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Scientific Director and International Coordinator of 22nd National and 1st
International Pediatric Nursing Congress

Professor Marzieh Hasanpour, AD, BSc., M.Sc., PhD,
Full Professor of Nursing, and NIDCAP Professional
E-mail Address: m-hasanpour@sina.tums.ac.ir

Brief Bio

Professor Hasanpour is a full Professor of Nursing, an
internationally certlfled as NIDCAP Professional (under the training of Prof.
Heidelise ALS), working at the Educational Department of Newborn Intensive Care
and Pediatric Nursing, School of Nursing and Midwifery, Tehran University of
Medical Sciences, Tehran, Iran. She is certified in the Palliative Care Education
Program (PCEP-Part-1 2019), Harvard Medical School (HMS), Boston, USA. She
studied as a visitor fellow at ECU in Perth, Western Australia, in 2005-2006.
Certified Grief Educator (under the online training of David Kessler). She was
awarded as a first-rank certified graduate in BSc, MSc, and Ph.D. in nursing and
selected as a top nursing professor in 2022 at FNM and TUMS, and she became a
member of UNESCO’s Invitation and Technology Club in 2022-2023. She is the
Member of the Iranian Scientific Association of Medical Education.
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THE COLLEGE OF & Professor Carole Kenner,

NEW JERSEY PhD, RN, FAAN, FNAP,
ANEF, IDFCOINN

Professor Carole Kenner is the Carol Kuser Loser Dean &
Professor at The College of New Jersey School of Nursing &
Health Sciences, Founder/CEO of the Council of
International Neonatal Nurses, Inc. (COINN). She holds a
Bachelor of Science in Nursing, Master of Science in
neonatal/perinatal nursing, and doctorate. She has authored
about 200 journal articles and 40 textbooks. She serves on the Consensus Committee
of Neonatal Intensive Care Design Standards, the Gravens Infant and Family
Centered Developmental Care Task Force. She is a fellow of the American Academy
of Nursing, National Academies of Practice, Academy of Nursing Education, and
Council of International Neonatal Nurses (COINN).
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Cssentials &

Mary Coughlin, MS, NNP-NCC-E, Trauma-
Informed Professional™, Caritas Coach®
Mary Coughlin is the pioneering force behind Trauma-
Informed Developmental Care. As the founder and
president of Caring Essentials Collaborative, Mary brings
over 35 years of clinical expertise and a deep, unwavering
passion for nurturing the most vulnerable populations,
babies and families in the NICU. A sought-after speaker,
= author, and educator, Mary has touched the lives of
countless healthcare professionals, guiding them towards a more empathetic,
fulfilling practice. Her work is a testament to the profound impact that love, trust,
and human connection can have in the healthcare environment. Mary continues to
lead the charge in transforming neonatal care, advocating for practices that honor
the delicate balance of science and soul. With every talk, workshop, and publication,
she invites us all to join her in putting the human back in healthcare.
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% BLOOMBERG I ‘ l
LAWRENCE S. BLOOMBERG
6 FACULTY of NURSING
Gw)  UNIVERSITY OF TORONTO
Kimberley a. Widger RN, PhD,

CHPCN(C), FAAN FCAN
Kimberley Widger is an Associate Professor and Associate
Dean, Academic at the Lawrence Bloomberg Faculty of Nursing,
University of Toronto. She holds the Canada Research Chair in
Pediatric Palliative Care. She is also a Nursing Research
Associate with the Pediatric Advanced Care Team and Project
: ' Investigator in the Research Institute at the Hospital for Sick
Chlldren and an Adjunct Scientist in the Lifespan Program at ICES. She is a Fellow
of both the Canadian and American Academies of Nursing. Her vision is that every
family of a child diagnosed with a life-threatening illness receives optimal pediatric
palliative care throughout the illness regardless of where they receive care and the
outcome of the illness. To achieve this vision, the overarching goal of her program
of research is to identify, examine, and enhance the structures, processes, and
outcomes of palliative care provided to children living with life-threatening illnesses
and their families.

