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ARTICLE INFO ABSTRACT

Obijective(s): to enhance nurses' knowledge-related preventing sudden
Avrticle History infant death syndrome by applying a nursing program based on updated
Received: 05/05/2023 recommendations of American Academy of Pediatric for a Safe Infant
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Methods: A quasi-experimental study with two study groups (pre-test,
post-test I, and post-test Il) carried out at Children's Welfare Teaching
Hospitals and The Central Teaching Hospital of Pediatrics in Baghdad

Published: 30/06/2024

Keywords: City from September 14" 2023 to February 21" 2024. The study
Nurses, recruited fifty nurses, divided into two groups equally. The study used
Knowledge, the validated Knowledge test instrument with (10) items (multiple

choices). An Educational program is built according to American

Academy of Pediatric update guidelines for sudden infant death

Sudden Infant Death Syndrome syndrome. Version 26.0 of the Statistical Package of Social Sciences
(SPSS) was used to analyze the research's data.
Results: The study results indicate that the majority of nurses had a poor
level of knowledge (M=0.38) prior to the application of the program,
while the post-test showed a good level of knowledge during posttest 1
(M=0.80) and posttest 2 (M=0.69) among nurses in the study group.
Compared with the control group, nurses showed fair knowledge during
the pretest (M = 0.45), posttest | (M = 0.37), and posttest 1l (M = 0.38),
regarding the prevention of sudden infant death syndrome.
Conclusion: This study suggest that the nursing educational program
yields tangible positive outcomes on improving nurses' knowledge-
related  prevention of sudden infant  death  syndrome.
Recommendations: The Iragi Ministry of Health might benefit from
adapting this guide on the prevention of sudden infant death syndrome
as a training program for nurses to improve their knowledge of the
prevention of sudden infant death syndrome and to conduct further
studies on a large sample of nurses in order to disseminate better and
apply evidence-based practice.
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Introduction rate of 7 per 1,000 live births, and the United
Sudden infant death syndrome (SIDS) Arab Emirates having a rate of 6 per 1,000
is the inexplicable death of infant within the live births ©. Before 4 weeks or after 6
aged of less than year old following a months of age, SIDS is rare, and it occurs
comprehensive case study that includes a full most frequently between 2 and 4 months. This
autopsy, a review of the medical records, and is considered a critical period because the
an investigation of the death site®, It's infant's ability to rouse from sleep is not yet
unclear what causes SIDS, however and mature ). However, infants who are male,
according to previous studies, it is linked to premature, or have a low birth weight are at
inadequate  physiologic  reactions  to greater risk of dying from SIDS, as are infants
hypoxemia, hypercarbia, and a variety of whose mothers are impoverished or who use
intrinsic and extrinsic variables®3. SIDS is illicit drugs. Siblings of infants who have died
sometimes referred to as a "diagnosis of of SIDS have a three- to five-fold greater risk
exclusion" since it is not identified until all of the condition, which is most prevalent in
other potential causes of death, such as the winter ®. Even though SIDS is among the
asphyxia, infection, and other illnesses, have leading causes of natural mortality in the first
been eliminated ®. The incidence of infant year of life, prevention remains difficult ©.
death was varying in developing countries. The American Academy of Pediatrics
According to the Irag Ministry of Health, the (AAP) has developed guidelines for infants'
infant mortality rate in 2022 was 19.8/1000 sleeping positions and environments to lower
live births, and in the governorate of Baghdad the number of unexpected sleep-related baby
was 22/1000 live births®.Yemen having a deaths, such as SIDS “9 The following
rate of 34 per 1,000 live births, Qatar having a recommendation is advised: sleep on a firm
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surface, avoid putting soft objects in the crib,
avoid sharing a bed, use a pacifier, keep the
infant away from cigarette smoke, and
continue breastfeeding. Furthermore, it is
advised that medical professionals, nursing
staff, and other caregivers encourage and act
as role models for the guidelines on lowering
the incidence of SIDS ®%13)  Previous
research has demonstrated that parents follow
and pay attention to medical professionals'
guidance regarding safe sleep behaviors 41,
However, following the publication of the
most updated recommendations, nurses have
been less knowledgeable about the
preventative measures that newborn nurses
use to avoid SIDS @  Research has
highlighted the need for improved knowledge
among healthcare professionals themselves in
order to reduce the number of SIDS cases
(416-20) ' Most of the knowledge about SIDS
came from evidence of base practices by
providing healthcare professionals with
accurate and up-to-date information on safe
sleep practices, nurses can better educate and
support parents in establishing a secure
sleeping environment for their babies®Y.
Therefore, the aim of this study was to
improve nurses' knowledge about prevention
of sudden infant death syndrome.
Methods
Study Design and Setting

