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Newborns have blood work for screening in their Between July 37 2014 and December 11t 2014, 50 x
) first days of life and preterm or sick hospitalized parents (33 mothers and 17 fathers) were enrolled in the -
’ infants need many more needle-related study (Table 1). Results indicate that prior to watching the =
"o procedures. These procedures cause pain, video, 44 parents had not used BF, 41 had not used SSC,
distress, and contribute to long-term adverse and 18 had not used sucrose to reduce procedural pain in -
@ developmental and cognitive outcomes. their newborn (Figure 1). After viewing the video 47 N
_ There are three effective, simple, and safe ways parents intended to advocate for BF, SSC, or sucrose and d
to minimize pain in newborns during painful 44 said they would recommend the video to other parents '}
v o procedures: (Figure 2). "
. * breastfeeding (BF) o
- * skin to skin care (SSC) n % o
ye * Small volumes of sweet solutions (sucrose or > Mothers 33 66% =4
o gl.ucose). _ . arent Fathers 17 34% . . _
» Studies of neonatal pain management practices 15t baby 6 599, Results show that: i) the video increased parents’ \__
consist.ently show infrequent use of these Parity 2 bhaby 51 429 knowledge and intention to use BF, SSC, and
B strategies 31 baby 3 6% sucrose, and ii) this KT intervention is feasible, \/v
o TABLE 1. Participant Demographics acceptable, and useful to parents of neonates in
the NICU. This pilot study will inform the design
“ “ Breastfeeding  Skin-to-Skin  Sucrose of a planned full-scale randomized controlled —
\/\, ‘.;_’.’. 122; trial (RCT) to further establish the effectiveness =
- | 9 ool of this intervention in improving use of BF, SSC, ¥ "
To test a parent-targeted knowledge translation 2 o | 68.0% 6109 and sucrose during blood work in neonates.
~ 2 (KT) intervention, the BSweet2Babies video, which & cou | \{/
- demonstrates BF, SSC, and sucrose for pain % 50% 44.0%
\_ management during blood work for neonates. The S 40% 34.0% o <
. study aimed to determine parents’ perceptions of g 30% 18.0%
o the acceptability, usefulness, and preliminary g 0% 12.0%
@& . . . . . 10% -
. effectiveness of the video in influencing intent and “\o: o _- —
use of BF, SSC, and sucrose. ° Did you know that BF, SSC, and sucrose are  Have you ever used any of the above
effective at reducing procedural pain in strategies for pain management in your
) infants? neonate?
" m FIGURE 1. Pre-Intervention survey results
Yes No Unsure
<@ > 100% | 95.9%
- A survey consisting of seven questions and one 90% - 88.0%
- comment box. All parents of eligible infants at B
P C the participating Neonatal Intensive Care Unit < 70?’ |
8 (NICU) were approached to obtain informed S Egj ACknOWIEdge me nts
consent. The parents were shown the "g o |
"l BSweet2Babies video by the research assistant T g | We would like to acknowledge Chantal Horth,
Y during their infant’s stay in the NICU. After 20% | 10.0% Melissa Allairel, Chantalle Clarkin?, Lucia o
@ watching the video the pa.rents completed the 10% - 4.1% 2.0% Fisueredo?, and the University of Ottawa
survey. Descriptive statistics were used to . Do you inted to use or advocate for ~ Would you recommend the video to Undergraduate Research Opportunity Program for b a
analyze all data from the >urvey and content one of the three pain management other parents? their support.
T analysis was used to analyze the comments. strategies? IChildren’s Hospital of Eastern Ontario, 2CHEO Media House > @
N

FIGURE 2. Post-Intervention survey results
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