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	ADMINISTRATIVE INFORMATION
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	 Identification
	1a
	Knowledge and practice regarding neonatal resuscitation and associated factors among nurses and midwives in Ethiopia: a systematic review protocol

	 Update
	1b
	

	Registration
	2
	Systematic review registration number in PROSPERO: CRD42023459107

	Authors:
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	3a
	Abera Mersha1, 2*, Nefsu Awoke3, 4, Shitaye Shibiru1  
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	 Contributions
	3b
	AM came up with the research question, wrote how the research would be done and the introduction, and created a plan for the research. NA and SS helped find information, and AM, NA, and SS all carefully reviewed and approved the final plan before it was sent for publication.

	Amendments
	4
	The authors may need to make some changes to the systematic review, but they will clearly explain what those changes are and why they are necessary in the final review.

	Support:
	
	

	 Sources
	5a
	The authors did not declare any grant for this research from any funding agency.

	 Sponsor
	5b
	N/A

	 Role of sponsor or funder
	5c
	N/A

	INTRODUCTION

	Rationale
	6
	In 2021, 2.3 million babies died in their first month of life. This is a tragic number, and it represents a major public health challenge[1, 2]. Neonatal mortality has decreased worldwide in recent decades, but low- and middle-income countries (LMICs) still have high rates[3]. Newborn babies in sub-Saharan Africa are more likely to die than newborn babies in other parts of the world [2]. More must be done to ensure that babies are born healthy and have access to the care they need to survive and thrive [1-3].

Neonatal resuscitation is the process of providing medical care to newborn babies who are not breathing or who are having difficulty breathing. It is a critical part of newborn care, and it can save the lives of babies who are born prematurely or who have other health problems [4]. Lack of access to basic neonatal resuscitation care and high-quality care in some settings is a major cause of high perinatal and neonatal mortality rates[3]. Equipment, trained staff, and a skilled person at every birth are essential to provide effective neonatal resuscitation [5]. Nurses and midwives play a critical role in providing neonatal resuscitation. They are often the first healthcare providers to assess a newborn baby's condition and to initiate resuscitation if necessary [6].

Studies have shown that the knowledge and skill levels of nurses and midwives in Ethiopia in basic neonatal resuscitation vary widely, with knowledge levels ranging from 9.84% to 76.2% [7-12] and skill levels ranging from 11.2% to 71.1% [7, 13]. Factors associated with knowledge of neonatal resuscitation included sex [9, 11], education level [11], age [12], training [8-10, 12], presence of neonatal resuscitation guide [8, 10], got supportive supervision [8, 9], availability of essential equipment [10, 12] and recent involvement in basic newborn resuscitation [12]. Age, training, having a well-equipped facility [13], being a midwife, ever performing neonatal resuscitation, having a bachelor's degree or above [7] and good knowledge were all significantly associated with neonatal resuscitation skills [7, 13]

Understanding the knowledge and practice of neonatal resuscitation, as well as the factors that influence them, is essential for designing effective strategies in resource-constrained settings. This systematic review aims to address this gap in knowledge in Ethiopia. A preliminary search of three electronic databases (MEDLINE, the Cochrane Database of Systematic Reviews, and JBI Evidence Synthesis) revealed no current or underway systematic review in Ethiopia on this topic. 

	Objectives
	7
	This systematic review will assess what nurses and midwives in Ethiopia know and do about neonatal resuscitation, and what factors may affect their knowledge and practice.

	METHODS

	Eligibility criteria
	8
	The studies included in this systematic review will be selected based on the CoCoPop mnemonic, which stands for Condition, Context, and Population. Participants/Population: The participants for this systematic review will be nurses and midwives. Condition: This systematic review will consider studies that report on the level of knowledge and practice or skills and associated factor or predictors for neonatal resuscitation or helping babies breathe. Context: The systematic review will include studies conducted in Ethiopia. Types of studies: This systematic review will include observational studies (such as cohort studies and cross-sectional studies) or experimental studies that report on knowledge or practice of neonatal resuscitation or helping babies breathe.

	Information sources
	9
	All available data sources will be used to retrieve the needed information, including: Electronic databases (JBI Database, Cochrane Database, MEDLINE, CINAHL, EMBASE, PEDro, POPLINE, Proquest, OpenGrey (SIGLE), Google Scholar, Google, APA PsycInfo, Web of Science, Scopus, and HINARI). Unpublished studies and grey literature from institutional libraries and repositories, preprint websites, and personal contact with the authors.

	Search strategy
	10
	Table 1: Search strategy

CoCoPop components 

Inclusion criteria

Search terms (keywords/Mesh terms/index terms/Free text words)

Limits

Population

Nurses and midwives
nurse*[All Fields] OR midwive*[All Fields] OR midwife*[All Fields] OR health care provider*[MeSH Terms] OR health professional*[MeSH Terms] OR caregiver*[All Fields] OR health care worker* [All Fields]
Language: English

Publication date: January 1, 1990 to September 30, 2023

Condition 

Knowledge and practice or skills and associated factor or predictors for neonatal resuscitation or helping babies breathe

knowledge[All Fields] OR practice [All Fields] OR skill*[All Fields] OR contributing factor*[MeSH Terms] OR associated factor*[MeSH Terms] OR predictor*[All Fields] OR neonatal resuscitation [All Fields] OR helping babies breathe [All Fields]

