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NNS  (Non  nutritive  sucking)  is  a  best  socio-economic  method  
for  promoting  oral feeding  by  making  the  newborn  to  suck  
mother's  breast  after  complete  milk  expression to  enhance  
immunity  and  promote  bonding  of  the  mother  with  the  baby.

Objectives  of  the  experimental  study  were  to  evaluate  the  level  
of  comfort  and physiological  parameters  after  NNS, determine  
association  of  physiological  parameters  with the  selected  factors  
and  to  develop &  validate  the  acceptability  and  utility  of  
procedural  guidelines by  nursing  personnel  working  in  selected  
hospitals  of  Delhi/NCR.

Samples  selected  by  purposive  sampling  with  random  
assignment  were  60  newborns (32-36  weeks)  admitted  in  NICU  
within  28 days  of  life  on  gavage  feeding  who  never  been 
associated  with  oral  feeding. e  intervention  of  NNS  for  10  
minutes  duration  was  given for  7  days  based  on  pretest  post-test  
control  group  design  whenever  the  baby  was  awake and  settled.

Ethical  clearance  for  the  study  was  taken  from  Asian  institute  of  
medical  sciences, QRG Central  hospital  and  Fortis  hospital  of  
Delhi/NCR. Data  collection was  done  by  structured interview  
schedule, standardized comfort behavior scale, structured  
observation schedule and structured opinionnaire   for  acceptability 
and  utility  of  procedural  guidelines  by nursing  personnel  from  

th th 19  December  2015  to  9  January  2016  from  NICU.

RESULT 
NNS  was  found  effective  in  improving  level  of  comfort  as  the  t  
value (20.12)  found significant  for  the  mean  difference  (8.65)  
between  post-test  discomfort  scores  of experimental  and  control  
group  as  shown  in  table 1.

Table-1: Mean  difference, standard  deviation, standard  error  
of  mean  difference  and  t  value of  post-test  discomfort  scores  
of  newborns  in  experimental  and  control  groups

N=60

t (58) = 2.00, p<0.05, significant  at  0.05  level  of  significance                              
*: significant.

Cumulative  percentage  distribution  (OGIVE)  of  post-test  heart 
rate  scores  of  newborns  in experimental  and  control  group  as  
shown  in  figure 1. e  post-test  scores  of  experimental group  lies  
right to the post-test scores of experimental group. e  
experimental and control P are 147.25 and 155.7 respectively  50 

indicating  NNS  is  improving  heart  rate  in newborns. 

Figure 1:  Cumulative  percentage  distribution (OGIVE) of  post-
test  heart rate scores of newborns in experimental  and  control  
group

t  value  of  6.86  for  the  post-test  scores  of  oxygen  saturation  of  
experimental  and  control group  as  shown  in  table 2.

Table 2: Mean, mean  difference, standard  deviation, standard  
error of mean difference and t value of  post-test  oxygen  
saturation  scores  of  newborns  in  experimental  and control  
groups

t (58) =  2.00, p>0.05, significant  at  0.05  level  of  significance 
*: significant.

Post-test  scores  of  body  weight  in  experimental  and  control  
group  found  2.17  and  1.87 respectively  was  found  statistically  
significant  at  0.05   level  of  significance  as  t  value  was  2.14. 

No significant relationship between level of comfort and  
physiological  parameters  found.

Association  values  were  found  significant  between  heart  rate  &  

e  objectives  of  experimental  study  were  to  assess  and  evaluate  the effectiveness  of  non-nutritive  sucking  to  
facilitate  oral  feeding  in  newborns  and  develop procedural  guidelines  on  non-nutritive  sucking.

e  Intervention  was  given  for  7  days  for  total  10  minutes  before  gavage  feeding  based on  Pretest  Post-test  control  group  design. e  
samples  consisted  of  60 newborns selected  by purposive  sampling  with  random  assignment  and  20  nursing  personnel  available  during  
the  period  of  data  collection. 
Major  findings  were  that  there  was  a  significant  improvement  in  the  level  of  comfort  and  selected  physiological  parameters  in  terms  
of  heart  rate, oxygen saturation and  body weight  after  7  days   of  non-nutritive sucking. Association  values  were  found  significant 
between: heart  rate and  newborn age, oxygen  saturation  and  gestational  age  and  body weight  and  birth  weight. e  structured  
opinionnaire  revealed  that  the  procedural  guideline was  found  to  be  acceptable  and  useful.

ABSTRACT

GROUP MEAN MD S.D SEMD t VALUE

POST-TEST
Experimental 
group(n=30)

Control 
group(n=30)

10.52

8.65

1.57

0.43 20.12*

19.17 1.769

Group Mean MD S.D. SEMD t value

POST-TEST
Experimental 
group(n=30)

96.6

3.5

2.01

0.51 6.86*

Control 
group(n=30)

93.1 1.96
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newborn age, oxygen saturation & gestational  age  and  body  weight  
&  birth  weight.

e  procedural  guideline  was  found  to  be  acceptable  and  useful

CONCLUSION
It  can  be  concluded  that  the  non nutritive  sucking  is  effective  in  
improving  the  level  of comfort  and  selected  physiological  
parameters  in  terms  of  heart  rate, oxygen  saturation and  body  
weight  in  newborns. e  procedural  guideline  'Non-Nutritive  
Sucking' for  staff nurses  working  in  NICU  was  found  to  have  high  
acceptability  and  utility  scores. It  can be  used  as  a  non-
pharmacological  therapeutic  intervention  and  recommended  as  
a technique  for  sooner  transition  from  gavage  feeding  to  breast  
feeding  in  newborns  and  is a  simple  and  inexpensive  therapy. 
Nurses  make  important  decisions  regarding  application of  non-
pharmacologic therapeutic  interventions  for  improvement  in  
level  of  comfort  and selected  physiological  parameters.
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