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Abstract

Background While many nursing programs in developed countries have implemented simulation-based educa-
tion as a pedagogic method of teaching, implementation of simulation in developing countries like Tanzania is rare.
Traditional methods of auditorium lectures are widely conducted in low-income nursing and midwifery education
institutions. Such pedagogy provides students with theoretical knowledge yet with limited hands-on exposure

for clinical skills, which might affect the professional integration of students and quality care delivery. This study
explored perceptions of simulation-based education among diploma nursing students and midwifery students in one
of the urban nursing schools in Tanzania.

Method An exploratory qualitative study design was employed. Thirty-four nursing and midwifery students who
had experience with simulation-based education were selected purposively to participate in focus group interviews.
Data was collected in July 2023. Data analysis was conducted based on Graneheim and Lundman’s content analysis
approach.

Results Two major themes emerged from the analysis: (1) Strengthened confidence through practice in a safe
teaching environment. This theme included three sub-themes: (i) Increased overall confidence, (i) reduced fear
through practice in a safe environment, and (i) enhanced knowledge and skills in procedures and equipment. The
second theme was as follows: (2) Enhanced critical thinking and reasoning in debriefing and included two sub-
themes: (i) Integrating theory into practice, (ii) communication in neonatal emergency management.

Conclusion Nursing and midwifery students perceived simulation-based education as an effective method to pre-
pare for clinical practice and quality neonatal care. Introducing simulation-based education in nursing education may
benefit students'learning and strengthen the sustainability of skilled healthcare providers in low-income contexts
where resources are scarce. Further research is needed to assess whether students can transfer knowledge into clini-
cal skills practice.
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Introduction
Simulation-based education (SBE) has been a vital com-
ponent of nursing education worldwide for bridging the
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While nursing programs in developed countries
widely implement SBE as a method of teaching [7, 8],
its implementation in low-income settings remains
limited. Traditional methods of auditorium lectures
are widely used in low-resource contexts, often provid-
ing minimal hands-on exposure of clinical skills [9]. In
Tanzania, the nursing and midwifery curriculum was
last reviewed in 2017, with simulation itemized as a
teaching method. Few studies are available from Tan-
zania on SBE in nursing education institution settings.
Evidence on the perception of simulation among nurs-
ing and midwifery students is minimal [10-13].

In the context of initial neonatal care (INC), various
studies by Ersdal et al. [13], Mduma et al. [12], Matter-
son et al. [14], and Vadla et al. [15] have shown that SBE
has improved health care practitioners’ (HCP) skills in
neonatal care [12, 13].

In Tanzania, neonatal mortality rate was 24 deaths
per 1000 live births in 2022 [16], exceeding the Sus-
tainable Developmental Goal target of less than 12
deaths per 1000 live births by 2030 [13, 14]. Studies
show that gaps persist in pre-service education [10,
16]. Inadequate INC competencies among HCPs may
potentially lead to increased rates of neonatal deaths in
low-income contexts [17-20]. According to the World
Health Organization (WHO) [21] and a Lancet report
[22], competent HCPs are essential for quality care
including neonatal outcomes. SBE offers opportunities
to build procedural competencies, enhance communi-
cation skills, and bridge the knowledge-practice gap,
particularly in neonatal emergencies [23-25]. A previ-
ous study from a Tanzanian context reports how SBE
improved nursing students’ confidence and competence
in practice on a general level [10].

Jeffries [26] defines simulation as activities that mimic
the reality of a clinical environment and are designed to
demonstrate procedures, decision-making, and critical
thinking through techniques such as role-playing and
the use of devices such as interactive videos or manne-
quins. Simulation-based education (SBE) is performed
in a controlled environment where facilitators engage
students through three phases: [1] briefing, [2] scenario
simulation, and [3] debriefing [27]. During debriefing,
facilitators may follow Gibbs reflective learning cycle
[28], to enhance learning [27, 29].

This structured approach facilitates critical reflection
and prepares students for real-life clinical challenges
[30, 31]. Despite the benefits of SBE shown in much of
the literature, studies on nursing students in Tanzania
are limited, with most focusing on emergency manage-
ment among HCPs [10-13, 32, 33].
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Therefore, this study aimed to explore the perception
of SBE among diploma nursing and midwifery students
in Tanzania on the topic of initial neonatal care.

