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Abstract 

Background: Cardiopulmonary resuscitation is vital procedure to save the lives of newborns in emergency. Video-

assisted teaching is crucial for nurses to master neonatal resuscitation skills. Aim of the study was to evaluate the 

effectiveness of video-assisted versus traditional demonstration teaching program on nurses' performance regarding 

cardiopulmonary neonatal resuscitation. Design: A quasi-experimental research design was applied. Setting: The study 

was done at Neonatal Intensive Care Unit of Tanta Main University Hospitals Subjects: A purposive sampling of 50 

nurses from the setting described above. They were divided into 2 equal groups; group (1) received traditional 

demonstration method and group (2) received video- assisted teaching method. Tools of data collection: Two tools were 

utilized Tool I: Nurses' self-administered questionnaire sheet regarding cardiopulmonary neonatal resuscitation Tool II: 

Nurses' observational checklist about cardiopulmonary neonatal resuscitation. Results: Statistically significant 

differences were observed among nurses of group (1) and among nurses of group (2) concerning total score of knowledge 

and practice before and immediately after teaching intervention. Also, statistically significant differences were found 

concerning the level of total knowledge scores and total practice scores between nurses of both groups immediately post 

teaching program. Conclusion: Both nurses in the two groups demonstrated improved levels of knowledge and practice 

immediately post-program compared to pre-program. However, group (2) exhibited significantly greater progress than 

group (1), reflecting the high positive effect of the video-assisted teaching method. Recommendations: Encourage using 

of video-assisted teaching method for nurses working at neonatal intensive care unit to improve their performance and 

achieve better teaching outcomes. 

Keywords: Cardiopulmonary Neonatal Resuscitation, Nurses' Performance, Teaching Program, Traditional 

Demonstration, Video-Assisted. 

 

Introduction 

Over 2.5 million newborns worldwide pass 

away during the neonatal era; the majority of these 

deaths can be avoided with the implementation of 

efficient interventions throughout the entire 

spectrum of care, including prenatal, intra-partum, 

postpartum, and delivery. Newborn mortality is 

foremost in the first 24 hours of life, when about 36 

percent of deaths take place. Intra-partum events 

(previous birth asphyxia), infections, and hazards 

from preterm birth are the most common causes of 

neonatal death. What occurs soon following birth 

can have an impact on the rest of an individual's life. 

Since 5–10% of newborns are unable to start and 

maintain normal breathing at birth, positive pressure 

ventilation (PPV) is the most significant aspect of 
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resuscitation for newborns. Helping newborns 

breathe is one way that neonatal resuscitation 

programs (NRPs) can lower early neonatal mortality 

and stillbirths associated to intra-partum (Holm et 

al., 2024). 

Based on the most recent scientific data, the 

American Academy of Pediatrics jointly with the 

American Heart Association created the Neonatal 

Resuscitation Program with the intention of having a 

trained professional available at every delivery 

(Wyckoff et al., 2021). Neonatal resuscitation is a 

medical crisis wherein healthcare providers follow a 

set of guidelines for vital measures to assist a 

newborn in making its transition from fetal to extra 

uterine life. In frequently hectic settings, physicians 

must quickly evaluate the neonate's condition, check 

physiological data, as well as communicate 

successfully; this complexity can occasionally lead 

to mistakes and departures from the 

recommended guidelines (Weimar et al., 2024). 

Newborn resuscitation is the process of 

restoring and maintaining breathing and circulation 

for a newborn whose heart has stopped or whose 

breathing has stopped. Resuscitation of neonates 

requires different knowledge, skills, talents, and 

actions than resuscitation required for pediatric. 

Such as, in neonatal resuscitation, the chest 

compression-ventilation ratio should be 3:1; 

however, in pediatric age groups, it should be 30:2 

for lone-rescuer cardiopulmonary resuscitation or 

15:2 for two-rescuer cardiopulmonary 

resuscitation. In addition, an entire team of health 

care workers with distinct tasks carry out 

newborn resuscitation (Johnson et al., 2020).  

Nurses should be knowledgeable and skilled in 

neonatal resuscitation because they make up the 

biggest group of healthcare professionals directly 

involved in providing care for newborns 

(Budhathokietal., 2021; Kariuki  et al., 2021). 

Nurses are frequently taught through lectures, 

demonstrations, video-assisted education, and other 

methods of teaching (Awad, 2018).   

Through demonstration and re-demonstration-

based learning, nurses can refine and practice their 

skill sets in a secure setting. Rather of endangering 

actual pediatric patients, they can make mistakes and 

benefit from them. This helps learners become more 

confident and better equipped for real-life scenarios, 

in addition to improving their clinical     skills 

(Chernikova et al., 2020). 

Technology integration in video-assisted 

instructional techniques creates many opportunities 

to research novel approaches to awareness-raising. 

Additionally, it makes it easier to develop pertinent 

knowledge and competencies for dealing with life-

threatening events. Healthcare quality would 

improve if staff nurses were trained using video 

education, which would enable them to enhance and 

refine their current knowledge and abilities 

(Mahmoud et al., 2022). 

Neonatal resuscitation video-assisted teaching 

is a training method in which nurses watch, record, 

and discuss resuscitations. Nurses can witness their 

own performances, and other times they see 

resuscitations that were purposefully chosen and in 

which they may not have taken part. This procedure 

exposes nurses to a wider variety of clinical 

scenarios and allows deep thinking (Weimar et al., 

2024). 

https://www.nature.com/articles/s41390-024-03602-9#auth-Zoe-Weimar-Aff1
https://pubmed.ncbi.nlm.nih.gov/?term=%22Kariuki%20E%22%5BAuthor%5D
https://www.nature.com/articles/s41390-024-03602-9#auth-Zoe-Weimar-Aff1
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Through the use of speech, sight, and motion, 

the instructional video technique enables nurses to 

learn more efficiently by providing clear 

explanations of complex procedures and subjects. 

Additionally, Instructional concepts may be sent in a 

way that cannot be adequately described verbally 

(Devi et al., 2019). Using video helps nurses 

become more confident and better equipped for real-

life situations while also enhancing their clinical 

skills. Therefore, in clinical settings, nurse educators 

can teach a procedure or practice using a range of 

teaching-learning approaches and styles 

(Chernikova, 2020). 

Significance of the Study: 

Neonatal resuscitation is a lifesaving technique 

aimed at securing newborns who are unable to 

breathe independently at birth and assists ventilation 

once breathing is achieved (Shukla et al., 2022). 

Internationally 2.3 million children died in the first 

month of life in 2022. There are approximately 6500 

newborn deaths per day, an estimated 2.5 million 

newborns died in the first 28 days of life in 2019, or 

around 6700 daily, with an average of 17 deaths per 

1000 live births (World Health Organization, 

2020). More than 1600 neonate deaths every day 

worldwide are due to birth asphyxia or intrapartum 

hypoxia-ischemia, representing approximately 

twenty-five percent of all newborn deaths annually. 

(World Health Organization, 2024).  

In order to ensure a healthy transition in life, all 

newborns must receive high-quality intrapartum care 

and resuscitation. More trained personnel including 

nurses and doctors should be employed and the 

necessary equipment should be prepared if 

resuscitation is anticipated. (Kariuki  et al., 2021). 

Nurses are frequently taught through lectures, 

demonstrations, video-assisted education, and other 

methods of teaching. These days, nurses utilize 

modern technologies like computers and video 

recordings extensively since they offer them new 

learning possibilities and the capacity to repeat 

particular parts or the entire film multiple times 

(Awad, 2018). 

Additionally, the teaching video format 

enhances nurses' learning since it may provide 

straightforward, simple explanations of complex 

operations' concerns and themes using sound and 

actions. Furthermore, it may impart educational 

messages in a manner that cannot be expressed 

through verbal explanation alone. According to the 

aforementioned, video-assisted instruction appears 

to be more popular and has become one of the most 

successful teaching strategies (Devi et al., 2019). 

Aim of the study: was to evaluate the 

effectiveness of video-assisted versus traditional 

demonstration teaching program on nurses' 

performance regarding cardiopulmonary neonatal 

resuscitation. 

Research Hypotheses: 

H1: Nurses' knowledge and practices are 

expected to be improved after receiving teaching 

program about cardiopulmonary neonatal 

resuscitation using traditional demonstration 

method. 

H2: Nurses' knowledge and practices are 

expected to be improved after receiving teaching 

program about cardiopulmonary neonatal 

resuscitation using video-assisted teaching method. 

https://pubmed.ncbi.nlm.nih.gov/?term=%22Kariuki%20E%22%5BAuthor%5D
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H3: Video-assisted teaching method is expected 

to be more effective than traditional demonstration 

method in improving nurses' knowledge and 

practices about cardiopulmonary neonatal 

resuscitation. 

