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Abstract: Introduction: Neonatology experts affirm that neonatal complications are closely related to the performance of 

nurses, in such a sense the factual reasons that motivate the present study denoted a high incidence of complications in neonates 

assisted at the NICU of the National Hospital "Edward Francis Small Teaching Hospital in The Gambia in the period of julio-

december 2021, revealed an increase in complications and the number of neonatal deaths. The solution of this assignment has as 

objective: Implement an intervention strategy for the development of specific competencies in the care of the pathological 

newborn that contributes to the prevention of complications and impacts on the quality of life of the child population in The 

Gambia. The intervention strategy implemented is based on the philosophical, sociological, psychological and epistemological 

ones that, from their contextualization, improvement the development of competencies in the care of the pathological neonate in 

26 nurses who participated in the study. As a result of the implementation, it was possible to verify the level of promotion of the 

competencies to an average of 4.03, which corresponds to high levels of development and its impact on neonatal morbidity and 

mortality in the NICU. Conclusions: the intervention Strategy is the theoretical methodological concretion that from the scientific 

point of view emanates from the work in the training of personnel competencies in the NICU, is in correspondence with the social 

demands and the requirements of the Health System in the Cuban medical mission. The Gambia. 
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1. Introduction 

The advance of Cuban medical collaboration at a global 

level requires increasingly trained personnel both in the sphere 

of knowledge and skills to be able to address the roles of the 

profession. In permanent development and interventions for 

the preparation of Nursing human resources, it is an option for 

planning training programs in pursuit of improving the quality 

of care and teaching services that are provided from medical 

cooperation in various nations of the world. [1] 

Training for work is a mixture of education, work 

experience and specific training acquired throughout life, 

hence the skills are defined and built in social practice. They 

are a joint task between leaders, workers and educators who 

are linked in the world of work and training and are 

understood by the knowledge, skills and values associated 

with a certain area of human endeavor. [2] 

One of the most important challenges in the field of 

neonatology is comprehensive care for newborns with some 

pathological condition, since their affected needs demand 

higher levels of care. Pathological neonates or with any 

clinical condition such as prematurity, low birth weight 

among other conditions that are exposed to the adverse 

hospital environment, become more vulnerable to incidences 

of co-morbidities that in the short, medium, and long term 

have an impact on clinical evolution and subsequent 
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psychomotor development. [3] 

The physiological condition of the pathological neonate 

constitute intrinsic risks that, from a clinical point of view, 

have repercussions on the evolution, if the use of invasive 

maneuvers is added to this, such as vascular access, deep 

aspirations and other extrinsic elements, the risks of 

complications. 4 Neonatology experts affirm that neonatal 

complications are closely related to the performance of 

nurses, since they are the personnel who most frequently 

participate in risky neonatal manipulation. [2, 4, 5] 

The factual reasons that motivate the present study are 

denoted in a high incidence of complications in neonates 

assisted in the neonatology service of the National Hospital 

"Edward Francis Small Teaching Hospital of The Gambia, 

revealed in an increase in hospital stay, as well as the number 

of neonatal deaths in the service respectively. The solution of 

this professional assignment has as objective: Implement an 

intervention strategy for the development of specific 

competencies in the care of the pathological neonate that 

contributes to the prevention of complications and impacts on 

the quality of life of the child population in The Gambia. 

The variables used for the evaluation of the strategy in the 

context where it is investigated were; low birth weight, neonatal 

sepsis, development of complications and neonatal death. 

Bioethical aspects: 

Taking into account the requirements of Medical Bioethics 

and as stated in the Declaration of Helsinki on research in 

human beings, coordination was carried out with the 

management of the center, ethical aspects were taken into 

account, taking care not to divulge private information of the 

investigation, The investigation included the requirements to 

provide the governing documents of the service such as 

medical records for the benefit of care and preserving their 

rights. The head of the research team provided the director of 

the Institution with a broad explanation of the actions and 

possibilities that facilitate the results of the research. 

