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Abstract – The developmental care WEECARE reduces the stress in neonates

Résumé- Les soins de développement WEECARE diminuent le stress chez le nouveau-né

Cet article analyse la contrainte induite dans les nouveau-nés par leurs soucis quotidiens . Il s'agit notamment des actes de soins infirmiers tels que toilette du corps , naso et oro aspirations du pharynx , et des prélèvements sanguins . La population se compose de 15 nouveau-nés dans des conditions instables à la naissance (médiane 33 semaines de gestation et de 2070 g poids à la naissance ) en raison d'une détresse respiratoire , AND11 bébés stables à la naissance (médiane : . 34 semaines et 2,160 g poids à la naissance ) . Nous avons analysé l'impact de ces temps de stress examinés au cours de soins de routine , dans le même bébé quand un WEECARE de soins de développement précédente ( DC ) a été fournie ou non . Nous avons observé la douleur et l'inconfort de l'échelle néonatale visage de codage ( SNF) , la variation de la température du corps ou le stress thermique ( HS ) , les variations de la fréquence cardiaque ( δ RH) ou neurovégétatif ( NVS ) stress. Nous avons fait 56 observations chez les bébés instables et 50 observations chez les enfants stables pendant les trois premières semaines de vie . En ce qui concerne le SH, les conclusions sont les suivantes: 1) dans le nouveau-né stables avec préparation en continu , la température du corps présente une variation moyenne de -0,6 ° C ° et une variation de la moyenne géométrique de 0,55 ° C. 2) Pour les nouveau-nés stables sans préparation de DC , la température du corps a une variation moyenne de -1,2 ° C et une variation moyenne géographique de 0,55 ° C. 3) Dans la population instable avec la préparation de DC , la température du corps présente une variation médiane et une moyenne géographique de -1,6 ° C. 4 ) Dans la population instable sans préparation , ces valeurs sont respectivement de - 1,1 ° C et 0,33 . Concernant les SNF, les scores observés sont les suivants: 1 ) 0,7 ± 0,5 chez les nouveaux nés stables avec la préparation par DC ; 2 ) 1,5 ± 0,5 chez les bébés stables sans preparation.3 ) 1,3 ± 0,3 nouveau-nés instables avec préparation par DC ; 4 ) 2,8 ± 0,3 chez les bébés instables sans préparation . En ce qui concerne la NVS , la δ RH observée sont : 1 ) δ 9 HR / min dans stable avec préparation par DC ; 2 ) δ 18 HR / min chez les enfants stables sans préparation . 3 ) δ 24 heures / δ min dans instable avec la préparation par DC ; 4 ) δ 48 FC / min dans unstable sans préparation . Le WEECARE DC ou soins de développement appliqué avant les périodes de soins de routine dans un même bébé a un impact significatif et positif dans les nouveau-nés , si stable ou instable dans les aspects cliniques 3 de stress : le stress thermique , la douleur et l'inconfort , le contrôle neurovégétatif . Et cet impact est plus prononcé chez les nouveaux nés instables
Introduction

Background. The neonates born prematurely require very appropriate cares for their respiratory, hemodynamic and metabolic instability or fragility. The concepts of developmental care or DC such as NIDCAP, WEECARE or Kangaroo method are clinical tools devoted to newborns, parents and nursing team representative of the ways set in place in order to preserve the developmental facets of care during the stay in neonatal intensive period (1-5).

Aim of the study. It attempts to analyze the impact of DC on several parameters such as the body temperature, pain and discomfort, heart rate in neonates born in the late premature period during common procedures of care.

Population and methods
The DC method used in this study was WEECARE: this choice was done for this method applies more to our material and human context, as it allows a complete integration of parents in the care of babies.

The population comprises 26 neonates without malformation, nor a surgical condition nor a context of drug withdrawal (Table 1).
 The unstable period concerns the presence of a respiratory distress (15 babies), and the stable period when respiratory distress is not observed (11 babies).The sample population was also divided by the provision (47 epochs) or not (47 epochs) of developmental care in a given baby 24 hours before the period of analysis. 
Each baby is his own control, as all neonates are considered in the 2 possible situations: twenty four hours previous period of preparation by DC or not. The enrollment (DC or not) of newborn in a given day is dependent of what is planned on that day in the neonatal unit as below:

Newborn



        DC                       no DC                      DC                            no DC

