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Abstract Every year, an estimated 15 million babies are born preterm (before 37 completed weeks of gestation),
and this number is rising. Preterm birth complications are the leading cause of death among children under 5 years of
age, responsible for nearly 1 million deaths. Our aims were to evaluate of nurse's knowledge in management of
premature baby in neonatal units (PBU). To find out relationship between socio demographic variables and nurses
knowledge. To determine the relation between the experience and level of knowledge. A selected sample study
carried out in four general hospital in Basra-Iraq: Basra general hospital, Almoani general hospital, Qurna general
hospital and Basra hospital for Maternity and childhood. A sample of 40 nurses was included and interviewed for the
purpose of the study . The enquiry forma consist of 2 part, one for the demographic data, the second part concern
with evaluation of the nursing intervention for management of premature babies units, which was done by the
resident doctors in these units. The second part consist of 14 items represent the roles of nurses in the PBU. Likert
Scale has been used for the evaluation scores. The data has been fed in SPSS program for statistical purposes. The
study Showed that 90% of the nurses was females and 10% was males, 32 % were at age interval of 20 to 29 years
and 50 % were between 30 to 49 years. 15 % were at 50 to 59 years.57.5 % of the nurses are graduated from
secondary school, 32.5 % are graduated from health institute, and 7.5 % from intermediate school and 2.5 % are
from college. 30 % of the nurses were having 1 to 5 years of experience in the PBU, 25 % were having 11 to 15
years, 12.5 % having 6 to 10 years, 5 % having 21 years, 2.5 % having less than one years. Only 7.5 % had a
participation in training session. The mean evaluation score is 73.9 %, the minimum score is 57 %, and the
maximum score is 92 %. At Basra, hospital for Maternity and childhood had the highest score 77 %, and followed
by Amwani general hospital 76.56 %, then Quran general hospital 75 %, and lastly Basra general hospital 66 %.
There is significant correlation between the scores that the nurses got and the years of their experiences.
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between 34 and 36 weeks of pregnancy. Generally, the
earlier a neonate is born, the higher the risk of

1. Introduction

Every year, an estimated 15 million babies are born
preterm (before 37 completed weeks of gestation), and
this number is rising. Preterm birth complications are the
leading cause of death among children under 5 years of
age, responsible for nearly 1 million deaths. In 2013.
Three-quarters of them could be saved with current,
cost-effective interventions. Across countries, the rate of
preterm birth ranges from 5% to 18% of babies born.
[8] A Premature birth gives the neonate less time to
develop in the womb. Although, premature infants especially
those born earliest, often have complicated medical
problems [1], meanwhile not all premature experiences
complications, these depending on how early a neonate is
born, where's extremely preterm born at less than 25
weeks of pregnancy. Furthermore, very preterm born at
less than 32 weeks of pregnancy and late preterm born

complications physiological and psychological. [4] Due to
some complications associated prematurity, these infants
need to hospitalize in Neonatal Intensive Care Unit
(NICU) [1]. In recent years, factors such as assisted
reproductive technology, old age pregnancy, advanced
ante/postnatal diagnosis and treatments cause a rise in
preterm birth rate [2]. The rate of preterm birth in 2005
was reported 12.9 million births (9.6%) worldwide and
about 11 million (85%) in Africa and Asia [3]. Some
newborns require observation and care that is beyond the
scope of a normal newborn nursery, these are called
high-risk neonates [2]. High risk neonate can be defined as
a newborn, regardless of gestational age or birth weight,
which has a greater-than-average chance of morbidity or
mortality, requiring early intervention that should be
delivered at neonatal intensive care unit [3]. It provides
care to full spectrum of newborns ranging from extremely
premature infants, to high risk and critically ill babies, to
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less critically ill babies who are recovering and maturing
with increased emphasis is being placed on the need for
standards of care, as well as mechanisms which address
the barriers to provision and use of quality care [4]. The
first step in improving quality of nursing care is an
articulation of standards of care that provide a mean for
determining quality of care as well as accountability of the
nurses [5]. A standard is defined as a professionally
agreed level of performance, it provides the required
knowledge and skills that can be used to orient new staff
and to guide nurses in clinical practice [6]. Nurses are the
key elements in critical care. They are required to keep
pace with the rapid changes in health care, and provide
quality of patient's care in a cost-effective manner [7]
Healthcare institutions have varying entry-level requirements
for neonatal nurses. Neonatal nurses are registered nurses
(RNs), and therefore must have an Associate of Science in
Nursing (ASN) or Bachelor of Science in Nursing (BSN)
degree. Some countries or institutions may also require
midwifery qualification. Some institutions may accept
newly graduated RNs having passed the NCLEX exam;
others may require additional experience working in
adult-health or medical/surgical nursing. [5] Some
countries offer postgraduate degrees in neonatal nursing,
such as the Master of Science in Nursing (MSN) and
various doctorates. A nurse practitioner may be required to
hold a postgraduate degree. [4] The National Association
of Neonatal Nurses recommends two years' experience
working in a NICU before taking graduate classes. [5]
There are no mandated requirements to becoming an
RN in a NICU, although neonatal nurses must have
certification as a neonatal resuscitation provider. Some
units prefer new graduates who do not have experience in
other units, so they may be trained in the specialty
exclusively, while others prefer nurses with more
experience already under their belt. Intensive-care nurses
endure intensive and clinical orientation, in addition to
their general nursing knowledge, to provide highly
specialized care for critical patients. Their competencies
include the administration of high-risk medications,
management of high acuity patients requiring ventilator
support, surgical care, resuscitation, procedures, as well as
chronic-care management or lower acuity cares associated
with premature infants such as feeding intolerance. [6]
The Neonatal Intensive Care Unit (NICU) constitutes a
therapeutic environment appropriate for treatment of the
newborn (NB) in a serious condition. The fragility of
these NBs, the increasing implementation of high-risk
procedures and the low tolerance to medication errors are
some of the concerns of nursing professionals working in
the NICU [22]. The constant interaction with the family
members of newborns requires training of the health team
to offer support to them in this moment of weakness.
Furthermore, the nurse is responsible for implementing a
care that valorizes the physical, mental and social
development of the NB [23].

