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Abstract 

Background Inguinal Hernia (IH) occurs when the contents of the abdomen usually fat or part of the 

small intestine bulge through a weak area in the groin region. Inguinal hernia is the most common 

surgical problem in infancy period. Nursing care is an integral part of managing infants undergoing IH 

repair. The study aimed to evaluate the effect of an educational program on nurses' performance 

regarding nursing intervention for infants undergoing inguinal hernia repair. Design: A quasi-

experimental design was used to conduct this study. Setting: The study was conducted at pediatric 

surgery units of Benha Specialized Pediatric Hospital. Sampling: A Convenient purposive sample was 

comprised of 30 nurses and a convenient sample of 283 infants who were undergoing inguinal hernia 

repair at the previously mentioned study setting. Tools of Data Collection: Two tools were used: tool 

(I): a structured interviewing questionnaire sheet included three parts, tool (II):  nurses’ observational 

checklists included pre and postoperative nursing intervention. The results of this study revealed 

that, the majority of the studied nurses had good level of knowledge, and competent level of practice 

post program intervention with highly statistical significant improvement as compared to preprogram 

intervention. Moreover, there were positive correlation between the studied nurses’ total knowledge 

and practice scores regarding pre and postoperative nursing care for infants undergoing inguinal hernia 

repair pre and immediately post program intervention and follow up intervention. The study 

concluded that, educational program was effective in improving nurses' performance regarding 

nursing intervention for infants undergoing inguinal hernia repair. The study recommended: In-

service training programs should be conducted periodically for teaching the nurses the basic knowledge 

and clinical skills for infants undergoing IH and other surgeries.  
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Introduction 

        The first year of life is one of the most 

critical stages in childhood development. 

Infancy period begins from one month to 12 

month in which there is rapid growth and 

development. During the first 12 months, 

infants should be examined regularly to 

determine proper development and identify any 

health problems. Early detection and treatment 

of potential problems are vital to an infant’s 

development. Inguinal hernia (IH) can occur at 

any age, but the peak incidence is during 

infancy period and early childhood with 80-

90% occurring in males. One third of infancy 

and childhood hernias appear in the first 6 

months of life (Ashcraft et al., 2016). 

59



Effect of an Educational Program on Nurses' Performance for Infants Undergoing Inguinal Hernia Repair 

     
 
JNSBU 

             Inguinal hernia develops when a sac 

containing a piece of the bowel, or one of the 

layers of tissue that coat the organs inside the 

abdomen, bulges out through the muscles of 

the abdominal wall to create a lump in the 

groin or scrotum. As a male infant grows 

during pregnancy; the testicles develop in the 

abdomen. Then they move down into the 

scrotum through the inguinal canal. Shortly 

after the infant is born, the inguinal canal 

closes. This stops the testicles from moving 

back into the abdomen. If this area does not 

fully close, a part of the intestine can move into 

the canal through the weakened area of the 

lower abdominal wall, and cause hernia. 

Although girls don’t have testicles, they do 

have an inguinal canal. So they can also have 

hernias in the groin (Abdelghaffar, 2017) & 

(Daral, 2019). 

        Inguinal hernia firstly appears as a bulge 

in the groin, and may appear and disappear, or 

may be present all the time. Sometimes the 

hernia will be visible only when an infant is 

crying, coughing or straining during a bowel 

movement. The infant might be irritable and 

have less appetite than usual. 

    Symptoms of an incarcerated or a 

strangulated hernia include extreme tenderness 

or painful redness in the area of the bulge in 

the groin, sudden pain that worsens quickly 

and does not go away, the inability to have a 

bowel movement and pass gas, fever, nausea 

and vomiting (Puri, 2018).  

           Nursing interventions for infants 

undergoing inguinal hernia repair include pre 

and post-operative care,  the nurse provides 

preoperative instructions related feeding as 

infant  should fast 4 hour from formula, inserts 

peripheral intravenous line, monitors vital 

signs, prepares infants physical and 

psychological for surgery.in addition the nurse 

is responsible for routine post-operative 

observations as  full cardiac and oxygen 

saturation monitoring for 24 hours, hourly 

temperature and blood pressure for 4 hours or 

until stable, then 4 hourly. The nurse should 

observer wound site for bleeding, swelling and 

redness, monitor pain scores, administer pain 

relief if indicated consider feeding and 

maintain an accurate record of input and output 

(Tkaz & Carmel, 2016).   