DC used in this study is WEECARE. It includes clinical tools (Figure 1) devoted to newborns, parents and nursing team that are ways set in place in order to preserve the developmental facets of care during the stay in the neonatal unit.
 The thermic or heat stress (HS) is the one observed during the toilet of infant. Body temperature was measured by skin electronic probes in three out of the following and when accessible sites: anterior fontanel, left forearm, subclavicular zone, forelegs, interscapular zone, lumbar zone, mesogastric area. 
The pain and discomfort stress (NFCS) is the one observed either during a blood sampling, or an oro or naso suction, or a venous line placement, or a dressing. It is appreciated by the scale NFCS  or Neonatal Facial Coding System (Figure 2 and Table 2). Although other scales can be used, this scale is valid, easy to use and reproducible (6-8). As it can be seen in the Figure 2 and Table 2, the items are: eyebrows frown, eyelids folding, nose wrinkling, nasal-lip groove accentuation, opening of the labial commissure. Each 
The neurovegetative stress (NVS) is the one observed by variation of heart rate (δ HR) during a nursing act for the tactile stimulation but also for the change of body position,  possibly inducing a sort of  tilting even in a semi-vertical position in skin-to-skin placement. The δ HR is electronically recorded and stored by the monitor, and is reviewed afterwards.
The study was approved by the ethical comity of our institution and received parents’ consent.
Results 

The stress between the neonatal groups with and without DC was significantly different (Table 3). The duration of epochs for stress in minutes are (median and ranges) 30 (25-50) for the stable periods and 30 (25-35) for the unstable periods.  This is the time for planned and gathered procedures of care in tne baby.

                                           ± 30 minutes         ∆   body temperature

             “Events”                              ∆   NFCS

                                                        ∆   HR

Impact of DC on Heat  stress or HS :

· In the stable and unstable neonates, there is a significant lesser heat loss when DC was previously provided 

· In stable and unstable neonates, there is a statistical similar heat loss wether DC was provided or not.

Impact of DC on Pain  and discomfort assessed by NFCS

· In stable and unstable babies, we observe a significant greater score when DC was not previously provided, 

· A significant greater score in unstable compared to stable epochs.

Impact of DC on Neurovegetative  stress
A lesser variability of HR in presence of clinical stability and provision of DC were detected:
· In stable babies that received DC a small variation in heart rate (δ 9 HR/min). 

· In stable infants without DC, the variation is twice higher (δ 18 HR/min)

·  In unstable babies with DC, the variation of HR was significantly higher δ 24 HR/min

· In unstable neonates with DC, a significant higher variation of HR was observed: δ 48 HR/min

Discussion

Developmental care is concept of care for neonates found in different  methods having a common target : a global care respecting the own situation of each baby, that takes into account the physiological state of the baby, the environment, the physical and human relationship with doctors, nursing team and parents (Figure 1 ). Assessing the changes in body temperature, in heart rate and looking for signs of pain and discomfort are ways to analyze the physiological response from the neonate to a given event around or on him/her. We observed these responses by babies to common encountered events. In newborns, the heart rate has a direct correlation to energy expenditure, oxygen consumption, blood level of cortisol, and in case of instability to blood pressure and cerebral blood flow (6-14). From this study we conclude that providing the DC for 24 hours induces in the next day a significant decrease of parameters reflecting the stress and discomfort in the small infant. That has to be in correlation with a reduction of response to an event due to the presence primitive reflexes. We have shown in previous reports (7, 16) several benefits: a decrease in oxygen consumption (↓ QO2 of 0.0275 ml/kg/min), a decrease in energy expenditure and hence a gain in stored calories (+ 24 kcal/kg/d), a relative stability of the cerebral blood flow velocities (δ 0.011 cm CBFV/s), a better weekly gain in body weight (+ 60g) and head circumference (+0.17 cm).  It seems obvious that the provided intakes in calories, proteins, carbohydrates and lipids have to be balanced with the unavoidable energy expenditure and losses. These are dependent of the physiological (catecholamine’s, cortisol, cardiac output) responses of the small infant to an event. The time needed for remaining benefit of DC in premature infants on their HS, NVS and NFCS is not well established until now, but according our observed data it should be longer than 3 weeks of daily provided DC without interruption. During the provision of DC, the baby is set in good conditions to integrate the internal and external stimuli, unexpected and for some of them progressively expected. The mode of habituation to stimuli that can arrive abruptly, inducing a reduction in response to them, should allow the reduction of stress during that period and preserve the energy of the small infant: this can be obtained thanks to the shutdown of primitive reflexes by DC. Other measures, in prevention of the expected response during a predictable discomfort can be added to DC: smell route (mother milk or vanilla odor), tactile route (massages), non nutritive suction with glucose) or therapy against pain and discomfort. 
Conclusions 

Beside the primitive reflexes, the DC concept allows to the premature newborn a better response to stress, a better physiological state, a better energy balancer, a better growth and a better integration of intrinsic and extrinsic stimuli.
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 Figure 1 Concept of developmental care or DC
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Figure 2 The items of NFCS ou Neonatal Facial Coding System scale.

