Essential Care for Small Babies (ECSB) Improves Knowledge,
Performance and Confidence in Caring for Small Babies

Sara Berkelhamer, MD?, Carl Bose, MD?, Sherri Bucher, PhD3, Marsha Campbell-Yeo, PhD#, Douglas McMillan, MD#, Susan Niermeyer, MD> and Nalini Singhal, MD®.
IUniversity at Buffalo, 2University of North Carolina, 3Indiana University, “Dalhousie University, University of Colorado, °University of Calgary.

BACKGROUND METHODOLOGY RESULTS RESULTS

The 3 main causes of all

. o e e « Simulation utilized a purpose-designed small baby model for . - - = =
. An estimated 35% S, . ractice of skinto-skin care and placement of nasogastric ECSB T_rammg Improved C(_Jnfldence Skills Assessment after ECSB Training
Or rI;e(I)InataIceaths (NG) tube as well as a breast model for simulation of in Care of Small Babies
globally can be breastmilk expression.
attributed to low scompliations 4 [V BRI : Aver_adge
birthweight or 5% A - provider
complications from SIMULATION MODELS A. OPre ®Post score:
preterm birth. o .. 5 — * OSCE A (12 point max)
- " : Thermal care:
* Most deaths of small infants occur in low-resource settings - [ Classification
where educational programs addressing needs of small g 1 Positioning skin-to-skin 11.0
babies may be limited. 2 Counseling (SD 1.0)
g 3 Monitoring
« The low cost, skills-based resuscitation program, Helping 8
Babies Breathe (HBB), decreases rates of stillbirth and early S 2
neonatal mortality.23 § OSCE B (22 point max)
« A complementary program, Essential Care for Every Baby L Nasogastric feeding:
(ECEB) improves confidence and skills in providing newborn Counseling
care.* ] , 0 Placement of NG 18.2
Skin-to-skin Facilitators Providers Administering feed (SD 2.5)
« A program using the same educational methodology, care Assessment
including small group learning and simulation based teaching,
was developed to improve care of the small baby. B. Greatest Improvement
Facilitators Providers While prete_st_ was not available, scores from objective
OBJECTIVE . _ structured clinical exams (OSCEs) demonstrated high level of
;' g'esggiire%i f)agr"e‘::tsfee ; ; Ereaandsi';’]‘;;ts 0 breastfeed skill performance in providers. Scores ranged from 9-12 out of
Breastmilk 3. Transport 3. Feeding tolerance 12 pom_ts total and 12-22 out of 22 points for OSCE A and B,
expression 4, Use of incubator/radiant warmer 4. Discharge readiness respectively.
5. Insertion and use of NG 5. Teaching mother NG feeds

To evaluate the acceptability and

educational quality of the Essential

. . % FIGURE 1: A. Surveys assessed reported confidence in 15
Care for Small Babies program (ECSB) “ areas of small baby care on a 5 point scale. Average scores CONCLUSIONS
Nasogastric prior to and after training demonstrated increased confidence in

tube placement both facilitators and providers. Data are presented as mean +

SD. * p < 0.05. B. Top 5 areas of improvement for facilitators
METHODOLOGY FVALUATION and providers.
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Helping Babies Survive

T— « Average scores and standard deviations were determined and
Action Plan Flip chart Parent Guide compared by t-test with significance defined as p < 0.05.




