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Midwives’ Knowledge Level About Newborn
Individualized Development Care and

Assessments Program

Ebelerin Yenidoganin Bireysellestirilmis Gelisimsel Bakim

ve Degerlendirme Programi Hakkinda Bilgi Diizeyi

ABSTRACT

Objective: The Newborn Individualized Developmental Care and Assessment Program (NIDCAP) has
been developed to create a common point to enhance the parameters of neonatal health by Als et
al. This research was planned to determine the knowledge level about NIDCAP of midwives working
in the delivery room.

Methods: The research is descriptive, which a sample consists of 385 midwives estimated with
sampling method with the known universe. The ethical approval was obtained. Midwives’ consent
was obtained. Data was collected with the questionnaire form that was prepared by researchers and
five expert opinions. Numerical values and percent values were analyzed in the statistical evaluation
and data were analysed with Chi-Square Test.

Results: It was determined in our study that 59.2% of midwives didn’t know NIDCAP. The midwives
answered correctly each of the questions about neonatal care in keeping with NIDCAP. Besides there
was a significant relationship between “midwives who had foreknowledge” and “midwives who
worked in Neonatal Intensive Care Unit (p=.001), think that NIDCAP is implemented in their hospital
(p=.001) and think that their friends support NIDCAP (p=.001)". This result shows that getting
information about NIDCAP has increased midwives” awareness of NIDCAP. Even though the vast
majority of midwives had no education, the care given by the midwives was found quite accordant
with the physiology of the neonatal.

Conclusion: It is important to provide training for NIDCAP and to enhance the education programs
about NIDCAP for enhancing the quality of neonatal care and promoting neonatal health.
Keywords: Midwife, newborn, neonatal care
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Amag: Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi (YBGBDP),
Als ve arkadaslari tarafindan yenidogan sagligi parametrelerini iyilestirmek icin ortak bir nokta
olusturmak adina gelistirilmis bir programdir. Bu arastirma, dogumhanede calisan ebelerin
YBGBDP hakkindaki bilgi dizeylerini belirlemek amaciyla planlanmistir.

Yontemler: Arastirma tanimlayici niteliktedir. Calisma érneklemini evreni bilinen érnekleme yontemi
ile hesaplanan toplam 385 ebe olusturmaktadir. Arastirma icin etik kuruldan izin alindi. Calismaya
katilan ebelerden onam alindi. Veriler arastirmacilar ve bes uzman gorisi ile hazirlanan anket formu
ile topland!. Istatistiksel analizde sayisal degerler ve ylizde degerleri kullanildi ve veriler Ki-Kare testi
ile analiz edildi.

Bulgular: Calismamizda dogumhanede hizmet veren ebelerin %59,2’sinin YBGBDP hakkinda
herhangi bir bilgiye sahip olmadigi belirlendi. Yenidogan bakimi ile ilgili yoneltilen sorularin her birine,
YBGBDP’ye uygun bir cevap verilmistir. Ayrica daha énce YBGBDP hakkinda bilgi almis olan ebeler ile
yenidogan biriminde ¢alisma (p=0,001), YBGBDP’nin kurumunda uygulandigini (p=0,001) ve kurum
ile arkadaslarinin YBGBDP'yi destekledigini (p=0,001) belirtme faktorleri arasinda anlamli bir iliski
saptanmistir. Bu sonug, YBGBDP hakkinda bilgi almanin, ebelerin bu program hakkindaki
farkindaligini artirdigini gbéstermektedir.

Sonug: YBGBDP hakkinda ebelerin biyik ¢ogunlugunun egitim almamasina ragmen yenidoganin
fizyolojisine uygun hizmet verdigi bulunmustur. Ebelere YBGBDP ile ilgili egitim programlarinin
verilmesi ve yayginlastirilmasi yenidogana verilen bakim kalitesinin artiriimasinda ve sagligin
strdurilmesinde énemli bir faktorddr.

