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Abstract

Preterm infants are at risk for respiratory distress syndrome, neonatal respiratory distress
syndrome (RDS) is a major cause of illness and death for premature infants. RDS or
Hyaline Membrane Disease (HMD) is defined as a syndrome caused by developmental
insufficiency of surfactant production and structural immaturity in the lungs at birth results
in decreased compliance of the lung. Lung maturation is usually inadequate to sustain extra
uterine life. The aim of this study was to assess the nursing knowledge and practice
provided for preterm neonates with respiratory distress syndrome in the Neonatal Intensive
Care Units (NICUs) in Gaza Governorates. Study design: It was a quantitative descriptive
analytic cross-sectional study. Subjects and Methods: The study was carried out in the
NICUs at four hospitals "Al Shifa complex - Al Nassr pediatric hospital - Naser hospital -
European Gaza hospital” the sample consisted of all nurses employed in NICUs at the
previously mentioned hospitals. The total number of nurses was 110 (census sample), the
researcher used a self-administered questionnaire that used to assess the nurses' knowledge
and practice regarding nursing care provided to preterm neonates with RDS to collect data
from study participants. Results: the current study revealed that the mean percentages of
knowledge was (76.96%). And the level of practicing care for neonates with RDS was
(84%). Conclusion: the current study concluded that there were no statistically significant
differences between age, gender, job title and experience of the nurses and their levels of
knowledge of care for neonates with RDS. Regarding the hospital, there were statistically
no significant differences between hospitals and nurses’ level of knowledge, but there were
statistically significant differences with level of practice regarding care for neonates with
RDS. Recommendations: It was recommended that educational and training programs is
needed for improving nurses’ knowledge and practice about their care for neonates with
RDS in the NICUs.
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Chapter One

Introduction

1.1 Background

Preterm birth is the birth occurring before 37 completed weeks of gestation and those
neonates susceptible to many health problems including Respiratory Distress Syndrome

(RDS) (WHO, 2017).

RDS also known as hyaline membrane disease (HMD), is a life threatening lung disorder
that result from under developed and small alveoli and insufficient levels of pulmonary
surfactant (Schraufnagel, 2010). RDS is the single most important cause of morbidity in
preterm neonates, especially before 34 weeks gestation and is the most common cause of
mortality (Dargaville&Tingay, 2012). Acute RDS is a sudden, progressive form of
respiratory failure characterized by severe dyspnea, hypoxemia and diffuse bilateral
infiltrates. It is a life-threatening lung disorder that commonly affects premature infants

(Dorothy et al., 2010).

Factors that increase the risk for neonatal RDS including prematurity, diabetic mother,
multiple pregnancy, rapid labor and cesarean delivery that reduce blood flow to the baby,
the earlier baby is born, the less developed lungs and the higher chance of neonatal RDS
(Joyce et al., 2008).The symptoms of RDS usually appear within minutes after births
which includes cyanosis, apnea, decreased urine output, nasal flaring, rapid breathing,
shortness of breath and grunting sounds while breathing, unusual breathing movement
drawing back of the chest muscles with breathing. Therefore, high-risk and premature

infants require prompt attention by a neonatal resuscitation team (Behrman et al., 2007).