=

LAWRENCE BLOOMBERG Bloomberg

I FACULTY OF NURSING
™% UNIVERSITY OF TORONTO NUfS’ng
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sickkids B

Shaindy Alexander has been at SickKids for 22 years
practicing as a Certified Child Life Specialist. Recently she
took on the leadership role as clinical manager for Child Life.
During her professional career she has haematology/oncology,
burns and plastic surgery, and critical care. She is passionate
about supporting youth and families and advocating for them
to be included and supported through their illness journey.
Longer Bio:

Shaindy Alexander is a certified child life specialist and Mana ger of the Child Life
Department at SickKids Hospital in Toronto, Canada.

Before this role, she helped to develop and deliver quality child life care within
palliative care, haematology/oncology, burns and plastic surgery, and critical care.
She is an advocacte working to ensure every child living with and around serious
iliness, hospitalization, death, dying, and grief, has access to psychosocial support.
Through this work Shaindy has helped to develop and pioneer new roles within the
hospital and community.

Shaindy completed her degrees at McMaster University, including an undergraduate
degree in Psychology, a diploma in Child Life, and her master’s degree in Child Life
and Pediatric Psychosocial Care.

Another area of focus for Shaindy is supporting youth in their grief journey. She
works at Gilda’s club as a grief group facilitator and volunteers at Camp Erin, in a
clinical leadership role.
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Internationally, Shaindy has worked to share her knowledge and expertise travelling
to China to help develop and train healthcare professionals in delivering
developmentally supportive care for children undergoing cardiac surgery, as well as
to India with Operation Smile as a child life volunteer.

Shaindy has published research exploring the views of chronically ill paediatric
patients on medical errors ("Everyone Makes Mistakes". Children’s Views on
Medical Errors and Disclosures, 2019) and the unique considerations in providing
care to patients requiring mechanical ventilation (Special Considerations in the
Nursing Care of Mechanically Ventilated Children, 2016). Currently Shaindy is
exploring the use of Virtual Reality Social Support for adolescents living with
serious illness.

Along with her passion for clinical work and research, Shaindy enjoys empowering
others through education by sharing knowledge through workshops, presentations,
podcasts, and teaching.

Most importantly Shaindy is playful. It is not uncommon to find Shaindy and her
googly eyed hand puppet ‘Hermin’ engaging in silly moments with patients or
helping answer kids questions on a hospital TV segment called Ask Hermin.
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N\ CANADIAN . MCMaster
d VirtualHospice  University W I*I

Ceilidh Eaton Russell, PhD, CCLS

Brief bio:

Ceilidh Eaton Russell, PhD, CCLS is a certified child life
. specialist and an assistant professor in Child Life and Pediatric
Psychosocial Care at McMaster University, and a Research Fellow with the
Association of Child Life Professionals. She practices clinically with AWC Grief
Support and is the Child Life Lead for Canadian Virtual Hospice. Since 2001,
Ceilidh’s research, clinical work, teaching, and resource development have been

focused on supporting children and families living with a child’s or parent’s serious
illness, dying, death, and grief, with an emphasis on communication and
relationships from the perspectives of young people and their parents.

Longer bio:

Ceilidh is a Certified Child Life Specialist and a Grief Counsellor with a PhD in
Family Relations and Human Development from the University of Guelph. She is
an Assistant Professor in Child Life and Paediatric Psychosocial Care at McMaster
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University, a Research Fellow with the Association for Child Life Professionals, and
Child Life Lead at Canadian Virtual Hospice.

Since 2001, Ceilidh has worked as a clinician and a researcher in children’s hospital
and community-based palliative care and grief settings, supporting children, youth,
and families living with serious illness, dying and death. Her clinical practice is with
AWC Grief Support in Ontario, Canada.

