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Abstract
Background: Skills laboratory is one of the most important components in nursing education as it bridges 
the gap between theory and practice among nursing students.

Objective: Assessment of skills laboratory implementation readiness and associated student’s clinical 
performance on neonatal resuscitation among diploma nursing schools in Tanzania.

Methodology: The study employed quantitative approach, the study design was cross-sectional. The sample 
size was 384 students from four regions including; Dodoma, Manyara, Morogoro and Mbeya. Multistage 
sampling was used to select zones, regions, and district; while proportional sampling and simple random 
sampling were used to select students in respective schools. Data were collected through self-administered 
questionnaire, standardized checklist and OSPE checklist and analyzed by statistical packaged for social 
sciences (SPSS).

Result: The study had 384 participants’ with 56.0% female and 46% male participants. Findings show that 
55.6% school had inadequate requirement in terms of furniture, models and infection control requirements. 
71.1% of the respondents had good performance on neonatal resuscitation with the mean score of 60.3 %. 
60.9% had positive perception toward the use of skills laboratory, and it was found that there is association 
between SLIR and student clinical performance on neonatal resuscitation with (OR=3.822, CI: 2.306 -6.333, 
P= 0.000) and (AOR= 0.260, CI: 0.119-0.337, P= 0.001).

Conclusion: Most of nursing schools had limited requirements for skill laboratory implementation. The 
ministry of health training department should ensure that all government and non-government nursing 
institutions abide to the requirement set that they should have a well- equipped skills laboratory that will 
impact on students’ performance.
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Introduction
Skills laboratory is one of the most important 

components in nursing education as it bridges the gap 
between theory and practice among nursing students; 
considering the fact that nursing is a practice-based 
profession(1)

In Africa, skill laboratories methodology introduced 
in 1999 by the Flemish developmental organization to 

improve clinical competence and quality of health care 
in system with changes in technology(2)

In Tanzania, all nursing schools are required to have 
skills laboratory in order to be accredited. The purpose of 
this is to enrich nurse students with wide range of clinical 
competence that will prepare them to meet Tanzania’s 
identified health needs.Skills and competency obtained 
from skills laboratory training on neonatal resuscitation 
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could reduce neonatal mortality rate in Tanzania. It is 
estimated that there are 25 deaths in every 1,000 live 
births (3).26% of these deaths are caused by asphyxia 
and could be prevented by improving intra-partum care 
during delivery,(4)

A number of strategies have been initiated to 
overcome this problem, such interventions are like; 
Help Baby Breath (HBB), this program has been 
incorporated in nursing curriculum in Tanzania for the 
purpose of equipping nursing students with greater skills 
on neonatal resuscitation, so as to reduce the increase 
number of neonatal deaths, (5) Despite all efforts that 
have been done, a number of neonatal mortality due to 
birth asphyxia is still high, and it is responsible for 23% 
of neonatal deaths. Therefore, the study will focus on 
assessing skills laboratory implementation readiness 
and associated student’s clinical performance on 
neonatal resuscitation among diploma nursing students 
in Tanzania.

Method and Material
The aim of this study was to assess institutional 

readiness on skills laboratory implementation readiness 
and clinical performance of students on neonatal 
resuscitation and its association among diploma nursing 
schools.

This research was a cross-sectional design used 
quantitative approach, the study population were 3rd year 
diploma nursing students from selected nursing schools. 
The researcher was interested in this population because, 
at this level students have already covered topics in the 
midwifery modules including neonatal resuscitation in 
NTA level 6. Furthermore, diploma nurses are the one 
who form the majority of nursing workforce in Tanzania. 
This work force is prepared to give direct care to the 
patients in reproductive health care including labor and 
delivery. Basing on this fact, nurses are expected to have 
enough skills on neonatal resuscitation hence reduce 
neonatal deaths in Tanzania.