Anahtar Kelimeler: Ebe, yenidogan, yenidogan bakimi
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Introduction

The NIDCAP is a developed program by Als et al. to show
respect for the individualism of newborns and its family is
the focus of this program. The program is based on the
sufficiency notion of the newborn. This notion consists of
modulation, regulation, and differentiation of the five
different operating subsystems that are motor,
attentional/interactional, autonomic, self-regulatory
systems and state regulatory or state organizational (ability
to have well-defined sleep, quiet, crying states and awake)
and those systems can be observed behaviorally. The
underlying notion is denominated as “the synactive theory”
to emphasize the simultaneous maturating and interplaying
of the different behaviour subsystems during the
development (Als et al., 2012; Baghlani et al.,, 2019;
Charafeddine et al., 2020; Westrup, 2007). The primary tool
in the NIDCAP is the repeated natural observation of the
baby before, during, and after the care procedure. These
observations focus on the self-regulation efforts that
emerged from approach or avoidance behaviour. When the
sensory input is suitable, the baby acts towards the stimulus
and exhibits self-regulatory behaviour. However, when the
sensory input is either too big or too much due to
inappropriate timing, the baby exhibits either avoidance
behaviour or stress (Baghlani et al., 2019; Mosqueda et al,,
2013; Westrup, 2007). The available development targets
for each baby are formulated under the skin of such
observations. The care plans including individualized care
aimed at the stage of available development of the baby and
the requirements of its family and recommendations related
to environmental changes are prepared. These
recommendations are changed accommodately as the baby
matures (Baghlani et al., 2019; Charafeddine et al., 2020;
Mirlashari et al., 2019; Mosqueda et al., 2013; Westrup,
2007). In addition to this, sensitive caregivers learn to
monitor the baby carefully, noting down the baby’s
reactions to different utilization and care and regulating
proper continuously. The NIDCAP is family-centered care.
The purpose is to strengthen the family by helping them to
enhance the family’s care skills and techniques and to
incorporate them as a part of the health team (Baghlani et
al., 2019; Charafeddine et al., 2020; Mirlashari et al., 2019;
Westrup, 2007). By definition, the NIDCAP is implemented
especially in the NICU. Therefore the NIDCAP is known by
the nurses working in the NICU and education about the
NIDCAP is provided to the nurses who work in the NICU.
When the literature is examined, the studies about the
NIDCAP are performed with the nurses and doctors working
in the NICU. No study about the NIDCAP that was performed
with midwives was found (Baghlani et al., 2019;
Charafeddine et al., 2020; Mirlashari et al., 2019; Mosqueda
et al., 2013). The midwives who assist birth of the newborn,

first examine the newborn immediately after birth, evaluate
the newborn at the “golden minute”, if it is a necessity to
start to vitalize, and transfer the newborn to NICU, if there
is no issue with the viability, monitor the baby with its
mother, give first care the baby, are a member of a
profession. Midwifery is the profession that assists in
childbirth, does the first examination of the newborn
immediately after the birth, evaluates the newborn at the
“golden minute”, starts the vitalization process and
transfers the newborn to the NICU if necessary, and
monitors the newborn with its mother at the delivery room
if no viability complication occurs (ICM, 2017). While the
midwives give care to the newborns, differences can emerge
according to the midwives' knowledge about the NIDCAP.

This research is planned for determining the knowledge
levels of midwives who work in the delivery room, about the
NIDCAP and to analyse the connection between giving care
to the newborn and the NIDCAP. This study is the first study
that will be brought to literature, performed with midwives
about the NIDCAP, hereby it is expected for this study to
create awareness about the topic that midwives need
education about the NIDCAP

Methods
Study Design, Sample and Setting

The research is descriptive. The research universe consists
of the midwives who work at The Ministry of Health in
November 2020 and February 2021. According to data in
2019, The Ministry of Health has 55972 working midwives
(T.C. Saglik Bakanligl, 2019). The sample size of this research
was estimated with sampling method with the known
universe because the consequence yardstick was categorical
[n= (N*t2*p*q) / [d2*(N-1) + t2*p*q]]. It was taken as
“N=52772, p=0.5, q=0.5, t=1.96, d=0.05" the formula and
the minimum midwives count were calculated as 383 and it
was reached 385 midwives in this study.

Instruments and Procedure

Data in the research were collected with questionnaire
forms that were created via Google Forms and these forms
were sent via social media such as Facebook, WhatsApp,
Gmail, etc. due to the pandemia. The questionnaire form
was constituted by the researcher by reviewing the
literature (Baghlani et al., 2019; Charafeddine et al., 2020;
Mirlashari et al.,, 2019; Mosqueda et al., 2013) and was
edited by receiving the opinions of five experts in the
newborn health field. The questionnaire form consists of
three parts. The first part has 10 questions about the
descriptive features and work experience of the midwives
(Table 1), the second part has 26 questions about the
NIDCAP and the applications related to the newborns in the
delivery room (Table 2) and the third part has 6 questions
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about assessment the significant difference between having
information about NIDCAP and work experience (Table 3).