Ceilidh’s research focuses on children’s, adolescents’ and parents’ grief experiences,
relationships, and communication in the context of serious illness, death, and grief.
She has written handbooks for families about communication with a dying child, as
well as supporting grieving children and young people. In her work with Canadian
Virtual Hospice, she led the creation of therapeutic activity books for children living
with their own or someone else’s serious illness, dying, and death.
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International Guest Speakers

McGill
"‘;; C 1 Dr. Amir Besharati

Family Physician and Former McGill University
Resident

Brief bio:

Dr. Amir Abbas Besharti - family physician (focusing on
" cancer screening), board certified in pediatrics and
\\@ / Asthma and Allergy Fellowship - from Iran, France and
\k L\ Canada. Prize in Family Medicine from the Fedération
' des médecins residents du Québec during his residency
at McGill university. He won the "Person of the Year 2021" award from Journal
Hafteh. He is the writer, editor, and translator of 13 medical books and has
participated in the publication of 7 scientific articles. In 2015, alongside his
humanitarian activities, he founded an NGO (MIQ-PAK) to help doctors outside of
Canada integrate into the Canadian health system and has produced a multitude of
content including videos and podcasts via social media.
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" International Keynote Speaker

| Dr. Mohammad Reza Vaez Shahrestani, Doctorate in
. Philosophy of Science Philosophy Researcher at the
. University of Bonn

L'l Brief Bio:

' Mohammad Reza Vaez Shahrestani was born in May 1985.
He holds a bachelor’s degree in civil engineering, a Master's in Philosophy of
Science, and a doctorate in Philosophy of Science. He is currently a philosophy
researcher at the University of Bonn, Germany. Additionally, he is the founder and
director of the Rooyeshedigar Cultural and Artistic Institute, as well as the founder
of the Yara Book House and the Iranian Center for the Advancement of Philosophy
for Children and Youth(ICAPCY). Among his publications in Persian language are
"Philosophy in Life," "I Am Not Just the Echo of a Song: A Philosophical Reflection
on Forough Farrokhzad's Poetry and Lifeworld," and "Conceptual Schemes from the
Perspective of Kant and Davidson." Since the 2000s, he has been actively involved
in philosophy for children, reasoning in media, and distinguishing pseudoscience
from science in Iranian society. Some of the online conferences he has served as the
scientific director for include "From Science to Pseudoscience,” "Analytical
Philosophy in Everyday Life,"” and "An Examination of the Implementation of
Philosophy for Children Programs in Iran".
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Professor Gholamreza Hassanzadeh, Full Professor
of Neuroanatomy at Tehran University of Medical
Sciences

Gholamreza Hassanzadeh is a full professor at Tehran
University of Medical Sciences, where he teaches
neuroanatomy  and conducts research on
neuroinflammation and neurodegenerative diseases. He
received his doctorate in anatomy from Shahid Beheshti
University of Medical Sciences. Nowadays, he is in
charge of the secretaryship of the specialized board of anatomy in the Ministry of
Health, Medicine, and Medical Education as well as the head of the Education
Association. He also holds the positions of department manager of neuroscience and
addiction studies and department manager of digital health at Tehran University of
Medical Sciences, in addition to his educational responsibilities. The nation's
medical sciences education’ association is likewise within his purview.
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Negarin Akbari, Assistant Professor at the Faculty of Nursing
(English Department) at Fenerbahce University, Istanbul.

| was born in 1987. | completed my Bachelor of Nursing degree
at Golestan University of Medical Sciences between 2006 and
2011, followed by a Master of Nursing degree with a
specialization in Neonatal Intensive Care from 2011 to 2015.
Ultimately, | obtained my Ph.D. in Pediatric Nursing from
Istanbul University- Cerrahpasa between 2018 and 2023.

From 2012 to 2015, | worked as a nurse in the Neonatal Intensive Care Unit.
Between 2015 and 2018, | served as a faculty member at Shahrud and Gorgan
University of Medical Sciences. During my tenure, | was also responsible for the
clinical training of nurses and the supervision of care delivery in the Neonatal
Intensive Care Unit. Additionally, during my doctoral studies, | was responsible
for the clinical education of undergraduate students.

After completing my Ph.D., | began my role as a faculty member at Fenerbahce
University in 2023.

