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BACKGROUND

* Children with critical congenital heart
disease (CHD) are at greater risk of
adverse neurodevelopmental outcomes , @ "
compared to children without CHD.

* We implemented an early literacy

program, Bonding with Books (BWB), T ‘ WO rkfl OW i S feasi b I e. and Gl issues...”

in the pediatric intensive care unit (PICU) for infants
When asked why they read to their child:

undergoing heart surgery.
. Obijectives: BV\’{B parents cite.d development (3/5) |
 Facilitate parent-child interaction in the PICU & at home * “Just encouraging development, because there are studies
linking reading and speaking with language development

* Encourage early language input
and brain activity or processing.”

\W} Department of Pediatrics
W/

RESULTS: THEMATIC ANALYSIS

When asked to talk about their babies, all parents in both

Incorporation of an early literacy
groups focused on their child’s medical status and heart disease
I n te rve n tl O n I n tO t h e l n pat I e n t . ;’)I/-Ine(;srgrlnn;c.)”st 5 months old and he has hypoplastic left heart

* “...he is very medically complex between the heart, cleft palate

* Encourage neurodevelopmental focus S u C h p rOgra m S m ay p rO m Ote pa re n ta I * “You cannot move her after a major surgery with the tubes,

so reading could help a little bit in a way when she is

hearing. Or the parent can find something to do.”
n e u rOdeve I 0 P m e n ta l foc us.  "General baby wellness, they want babies to —it’s a lot
different now because everyone is on a device, so they don’t

get spoken to a lot, but it also helps with developmental
delays in language”

DESIGN/METHODS

During Admission

Enrollment
Reinforcement No control parents mentioned development
Intervention (14)
Discharge after RESULTS: LANGUAGE INPUT AND PARENTAL FEEDBACK
June 2020 4 Months CONCLUSIONS
After Discharge
Enrollment Criteria
LD Follow-up survey (5) Demographics How often did you read to your child? * Early literacy interventions can be .
PICU admission i csurvey (5) 100 incorporated into the inpatient
< 1year of age _ BWB - workflow of children with critical CHD
Number 7 5 o 80 : - -
Control (7) 4 Months = * Early literacy interventions:
JanD;JC::;gze(‘)z . gitenDischarge Older siblings (%) 20% 100% & 60 * Encourage parents to read to sick
O . . .
OR RBIBwW-Lp survey (7) Age of parent (years) 28.4 1+ 3.6 34+5.8 = 40 infants in the PICU, not just at home
Not enrolled as Age of infant (months) 9.4 £ 3.6 7.2+ 4.5 @ * Make parents more aware of the
inpatient et
Parents completed 60% 100% kT 20 neurodevelopmental needs of
. Envollent college (%) 0 children with complex cardiac
: (oG e W UwHealth X - - - Control BWB Control BWB conditions
e Teach about language input %‘ms Bonding with Books UWIErrr b On average, parents in the BWB intervention « Are appreciated by parents
. « I Children’s Hospital .
for Infan.ts . Here are some tips to make reaqingto your newborn a positive were .Older, more hlghly edqcated, and had Du ring AdmiSSion After DiSCha rge [ Provide avenues for typ|ca| infant —_
« Emphasize parent’s role in . experence. more children at home than did control parents. m rarely (up to 3x/wk) W often (4-6x/wk) W every day (>7x/wk) oarent interaction
child’s development emre ot ot oy b oy b s an
o Give families 3 age‘ The Right Sounds Whi.Iethe PICU can be noisy, in ma.nywa\./sit is too quiet.
appropriate books 100% What did you like about reading to your baby in the hospital? How many children’s LIMITATIONS AND FUTURE DIRECTIONS
o What your baby Your baby won’t understand what you are saying, so you can read or talk 0 .
° REI nfo rcem ent understands ?tbi(s)lijrtnzr:)ﬁZirlntgfct)rr]ayt()i:rti)‘;et:ytst;ohiar your primary language. This will help Socy b O O kS a re I n yo u r
° Weekly ViSitS to encourage How your baby responds :syou re:d or sing or talk to your baby yourbabyymayre:x jr.fall ° home? d o d
reading :sleepf,orrr:jake’tlittli.noiseshwhile.yout’allg.b’ ehau h’ ' 60% ° leltatlons
. voice is still helpful to your baby. o 100 ® Sma” numbers
e Collect readlng Iog(s) PR ergtine o e vl o b s 40% "g Diff . | . . |
. . ¢ Irferences In control vs. interventional grou
* Give additional book(s) 20% o 80 sroup
* Follow-up Survey e o e e 0% L 60 * Less than 100% enrollment
. S . 5 * Covid restrictions
o lmportance Of readlng Follow your baby’s cues Yourbabymaynf)tbereadyto-listenwhenyou‘arereadytoregd. . It hel ped I Ilked the I felt more It WaS It gave me The ba by Other i) 40 ® St ff' M
. “ovope R rightnct hea god e reat. | e . . . C alfing I1ssues
* Language input frequency my baby stories relaxed and|{something something |seemed to T 50 5
¢ Parental feelings Of efﬁcacy :ZZ?::etE:ant;c::ag?ﬁ::::s:Zr:at:vfsgu:;ioatfimlrir::;?:::.:fa:.:e”(jtpir:ﬁzgocgyR:asc:s(;u;&nd develop happy normal to to do th at ||ke |t GL) - . .
® Feedback Survey For more information and age specific tips for reading to your child, visit reachoutandread.org m Self do With m Could hel D- O FUture DlreCtlons
. Remember any time spent reading to your child y Y P Control BWB * Extend program to all PICU patients with child life
i Program evaluathn is time well spent. ba by . . . .
mO0-50 m51-100 = >100 * Further investigate impact on parental self efficacy and
engagement in the PICU