All questions were prepared for indicating the accuracy
of midwives' foreknowledge about NIDCAP by taking
account of those issues: midwives' work experience in
delivery room or NICU, their knowledge about NIDCAP, their
workplace support NIDCAP or not. In addition these
guestions were constituted according to NIDCAP's
components such as arrangemented environmental,
adjusted temperature degree, controlled level of sound and
flash, kangaroo care, family-centered care. The answers
were evaluated in the light of NIDCAP's parameters which
are motor, attentional/interactional, autonomic, self-
regulatory systems and state regulatory or state
organizational. Created questions were asked to all
midwives via Google Forms platform. Before answering
these questions, there was a detailed explanation about the
aim of this study as informed consent form. If the midwives
accepted to participate in this study, they continued to the
guestions page by choosing the confirmation option.

Statistical Analysis

The data was obtained as a result of the evaluated research
with the SPSS-22 program and error checks, tables, and
statistical analyses were made. The test of normality by
giving numerical values and percent values were analyzed in
the statistical evaluation. Thereafter the histogram
construction was plotted, and the values of the skewness
and kurtosis and the analysis of the Kolmogorov-Smirnov
were evaluated. Then Chi-Square test was made according
to normality status. The statistical significance level was
taken as p<0.05.

Ethical Approval

The ethics committee approval was obtained with the
approval number “46418926-050.01.04” from “The
Hamidiye Scientific Researches Ethical Committee” on the
date of 23.10.2020 for performing the study.

Results

The average age of the midwives who attended this study
was 30.35+7.20 (min:20, max:56). The time of occupational
experience in midwifery was 7.85+7.6 (min:1, max:35).

49.1% of the midwives who attended this study were
married, 79.5% of them had bachelor’s degrees, 9.4% of
them had postgraduate education, and 7.3% of them had
either high-school graduate or associate degrees.

The 42.1% of the midwives who attended this study worked
for one to four years in the delivery room, 25.9% of them
(n=100) worked at NICU and 41.6% of them (n=160) had
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information about the NIDCAP (Table 1).

Table 1.
The Descriptive Features of Midwives Related to NIDCAP
Descriptive n % Descriptive Features n %
Features

The time of occupational | The time working in the delivery room
experience

<1year 85 22.1 | <1lyear 122 | 31.7
1-4 years 103 | 26.7 | 1-4years 162 | 42.1
5-9 years 77 20.0 | 5-9years 57 14.8
>10 years 120 | 31.2 | >10vyears 44 11.4
Total 385 | 100.0 | Total 385 | 100.0
The experience of workingat | How do you have that information
NICU about NIDCAP?

<1 year 33 33.0 University 55 34.3
1-4 years 57 57.0 | In-service training | 67 419

activities

5-9 years 8 8.0 Internet 7 4.4
>10 years 2 2.0 Congress/Symposium 31 19.4
Total 100 | 100.0 | Total 160 | 100.0

Do you think that your co-
workers support NIDCAP?

Do you think that your information
about NIDCAP is sufficient?

Yes 249 | 64.7 Insufficient 33 23.6

No 136 | 35.3 | Partly sufficient 94 67.1

Total 385 | 100.0 | Completely sufficient 13 9.3
Total 140 | 100.0

Do you think that the NIDCAP | Do you think that your hospital
is applied in your hospital? supports the NIDCAP?

Yes 190 | 49.4 Yes 216 | 56.1
No 195 | 50.6 | No 169 | 439
Total 385 | 100.0 | Total 385 | 100.0

Do you have any information | Have you ever worked in the NICU?
about the NIDCAP?

Yes 160 | 41.6 Yes 98 25.5
No 225 | 584 | No 287 | 745
Total 385 | 100.0 | Total 385 | 100.0

The midwives answered all questions about neonatal care in
keeping with NIDCAP, respectively (Table 2).

According to statistics, there was no statistically significant
difference between the marital and educational status and
place of NIDCAP training of the midwives who participated
in this study. As a result of the comparison of characteristics
of midwives according to their information about the
NIDCAP, there was a statistically significant difference
between midwives who work in the NICU and midwives who
think that the NIDCAP is applied and supported in their
hospital and think that the NIDCAP is supported by their co-
workers (Table 3).
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Table 2.
The Assessment in Midwives’ Attitudes About NIDCAP
STATEMENTS Yes No