A quasi-experimental study design with
two-study groups (pre-test, post-test | and
post-test 1) was conducted to measure the
effects of educational program on nurses'
knowledge. This study conducted at Children
Welfare Teaching Hospitals and Central
Teaching Hospital of Pediatric in Baghdad
City, which are the larger hospitals that serve
high number of children from Baghdad and
other governorates. These hospitals were
chosen for data collection making it easier to
complete.
Study Sample and Sampling

A non-probability sampling technique

was used to include a sample of fifty NICU
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nurses. Based on a Richard Geiger equivalent
population  proportion = 50%, error
probability = 5%, confidence = 95%, and the
standard score corresponding to the level of
confidence = 1.96, the minimum required
sample size would be 50 NICU nurses®?,
The estimated number of nurses working in
the Children Welfare Teaching Hospital was
282, and in the Central Teaching Hospital of
Pediatrics, it was 120.

The constructed Program

The findings of the first needs assessment
show that 80% of nurses lack sufficient
information  about  preventing  SIDS.
Following a review of the literature, the
planned program was created using the most
recent guidelines from the American
Academy of Pediatrics (APP) because these
guidelines incorporate the latest research and
expert consensus on the safest practices to
reduce the risks of SIDS®?. Therefore, by
integrating the latest guidelines, the
preventive guidelines can ensure they are
providing the safest possible environment for

infants, aligned with current scientific
understanding and public health
recommendations. The content of the

guidelines detailed about the background and
pathophysiology of SIDS first, then explained
the causes, risk factors, and recommendations
to reduce the risk of SIDS and other sleep-
related infant deaths. The program includes
the following steps. Step One: The
researchers introduced themselves, obtained
nursing staff approval, explained the study's
aim, process, and roles, and conducted a pre-
test. Step Two: The educational program
regarding preventive guidelines for sudden
infant death syndrome is designed and
presented in four lectures throughout the four-
day period. Every lecture took approximately
45 minutes, nurses were given fifteen to
twenty minutes to complete their responses,
and the number of staff attending the
educational program was 25 nurses. Many
educational methods, including
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brainstorming, group discussions,
demonstrations, posters, video films, and
booklets, were employed in the application of
the preventive bundle guidelines.

Data Collection and the Study Instruments
A written consent was obtained from all
requited nurses in the Hospitals. The data
collection process begun from January 14,
2023, and continued until February 21, 2024.
Data was collected through using Arabic
version of the questionnaire. The study
sample was divided into two groups before
the educational program was put into the
study group and the control group. The study
group was engaged in a pre-test, educational
program, post-testl, and post-test2, while the
control group was enrolled in a pre-test, post-
testl, and post-test2.

The study instrument was consisted of NICU
nurses demographic including their age, sex,
nursing qualification, marital status, number
of years of NICU experience, and number of
training sessions. The "self-administered
knowledge assessment questionnaire,” the
second instrument, contained  valid
information from Bullock et al. (2004) that
was pertinent to the study's objectives ¥, It
consisted of 10 questions to assess nurses'
knowledge for the prevention of SIDS. The
back-back translation approach was used to
translate the tool. Independent translators
completed the translations. The original form
was compared with the translations. A
committee of nursing research professionals
made revisions and modifications to the final
translations.

The knowledge scale of the tool was graded
using a three-point Likert scale, with the
scores being I know (1), uncertain (0), and |
don't know (0). After determining the range
from the lowest and greatest score, the range
score was divided into three levels and scored
as follows: bad = 0-0.33, fair = 0.34-0.66, and
good = 0.67-1. This method was used for
calculating the knowledge score.

27

Validity and Reliability of the Study
instrument

A panel of 13 experts with more than
nine years of experience in their respective
fields of expertise evaluates the program's and
the study instruments' content validity through
review. After careful evaluation of the
feedback and recommendations from the
experts, both the final instrument and program
are now suitable for use as research
instruments.  The  reliability of the
questionnaire was employed by a test-retest
method obtained through assessing five
nurses working at the NICU, and the interval
period was two weeks @4, The results reveal
that the questionnaire format is sufficiently
dependable. through the computation of the
alpha correlation coefficient (r =0.740).

