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Family presence during neonatal resuscitation
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The PICOST (Population, Intervention, Comparator, Outcome,
Study Designs and Timeframe)

+ Population: Neonates requiring resuscitation in any setting
* Intervention: Family presence during resuscitation

« Comparator: No family presence during resuscitation

+ Outcome: Improved patient outcomes (short and long term),
family-centered outcomes (short and long term, perception of
the resuscitation), and health care provider—-centered outcomes
(perception of the resuscitation, psychological stress)

« Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies, qualitative) were eligible for inclusion.
Unpublished studies (eg, conference abstracts, trial protocols)
were excluded.

* Time frame: All years and all languages were included as long
as there was an English abstract. Literature search was updated
to June 14, 2020.
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Treatment recommendations
We suggest that it is reasonable for mothers/fathers/ partners

to be present during the resuscitation of neonates when
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circumstances, facilities, and parental inclination allow (weak
recommendation, very low—certainty evidence).

There is insufficient evidence to indicate an interventional effect
on patient or family outcome. Being present during the
resuscitation of their baby seems to be a positive experience for
some parents, but concerns about an adverse effect on
performance exist among both health care providers and family

members.
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