Significance of the study:- 

         Repair of inguinal hernia is considered the 

most frequently procedure among surgical 

procedures performed in infancy. Most pediatric 

ventral and inguinal hernias are detected in the first 

year of life. Inguinal hernias in both term and 

preterm infants are commonly repaired shortly 

after diagnosis to avoid incarceration of the hernia. 

In infants and young children, the risk of 

incarceration of the unrepaired inguinal hernia is as 

high as 31% (Abdelmohsen et al., 2017). 

Therefore, the present study was conducted to 

determine the effect of an educational program on 

nurses' performance regarding nursing intervention 

for infants undergoing inguinal hernia repair.  

                                      

Aim of the study 

         This study aims to evaluate the effect of 

an educational program on nurses' performance 

regarding nursing intervention for infants 

undergoing inguinal hernia repair through:- 

1-Assessing nurses’ knowledge and practice 

regarding nursing intervention for infants 

undergoing inguinal hernia repair.  

2-Designing and implementing an educational 

program for nurses regarding nursing 

intervention for infants undergoing inguinal 
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hernia repair based on actual nurses' needs 

assessment. 

3-Evaluating the effect of an educational 

program on nurses' knowledge and practice 

regarding nursing intervention for infants 

undergoing inguinal hernia repair. 

 

Research hypothesis 

     Nurses' knowledge and practice was 

improved after implementation of an 

educational program regarding nursing 

intervention for infants undergoing inguinal 

hernia repair. 

Subjects and method 

Research design:- 

            A quasi-experimental research design 

was utilized to conduct this study (one group 

for pre, post and follow up test). 

 Research setting: 

This study was carried out at Pediatric Surgery 

Units of Benha Specialized Pediatric Hospital, 

affiliated to The Egyptian Ministry of Health 

and Population. This unit comprised two rooms 

for stable cases and one Intermediate Intensive 

Care Unit. Each of the 2 rooms are equipped 

and consisted of 8 beds .The intermediate ICU 

unit includes 6 beds, mechanical ventilator and 

an incubator. Research subjects:- 

(I) A Convenient sample of all available nurses 

(n=30) working at the previously mentioned 

study setting regardless of their personal 

characteristics. 

(II) A Convenient sample of all available 

infants who were undergoing inguinal hernia 

repair (n=283) throughout pre, post and follow 

up assessment at the previously mentioned 

study setting. 

Tools of Data Collection:- 

Data collected through using the following two 

tools:- 

Tool I: A structured Interviewing 

Questionnaire Sheet: 

      This tool developed by the researcher under 

thesis supervisors after reviewing related 

literature (Matti, 2017). It was written in 

simple Arabic language to suit the nurses' level 

of understanding. It composed of three parts as 

following:  

Part 1: -Characteristics of studied nurses    

such as; age, qualification, years of experience, 

attendance of training programs regarding 

inguinal hernia and nursing intervention for 

infants undergoing inguinal hernia repair.  

Part 2: - Characteristics of studied infants such 

as; gender, age, medical diagnosis, birth order 

and postoperative complications.  

Part 3: a- Nurses' knowledge regarding 

inguinal hernia as: Definition, types, signs and 

symptoms, risk factors, complications, 

diagnosis of inguinal hernia, affected age, 

indications for inguinal hernia repair and 

dangerous sigs of inguinal hernia. 

b- Nurses' knowledge regarding nursing 

intervention for infants undergoing inguinal 

hernia repair as:   

Pre and post-operative nursing care, fever 

management, wound infection management 

and heath teaching for infants’ caregiver.   
  

The total scoring system of nurses ' 

knowledge: 

          Nurses ' knowledge were evaluated upon 

completion of  the interviewing questionnaire 

sheet as the studied nurses’ knowledge was 

checked with a model key answer and 

accordingly the correct and complete answer 

was given score (2), correct and incomplete 

answer was given score (1) and wrong answer 

or don't know was given score (0). The total 

score for all 19 questions was 38 degree which 

represents 100%.  

61



Effect of an Educational Program on Nurses' Performance for Infants Undergoing Inguinal Hernia Repair 

     
 
JNSBU 

The total scoring system of nurses' 

knowledge was classified into three levels as 

the following: 

    75 - ≤ 100% was considered good 

knowledge. 

    60 - < 75% was considered fair knowledge. 

        < 60 % was considered poor knowledge. 

Tool II: Nurses Observational Checklists: 

This tool was adopted from Hockenberry & 

Wilson, (2015) and Doughetry & Lister, 

(2015). It was used to assess the actual nurses' 

practice regarding nursing intervention for 

infants undergoing inguinal hernia repair pre 

and post operatively, before, immediately after 

and after 12 weeks. It was included the 

following:-  

 Preoperative nursing intervention such 

as: preoperative care, physical assessment, 

length, weight. 