Subject and Method:  

Research Design:  

A quasi-experimental research design was 

utilized to accomplish the aim of this study  

Setting: 

The study was carried out at Neonatal Intensive 

Care Unit (NICU) of Tanta Main University 

Hospital which is affiliated to Ministry of Higher 

Education and Scientific Research. 

Subjects: 

A purposive sampling of 50 nurses (using 

criterion sampling technique) was collected from the 

setting described above. 

Inclusion criteria: 

 Nurses who aged 20-50 years. 

 Neonatal nurses who had at least 9 months of 

experience at NICU. 

 Neonatal nurses who dealt with and cared for the 

neonates only. 

Nurses were split up into two equal groups 

using stratified random selection: 

 Group (1): Comprised of 25 nurses who 

received teaching program about 

cardiopulmonary neonatal resuscitation using the 

traditional demonstration method. 

 Group (2): Comprised of 25 nurses who 

received teaching program about 

cardiopulmonary neonatal resuscitation using 

video-assisted teaching method. 

Tools of data collection: 

This current study utilized two tools for data 

collection. They were developed on the basis of 

recent literatures.  

Tool I: Nurses self-administered questionnaire 

sheet regarding neonatal resuscitation: 

It was constructed by the researchers following 

examining latest and most current pertinent 

literatures. It was produced in an Arabic language to 

suit all the educational levels of the studied nurses. It 

was filled by the studied nurses themselves and 

divided into 2 parts: 

Part (1): Socio-demographic characteristics of 

nurses that involved: 

Age, gender, educational degree, years of NICU 

experience, previous training on neonatal 

resuscitation program and place of residence. 

Part (2): Nurses' knowledge regarding 

cardiopulmonary neonatal resuscitation: 

This part dedicated to assess nurses' knowledge 

about neonatal resuscitation: (American Academy of 

Pediatrics& American Heart Association; 2021; 

Holm et al., 2024; Wyckoff et al., 2021; Weimar et 

al., 2024) 

- It included (60 multiple choice questions) that 

covered items including: definition and the primary 

importance of neonatal resuscitation program, 

foundations of neonatal resuscitation, anticipating 

and preparing for resuscitation, risk factors of 

neonatal resuscitation, neonatal resuscitation 

algorithm including initial steps of newborn care, 

pulse oximetry using, administering  continuous 

https://www.nature.com/articles/s41390-024-03602-9#auth-Zoe-Weimar-Aff1
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positive airway pressure (CPAP) during the initial 

stabilization period, positive-pressure ventilation, 

the ventilation corrective steps (MRSOPA that refers 

to: Mask adjustment, Reposition the head and neck, 

Suction the mouth and nose, Open the mouth, 

Pressure increase and Alternative airway), 

endotracheal intubation and laryngeal mask, chest 

compressions, medications                 (Epinephrine 

administration) of advanced resuscitation, umbilical 

vein catheter and intraosseous needle insertion, 

volume expander, resuscitation and stabilization of 

pre-term newborn, post-resuscitation care, special 

considerations, ethics alongside care at the end of 

life. 

Scoring system: Nurses' knowledge was scored as 

follows:   

 Right response received a score of (1). 

 The incorrect response or ignorance received a 

score of zero.  

Nurses' knowledge total scores were divided into 

the following categories:   

 Low-level knowledge (Less than 70% of total 

score) 

 Moderate-level knowledge (70– ↓80% of total 

score) 

 High-level knowledge (80–100% of total score) 

Tool II: Nurses' observational checklist 

about cardiopulmonary neonatal resuscitation: 

that included Neonatal Resuscitation Program Quick 

Equipment Checklist and Critical Performance Steps 

of Neonatal Resuscitation Program, they were 

adopted from (American Academy of Pediatrics& 

American Heart Association; 2021). These 

checklists were used to assess nurses’ practices 

regarding neonatal resuscitation. 

The nurses' practices were graded as follows:   

 Done was scored one.  

 Incomplete or not done was scored zero. 

 The following categories were utilized to group 

the total nurses' practices scores: 

 Less than 80% was considered unsatisfactory 

practice  

 From 80%and more was considered satisfactory 

practice  

Method: 

1- Administrative process: An official approval 

was acquired from the Pediatric Hospital's 

director& Head of Neonatal Intensive Care Unit 

at Tanta University Hospitals for carrying out 

the current study. 

2- Meeting with nurses: was put into place before 

the data gathering step started in order to build a 

good rapport, verify the research's viability, as 

well as provide a succinct description of the 

study's purpose. 

3-Ethical and legal considerations: 

a- Ethical approval was gained from the ethical 

committee of Scientific Research members at 

Tanta University's Faculty of Nursing before 

carrying out the study with code No. (687-5-

2025) 

b- Nature of the study did not cause any pain or harm 

to the participants 

C- Privacy in addition to confidentiality in relation to 

the data gathering was taken into account. 

d- Verbal consent was taken from nurses working in 

NICU to take part in the study after being 

informed of its purpose and their freedom to 

discontinue participation at any moment. 

4-Tools Development: Two tools were utilized for 

gathering data; Tool I: Nurses' self-

administered questionnaire sheet regarding 

neonatal resuscitation. Tool II: Nurses' 
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observational checklist about neonatal 

resuscitation. 

5- Content validity: is submitted to a jury of three 

pediatric nursing experts to evaluate the tools' 

usefulness, clarity, as well as content validity. 

Modifications were made in accordance with 

their assessment. In the expert's opinion, the 

questionnaire's face validity was determined to 

be 98% after determining the content validity of 

its items. 

6-A pilot study: Before initiating collection of data, 

the tools utilized were subjected to a pre-test in 

the aforementioned location. To assess the tools' 

accuracy, utility, and reliability, 10% of the 

studied subjects (5 nurses) were included in the 

pilot study. In order to implement the required 

modifications, the questions were rearranged 

additionally specific items were restated. Those 

nurses were excluded from the total sample of 

the study and replaced by others. 

6- Reliability: Appropriate statistical test was used 

to evaluate the tool's internal consistency. 

Cronbach's alpha test revealed that (tool I) had a 

reliability of 0.94, tool II had a reliability of 

0.92. 

Phases of the study: Assessment, planning, 

implementation and evaluation comprised the 

teaching program's four phases of the present study. 

1- Assessment phase: 

The researcher carried out this phase for every 

research participant for gathering basic data. The 

researchers explained to nurses the aim and expected 

outcomes of the study before collecting data. This 

phase consisted of the following two steps:  

-The first step: the researchers distributed the 

questionnaire forms to all nurses of both groups, 

after explaining its contents to them. Each nurse had 

been asked to fulfill the questionnaire form on their 

own in the presence of the researchers to collect 

baseline data, for assessing nurses who fulfilled the 

present study's inclusion criteria furthermore to 

assess the basic nurses' knowledge for the first time 

to cover (Tool I). Nurses' socio-demographic data, 

and 60 closed-ended (multiple-choice) questions 

about neonatal resuscitation (for both groups), were 

all included in the questionnaire form. Nurses of 

both groups required nearly 25-30 minutes to 

respond to this step. 

-The second step: The researchers assessed 

nurses' practices for the first time by asking each 

nurse in both groups to individually demonstrate 

steps of neonatal resuscitation using CPR manikin. 

The researchers observed each nurse separately 

using neonatal resuscitation observational checklist 

and assigned a score for each step or task prior to 

conducting the teaching program about neonatal 

resuscitation in order to complete (Tool II). The 

typical span of time required for every nurse of each 

group to fulfill this step was 10-15 minutes.  

2- Planning phase: 

Following the findings of a requirements 

analysis and a literatures review, the following were 

included in the development of the teaching program 

for nurses: a) Determining explicit objectives for the 

teaching program. b) Formulating the content that 

addressed the rationale for implementation of the 

teaching interventions. c) Video-assisted teaching 

method, lectures, PowerPoint presentations, CPR 

manikin, colored booklets, images, demonstrations, 

and re-demonstrations were among the instructional 



IEJNSR. Vol.6(3), 2025 
 

 

28 

techniques and resources that were implemented. 

Nurses in group (1) received the teaching program 

using traditional demonstration on the CPR manikin. 

However, Nurses in group (2) received the teaching 

program using video-assisted teaching method. 