Table 1. Characteristics of the population (median and range)

	
	Stable periods or none RDS

(n = 11)
	Instable periods or RDS

(n=15)

	Gestational age in weeks  median and range
	34 (32-38)
	33 (32-38)

	Birthweight in g
	2106 (865-2815)
	2070 (750-4400)

	no previous preparation

with pervious preparation
	25

25


	22

22



	Age in days
	6 (1-14)
	2 (1-24)


Table 2. The NFCS Score 

	
	Yes = 1
	No = 0

	   eyebrows frown = 1
	
	

	  eyelids folding = 1
	
	

	  nose wrinkling = 1
	
	

	  Labial commissure opening  = 1
	
	

	                                     TOTAL SCORE
	
	


Table 3. Records during epochs of stress in daily cares of babies:median (geometric means).
	Type of stress
	With previous 

By DC preparation
(n = 47)
	Without previous 

By DC preparation
(n = 47)
	P (Student t test)

	HS

stable

unstable
	-0.6 °c (0.55)

-0.5 °C (0.3)
	-1.2 °C (0.55)

-1.1 °C (0.33)
	< 0.05

<0.05

	NFCS

stable

unstable
	0.7 (0.5)

1.3 (0.3)
	1.5 (0.5)

2.8 (0.3)
	< 0.05

<0.05

	NVS 

stable

unstable
	δ 9 FC/min 

δ 24 FC/min 


	δ 18 FC/min 

δ 48 FC/min 
	P < 0.05

P < 0.01




This paper analyzes the stress induced in newborns by their daily cares. These include nursing acts such as body toilet, naso and oro pharynx suctions, and blood samplings. The population comprises 15 neonates in unstable conditions at birth (median 33 weeks gestation and 2070 g birth weight) owing a respiratory distress, and11 stable babies at birth ( median: 34 weeks and 2160 g birth weight.). We analyzed the impact of these considered stressful time during routine cares, in the same baby when a previous developmental care WEECARE (DC) has been provided or not. We observed the pain and discomfort by the Neonatal Facial Coding Scale (NFCS), the body temperature variation or heat stress (HS), the heart rate variations (δ HR) or neurovegetative  (NVS)stress. We made 56 observations in unstable babies and 50 observations in stable children during their first three weeks of life. Concerning HS, the findings are: 1) in stable neonates with preparation by DC, the body temperature shows a median variation of -0.6 ° C° and a geometric mean variation of 0.55 °C. 2) In the stable neonates without preparation by DC, body temperature has a median variation of -1.2 ° C and an geographic mean variation of 0.55 °C. 3) In unstable population with preparation by DC, body temperature shows a median variation and a geographic mean of -1.6 °C. 4) In unstable population without preparation, these values are respectively - 1.1 ° C and 0.33. Concerning the NFCS, the observed scores are:1) 0.7 ± 0.5 in stable newborns with preparation by DC;2)  1.5 ± 0.5 in stable babies without preparation.3) 1.3 ± 0.3 in unstable neonates with preparation by DC; 4) 2.8 ± 0.3 in unstable babies without preparation. Regarding the NVS, the observed δ  HR are: 1) δ 9 HR / min in stable with preparation by DC;2) δ 18 HR / min in stable children without preparation. 3) δ 24 HR / δ min in unstable  with preparation by DC; 4) δ 48 FC / min in unstable without preparation. The DC WEECARE or developmental care applied before the periods of routine cares in a same baby has a significant and positive impact in neonates, whether stable or unstable in the 3 clinical aspects of stress: the heat stress, the pain and discomfort, the neurovegetative control. And this impact is more pronounced in unstable neonates.











1

Pain and discomfort

prevention

environment

Non pharmacological

intervention

Planning nursing acts

In time (sleep preservation)

Individualized nursing

Approved technique or act

Gathering nursing act

Including parents in nursing acts



Position in bed

Reducing Noise and light

Confinement

Massages, tactile stimulations 

non nutritive succion

Glucose succion



















Le traitement médicamenteux n’est qu’une des 4 composantes de la prise en charge de la douleur du nouveau-né.

Cette  prise en charge de la douleur passe avant tout par un effort de prévention. Le plan de soins doit être réfléchi pour respecter au maximum le rythme veille sommeil des enfant et éviter au maximum les manipulations de l’enfant. Certains on en effet recensé plus de 70 contacts manuels pour une seul enfant. La personnalisation des soins doit devenir la régle. Par exemple ceci évite que tout les enfants quelque soit leur situation clinique aient le même rythme d’aspiration nasale ou trachéale, soient pesés ou prélevés systématiquement. Seuls des actes au bénéfice prouvés pour l’enfant seront réalisés. Les prélèvements seront regroupés. Une technique appropriée limite les conséquence d’un geste douloureux.

On insiste particulièrement sur l’environnement où l’on veillera à limiter les stimulus sonores et lumineux.

Les moyens non médicamenteux ont toute leur place à côté des antalgiques. Chaque unité doit développer les moyens de réconfort en fonction des possibiltés locales et de l’état de l’enfant. Citons le positionnement, les mesures de confinement délimitant l’espace, les massages doux, la musicothérapie, le peau à peau. La succion non nutritive et l’analgésie sucrée font partie de ces moyens et seront discutés plus tard.

Enfin les traitements anatlgiques seront utilisés en anticipant un geste ou un soins douloureux ou ressenti comme tel par l’enfant. Le traitement de la douleur avéré sera continu et non à la demande.










