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Purpose

To provide evidence-based guidelines 
for professionals to:

•maintain skin integrity in healthy 
infants in the neonatal period 

• base health communication with 
parents and professionals on 
evidence



Topics

• Bathing

• Circumcision

• Cord care

• Diaper rash

• Disinfectants emollient

• Medical adhesive

• New-born skin care

• Touch

• Vernix caseous 



Guideline development process 

• Methodology

• Phase 1: Review question

• Population (P) – full term neonates, Intervention explored (I) – circumcision, 
Outcome addressed (O) – factors that influence neonatal circumcision care in the South 
African context, Time frame (T) – studies between 2012 and 2017, Study design (S) – all 
study designs.  

• Phase 2: Searching and sampling

• MEDLINE, the Cumulative Index to Nursing and Allied Health Literature (CINAHL), 
PubMed, and the Cochrane Library were searched for journal articles written in English 
and Afrikaans and published between 2012 and 2017, since the original search already 
included publications between 2007 and fall of 2012

• Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow 
diagram 

• Phase 3: Critical appraisal (literature evaluation and scoring) 
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Figure 1: PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses for this review update  



Quality-

of-

Evidence 

Rating

As the Evidence-Based Clinical Practice Guideline was further developed, the quality of 

quantitative evidence supporting clinical practice recommendations was determined 

by team consensus using the U.S. Preventive Services Task Force (1996) Guide to 

Clinical Preventive Services quality-of-evidence rating scale:

I: Evidence obtained from at least one properly designed randomized, controlled trial or 

meta-analysis of randomized, controlled trials.

II-1: Evidence obtained from well-designed controlled trials without randomization.

II-2: Evidence obtained from well-designed cohort or case–control analytic studies, 

preferably from more than one center or research group.

II-3: Evidence from multiple time series with or without the intervention. Dramatic results 

in uncontrolled experiments (such as the results of the introduction of penicillin 

treatment in the 1940s) could also be regarded as this type of evidence.

III: Opinions of respected authorities, based on clinical experience, descriptive studies, or 

reports of expert committees.

Source:  AWHONN Neonatal skin care – Evidence based clinical practice guideline: 3rd edition 

(2014), as adapted from ANA Manual to Develop Guidelines (Marek, 1995).

Table 1: Quality of Evidence Rating Scale



Process for 
development

• Draft prepared for consultation

• Develop a one pager on topics 
for mothers 

• Validate the guidelines through 
Delphi technique (experts)

• Submit/communicate 
guidelines 



Outcome expected

•Develop evidence-based 
guidelines in maintaining 
skin integrity in healthy term 
neonates 

•A book for professionals 
and one pagers for mothers



Thank you for your 

time and attention!

The Core Team