Incubator: An incubator is an apparatus used to
maintain environmental conditions suitable for a neonate
(newborn baby). It is used in preterm births or for some ill
full-term babies. [9]

Neonatal care: Care for infants with corrected gestational
age greater than 34 weeks or weight greater than 1800 g

who have mild illness expected to resolve quickly or who
are convalescing after intensive care [9].

Neonatal Units: Also known as 'Special Care Baby
Units' (SCBU). These look after babies who need more
care than healthy newborns but are relatively stable and
mature. SCBU might provide tube-feeding, oxygen
therapy, antibiotics to treat infection and phototherapy for
jaundice. [9].

2. Objectives of the Study

1. To Evaluation of nurse's knowledge in management
of premature baby in neonatal units

2. To find out relationship between socio demographic
variables (age, relationship, and other), and nurses
knowledge in management of premature baby in neonatal
units.

3-To determine the relation between the experience and
level of knowledge

3. Methodology

3.1. Design of the Study

A selected sample study designed to evaluate nurses'
knowledge in management of premature babies in
neonatal unit in Basra hospitals the period of data
collection from December 2015 to Feb. 2016.

3.2. Setting of the Study

The study was carried out in four general hospital in
Basra

1-Basra general hospital2-Almwani general hospital3-
Qurna general hospital

4- Basra hospital for Maternity and childhood

3.3. The Sample of the Study

A sample of 40 nurses was included and were
interviewed for the purpose of the study.

3.4. The Tools

The enquiry forma consist of 2 part, one for the
demographic data, the second part concern with evaluation
of the nursing intervention for management of premature
babies units, which was done by the resident doctors in
these units. (Appendix 1) the second part consist of 14
items represent the roles of nurses in the PBU, with 3
answer against each role represent their abilities to
perform such role and give each answer a score, these are:
NEVER (score zero), SOMETIME (score one), ALWAYS
(score two), then we found the TOTAL scores for every
nurse , and represent the scores in percentages .

3.5. Statistical Analysis

The Statistical Package for Social Science (SPSS),
Versionl6 was utilized for the purpose of statistical
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analysis of the data. The statistical measures was in form
of means, frequencies, percentages, and Pearson correlation.
Likert Scale has been used for the evaluation scores.

4. Result

This table showed that 75 % of the nurses was married
while 25 % was single.

Table 5. Distribution of the studied sample according to years of
experience

years of experience Frequency Percentages
. . Less than one year 3 25
Forty nurses was included in our study sample, they
were working in the premature babies units in four different -5 12 30
hospitals at Basra Governorate. They were evaluated 6- 10 5 12.5
concerning nursing interventions for management of | ;1.5 10 25
premature babies in premature babies units.
16- 20 8 20
Table 1. Distribution of the studied sample according to gender 21 and more 5 5
Gender Frequency Percentage Total 40 100
Females 36 90
Males 4 10 This table showed the years of experience, in which
Total 20 100 30 % of the nurses were having 1 to 5 years of experience

This table showed the frequency distribution of the
sample according to gender, and it showed that 90% was
females and 10% was males

Table 2. Distribution of the studied sample according to ages

in the PBU, 25 % were having 11 to 15 years, 12.5 %
having 6 to 10 years, 5 % having 21 years, 2.5 % having
less than one years.

Table 6. Distribution of the studied sample according to
participation in training

participation in training Frequency Percentage
YES 37 92.5
NO 3 75
Total 40 100

Age intervals in years Frequency Percentages
20-29 13 325
30-39 10 25
40-49 10 25
50-59 6 15
60 and above 1 25
Total 40 100

This table showed that about 32 % were at age interval
of 20 to 29 years and 50 % were between 30 to 49 years.
15 % were at 50 to 59 years.

