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Abstract

Care of high-risk neonates needs experienced and specialized neonatal
nurses. Nurses should update themselves with the current research evidence
regarding their clinical performance.Aims: to assess nurses' knowledge and
performance regarding to evidence-based nursing care for high- risk neonates;
& design, implement and evaluate the intervention program for caring of
high- risk neonates based on evidence-based practice. Design: A quazi-
experimental design was utilized. Settings: The study was conducted at the
Neonatal Intensive Care Units in five governmental hospitals in north and
middle of West Bank in Palestine. They are Rafidea, Jenin, Tulkarem,
Qalgelia, and Ramallah Hospitals. Subjects: subjects were composed of a
purposive sample of 70 nurses and 70 high-risk neonates. Tools of data
collection: the tools of the study were a pre-designated questionnaire format
(pre/ post) and observational checklists (pre/post). Results: is revealed that,
there was a marked improvement in studied nurses' knowledge and
performance post implementation of evidence-based program with highly
statistical significant differences and positive correlation between the studied
nurses total knowledge and performance regarding care of high- risk neonate
pre & post implementation of the evidence-based program. Conclusion: the
study concluded that the evidence-based program for care of high-risk
neonates had a positive effect on the improvement of nurses’ knowledge and
their performance. Recommendations: the study recommended that, nurses in
NICU must have regular teaching sessions within the clinical settings to
monitor the nursing performance at the NICU to reinforce and update
evidence based nurses’ knowledge and perfromance regarding caring high-
risk neonates

Keywords: High risk neonate, Evidence Based program, Neonatal Intensive Care Units, neonatal nurse
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Introduction
High-Risk Neonate (HRN) is any neonate at risk of

sustaining medical, developmental or physiological problems.
High-risk neonate who is susceptible to morbidity and mortality
because of immaturity, physical disorders or complications during
or after birth (Spear, 2010).

The incidence of neonatal deaths rates was 2.8 million
occurred globally, most of which could have been prevented with
optimal care. Common causes of neonatal mortality and
morbidities including intraventricular hemorrhage, retinopathy of
prematurity,  necrotizing  enterocolitis,  bronchopulmonary
dysplasia, and sepsis during hospitalization in the Neonatal
IntensiveCare Units (NICU) (Ge et al., 2013& Oza et al., 2015).

Nursing care of high-risk neonates is a critical element in
the neonate’s chance for survival. It involves a variety of unique
functions, skills, and responsibilities that are all essential to assess,
understand safety, and support the high-risk neonates. Nursing
staff members working in the NICU spend most of their time in
caring for high-risk neonates. They are required to keep pace with
the rapid changes in health care and provide high quality of care in
a cost-effective manner (El sayed et al., 2013 and Hockenberry
&Wilson, 2015).
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Evidence Based Practice (EBP) is important to the nursing
professional development, responsibility, and capabilities of
nurses, and it has become an important role in nursing and has
integrated into daily practice. In addition, nurses who practice
scientific evidence have been able to make better decisions-
making in services delivery. Evidence Based Practice is an
approach that requires that decisions about health care should be
based on the best available, current, valid and relevant evidence
(Stokke et al ., 2014).

Evidence-based programs that are provided according to
the researches have an important role in providing solutions and
standardizing methods and they are counted as helpful tools and
guides for the nurses of neonatal intensive care units. Also, they
help nursing sensitivity and efficiency and high quality of the
health resultant to the high extent (Melnyk et al., 2014).
Magnitude of the problem

Each year, approximately three million children die in the
first 28 days after birth, predominantly due to complications of
preterm birth, asphyxia and sepsis. Palestine showed a decline on
infant mortality rate constitutes 24\1000 until the year 2000. It
was started to rise again mainly during the period from 2002-
2006.

According to the statistical report of World Health

Organization (WHO) showed that, the neonatal mortality in
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Palestine constitutes two thirds 67% of infants deaths death
(Palestinian Central Bureau of Statistics “PCBS”, 2014).

Evidence Based Practice Programs (EBPPs) summarize and
evaluate the evidence available on a particular condition with the
aim of assisting nurses to make the best management decisions for
high- risk neonates. Staff nurses working with high risk neonates
also influence and advise on treatment decisions, and they need to
make decisions regarding infant condition & treatment options.
Nurses have been instrumental in ensuring that hospital services
and care pathways are based on evidence based practice programs.
However; the most effective care based on currently available
evidence is best ensured through the implementation of
standardized programs for the care of the high-risk neonates
within NICU (Deaton, 2012).




