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Tactile Stimulation for Resuscitation Immediately After
Birth
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+ Population: Term or preterm newborn infants immediately

after birth with absent, intermittent, or shallow respirations

* Intervention: Any tactile stimulation performed within 60
seconds after birth and defined as 1 or more of the following:
rubbing the chest/sternum, rubbing the back, rubbing the soles
of the feet, flicking the soles of the feet, or a combination of
these methods. This intervention should be done in addition to

routine handling with measures to maintain temperature.

« Comparator: Routine handling with measures to maintain
temperature, defined as care taken soon after birth, including

positioning, drying, and additional thermal care

* Qutcome:
A. Critical: Survival as reported by authors;

neurodevelopmental outcomes
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B. Important: Establishment of spontaneous breathing without
PPV (yes or no); time to the first spontaneous breath or
crying from birth; time to a heart rate of =100 bpm from
birth; intraventricular hemorrhage (only in preterm infants
with <34 weeks’ gestation); oxygen or respiratory support
at admission to a neonatal special care unit or NICU;
admission to a neonatal special care unit or NICU for those
not admitted by protocol on the basis of gestational age or
birth weight

C. Potential subgroups were defined a priori: gestational age
(<34, 34-36 6/7, and =37 weeks’ gestation), cord management
(early cord clamping, delayed cord clamping, and cord milking),
clinical settings (high and low resource), and method of

stimulation (type, number, duration of stimuli).

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 Unpublished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

studies were excluded.
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« Time frame: All years and all languages were included if
there was an English abstract. The literature search was first
done on December 6, 2020, with the final update on September
17, 2021.
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Treatment recommendations

We suggest that it is reasonable to apply tactile stimulation in
addition to routine handling with measures to maintain
temperature in newborn infants with absent, intermittent, or
shallow respirations during resuscitation immediately after
birth (weak recommendation, very low—certainty evidence).
Tactile stimulation should not delay the initiation of PPV for
newborn infants who continue to have absent, intermittent, or

shallow respirations after birth (good practice statement).
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