Context

Studies in Ethiopia
Ethiopia

Combine a single search strategy: ((((((((((((((((nurse*[All Fields]) OR (midwive*[All Fields])) OR (midwife*[All Fields])) OR (health care provider*[MeSH Terms])) OR (health professional*[MeSH Terms])) OR (caregiver*[All Fields])) OR (health care worker* [All Fields])) AND (knowledge[All Fields])) OR (practice [All Fields])) OR (skill*[All Fields])) OR (contributing factor*[MeSH Terms])) OR (associated factor*[MeSH Terms])) OR (predictor*[All Fields])) OR (neonatal resuscitation [All Fields])) OR (helping babies breathe [All Fields])) AND (Ethiopia)) AND (("1990/1/1"[Date - Publication] : "2023/9/30"[Date - Publication]))
Number of records retrieved by the search: 10,575

Database used: MEDLINE (Ovid)

Search conducted on: Date: September 28, 2023; Time: 15:27:05



	Study records:
	
	

	 Data management
	11a
	EndNote X8, Microsoft Excel 2016 spreadsheet, and STATA version 17

	 Selection process
	11b
	The first step in the systematic review process is to find and remove duplicate citations. This can be done using a reference management software like EndNote X8. Next, the reviewers (AM, NA, and SS) will screen the titles and abstracts of all the citations to identify those that may be relevant to the review. The inclusion criteria for the review will be used to determine if the citations are relevant. The full texts of the potentially relevant sources will then be retrieved. Two independent reviewers (AM and SS) will assess the full texts of the retrieved studies to determine if they meet the inclusion criteria for the review. If a study is excluded, the reasons for exclusion will be recorded and reported in the systematic review. If the reviewers (AM and SS) disagree about whether a study should be included, the third reviewer (NA) will be involved and they will discuss the study until they reach an agreement. The results of the search and the study selection process will be reported in full in the final systematic review and presented in a Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) flow diagram [16] (Figure 1).

	 Data collection process
	11c
	Two independent reviewers (AM and SS) will extract the data from the included studies using a pre-defined Microsoft Excel 2016 spreadsheet. The spreadsheet will include specific details about the condition, populations, study methods, and proportions of interest to the review question and specific objectives (Table 2). Any disagreements between the reviewers will be resolved through discussion. The authors of papers will be contacted to request missing or additional data, where necessary.

	Data items
	12
	The studies included in this systematic review will be selected based on the CoCoPop mnemonic, which stands for Condition, Context, and Population. Participants/Population: The participants for this systematic review will be nurses and midwives. Condition: This systematic review will consider studies that report on the level of knowledge and practice or skills and associated factor or predictors for neonatal resuscitation or helping babies breathe. Context: The systematic review will include studies conducted in Ethiopia.

	Outcomes and prioritization
	13
	Knowledge and practice or skills and associated factor or predictors for neonatal resuscitation or helping babies breathe.

	Risk of bias in individual studies
	14
	The quality of each study will be assessed by two independent reviewers (AM and SS) using the Newcastle-Ottawa Scale (NOS) [18]. If the reviewers disagree on a score, they will review the study together to investigate the source of the disagreement. If they are still unable to agree, the third reviewer (NA) will be involved and the average of their scores will be used as the final decision. Studies that receive a score of 50% or higher will be included in the systematic review and meta-analysis. Studies that do not meet the quality threshold will be excluded from the systematic review and meta-analysis, but they will be reported in narrative form and in a table. Authors of papers will be contacted to request missing or additional data for clarification, where necessary. The results of the critical appraisal will be reported in narrative form and in a table.

	Data synthesis
	15a
	Studies that receive a score of 50% or higher will be included in the systematic review and meta-analysis.

	
	15b
	If possible, the results of the individual studies will be pooled together in a statistical meta-analysis using STATA version 17. The effect size will be expressed as a proportion with a 95% confidence interval around the summary estimate. Forest plots and the I2 statistic will be used to assess heterogeneity, which is the variation in the results of the individual studies included in a meta-analysis. If there is a lot of heterogeneity, a random-effects model will be used to pool the data. This model takes into account the heterogeneity between the studies and produces a summary estimate that is more generalizable to the wider population.

	
	15c
	Subgroup analyses will be used to explore the potential sources of heterogeneity. This involves dividing the studies into different groups based on certain characteristics, such as the study population, study design, or method of measurement. Then the results of the subgroup analyses will be compared to see if there is a difference in the effect size between the groups. Funnel plots and Egger's regression test will be used to assess publication bias, which is the tendency for studies with positive results to be published more often than studies with negative results. A result will be considered statistically significant if the p-value is less than 0.05.

	
	15d
	If it is not possible to combine the results of the individual studies in a meta-analysis, the findings will be presented in a narrative form, including tables and figures to help visualize the data, where appropriate.

	Meta-bias(es)
	16
	Funnel plots and Egger's regression test will be used to assess publication bias, which is the tendency for studies with positive results to be published more often than studies with negative results.

	Confidence in cumulative evidence
	17
	The GRADE (Grading of Recommendations, Assessment, Development and Evaluation) approach will be used to evaluate the quality of the evidence that has been combined or summarized [19].


* It is strongly recommended that this checklist be read in conjunction with the PRISMA-P Explanation and Elaboration (cite when available) for important clarification on the items. Amendments to a review protocol should be tracked and dated. The copyright for PRISMA-P (including checklist) is held by the PRISMA-P Group and is distributed under a Creative Commons Attribution Licence 4.0. 
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