2. Development 

From the perspective of health services, competencies 

encompass the cognitive aspects of the clinic and others 

necessary for proper performance. Only if the development 

of competencies in the nursing staff working in these services 

is supported by a solid scientific justification, the errors in 

their performance will be fewer. [6] 

The specific professional competencies in critical newborn 

care were identified in 20174 from the perspective of the 

improvement of nurses in Neonatal Intensive Care Units 

(NICU) anywhere in the world, which justifies their 

contextualization in The Gambia; where nurses play a 

development role by carrying out independent actions, 

however the necessary levels of competence are not 

harmonized for the integration of care that harmonizes the 

biological, psychological and social aspects with greater 

success in clinical evolution and prevention of complications. 

These foundations justify the implementation of a 

scientifically proven and validated strategy in care practice in 

NICUs in Cuba, [1, 7] in which its results impacted the skill 

levels of nurses. For this context, the NICU in The Gambia is 

defined by the author as: System of personalized actions with a 

scientific nature that enable the transformation of the subject's 

professional performance, linked to the development of specific 

professional skills in the care of the pathological neonate from 

the permanent performance training; which favors its 

humanist-clinical-ethical character from professional practice 

to neonatal quality of life in The Gambia. 

The Strategy that is implemented is based on the 

philosophical, sociological, psychological and 

epistemological foundations that support it and will give it 

scientific consistency in healthcare practice. Logical thinking 

for the understanding of transformative actions that 

contributes to enhance learning in the development of 

competencies for the care of the pathological newborn is the 

basis of philosophical references. [8] The sociological 

foundations show the transformation and are the basis for 

psychologically providing to the professional, the necessary 

tools to raise their levels of competences in pursuit of the 

quality of life of the neonates assisted. [1, 8, 9, 10] 

The strategy implemented from the previous foundations 

acquires a contextual character; since it takes into account the 

problems identified in the diagnosis carried out and its design 

is based on the existing potential to project transformative 

actions that allow the development of competences in a 

dynamic way, mediated by the development of themes, which 

are proposed according to the environment of performance. 

Stages of the strategy: Stage I. Simplification of 

competencies and diagnosis. Stage II. Implementation and 

Stage III. Final assessment. 

3. Results 

3.1. Stage I Simplification and Diagnosis 

Objective: Simplify the competencies and carry out a 

diagnosis of the level of development of the competencies of 

the nurses who participate in the study. 

Procedures: 

1) Promote the exchange of experiences between 

researchers and managers in the services in order to 

unify criteria to simplify the competencies in critical 

newborn care described in the scientific literature and 

contextualize them to the research context. 

2) Carry out the diagnosis of the current situation of the 

problem investigated based on the methods described 

(Observation in the services and retrospective 

descriptive study). 

During the exchange with the Heads of wards, service 

doctors and managers, an analysis of the competencies 

described in the scientific literature was carried out from the 

experts carried out by Martínez SE 2017. [4] and they are 

described according to the characteristics of the service for 

their development: 

Specific competences for the care of the pathological 

neonate. 
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1) Organize the reception according to the needs with 

emphasis on the aspects of thermoregulation and the 

clinical signs of hemodynamic alterations and states of 

asphyxia to determine the conduct to follow. 

2) Masters procedures and precautions for venous 

approaches, as well as the administration of solutions 

and medications through different routes and their 

adverse reactions. 

3) Applies non-pharmacological techniques to relieve pain 

in the newborn and early stimulation that support 

neonatal neurological rehabilitation. 

4) Applies the principles of asepsis and antisepsis that 

allow it to comply with clinical-hygienic-

epidemiological standards to prevent complications 

from sepsis with a humanistic ethical approach. 

For the diagnosis made, an observation guide was applied 

before and after by those that emanate from the four 

competencies thatare contextualized for their development 

(Table 5 and Table 6). 

The observation guide that is applied includes the 

indicators of each competence contained in the variable: level 

of development of the specific competences in care for the 

pathological neonate, broken down into four fundamental 

dimensions to be assessed for the diagnosis of the state of 

development before and after after the intervention strategy 

has been implemented to develop the competencies described 

for this context. Defined as the Clinical Dimension, the 

Procedural Dimension, the Scientific Update Dimension and 

the Axiological Dimension. 