Ethical Considerations

Prior to beginning this research, ethical
permission is requested from the Scientific
Research Ethics Committee of the College of
Nursing. Then, written approvals were
obtained from the nurses after reviewing a
complete and clarity of the study to be carried
out. Participants in the study have the option
to discontinue participation at any time if they
are uncomfortable or irritated with any of the
questions on the questionnaire that was
created as a research tool or the way the
researcher is gathering data. They also agree
to uphold the strict confidentiality of the data
obtained from the study sample and promise
to use it for scientific purposes related to the
research only.

Data Analysis

Data analysis was conducted using the
Statistical Package for the Social Sciences
(SPSS) version 26.0. Data were presented as
percentages, mean and standard deviation
values, Alpha Cronbach, and were subjected
to a parametric chi-square test analysis. P-
values less than 0.05 were considered
statistically significant.
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Result

Table 1. Demographic Characteristics of the Study and Control Groups (No.= 50)

Study group Control group
No. | Characteristics
f % f %
1 | Age (Years) 20 — less than 30 21 84 16 64
30 — less than 40 3 12 6 24
40 — less than 50 0 0 1 4
50 and more 1 4 2 8
M+ SD 26.56 + 6.6 30.48 £10.4
2 | Sex Male 3 12 3 12
Female 22 88 22 88
3 | Qualification in Secondary school 6 24 8 32
nursing
Diploma 12 48 16 64
Bachelor 7 28 1 4
4 Marital status Single 14 56 14 56
Married 11 44 11 44
5 Years of Lessthan 5 20 80 14 56
experience in
NICU 5 — less than 10 4 16 8 32
10 — less than 15 0 0 1 4
15 and more 1 4 4 8
6 Participation in None 23 92 24 96
training course about
SIDS Inside country 2 8 1 4
Outside country 0 0 0 0

No= Number, f= Frequency, %= Percentage.

Table (1) shows that the mean age for nurses in the study group was 26.56 + 6.6 years and for
nurses in the control group was 30.48 + 10.4 years. The majority of nurses in both study and control
groups were female with same percentages (88%). Less than half of nurses held diploma in nursing
in the study group (48%) and in the control group was (64%). More than half (56%) of nurses was
equal in both study and control groups were single. The years of experience in neonatal intensive
care unit indicate that 80% of nurses in the study group and 56% of nurses in the control group have
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less than 5 years of experience. Regarding participation in training courses, only two nurses in the
study group (8%) and only one in the control group (4%) are participated in training course.

Table 2. Nurses’ Knowledge about Prevention of Sudden Infant Death Syndrome among Study and Control
Groups (No.= 50)

Study Group (N=25) Control Group (N=25)

Prevention of Sudden

Pre-test Post-test 1 | Post-test 2 Pre-test Post-test 1 | Post-test 2
Infant Death Syndrome

No.

M |Eval. | M | Eval. | M | Eval. | M | Eval. | M | Eval. | M | Eval.

The infant sleeping lying
on his back from the
correct sleeping positions
recommended by the
American Academy of
pediatric

.36 | Fair | .88 | Good | .72 | Good | .36 | Fair | .44 | Fair | .32 | Poor

Removing pillows and
covers away from the
infant's  sleeping area
prevents SIDS

A48 | Fair | .84 | Good | .68 | Good | .60 | Fair | .48 | Fair | .52 | Fair

Using a pacifier at nap
3 time and bedtime reduces | .24 | Poor | .84 | Good | .60 | Good | .28 | Poor | .20 | Poor | .24 | Poor
the risk of SIDS

Lying on the stomach
under parental supervision
4 facilitates growth and | .44 | Fair | .80 | Good | .68 | Good | .60 | Fair | .48 | Fair | .48 | Fair
reduces the risk of
positional plagiocephaly

Sleeping on an inelastic
5 surface that protects the | .32 | Poor | .76 | Good | .64 | Good | .48 | Fair | .32 | Poor | .36 | Fair
baby from SIDS

Breastfeeding reduces the

incidence of SIDS A0 | Fair | .80 | Good | .76 | Good | .44 | Fair | .36 | Fair | .39 | Fair

Independence of the infant
in his bed during the first
six months of life reduces
the incidence of SIDS

A4 | Fair | .80 | Good | .72 | Good | .40 | Fair | .36 | Fair | .40 | Fair

Administering  vaccines

orevents SIDS .60 | Fair | .80 | Good | .72 | Good | .56 | Fair | .56 | Fair | .44 | Fair

Placing the baby to sleep
on a firm sleep surface,
such as on a safety-
approved crib mattress
covered by a fitted sheet,
reduces the risk of SIDS

.32 | Poor | .72 | Good | .76 | Good | .48 | Fair | .32 | Poor | .40 | Fair

Sleeping an infant in a
separate bed at same room
with his parents, reduces
the incidence of SIDS

10 .20 | Poor | .84 | Good | .68 | Good | .32 | Poor | .24 | Poor | .28 | Poor

Total average .38 | Fair | .80 | Good | .69 | Good | .45 | Fair | .37 | Fair | .38 | Fair

N= number, M= Mean, Eval: Evaluation, Poor= 0 — 0.33, Fair= 0.34— 0.66, Good= 0.67-1.