During this period, | have successfully authored 14 articles and five books.
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Professor Leila (Mahasti) Jouybari holds a PhD in
nursing education from the University of Medical Sciences

w——l ]
in Iran.
Professor Leila (Mahasti) Jouybari holds a PhD in nursing education from the
University of Medical Sciences in Iran and a master's degree in medical education.
She is a full professor at the University of Medical Sciences in Golestan with 28
years of teaching experience in nursing courses, medical terminology, qualitative
research, research methods, ethics, and research in the fields of medical education
and ethics. She is the dean of the Faculty of Nursing and Midwifery at the University
of Medical Sciences in Golestan, the editor-in-chief of the international journal (J
Res Dev Nurs Midw), and a member of the national nursing specialty board. She is
also a founding member and chair of the board of directors of the Iranian Support
Association for Neurofibromatosis Patients.
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22nd National and 1st International
Pediatric Nursing Congress

ORALS
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Barriers of Implementing Family-Centered Care in Pediatric and Infants Intensive
Care Units from the perspectives of Nurse

G-1158
Afsaneh Parvin 1 © ®, Arash Khalili 2
1 1. MSC of Psychiatric nursing, Department of School of Nursing, Fasa University of Medical
Sciences, Fasa, Iran. E-mail address
2 2. PHD Candidate, Mother and Child Care Research Center,Hamedan University of Medical
Sciences, Hamedan, Iran.

Introdunction: The optimal implementation of family-centered care requires a better
understanding of the attitudes and opinions of treatment personnel and families, and the existing
barriers between the two groups should be recognized and steps should be taken to eliminate them.
This study was conducted with the aim of investigating the barriers of implementing of family-
centered care in Pediatric and Infants Intensive Care Units from the perspectives of Nurses.
Material & Methods: In this cross-sectional descriptive study, 62 nurses of Pediatric and Infants
Intensive Care Units of Ba'ath and Fatemiyeh hospitals in Hamedan in 2023 were investigated by
census method. Inclusion criteria included nurses who were responsible for child and infant care
in different shifts in special care departments for children and infants, had been working in this
department for more than 1 year and were willing to participate in the study. The exclusion criteria
included transfer to another department during the study and incomplete completion of the
questionnaire by more than 20%. Data collection was done through the demographic
characteristics questionnaire and the 25-question questionnaire of barriers to the implementation
of family-centered care by Rezaei et al. (2023). Data were analyzed by descriptive statistics
methods (number, percentage, mean, standard deviation and frequency distribution table) and
using SPSS version 23 software.

Results: The most important barriers to the implementation of family-centered care include
parents' fear of worsening the patient's condition, better understanding of the patient's needs by the
nurse compared to the parents, insufficient self-confidence of the parents, Making the necessary
decisions by the nurse based on medical treatment and that the nurse is the basis for making
decisions regarding the presence or absence of parents. The least important barriers are the lack of
necessary training for nurses, lack of acceptance by hospital managers of the family-centered care
policy, lack of clear policies regarding parents' participation, fear of harming the infants/children
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due to improper care by parents and insufficient personnel to implement and Supervision was
family-centered care.

Conclusion: The barriers identified in the implementation process of family-centered care from
the perspectives of Nurses can be provided to the officials as a guide to formulate strategies for
more powerful implementation of family-centered care.

Refrences: Rezaei J, Azhand P, Khalili A, Rezaei M. Design and psychometric barriers of
implementation of family-centered care in Pediatric and infants intensive care units from the
Nurses' perspective. SINMP 2023; 8 (4) :64-75

Keywords: Family-Centered Care, Pediatric and Infants Intensive Care Units, nurse
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Compassion, its components, and influencing factors