3- Implementation phase: 

- The researchers attended in the morning shift, three 

days per week from 9:00 am to 1:00 pm at 

Neonatal Intensive Care Unit of Tanta University 

Main Hospital to collect the data for the pretest, 

teaching program conduction, and immediate 

posttest. 

- The nurses in each group were classified into 5 

sub-groups and each group involved five nurses. 

- Before conducting the teaching program, the 

researchers performed a pretest by interviewing 

the participated nurses who fulfilled the inclusive 

criterion one at a time as well as obtaining their 

verbal consent. This was done for collecting 

baseline data and assessing the basic nurses' 

knowledge and practices about cardiopulmonary 

neonatal resuscitation in both groups. 

-Then, The teaching program was undertaken for 

nurses in both groups. In accordance with the 

nurses' actual needs assessment, the teaching 

program was done over the course of six sessions 

containing the study objectives. 

- For group (1): In each traditional demonstration 

teaching session, nurses were divided into five 

groups of five nurses. The researchers explained 

the teaching program about cardiopulmonary 

neonatal resuscitation using traditional 

demonstration, re-demonstration method on CPR 

manikin, traditional lecture, PowerPoint 

presentations, and images. The teaching program 

consisted of six sessions (three sessions for the 

theoretical parts and three sessions for the 

practical parts using traditional demonstration 

and red demonstration on CPR manikin). Each 

session lasted between forty and forty-five 

minutes, including group discussion based on the 

progress and feedback of the nurses.  

-The theoretical sessions focused on knowledge 

about cardiopulmonary neonatal resuscitation 

including: 

 The first session: It concentrated on: 

Definitions (definition of neonatal resuscitation 

and neonatal resuscitation program (NRP), The 

primary importance of neonatal resuscitation 

program, foundations of neonatal 

resuscitation (overview and principles of 

neonatal resuscitation, newborn resuscitation 

pyramid, NRP key behavioral skills, main cause 

of neonatal arrest, the transition from fetal to 

neonatal circulation, clinical findings of 

Abnormal transition), Anticipating and 

preparing for resuscitation (perinatal risk 

factors increasing likelihood of neonatal 

resuscitation, pre birth questions, umbilical cord 

management plan, assembling the resuscitation 

team, pre-resuscitation team briefing, assembling 

and checking resuscitation supplies and 

equipments), Neonatal resuscitation algorithm 

including initial steps of newborn care (warm, 

dry, stimulate, reposition head and neck, and 

suction if needed). 

 The second session: It emphasized on: Pulse 

oximetry (indications of using,   Continuous 

positive airway pressure (CPAP) (definition, 

methods of giving CPAP during the initial 

stabilization period), Positive-Pressure 
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Ventilation (PPV) (definition,  indications, the 

common terminology used to describe positive-

pressure ventilation, types of resuscitation 

devices used to ventilate newborns, Preparations 

To begin PPV, evaluating the baby' s response 

to PPV, The MRSOPA  ventilation corrective 

steps) Laryngeal mask (what is a laryngeal 

mask, how do you insert a laryngeal mask?), A 

carbon dioxide detector (definition, function 

and types),    Endotracheal  intubation (what 

is an endotracheal tube, indications, benefits, 

needed supplies and equipments for insertion, 

type of endotracheal tube  should be used in 

neonatal resuscitation, preparations for 

endotracheal tube insertion, how do you confirm 

that the endotracheal tube is in the trachea?,  

problems should you consider if a neonate' s 

condition worsens after endotracheal 

intubation (. 

 The third session: It covered the following 

items: Chest compressions )when do you begin 

chest compressions?, where do you stand to 

administer chest compressions?, where do you 

position your hands during chest compressions?, 

when do you stop chest compressions?, the 

potential complications of chest compressions), 

Medications of advanced resuscitation (a- 

Epinephrine: what is epinephrine and what does 

it do?, when Epinephrine to be given?, 

Epinephrine preparation and doses, what should 

you expect to happen after giving epinephrine?, 

b- Volume expander: indications, types given in 

neonatal advanced resuscitation, c- Methods of 

giving medications of advanced resuscitation: 

Umbilical venous catheter insertion, 

intraosseous insertion), Special considerations 

in resuscitation and stabilization of preterm 

newborn (needed additional resources and care 

for preterm, special precautions after initial 

stabilization), Post-resuscitation care 

(indications, pot- arrest clinical signs and 

laboratory findings and management 

consideration), Ethics and care at the end of 

life (situations in which it is ethical not to 

initiate resuscitation, how to inform parents that 

their baby is dying?) 

- The researchers continued to reinforce the learned 

knowledge, responding to any raised questions, 

and provider, feedback. 

- The practical sessions focused on clinical 

practices related to cardiopulmonary neonatal 

resuscitation through demonstration and re-

demonstration on CPR manikin and followed the 

theoretical sessions.  The following items are 

covered in the practical parts: 

 The fourth session: It concentrated on 

demonstration and re-demonstration of the 

following items:  Pulse Oximetry (how to use 

pulse oximetry), Continuous Positive Airway 

Pressure (CPAP) in the delivery room 

(demonstration of CPAP administration as part 

of delivery room resuscitation), Positive 

pressure ventilation (PPV) devices (devices 

used to give PPV, how to test their efficacy, 

Positive-pressure ventilation with face 

mask/free flow oxygen and orogastric tube 

placement, Positive-pressure ventilation with 

flow-inflating bag. 

 The fifth session: It focused on: The 

ventilation corrective steps (MR. SOPA), 

Performing and assisting with endotracheal 

https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724985001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214925216001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214925216001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924457001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924457001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724810001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724810001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303726906001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924845001
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intubation (endotracheal intubation procedure, 

responsibilities of both the intubator and the 

assistant, and method of using the tracheal 

aspirator/meconium aspirator). 

 The sixth session: It emphasized on 

demonstration and demonstration of the 

following items: Cardiac compressions during 

neonatal resuscitation, 3x3 method for 

placing an emergency umbilical venous 

catheter (UVC), Intraosseous needle insertion 

for administering emergency medications and 

volume expander, Epinephrine and Volume 

Expanders (how to draw up epinephrine and 

volume expander and administer them through 

an emergency umbilical venous catheter). 

- For group (2): In each video- assisted teaching 

session, nurses were divided into five groups of 

five nurses. The researchers explained the 

teaching program about neonatal resuscitation 

using video- assisted teaching method using the 

researcher laptop and data show, group 

discussion, images and colored booklets which 

were assigned to nurses.  

- The teaching program consisted of six sessions 

(three sessions for the theoretical parts and three 

sessions for the practical parts). Each session 

lasted between forty and forty-five minutes, 

including group discussion based on the progress 

and feedback of the nurses.  

-The theoretical sessions focused on knowledge 

about cardiopulmonary neonatal resuscitation 

through using video was adopted from the web 

site of:  https://youtu.be/V3ehCj62wCU?t=11, 

(which was presented by Dr. Ashraf Mohamed, 

Pediatrics Department, Faculty of Medicine, 

Tanta University).  The duration of video was 

43:20 minutes which was divided according to 

learning objectives and outlines of each 

theoretical session. 

-The theoretical parts involved the following 

sessions (3 sessions): 

 The first session: (from minute 1 to minute 

21:40 of the past mentioned video): It 

concentrated on: Definitions (definition of 

neonatal resuscitation and neonatal resuscitation 

program (NRP), The primary importance of 

neonatal resuscitation program, foundations 

of neonatal resuscitation (overview and 

principles of neonatal resuscitation, newborn 

resuscitation pyramid, NRP key behavioral 

skills, main cause of neonatal arrest, the 

transition from fetal to neonatal circulation, 

clinical findings of Abnormal transition), 

Anticipating and preparing for resuscitation 

(perinatal risk factors increasing likelihood of 

neonatal resuscitation, pre birth questions, 

umbilical cord management plan, assembling 

the resuscitation team, pre-resuscitation team 

briefing, assembling and checking resuscitation 

supplies and equipments),Neonatal 

resuscitation algorithm including initial steps 

of newborn care (warm, dry, stimulate, 

reposition head and neck, and suction if 

needed). 

