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Hypothermia in preterm infants correlates with increased morbidity and mortality, especially among those with very low or extremely low birth weights (VLBW/ELBW). An increasing number of healthcare facilities are implementing quality improvement (QI) bundles to lower the incidence of hypothermia at birth in this vulnerable population. However, the effectiveness and safety of these interventions have yet to be fully assessed. A meta-analysis is necessary to evaluate the efficacy and safety of QI bundles in reducing hypothermia at birth among VLBW/ELBW infants.
The contribution that it makes to knowledge in light of previously published related reports, including other meta-analyses and systematic reviews 
[bookmark: _GoBack]This meta-analysis is the first to quantitatively evaluate the efficacy and safety of QI bundles in reducing hypothermia among VLBW/ELBW infants at birth. We quantitatively assessed the incidence rates of mild hypothermia, moderate hypothermia, and hyperthermia pre- and post-QI.