Standardized observational checklist with 97 items 
categorized into nine categories, was used to assess 
the readiness of the institution on skills laboratory 
implementation; whereby the researcher checked for 

adequate or in adequate on each item. Standardized 
OSPE checklist with 25 instructions was used to 
assess the clinical performance of students on neonatal 
resuscitation in the skills laboratory whereby; one –four 
stations was set and a Scenario were made so as to make 
the participants know what they were supposed to do. 
The examination was scheduled for 7 minutes for each 
participant and they were supposed to show how to 
perform neonatal resuscitation on the fetal doll.

Data analysis: After data collection researcher 
used the statistical packaged for social sciences (SPSS) 
program for data entry, process and data analysis. 
Before data analysis, data cleaning was done to 
check for missing data, accuracy and completeness of 
information. Demographic information was analyzed 
using descriptive approach whereby percentage and 
frequency were measured and the results were presented 
using graphs and tables.

On analyzing perception of nurse students toward 
use of skills laboratory, there were 20 questions,and 
all were positive. Principle factor analysis used to 
categorize, those below the mean were recorded as 
negative perception and those above the mean were 
recorded as positive perception, also descriptive analysis 
was done and the results were presented by figures and 
percentage.

Chi square test was used to analyze all categorical 
data and binary logistic regression analysis was used to 
analyze the association’s categorical data between with 
significant P-values.

Results
Demographic information of study participants: 

Data of this study were collected from nine Nursing 
schools in Tanzania. A total of 384 participants were 
enrolled in the study.

Skills Laboratory Implementation Readiness 
among Diploma Nursing Schools: It was found that; 
majority of the school were inadequate by 5(55.6%) 
with only 4(44.4%) had adequate requirement for 
implementing skills laboratory.
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Figure 1: Distribution of requirements for skills laboratory implementation readiness among nursing 
schools (n=9)

Distribution of essential requirement for skills 
laboratory implementation at the institutions: It was 
found that majority of schools (colleges) had adequate 
requirements in term of general requirement for running 
skill laboratory, equipment for neonatal resuscitation 
(HBB), models, reproductive health requirements, 

availability staffs or personnel and laboratory maintenance 
by 8(88.9%), 5(55.6%), 5(55.6%), 5(55.6%), 5(55.6%) 
and 7(77,8%) in that order respectively. However, it 
was found that large number of school 7(77.8%) had 
inadequate equipment in term furniture and 5(55.6%) of 
schools with inadequate infection control equipments.

Figure 2: Distribution of essential requirement for implementing skills laboratory in the area where a study 
was done.

Key: A= General requirement for running skill 
laboratory, B= Equipments for Neonatal Resuscitation 
(HBB), C=Available furniture’s, D= Infection Control 
equipments, E= Available models, F= reproductive 
health requirement, G= Staffs or Personnel and H= 
Laboratory Maintenance.

Clinical performance of students on neonatal 
resuscitation (HBB): Distribution of students’ score 
from objective structured practical examination on 
neonatal resuscitation (HBB).

Table 1 shows that the mean score of respondents 
was 60.3 % with standard deviation of 17.7% of score and 
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medium score of 64%. Also majority of the participants 
scored 72% with minimum of 4% and maximum score 
of 92% respectively.

Table 1: Distribution of student score from OSPE 
on neonatal resuscitation (HBB)

Variable Categorical 
variable 

Measure of central 
tendency %

Mean 60.3

Score on neonatal 
resuscitation 

Median 64
Mode 72
Standard deviation 17.6
Minimum 4
Maximum 92

Distributions of level of performance on neonatal 
resuscitation were majority of them 137(71.1%), passed 
the examination while few of them 113(28.9%) had 
failed the examination.

Figure 3: Distribution of students’ level of 
performance from objective structured practical 

examination on neonatal resuscitation (HBB).

Association between demographic characteristics 
of the study participants with clinical performance 
of students on neonatal resuscitation (HBB): 
Association between institutional SLIR and performance 
in the neonatal resuscitation it was found that 74% of 
students who were coming from schools with adequate 
requirements were less likely to fail than those who were 
coming from adequate school (OR=3.822, CI: 2.306 
-6.333, P= 0.000) and (AOR= 0.260, CI: 0.119-0.337, 
P= 0.001).