 Post-operative nursing interventions 

such as: Immediate postoperative care , 

hand washing ,vital signs, feeding ,Wound 

care, medication administration, measures 

to reduce fever , recording and reporting  

Scoring system for nurses' practice was as 

the following: 

      The score of each item in the observational 

checklists was ranged as the following: 

correctly done and complete was scored (1) 

and incorrectly done or not done was scored 

(0).The total number of checklists was 13 

checklists with total number of the items168; 

so the total scores of the items were (168) 

degree.  

Scoring system for nurses' practice was 

calculated as the following:               

   75 - ≤ 100 % was considered satisfactory.                                       

          < 75 % was considered unsatisfactory. 

 II- Operational Design: 

The operational design included preparatory 

phase, validity and reliability, ethical 

considerations, pilot study and field work. 

Preparatory Phase:       

        The current, past, local and international 

available related literatures concerning the 

research problem, was reviewed by the 

researcher under thesis supervisors using 

articles, magazines, books and internet search 

to be acquainted with research problem as well 

as developed the study tools. 

Validity and reliability of study tool: 

       The developed tools were validated by a 

jury consisted of three experts in the field of 

pediatric nursing in pediatric nursing 

department at Benha University to determine 

the extent to which the items in the study tools 

were related to each other, tested clarity, 

relevance, comprehensiveness, simplicity and 

applicability. The jury group members’ 

response to the standards statement and its 

criteria with either agree or disagree and 

comments, accordingly minor modifications 

were done. Reliability of the tools was applied 

by the researcher for testing the internal 

consistency of the tool by administration of the 

same tool to the same subjects under similar 

condition; it was done by using cronbach’s co-

efficiency alpha test. Reliability of knowledge 

equal 0.81, reliability of practice equal 0.76. 

 Ethical considerations: 

        The researcher explained the aim of the 

study to the director of the hospital for taking 

permission for conducting the study and 

ensured that each participant approved to be 

involved in the study. A brief explanation of 

study was given to assure nurses that 

information obtained are confidential and used 

only for the purpose of the study and 

maintained privacy and took oral consent for 
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participation and all nurses were given the right 

to withdraw from the study at any time without 

any explanation of any rationale. Also, an oral 

consent was taken from the studied infants’ 

mothers.       

Pilot study: 

        A pilot study was carried out during 

February 2019 for one month involved 10% of 

studied subjects (3 nurses and 28 infant). It was 

done to evaluate the reliability and validity of 

the study tools, and estimate proper time 

required for answering the questionnaire, 

where no radical modifications were carried 

out in the study tools as revealed from pilot 

study. The pilot was included in the study   

Field work: 

        The actual data collection was started 

from the beginning of April 2019 to the end of 

December 2019. The researcher was available 

in the study setting two days per week 

(Monday and Tuesday) during (morning and 

afternoon shifts) to collect data by using 

previous tools. The current study was carried 

out through the following phases:-  

a- Assessment phase: 

        The researcher interviewed each nurse 

individually; first, the researcher introduced 

herself to nurses, explained the aim of the 

study and oral consent was obtained to 

participate in the study prior to data collection. 

The researcher administer the questionnaire 

sheet to nurses individually to assess their 

personal characteristics, knowledge about 

inguinal hernia and nursing intervention for 

infants undergoing inguinal hernia repair  and 

explanation of the questionnaire sheet was 

done by the researcher. The average time 

needed for completion of questionnaire was 

between 20-25 minutes. Nurses’ practice was 

observed by using observational checklists 

during their actual practice. Each infant with 

inguinal hernia was assessed by the researcher 

and data was collected from the medical 

record. 

b- Planning phase: 

       After assessing nurses’ knowledge and 

practice, the researcher designed an 

educational program about nursing intervention 

for infants undergoing inguinal hernia repair.  

c- Implementation phase:  

          Implementation phase was achieved 

through 10 sessions at a period of 10 weeks. 

The total number of studied nurses was 30 who 

divided into 6 equal groups; each group 

consisted of 5 nurses to collect the related 

information.  The total number of sessions was 

10 which were divided as follows: four 

sessions for knowledge and six sessions for 

practice. The time of knowledge session was 

30 minutes and the duration of practice session 

ranged between 45 to 60 minutes. The 

researcher was available in the study setting 

two days per week (Monday and Tuesday) 

during (morning and afternoon shifts) and the 

educational program was implemented 

according to nurses’ readiness.  

