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Introduction: 

The first hour of life in a very premature neonate is a critical period of transition requiring extra-uterine adaptation of multiple organ systems for which the vulnerable neonate is ill prepared. Medical interventions provided to the neonate during this golden first hour of life can have significant implications on immediate survival and long-term morbidities and mortality. Delayed cord clamping, delivery room temperature stabilization, strategies to establish functional residual capacity and gentle ventilation, early administration of dextrose and amino acid infusions, antibiotics when indicated. Timely successful placement of peripheral or umbilical venous catheters and timely management are areas of focus during golden hour care. Premature infants born and resuscitated at tertiary care centers have improved survival chances and outcomes when compared to similar “out born” infants, which highlight the role of experienced and skilled resuscitation teams in the golden hour. Strategies to standardize the various elements used in the resuscitation and stabilization of the very premature neonate
Objective:
To evaluate the effect of providing timely care on premature neonates to decrease morbidity and  mortality. 
Methodology:

Study Design: 

We will employ a retrospective, review study design. 
Study population:

All premature neonates who were admitted with critical condition at NICU ward of FMIC. 

Eligibility Criteria: 

· Inclusion criteria:

· Neonates who were hospitalized due to prematurity (26-36weeks). 

· Exclusion criterion:

· Neonates who weighs less than 600grams
· Neonate who were >36 weeks 
Sampling Strategy: 

Consecutive sampling will be utilized. All the records of neonates who are admitted between January 1st 2019 to December 30th 2019 will be reviewed. 

Data collection
All records will be reviewed and necessary data will be extracted to the data collection and then it will be transferred to a database to do analysis.
Data analysis plan

Statistical Package for the Social Sciences (SPSS) version 22 will be used in order to analyze the data.
Results:
All records and correct data will be announced in the result accurately. 
Discussion:
Discussion will be done after data collection and its result. 
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