KNOWLEDGE ACQUISITION AFTER HELPING BABIES SURVIVE TRAINING IN TANZANIA
Dol, J1,, Campbell-Yeo, M2,3, McMillan, D3, LeBlanc, JC3, Tomblin Murphy, G2, Nyamtema, A4, & Bulemela, J4, ASDIT Team3,4
1Department

of Health, Faculty of Health Professions, Dalhousie University, Canada; 2School of Nursing, Faculty of Health Professions, Dalhousie University, Canada; 3Department of Pediatrics, Faculty of Medicine, Dalhousie University, Canada; 4Tanzanian Training Center for International Health, St. Francis University College of Health and Allied Sciences, Ifakara, Tanzania

BACKGROUND

METHODS

Helping Babies Survive (HBS) is a suite of programs that aims
to eliminate preventable newborn deaths through skill-based
learning for healthcare providers in low-resource areas.

Training in HBS was provided in
Morogoro region, Tanzania in
April 2016 during a 3-day
workshop.

Knowledge significantly improved from pre to post assessment on all
modules.

Knowledge assessments, using
standardized multiple choice
questions on the content of the
training, were collected on pre
and post knowledge acquisition
for HBB, ECEB, and ECSB.

However, facilitators struggled to identify correct responses on five ECSB
items even after training including frequency of nasogastric tube feeding
(38% incorrect), average daily weight gain (31% incorrect), daily increase
of feeding volume (25% incorrect), cues for readiness for breastfeeding
(31% incorrect), and timing of ongoing assessments (44% incorrect).

Reduction in neonatal mortality and fresh stillbirths with HBB
has been reported in Tanzania but there has been limited
assessment of ECEB and ECSB.

RESULTS

After training, all HBB and ECEB items were correctly identified by 80% or
more by participants.

TARGETED AREAS

Knowledge assessments required
>80% score to pass.

Improve
resuscitation
(stimulation,
suction & bag and
mask ventilation
within 60 seconds
of birth)

Prevent infections
Promote
immediate skin to
skin contact (SSC)
& exclusive
breastfeeding

Facilitators (n=16) were doctors
and nurses who had responsibility
for overseeing deliveries or
leadership positions and who had
previous knowledge and training.

Improve
temperature
regulation
(sustained SSC)

Use of alternate
feeding methods

(e.g., cup, nasogastric tube)

Learners (n=24) were nurses and
midwives at St. Francis Hospital
who attended deliveries for
newborns and who may not have
had previous knowledge or
training in HBS.
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HBB - Facilitators

15.3

93.8%

16.6

100%

1.1

.001

HBB - Learners

14.5

75.0%

16.3

91.7%

1.6

.001

ECEB - Facilitators

20.9

81.3%

24.3

100%

2.3

.001

ECEB - Learners

20.3

66.7%

23.5

95.8%

2.0

.001

ECSB - Facilitators

23.8

56.2%

27.9

100%

2.3

.001

value

AIM
As part of ‘Accessing Safe Deliveries in Tanzania’ (ASDIT)
aimed at strengthening human resources for neonatal care,
this study sought to compare knowledge prior to, and
immediately after, HBB, ECEB, and ECSB training in Tanzania.

CONCLUSIONS Knowledge significantly improved for both facilitators and learners on
neonatal resuscitation and early newborn care for full-term infants after HBB and ECEB
training. Facilitators also benefited from training about low-birth weight infants. Although
knowledge improves with ECSB, there are areas where additional training on care for
small babies may be required.
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