 The second session: (from minute 21:40 to 

minute 29:24 of the past mentioned video): It 

emphasized on: Pulse oximetry (indications of 

using,   Continuous positive airway pressure 

(CPAP) (definition, methods of giving CPAP 

during the initial stabilization period), Positive-

Pressure Ventilation (PPV) (definition,  

indications, the common terminology used to 

https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924845001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303725201001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214926451001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214926451001
https://youtu.be/V3ehCj62wCU?t=11
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describe positive-pressure ventilation, types of 

resuscitation devices used to ventilate newborns, 

Preparations To begin PPV, evaluating the baby' 

s response to PPV, The MRSOPA  ventilation 

corrective steps) Laryngeal mask (what is a 

laryngeal mask, how do you insert a laryngeal 

mask?), A carbon dioxide detector (definition, 

function and types), Endotracheal  intubation 

(what is an endotracheal tube, indications, 

benefits, needed supplies and equipments for 

insertion, type of endotracheal tube  should be 

used in neonatal resuscitation, preparations for 

endotracheal tube insertion, how do you confirm 

that the endotracheal tube is in the trachea?,  

problems should you consider if a neonate' s 

condition worsens after endotracheal 

intubation (. 

 The third session: (From minute 29:24 to 

minute 43:20 of the past mentioned video): It 

covered the following items: Chest 

compressions )when do you begin chest 

compressions?, where do you stand to 

administer chest compressions?, where do you 

position your hands during chest compressions?, 

when do you stop chest compressions?, the 

potential complications of chest compressions), 

Medications of advanced resuscitation (a- 

Epinephrine: what is epinephrine and what does 

it do?, when Epinephrine to be given?, 

Epinephrine preparation and doses, what should 

you expect to happen after giving epinephrine?, 

b- Volume expander: indications, types given in 

neonatal advanced resuscitation, c- Methods of 

giving medications of advanced resuscitation: 

Umbilical venous catheter insertion, 

intraosseous insertion), Special considerations 

in resuscitation and stabilization of preterm 

newborn (needed additional resources and care 

for preterm, special precautions after initial 

stabilization), Post-resuscitation care 

(indications, pot- arrest clinical signs and 

laboratory findings and management 

consideration), Ethics and care at the end of 

life (situations in which it is ethical not to 

initiate resuscitation, how to inform parents that 

their baby is dying?) 

- The researchers continued to reinforce the learned 

knowledge, responding to any raised questions, 

and provider feedback. 

- The practical sessions focused on clinical 

practices related to cardiopulmonary neonatal 

resuscitation and followed the theoretical 

sessions. The practical sessions were applied 

using videos which adopted from the web site 

of the American Academy of Pediatrics: 

https://www.aap.org/en/pedialink/neonatal-

resuscitation-program/nrp-skills-videos/ 

- The following items are covered in the practical 

parts: 

 The fourth session: It concentrated on the 

following items:  Pulse Oximetry        (how to 

use pulse oximetry) (The duration of video 

was 3.12 minutes), Continuous Positive 

Airway Pressure (CPAP) in the delivery 

room (demonstration of CPAP administration as 

part of delivery room resuscitation) (The 

duration of video was 3.27 minutes),  Positive 

pressure ventilation (PPV) devices (devices 

used to give PPV, how to test their efficacy 

(The duration of video was 8.19 minutes), 

Positive-pressure ventilation with face 

mask/free flow oxygen and orogastric tube 

https://www.aap.org/en/pedialink/neonatal-resuscitation-program/nrp-skills-videos/
https://www.aap.org/en/pedialink/neonatal-resuscitation-program/nrp-skills-videos/
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724985001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214925216001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214925216001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214925216001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924457001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924457001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
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placement (The duration of video was 9.21 

minutes), Positive-pressure ventilation with 

flow-inflating bag (The duration of video was 

3.14 minutes). 

 The fifth session: It focused on the following 

items: The ventilation corrective steps (MR. 

SOPA) (The duration of video was 2.29 

minutes), Performing and assisting with 

endotracheal intubation (endotracheal 

intubation procedure, responsibilities of both the 

intubator and the assistant, and method of using 

the tracheal aspirator/meconium aspirator) (The 

duration of video was 9.20 minutes). 

 The sixth session: It emphasized on 

demonstration and demonstration of the 

following items: Cardiac compressions during 

neonatal resuscitation (The duration of video 

was 3.27 minutes), 3x3 method for placing an 

emergency umbilical venous catheter (UVC) 

(The duration of video was 7.18 minutes), 

Intraosseous needle insertion for 

administering emergency medications and 

volume expander (The duration of video was 

1.46 minutes), Epinephrine and Volume 

Expanders (how to draw up epinephrine and 

volume expander and administer them through 

an emergency umbilical venous catheter) (The 

duration of video was 9.35 minutes) 

4) Evaluation phase: 

- Following the implementation of teaching program 

sessions, immediate posttest was done by the 

researchers. The nurses' knowledge and practices 

were reevaluated utilizing the same mentioned 

pretest tools (the questionnaire form to reassess 

nurses' knowledge & re-demonstration on CPR 

manikin to reassess nurses' practices in both 

groups. As well as those outcomes were 

contrasted with the pre-test values using tools (I, 

II). 

- Then, the comparison between the two groups was 

performed, to evaluate effectiveness of teaching 

methods used in the educational program.  

- Data was gathered by the researchers over the 

course of two months, from end of May to end of 

July 2025. 

Statistical Analysis: 

The study used IBM SPSS software package 

version 20.0 for data analysis. Percentages and 

numbers were utilized to explain qualitative data. 

The Shapiro-Wilk test was utilized to verify the 

normality of distribution. The quantitative data was 

described using the range, mean, and standard 

deviation, furthermore median and interquartile 

range. 5% level of statistical significance to evaluate 

the findings. We utilized seven tests: Using a chi-

square test to compare groups based on categorical 

factors. Fisher Exact test or Monte Carlo correction 

was utilized to correct chi-square when more than 

20% of the cells have expected count less than 5. A 

paired t-test was used for quantitative variables that 

were regularly distributed to compare between two 

periods. For quantitative variables that follow a 

normal distribution, F-test (ANOVA) with multiple 

measures was used to compare between more than 

two groups. The relevance between the various 

stages can be examined using the McNemar and 

marginal homogeneity tests. In order to compare the 

two groups that were analyzed, the researchers used 

a Student t-test for normally distributed quantitative 

data. The Pearson coefficient was utilized to 

determine a correlation between two quantitative 

https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214921521001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724810001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303724810001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303726906001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303726906001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924845001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214924845001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6303725201001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214926451001
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6214926451001
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variables that are normally distributed (Armonk, 

NY: IBM Corp; 2011). 

Results: 

Table (1): Nurses according to their socio-

demographic characteristics shows that less than 

two thirds (60%) of nurses in group (1) and over two 

thirds (68%) of nurses in group (2) were younger 

than 30 years with mean age of (31.40 ± 9.83) and 

(30.72 ± 9.84) years respectively. All (100%) of the 

studied nurses in both groups were females. More 

than half (56%) of nurses in group (1) nurses and 

less than three quarters (72%) of nurses in group (2) 

lived in rural areas. 

Figure (1): Nurses according to their 

educational degree clarifies that 44% of nurses in 

group (1) possessed bachelor degree, slightly less 

than one third (32%) of them possessed technical 

nursing institute and less than one quarter (24%) of 

them had secondary school nursing diploma. 

However, more than half (52%) of nurses in group 

(2) had technical nursing institute, more than one 

quarter (28%) of them had bachelor degree and the 

rest of them (20%) had secondary school nursing 

diploma. 

Figure (2): Nurses according to years of 

NICU experience presents that more than half 

(56%) of nurses in group (1) and less than two thirds 

(64%) of nurses in group (2) had experience for 4 

years or more at NICU. 

 Figure (3): Nurses regarding previous 

training on cardiopulmonary neonatal 

resuscitation program (8
th

 edition)  founds that 

more than three quarters (80%) of nurses in group 

(1) and the majority (88%) of nurses in group (2) 

had no previous training on cardiopulmonary 

neonatal resuscitation program (8
th

 edition). 

Table (2): Mean Score of total nurses' 

knowledge domains about cardiopulmonary 

neonatal resuscitation program (8
th

edition) 

displays that statistically significant differences were 

discovered among nurses in group (1) and among 

nurses in group (2) related to mean total scores of all 

knowledge domains about cardiopulmonary neonatal 

resuscitation pre and immediately post teaching 

program. Also, statistically significant difference 

was noticed as regards to mean total scores of all 

nurses' knowledge domains about cardiopulmonary 

neonatal resuscitation between both groups 

immediately post teaching program (p ≤ 0.05). 

Table (3): Nurses regarding their total 

knowledge scores about cardiopulmonary 

neonatal resuscitation program (8
th

 edition) 

shows that statistically significant differences were 

found among nurses in group (1) and among nurses 

in group (2) related to level scores of total 

knowledge about cardiopulmonary neonatal 

resuscitation pre and immediately post teaching 

program (p <0.001 for each). Also, statistically 

significant difference was found as regards to the 

level scores of total knowledge about 

cardiopulmonary neonatal resuscitation between 

nurses of both groups immediately post teaching 

program (p = 0.003).  

