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Immediate Resuscitation in Water or on Boat in Drowning
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PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adults and children in cardiac arrest after drowning
Intervention: Immediate resuscitation in water or on

boat

Comparator: Delaying resuscitation until on land

Outcome:

Critical: Survival to discharge or 30 days with favorable
neurological outcome and survival to discharge or 30 days
Important: ROSC

Study designs: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(eg, conference abstracts, trial protocols), manikin studies,
narrative reviews, and animal studies were excluded.

Time frame: All years and all languages were included as long
as there was an English abstract and a full-text translation was
possible. The literature search was updated to April 25, 2023.
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Treatment recommendations

We suggest that in-water resuscitation (ventilations only) may
be delivered if rescuers trained in this technique determine that
it is feasible and safe with the equipment available and the
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distance to land warrants its use (weak recommendation, very NHAOBIEH HHEHIMLIZZEICERT HILEEFIRET Do (55U
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