.BSTRACTS 33

lational Neonatal Resuscitation Training Programme in Nigeria (2008-2012): A
reliminary Report.

wthors: Elizabeth A Disu, ' Isadic C Ferguson,? Fidelis O Njokanma,! Laraba A Anga,
Adaobi U Solarin' , Adenike O Olutekunbi, ' Ekanem N Ekure, 3 Chinyere V Ezeaka, 3
Jorothy O Esangbedo, 4Tinuade A Ogunlesi®

Affiliations:

Department of Paediatrics and Child Health, Lagos State University Teaching
Hospital, lkeja, Lagos Nigeria
2Latter Day Saint Charities, Salt Lake City USA.
3Department of Paediatrics, Lagos University Teaching Hospital, Lagos, Nigeria.
‘Providence Hospital Lagos, Nigeria
sDepartment of Paediatrics, Olabisi Onabanjo University Teaching Hospital, Sagamu,
Nigeria
Abstract

Background

Routine institutional trainings of doctors and nurses on newborn resuscitation are
organized in Nigeria to improve the quality of resuscitation available to high risk
babies in the country.

Method

Between 2008 and 2012, questionnaire-based cross-sectional surveys of Nigerian
doctors and nurses were conducted eight months after the primary trainings on
newborn resuscitation to evaluate post-training neonatal resuscitation activities.
Result

Over the period of study, 357 doctors and 370 nurse/midwives were primarily trained
in NRT. These primary trainees also trained 16,325 health workers. Between 88% and
94% of the doctors and between 72% and 93% of the nurses successfully used bag
and mask to help babies breathe in the post-training period. The nurses used bag
and mask for infant resuscitation more frequently compared to doctors. Over the
years, 87% to 94% of doctors and 92% to 97% of nurse/midwives trained other birth
attendants.

Conclusion

The NRT in Nigeria is well subscribed and the frequency of secondary training is
good.
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