G-1227
1 © ® 4paa Fildpa Gla pe
5 i g sl ]
rbala g o by oSl ¢ 6 b gy 9 3 U585 i g 09 5
rbale 9 (s i gy (5L oSBT S 1o
e Sy pite o1did g
Ol (S iy o gl 2lK i1
Introdunction: Compassion, its components, and influencing factors Marjan Mardani-Hamooleh
Department of Psychiatric Nursing, Iran University of Medical Sciences Compassion is defined as
the feeling of concern for others accompanied by a desire to enhance their well-being. It entails
patience, kindness, and non-judgment towards others. In other words, compassion means paying
attention to one's own and others' suffering. It includes sensitivity to the experience of suffering
and is accompanied by a strong inclination to alleviate it. Compassion shows us that a healthy
individual and a healthy world are interconnected. It grants us the understanding of how we have
constructed the world and how we can improve it. This concept has a nature in which all
individuals, regardless of their social, ethnic, racial, and gender differences, are seen as equals.
Despite cultural differences among humans, compassion is universally recognized as an important
element in human relationships. It has been introduced as a fundamental element and a global
language for humans. Compassion is intertwined with components such as liking individuals and
supporting them. Through compassion, humans establish constructive interactions with each other
and, by putting themselves in someone else's place and understanding their circumstances, they
discover other concerns and strive to address them to the best of their ability. Also, through
compassion, humans learn to be together and cooperate with others. Therefore, constructive
interaction among individuals is one of the most important components of compassion. What
reinforces compassionate behaviors is having good relationships among individuals, showing
respect for others.Compassion encompasses behaviors that are socially desirable, such as
consideration for individual beliefs and values, respect for the person and their cultural and
spiritual values, and the importance of attending to the families of individuals. Socially desirable
behaviors include empathy, kindness, and assistance to individuals in crisis. On the other hand, the
absence of compassion can potentially initiate emotional distance between individuals,
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indifference towards their suffering, and a lack of empathy and sympathy. In other words,
whenever individuals exhibit less compassionate behavior in their relationship.
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secondary traumatic stress AND Professional Burnout AND compassion fatigue in
Pediatric oncology nurses: a narrative review

G-1133
Maede Amin Roaya 1 © ®, Mojtaba Dehghan 2
1 Maede Amin Roaya_ Master's student in Health Psychology _School of Behavioral Sciences
and Mental Health, Tehran Institute of Psychiatry Iran University of Medical Sciences
2 Mojtaba Dehghan _faculty member of the Department of Health Psychology School of
Behavioral Sciences and Mental Health, Tehran Institute of Psychiatry Iran University of
Medical Sciences
Introdunction: Pediatric oncology nurses experience significant personal and professional stress,
making them vulnerable to burnout and secondary traumatic stress. Compassion fatigue impairs
their ability to empathize, altering their experience of care. Given the frequent exposure to pediatric
suffering and death, secondary traumatic stress is prevalent among these healthcare professionals.
Due to the prevalence of Professional burnout in this population, pediatric oncology units require
special attention, as pediatric oncology nurses are at a high risk of compassion fatigue. This study
aims to review secondary traumatic stress, Professional burnout, and compassion fatigue among
pediatric oncology nurses."
Material & Methods: For this narrative review, a comprehensive search was conducted in the
following databases: PubMed, UpToDate, Scopus, and Web of Science. The keywords used were:
"secondary traumatic stress,” "professional burnout,” "compassion fatigue,” and "Pediatric
oncology nurses." Studies published in English between 2016 and 2024 were included. For study
selection, titles and abstracts were initially reviewed, followed by a full-text assessment.
Ultimately, 45 studies were included in the review.
Results: Pediatric oncology nurses face a heightened risk of compassion fatigue due to their
prolonged interactions with patients and families, complex ethical challenges in clinical care, and
active involvement in grief and bereavement. Secondary traumatic stress has been documented in
forensic nurses, emergency department nurses, oncology nurses, pediatric nurses, and hospice
nurses. A healthy and supportive work environment is crucial for the well-being and satisfaction
of nurses. Workplace improvements can help prevent negative consequences, enhance patient and
nurse health outcomes, reduce nurse turnover, and lower healthcare costs . The majority of
pediatric oncology nurses exhibit moderate to high levels of burnout. Psychological issues
associated with burnout, such as sleep disorders or behavioral changes stemming from excessive
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workload, insufficient staffing, or extended working hours, should be considered when addressing
burnout.

Conclusion: This study examined the prevalence of secondary traumatic stress, Professional
burnout, and compassion fatigue among pediatric oncology nurses. The findings revealed a
significant impact on the nurses' mental and physical health. These results underscore the
importance of providing psychological and social support to these healthcare professionals.
Interventions such as educational programs, counseling services, improved work environments,
and the development of peer support networks can be beneficial.

Refrences: Sullivan, C. E.,ET-(2019). Reducing Compassion Fatigue in Inpatient Pediatric
Oncology Nurses. Oncology Nursing Forum, 46(3), 338-347. Algamdi, M. (2022). Prevalence of
oncology nurses’ compassion satisfaction and compassion fatigue: Systematic review and meta-
analysis. Nursing Open, 9(1), 44-56.