n % n %
Is the NIDCAP applied to the newborn | 269 69.9 116 30.1
in your hospital?
| close the alarm as soon as possible | 355 | 92.2 30 7.8
when the alarms of the equipment
such as the monitor, and radiant
heater alarm.
| support the decrease of the voices | 347 | 90.1 38 9.9
in the delivery room.
I think that the newborn might be | 322 | 83.6 63 16.4
uncomfortable with the voices.
| close the lamp of the radiant heater | 307 | 79.7 78 20.3
when | do’t give care to the newborn.
| think that the newborn might be | 321 | 834 64 16.6
uncomfortable with the lights.
| avoid touching the newborn | 333 86.5 52 13.5
unnecessarily or frequently.
| touch or massage the newborn | 328 | 85.2 57 14.8
when the newborn cries.
| think that the newborn can get | 366 | 95.1 19 4.9
stressed
| think that the newborn has a | 350 | 90.9 35 9.1
perception of pain.
I swaddle the newborn. 247 64.2 138 35.8
| give the newborn a fetal position. 240 62.3 145 37.7
I support the position of the newborn | 323 | 83.9 62 16.1
with a diaper, pillow, blanket, etc.
| support family participation when | | 292 75.8 93 24.2
give care to the newborn.
| support the skin-to-skin contact | 376 | 97.7 9 2.3
between the newborn and its family.
| support frequent breastfeeding of | 378 | 98.2 7 1.8
the newborn.
| care that the newborn is cared for | 318 | 82.6 67 17.4
by the same midwife.
| give the mother the training | 357 | 92.7 28 7.3
discharge about newborn care.
| support nonnutritive sucking. 223 57.9 162 42.1
| provide the newborn's contact with | 327 | 84.9 58 15.1
its father and family in regards to the
holistic approach.
| use aspiration on every newborn to 99 25.7 286 74.3
ward off secretions.
| use aspiration only when it is necessary. 360 935 25 6.5
| avoid controlling unnecessary | 226 | 58.7 159 | 413
interventions such as anal atresia.
In cases where breastfeeding is | 280 | 72.7 105 27.3
medically contraindicated, |
recommend providing breast milk
support to the newborn
| can apply the first care of a baby | 318 | 82.6 67 17.4
who is born at term, is
crying/breathing after birth, is with
good muscle tone, in the mother's
arms.

Table 3.
Comparison of Midwives' information about the NIDCAP
according to some characteristics

The Status of Getting Yes No Total
Information About n % n % n %
The NIDCAP

The time of occupational experience

<1 year 36 42.4 49 57.6 85 100.0
1-4 years 36 35.0 67 65.0 77 100.0
5-9 years 28 36.4 49 63.6 77 100.0
>10 years 57 47.5 63 52.5 120 100.0
Total 157 | 40.8 228 59.2 385 100.0

X2:6.627, p:0.085
The time of occupational experience in the delivery room

<1 year 43 35.2 79 64.8 | 122 | 100.0
1-4 years 63 38.9 99 61.1 | 162 | 100.0
5-9 years 26 45.6 31 54.4 57 100.0
>10 years 25 56.8 19 43.2 44 100.0
Total 157 | 40.8 | 228 | 59.2 | 385 | 100.0

X%:4.402, p:0.221

Have you ever worked in the NICU?

Yes 53 54.1 45 45.9 98 100.0
No 104 | 3.62 | 183 | 63.8 | 287 | 100.0
Total 157 | 40.8 | 228 | 59.2 | 385 | 100.0

X2:9.633, p:0.001***
Do you think that the NIDCAP is applied in your hospital?

Yes 103 | 54.2 87 45.8 | 190 | 100.0
No 54 27.7 | 141 | 72.3 | 195 | 100.0
Total 157 | 40.8 | 228 | 59.2 | 385 | 100.0

X2:28.022, p:0.001***
Do you think that your information about the NIDCAP is sufficient?

Insufficient 252 75.8 8b 24.2 33 100.0
Partly sufficient 902 95.7 40b 4.3 94 100.0
Completely sufficient 122 | 92.3 12 7.7 140 | 100.0
Total

X2:11.627, p:0.003**
Do you think that your co-workers support the NIDCAP?

Yes 124 | 49.8 | 125 | 50.2 | 249 | 100.0
No 33 243 | 103 | 75.7 | 136 | 100.0
Total 157 | 40.8 | 228 | 59.2 | 385 | 100.0

X2:23.748, p:0.001***
X2: Chi square test; a,b: Significant groups; *p< 0.05, **p< 0.01, ***p<
0.001.