To obtain an assessment of the state of development of the 

competencies that comes from the result of the dimensions, the 

observation guide and the study that is declared through the 

following decision table are triangulated, which allows a final 

assessment of the variable that emanates from the dimensions. 

Tabla 1. Tabla de decisión para la triangulación de los resultados. 

Level of development of the variable for observation in services 

High Half Low 

Average of the index of all dimensions between 4.0 

– 5 

Average of the index of all dimensions 

between 3.0 – 3.99 

Average of the index of all dimensions between 2.0 – 

2.99 

Nivel de desarrollo de la variable para el análisis comparativo de la morbilidad 

High Half Low 

Average of the index of all dimensions between 

25-50% = 4.0– 5 

Average of the index of all dimensions 

between 50-75% = 3.0-3.99 

Average of the index of all dimensions between 75-

100 = 2.99 

 

Characterization of the Sample 

For the observational study, a sample of 26 nurses from the 

National Teaching Hospital "Edward Francis Small Teaching 

Hospital" in Banjul The Gambia, who work in the NICU, 

was taken. The selection was made intentionally by meeting 

the following inclusion criteria: having at least two years of 

work experience, working in the units participating in the 

study and actively working in the care of pathological 

neonates during the research period. 

In this way, 26 nurses were selected for the study, 

representing the female sex by 65.3%, while the predominant 

age group is the group of 34-45 years with a 36.6% 

representation. Regarding the work experience in the NICU, 

50% of the nurses are between one and two years old while 

only 23.7% have more than 5 years of experience in caring 

for these patients (Table 2 and Table 3). 

Table 2. Distribution of the sample in correspondence with age and sex. 

Sex 
Age groups (Years) 

24-34 % 35-44 % 45 + % Total % 

Female Male 7 41,1 7 41,1 3 17,6 17 65,3 

Female Male 6 66,6 2 22,2 1 11,1 9 34,6 

Total 13 32,9 9 34,6 4 15,3 26 100 

Table 3. Distribution of the sample in correspondence with the years of experience working with the critical neonate. 

Years of experience No % 

1-2 Years 7 26,9 

2-5 Years 13 50 

5 and + 6 23,7 

Total 26 100 

Table 4. Results of the assessment of the competences through the observation in the service before the implementation of the strategy. 

Dimensions Weighted Means 

Clinical dimension 2.96 

Procedural dimension 3.92 

Scientific update dimension 2.78 

Axiological dimension 2.90 

Variable 3.14 

Source: Results of the triangulation of the dimensions using the observation guide. 
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Table 5. Results of the observation before the implementation of the strategy. 

Dimensions Indicators 
Results 

G (5) R (4) B (3) Average 

1. Clinical dimension 

2.96 

a) Provide room temperature in a thermal environment of 24-26°C, drying and wrapping with 

dry and warm cloths. 
14 10 4 2.54 

Guarantees vascular access through the fastest route for diagnostic tests and medication 

administration 
16 14 6 2.45 

Connect to the heart rate monitor and adjust the oxygen concentration until the desired 

saturation is achieved 
14 9 3 2.14 

d) Permeabilizes airways, aspirates secretions adequately. 20 7 2 3.82 

e) Diagnose signs of hypoxia, asphyxia, respiratory distress, cyanotic coloration and ruddiness 15 7 3 3.61 

f) Continuously monitor vital parameters and watch for signs of accidents during ventilation 10 9 3 3.54 

2. Procedural 

dimension 

2.90 

a) Prepares material and instruments necessary for vascular approaches and accesses 9 6 3 2.61 

b) Prepare solutions and medications to be administered Ensure antidotes for adverse reactions 13 5 2 3.49 

c) Selects the appropriate vessel for vascular access, fixes properly, eliminates limb restraints 

and splints, and prevents skin trauma 
12 8 2 3.02 

d) Administer the medication slowly to avoid infusion boluses and extravasation 13 5 0 2.05 

f) Complies with the principles of asepsis and antisepsis during vascular access 10 6 3 3.83 