Table (2) illustrates that nurses in the study group had fair level of knowledge during pretest (total
average= .38) while their knowledge was improved and showed a good level during the posttest |
(total average= .80) and posttest Il (total average= .69). Nurses in the control group showed a fair

29




Mohammed S. A. & Aziz A. R. INJNS (37)1 (2024) 24-35

level of knowledge during the three times of test: pre (total average= .45), post | (total average=
.37), and post 1 (total average=.38).

Table 3. Nurses’ Knowledge about Prevention of Sudden Infant Death Syndrome in the Study Group (N=25)
post Educational Program

Descriptive Type I )
Mean Source Sum of df SMSZ?e F V:Iue
Knowledge (SD) Squares g
Time Sphericity
Pretest 11.80 Assumed 3294.107 2 1647.053 120.904 .000
(5.809) Greenhouse-
Geisser 3294.107 1.438 2290.005 120.904 .000
Posttest | 27.48
(3.151) Huynh-Feldt 3294.107 1.505 2188.345 120.904 .000
Lower-bound 3294.107 1.000 3294.107 120.904 .000
Error Sphericity
(Time) Assumed 653.893 48 13.623
Posttest |1 23.28 Greenhouse-
(3.995) Geisser 653.893 34.523 18.941
Huynh-Feldt 653.893 | 36.127 18.100
Lower-bound 653.893 24.000 27.246

SD= Standard Deviation, df= Degree of Freedom, f= F-statistics, P-value=0.000.

Table (3) shows that the educational program has a significant impact on the study group's nurses'
knowledge, as demonstrated by the large Eta squared, which indicates a large size effect (.834) and
the high significance associated with p-value=0.000. The descriptive statistics clearly show a
discernible increase in the mean score for nurses' knowledge during posttests | and 11, indicating the
efficacy of the educational program.

Table 4. Nurses Knowledge about Prevention of Sudden Infant Death Syndrome in Control Group (N=25)

Descriptive
Type Il _
Knowledge Mean Source Sum of df Mean F P
(SD) S Square value
quares
12.64 Sphericity
Pretest (4.091) Assumed 1.307 2 .653 167 | .846
. Greenhouse-
— o Time Geisser 1.307 1.571 .832 167 | 795
OSTLes (3.927) Huynh-Feldt 1.307 1662 | .786 | .167 | .807
Lower-bound 1.307 1.000 1.307 167 .686
Sphericity | 197360 | 48 | 3.903
12.32 Assumed
Posttest 11 Error -
(2897) | (Time) CTEMIOUE | 1g7.360 | 37713 | 4.968
Huynh-Feldt 187.360 39.896 4.696
Lower-bound 187.360 24.000 7.807

SD= Standard Deviation, df= Degree of Freedom, f= F-statistics, P-value==.007, probability value, Sig= Significance,
H. S= High Significant.

Table (4) demonstrates that the "Greenhouse-Geisser" adjustment has not been associated with any
significance, and the p value= .007, suggests a tiny size effect. The mean score of nurses'
knowledge in the control group during the pretest, posttest I, and posttest Il does not clearly differ,
according to the descriptive analysis.
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Discussion

Sudden infant death syndrome is the leading
cause of death among healthy born babies
worldwide with unclear causes. The risk of
this disease can be minimized by performing
some simple active intervention. The study
found that the majority of nurses were female
in both groups. This finding is similar to the
results of study conducted by Yildiz in
Turkey found that the majority of NICU
nurses were female @, Concerning the
nurses’ age, the current study found that more
than half of the nurses were aged between 20
and 30 years old. This finding is similar to
Elwasefy and others' study indicated that the
majority of nurses were aged between "20 and
< 30" years old®). In addition, according to
the current study, more than half of the nurses
in both groups were single, which is higher
than the average number of participants who
were married. This result contradicted to a
study findings conducted by Kadhom et al. in
Irag found that more than half of nurses were
married®@®. Concerning their education, most
of nurses held diploma in nursing. This
finding is contraindicated by a study
conducted by Yildiz, found that half of nurses
have a bachelor’s degree ™. In regards to
participants' NICU experiences, they ranged
from a maximum of one to five years of
experiences in the nursing field. This result is
corroborated by Alhaib et al., revealed that
most nurses (62%) have fewer than five years
of experience in the nursing field ?”. In terms
of training courses, it is clear from the results
that the majority of respondents in the two
groups did not participate in training courses.
These results correlate to the results reported
by Elwasefy and others, revealed that most of
them (86.7%) did not attend educational
lectures about sudden infant death syndrome
prevention®. This finding is also supported
by another studies from Irag, which found
that most nurses did not attend training
sessions(®-30),