          These sessions were repeated to each 

subgroup of nurses. Also, sessions of practice 

were implemented in the form of 

demonstration and re-demonstration for each 

group. Each session started with a summary of 

the previous session and objectives of the new 

one. Taking into consideration the use of 

Arabic language that suits the nurses’ 

educational level. Motivation and 

reinforcement during session were used in 

order to enhance motivation for participation in 

the study. The researcher continued to 

reinforce the gained information, answered any 
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raised questions and gave feedback. Each nurse 

was supplemented with the printed booklet.   

      Teaching methods were different as group 

discussion, lecture, demonstration and re- 

demonstration. The researcher used various 

teaching media in the form of colored pictures, 

booklet, as well as video and power point. 

d- Evaluation phase: 

       Nurses’ knowledge and practice were 

evaluated immediately and 12 weeks after 

implementation of educational program 

regarding nursing intervention for infants 

undergoing IH repair using tool (1) and (2). 

Immediate posttests were carried out to 

evaluate nurses’ knowledge and practice using 

the same forms of pretest, this helped to 

evaluate the effect of educational program on 

nurses’ performance regarding nursing 

intervention for infants undergoing inguinal 

hernia repair. The posttests were done 

immediately after the implementation of

intervention (posttest) and after 12 weeks as 

follow up test.  

III- Administrative design: 

         An official permission for data collection 

was taken from the Dean of Faculty of Nursing, 

Benha University, Hospital director and 

Chairman of pediatric surgery department at 

Benha Specialized Pediatric Hospital to carry 

out the study. The objectives & expected 

outcomes and the nature of the study were 

explained. 

IV- Statistical design: 

      The collected data was organized, coded, 

computerized, tabulated and analyzed by using 

the Statistical Package for Social Science 

(SPSS), version (20). Data analysis was 

accomplished by the use of frequencies, 

percentages for qualitative descriptive data, and 

chi-square (X
2
) was used for relation tests, 

mean and standard deviation was used foe 

quantitative data, person correlation coefficient 

(r) was used for correlation analysis and degree 

of significance was identified. 

Results 

Table (1) shows characteristics of studied 

nurses. It revealed that two thirds 66.6% of the 

studied nurses' age was 30 years and more with 

a mean age 31.20±5.25 years. In relation to 

nurses’ qualification, more than half of the 

studied nurses 53.3% had secondary nursing 

school, 30% of them had technical institute of 

nursing. Regarding years of experience, 63.3% 

of them had 10 years and more with a mean 

years of experience 11.60±6.33 years.  

Table (2) shows characteristics of the studied 

infants. It was found that the majority 82% of 

the studied infants’ age was less than 6 months 

with a mean age 3.73±3.14 month. Regarding 

to birth order, this table clarifies that 40.3 % of 

the studied infants’ were the first infant, while 

more than one third 38.5% of them were the 

second infant in the family. Regarding gender, 

it illustrated that more than three quarters 

78.1% of studied infants undergoing inguinal 

hernia repair were males. 

Figure (1) shows inguinal hernia type, it 

clarified that more than one third 36% of 

studied infants were diagnosed with right 

inguinal hernia 

Figure (2) shows that the majority 82.3% of 

studied infants had not family history of 

inguinal hernia. In addition the minority 17.7% 

of them had family history of inguinal hernia.  

Figure (3) shows nurses’ total knowledge score 

through the program phases, it revealed that, 
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less than quarter 23.3% of studied nurses had 

good knowledge regarding total knowledge 

score about IH and nursing care of infant 

undergoing inguinal hernia repair in 

preprogram intervention .While the majority 

80% of studied nurses had good knowledge 

regarding total knowledge score about inguinal 

hernia (IH) and nursing care of infant 

undergoing inguinal hernia repair in post 

program intervention. Moreover more than half 

of them 56.7% scored good in follow up 

program intervention.  

Figure (4) shows nurses’ total practice 

regarding nursing care of inguinal hernia repair 

through the program phases, it revealed that, 

less than half (46.7 %) were scored satisfactory 

in their practice preprogram intervention, while 

the majority (80 %) of studied nurses were 

scored satisfactory in their practice post 

program intervention and less than three 

quarters (73.3%) of them were scored 

satisfactory in their practice follow up program 

intervention.  

Table (3) Shows correlation between total 

knowledge and total practices among studied 

nurses through the program phases. It revealed 

that there is a positive relation between total 

knowledge scores of studied nurses and their 

total practice scores at pre and immediately 

post intervention and follow up intervention (P 

< 0.001) 

Table (1): Percentage distribution of studied nurses regarding their characteristics                      

Total No. =30 
Nurses' characteristics 

% No. 

