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unnecessary suffering for these newborn infants.




Injury, prevent woun ealing, lead to 1nfection,
prolong hospitalization, and even lead to death. These
fragile neonates are simply too sick to have their pain
treated. Health care professionals are responsible for
influencing positive change in clinical practice about

neonatal pain.




pain, reduce the physiological effects, enhance the
neonate's ability to cope & recover and provide the
most effective solution with the least risk to the

newborn 1nfant.




1s difficult, especially in the neonate, because the
most reliable indicator of pain, self- report, 1s not
possible. Evaluation must be based on

physiological changes and behavioral observations.
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ody movements, and general state are common to
all newborn infants, they vary with different

situations.




opioid analgesic for pharmacologic management
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of neonatal pain.
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in the intensive care unit include repositioning,
swaddling, containment, cuddling, rocking music,

reducing environmental stimulation, tactile

sucking.




appropriate and adequate pain relief, ensure

effective pain management and improve the

standard of care for the neonate in pain
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consequences of neonatal pain and improving
pain management by implementing useful pain
assessment  tools and utilizing them

consistently.




and must perform gentle handling, rocking,

caressing, cuddling, and massaging.




AIM OF THE STUDY

The aim of this study was to assess the effect
of nutritive versus non- nutritive feeding
methods on pain relive for premature infants
in prone position following invasive

Procedures. Nl Y



to meet the aim of the study.

B-Setting:

This study was conducted in neonatal Intensive
care unit (NICU) at Assuit University Pediatric

Hospital Egypt.
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Subjects and Method cont....
C-Subjects:

A convenient sample of 90 children were randomly

divided into three groups (30 child for each group):

» Group I The control group that consisted of
premature infants who followed hospital routine in
feeding.

»Group II The premature infants who were receiving
sucrose solution in prone position .

» Group III The premature infants who were receiving
non-nutritive sucking (pacifier) in prone position.
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remature infants who were receiving invasive
procedure.

3. Premature infants with severe medical problems or
surgical congenital anomalies, and those who
receiving analgesia or sedation within 12 hours prior
to data collection were excluded from the study
sample.



Assessment sheet of premature infants’ condition:-

It was developed by the researcher after reviewing
literature 1t include Demographic characteristics and
clinical data about premature infants such as birth weight,

gender, gestational age, postnatal age and medical

history.



developed by Stevens et al. (1996) to assess

premature infants' pain profile. It consisted of 7
indicators: 3 behavioral indicators such as facial
actions (brow bulge, eye squeeze, and nasolobial

furrow)
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included four point composite pain scales: 0,1,2,3.
It was translated 1nto Arabic language by the
researcher to assess the Egyptian premature infant's

pain scale.




21 = worst pain



Method of Data Collection

2-Written informed consent from parents of the

studied premature infants was obtained



-Validity of tool one was estimated by 5 experts in

pediatric field and its result was935%.

5-Reliability was estimated by Alpha Cronbach’s test

for tool one and its result was R= (.64



7-Reliability was estimated by Alpha Cronbach’s test

for tool two and its result was R= 0.68

8-Confindentiability of the researcher was ascertained



the needed correction.

10-Assessment of the premature infants’ condition

was done by the researcher through using tool one for

all three groups [control & study groups II & III].



providing them with the feeding methods.

12- The control group followed the hospital

routine in feeding methods of premature infants.



14-The premature infants in study group III were provided
with the non-nutritive sucking (pacifier) two minutes before

the invasive procedure [heel sticks] by the researcher.

s~ T—




the researcher immediately after the invasive
procedures by using the premature infant pain

profile scale (tool two).










Group I Group III
up. . (non-nutritive sucking in
Item Group I (sucrose feeding in rone position)
Control group prone position) P (n—3(l)))
(n=30) (n=30) -
Gestational age NO %o NO %o NO %o
0 { 0.0 1 3.3 1 3.3
bess hanpweeks |16 | 533 9 30.0 8 26.7
12 ek, 10 333 16 | 533 15 50.0
36 weeks & more 4 13.3 4 13.3 6 20.0
Range 28-36 26-36 26-36
Mean + SD 31.27+2.52 32.53+2.83 32.2+2.73




Group III

Group 11 eee ..
.. (non-nutritive sucking in
Item Group I (sucrose feeding in rone position)
Control group prone position) P (n—3(l)))
(n=30) (n=30) B
Birth weight NO % NO % NO %
Less than 1500g 13 43.4 13 43.4 10 33.3
From1500 g - 14 - 46.6 14 | 46.6 17 56.7
From 2500 g & more 3 -~ 10.0 3 10.0 3 10.0
Range 0.7-3.1 0.8-3.6 0.9-3.5
Mean + SD 1.64+0.57 1.81+0.61 1.70+0.591
Gender NO Y% NO Y% NO Y%
Male 17 56.7 20 66.7 17 56.7
Female 13 43.3 10 33.3 13 43.3




Group I Group II Group IIT
Control group
Degree of pain
Before after before after
NO /2 NO %o NO Yo NO %o NO Yo
No pain
( given zero 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
score)
Mild pain
( 1-7 score) 1 3.3 0 0.0 25 83.3 0 0.0 21 70.0
Moderate pain |
(8-14 score) 13 43.3 12 | 40.0 5 16.7 19 63.3 9 30.0
Severe pain |
(15-21 score) 16 53.4 18 60.0 0 0.0 11 36.7 0 0.0
Total
30 100.0 30 100.0 30 100.0 30 100.0 30 |[100.0




Group I Group II
Control
Degree of pain group
Before after X2 P- value
NO %0 NO %0 NO %0 1.2 0.56
No pain 5 1
. 0.0 <0.00
(given zero 0 | 00| 0 | 00 0 0.0
score)
Mild pain
( 1-7 score) 1 3.3 0 0.0 25 83.3
Moderate pain
(8-14 score) 13 43.3 12 40.0 5 16.7
Severe pain di di
(15-21 score) 16 53.4 18 :!'60.0 0 0.0
Total 30 | 100.0 | 30 | 100.0 30 100.0




Group I Group IIT
Control group
Degree of pain Before after X2 | P-value
NO % NO % NO % 1.2 0.56
No pain
( given zero 0 0.0 0 0.0 0 0.0 0.02 | <o.001
score)
Mild pain
(117 qeoes) 1 3.3 0 0.0 25 83.3
Moderate pain
(8-14 score) 13 43.3 12 40.0 5 16.7
Severe pain L, b
(15-21 score) 16 - _;‘;5\3.4 18” \.60.0 0 0.0
Total 30 100.0 | 30 100.0 30 100.0
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nutritive sucking were effective 1in reducing

premature infants' pain during invasive procedures
In prone position as significant differences were

found between the control group and study groups.



procedure. Although no significant difference was

found, the percentage of premature infants who
suffered from mild pain & received sucrose
solution was higher than those who suffered from

mild pain & received non-nutritive sucking.






types of non-pharmacological interventions, e.g.,
sucrose solution and non-nutritive sucking, to reduce

pain of premature infants during invasive procedures.




position 1s a simple, non 1nvasive and effective

method in pain management.



nutritive sucking should be accepted as routine

interventions for pain management in the Neonatal

Intensive Care Unit (NICU).
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