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 ABSTRACT 

This is a quasi experimental study aimed to implement the 
evidence-based guidelines for care of neonates with respiratory distress 
through: assessing nurses’ knowledge and performance regarding care 
of neonates with respiratory distress, designing, implementing and 
evaluating the evidence-based clinical guidelines for care of neonates 
with respiratory distress. A convenient sample of one hundred nurses, 
and one hundred and fifty eight neonates were taken from Neonatal 
Intensive Care Units (NICUs) at Maternity& Gynecological Hospital, 
Children’s Hospital Ain Shams University, Children’s hospital in El-
Monira Cairo University, El Galaa Teaching Hospital and Ahmed 
Maher Teaching hospital. A questionnaire format, observation 
checklists and evidence based guidelines were the study tools used in 
collecting data which designed by the researcher to assess nurses’ 
knowledge, and performance. The researcher collected the required 
data before implementation of guidelines, immediate after and at 
follow-up. The results of the study revealed that implementation of the 
evidence based guidelines had a positive effect on the improvement of 
nurses' knowledge and performance regarding care of neonates with 
respiratory distress. All of nurses improved in their knowledge 
immediately after implementation of the guidelines while, more than 
two thirds of them (69.2%) still improved in their knowledge at follow-
up. In addition, more than half of nurses (55%) were competent in their 
performance immediately after implementation of the guidelines while, 
more than one fifth of them (23.1%) still competent in their 
performance at follow-up. Accordingly, the study recommended a 
continuous educational training program for neonatal nurses about the 
evidence based guidelines and the desired hospital standards. The 
provision of on job training concerning care of neonates with 
respiratory distress is highly recommended. Developing the national 
standards neonatal nursing protocol to be applied for all Neonatal 
Intensive Care Units. 
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