 

16.7 

16.7 

66.6 

 

5 

5 

20 

Age in years: 

   20 - < 25  

  25 - <  30  

  30 and more 

Mean ±SD                  31.20±5.25 

 

53.3 

30.0 

16.7 

 

16 

9 

5 

Qualification: 

 - Secondary nursing school. 

 - Technical institute of nursing.  

 - Bachelor of nursing science     

 

20.0 

16.7 

63.3 

 

6 

5 

19 

 

Years of experience: 

0- < 5  

 5 - < 10  

10 and more 

Mean ±SD             11.60±6.33 

 

 

65



Effect of an Educational Program on Nurses' Performance for Infants Undergoing Inguinal Hernia Repair 

     
 
JNSBU 

Table (2): Percentage distribution of studied infants regarding their characteristics 

Infant characteristics n=283 % 

Age in months 

< 6 months 232 82.0 

6- ≤ 12 months 51 18.0 

Mean ±SD 3.73±3.14 month  

Birth order 

First 114 40.3 

Second 109 38.5 

Third 60 21.2 

Gender 

Male 221 78.1 

Female 62 21.9 

 

Figure (1): Distribution of studied infants regarding type of inguinal hernia. 

 

Figure (2): Distribution of studied infants regarding family history of inguinal hernia 

36% 

26% 

31% 

3% 2% 2% 

Type of hernia 

Right inguinal hernia Left inguinal hernia

Bilateral inguinal hernia Irreducible inguinal hernia

Strangulated inguinal hernia Recurrent inguinal hernia
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Figure (3): Distribution of studied nurses regarding total score of knowledge through the 

program phases 

 

Figure (4): Distribution of studied nurses’ total practice regarding nursing care of inguinal 

hernia repair through the program phases 

 

Table (3): Correlation between total knowledge and total practice among studied nurses through 

the program phases  

Correlation Total nurses’ knowledge 

Pre intervention Post intervention Follow-up 

r p-value  r p-value  r p-value  

Total nurses’ 

practice  

0.18 0.34 0.83 0.000** 0.76 0.005* 

** A highly statistical significant difference (P ≤ 0.001) 

* A statistical significant difference (P ≤ 0.05). 

0.0

20.0

40.0

60.0

80.0

Pre Post Follow-up

23.3 

80.0 

56.7 

30.0 

13.3 16.7 

46.7 

6.7 

26.6 

Good Average Poor
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Discussion 

      The present study was a quasi-experimental 

study, this study aimed to evaluate the effect of 

educational program on nurses' performance 

regarding nursing intervention for infants 

undergoing inguinal hernia repair. This aim was 

achieved through assessing nurses’ knowledge 

and practice regarding nursing intervention for 

infants undergoing inguinal hernia repair, 

designing and implementing educational 

program for nurses regarding nursing 

intervention for infants undergoing inguinal 

hernia repair based on actual nurses' needs.  

       Regarding characteristics of the studied 

nurses, the results of the present study revealed 

that, two third of the studied nurses' age was 30 

years and more. This may be due to the 

appointment of a new staff from newly 

graduated nurses each year in neonatal 

intensive care units as the need for this critical 

unit to nurses.   This result was similar to the 

result of Hassan, (2019) who study was about 

"effect of nursing intervention guidelines on 

nurses' performance and clinical outcomes 

related problems accompanying infants with 

Hirschsprung disease" and found that eighty 

percent of the studied nurses were 30 and more 

years. 

      This finding disagreed with Ahmed, (2014) 

who study was about "Quality of Nursing Care 

Provided for Neonates with Tracheoesophageal 

Fistula" and found that, the highest percentage 

of nurses their age ranged from 20 to less than 

30 years old. 

         In relation to nurses’ qualifications, more 

than half of the studied nurses had nursing 

diploma (secondary nursing school) certificate, 

this may be due to the fact that nursing 

secondary school provide the community with 

large number of graduate diploma nurses than 

other agencies such as faculties of nursing. This 

finding is similar to the result of Ibrahim, 

(2016) who study was about "Nurses’ 

Knowledge and "Practice regarding Pre and 

Postoperative Nursing Care Provided for 

Children with Intestinal Obstruction" who 

reported that two thirds of nurses were 

graduated from diploma secondary school of 

nursing. 