Methods

Design and participants

The study used a qualitative descriptive design to
explore the perception of SBE among diploma nurs-
ing and midwifery students in Tanzania. A total of 45
nursing students who had experience with SBE were
invited for focus group discussions (FGD). Purposively,
34 nursing students were recruited to participate in the
study [34].

Simulation sessions

The SBE described in this study was conducted in June
2023, involving 45 s year diploma nursing and midwifery
students. These students were participants in a quasi-
experimental study focusing on simulation in the topic
of “initial neonatal care” According to the nursing and
midwifery curriculum, the topic “initial neonatal care”
should be taught through an auditorium lecture prior to
clinical placements. In the previous study, this topic was
covered in a 2-h lecture by the research investigator fol-
lowed by SBE. During the SBE, low-fidelity simulators
such as Baby Neonatalie were utilized for the scenarios.
The students received two different initial neonatal care
cases: [1] Scenario to a term normal healthy breathing
neonate born by spontaneous vaginal delivery (SVD), and
[2] scenario to a term neonate born by SVD who failed to
initiate and sustain breathing spontaneously. The neonate
had apnea and muscle weakness.

SBE sessions were conducted in line with Jeffries the-
ory [26]. To create a relaxed and safe environment, the
facilitator briefed the students about the purpose of the
SBE and emphasized that the focus is on learning and
not on assessment. The students were moreover briefed
on objectives, expected outcomes, observer roles, and
the subsequent debriefing session. Relevant resuscitative
equipment for the scenario, such as Ambu-bag and mask,
and how the equipment worked, were presented to assist
students in achieving their learning objectives [35]. The
first simulation scenario lasted 8 min, while the second
lasted 5 min. The simulated scenarios were followed by
debriefing sessions that were conducted by the facilitator
based on Gibb’s (1988) reflective learning cycle [28]. The
facilitator was trained as a facilitator of SBE. Each simula-
tion session lasted approximately 50 min. All SBEs were
conducted in the skills laboratory at the faculty of nurs-
ing. All students participated in both SBE cases with a
focus on initial neonatal care.



Malya et al. Advances in Simulation (2025) 10:8

Data collection and instrument

The data was collected on 10th—14th July 2023 through
focus group discussions (FGD) using an interview guide.
A pilot study was conducted among four second year
diploma nursing and midwifery students who had pre-
vious experience with SBE, to ensure that the interview
guide was clear and understood by the students. The
discussions were carried out 1 week after the SBE as
a recall period within 2 weeks is considered to reduce
risks of recall bias associated with the length of the recall
period [36]. The interview guide was developed by the
first researcher, consisted of questions regarding the stu-
dents’ perception of SBE overall, their experience of the
first time practicing SBE, different phases of simulation,
and their opinions about SBE as a method of teaching
in nursing and midwifery education. The focus group
discussions were conducted in the nursing skills labora-
tory at the university campus. The skills laboratory has
a comfortable atmosphere free from distractions ena-
bling participants to openly share their experiences. The
discussions were audio-recorded to capture interviews
verbatim, accuracy in data collection and transcription.
The discussions were conducted in English language
based on students’ request because they found it easier
to pronounce perceptions of the SBE experience in Eng-
lish rather than using Swahili language. Two researchers
conducted the FGD. The first researcher facilitated the
discussion, while the research assistant wrote notes. Both
the researcher and the research assistant are university
lecturers with experience in qualitative research meth-
ods. The participants, on the other hand, were students
from a diploma nursing school who had no direct teach-
ing or supervisory relationships with the researchers.
This lack of a hierarchical relationship potentially mini-
mized power dynamics, encouraging the participants to
openly share their perceptions of SBE. Participants were
interviewed until data saturation was reached, with no
new relevant information emerging from additional par-
ticipants [33].

Trustworthiness

The study’s trustworthiness can be considered through
the principles of credibility, confirmability, dependabil-
ity, and transferability criteria [37]. Credibility involves
selecting an appropriate study design, participants, data
collection procedure, and data analysis process. Cred-
ibility was assured through a detailed description of the
research setting, informants, researcher reflexivity, and
data saturation [37]. Confirmability or external audit-
ing of data was ensured by checking and rechecking data
from collection to analysis and through discussion and
consensus among the authors on the accuracy of themes
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and sub-themes [38]. Dependability ensures data stabil-
ity across different stages. This was achieved through
detailed description of informant’s characteristics and
recruitment method [39]. Transferability was enhanced
by providing details of the study site and informants,
as well as a description of data collection, analysis, and
results [40].

