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(Niermeyer 2015, Safarulla
2016,Hutchon 2015, McAdams 
2018, Mandy 2016, Niermeyer 2013) 



(Ersdal 2015, Niermeyer 2015, ACOG Committee Opinion 2017, )  



(Leslie 2017, Jelin 2014, Jelin 2015)  



• DCC until ventilation improves CV 
function at birth in lambs

• With onset of respirations, the 
pulmonary circuit must fill with 
placental blood to provide preload 
to the LV

• Immediate clamping decreases 
preload and increases afterload for 
the LV, leading to lower CO (Bhatt 2013, Niermeyer 2013, McAdams 2018 ) 



(Andersson 2015,  ACOG Committee Opinion 2017, 
Mercer 2018, Niermeyer 2015)  



(Rabe 2012, Mercer 2016, Niermeyer 2015, Fogarty 2017, Garg 2019)  



(Backes 2015, Lefevvre 2017, Wang 2018, Pratesi 2017)  



(Blank 2018, McAdams 2018, Niermeyer 2015, Polglase 2018)  



(Niermeyer 2013, Fogarty 2017, Niermeyer 2015, Polglase 2018)  





(Ruangkit 2014 Ruangkit 2018, Chiruvolu 2018, Ruangkit 2018, Verbeek 2018 )  









-9 day old term infant
-born by vaginal delivery to a 29 y.o. G3P1 mother
-prenatal labs: A+, antibody negative, RI, HIV negative, RPR NR, HepBsAg negative, GC/CT negative, GBS 
negative, and UDS negative
-Pregnancy was complicated by tobacco abuse and pregestational T2DM
-Labor was complicated by intrapartum fever to 39 C, maternal tachycardia, and fetal tachycardia
-ROM occurred 22 hours  prior to delivery.
-Pt has developed poor feeding, tachycardia, and grunting.





 Neonatal sepsis: clinical syndrome in an infant 28 days 
of life or younger, manifested by systemic signs of 
infection

 Early vs Late 



 2 major maternal risk factors

 Other risk factors
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