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	Title: Effectiveness of eHealth early intervention programs to support premature parents transitioning from NICU to home on parental and infant outcomes: a systematic review protocol.
	JBI Centre: PPortugal Centre for Evidence Based Practice: a JBI Centre of Excellence
	Reviewer Name: Liliana Ferraz
	Email address of the Primary Reviewer: liliferraz@gmail.com 
	Question: What is the effectiveness of eHealth early intervention programs to support premature parents transitioning from NICU to home on parental outcomes (stress, anxiety, competence and satisfaction) and infant outcomes (health service utilisation and development)? 
	Population: The review will consider studies that include parents of preterm infants. For the scope of this review preterm will be considered as babies born alive before 37 weeks of pregnancy are completed. Every sub-category of preterm birth, based on gestational age, are considered: extremely preterm (less than 28 weeks); very preterm (28 to 32 weeks); and moderate to late preterm (32 to 37 weeks) (WHO, 2023). This review will consider studies that have developed in any context, such as, but not limited to hospital or primary healthcare centres and community. 
	Intervention Type: [Intervention (quantitative - effectiveness)]
	Intervention Description: This review will consider studies that evaluate any eHealth early intervention program to support premature parents post-NICU discharge. The programs will include eHealth components (e.g. web-based platforms, mobile applications, interactive training, hands-on direct simulation, internet, sms, teleconsultation or videocalling), isolated or in combination with face-to-face interventions (e.g. home visits or consultation). An early intervention program (EIP) is understood as a set of interventions/services/resources for children at an early age and their families, made available in situations of risk or specific needs, concomitantly focused on facilitating parental transition and strengthening parental self-competencies, promoting child development and improving the link between health and community services (Carvalho et al., 2019). Using the World Health Organization’s definition, eHealth is the integration of information and communications technology and electronic processes to facilitate improved communication, delivery of health services and management of health systems (WHO, 2023). For the scope of this review, eHealth early intervention program is considered as the set of interventions, using at least one eHealth component, focused on parents of premature infants.  These programs may be initiated during hospitalization in a NICU or immediately in the first month after discharge, until 12 months (corrected age premature). Studies will be excluded if the follow-up component of the eHealth intervention included in the program is composed of only one telephone contact.Studies will be excluded if the focus was just on premature infants and not in their parents. 
	Comparator Types: [Comparator (quantitative - effectiveness)]
	Comparator Descripton: This review will consider any comparator, such as no eHealth intervention or standard care, but not limited to these.  
	Outcome Type: [Outcome (quantitative)]
	Outcome Description: This review will consider studies that include parental outcomes (stress, anxiety, competence and satisfaction) and infant outcomes (health service utilisation and development).Parental outcomes will include:Stress measured by any standardized instrument  such as Parental Stressor Scale: Neonatal Intensive Care Unit (PSS:NICU), Parenting Stress Index short form (PSI-SF) but not limited to this;Anxiety measured  by any  standardized instrument such as Anxiety Inventory (A-State), but not limited to this;Parental competence assessed by any validated instrument, such as Parenting Sense of Competence, but not limited to this;Satisfaction assessed by any instrument measured through feasibility/satisfaction surveys or survey items, but not limited to this;Infant outcomes will include:Health service utilisation, assessed by  the reported frequency or self-reported through surveys or parents diaries;Infant development (early neurodevelopment, early cognitive/motor/psychomotor development) assessed  by any validated instrument such as Bayley Scales of Infant and Toddler Development or Griffiths Mental Development Scale, but not limited to this.