3. Dimension 

scientific update 2.78 

a) Level of mastery of the care processes in the care of the critical newborn 12 6 2 3.21 

b) Level of scientific updating of advances in neonatal care 8 7 7 2.56 

4. Axiological 

dimension 

3.92 

a) Group venipunctures to reduce trauma and pain 16 3 1 2.42 

b) Provides adequate position in supine, prone and lateral decubitus, to promote self-regulation, 

self-relaxation and promote neurobehavioral development. 
16 1 4 2.67 

c) Provides an affective environment and personalized treatment to the neonate with 

professional conduct and dynamics of action consistent with the state of severity. 
11 7 3 2.45 

d) Guarantees maternal and family rapprochement or, failing that, as a "mother" nurse. 10 6 5 2.46 

 Total final evaluation 3.14 

G: Good R: Regular B: Bad 

Table 6. Results of the observation after the implementation of the strategy. 

Dimensions Indicators 
Results 

G (5) R (4) B (3) Average 

1. Clinical dimension 

2.96 

a) Provide room temperature in a thermal environment of 24-26°C, drying and wrapping with 

dry and warm cloths. 
6 15 7 2.54 

Guarantees vascular access through the fastest route for diagnostic tests and medication 

administration 
11 12 13 2.45 

Connect to the heart rate monitor and adjust the oxygen concentration until the desired 

saturation is achieved 
7 12 9 2.14 

d) Permeabilizes airways, aspirates secretions adequately. 7 12 9 3.82 

e) Diagnose signs of hypoxia, asphyxia, respiratory distress, cyanotic coloration and ruddiness 8 11 6 3.61 

f) Continuously monitor vital parameters and watch for signs of accidents during ventilation 7 9 6 3.54 

2. Procedural 

dimension 

2.90 

a) Prepares material and instruments necessary for vascular approaches and accesses 6 9 3 2.61 

b) Prepare solutions and medications to be administered Ensure antidotes for adverse 

reactions 
8 7 5 3.49 

c) Selects the appropriate vessel for vascular access, fixes properly, eliminates limb restraints 

and splints, and prevents skin trauma 
7 8 6 3.02 

d) Administer the medication slowly to avoid infusion boluses and extravasation 6 7 5 2.05 

f) Complies with the principles of asepsis and antisepsis during vascular access 7 6 6 3.83 

3. Dimension 

scientific update 2.78 

a) Level of mastery of the care processes in the care of the critical newborn 7 8 5 3.21 

b) Level of scientific updating of advances in neonatal care 4 7 11 2.56 

4. Axiological 

dimension 

3.92 

a) Group venipunctures to reduce trauma and pain 6 8 6 2.42 

b) Provides adequate position in supine, prone and lateral decubitus, to promote self-

regulation, self-relaxation and promote neurobehavioral development. 
6 11 4 2.67 

c) Provides an affective environment and personalized treatment to the neonate with 

professional conduct and dynamics of action consistent with the state of severity. 
7 6 5 2.45 

d) Guarantees maternal and family rapprochement or, failing that, as a "mother" nurse. 4 6 7 2.46 

 Total final evaluation 4.03 

 

The procedural dimension reaches a higher level of 

average development with a weighted average of 3.92 while 

the clinical, scientific and axiological dimensions do not 

exceed the low level of development, as a final result of the 

assessment it is observed that the nurses found themselves at 

a medium level of development with an average of 3.14 

corroborated by applying the observation guide by the 

researchers of this work and observing the integration 

processes of the fundamentals and work methods, the 

specific techniques and procedures used in the care of the 

pathological neonate. 

Studies show that knowledge of the clinic is closely linked 

to competent development before the patient; the 

organization of the care process and the harmonization of 
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knowledge and personality qualities will depend on the 

clinical findings that are identified for consistent, timely and 

efficient action. in order to avoid loss of stability or clinical 

deterioration. [11] 

Likewise, the scientific updating of nurses contributes to 

solving problems, rediscovering knowledge, mastering the 

Care Process and using it for the benefit of newborn care in the 

context where research is carried out, on the other hand, all 

these dimensions that are revealed in the levels of 

competencies will be the key to integrating attitudes, aptitudes 

and values that become the human behavior of the professional 

and provide individualized attention to the pathological 

neonate in an affective environment, as well as promote 

solidarity, humanism and respect for family members. [12, 13] 

Based on these results, we proceed to the second stage of 

the intervention strategy as follows: 

3.2. Stage II. Implementation 

Objective: To implement the intervention strategy for the 

care of the pathological neonate in the NICU of the National 

Hospital "Edward Francis Small Teaching Hospital" The 

Gambia. 

