Therapeutic Hypothermia Protocol
for a limited resource setting

* Neonatal mortality rate in Namibia currently stands TH maintains core body temperature at 33.5°C for
at 19/1000 live births ! 72 hrs in newborns (<6hrs of age) with birth
* 39.8% of neonatal deaths in Namibia are attributed asphyxia for the benefit of:

to birth asphyxia 2 * Significant reduction in death or major neurode-
velopmental disability in survivors of TH
LI rrosesucioesos)®
- To standardise practice of Therapeutic * Significant reduction in mortality after receiving TH
Hypothermia (TH) using whole body cooling (WBC) [RRO.75 (95% CI 0.64-0.88)] °
in a limited resource setting and align care with * Significant reduction in severe neurodevelop-
international evidence based best practice mental disability after receiving TH

 Provide safe and effective treatment for term [RR0.24 (95%Cl 0.06-0.92)] *

infants (>37 weeks) with Hypoxic Ischaemic — :
Encephalopathy (HIE) to minimize the risk or Protocol for a limited resource setting

severity of negative short term and long term

mortality and neurodevelopmental outcomes sosting Sare

Skin to skin contact
* ldentify newborn and cut cord

* Dry infant
Timeline for HIE and TH e i | - oreatteed
«  >37 weeks GA AND m— | . creastfeed
» >2,000 grams (and no IUGR) AND * Newborn assessment
. . _ . » No congenital anomalies * Newborn care
HIE Progression Timeline TH Intervention » No coagulopathies / cerebral bleeding
_ * No head injuries
Primary * No maternal infections
fei Prevention =
Initial BIRTH Initiate Standard Care
hypoxic YES
. Maintain, Monitor, and/or Provide
el Farly TH Moderate or Severe Asphyxi Do | - Airways
| o oderate or Severe Asphyxia ) | o o
Primary Th‘;;‘:sgw:lc improves . Clinic.al assessment with seizures OR « Circulation
energy failure outcomes oo m.ln A‘\pgar = O_R , » Strict normothermia (37.0°C +0.5°C)
* Ventilation at 10 min or more of life OR :
6 hl"s * Seizure control
_ * Thompson Score >7 OR s Normroaveasia
Strict temp * Blood gas pH < 7.0 in first hour of life OR . Feodin g(ybreast cun. tibe)
Second?ry ] control at « BD > 12 mmol/L in first hour of life L 5 ,I E:
energy failure Active TH 335°C Infection contro
YES * Developmental care
80 hrs NO » Family centred care
Raise temp . » |Information to parents
Recovery Rewarming <0.5°C/hr Age of life < 5 hours ‘ O
YES /
Health

Long Term Discharge Education / Inform & consent parent/s
outcome discharge YES Rewarm: (<0.5°C/hr for 6-8 hrs)
Follow-up Maintain and support
pIT”S: ihort & Initiate Therapeutic Hypothermia - g'”’"i’;'?
ongterm = o Complications p * breathing
18-24 mo to core Rectal Temp 33.5°C (+ 0.5°C) o et
Maintain, Monitor, Support, and/or Provide Monitor and Prevert

Tfempe:rature c.ontrol (Strict) at 72 hrs * Rebound Seizures (next 48 hrs)
Vital signs monitoring * Rebound Hyperthermia (>37.5°C)

Li m itat i O n S Of I i m ited reso u rce Setti ngs A Airways (patency, respiratory support, suctioning) l

B Breathing & Blood gasses
C Circulation & cardiac support (inotropes prn)

* Poor antenatal and obstetric history may have a Cerebral perfusion (manage convulsions) . _
] ] D Drugs (sedation, anticonvulsants, antibiotics) Discharge plannlng
confounding negative effect on longterm outcomes* Dermatology (skin & mucosal integrity) Plan post discharge follow-up visits:
Lo . ] ] ] ] E Ele.ctrolytes, Liver & Kidney function « Days: 3, 7, 3wks, 6wks, 3mo, 6mo
¢ MUltIdISC|pllnary team involvement and intensive z :;'I‘“ds ('VgéFfeds . Neuro:e\;‘elopmental assessment
. ucose u- - * Speech Therapy
care support are necessary to ensure optimal TH e e e : Occupationa Therapy
n ec. 1on OIT rol {monitor 1or sepsis © ysiotherapy
management but are unavailable in some settings e )  Ophthalmology
er — Discharge planning / Follow up « Audiology

* The effect of sepsis on outcomes of TH is unknown3
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