     This finding disagreed with Nour eldeen, 

(2016) who study was about "Assessment of 

Nurses Knowledge about Pre and Post-

operative Care in Pediatric Surgical Unit in 

Elddamer City" and clarified that near three 

quarter of studied nurses had bachelor degree of 

nursing.  

          The finding of the current study showed 

that  less than two third of studied nurses, had 

10 years and more of experience, this result 

probably due to old  age of the studied nurses as 

there is few number of newly appointed nurses 

in surgical units. This finding was similar to the 

result of Ismail, (2013) whose study was about 

"Effect of A Protocol of Immediate Pre and 

Postoperative Nursing Intervention on the 

Occurrence of Shunt infection in Children with 

Shunted Hydrocephalus" who revealed that 

more than two thirds of nurses had 10 or more 

years of experience. 

        This result was incongruent with the result 

of Mohammed &Abas, (2017) who study was 

about "Effectiveness of an Educational Program 

on Nurses’ Knowledge Concerning Medication 

Error at Teaching Hospital in AL-Nasiriyah 

City" who reported that the majority of both 

control and study groups of nurses had (1-5 

years) of experience . 

The result of the current study revealed that the 

majority of the studied infants’ age was less 
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than 6 months. This result reflects the affected 

age group diagnosed with inguinal hernia in 

infancy period.   Concerning gender of studied 

infants, It Illustrated that more than three 

quarters of infants undergoing inguinal hernia 

repair were males, this finding because of the 

incidence of inguinal hernia is more in male 

infant than female. This result is supported by 

Kasper & Wang, (2019) who mentioned that 

inguinal hernia can occur at any age, but the 

peak incidence is during infancy period and 

early childhood with 80-90% occurring in 

males. Two third of infancy and childhood 

hernias appear in the first 6 months of life. 

        Concerning infants  type of inguinal 

hernia, this study results showed that more than 

one third of studied infants undergoing inguinal 

hernia repair were diagnosed with right inguinal 

hernia while less than one third were diagnosed 

bilateral inguinal hernia and more than one 

quarter were diagnosed with left inguinal 

hernia. This result was in agreement with the 

result of Mulenga et al., (2018) who study was 

about "Risk of Incarceration of Inguinal 

Hernias among Pediatric Patients awaiting 

elective Surgery at the University Teaching 

Hospital" who stated that inguinal hernias are 

found variously on the right side in more than 

three quarters of cases and on the left side in 

one quarter. 

       The finding of the current study revealed 

that the minority of studied infants undergoing 

inguinal hernia repair had family history of 

inguinal hernia, this result may be explained 

that family history is one of the risk factors of 

incidence of inguinal hernia in infants.  This 

finding was similar to the finding of 

Abdelghaffar, (2017) who revealed that 

approximately 11.5% of cases of infants 

diagnosed with inguinal hernia, other members 

of the family have also had a hernia at birth or 

in infancy. 

        Regarding the order of birth the present 

study showed that less than half was first in 

order; this result was in agreement with Shyam, 

(2018) who study was about "Clinical Profile 

of Inguinal Hernia in Infants" who mentioned 

that, regarding the order of birth, less than two 

thirds of infants with IH in his study were 1st in 

order. 

Regarding total knowledge score about inguinal 

hernia and nursing   intervention of infant 

undergoing (I.H) repair, the study revealed that 

less than one quarter of studied nurses scored 

good  knowledge regarding inguinal hernia and 

nursing intervention of infant undergoing (I.H) 

repair in preprogram intervention. This could 

be attributed to insufficient theoretical 

background and lack of updating nurses’ 

knowledge through pre and postoperative 

nursing care training program or conference 

during work that emphasize on nursing care for 

children with surgical diseases, invariability of 

books especially in this area which help nurses 

to get the required knowledge whenever they 

need.           

           On the opposite immediately post 

program intervention, the majority of studied 

nurses were sored good regarding total 

knowledge about inguinal hernia and nursing 

intervention of infant undergoing (I.H) repair. It 

could be explained as the content of educational 

program which was developed based on nurses’ 

needs, its clarity and simplicity, using of 

audiovisual materials, booklet, and availability 

of researcher for more clarification, using 

simple language, and frequent repetition to fix 

knowledge. This result was agreed with the 
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result of Hassan, (2019) who found that the 

majority of nurses had good score about total 

knowledge after implementation of intervention 

guidelines.  

