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ABSTRACT

Prematurity is incredibly common in children within the Indian scenario. Techniques for oral motor stimulation have been explored, therefore the
preterm newborn develops the transition to full oral feeding safer and active suck in an exceedingly shorter time This study aims to hold out a
systematic scientific review of national and international literature reporting different techniques and elucidate their effectiveness, regarding the
oral sensorimotor stimulation of preterm neonates that remained hospitalized. According to literature, the foremost current technique utilized in
India is that non-nutritive sucking with a gloved finger or orthodontic pacifier. Other countries also recorded the technique of non-nutritive sucking
in pacifiers followed by oral motor muscle stimulation as a current new approach. these techniques have been positively affecting neonates' oral
function development. Regarding the need for promotion of exclusive breastfeeding, recent publications highlighted a concerning percentage of
synthetic nipples usage for stimulation in neonatal intensive care medical units.
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INTRODUCTION

Prematurity is one of the main factors that provoke neonatal
complications, because retains newborn's (NB) natural development.
Besides, the preterm infant is inclined to other future complications, as
cognitive function development compromising4.

Oral-motor problems in children are easy to recognize when the child
coughs and chokes while eating. However, the majority of feeding
problems present initially in more subtle ways, such as difficulty
introducing spoon feedings or advancing texture, or limited variety of
foods accepted (Kerwin, 1999). For some children, these more
common feeding problems may reflect a specific oral-motor problem,
such as uncoordinated tongue movement during lateralization or
dysfunctional oral transport of the food bolus to the back of the mouth
to initiate the swallowing reflex. Children with neurological disorders,
or those born prematurely often exhibit oral-motor problems (Gisel,
Alphonce, & Ramsay, 2000; Lau & Hurst, 1999; Sullivan, Lambert,
Ford-Adams, Griffiths, & Johnson, 2000).

Other authors complement that deficiency of organic maturity causes
in coordination in sucking, swallowing and breathing (SSB) and
submit the Preterm Newborn less than 34 gestational weeks to the use
of a gastric tube as a feeding alternative. This invasive procedure is
necessary, but retains the infant to receive sensorial stimuli important
for OSM development!.

Knowing the techniques used in children's hospitals and also of the
impact in a child's life is essential to promote exclusive breastfeeding,
contributing not only to early discharge of the preterm neonate but also
to a proper alimentation, safe and effective.

Regarding oral motor muscle stimulation therapy, this article aims to
develop the systematic review of national and international literature
to establish different techniques of OSM maturation and discuss their
effectiveness in preterm neonates that remain in the hospital
environment.

AIM OFTHE STUDY:
The aim of this study is to assess the effect of oral motor muscle
stimulation on outcomes of preterm infants.

OBJECTIVES:

1. To assess the preterm infant outcome such as length of
hospitalization, growth parameters, average weight gain per day,
time to transition from RT feeding to oral katori-chamcha feed to
active breastfeed, frequency of breastfeed, excretory pattern,
physiological signals and reflexes.

2. To evaluate the effect of oral motor muscle stimulation on
outcomes of intervention group preterm infants.

3. Tocompare the infant outcomes in both groups.

Hypothesis:
H1: There will be a significant improvement in infant outcomes by oral
motor muscle stimulation.

HO: There will be no significant improvement in infant outcomes by
oral motor muscle stimulation.

Research Methodology
Research Approach
This study will be based on evaluative approach.

Research Design
Randomized controlled trial.

Variables Of Study

Independent Variable

In this study, the independent variable is oral motor muscle
stimulation.

Dependent Variable
In this study dependent variable is infant outcomes.

Setting Of Study

Population

In this study the population referred to preterm infants admitted in
NICU of'tertiary care hospital of Vidarbha Region.

Sampling Technique
The randomized sampling technique will be used in this study.

Sample
In this study, the sample will consist of preterm infants admitted in
NICU.

Sample Size:

Study group design refers to two independent study groups will receive
different treatment and primary endpoint is dichotomous with
interventional group anticipated incidence is 60% and in control group
is 30% with enrollment ratio of 1 with alpha of 0.05, beta 0.1 and
power 90%

Sample size will be:

Group 1- interventional group=60

Group 2 —control Group= 60

Total=120

Sampling Criteria

Inclusion Criteria

*  Preterm infants who completed 32 weeks of gestation and upto 37
weeks of gestation.

*  Preterm infants admitted in NICU
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»  Parents willing to participate in study.