Table (4): Mean score of total nurses' 

practice domains about cardiopulmonary 

neonatal resuscitation program (8
th

 edition) 

portrays that statistically significant differences were 

discovered among nurses in group (1) and among 

nurses in group (2) in relation to mean score of total 
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nurses' practice domains about cardiopulmonary 

neonatal resuscitation pre and immediately post 

teaching program (p= 0.010, p <0.001 respectively). 

Also, statistically significant difference was 

observed mean score of total nurses' practice 

domains about cardiopulmonary neonatal 

resuscitation between both groups immediately post 

teaching program (p = 0.006). 

Table (5): Nurses regarding their total 

practice scores about cardiopulmonary neonatal 

resuscitation program (8
th

edition) illustrates that 

statistically significant differences were found 

among nurses in group (1) and among nurses in 

group (2) related to level scores of their total 

practice about cardiopulmonary neonatal 

resuscitation pre and immediately post teaching 

program (p=002, p<0.001 respectively). Also, 

statistically significant difference was detected 

concerning the level scores of total practice about 

cardiopulmonary neonatal resuscitation between 

nurses of both groups immediately post teaching 

program (p = 0.008).  

Table (1): Nurses according to their socio-

demographic characteristics (n=50) 

Socio-

demographic 

characteristics of 

nurses 

Group (1) 

(n = 25) 

Group (2) 

(n = 25) 

No. % No. % 

Age in years     

20- less than 30 

years 
15 60.0 17 68.0 

30- 50 years 10 40.0 8 32.0 

Min. – Max. 20.0 –49.0 20.0 –50.0 

Mean ± SD. 31.40 ± 9.83 30.72 ± 9.84 

Gender [Female] 25 100.0 25 100.0 

Place of residence     

Rural 14 56.0 18 72.0 

Urban 11 44.0 7 28.0 

             

Table (6): Correlation between total 

knowledge and total practice of studied nurses 

presents that a statistically significant positive 

correlation was clarified between the total 

knowledge and the total practice among nurses in 

group (1) pre (p=0.001and r = 0.626) and 

immediately post (p<0.001 and r = 0.811) teaching 

program. Also, there was a highly statistically 

significant positive correlation between the total 

knowledge and the total practice among nurses in 

group (2) pre (p<0.001 and r = 0.662) and 

immediately post (p<0.001 and r = 0.938) teaching 

program.  

Table (7): Relation between total scores of 

nurses' knowledge and socio-demographic 

characteristics portrays that there was a significant 

relation between total score of nurses' knowledge 

and their education degree, years of NICU 

experience and their previous training on neonatal 

resuscitation program (8
th

 edition) in both groups 

immediately post teaching program (p ≤ 0.05).  

Table (8): Relation between total scores of 

nurses' practice and socio-demographic 

characteristics demonstrates that there was a 

significant relation between total score of nurses' 

practice and their education degree, years of NICU 

experience and previous training on neonatal 

resuscitation (8
th

 edition) in both groups 

immediately post teaching program (p ≤ 0.05). 

 

 

SD: Standard deviation
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Figure (1): Nurses according to educational degree (n=50) 

 
Figure (2): Nurses according to years of NICU experience (n=50) 

 
Figure (3): Nurses regarding previous training on neonatal                                                                       

resuscitation program (8
th

 edition) (n=50) 
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Table (2): Mean Score of total nurses' knowledge domains about                                                                         

neonatal resuscitation program (8
th

edition) (n=50) 

Knowledge about neonatal 

resuscitation program 

Group (1) 

(n = 25) 

Group (2) 

(n = 25) t (p1) t (p2) 

Pre-test Post-test Pre-test Post-test 

 Foundations of Neonatal 

Resuscitation 
      

Total score (0 –5)     
0.106 

(0.916) 

4.448
*
 

(<0.001
*
) Mean ± SD. 

1.16 ± 

1.28 

3.16 ± 

1.07 

1.12 ± 

1.39 

4.32 ± 

0.75 

t0 (p0) 6.433
*
 (<0.001

*
) 12.394

*
 (<0.001

*
)   

 Anticipating and Preparing 

for Resuscitation 
      

Total score (0 –3)     
0.000 

(1.000) 

5.174
*
 

(<0.001
*
) Mean ± SD. 

0.56 ± 

0.87 
1.40 ± 1.0 

0.56 ± 

0.82 

2.56 ± 

0.51 

t0 (p0) 3.055
*
 (0.005

*
) 13.093

*
 (<0.001

*
)   

 Initial Steps of Newborn 

Care 
      

Total score (0 –6)     
0.437 

(0.664) 

6.149
*
 

(<0.001
*
) Mean ± SD. 

0.92 ± 

1.53 
3.0 ± 1.35 

0.76 ± 

1.01 

4.96 ± 

0.84 

t0 (p0) 4.404
*
 (<0.001

*
) 17.644

*
 (<0.001

*
)   

 Positive-Pressure 

Ventilation (PPV) 
      

Total score (0 –8)     
0.867 

(0.390) 

4.261
*
 

(<0.001
*
) Mean ± SD. 

1.20 ± 

1.50 
5.0 ± 2.0 

0.84 ± 

1.43 

6.92 ± 

1.04 

t0 (p0) 7.651
*
 (<0.001

*
) 19.582

*
 (<0.001

*
)   

 Endotracheal lntubation       

Total score (0 –5)     
0.151 

(0.881) 

2.516
*
 

(0.017
*
) Mean ± SD. 

0.56 ± 

0.87 

3.92 ± 

0.40 

0.60 ± 

1.00 

4.40 ± 

0.87 

t0 (p0) 18.515
*
 (<0.001

*
) 19.000

*
 (<0.001

*
)   

 Chest Compressions       

Total score (0 –6)     
1.147 

(0.258) 

3.720
*
 

(0.001
*
) Mean ± SD. 

1.64 ± 

1.75 
5.0 ± 0.0 

1.16 ± 

1.14  

5.64 ± 

0.86  

t0 (p0) 9.583
*
 (<0.001

*
) 17.299

*
 (<0.001

*
)   
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Cont. 

knowledge about neonatal 

resuscitation program  

Group (1) 

(n = 25) 

Group (2) 

(n = 25) t (p1) t (p2) 

Pre-test Post-test Pre-test Post-test 

Medications of advanced 

resuscitation 
      

Total score (0 –8)     
0.534 

(0.596) 

2.867
*
 

(0.006
*
) Mean ± SD. 

1.56 ± 

2.18 

6.44 ± 

0.92 

1.28 ± 

1.46 

7.24 ± 

1.05 

t0 (p0) 11.468
*
 (<0.001

*
) 20.061* (<0.001

*
)   

 Resuscitation and Stabilization of 

Babies Born Preterm 
      

Total score (0 –3)     
0.573 

(0.569) 

5.196
*
 

(<0.001
*
) Mean ± SD. 

0.84 ± 

1.03 
2.0 ± 0.0 

0.68 ± 

0.95 

2.60 ± 

0.58 

t0 (p0) 5.642
*
 (<0.001

*
) 10.559

*
 (<0.001

*
)   

 Post-resuscitation Care       

Total score (0 –2)     
0.187 

(0.852) 

3.450
*
 

(0.001
*
) Mean ± SD. 

0.84 ± 

0.80 

1.36 ± 

0.49 

0.80 ± 

0.71 

1.80 ± 

0.41 

t0 (p0) 2.701
*
 (0.012

*
) 5.774

*
 (<0.001

*
)   

 Special Considerations       

Total score (0 –2)     
0.586 

(0.561) 

3.827
*
 

(<0.001
*
) Mean ± SD. 

0.16 ± 

0.55 

1.20 ± 

0.41 

0.08 ± 

0.40 

1.68 ± 

0.48  

t0 (p0) 7.076
*
 (<0.001

*
) 13.856

*
 (<0.001

*
)   

 Ethics and Care at the End of Life       

Total score (0 –2)     
0.192 

(0.849) 

3.795
*
 

(0.017
*
) Mean ± SD. 

