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INTRODUCTION
NICU is a environment that puts the sick newborn at risks of altered physical, sensori-motor, cognitive, psychological and
relational development.

* Developmental care (DC) is the use of range of nursing interventions to decrease dystimulations and stress and to support
adequate neurodevelopment and the maturation of sensory-motor processes including orality and feeding.

* DC aims to providing adequate support to the developing brain through adapted care.

* DC reduces morbidity, mortality, length of stay and ameliorates neurodevelopment and parental involvement of children

* Sensory-Motor Developmental Care (SMDC) was developed in Pediatric Department, Geneva University Hospital

* DC was not implemented in BPKIHS NICU

MISSION

* Tointroduce SMDC in NICU of BPKIHS in order to improve care and outcomes of babies
* To evaluate effects of SMDC on health parameters and length of stay of babies admitted
* To evaluate satisfaction of staff regarding changes in care

THEORETICAL TEACHING TO MEDICAL AND NURSING STAFF ABOUT DC

* Introduction to the sensori-motor DC approach
* Supports alertness and sleep of baby gmwumm boboslons [
* Positioning and support of spontaneous motricity ebaervaiion seale
* Oral stimulation before feeding to facilitate oral activity
* Behaviour observation of the baby: Observation scale and guide
* Physical and NICU environment adaptation
* Parental involvement in care
* DCand brain development

PRACTICE TRAINING

* Practical approach in ward: Direct teaching with patients for positioning, care, feeding, use
of the scale

* Video practice: Video examples for use of the sensory-motor observation scale

* Video feedback: Video watching in group to assess practice before and after DC teaching

OUTPUT AND DISSEMINATION

* 7 Workshops in BPKIHS between 2016 and 2023 (interrupted by COVID)

* About NICU 50 nurses and 20 doctors attended from one to the 7 workshops
* Implementation of in the 3 units: NICU, Nursery and Neonatal ward (26 beds)
* 5 nurses came in Geneva for two weeks of DC training in neonatology

* Certification of 7 Referent Nurses in DC with examination validated by Nursing School of BPKIHS and Education Centre from HUG

* Same program started in December 2023 in Neonatology in Tribhuvan University Teaching Hospital (TUTH), Kathmandu
* DC nurse from BPKIHS are coming in TUTH to teach their Nepali colleagues Vldeos of BPKIHS and TUTH
* Neonatology Unit in Lubini State Hospital is willing to start the training with support by the team of BPKIHS before and after DC teaching
* BPKIHS aims to become the reference centre for DC teaching in Neonatology (to be inaugurated in December 2024)
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CONCLUSION

* Implementation of DC requires real changes in nursing and medical practices that can only be done through teaching, support and continuous education
* Evenifitis a cost/effective practice, it is also a change in habits that needs time, must be adapted to local conditions such as space, facilities, manpower but also
cultural, ethical and legal aspects
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Quote from a Nepali nurse: “A better start in new life”