Exclusion Criteria
e Preterm infants with ventilator support.
*  Preterm infants with congenital anomalies.

Tool Preparation
Atoolis an instrument or equipment used for collecting the data.

Development Of The Tool

The following tool will be developed for the study. The data collection
instruments and Infant Outcome monitoring sheet will be developed:
Section 1: Demographic Proforma for preterm infant.

Section 2: Preterm Infant Outcome monitoring sheet.

Section 3 : Intervention Record Sheet.

Description Of Data Collection Tool

Demographic Proforma:

The structured Proforma will be consisting of all demographic data of
preterm infant.

Outcome Monitoring Sheet:

*  Outcome monitoring sheet will be prepared including length of
hospitalization, average weight gain per day, time to transition
from RT Feeding to oral katori-chamcha feed to active breastfeed,
frequency of feeding , Volume of feed, respiratory rate & excretory
pattern, physiological signals and Reflex activity. Scoring system
will be developed after data collection. The evaluation will be
done by Investigator.

Intervention Record Sheet
To note the intervention performed in a day , intervention record sheet
isdeveloped and on duty nurse will chart the intervention record.

Validity

To ensure the content validity of the prepared tool, it will be submitted
to eight experts. Two pediatrician, four experts from pediatric nursing
specialty, one statistician, one English teacher.

Reliability
Reliability of tool will be determined by Spearman Brown formula.

The tool will be administered on 10% samples. Reliability coefficient
of the tool will be calculated and accordingly valid tool will be
administered.

Pilot Study
The pilot study will be conducted in a non-study area on 10% preterm
infant, the purpose of which was to assess feasibility of tool.

These preterm infants will not be included in the main study. On the
basis of the results of the pilot study, checklist will be modified and
refined, validity and reliability of the checklist will also be established.

Data Collection

Method Of Data Collection

Assessment & Planning Phase-

The investigator will visit the concerned hospitals in advance and will
obtain the necessary permissions from the concerned authorities. The
investigator will introduce himself and will inform the mothers/
relatives about the nature of the study so as to ensure better co-
operation during the data collection.

The investigator will explain the need, scope, purpose and objectives
of the study to the concerned authority. After securing the permission
from the concerned authority of hospital and photocopy of written
permission letter will be given to the NICU incharges with necessary
verbal information about the plan of action to get their cooperation.

Implementation Phase

The training of Oral motor muscle stimulation techniques will be teach
to the nurses and mother and attending relatives by the principal
investigator.

Intervention group preterm infant will receive oral motor muscle
stimulation. In control group, no intervention will be given.

Evaluation Phase

The outcome measures and neonatal breastfeeding behaviors will be
record and assess by a blinded observer i.e. Nurses posted at NICU.

Plan For Statistical Analysis

The collected data will be coded, tabulated and analyzed by using
descriptive statistics (mean percentage, standard deviation) and
inferential statistics. To associate the demographic characteristics, one
way ANOVA test will be used The data will be presented in the form of
tables and graphs.

Scope Of The Study:
This study impart effective oral motor muscle stimulation which
improves the outcomes of preterm infants.

This study introduce new techniques before breastfeeding practices.
This all ultimately benefit the preterm infants for active breastfeed and
ultimately resolve the breast engorgement issues in mother aswell.

Limitations Of The Study:

1. Study isinterventional study.

2. Study is limited to hospital setup & no community setup is
involved.

Implications:

Nursing Service

¢ The findings of the study will help nursing professionals working
in obstetrics and pediatrics department in impart the knowledge
about oral motor muscle stimulation before breastfeeding and to
get early changeover from katorichamcha feeding to breastfeeding
for preterm infant.

Nursing Administration

¢ Thiswill ensure better professional standards of Nursing. Findings
of the study can be used by nursing administrator in creating
policies and protocols and plans that will include all nursing
mothers to be effectively involved in education programme. It will
help nursing administrator to be planned and organized and in
giving continuing education to groups.

Nursing Research

Nursing research is an essential aspect of nursing as it uplifts the
profession, develop new nursing norms and enhance the body of
nursing knowledge. Nursing research improves the image and
perception of nursing in society which is urgently required for the
future of nursing. It also motivates for evidence based nursing practice.
The study would contribute to innovate practice, problems solving in
different difficulties faced. Research study may be conducted to bring
awareness and formulation of strategies and novelty in standard of
care.
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