Association between resident area and performance 
on neonatal resuscitation, it was found that , students 
who were living in-campus were two times more 
likely to pass than those who were living off campus 
(OR=0.503, CI: 0.320 -0.791, P= 0.003) and (AOR= 
1.921, CI: 1.224- 3.015, P= 0.005).

Also association between sex of the respondent and 
performance on neonatal resuscitation, it was found that 
female students were 1.4 times more likely to pass than 
male students (OR=1.663, CI: 1.065-2.596, P= 0.025) 
and (AOR= 1.486, CI: 0.928-2.365, P= 0.009).

Also association between nursing experience and 
performance on neonatal resuscitation, it was found that 
students who were pre-service were 28% less likely to 
pass than those who were in- service (OR=0.539, CI: 
0.339-0.861, P= 0.010) and (AOR= 0.723, CI: 0.476-
0.948, P= 0.004).

Table 2: Binary logistic regression analysis of the association between SLIR and demographic 
characteristics of the study participants with clinical performance of students on neonatal resuscitation 

(HBB)

Variable OR
95% CI

P-Value AOR
95% CI

P-Value
Lower Upper Lower Upper

Institutional readiness
Inadequate Ref Ref
Adequate 3.822 2.306 6.333 0.000 0.260 0.119 0.337 0.001
Resident area
Off- campus Ref Ref
In-campus 0.503 0.320 0.791 0.003 1.921 1.224 3.015 0.005
Sex 
Male Ref Ref
Female 1.663 1.065 2.596 0.025 1.486 0.928 2.365 0.099
Nursing experience
Pre-service Ref Ref
In-service 0.540 0.339 0.861 0.010 0.723 0.476 0.948 0.004
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Discussion
Concerning skills laboratory implementation 

readiness, it was found that 55.6% of the schools had 
inadequate requirements for skills laboratory, in terms of 
furniture, infection control requirements, and equipment 
for neonatal resuscitation, charts and models. Besides, 
most of the schools were adequate in terms general 
requirements like: skills laboratory space, sink and 
running water, staffs/personnel and skills laboratory 
maintenance.

These findings could be due to the requirement of 
regulatory bodies’ which insist that each nursing school 
should have a well equipped skills laboratory for them 
to be accredited.

The findings herein are similar with the study done 
by (6) which found that, there were inadequate physical 
environment like space, lack of equipment with the need 
to reuse the old and outdated equipment.

The findings presented in this study were found to 
be similar with the study done by (7) which found that 
skill laboratories do not have adequate space. Simulation 
equipment is inadequate and opportunity for individual 
hand on practice was also inadequate. In the study by 
Fortune, 79.5% of participants complained that duration 
and frequency of skill lab session was inadequate. 
However this study is incompatible with a study which 
was done by (2)at Bomet medical training college in 
Kenya which was found that majority of the respondents 
agreed that skill laboratory had equipment they needed. 
84.4% of respondent agreed that skill laboratory trainers 
were knowledgeable; such different might be due to 
different in the method of obtaining the sample size.

Regarding clinical performance on neonatal 
resuscitation, it was found that 71.1% of students passed 
their examinations. These findings could be due to the 
fact that most of the schools had HBB kit at their skills 
laboratory and students had opportunity to practice their 
skills.

The finding of the current study is similar with 
study done by(8) in Kenya medical training college on 
innovative application of skill laboratory methodology. 
According to Amanya, majority of students (74.4%) 
were competent in doing neonatal resuscitation.

Conclusion
This study found that, Majority of the schools had 

inadequate requirements for implementation of skills 
laboratory, especially furniture and requirements for 
infectious control and prevention. Some of the schools 
were adequate in particular requirements like general 
requirements including adequate room and good 
environment. Furthermore, the skills laboratory has an 
important contribution in clinical performance among 
students. Students with adequate requirements for skill 
laboratory performed better from objective structured 
practical examination on neonatal resuscitation.
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