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Background

In 2021, there were an estimated 2.3 million neonatal
deaths, accounting for 47% of deaths In children under
the age of 5 years.?!

The Neonatal Resuscitation Program (NRP) and
Essential Newborn Care (ENC) are widely accepted
neonatal resuscitation programs for healthcare workers
(HCWSs) that teach knowledge and skills to end
preventable newborn deaths.?3

New visual learning tools have been designed for
these programs, but literature lacks summative
evidence on the outcome of these visual tools or best
practices for implementation and reporting.

Visual learning tools (VLTs) are defined in this report
as any lillustration, photograph, video, or digital
platform with visual imagery that has been
Incorporated into neonatal resuscitation knowledge
acquisition, skills training, and clinical performance.

Results

40 articles and 9 gray literature sources met inclusion criteria for the final
manuscript

VLTs have been incorporated into neonatal resuscitation pre-service
education, continuing education, and guality improvement efforts across
the globe

The use of video recordings for guality improvement was one of the most
common and well-established VLTs

A trend toward creating digital platforms that incorporate virtual reality and
Interactive serious game design was noted

Majority of published studies report HCW attitudes toward using VLTs and
measure the impact of VLTs on pre-service education outcomes such as
neonatal resuscitation knowledge and skills retention

Few studies have measured outcomes of VLTs on changes to clinical
performance, changes to the clinical environment, or changes to neonatal
morbidity and mortality

Identification of studies via databases and registers
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Conclusions

« HCWs across global contexts report positive
attitudes toward novel VLTs in neonatal
resuscitation education

* The most widely adopted VLTs appear to be
videos, mobile health apps, and audiovisual
feedback tools for simulation practice

* Evidence varies widely regarding the sustained
outcome of VLTs on HCW knowledge and skill
acquisition.

* There are very few studies that report changes
In clinical performance or neonatal morbidity
and mortality

* Few studies include pertinent sustainability
considerations such as cost of design, rollout,
and upkeep.

Future Directions

* Researchers creating novel VLTs for neonatal
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Summarize the use of VLTs as learning adjuncts in NR
education and the impact of VLTs on acquisition and
retention of NR knowledge and skills.

ldentify how VLTs have been used to examine NR
clinical environments and clinical practices to improve
overall patient outcomes and clinical performance.
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their design process

* As novel VLTs are introduced to larger cohorts
of HCWs, more systematic and holistic data
should be collected to determine the true
benefit of these tools

* As VLTs continue to be used across more
diverse contexts, data regarding the
sustainabllity of these tools and their adaptation
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advisor, mentor, and field expert in neonatal
resuscitation education.
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