Data analysis

Data analysis was conducted using Graneheim and
Lundman’s content analysis [37]. The discussions were
transcribed verbatim by the first investigator. Then two
researchers independently read and reviewed the tran-
scripts to become familiar with the data and commence
initial analysis [39]. The two researchers cross-check
interpretations and validate findings to increase the
validity of the data. Regular team meetings were held to
discuss discrepancies in coding or interpretation, refine
coding frameworks, and resolve disagreements. The main
segments of the data were designated “meaning units”
which were condensed by shortening the texts while pre-
serving their meaning. The condensed “meaning units”
were interpreted and labeled with codes, which were
grouped into different levels of categories to identify sim-
ilarities and differences within and between categories to
identify sub-themes and themes [37].

Results

Thirty-four participants were recruited into the study.
Participants were divided into three groups. Groups one
and two included 11 informants each, and group three
included 12 informants. Focus group discussions were
45-50 min in length.

Among 34 participants enrolled in the study, the major-
ity 19 (55.6%) were female while 15 (44.1%) were male,
with their age ranges from 19 to 25 years. Most partici-
pants 31 (91.2%) had form four secondary education at
college entry, while 3 (8.8%) had form six secondary edu-
cation. The content analysis results are presented below,
organized into two major themes and their respective
sub-themes (Table 1).

Strengthened confidence through practice in safe teaching
environment

The first main theme focuses on how students experi-
enced SBE to strengthen their confidence through prac-
tice in a safe teaching environment. This overall theme
is presented through the three sub-themes that emerged
from the analysis (see Table 1).

I. Increased overall confidence
The students appreciated the training opportunity on
clinical procedures and more complex cases outside
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Table 1 Themes and sub-themes emerged from the analysis
Theme Sub-themes

Theme 1: Strengthened confidence through practice in a safe teaching environment

Theme 2: Enhanced critical thinking and reasoning in debriefing

(i) Increased overall
confidence

(ii) Reduced fear
through practice

(iii) Enhanced
knowledge and skills
in procedures

and equipment

(i) Integrating theory
into practice

(if) Communication
in neonatal emer-
gency management

the clinical arena, which was something they barely had
done before. Students also appreciated that the facilitator
briefly explained that the SBE was for learning and not
for examining and assessment made the setting safe and
more free of nervousness.

One informant expressed that the SBE “prepares us
mentally and physically on how to practice and it gain us
confidence” (FGD-2, R8). A vital perception that moti-
vated the students for learning was that the SBE repli-
cated recognizable clinical scenarios, as expressed by the
following informant:

[....] During simulation in scenario, I gained more
experience and confidence because the simulation
reflects the reality of what we do in clinical areas.
So, what we learned from simulation in the school
has no any difference from the reality once we are in
clinical areas (FGD-1, R5).

The students perceived that repeated simulation prac-
tices improved their confidence and performance in
procedures that occurred quite rarely in clinical set-
tings. As such, the students emphasized the importance
of repeated training for becoming more competent and
confident nurses. This repetitious training made students
more effective in their performance as they knew what
and how to carry it out.

One informant said:

Simulation has improved my performance and con-
fidence in the clinical setting by increasing the speed
of performing procedures. Previously, I lacked confi-
dence in my practice, but attending the simulation
sessions where we practice repeatedly, my confidence
has really improved (FGD-3, R2).

Il. Reduced fear through practice
The students emphasized the benefits of conducting SBE
before attending patients as SBE provided a setting where

mistakes could be made and corrected without harming
patients, making students relaxed and safe in the teach-
ing environment. The students expressed how they found
SBE to prevent unnecessary injury to patients stated by
this informant:

Simulation learning helps in maintaining safety of
the baby because at the first time of simulation I
found myself doing a lot of mistakes in the clinical
scenarios. Now, in the clinical setting I am doing bet-
ter because the mistakes have been corrected in the
simulation process (FGD-2, R9).

The students specifically feared making mistakes in
neonatal care, where mistakes could have serious con-
sequences for neonates. They said that SBE reduced this
fear. Simulation helped reduced fear of causing harm to
neonates while providing care on them. One informant
reflected upon how (s)he was worried to practice neona-
tal care before simulation, and said:

When I took part in simulation for the first time, I
was worried because I didn’t have enough experience
of practicing well in initial neonatal care. After I did
it in simulation many times, I gained confidence and
so it built up my confidence to practice to a real neo-
nate in the hospital setting (FGD-1, R6).