0.44 ± 

0.71 

1.24 ± 

0.44 

0.40 ± 

0.76 

1.72 ± 

0.46 

t0 (p0) 4.619
*
 (<0.001

*
) 8.820

*
 (<0.001

*
)   

Data is presented as: SD: Standard deviation, t: Student t-test, t0: Paired t-test,                                                                        

p0: p value for comparing between the Pre-test and Post-test,                                                                                                          

p1: p value for comparing between the two studied groups (Pre-test),                                                                                          

p2: p value for comparing between the two studied groups (Post-test),                                                                                           

*: Statistically significant at p ≤ 0.05 
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Table (3): Percentage distribution of studied nurses regarding their total knowledge                                                                                                                    

scores about cardiopulmonary neonatal resuscitation program (8
th

edition) (n= 50) 

Total knowledge scores 

about cardiopulmonary 

neonatal resuscitation  

Group (1) 

(n = 25) 

Group (2) 

(n = 25) Test of  

sig.(p1) 

Test of  

sig.(p2) Pre-test Post-test Pre-test Post-test 

No. % No. % No. % No. % 

Low  22 88.0 4 16.0 24 96.0 1 4.0 
χ

2
=1.087 

(
FE

p= 

0.609) 

χ
2
=24.277

*
 

(
MC

p= 

0.003
*
) 

Moderate  3 12.0 16 64.0 1 4.0 2 8.0 

High  0 0.0 5 20.0 0 0.0 22 88.0 

MH (p0) 29.500
*
 (<0.001

*
) 47.500

*
 (<0.001

*
)   

Total score (0 – 50)     

t=0.572 

 (0.570) 

t=7.418
*
 

 (<0.001
*
) 

Min. – Max. 1.0 – 35.0 26.0 –44.0 1.0 – 35.0 34.0 –50.0 

Mean ± SD. 
9.88 ± 

10.51 
35.04 ± 4.15 8.28 ± 9.23 43.84 ± 4.24 

t0 (p0) 11.074
*
 (<0.001

*
) 23.295

*
 (<0.001

*
)   

Data is presented as: SD: Standard deviation, t: Student t-test, t0: Paired t-test, 
2
: Chi square test, 

MC: Monte Carlotest,   McN: McNemar test, MH: Marginal Homogeneity Test,                              

p0: p value for comparing between the Pre-test and Post-test,    

p1: p value for comparing between the two studied groups (Pre-test),  

p2: p value for comparing between the two studied groups (Post-test),  

*: Statistically significant at p ≤ 0.05 

Table (4): Mean score of total nurses' practice domains about cardiopulmonary  neonatal resuscitation 

program (8
th

edition) (n=50)

Practice domains about 

cardiopulmonary neonatal 

resuscitation program 

Group (1) 

(n = 25) 

Group (2) 

(n = 25) t (p1) t (p2) 

Pre-test Post-test Pre-test Post-test 

- Neonatal Resuscitation Program 

Quick Equipment Checklist 
      

Total score (0 – 7)     
0.089 

(0.929) 

2.980
*
 

(0.006
*
) Mean ± SD. 

2.96 ± 

1.74 

4.16 ± 

1.40 

2.92 ± 

1.41 

5.04 ± 

0.45 

t0 (p0) 2.777
*
 (0.010

*
) 7.025

*
 (<0.001

*
)   

- Critical Performance Steps of 

Neonatal Resuscitation Program 
      

Total score (0 – 23)     
0.186 

(0.853) 

2.526
*
 

(0.015
*
) Mean ± SD. 

3.96 ± 

4.91 

19.36 ± 

1.63 

3.68 ± 

5.69 

20.76 ± 

2.24 

t0 (p0) 14.039
*
 (<0.001

*
) 17.168

*
 (<0.001

*
)   

Data is presented as:  SD: Standard deviation,  t: Student t-test,  t0: Paired t-test,                                                                              

p0: p value for comparing between the Pre-test and Post-test,                                                                                                     

p1: p value for comparing between the two studied groups (Pre-test),                                                                                          

p2: p value for comparing between the two studied groups (Post-test),                                                                                          

*: Statistically significant at p ≤ 0.05 
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Table (5): Percentage distribution of studied nurses regarding their total practice score about 

cardiopulmonary neonatal resuscitation program (8
th

edition) (n= 50) 

Total practice 

scores about 

cardiopulmonary 

neonatal 

resuscitation 

program 

Group (1) 

(n = 25) 

Group (2) 

(n = 25) 

Test of  

sig.(p1) 

Test of  

sig.(p2) 
Pre-test Post-test Pre-test Post-test 

No. % No. % No. % No. No. 

Unsatisfactory  23 92.0 10 40.0 22 88.0 2 8.0 χ
2
=0.222 

(
FE

p= 

1.000) 

χ
2
=7.018

*
 

(0.008
*
) Satisfactory  2 8.0 15 60.0 3 12.0 23 92.0 

McN
p0 15.062

*
(0.002

*
) 32.051

*
(<0.001

*
)   

Total score (0 – 

30) 
    t=0.170 

 (0.866) 

t=3.834
*
 

 (<0.001
*
) 

Mean ± SD. 6.92 ± 6.47 23.52 ± 1.94 6.60 ± 6.83 25.80 ± 2.25 

t0 (p0) 11.847
*
 (<0.001

*
) 16.324

*
 (<0.001

*
)   

Data is presented as: SD: Standard deviation, t: Student t-test, t0: Paired t-test, 
2
: Chi square test, 

MC: Monte Carlotest,   McN: McNemar test, McN: McNemar test,                                                                                                                                                                                     

p0: p value for comparing between the Pre-test and Post-test,                                                                                                        

p1: p value for comparing between the two studied groups (Pre-test),                                                                                            

p2: p value for comparing between the two studied groups (Post-test),                                                                                              

*: Statistically significant at p ≤ 0.05 

 

Table (6): Correlation between total knowledge and total practice of studied nurses (n= 50)   

 
 Group (1) 

(n = 25) 

Group (2) 

(n = 25) 

  Pre Post Pre Post 

  r p r p 

 

Knowledge vs.  total 

practical competence 

 

r 
0.626

*
 0.811

*
 0.662

*
 0.938

*
 

 

p 
0.001

*
 <0.001

*
 <0.001

*
 <0.001

*
 

                                 Data is presented as:  r: Pearson coefficient, *: Statistically significant at p ≤ 0.05 
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Table (7): Relation between total scores of nurses' knowledge and socio-demographic  

characteristics (n=50) 

Total scores of Knowledge N 

Group (1) (n = 25) 

N 

Group (2) (n = 25) 

Pre Post Pre Post 

Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. 

Age in years       

20- less than 30 years 15 12.13 ± 12.60 35.40 ± 4.21 17 8.35 ± 10.08 44.82 ± 3.47 

30- 50 years 10 6.50 ± 5.13 34.50 ± 4.22 8 8.13 ± 7.72 41.75 ± 5.18 

t (p)  
1.550 

(0.137) 

0.523 

(0.606) 
 

0.056 

(0.956) 

1.764 

(0.091) 

Teaching level       

Secondary school nursing diploma  6 7.17 ± 6.94 30.0 ± 4.0 5 3.40 ± 1.52 37.80 ± 3.11 

Technical nursing institute  8 6.63 ± 4.03 37.0 ± 2.51 13 9.69 ± 11.20 44.54 ± 2.96 

Bachelor degree  11 13.73 ± 14.16 36.36 ± 2.94 7 9.14 ± 7.95 46.86 ± 2.41 

F (p)  
1.360 

(0.277) 

10.575
*
 

(0.001
*
) 

 
0.873 

(0.432) 

15.525
*
 

(<0.001
*
) 

Years of experience in NICU       

Less than 1 year  7 14.71 ± 15.03 31.71 ± 4.19 6 4.17 ± 1.17 41.50 ± 4.51 

1-3 years  4 13.25 ± 14.52 36.25 ± 2.50 3 3.33 ± 1.53 38.33 ± 3.06 

4 years or more  14 6.50 ± 4.75 36.36 ± 3.73 16 
10.75 ± 

10.83 
45.75 ± 2.93 

F (p)  
1.779 

(0.192) 

3.874
*
 

(0.036
*
) 

 
1.693 

(0.207) 

8.043
*
 

(0.002
*
) 

Previous training on neonatal 

resuscitation program (8
th

 edition) 
      

No 20 10.85 ± 11.43 34.10 ± 3.74 22 6.32 ± 7.25 43.09 ± 3.95 

Yes 5 6.0 ± 4.36 38.80 ± 3.83 3 
22.67 ± 

10.79 
49.33 ± 0.58 

t (p)  
0.920 

(0.367) 

2.502
*
 

(0.020
*
) 

 
3.483

*
 

(0.002
*
) 

2.684
*
 

(0.013
*
) 

Place of residence       

Rural 14 7.57 ± 8.58 34.50 ± 4.54 18 9.17 ± 10.31 43.67 ± 4.63 

Urban 11 12.82 ± 12.34 35.73 ± 3.69 7 6.0 ± 5.54 44.29 ± 3.30 

t (p)  
1.254 

(0.223) 

0.727 

(0.475) 
 

0.764 

(0.453) 

0.322 

(0.751) 

Data is presented as: SD: Standard deviation, t: Student t-test, F: F for One way 

ANOVA test, 

p: p value for comparison between the studied categories, *: Statistically significant at p ≤ 0.05  
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Table (8): Relation between total scores of nurses' practice and socio-demographic characteristics (n=50) 

Total scores of practical 

competences 
N 

Group (1) (n = 25) 

N 

Group (2) (n = 25) 

Pre Post Pre Post 

Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. 