Keywords: secondary traumatic stress Professional Burnout compassion fatigue Pediatric
oncology nurses
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Amniotic membrane dressings for treatment of aplasia cutis in newborns
G-1145
Keyvan mirnia, Maliheh Kadivar,Razieh Sangsari 1 ©, Somayeh Rostamli 2 ®, Soheila
Sotudeh 3
1 Department of Pediatrics, Division of Neonatology, School of Medicine, Tehran University
of Medical Sciences, Children’s Medical Center, Tehran, Iran
2 Neonatal Intensive Care Nursing, Tehran University of Medical Sciences, Tehran, Iran
3 Department of Dermatology, Children’s Medical Center, Tehran University of Medical
Sciences, Tehran, Iran.
Introdunction: Aplasia cutis congenita (ACC) is a rare congenital skin defect characterized by a
focal or extensive absence of the epidermis, dermis, and occasionally, subcutaneous tissue. When
the wound caused by this defect is wide or deep, various treatments are used, including skin
grafting. The amniotic membrane (AM) is a biological dressing that facilitates re-epithelialization
as it contains mesenchymal cells and numerous growth factors.
Material & Methods: This study was conducted on five neonates diagnosed with ACC born
between 2018 and 2022, referred to the Children's Medical Center in Tehran, Iran. AM dressings
were applied on wounds larger than 1 cm2. The wounds were assessed weekly and, if required, an
additional AM dressing was applied.
Results: The skin defects gradually re-epithelialized after application of the AM. The complete
healing process took around 3.5 weeks on average. No hypertrophic scarring was observed.
Conclusion: The application of AM dressing resulted in satisfactory cosmetic outcomes, with no
hypertrophic scar formation. Complete healing occurred in all cases except one. The length of the
hospital stay ranged from 2 to 6 weeks, depending on the size of the wound.
Refrences: Duan X, Yang GE, Yu D, et al. Aplasia cutis congenita: a case report and literature
review. Exp Ther Med. 2015;10(5):1893-1895. do1:10.3892/etm.2015.2737Saraiya HA.
Management of aplasia cutis congenita of the scalp: a continuing enigma. Br J Plast Surg.
2002;55(8):707-708.
Keywords: amniotic membrane; aplasia cutis congenita; biological products; placenta; wound
healing.
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Applying the Double Diamond Model to Improve the Experience of Parents Whose
Neonate is Hospitalization in the NICU Ward: A Qualitative Study

G-1218
Azam Shirinabadi Farahani 1 © ®

1, PhD in Nursing, Department of Pediatric Nursing, School of Nursing & Midwifery, Shahid
Beheshti University of Medical Sciences

Introdunction: Caring is one of the most important tasks that every day increases its demands as
well as the amount of capabilities needed to do this work. Therefore, caregivers should have the
ability to adapt to the conditions, that is, to update their information and skills in this area. On the
other hand, the need for care usually involves several people in the family. People in caregiving
roles are at higher risk of developing anxiety and chronic diseases. On the other hand, they
experience or feel more stress and frustration. Patient care has all the characteristics of
experiencing chronic stress, such as unpredictability, uncontrollability, and physical and mental
pressures, and is associated with problems such as memory problems. Caregivers often experience
more psychological and emotional distress as the patient's condition worsens, feelings that persist
even after the patient is admitted to the hospital. Caregivers also experience many physical and
physical problems such as headaches, high blood pressure, heart diseases and even cancer.
Caregiver stress can also increase mortality.

Material & Methods: The aforementioned challenges, which include mental, physical, financial,
functional, cognitive, and even family conflicts, are observed more intensely in the caregivers of
children because the caregivers, who are mostly the child's parents, consider themselves to be the
cause of the child's illness. As a result, guilt is added to the above collection. Therefore,
maintaining the mental and physical health of the caregiver is as important as the needs of the
patient.