Ill. Enhanced knowledge and skills in procedures

and equipment

The last sub-theme focuses on how the students
expressed that SBE enhanced their knowledge in proce-
dures and best practice with equipment. They felt confi-
dent and moreover became more aware of the equipment
and neonatal care practices which again strengthened
their practical skills in initial neonatal care. The students
reported that they specifically were afraid of using resus-
citation equipment to help babe breathe—for neonatal
resuscitation while in the clinical settings—something
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they had little experience in. One student reflected upon
how (s)he didn’t know how to practice with the APGAR

score chart and Ambu-bag before simulation and said:

Before simulation, I didn’t know how to score the
baby, nor how to use the resuscitation equipment
like Ambu-bag [...] After coming over here in simu-
lation, I got the knowledge on how to use Ambu-bag,
and I am not afraid of anything from the reality of
newborn care (FGI-3, R-4).

Another informant said:

At first when I saw in the clinical area, I was afraid
to use it, but when I came and practiced through
simulation, I managed to use the Ambu-bag during
neonatal resuscitation/....]when I went back to the
clinical area, I didn’t think that it was only for the
nurses professional who could use Ambu-bag during
resuscitation, but I could also use it and manage to
perform resuscitation ona newborn (FGI —2, R-6).

The reduction of fear of causing injury to neonates also
involved the students’ confidence on an overall agenda.
One informant said this:

Simulation needs to be included in the nursing and
midwifery curriculum as it creates confidence and
perfection in performing many other procedures.
And for now, we are performing only in the initial
neonatal care, but if it will be included in the cur-
riculum, it will help in doing correctly many more
procedures than that in the initial neonatal care
(FGD -2, R4).

Enhanced critical thinking and reasoning during debriefing
The second main theme includes how the students
expressed that SBE enhanced their critical thinking and
reasoning during debriefing session. This theme included
two sub-themes (see Table 1).

I. Integrating theory into practice

The students perceived the debriefing session to be vital
for reflection, enhancing their critical thinking and rea-
soning through discussions and feedback conducted with
facilitators and fellow students. They perceived that facil-
itators’ questions generated fruitful and evolving discus-
sions, highlighting correct and incorrect actions in SBE
scenarios, thus stimulating reflection. This critical think-
ing and reflection were seen as beneficial for improving
clinical knowledge and skills, and one student said:

[...] debriefing helps to know how everyone partici-
pated in the scenario, what he or she did well,you get
to know your weakness. And you are asked why you
did this which helps to recall back. So, I had more
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chances of developing knowledge, confidence, and
skills of what I didn’t do to the previous procedure
(FGD-1, R1).

Students felt that facilitators enhanced their critical
thinking and reasoning during debriefing, improving
their knowledge and skills. This helped them to better
judge their decisions and actions in neonatal care, espe-
cially when nurses were busy. One informant said:

Simulation debrief has improved our knowledge and
practice through reflection and reasoning for why
and whatever care we provided. Before simulation,
we learned why we should dry and keep the baby
warm, and wipe secretion from the baby’s mouth. In
the busy clinical settings there is no one to teach us,
because the nurses are busy and therefore they can-
not explain to us what they are doing. So, through
simulation, we can improve our practice with rea-
soning ability (FGD-1, R1).

Related to students’ reasoning ability rose in debriefing,
they expressed to improve their ability to judge changes
in neonates’ health and understood the importance of
preventive measures for neonatal safety. This reasoning
enhanced adherence to clinical standards. Students found
debriefing vital to integrate and apply their theoretical
knowledge to clinical practice. One informant said:

[.... ] In simulation I felt improved in confidence and
reasoning as we were discussing how to do things
and why we had to do that. So, after knowing why I
should do this, I was able to maintain safety. Like we
were asked why should you cover the baby? We had
to reason.... to prevent hypothermia. So, we have
improved confidence, reasoning, and adherence to
clinical standards (FGD-1, R2).

