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Meet AVA
AVA simulates the specifi c interventions shown to 
improve outcomes in neonatal care. Built to the 
proportions and presentation of a full-term infant.

AVA features a natural range of joint and limb 
movement supporting accurate positioning and 
handling throughout NLS-aligned scenarios. AVA 
covers the full range of interventions from initial 
assessment through to mechanical ventilation & 
intraosseous access.
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Newborn Life Support
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Umbilical Venous 
Access

AVA’s umbilical is built for dry practice: catheter 
placement, technique, and positioning.

For sessions requiring fluid administration or blood 
draw practice, the umbilical task trainer features 
a replaceable cord and internal reservoir, letting 
learners practice the full procedure from catheter 
insertion through to fluid exchange.



Compatible Adjuncts
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M03 | 3.5

AVA’s airway gives learners clearly identifi able 
vocal cords and the anatomical landmarks needed 
for accurate infant airway management. Nasal and 
supraglottic passages respond to head positioning, 
demanding correct alignment.

The airway accepts the full range of clinical 
interventions required across NLS-aligned scenarios, 
from initial positioning through to advanced airway 
management.

Supraglottic airway training 
from i-gel → mechanical ventilation.
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Intraosseous 
Access

AVA’s tibial IO site replicates the surface anatomy 
of the tibial tuberosity, supporting correct landmark 
identifi cation and insertion technique.

Replaceable cartridges support 10 to 15 insertions 
before tactile feedback degrades.

TIBIAL

10 - 15

SITE

15 | 18MM

USES

GAUGE15
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Chest Compression that 
demands proper technique
AVA’s chest compresses to a depth matching the 
chest depth guidance for a term newborn. Its 
ribcage deforms realistically during compressions, 
letting students practice smooth, controlled 
technique with accurate feedback.

⅓ OF TOTAL CHEST DEPTH

PALPABLE CHEST LANDMARKS



External surfaces are cleaned with isopropyl alcohol 
on a natural cotton cloth. Focus on high-contact 
areas and wound sites. Do not soak or scrub.

Fluid reservoirs are compatible with water and 
water-based colourant solutions only. After use, 
drain and flush the reservoir site with clean water 
until clear, and dry before storage. Reservoirs may 
be disinfected using a Milton tablet solution in 
accordance with package dosage instructions. Do 
not introduce oils, gels, soaps, alcohol, or corrosive 
agents into fluid systems

An online setup and familiarisation session is 
included with every AVA purchase. In-person 
operator training is available from RIB or authorised 
partners at additional cost. Ongoing technical 
support is available remotely by email.

AVA carries a 12-month warranty on the armature 
and structural components as standard, extendable 
to 36 months. Silicone skin components are excluded 
from warranty coverage and are subject to wear 
under normal training use. 
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Cleaning & Decontamination Storage & Transport

Spare Parts  & Consumables

Lifecycle

Training & Setup

Warranty

AVA arrives in a compact cardboard case, secured 
to the base of the box for safe transit. Lifting the lid 
reveals dedicated compartments for her companion 
UVC task trainer and consumables, keeping 
everything organised and ready to use from the fi rst 
session. Also included: a full user guide and warranty 
information sheet, so you’re set up and supported 
from day one.

AVA comes with 5 IO cartridges and 2 umbilical 
cord consumables, with additional cartridges and 
consumables available to order. Replacement 
consumables, additional cartridges are available 
separately. The system is confi gurable to 
programme scale. Contact RIB or your authorised 
distributor for availability and pricing.

To maintain system condition and support warranty 
coverage, operators should follow the post-session 
maintenance procedure set out in the user manual. 
A logbook is provided for recording wear, damage, 
and operational notes.



NLS ALGORITHM STEP CLINICAL ACTION
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NLS Curriculum Crosswalk

Supports curriculum mapping and skills rehearsal against the Resuscitation Council UK Newborn Life Support 
algorithm. This document does not constitute a claim of validated assessment equivalence to live clinical 
performance.

Initial Assessment

Drying, stimulation, 
thermal control

Drying, tactile stimulation and thermal management 
per NLS guidance

Neutral head position; airway opened and supported 
with nasal or supraglottic adjuncts.

Ventilation continued once chest expansion is 
achieved, reassessed every 30 seconds

Two-handed encircling technique at a 3:1 
compression-to-breath ratio if heart rate remains 
below 60.

Umbilical vein is the preferred route for emergency 
drugs and fluids; intraosseous access where 
umbilical access fails.

Adrenaline, sodium bicarbonate, dextrose or volume 
replacement given via the established vascular 
route.

Five inflation breaths delivered; chest movement 
and heart rate response assessed

Tone, colour, respiratory effort and heart rate 
assessed in the fi rst seconds after birth

Airway positioning 
and adjuncts

Inflation breaths

Ventilation breaths

Chest compressions

Vascular access

Drug administration

AVA



CLINICAL ACTION AVA CAPABILITY
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Practised as a handling step on AVA; no embedded thermal feedback.

AVA’s airway accepts supraglottic and nasal adjuncts, requiring correct sizing 
and placement.

Sustained ventilation is practised against the same visible chest expansion as 
the inflation breath step.

AVA accepts chest compressions with realistic deformation and resistance.

Umbilical access is via AVA’s supplementary task trainer: accepts needle 
insertion and injected fluids, with a reservoir to draw back from. Tibial IO 
access is available directly on AVA.

Practised through the task trainer’s UVC reservoir or via tibial IO access on AVA

AVA’s true lung capacity & chest expansion  gives learners real chest rise 
during bag-mask ventilation, as a check on mask seal and airway patency

Heart rate is not simulated as an embedded output; it is introduced through 
instructor narration and scenario facilitation.



DESIGNED AND MANUFACTURED IN LYDNEY UK