Keywords: Caring, Caregivers, Caring for the caregiver
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Challenges of implementing developmental care in neonatal intensive care unit
G-1219
Elahe Rastkar 1 © ®
1 MSC of Neonatal Intensive Care Nursing, Head nurse of the NICU department, Mahdieh
Medical Center, Tehran, NIDCAP Professional
Introdunction: With the advances that have occurred in medicine and care of premature babies in
recent years, the survival rate has increased and viability age of these neonates is decreasing.
However, there is still concern for a quality life with minimal complications. One of the important
concerns is the issue of the neurodevelopment of these babies in the future. In these neonates, the
nervous system, which is growing and developing at a high speed, due to premature birth, is forced
to continue the path of development in a different and unfamiliar environment called NICU. An
environment that has no resemblance to the mother's safe womb, and this difference and
contradiction will also affect the process of neurodevelopment. Developmental care with emphasis
on structural changes and care taking into account the issue of neurodevelopment of premature
babies has been the focus of treatment systems in the last few decades. In this method of care, it is
important to change the approach by focusing on structural and environmental changes, changing
the care philosophy regarding the baby, family and caregivers. In Iran, in the last decade, the issue
of developmental care along with the professional training of selected physicians and nurses has
been raised by the official instructors of NIDCAP. One of the medical centers that was selected as
a pioneer center in the training and implementation of developmental care was Mahdieh Center in
Tehran. Facing with numerous challenges on the way to making such a change is not far from the
mind. In this article, we are trying to present the experiences and challenges of implementing this
care model in this center.
Keywords: NIDCAP, Developmental care
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Child-Centered Nursing: Child, Critical and Caring Thinking
G-1211
Mohammad Reza Vaez Shahrestani <PhD; 1 © ®
1 Researcher, University of Bonn, Germany
Introdunction: Child-centered nursing, a holistic approach to healthcare, prioritizes the child's
unique needs and experiences. Central to this approach are the interconnected concepts of critical
thinking and caring thinking. Critical thinking equips nurses with the ability to analyze, evaluate,
and synthesize information to make informed decisions, while caring thinking fosters a
compassionate and empathetic approach to care. This speech explores the synergistic relationship
between these two concepts and their significance in pediatric nursing. Critical thinking in
pediatric nursing is essential for problem-solving, decision-making, evidence-based practice, and
ethical decision-making. Caring thinking involves building relationships, providing emotional
support, communicating effectively, and advocating for the child's best interests. The interplay of
critical thinking and caring thinking is crucial for implementing child-centered nursing. By using
critical thinking to analyze information and make informed decisions, nurses can ensure that their
care is evidence-based and effective. At the same time, by using caring thinking to build
relationships and provide emotional support, nurses can create a supportive and healing
environment for children and their families. This speech concludes by emphasizing the importance
of fostering a culture of critical thinking and caring thinking within pediatric nursing to improve
the quality of care for children and enhance the satisfaction of families.
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Delivery of pediatric palliative care: Insights and Challenges
G-1232
Adeleh Rezagholizadeh Shirvan M.D1 1 © ®
1 1. Department of Palliative Care, Cancer Institute, Imam Khomeini Hospital, Tehran
University of Medical Sciences, Tehran, Iran
Introdunction: The goal of pediatric palliative care (PPC) as a comprehensive care is to improve
the quality of life of patients (and their families) facing with life-threatening illnesses through the
prevention and relief of suffering by early identification and treatment of pain and other problems.
An appropriate description of palliative care from both professional and family/parental
perspectives creates realistic and comprehensive goals for the child's care. But in this difficult
process, the professional team faces many challenges that it seems useful to create a palliative care
team to care for a child who is facing complex and life-threatening conditions. The professional
skills and attitudes of the interdisciplinary team help to improve the understanding of these
services. Therefore, improving education in this field and providing a suitable platform to facilitate
communication and coordination between specialists of different services will have a significant
impact on achieving the goal of improving the quality of life.
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Development of the brain and neuroplasticity
G-1220
Dr. Gholamreza Hassanzadeh 1 © ®
1 Professor of Anatomy Head of Department of Neuroscience and Addiction studies, Tehran
University of Medical Sciences
Introdunction: Development of the neural tube and the central nervous system begins about 3
weeks after fertilization. Anterior two-thirds of neural tube makes 3 brain vesicles
(Prosencephalon, Mesencephalon and Rhombencephalon) at the 4th week. Prosencephalon and
Rhombencephalon divided into 2 vesicles at 5th week and makes 5 brain vesicles (Telencephalon,
Diencephalon, Mesencephalon, metencephalon and Myelencephalon). Brain development is a
continuous process and continues from the embryonic period to the end of life. Brain development
that occurs during the prenatal months is largely under genetic control, although clearly the
environment can play a role; for example, it is well known that the lack of nutrition (e.g., folic
acid) and the presence of toxins (e.g., alcohol) can both deleteriously influence the developing
brain. The most rapid growth of the brain occurs in uterus and in the first 20 postnatal weeks. At
birth, the majority of systems that will compose the network architecture of the adult brain are
already present. Proliferation of neural precursor cells, neuroblasts, occurs between the 4th and
20th weeks of gestation, whereas the production of glioblasts, precursors of nonneuronal cells,
begins at about 19 weeks and continues after birth. Synaptic density rapidly increases through
combined processes of synaptogenesis, synaptic reorganization, and the formation of dendrites and
dendritic spines.
Material & Methods: The brain development in the prenatal period is rapid. In contrast, much of
brain development that occurs postnatally is experience-dependent and defined by gene—
environment interactions. The brain is supposed to change with new experiences, repeated
experiences establish patterns, forming habits, and those habits link with other habits that also
evolve with repeated experiences. Neuroplasticity includes changes in neural structure and/or
function often pooled together as “brain remodeling”. Developmental plasticity is restricted to
periods in the life of the brain usually called “critical periods” or “sensitive periods”. There are
myelin plasticity and adult plasticity for brain remodeling. | will provide brief descriptions of the
anatomical changes that characterize the early stages of brain development. We study fundamental
properties of normal brain development, aging, congenital malformations, abnormalities and
diseases, neuroplasticity and learning and even evolutionary principles. In clinical research
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settings, connectomics approaches are being applied to assessment of treatment outcomes,
prediction of recovery, diagnostic medicine, pharmacological manipulations, and preoperative
brain mapping.
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Developmental Disorders in Infancy and Early Childhood and the Importance of
Early Interventions