Il. Communication in neonatal emergency management

As a part of how the students experienced strengthened
abilities for reasoning through simulation and the follow-
ing debriefing, students also referred to how they were
able to learn that clear and concise communication was
vital for neonatal emergency management. In addition,
they perceived that debriefing facilitated interprofes-
sional teamwork cooperation during neonatal resuscita-
tion through calling for assistance. This observation is
well described by the following narrative:

Simulation has helped me to communicate well dur-
ing practicing in the clinical area. I have got enough
knowledge on how to distribute duties once the sce-
nario happens in clinical area. Especially when the
baby is not crying, so we called for help and shouted
for help for assistance (FGI-2, R-11).
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In summary, the students perceived that SBE strength-
ened their confidence crucial for clinical practice and
professional life and reduced their fear of making mis-
takes in safe teaching environments. Moreover, debrief-
ing enhanced students’ critical thinking and reasoning
which is vital for quality care. The debriefing session
moreover improved students’ communication skills
which is vital for neonatal emergency management.

Discussion

The students in this study perceived simulation as an
important method for learning and to ensure quality
care. The themes that emerged from the analysis were
as follows: (1) strengthened confidence through practice
in safe teaching environment and (2) enhanced critical
thinking and reasoning in debriefing.

In general, strengthened confidence among nursing
students through SBE is not a new finding as it is widely
reported in the literature [26, 43, 44]. Previous research
in Tanzania also found that SBE strengthened nursing
students’ confidence and competence through practice
in safe environment [10]. However, these findings are
new and relevant particularly in the Tanzanian context
where pre-service education often lacks opportunities
for hands-on practice suggesting that SBE has the poten-
tial to enhance students’ confidence in performing ini-
tial neonatal care [26, 41, 42]. The results of the current
study are in line with a Lancet report that highlights the
benefit of implementing “information technology innova-
tions such as SBE to transform health professional edu-
cation and health care systems”[16], suggesting that SBE
might be a new strategy to reform methods of teaching
in nursing education to enhance competences and qual-
ity health care system. Furthermore, Kruk et al’s [43]
report highlights that it is critical to provide knowledge
and competence to students while in education. They
particularly emphasize the importance of achieving com-
petence through “active learning, early clinical expo-
sure, and problem-based learning” [16], indicating that
SBE during education, like carried out in this study, is of
utmost importance to strengthen knowledge and compe-
tence among health care students. Thus, implementing
SBE to enhance students’ procedural confidence is vital
for preparing them to become skilled HCPs to improve
the quality of neonatal care in contexts with high rate of
neonatal mortality [17, 44].

The discussion will further focus on how students per-
ceived SBE to enhance their critical thinking and reason-
ing during debriefing, and how SBE hence may bridge the
theory—practice gap. Traditionally, many higher health
education institutions in low-income settings underuti-
lize pedagogic methods such as discussions, reflections,
critical thinking, or reasoning, which are commonly
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used in SBE debriefing phase [10, 17]. Large auditorium
lectures are widespread pedagogic method in these con-
texts—a method that provides minimal student activity
[45].

The results of this study emphasize the importance of
debriefing in fostering critical thinking and reasoning.
During debriefing, facilitators lead the discussion and
guided students through reflection, and feedback, allow-
ing students to analyze both correct and incorrect per-
formances from simulated scenarios. These discussions
stimulate students’ reflections, critical thinking, and
reasoning, thus, integrating theoretical knowledge with
skills practice—crucial for patient safety [27, 41].

These observations align with existing literature
emphasizing the importance of debriefing in SBE. Drei-
fuerst [46] highlights the impact of discussions and
reflection in debriefing with an intention to enhance
thinking and learning outcomes such as knowledge and
skills. The students in the current study pointed out that
debriefing helped them learn to integrate theory with
practice through reflection and discussion based on the
different simulated scenarios. This observation highlights
the facilitators’ role in conducting debriefing following
the six steps of Gibb’s reflective cycle [29], to support the
discussion process by guiding students to analyze their
experiences [29]. All six steps that guide students’ reflec-
tion process and learning outcomes are also stated by
Husebg et al. [47].

The students reported that debriefing discussions
helped them bring scenario experiences into focus. This
was found based on their experiences of reflecting on
what happened in the scenario and expressing how they
learned from it. They communicated. They understand
the rationale behind the rationale behind the clinical
actions they carried out in the simulated scenario. This
can be found to have improved their reasoning abilities
and enhanced their adherence to clinical standard skills
vital for ensuring patient safety and delivering high-
quality neonatal care. Similar results by Guerrero et al.
[27] and WHO [48] reported that students can reflect,
contemplate, and relate their skills performance dur-
ing the simulation to full interpretation that helps them
to identify and create plans for application in the clinical
settings.