Table 3. Distribution of the studied sample according to level of
education

This table showed that only 7.5 % had a participation in
training session while.

The percentage of non-participation in training session
were92.5%.

Table 7. Distribution of the studied samples according to hospitals

Hospital name Frequencies Percentages
Almawani general hospital 9 225
Basra general hospital 10 25
Maternity and childhood hospital 11 27.5
Alqgurna general hospital 10 25
Total 40 100

Levels of education Frequency Percentages
Intermediate school 3 75
Secondary school 23 57.5
Health institute 13 325
College graduates 1 25
Total 40 100

This table showed the distribution of the nurses
according to the level of education. 57.5 % of the nurses
are graduated from secondary school, 32.5 % are graduated
from health institute, and 7.5 % from intermediate school
and 2.5 % are from college. That is mean most of nurses
are Secondary school graduated nurses.

Table 4. Distribution of the studied sample according to marital
status

This table show the distribution of nurses according to
the hospitals where they were worked, where there were
little differences.

Table 8. The mean scores of the sample

Scores Value
Mean 75.9
Minimum 57
Maximum 92

Marital status Frequency Percentage
Single 10 25
Married 30 75
Total 40 100

The table showed the values of mean, minimum and
maximum scores that the nurses got through their
evaluation by resident doctors in the premature unit. The
mean score is 73.9 %, the minimum is 57 %, and the
maximum is 92 %. That is mean most nurses are doing
well in the PBU.
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Table 9. Distribution of the sample according to hospital and scores

Hospital name Frequencies Mean of scores
Almawani general hospital 9 76.56
Basra general hospital 10 66
Maternity and childhood hospital 11 77
Alqurna general hospital 10 75

Total 40 73.9

This table showed that the nurses in PBU at Basra
hospital for Maternity and childhood had the highest score
77 %, and followed by Amani general hospital 76.56 %,
then Quran general hospital 75 %, and lastly Basra general
hospital 66 % which represent the lowest scores.

In addition, the table showed that the mean of total
scores for all nurses was 73.9 %.

Table 10. Distribution of the sample according to score intervals

No. Score intervals Frequencies Percentages
1 51-60 4 10
2 61-70 11 27.5
3 71-80 13 325
4 81-90 11 275
5 91 and above 1 25
Total 40 100

This table showed the distribution of the sample according
to scores intervals, 10 % in the first group, 27.5 % in the
second and fourth group, 32.5 in the third group and 2.5 in
the last group.

Table 11. Correlation of scores versus years of experiences and levels
of education

Spearman's correlation Scores Experience Education
Correlation coefficient 1 0.315 0.241
Sig(2- tailed ) 0.045 0.134
N 40 40 40

The table showed that there is significant correlation
between the scores that the nurses got and the years of
their experiences, while there is no significant correlation
between the scores that the nurses got and the level of
education.

5. Discussion

Our study was designed to evaluate the nurses knowledge
about nursing intervention in management of premature
baby in neonatal units, two forma was used for the
evaluation, first forma represent the demographic features
for the studied nurses, the second forma consist of
fourteen items represents the role of nurses in the PBU,
was given to the resident doctors in the units to do the
evaluation. In our study we find that , the nursing staff in
PBU was mostly female in gender (90 %), which accepted
because nurses might do some jobs of the mothers in such
unit where male might had less abilities to do such job .
50 % of the staff was 30 to 50 years old that is mean the

staff in PBU had worked many years in the pediatrics
wards and got a good knowledge and experience then they
were shifted to PBU , to make the staff of PBU more
perfect. regarding scoring we found that all nurses had
passed and succeed and because they had done their jobs
in right way, and they are skilled enough and able to do
their duets, in our study we found that the nurses in the
Nurses in Basra hospital for Maternity and childhood and
Amani general hospital did their jobs better than the other
hospitals where they got higher scores. also our study
showed that there is significant correlation between the
scores that the nurses got and the years of their
experiences, that is mean we have to choose nurses having
more years of experience to work in the PBU, that is to do
a perfect job .

6. Conclusions

1- Most nurses who work in PBU are females, 50 % of
them aged between 30- 50, more than 50 % are secondary
schools graduates, 50 % of them had more than 10 years
of experience 2-only 3 % had a participation in training
sessions

3- they had a good level of knowledge were the mean
of scores they get was about 74 % , all are save nurses
because they all passed the evaluation (succeed )

4- Nurses in Basra hospital for Maternity and childhood
and Amani general hospital had the highest scores i.e. they
are having the best knowledge.

5- There is significant correlation between the scores
that the nurses got and the years of their experiences.

7. Recommendation

1- We have to insist on the continuous education
session for all nurses working at PBU, and all nurses have
to share in such sessions

2- We have to open PBU at all Basra hospitals

3- We have to increase the graduation level to the PBU
staff, to college level
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