Discussion

The NIDCAP is a program that is applied in every unit and
especially in NICUs where the newborn is present. The
NIDCAP is known by newborn nurses and doctors.
Healthcare professionals are regularly trained on the
NIDCAP. The NIDCAP training program is regularly given to
healthcare professionals (Baghlani et al., 2019;
Charafeddine et al., 2020; Mirlashari et al., 2019; Mosqueda
et al.,, 2013). It is stated in our study that 59.2% of the
midwives who work in the delivery room in Turkey, did not
have any information about the NIDCAP. This result has
shown that the midwives in the delivery room, need to get
training about the NIDCAP. It was stated in the study by
Charafeddine et al. (2020) that the health professionals who
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work in the NICU need more training about the NIDCAP
(Charafeddine et al., 2020). It is emphasized in the study by
Mirlashari et al. (2019), that education is necessary for
health professionals to keep their information up-to-date
and to create a common language (Mirlashari et al., 2019).
The 34.4% of midwives who have information about the
NIDCAP, stated that this information was learned in school.
It was stated in the study of Mirlashari et al. (2019) that it is
necessary to give training at school age (Mirlashari et al,,
2019). It was emphasized in the study of Baghlani et al.
(2019) that it is important for training to be provided by the
hospital (Baghlani et al., 2019). It is seen that it is important
to include the NIDCAP into the curriculum and to keep the
NIDCAP sustainable with the service training. Thus this
information will be kept updated and a common protocol
will be applied in the hospitals. The maintainability and the
auditability in the education will be provided with standard
protocols.

In our study, 56.1% of midwives stated that this program is
supported by their hospital, the 50.6% of them stated that
their hospital does not give care according to this program.
It is stated in the study of Mosqueda et al. (2013) that the
NIDCAP can be supported by increasing the number of
personnel, providing training about this program, and
providing the necessary of equipment (Mosqueda et al,,
2013). These hospitals support the program, increasing the
number of personnel, and providing in-service training is
important for the newborn’s health. In our study, most of
the midwives positively responded to the questions related
to the implementation of the components of the NIDCAP
which has a positive effect on the health parameters of the
newborn, in the delivery room. These results have parallels
with the results of the study of Charafeddine et al.
(Charafeddine et al., 2020). In the study by Mirlashari et al.
(2019), health professionals working in the NICU stated that
NIDCAP is a milestone for newborn care (Mirlashari et al,,
2019). In the same way, in the study of Baghlani et al.
(2019), health professionals working in the NICU stated that
NIDCAP is important for the health of newborns (Baghlani et
al., 2019).

The healer environment is one of the main components of
NIDCAP. Especially reducing both light and noise within the
scope of the NIDCAP cures the health parameters of the
newborn. It was observed that the midwives have a high
level of participation in (79.9%) turning off the lamp of the
radiant heater, reducing (90.1%) the speech and (92.2%) the
device sounds, in the delivery room. The midwives thought
that the newborn might get disturbed by because of them
(83.6%) noises and (83.4%) lights. It was stated in the study
of Charafeddine et al. (2020), that the health professionals
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working in the NICU told the same thing in our study. This
conclusion shows similarities with the results of our study
(Charafeddine et al., 2020). In the study by Mosqueda et al.
(2013), attention was drawn to the importance of the health
professionals working in the NICU in reducing lights and
noise (Mosqueda et al., 2013). The newborn can tolerate a
certain loudness of voice in its environment. More than this
level of loudness of voice affects the health of the newborn
negatively. In our study, 83.6% of midwives thought that the
newborn can be disturbed because of the sound. In the
study of Bayar Sakin and Altundag (2020) training was
provided to the healthcare professionals working in the
NICU to prevent the noise. While the rate of thinking that
the noise is harmful to the health of newborns was 92.7%
before training, the rate increased to 100% after training.
Compared to this result, the rate of midwives who think that
the newborn is affected by noise was found low in our study.
Therefore, it is thought that this rate can be increased by
giving training just as in the study of Bayar Sakin and
Altundag (2020) (Bayar Sakin and Altundag, 2020).

It is seen that the parameters related to swaddling the
newborn, providing the fetal position, and providing non-
nutritive sucking were applied less than the other
parameters. It is shown that differences among the
midwives change these rates. In addition, it is estimated that
the NIDCAP was less applied since these parameters
increase the workload intensity or, due to the current
workload. It is stated in the study of Charafeddine et al.
(2020) that the NIDCAP implementation takes time or
increases the workload intensity and it is also stated that
there is no good cooperation among healthcare
professionals. It is stated in the study of Mirlashari et al.
(2019), the NIDCAP is not implemented sufficiently since
there is too much workload. It is reported in the study of
Mosqueda et al. (2013) that both inadequate cooperation
among healthcare professionals and a low amount of
professionals negatively affected the NIDCAP. These results
of studies support our study’s results (Charafeddine et al.,
2020; Mirlashari et al., 2019; Mosqueda et al., 2013).

