• LMA recognized as a possible first-line approach in certain algorithms

• Hands-on manikin training or simulation for staff

• Ensure size 1 LMA in each delivery area

• Include LMA in local protocols for failed mask ventilation

• Train junior team members, midwifes and nurses

• Encouraging more widespread training & supply in delivery rooms



Wrap up
Postneonatal collapse:

• Need for more standardised definition but in daily clinical practice all the abbreviations may not 

matter that much

• SUPC and SUEND (below 7 days) are rare and often catastrophic. SUPC cases in hospital but 

even more cases at home

• In hospital cases may benefit from prevention, counselling, team awareness plus monitoring & 

surveillance (staffing / midwife to newborn - mother ratio)

• Out of hospital cases may benefit even more so from specific parental education and prevention of 

co-sleeping and propagation of SIDS Guidelines

Resuscitation and more:

• LMA more effective than face masks for many term/near-term newborns (early use?)

• Failure to improve with PPV and intubation rates are lowered with LMA

• Focus on training, device availability / LMA benefits



Thank you very 
much for your 

attention
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