Age in years       

20- less than 30 years 15 8.13 ± 7.76 23.67 ± 1.99 17 7.71 ± 7.94 26.24 ± 1.79 

30- 50 years 10 5.10 ± 3.41 23.30 ± 1.95 8 4.25 ± 2.60 24.88 ± 2.95 

t (p)  
1.332 

(0.197) 

0.455 

(0.653) 
 

1.620 

(0.120) 

1.438 

(0.164) 

Teaching level       

Secondary school 

nursing diploma  
6 5.0 ± 4.20 21.67 ± 1.86 5 2.40 ± 0.55 22.80 ± 1.64 

Technical nursing 

institute  
8 4.0 ± 3.59 24.50 ± 1.69 13 5.92 ± 5.62 26.31 ± 1.70 

Bachelor degree  11 10.09 ± 7.91 23.82 ± 1.54 7 10.86 ± 9.30 27.0 ± 1.73 

F (p)  
2.753 

(0.086) 

5.281
*
 

(0.013
*
) 

 
2.704 

(0.089) 

10.111
*
 

(0.001
*
) 

Years of experience in 

NICU 
      

Less than 1 year  7 9.29 ± 8.40 22.0 ± 1.73 6 4.0 ± 1.79 24.50 ± 2.26 

1-3 years  4 8.50 ± 10.41 23.50 ± 1.29 3 2.33 ± 0.58 23.0 ± 1.73 

4 years or more  14 5.29 ± 3.60 24.29 ± 1.82 16 8.38 ± 7.99 26.81 ± 1.64 

F (p)  
1.038 

(0.371) 

4.073
*
 

(0.031
*
) 

 
1.643 

(0.216) 

7.655
*
 

(0.003
*
) 

Previous training on 

neonatal resuscitation 

program (8
th

 edition) 

      

No 20 7.35 ± 7.02 22.95 ± 1.61 22 4.23 ± 2.05 25.50 ± 2.24 

Yes 5 5.20 ± 3.49 25.80 ± 1.48 3 24.0 ± 0.0 28.0 ± 0.0 

t (p)  
0.657 

(0.518) 

3.597
*
 

(0.002
*
) 

 
16.437

*
 

(<0.001
*
) 

5.232
*
 

(<0.001
*
) 

Place of residence       

Rural 14 6.79 ± 5.89 23.43 ± 2.28 18 6.50 ± 6.73 25.67 ± 2.45 

Urban 11 7.09 ± 7.44 23.64 ± 1.50 7 6.86 ± 7.63 26.14 ± 1.77 

t (p)  
0.115 

(0.910) 

0.261 

(0.797) 
 

0.115 

(0.909) 

0.466 

(0.645) 

Data is presented as : SD: Standard deviation, t: Student t-test, F: F for One way ANOVA test, 

p: p value for comparison between the studied categories, *: Statistically significant at p ≤ 0.05  
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Discussion: 

Asphyxia-related newborn deaths continue to be 

a major global issue, with 10% of newborns 

annually needing some form of resuscitation on 

delivery from an interprofessional team comprising 

healthcare professionals (Johnson et al., 2020).  

Effective resuscitation performed by high qualified 

specialists may lower morbidity and death rates 

(O’Currain et al., 2019). The current study aimed 

to evaluate the effectiveness of video-assisted versus 

traditional demonstration teaching program on 

nurses' performance regarding cardiopulmonary 

neonatal resuscitation. 

Based on the present study outcomes, 

concerning previous training on cardiopulmonary 

neonatal resuscitation program (8
th

 edition), the 

current research revealed that more than three 

quarters of nurses in group (1) and the majority of 

nurses in group (2) had no previous training on 

neonatal resuscitation program (8
th

 edition).From the 

researchers' viewpoint, this result can be attributed 

to workload, the cost, or the lack of desire to get new 

skills and stay up to date after graduation.. This 

outcome is backed by a study of Liaqat et al. (2021) 

who reported that previous neonatal resuscitation 

exposure among the experimental and control group 

was 10% and 16.7% respectively. Also, Jhuma et 

al. (2023) who stated that only less than one quarter 

of nurses have received prior resuscitation training. 

These outcomes are in line with the study finding of 

Briggs, (2021) who showed that three- eighths of the 

health care providers who took part in the research 

had previous training on newborn resuscitation 

while less than two thirds of them did not receive 

previous training on newborn resuscitation. 

In relation to nurses' total knowledge scores 

about cardiopulmonary neonatal resuscitation 

program, the current study illustrated that 

statistically significant differences were determined 

among nurses in group (1) and among nurses in 

group (2) related to level scores of total knowledge 

about cardiopulmonary neonatal resuscitation pre 

and immediately post teaching program. This is 

because training and teaching programs are effective 

ways to help nurses become more knowledgeable 

and skilled after completing them. They accomplish 

this by reviewing their basic knowledge, 

strengthening any areas where they were lacking in 

their pre-training practices and knowledge, and 

giving them up-to-date information on 

cardiopulmonary neonatal resuscitation. This is in 

agreement with Briggs, (2021) who detected that 

immediately after neonatal resuscitation training 

intervention, there was a significant improvement in 

knowledge and skills among the primary health care 

workers including nurses and doctors. The greater 

immediate post-test contrasted to pre-test scores for 

all health care workers verify that knowledge and 

skills were acquired following the intervention.  

In the same context this finding goes with the 

study carried out by Subin (2017) who reported that 

there is a significant difference in pre and post 

video-assisted teaching intervention as regards to 

knowledge level of selected staff nurses. This is 

consistent with the research of AbdElaziz et al. 

(2021) who revealed that following the video-

assisted teaching intervention; over two-thirds of the 
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nurses in the study group had high knowledge, while 

less than half of this group had inadequate 

knowledge before the intervention with a 

statistically significant difference before and after 

video-assisted teaching intervention.  Also, 

according to Kavitha (2016) a significant study 

avenue for a novel approach to raise awareness is 

provided by video-assisted teaching technique. 

Additionally, it helps to highlight beneficial shifts in 

understanding and enhances the practice of handling 

life-threatening circumstances.  

Moreover, the present study shows that a 

statistically significant difference was observed as 

regards to the level scores of total knowledge about 

cardiopulmonary neonatal resuscitation program 

between nurses in both groups immediately post 

teaching program. This result reflects the positive 

effect of using video-assisted teaching in improving 

knowledge among nurses in group (2). This can be 

attributed to the way that the video teaching method 

improves nurses' knowledge by using sight, sound, 

and motion to give fundamental explanations of 

complex subjects and problems; it can also convey 

information in a way that verbal descriptions or 

talking alone just cannot; it also serves as a bridge to 

teaching barriers and facilitates learning for nurses. 

Thus, videos can foster integrated theoretical and 

practical understanding.  

This finding agrees with Morgado et al. (2024) who 

claimed that movies for medical and nursing 

education frequently incorporate spoken 

explanations, dynamic visualizations, surgical 

simulations, or case presentations with textual 

content. This multimedia method probably improves 

knowledge acquisition by facilitating cognitive 

processing and helping learners understand difficult 

medical ideas and procedures. This is in contrast 

with a study by NatarajSan et al. (2022) that 

examined how well a basic nursing skill could be 

taught using an educational video-based approach 

versus a standard general demonstration. The 

findings revealed that the two groups' knowledge 

levels did not differ statistically, suggesting that 

learner outcomes of the two methods of instruction 

are similar. 

Concerning nurses' total practice scores about 

cardiopulmonary neonatal resuscitation program, the 

present study portrays that statistically significant 

differences were discovered among nurses in group 

(1) and among nurses group (2) related to level 

scores of their total practice about cardiopulmonary 

neonatal resuscitation pre and immediately post 

teaching program. This highlights how crucial and 

successful training is in updating as well as 

improving nurses' practical skills. From the 

researchers' standpoint, using the traditional 

demonstration method enabled nurses to interact 

directly with the instructor, ask questions, and 

receive immediate feedback. This contributed to 

reinforcing practical skills and minimizing errors 

during hands-on practice. However, applying video-

assisted teaching method allowed nurses to review 

educational content multiple times, which enhanced 

their understanding and retention. Also, the 

inclusion of visual and auditory elements helped 

convey complex information effectively, particularly 

for critical situations such as cardiopulmonary 

neonatal resuscitation that require precision in 

performance. 