Non-nutritive sucking must be practiced especially for
newborns who were born before the 34th week of gestation
to improve sucking skills. Regardless of the week that the
newborn was born, promoting non-nutritive sucking
provides a therapeutic effect on the newborn. The non-
nutritive sucking calms the newborns in stressful situations.
Non-nutritive sucking provides the newborns' analgesia
impact, especially in painful care (Kaynak et al., 2020).
95.1% of midwives thought that the newborns could get
stressed, 90.9% of them thought that the newborns could
perceive pain and 57.9% of them supported non-nutritive
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sucking. According to these results, midwives are aware that
the newborn perceives stress and pain. In situations of pain
and stress, the rate of midwives'" supporting non-nutritive
sucking as a therapeutic effect is low. So it can be thought
that midwives need to get information about non-nutritive
sucking. Supporting the newborn’s position is one of the
important components of the NIDCAP. 64.2% of midwives
swaddled the newborns, 62.3% of them gave the fetal
position to the newborns, and 83.9% of them supported the
position of the newborn with materials such as diapers,
pillows, blankets, etc. In the study by Aydin and Ciftci (2015),
61.5% of participants stated that it is necessary to support
the body of the newborn, and 59.6% of them used blankets
to support the body of the baby (Aydin and Ciftci, 2015). It
appears that different techniques or materials are used to
support the newborn's body or position. It is important to
create a common language in the care of newborns such as
positioning, swaddling, and protecting the body
temperature. An important component of the NIDCAP is the
inclusion of family members in newborn care. 82.6% of
midwives give care to the newborn without any viability
issues in their mother’s arms. 75.8% of midwives supported
the participation of newborn families during newborn care.
92.7% of midwives give education about the care of
newborns to the mothers, and 84.9% of them provided
contact both with their family and their father. These results
show that the midwives supported family-centered care.
The results of the study by Mirlashari et al. (2019) support
our study’s results (Mirlashari et al., 2019). In the study of
Sannino et al. (2016), the healthcare professionals working
in the NICU incorporated the family members into the
newborn care in conformity with the NIDCAP. It was
reported in the conclusions of the study that this situation
positively affects the health parameters of the newborn
(Sannino et al., 2016). The study by Solhaug et al. (2010), is
notified that incorporating family members into newborn
care is beneficial for newborn health (Solhaug et al., 2010).

World Health Organization (WHO) and International Liaison
Committee on Resuscitation (ILCOR) recommend that active
and lively newborns should not be aspirated, and their
mouths should be cleaned with a sterile sponge or gauze for
newborns’ health. 93.5% of midwives aspirated the
newborns in necessary cases, and 74.3% of them routinely
did not aspirate the newborns to ward off the secretions.
These results show that the midwives in Turkey consider the
suggestions of WHO and ILCOR for newborn health (ILCOR,
2015; WHO, 2017). WHO recommends the skin to skin
contact and reports that this method is important for the
health of newborns and their mothers, and this method can
be applied inexpensively and easily postpartum. The rate of
applying skin-to-skin contact postpartum is 97.7% and the
rate of providing newborn care in the mother’s arms is

82.6%. In addition, the skin to skin contact helps newborns
to suck. WHO recommends that breastfeeding should be
initiated within the first hour of postpartum and continue
for six months (WHO, 2020). 98.2% of midwives reported
that they provided frequent breastfeeding during the
newborn and maternity care in the delivery room at
postpartum. When these results are evaluated, the
midwives in Turkey noteworthily apply both breastfeeding
and skin-to-skin contact according to the suggestions of
WHO.82.6% of midwives stated that it is important to
provide care to the newborn by the same midwife. No other
study or study result is evaluating this parameter. According
to this result, 82.6% of midwives continue to care for the
newborn that they take care of, hence they care about
having the same midwife in newborn care. There were
significant relationship factors between “midwives with
previously taken information about the NIDCAP” and “to
work in a neonatal intensive care unit, to think that the
NIDCAP is implemented in their hospital and to state that
their coworkers and hospital support the NIDCAP”. This
result shows that getting information about the NIDCAP
increases the awareness of midwives about the NIDCAP. To
increase the quality of care, the midwives who did not have
training about the NIDCAP should be supported to get
training.

