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Many MSF projects involve neonates who  
require specialised clinical and nursing  
expertise and dedicated neonatal units, often 
introduced by MSF. Nursing care plays a  
critical role in neonatal outcomes yet neonatal 
nursing education remains globally limited 
or inconsistent.
In response to this growing need, the  
MSF Nursing Platform and MSF Academy  
for Healthcare conducted a gap assessment,  
revealing significant educational and  
practice gaps across MSF operations and 
underscoring the urgency for capacity  
building in neonatal nursing.

BACKGROUND

The training needs assessment revealed critical gaps in neonatal nursing practice driven 
by inconsistent knowledge application, limited access to neonatal-adapted resources, and 
hierarchical workplace dynamics affecting autonomous nursing practice.

To address these challenges, a competency-based neonatal nursing curriculum has been 
developed, integrating evidence-based content, multidisciplinary learning, and context-specific 
mentoring. It aims to strengthen clinical judgment, reflective practice, and foster safer, more 
consistent care delivery - supporting MSF’s quality of care pillars, improving neonatal outcomes 
through elevating the role of nurses within the care team.

CONCLUSION

Formal MSF ERB exemption was not sought. Ethical issues were addressed by the Director of 
MSF Academy for Healthcare, who has approved this abstract for submission to the Paediatric 
Days 2025 event.
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A total of 13 participants - including nursing, nursing assistant, and supervising staff - were 
interviewed by 2 MSF academy staff using a semi-structured format to explore clinical nursing 
practices and learning needs across neonatal units in 5 MSF projects.
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•	 �Objective - to identify 

or confirm gaps in 
practice that correlate 
to knowledge, skills, 
attitudes, and behaviours 
addressable through 
teaching and learning

•	 �Identified gaps in  
9 neonatal key care areas

03
�With:
•	 �Improved competencies 
•	 Better care
•	 �Recognition of neonatal 

nursing
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Modules targeting : 
pain, medications,  
feeding, etc.
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