       Furthermore, in follow up program 

intervention (after three months),the total 

knowledge score of nurses reduced as more 

than half of them had good scores regarding 

inguinal hernia and nursing intervention of 

infant undergoing (I.H) repair in follow up 

program intervention. This result could be 

explained by the fact that, knowledge retention 

is usually affected by the time. This finding in 

agreement with Deshpand, (2015) who 

reported that nurses total scores of subtotal 

knowledge increased immediately after the 

program, and continued to be higher at the first 

and subsequent follow up phases with 

statistically significant difference. 

      There was highly statistically significant 

difference between nurses’ knowledge about 

inguinal hernia and nursing intervention for 

infants undergoing (I.H) repair in almost of 

knowledge items pre and post program 

intervention. Also there was a statistical 

significant difference in the items post and 

follow up program. This may indicated to the 

effectiveness of program implementation in 

improvement of the studied nurses' knowledge 

about IH and nursing interventions for infants 

undergoing IH repair.   

          This finding supported by Mohammed 

et al., (2016) who study was about "Impact of 

an Educational Program in Improving Nurses' 

Performance among Restrained Children" and 

showed that there was a statistical significant 

difference  of total nurses knowledge 

throughout the three phases(pre, post and 

follow up) of the program.  

        According to The American Association 

of Colleges of Nursing (AANC), (2016) the 

formal training courses play an important role 

in enhancing and updating nurses' knowledge 

and performance besides improving the quality 

of care. 

         Concerning nurses’ total practice about 

inguinal hernia and nursing intervention for 

infants undergoing inguinal hernia repair, the 

findings of the study revealed that, more than 

half of studied nurses were scored 

unsatisfactory in their total practice before 

implementation of the program, this finding 

may be due to absence of continuous training 

program for nurses. This result was consistent 

with the result of Hussein and Rada (2016), 

who found that the majority of nurses had 

unsatisfactory performance regarding pre and 

postoperative care for infants with intestinal 

obstruction before application of educational 

guidelines. 

       Also, immediately post program 

intervention, the majority of studied nurses 

were scored satisfactory in their practice 

regarding inguinal hernia and nursing 

intervention for infants undergoing inguinal 

hernia repair in post program intervention. 

Moreover, less than three quarters of studied 

nurses were scored satisfactory in their practice 

regarding inguinal hernia and nursing 

intervention for infants undergoing inguinal 

hernia repair in follow up program intervention.  

This finding may be attributed to the practical 

training part of the educational program, in 

addition to the theoretical and practical contents 

of the booklet which were effective in 

modulating nurses’ practice as the nurses 

acquired new knowledge and skills and they 

were able to apply it in their practice. Regular 
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training and education of nurses working in 

surgical units is an important factor in 

providing nurses with essential knowledge and 

skills as the nurse has an essential role in 

providing pre and postoperative care for infants 

undergoing inguinal hernia repair and prevent 

complications.  

        This result was in accordance with the 

result of Hashem &Abusaad  (2016), who 

study was about "Improving Nurses’ 

Knowledge and Practices Regarding the Care of 

Children with Intestinal Stomas" who clarified 

that the majority  of the studied nurses had 

incompetent level of total practices before 

program implementation while, there was a 

satisfactory level of nurses' practice in majority 

of them about care of children with intestinal 

stoma immediate post and after 3 months of the 

educational program implementation.  Also, 

this result was supported by Mohammed et al., 

(2016) who stated that nurses’ practice was 

improved after implementation of educational 

guidelines and this improvement was extended 

throughout the follow up.  

            Moreover, in accordance with 

Deshpand, (2015) who stated that the basic 

nursing knowledge that the nurse had acquired 

during educational teaching helped in the 

efficiency of the care given by the nurse and 

improves the quality of care. 

The result of the present study revealed that 

there was a strong positive relation between 

total knowledge of studied nurses and their total 

practices at pre and immediately post 

intervention and follows up intervention. There 

was a highly statistical significant difference 

between nurses' knowledge and their practice in 

pre and post intervention. This can be explained 

in the light of enhancing and updating nurses' 

knowledge plays an important role in 

improving the quality of care given to infants 

undergoing inguinal hernia repair. Moreover, 

this result may be due to that knowledge alone 

without practice had no effect. As well as 

knowledge with practice improved nursing care 

for infant with inguinal hernia. 

         This result was in accordance with  the 

result of Hassan, (2019) who found that there 

was a positive correlation between total 

knowledge of nurses and their total 

performance scores of care for infants with 

hirshsprung disease among the study group 

before, immediately after and one month after 

implementation of intervention guidelines.  

