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Question: What is the available evidence concerning parental holding of neonates undergoing
" therapeutic hypothermia for treatment of hypoxic ischemic encephalopathy as a result of
perinatal asphyxia?

PICO

Population: This review will consider all literature focusing on parental holding of neonates receiving
therapeutic hypothermia for the treatment of either suspected or confirmed mild, moderate
or severe hypoxic ischemic encephalopathy as defined by the Sarnat Scoring Tool. Only
literature encompassing neonates who receive therapeutic hypothermia for the treatment of
hypoxic ischemic encephalopathy sustained as a result of perinatal asphyxia and birth

Intervention: |ntervention & Phenomena of Interest (comprehensive) ©
Comparator: Comparator (quantitative - effectiveness)

Outcome: QOutcome & Context (comprehensive)

The aim of this scoping review is to describe and map the current literature related to parental holding of
neonates undergoing therapeutic hypothermia for treatment of hypoxic ischemic encephalopathy as a
result of perinatal asphyxia. The review will follow the JBI scoping review methodology (Population/
Concept/Context). The following review questions have been identified:

1. What is the existing evidence, policies, practice guidelines and recommendations concerning
parental holding of neonates undergoing therapeutic hypothermia for treatment of hypoxic ischemic
encephalopathy as a result of perinatal asphyxia?

1.1 What are the benéefits, if any, associated with parental holding?

1.2  What are the harms, if any, associated with parental holding?

1.3 What are the barriers and facilitators for parental holding?
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