Procedures: 

1) Sensitize staff for cooperation in training actions for the 

development of skills. 

2) Organize training actions taking into account the 

diagnosis made. 

Of these activities, the following are required: 

1) Sensitization to the staff of the importance of 

competencies in the care of the critical newborn for the 

prevention of complications, long stay and death. 

2) Teaching visits that lead to reflection and scientific 

debate on the clinical aspects of the critical neonate. 

3) Group dynamics indistinctly in the services in order to 

achieve motivation and collective learning based on 

rediscovering knowledge and modes of action. 

4) Lectures with themes related to the care of the critical 

neonate and actions for efficient care procedures. 

5) Carrying out demonstrative techniques of care 

procedures for the critical neonate that demonstrate the 

level of competence in their realization. 

6) Use of audiovisual teaching-learning media with the 

demonstration of methods for the search and scientific 

updating of personnel. 

7) Organize the material resources available based on the 

performance of procedures for the critical neonate. 

3.3. Stage III. Final Assessment 

Evaluation of the results of the Strategy from its 

implementation in practice. 

The evaluation of the strategy is carried out through the 

evaluation of the performance by the initial observation guide 

and a brief comparative retrospective descriptive study of the 

first and second semester of the year 2022 to compare and 

associate the results to the four dimensions that describe the 

variable level of development of competencies established by 

the decision table. 

Neonates with birth weight less than 1500g constitute a 

special group of patients in neonatal units; they require 

differentiated care due to the incidence of co-morbidities that 

are reasons for major complications and death. [1, 8, 9] 

In the context being investigated, the results do not move 

away from this approach, so the relationship of low weight with 

the appearance of complications and death is shown below. 

Table 7. Assessment of the results of the development of competencies related to attention to low weight before and after implementing the strategy. 

 
Low birth weigt complications Deceaseds 

T LBW % WithC % Without C % T % 

1st semester          

Total 1132 786 69,4 573 72,9 213 27,0 165 28,7 

2nd Semester          

Total 1283 881 68,6 304 34,5 577 65,4 75 24,6 

 

As shown in table 7; In the first semester of 2022, 68.6% 

of the neonates assisted were low birth weight, 72.9% 

developed complications related to low birth weight, and 

28.7% of the neonates who suffered complications died. 

When analyzing the semester that is compared after the 

implementation of the strategy, the number of complications 

decreases to 34.5% and deaths from complications to 24.6%, 

respectively, compared to the previous semester. Results that 

demonstrate from the objective or subjective problems of 

morbidity the relationship that exists between the levels of 

care and the development of complications. 

There are enough studies that are related to the 

improvement of neonatal unit professionals with the attention 

provided to low birth weight and that for their development 

they must correspond to the demands of each place and 

structural conditions, for which countries must take into 

account its own context in order to reduce the complications 

associated with this entity and revert them in an adequate 

quality of clinical evolution and in favorable indicators of 

neonatal mortality. [6, 8] 

The present comparative analysis denotes improvements in 

the quality of care for low birth weight in correspondence 

with the appearance of neonatal complications and death, in 

this same order are neonatal sepsis and the capacity of human 

resources to provide actions with high levels of competencies 

in order to mitigate the systemic affectations and super-added 

complications and the results of this study show the 

relationship between the appearance of complications and 

deaths from this cause in the comparative analysis before and 

after the strategy was implemented. As presented below. 
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Table 8. Assessment of the results of the development of competencies related to the management of sepsis before and after implementing the strategy. 

