
Conclusions EOS in term infants is associated with significantly
lower maternal and neonatal 25-OHD levels. We also found that
levels of 25-OHD in neonates were positively correlated with
those in mothers. These data suggest that adequate vitamin D
supplementation during pregnancy may be helpful to prevent
EOS in term neonates.
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Background Multi-resistant Staphylococcus capitis NRCS-A is
involved in late-onset sepsis (LOS) in French NICUs.
Aims To investigate the geographical distribution of NRCS-A,
and to precise its susceptibility profile.
Methods Twelve S. capitis isolates from distant NICUs (Aus-
tralia, Belgium, France, United Kingdom, n = 3 each) and 2 S.
capitis isolates from adult patients were analysed using PFGE,
SCCmec typing, dru-typing, a MLST-like analysis, and antimicro-
bial susceptibility testing. To explore impact of vancomycin
selective pressure, after 15 daily subcultures with vancomycin,
we determined vancomycin, daptomycin and linezolid minimal
inhibitory concentrations (MICs).
Results All NICU S. capitis (i) shared >80% similarity of PFGE
profile and were similar to NRCS-A profile, (ii) harboured a
type V-related SCCmec element, (iii) exhibited the same dru-
type, (iv) formed a monophyletic group, (v) harboured a same
antimicrobial susceptibility profile including aminoglycosides and
methicillin resistance, and vancomycin heteroresistance. These
molecular and antimicrobial susceptibility profiles differed from
those of adult isolates. An increase of vancomycin and daptomy-
cin (but not linezolid) MICs was observed, significantly faster
(p < 0.05) for NRCS-A isolates than other tested strains.
Conclusion Our analysis demonstrates an unexpected worldwide
distribution of S. capitis NRCS-A, specifically in NICUs.
Recently, we collected complementary NICU isolates belonging
to NRCS-A from Norway, Denmark, the Netherlands, USA, Bra-
zil, New Zealand and Canada, confirming the worrisome dissem-
ination of NRCS-A. Its multi-resistant profile and its ability to
rapidly adapt to vancomycin selective pressure, constitute a
selective advantage to NRCS-A in NICUs, and raise the issue of
potential therapeutic failure and the need for alternative antimi-
crobial regimens.
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Aims To introduce a Quality Improvement Initiative aimed at
instilling confidence and competence with Neonatal Resuscita-
tion in Labour Ward (LW) and Neonatal Unit (NICU) staff.
Methods A Neonatal Resuscitation Initiative Team (NRIT) con-
sisted of LW and NICU midwives, an Advanced Nurse Practi-
tioner (ANP) and a Paediatric Consultant. LW, NICU and
paediatric staff were invited to attend a presentation to outline
the aims and methodology of the initiative. Emphasis was placed
on teamwork with effective leadership and communication. This
was followed by a demonstration of 2 low fidelity simulated
neonatal resuscitations performed by the NRIT.

Midwifery and NICU staff were then invited to partake in a
Simulated Team Response (STR) to 2 simulated resuscitations.

A random selection of participants completed a closed ques-
tionnaire before and after the NRIT demonstration and before
and after their STR. Levels of confidence in all aspects of neona-
tal resuscitation, including teamwork and leadership skills were
evaluated using a Likert Scale.
Results One hundred and thirteen staff participated in the qual-
ity initiative from January 2013 to August 2013. Seventy four
staff participated in the NRIT demonstrations and 39 in the
STR. Forty three questionnaires were completed following the
NRIT and 13 following the STR. Using a Wilcoxon test the pre-
post gain in confidence score was statistically significant (p =
0.0020) for doctors and midwives.
Conclusion Simulation training is a valuable means of maintain-
ing skills and enhancing confidence for neonatal resuscitation.
This study quantifies the positive impact of a Quality Improve-
ment Initiative aimed at improving performance at neonatal
resuscitation.
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Aim To evaluate if video based education could improve quality
of positive pressure ventilation (PPV) performed by novice
health care providers during neonatal resuscitation.
Methods Twenty-eight 4th year medical students were randomly
paired and instructed to give PPV to a modified manikin as sin-
gle-person resuscitators, then as two-person paired resuscitators
using either an anatomical shaped neonatal face mask with an
air cushion rim (IS) or a Laerdal round face mask (LM). After
watching a video-tutorial they randomly repeated each mask
ventilation performance. Airway pressure, gas flow, tidal volume,
and mask leak were recorded. PPV performance quality was ana-
lysed using video recording.
Results Mask leak was lower during one-person ventilation
when using IS (56 ± 16%) compared to LM (71 ± 19%). LM
mask leak during one-person ventilation was significantly lower
when using the two point top hold in contrast to the ok rim
hold (before training: 63 ± 22% vs. 72 ± 18%, after training:
57 ± 17% vs. 77 ± 12%, respectively). Watching a video-tuto-
rial improved correct head position (score: 1.4 ± 0.7 vs. 3.8 ±
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