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« Population: Newborn infants =34 0/7 weeks’ gestation
receiving intermittent PPV during resuscitation immediately after
birth

* Intervention: SGA

« Comparator: Face mask

+ Outcome

A. Critical: Chest compressions or epinephrine (adrenaline)
administration during initial resus- citation; survival to hospital
discharge; neurodevelopmental impairment at >18 months of
age (abnormal motor, sensory, or cognitive function or low
educational achievement at =18 months of age with the use of
an appropriate, standardized test or examination)

B. Important: Failure to improve with the device; tracheal
intubation during initial resuscitation; time to a heart rate >100
bpm during initial resuscitation; duration of PPV during initial
resuscitation; time to cessation of PPV; soft tissue injury (as
defined by authors); admission to the NICU; air leak during the

initial hospital stay (presence of pneumo- thorax,
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pneumomediastinum, pulmonary interstitial emphysema, or
pneumopericardium).
C. Potential subgroups (late preterm versus term and cuffless

versus cuffed SGA) were defined a priori.

- Study design: RCTs, quasi-RCTs, and nonrandomized studies
(non-RCTs, interrupted time series, controlled before-and-after
studies, cohort studies) were eligible for inclusion. Quasi-RCTs
were included with RCTs in meta-analyses. Unpublished studies
(eg, conference abstracts, trial protocols) were excluded.
Outcomes from observational studies were assessed if there
were <2 included RCTs/ quasi-RCTs or if the certainty of
evidence from RCTs/quasi-RCTs was scored very low.

Time frame: All years and all languages were included if there
was an English abstract. The literature search was updated to
December 9, 2021.

« Time frame: All years and all languages were included if there
was an English abstract. The literature search was conducted to
August 2, 2021
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Treatment recommendations
Where resources and training permit, we suggest that an SGA
may be used in place of a face mask for newborn infants of >34

0/7 weeks’ gestation receiving intermit- tent PPV during
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resuscitation immediately after birth (weak recommendation,

low-certainty evidence).
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