 Total admissions 
Neonatal Sepsis added complications Deceaseds 

No % WC % T % 

1st semester        

Total 1132 402 35,5 252 62,6 216 85,7 

2nd Semester        

Total 1283 641 49,9 260 40,5 115 44,2 

 

The analysis and interpretation of the results as shows in 

table 8 that 49.9% of the morbidity is related to neonatal sepsis, 

in the first semester of the year before the strategy was 

implemented, 62% of neonates suffered additional 

complications to sepsis while and 85% died from these causes. 

After implementing the strategy, the rate of complications 

decreases by 40.5% and the number of deaths decreases in the 

same way to 44.2% compared to the previous semester. 

Nosocomial infections in newborns are a consequence of 

the acquisition of bacteria and pathogenic germs and are one 

of the main causes of morbidity and mortality in the neonatal 

period. These have peculiar characteristics, both due to the 

immunological conditions of neonates and their contagion 

mechanisms that are highly associated with the appearance of 

complications. [13] 

It is corroborated that complications added to critical states 

endanger the evolution of neonates and this is closely related 

to the performance of those who participate in care processes. 

[14] They represent a growing challenge in neonatal units, a 

problem that is always present and that the training of 

personnel in pursuit of their competencies is of great value 

for the development and results of neonatal health services. 

Table 9. Results of assessment of the competencies through the observational 

comparative study after the implementation of the strategy. (Table 9). 

Dimensions Initial observation Final results 

Clinical dimension 2.96 4.11 

Procedural dimension 3.92 4.22 

Scientific update dimension 2.78 3.74 

Axiological dimension 2.90 4.07 

Variable 3.14 4.03 

The final assessment of the intervention strategy as show 

in table 9 as levels of promotion in the development of 

competencies according to the decision table established for 

this research. The change from a level of 3.14 of weighted 

average that corresponds to medium levels of development to 

a 4.03 of average that corresponds to high levels of 

development is observed. 

In this context, it is considered that the actions of the 

strategy have a positive influence on the development of 

good practices in neonatal care. The results in the 

improvement of care from the point of view of competent 

practices at the discretion of the researchers, the declared 

dimensions are made to correspond in their entirety with the 

care of low birth weight and neonatal sepsis for the sake of 

preventing complications based on clinical knowledge. to 

detect the findings and intervene in a timely manner, as well 

as the procedures that are carried out for the clinical 

therapeutic care of the critical neonate. 

In the same way, the scientific update to increase the 

knowledge of the novelties of science in terms of care for the 

newborn is a dimension of great value that must be taken into 

consideration to improve the axiological elements that the 

professional who works with the patient must possess. 

sensitive critical neonate in any performance context. 

International reports from developed countries and 

developing areas relate the survival of low birth weight 

newborns, sepsis among other neonatal conditions that ruin 

the life of the newborn with the logistical infrastructure and 

competent levels of development of human resources that in 

they get involved. [15] Our results coincide with what was 

expressed in the studies of evaluation and certification of 

competences, although due to their particularities and 

methods used to make an assessment as close as possible to 

the context that is investigated, safeguarding ethics and the 

principles of solidarity. With this sister nation, we worked for 

the sake of being part of its results and not of an evaluative 

vision of them. 

4. Conclusions 

Intervention strategy for the development of specific 

competencies in the care of the critical neonate, is the 

methodological theoretical concretion that from the scientific 

point of view emanates from the work in the training of 

competencies of the NICU staff, is in correspondence with 

the social demands and the requirements of the Health 

System in the medical mission in The Gambia. It contributes 

to the solution of the identified problem and its actions have 

an impact on the levels of competences reached in neonatal 

care, reflected in the transformation of the subject and the 

satisfactory results in the behavior of neonatal morbidity and 

deaths after implementation. 

5. Recommendations 

Generalize the application of the Strategy in all regions of 

The Gambia, with the purpose of promoting the increasing 

development of the levels of training of human resources in 

the context of medical collaboration abroad in other areas of 

key results. 

Disseminate the study to the directors of the Ministry of 

Health as an important tool for the development of 

competencies in neonatal care services and make its results 

visible in journals of scientific impact of the various 

international databases. 
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