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Abstract 
 

Preterm neonates may be exposed to a number of life threatening problems that 

are associated with increased morbidity and mortality, due to failure of 

adjustment to extra uterine environment. Therefore, the neonatal intensive care 

unit should be staffed with highly qualified nurses, and advanced equipment to 

provide effective care with high quality performance and decrease number of 

neonatal deaths. The study aimed to assess nurse‟s knowledge and practices 

regarding to care of preterm neonates in governmental hospitals from nurse's 

perspective. The study design was quantitative, descriptive cross sectional, the 

study was conducted at neonatal intensive care units (NICUs) affiliated to the 

governmental hospitals " Al Shifa' Complex - Al Nassr Pediatric Hospital - 

European Gaza Hospital ". The sample consisted of all available nurses working 

in NICUs at the previously mentioned hospitals "a census sample". The total 

number of nurses was 101. The researcher used a self-administered questionnaire 

to collect data from study participants. The study participants‟ response rate were 

(100%). The findings of this study revealed that the mean percentages were 

(75.39%) for knowledge and (76.07%) for practice which were categorized as 

moderate level. There was significant weak correlation between nurse's 

knowledge and practices. There was significant differences in the nurses' 

knowledge and practices between their different places of work, in favor to those 

who are working in Al Nassr Pediatric Hospital. There was significant differences 

in the participants‟ knowledge between who received general courses in NICU 

and who didn‟t receive (P<0.05). There was no statistical differences in 

knowledge and practices related to other factors: age, gender, marital status, 

education level, job title, and years of work in NICU, qualification and special 

training courses regarding preterm during work in NICU (P-value>0.05). This 

study revealed that there was moderate nurses' knowledge and practices toward 

preterm care. The researcher recommended that: Nurses should be enrolled in 

special training program before starting work in NICU. Orientation period to 

work in NICUs is crucial. A specialized continuing education program to 

updating nurses knowledge and practices.  
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Chapter one: Introduction 

 

1.1 Research Background 

 

According to world health organization (WHO), preterm neonate is one born alive 

before 37 completed weeks of gestation (WHO, 2017). Preterm neonates 

considered a high-risk group due to their physiological immaturity and instability, 

which required prolonged intensive care for their survival. Major health problems 

stem from immaturity of body systems and the degree of this immaturity is 

related to gestational age (Sarapat et al., 2017).  According to Centers for Disease 

Control and Prevention (CDC), prematurity is the leading cause of neonatal 

mortality as well as significant factor in mortality among children who are under 

five years. An estimated 15 million babies are born preterm every year, and this 

number is rising globally. Preterm and low birth weight accounted about 17% of 

infant deaths (Centers for Disease Control and Prevention, 2017). Therefore, the 

neonatal mortality rate is widely considered as a significant population health 

indicator (Blencowe et al., 2016).  

 

Preterm neonates are at great risk for numerous problems and require special care 

since they remain in the uterus for short period. As the result, body systems of 

preterm neonates may be immature and affect the proper transition from 

intrauterine to the extra uterine environment and placing them at risk for 

complications and death (Ricci et al, 2017). Preterm neonates usually need a long 

period of hospitalization due to a breathing problem, feeding difficulties, 

temperature instabilities (hypothermia), jaundice and delayed brain development, 

also a preterm neonate who survives is at risk for serious lifelong health problem 

including cerebral palsy, blindness, hearing loss, learning disabilities, and other 

chronic conditions (WHO, 2017).   

 

According to American Academy of Pediatrics (AAP), the availability of neonatal 

intensive care unit (NICU) improve outcomes of high-risk neonates including 

those born preterm (American Academy of Pediatrics, 2012). These units are 

specialized care units require competent staff. Nurses are one of the most 

important health workers in NICU, and they must be proficient in providing 