        Also this result was supported by Taha 

and Abd Elaziz, (2015) who stated that there 

was a strong positive correlation between 

nurses’ knowledge and practice scores, which 

revealed that the importance of the theoretical 

element of guidelines. According to, this result 

was in accordance with the result of Carol, 

(2015) who mentioned that nursing education 

and practice have interdependent relationship, 

each stimulates and reflects the other’s progress 

and each one is affected by changes in the 

other. This may reflect the importance of 

integration between theory and practice.  

           On the contrary, the results of Ahmed, 

(2014) who stated that there was negative 

correlation between total nurses’ knowledge 

and performance regarding Tracheoesophageal 

Fistula. 

Conclusion 

       Based on the current study findings, it can 

be concluded that the majority of the studied 

nurses had good level of knowledge, and 

satisfactory level of practice post program 

intervention with highly statistical significant 
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improvement as compared to preprogram 

intervention. Moreover, there were positive 

correlation between the studied nurses’ total 

knowledge and their total practice scores 

regarding pre and postoperative nursing care for 

infants undergoing inguinal hernia repair pre 

and immediately post program intervention and 

follow up intervention. 

Recommendations 

Based on the findings of the present study, the 

following recommendations are suggested: 

-Establishment of central in-service educational 

department in hospital to refresh nurses’ 

knowledge and practice periodically regarding 

pre and postoperative nursing care for infants 

undergoing inguinal hernia repair and also other 

surgical conditions. 

-Provision of manual handbook containing all 

necessary knowledge about nursing care 

procedures related to pre and postoperative care 

for infants undergoing inguinal hernia repair 

and other problem in pediatric surgery unit. 

-Periodic nursing performance evaluation 

against certain policy standards established by 

the hospital to detect points of strength and 

weakness to act on. 
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طفال الخاضعيي لإصلاح الفحك العٌاية الحوريضية للأ ججاٍبرًاهج جعليوي على أداء الوورضات  جأثير

 الإربي

 
 خذيجة هحوذ سعيذ -باسوة ربيع عبذالصادق -رحوة سليواى بهجث -فاطوة عبذ السحار دسىلي 

 

 

 وَجب يٍ انؼًش. قبم بهىغهى انؼاو الأول الأطفال بٍُ شُىػا انفخق أَىاع الإسبٍ هى أكزش َؼذ انفخق

 هزِ هذفجنزنك  .حذود يضاػفاث انخشخُص نخجُب يٍ قصُش وقج بؼذ جشاحُاً إصلاح انفخق

حأرُش بشَايج حؼهًٍُ ػهً أداء انًًشضاث حجاِ انؼُاَت انخًشَضُت نلأطفال  يذي انذساست إنً حقُُى

فً وحذاث  ػهً جًُغ انًًشضاث انؼايلاث استحى إجشاء هزِ انذس .انخاضؼٍُ نؼًهُاث انفخق الإسبٍ

بغض انُظشػٍ سًاحهى  يًشضت 03وػذدهى  ببُها لأطفال انخخصصٍاجشاحت الأطفال فٍ يسخشفً 

طفم.حُذ  380الإسبٍ وػذدهى  انفخق لإصلاح خضؼىا انزٍَ انشضغ الأطفال  انشخصُت وكزنك

انًًشضاث حجاِ  اثويًاسس ياثهىيؼفً دلانت احصائُت  وححسٍ ر ػٍ َخــائج انذساســت كشفج

 بؼذ حطبُق انبشَايج انخؼهًًُ يباششة ، انفخق الإسبٍصلاح انؼُاَت انخًشَضُت نلأطفال انخاضؼٍُ لإ

هىياث هًؼانكهً ن ًجًىعانبٍُ  تإَجابُػلاقت  وكزنك بؼذ رلارت أشهش يٍ انخطبُق. وأَضا وجىد

انفخق  صلاحنلأطفال انخاضؼٍُ لإنؼُاَت انخًشَضُت ا حجاِبانًًشضاث  انخاصت وانًًاسساث

 نخؼهُى ويُخظًت دوسَت بصفت حذسَبُت يخخصصت بؼقذ دوساث وبشايج .وقذ أوصج انذساست الإسبٍ

 كخُباث إسشادَت ودنُهُت اجذحى وكزنك ضشوسة انًًشضاث انلاحً حؼًهٍ فً وحذاث جشاحت الأطفال

 نلأطفال انجشاحت وبؼذ قبم ضُتانخًشَ بانشػاَت والإجشاءاث انخاصتانًؼهىياث  كمحخىٌ ػهً ح

 .انجشاحُت انحالاث يٍ وغُشها انفخق الإسبًلإصلاح  َخضؼىٌ انزٍَ
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