This result is supported by Barkha et al. (2019) 

who showed that a significant difference between 
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the pretest and posttest skill scores of students who 

were exposed to video-assisted teaching program 

and traditional demonstration. Furthermore, this 

finding matches with Kaur & Charan (2018) who 

demonstrated that most of the nurses who were the 

subject of the study had good practice score on the 

post-test phase after implementation of structured 

teaching program. 

Additionally, it was evident from the present 

research that statistically significant difference was 

detected as regards to the level scores of total 

practice about cardiopulmonary neonatal 

resuscitation program between nurses of both groups 

immediately post teaching program. From the 

standpoint of the researcher, this illustrates the 

beneficial impact of applying a video-assisted 

training modality in enhancing the practice of the 

nurses under study, which results in the provision of 

superior nursing care during cardiopulmonary 

newborn resuscitation. This result may be explained 

by the fact that video-based learning allows nurses 

to witness nursing procedures and enables self-

correction and review of the steps of clinical 

practices. Furthermore, videos contribute to 

readiness for actual practice through repeated 

exposure to skills. Hence, videos can empower 

nurses to control their practical competences by 

providing them with a virtual firsthand experience, 

which effectively bridges the gap between theory 

and application.  

These findings were in compliance with the 

study done by George et al. (2019) who reported the 

significant consequences of leveraging video 

demonstrations to enhance clinical skills instruction 

for big medical student groups in a variety of venues 

with varying resources. Likewise, these results agree 

with Morgado et al. (2024) who stated that video-

based learning can promote the application of 

knowledge in actual health settings by involving 

learners in real-world scenarios. Video-based 

learning has enormous potential to enhance 

knowledge acquisition and skill development in 

health education. Additionally, they proposed that 

video-based education benefits skills development in 

nursing and medicine. 

This is supported by Fatimah et al. (2024) who 

presented that students prefer learning with video 

assistance when they are learning new foundational 

skills. According to the study's participants, video-

assisted learning improved both their readiness and 

learning experience. In line with results of a study 

conducted by Clerkin et al. (2022) entitled" What is 

the impact of video as a teaching method on 

achieving psychomotor skills in nursing? A 

systematic review and meta-analysis", and presented 

that the systematic review which was done supports 

the use of video as a beneficial teaching method 

when achieving psychomotor skills. This goes with 

the research of Mahamud et al. (2022) who 

reported that while over four-fifths of the nurses in 

the study had a competent level of practice after the 

video-assisted training intervention, the majority 

previously had an incompetent level of practice.  

Also, this outcome is in the same context with 

AbdElaziz et al. (2021) who clarified that the 

majority of the nurses in the study demonstrated 

competence after the video-assisted teaching 

intervention, while just a small percentage did so 

before. These outcomes disagree with the results of 

Barkha et al. (2019) who showed that although both 

https://www.sciencedirect.com/topics/nursing-and-health-professions/systematic-review
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the methods of video-assisted teaching program and 

traditional demonstration were equally effective in 

enhancing skills, traditional demonstration scored 

much better than the video-assisted teaching 

program when the posttest skills were compared. 

Concerning correlation between total 

knowledge and total practice of studied nurses, a 

statistically significant positive correlation was 

detected between the total knowledge and the total 

practice among nurses of control group pre and 

directly post teaching intervention. These results 

demonstrate how knowledge affects practice and 

how nurses' practices will become less effective and 

dangerous in the absence of accurate, adequate 

knowledge. This finding was supported by Safwat 

& Khorais. (2018) who showed that there was a 

significant positive correlation between nurses' 

knowledge and practices at the post-program phases.  

Also, this research revealed that there was a 

highly statistically significant positive correlation 

between the total knowledge and the total practice 

among nurses in group (2) pre and directly post 

teaching program. This finding implies that skill 

levels can be readily improved, especially if they are 

linked to their pertinent scientific foundation. From 

the researcher's perspective, this finding 

demonstrates the effectiveness of the video-assisted 

teaching intervention and how well it strengthens the 

connection between theoretical knowledge and 

practical skills. The reason for this is that videos 

help nurses convert theoretical knowledge into 

precise practical skills by offering a dynamic visual 

explanation of theoretical material, thereby bridging 

the gap between theoretical understanding and 

practical application. They also enable nurses to 

watch intricate procedures being carried out step-by-

step.  

This outcome is corroborated by the findings of 

Mahamud et al. (2022) who found a statistically 

significant positive correlation between the nurses' 

overall knowledge and practices prior to and 

following the video-assisted training program. 

Furthermore, this is consistent with earlier results of 

a study conducted by AbdElaziz et al. (2021) who 

discovered that following the video-assisted 

education intervention, nurses' knowledge and 

practice ratings showed a strong favorable statistical 

association. 

Finally, the current study illustrates that strong 

significant relations were discovered between total 

score of nurses' knowledge and total score of nurses' 

practice and their demographic characteristics 

(educational degree, years of NICU experience as 

well as previous training on cardiopulmonary 

neonatal resuscitation program (8
th

 edition)) in both 

the control and study groups immediately post 

teaching intervention. From the researcher's 

viewpoint, this strong relations across both groups 

after the teaching intervention highlights that 

cumulative experience and specialized knowledge 

gained through qualifications and prior training form 

a solid foundation upon which practical performance 

improvements are built. In essence, the teaching 

interventions didn't create this competence from 

scratch, but rather enhanced and refined existing 

knowledge and practical abilities thanks to these 

fundamental demographic and professional factors. 

This finding is in agreement with AbdElaziz et 

al. (2021) who studied relation between nurses' total 

knowledge scores and their personnel 

characteristics, and found that, there was a 
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significant relation between nurses' knowledge total 

scores and their personal characteristics (age, 

academic qualification, in addition to years of 

experience) at pre and post video-assisted teaching 

program. Additionally, the study findings by 

Mahamud (2022) who revealed a highly 

statistically significant relationship between the 

demographics of the nurses under study (age, 

education level, years of expertise, and prior 

training) and their knowledge and practices 

following the video-assisted teaching intervention. 

In addition, Shafik & AbdAllah (2015) reported 

that the more years a nurse has worked the more 

knowledgeable and skilled they are. These results 

differed from the study that was done by Barkha et 

al. (2019) who demonstrated that the subjects' 

posttest knowledge scores did not significantly 

correlate with their chosen socio-demographic 

variables, including age, type of residence, family 

monthly income, prior academic achievement, and 

prior experience in dealing with antenatal women (P 

> 0.05). 

At last, according to the current research results, 

it can be concluded that using of videos as assistance 

teaching tool aids in helping learners remember the 

steps involved in clinical procedures (Barkha et al., 

2019), enables nurses to make mistakes and learn 

from them without putting real neonates at risk. This 

enhances the nurses' clinical proficiency while also 

boosting their self-esteem and equipping them for 

real-world scenarios. Also, teaching videos 

objectively improve knowledge review, acquisition 

and retention, encourage critical thinking, transmit 

information to the learner simultaneously through 

the visual and auditory senses, potentially improving 

learning outcomes and provide a standardized 

assessment of competency (Chernikova et al., 

2020). So, nurse educators should integrate modern 

teaching methods for teaching nurses in clinical 

settings thus enhancing nurses' knowledge, practices 

and quality of neonatal care.  

Conclusion: 

Upon the present study outcomes, it can be 

concluded that both nurses in the two groups 

demonstrated improved levels of knowledge and 

practice immediately post-program compared to pre-

program. However, group (2) exhibited significantly 

greater progress than group (1), reflecting the high 

positive effect of the video-assisted teaching method 

Recommendations: 

1- Encourage using of video-assisted teaching 

method for nurses working at neonatal intensive 

care unit to improve their performance and 

achieve better teaching outcomes. 

2- Emphasize ongoing training and education of 

NICU nurses on the updated guidelines in 

cardiopulmonary neonatal resuscitation for 

improving their knowledge and practical 

competence, achieving high quality of neonatal 

care and reducing the probability of neonatal 

deaths. 

3- Provide nurses working at neonatal intensive care 

units with handouts and booklets containing the 

most recent guidelines in cardiopulmonary 

neonatal resuscitation. 
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