Conclusion and Recommendations

In our study, it was found that most of the midwives who
undertake the first care of the newborn in the delivery room
did not receive information or training about the NIDCAP.
Despite this result, it is seen that midwives have behavioural
choices suitable for the physiology and the health of the
newborn in newborn care. It is important for midwives who
work in units that come into contact with newborns, to
promote getting training about the NIDCAP in the school
curriculum, in-service training, and scientific activities such
as symposiums and congresses.
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Genisletilmis Ozet

Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi, Als ve arkadaslari tarafindan yenidogan sagligi
parametrelerini iyilestirmek icin ortak bir nokta olusturmak adina gelistiriimis bir programdir. Yenidogan ve ailesinin
bireyselligine saygl duymak bu programin odak noktasidir. Program, davranissal olarak gézlemlenebilir bes farkli isleyis alt
sisteminin dizginliglt ve modilasyonu, dizenlenmesi ve farklilasmasi olarak kavramsallastirilan yenidogan yeterliligi
kavramina dayanmaktadir. Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi’nda kullanilan ana arac,
bakim prosedurleri dncesinde, sirasinda ve sonrasinda bebegin tekrarlanan dogal gozlemleridir. Bu gozlemler, yaklasim veya
kacinma davranisl ile ortaya kondugu lzere 6z diizenleme cabalarina odaklanir. Her bebek icin mevcut gelisim hedefleri, bu tur
gozlemler temelinde formile edilir. Bebegin mevcut gelisim asamasina ve ailenin ihtiyaclarina gore kisisellestirilmis bakim ve
cevresel degisikliklere iliskin tavsiyeler iceren bakim planlari tasarlanir. Bebek olgunlastikca, bu oOneriler uygun sekilde
degistirilir. Buna ek olarak, duyarli bakicilar dikkatlice izlemeyi, bebegin farkli kullanim ve bakima karsi tepkilerini not etmeyi,
sirekli olarak uygun ayarlamalari yapmayi 6grenirler. YBGBP aile merkezlidir. Amag, aileyi uygun bakim becerilerini ve
tekniklerini gelistirmelerine yardimci olarak glclendirmek ve bdylece onlari saglik ekibinin bir parcasi olarak dahil etmektir.

Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi yenidogan yogun bakim Unitelerinde bakimin bir
parcasi olarak kullanildigi icin yenidogan yogun bakim hemsireleri tarafindan bilinmektedir. Yenidoganin Bireysellestirilmis
Gelisimsel Bakim ve Degerlendirme Programi ilgili bu alanda ¢alisan hemsirelere egitim verilmektedir. Literatir incelendiginde,
Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi ile yapilan calismalar yenidogan yogun bakim
hemsireleri ve hekimleri ile yUrttilmektedir. Ancak bu programin yenidoganin yasaminin basladigi dogumhanede
kullanilabilirligi ve bu Unitede calisan ebeler tarafindan taninmishg ile ilgili bilgi sinirhidir. Ebelerle yiurutilen Yenidoganin
Bireysellestiriimis Gelisimsel Bakim ve Degerlendirme Programi ile ilgili bir arastirma makalesi bulunmamaktadir.

Bu tanimlayici nitelikteki arastirma, dogumhanede calisan ebelerin Yenidoganin Bireysellestiriimis Gelisimsel Bakim ve
Degerlendirme Programi hakkindaki bilgi dizeylerini belirlemeyi amaclamistir. Calisma 6rneklemi evreni bilinen 6rnekleme
yontemi ile hesaplanmistir. Orneklem olarak toplam 383 ebe ile goristiimistiir. Verilerin toplanmasinda sosyal medya kanali
araligi ile ebelere ulasiimistir. Veriler arastirmacilar ve bes uzman gorisu ile hazirlanmis anket formu kullanilarak toplanmistir.
Anket formu ¢ bdlimden olusmaktadir. Birinci bolimde ebelerin tanimlayici 6zelliklerinin incelendigi yedi soru, ikinci bolimde
Yenidoganin Bireysellestirilmis Destekleyici Gelisimsel Bakim Programi ile ilgili sekiz soru ve Uc¢lncl bolimde dogumhanede
yenidogan uygulamalarina iliskin 26 soru bulunmaktadir.