Nurses in the study group demonstrated to
have a fair level of knowledge during the pre-
test period but a good level of knowledge
after post-tests |1 and II, according to the
results of the assessment of nurses' knowledge
regarding SIDS prevention, which indicated

31

that educational program was effective for
improving their understanding of SIDS
prevention. This finding was supported by
Elwasefy et al. study,®® showed that nurses
gain a good level of knowledge related to
updated recommendations about SIDS
prevention. Also, the result of the current
study was consistent with other studies
findings that the study groups had a high
degree of knowledge following the
posttest®Y. Conversely, the nurses in the
control group demonstrated that all items
related to their knowledge of how to prevent
sudden infant death syndrome were not
modified statistically significantly between
the three periods (pretest, post-test | and II).
This finding is consistent with a study
conducted in Irag, which evaluated the effect
of the educational program on nurses'
knowledge and found no noticeable variations
in the control group's knowledge over the
course of three periods. 2,

Gaining knowledge about the prevention of
sudden infant death syndrome might be
attributed to the fact that nurses attending to
related educational programs improve their
knowledge. A Spanish study by Jullien et al.,
confirmed that preventing SIDS in infants
requires a safe sleep environment, including
supine position, firm surfaces, no soft objects,
loose bedding, head coverings, overheating,
and room-sharing without bed-sharing.
Breastfeeding on demand and pacifier use are
recommended @2, In addition, according to a
study by Kleemann et al.,36% of SIDS cases
had profuse sweating at the time of death,
suggesting that hyperthermia may be a factor
in certain SIDS deaths®4,

Regarding the effectiveness of the
educational program, data analysis shows that
the program increased nurses' knowledge
among the study group. There was a
significant rise in the mean score on nurses'
knowledge during post-tests 1 and I
demonstrates the effectiveness of the
educational program. The results demonstrate
no variations in the mean score of nurses'
knowledge in the control group during pretest,
post-test I, and Il. These results supported by
the Grazel et al., study indicated that there
was an enhancement in nursing knowledge
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after the implementation of the "American
Academy of Pediatrics Recommendations to
Reduce Sudden Infant Death Syndrome Risk
in  Neonatal Intensive Care Units"(9,
Similarly, Elwasefy and colleagues illustrated
the benefit of training programs to increase
nurses' knowledge concerning the deterrence
of sudden infant death syndrome and gave the
interpretation that they could learn more
preventive guidelines and gain more from
them if they received training in this area®.
This is attributed to the fact that the program
gave nurses the opportunity to practice and
use their newly acquired knowledge of
prevention guidelines, in addition to
providing them with up-to-date knowledge
about the sudden infant death syndrome.
However, the lack of nurses' knowledge
during the pre-test, post-rest I, and Il might
suggest that the control group did not receive
any additional training or intervention that
would have increased their level of
knowledge in this area during the routine
care. This emphasizes the importance of
giving nurses ongoing education and training
in order to maintain up-to-date knowledge
and skills. Moreover, Mahmoud et al.,
demonstrated that the most effective ways to
increase knowledge levels are through
educational program ©%. This may be due to
the sample's dedication, the usage of modern
instructional methods like PowerPoint, or the
effectiveness of discussions regarding raising
knowledge levels. In addition, nurses in the
current study were engaged in the program
and actively participates in it. This study also
employs contemporary teaching techniques
and emphasizes discussion methods.

Conclusion

This study empowers the effectiveness of
program to enhance nurses' knowledge about
the prevention of sudden infant death
syndrome after posttestl and 2. The
educational program is productive and
delivered the intended enhancement in
nursing knowledge by increasing awareness
and contributing to a greater comprehension
of the prevention of SIDS, they can better
recognize potential cases and provide
compassionate care. This not only enhances
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clinical practice but also contributes to a
broader field of knowledge.

Recommendation

The study recommended that the program
should by Adapt by the Ministry of Health, as
training program for nurse's to improve their
knowledge regarding prevention of sudden
infant death syndrome. Also recommended
further studies on safe practices of SIDS of
nurses based on an evidence base practice.
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