The students in this study found debriefing to be an
important setting for learning. According to the students,
they were eager to receive corrections during debrief-
ing for actions that were not properly performed in sce-
narios. The students argued that when they performed
incorrect procedures and received feedback, they rein-
forced improvements and corrected their mistakes. These
experiences align with several studies about how students
experience the debriefing phase as a setting for clear
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feedback and reinforcement, rather than an evaluation of
their performance [10, 49]. According to Dreifuerst and
Drecker (2012), it is common for students to reflect on
what went well as well as what went wrong during the
debriefing phase to be able to act differently.

the next time. The students’ expectation of receiving
corrections during the debriefing in this study might be
linked to their positive view of SBE that train them in a
safe environment.

In SBE, no real or alive patient gets hurt. The students
in this study were simulating scenarios concerning initial
neonatal care in a safe environment—unlike the hospital
settings where the consequences of making mistakes in
practice are detrimental. Skill practices in the simulation
and feedback seemed to give the students confidence and
assurance to guide and prepare them for safer clinical
practice. Gegenfurtner et al. [50] state that the students’
intrinsic motivation employed to learn and apply knowl-
edge are vital in the process of transfering theoretical
knowledge into practice.

In the current study, the students were eager to practice
initial neonatal care but faced challenges with the resus-
citation equipment such as Ambu-bag and Apgar score
chart to score the neonates’ skin color, heart rate, reflex
irritability, muscle tone, and breathing, both checked at
birth. This experience highlighted the importance of sim-
ulation training for knowledge transfer into practice. The
purpose of knowledge transfer into practice is underlined
in motivation theory and in Gibb’s reflective cycle (the
conclusion and action plan steps 5 and 6), both aiming
to prepare students for clinical practice and future skilled
professionals [47, 50]. The results of this study stress the
importance of SBE among students to enhance the trans-
fer of clinical learning and quality care.

According to students in this study, SBE helped them
to train skills and transfer knowledge in neonatal resus-
citation practice. These results are in line with studies
that reported SBE to improve confidence, skills, and pro-
ficiency in practice [51, 52]. Reflection on how students
perceive SBE to enhance their confidence, critical think-
ing, and reasoning in a low-income context is highly
important. The results from this study support that SBE
is a pedagogical method for students’ learning which may
transfer theory into practice [49, 53, 22]. The debriefing
sessions also facilitated improved communication and
teamwork among students, particularly in managing neo-
natal emergencies.

Students in this study reported that debriefing ses-
sions improved their communication and teamwork for
prompt actions in emergency neonatal situations. Effec-
tive communication was facilitated through calls, shouts
for assistance, interactions, and role allocation dur-
ing neonatal emergencies such as difficulty breathing at
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birth—skills critical for effective interprofessional col-
laboration. These actions in the scenarios align with pre-
vious studies that reported how SBE improves students’
communication skills and team collaboration [11, 54].
Tjoflat et al. [11] and Hustad et al. [54] confirmed the stu-
dents’ ability to detect a deteriorating patient, commu-
nicate within the team, and prioritize care, is vital in the
management of emergency situations. The results from
the current study emphasize the importance of preparing
students for clinical practice through the implementa-
tion of SBE. Evidence of students’ communication abili-
ties can be found in simulation learning associated with
debriefing sessions [47, 55].

Limitation

This study was conducted in one urban diploma nursing
and midwifery school in a low-income context, Tanza-
nia. Therefore, transferability of the results of this study
to other diploma nursing and midwifery schools in this
context may be limited. SBE could be implemented to
transform nursing education in countries with similar
healthcare challenges. The study is potentially at risk of
observer bias as the researcher was involved in teaching
the participants. The participants’ responses were tape-
recorded and anonymized, ensuring they were not linked
to individual identities, thereby reducing the likelihood of
bias from the research team.

Conclusion

Nursing and midwifery students perceived SBE as an
effective method to prepare for clinical practice and qual-
ity neonatal care. Introducing SBE in nursing education
may benefit students’ learning and strengthen the sus-
tainability of skilled HCPs in low-income contexts where
resources are scarce. Further research is needed to assess
whether students can transfer knowledge into clinical
skills practice.
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