Calismaya katilan ebelerin yas ortalamasi 30.35+7.20 (min:20, max:56)'dur. Ebelikte gecen mesleki deneyim siresi 7.85+7.6
(min:1, maak:35) yildir. Calismaya katilan ebelerin %42.1'i dogumhanede bir ile dort yil arasinda calismakta, %25.5’i yenidogan
biriminde calismakta ve %40.8'inin de YBDGBP hakkinda bilgisi vardir. Calismamizda dogumhanede hizmet veren ebelerin
%59,2’sinin Yenidoganin Bireysellestiriimis Gelisimsel Bakim ve Degerlendirme Programi hakkinda herhangi bir bilgiye sahip
olmadigl belirlendi. Bu sonu¢ dogumhanedeki ebelerin bu konu hakkinda egitime ihtiyaci oldugunu gdstermektedir. Ayni
zamanda calismamizda ebelerin %56,1’i bu programin kurumlarinda desteklendigini, %50.6’s1 ise kurumlarinda bu programa
gbre bakim verilmedigini belirtmistir. Bu sonu¢ Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi'na
uygun politika ve egitimlerin kurumlar tarafindan desteklenmesine yénelik ihtiyacin oldugunu gostermektedir.

lyilestirici cevre Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi’nin temel bilesenlerinden biridir.
lyilestirici cevrenin olusturulmasi icin ozellikle 1sik ve glriltinin azaltimasi, yenidoganin saglk parametrelerini
ivilestirmektedir. Dogumhanede galisan ebelerin %59,2’si bu program hakkinda bilgi ya da egitime sahip olmamalarina ragmen,
iyilestirici cevreyi saglama oranlari yiksek bulunmustur. Ayrica yenidogan bakimi ile ilgili sorulari Yenidoganin Bireysellestirilmis
Gelisimsel Bakim ve Degerlendirme Programi’nin standartlarina uygun olarak yanitlamistir.

Diinya Saglk Orgiti dogum sonrasi ucuz ve uygulanabilir bir ydntem olan anne ve yenidoganin ten tene temas etmesinin,
yenidogan ve anne saghgi icin 6nemli oldugunu bildirmis ve dnermistir. Calismamizda ebelerin dogum sonrasi yenidogani anne
ile ten tene temasini saglama orani %97.7 ve aktif yenidoganin bakimini anne kucaginda gergeklestirme orani %82.6'dir.
Turkiye’de dogumhanede calisan ebeler, Diinya Saglik Orgiitii énerilerine gére emzirme ve ten tene temasin uygulanmasini
dikkate deger bir oranda gerceklestirmektelerdir.

Calismamizda en dikkat ¢eken sonuglardan biri ebelerin %82.6's1, bir yenidogana ayni ebenin bakim vermesini énemsedigini
ifade etmistir. Bu parametreyi degerlendiren bir baska galisma sonucu bulunmamaktadir. Bu sonuca gore ebelerin %82.6's
bakimini Ustlendigi yenidoganin bakimini devam ettirdigini, dolayisiyla bakimda ayni ebenin olmasini 6nemsedigini
gdstermektedir.
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Ebelerin daha once yenidogan yogun bakim ya da yenidogan bakimi ile ilgili birimlerde calismasinin, Yenidoganin
Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi hakkinda bilgi sahibi olmasi ile arasinda anlamli bir iliski
clkmustir. Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi’nin kurumunda uygulandigini ifade eden
ebelerin program hakkinda bilgi sahibi olmasi arasinda anlamli iliski saptanmistir. Ayrica cahstiklari kurum ile calisma
arkadaslarinin bu programi destekledigini ifade eden ebelerin Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve
Degerlendirme Programi hakkinda bilgi sahibi oldugu anlamli olarak ile belirlenmistir. Boylelikle ¢alisma arkadasi, kurum ve
cahsilan klinigin Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi hakkinda destekleyici politikalar
izlemesi, ebelerde bu program hakkinda farkindalik olusmasini ve ebelik bakimina bu programin entegre edilmesini sagladigini
gostermektedir. Yenidoganin Bireysellestiriimis Gelisimsel Bakim ve Degerlendirme Programi hakkinda ebelerin ¢cogunlugunun
egitim almamasina ragmen yenidoganin fizyolojisine uygun hizmet verdigi belirlenmistir.

Yenidoganin Bireysellestiriimis Gelisimsel Bakim ve Degerlendirme Programi ile ilgili ebelere egitim verilmesi, yenidogana
verilen bakim kalitesinin artirilmasinda ve yenidogan saghginin sirdiriilmesinde énemli bir faktordir. Ozellikle yenidoganla
temas eden birimlerde calisan ebelerin Yenidoganin Bireysellestirilmis Gelisimsel Bakim ve Degerlendirme Programi hakkinda
kurumlarinda hizmet ici egitimlerle ve sempozyum, kongre gibi bilimsel etkinliklerle egitimlerin strdirilmesi dGnemlidir.
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