G-1215
Dr. Reza Shervin Badv MD 1 © ®
1 Pediatric neurologist, children’s Medical Center, Pediatrics Center of Excellence, Tehran
University of Medical Sciences
Introdunction: Developmental disorders in infancy and early childhood cover a wide range of
conditions that impact physical, cognitive, social, and emotional development. These disorders
may include autism spectrum disorder (ASD), speech and language delays, attention-deficit
hyperactivity disorder (ADHD), intellectual disabilities, and motor disorders. These conditions can
significantly hinder a child's ability to achieve developmental milestones at the expected times.
Early childhood is a critical period for brain development, with rapid growth and neural plasticity
occurring during the first few years of life. Developmental delays during this stage can have long-
term impacts on learning, behavior, and social interactions if not addressed promptly. The earlier
developmental disorders are identified, the more effective interventions can be, as the young brain
is highly adaptable and responsive to therapy.
Material & Methods: Early interventions are crucial for optimizing outcomes in children with
developmental disorders. Depending on the child's specific needs, these interventions may include
speech therapy, occupational therapy, physical therapy, and behavioral therapy. Research has
consistently shown that children receiving early intervention services are more likely to
significantly improve developmental domains, including language, motor skills, and social
functioning. Additionally, early intervention can reduce the need for more intensive therapies later
in life and improve a child's ability to integrate into mainstream educational settings.
Results: Moreover, early detection and intervention benefit the child and provide crucial support
to families. Parents can access resources, guidance, and training to enhance their child’s
development and manage any challenges.
Conclusion: In conclusion, early recognition and intervention for developmental disorders in
infancy and early childhood are essential for promoting positive developmental trajectories and
improving long-term outcomes for affected children.
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Effect of Non-nutritive Sucking during Heel-stick Procedure in Pain Management of
Term Infants in the Neonatal Intensive Care Unit: A Sys- tematic Review and Meta-
analysis

G-1044

Negarin Akbari 1 ®, Birsen Mutlu 2 ©

1 PhD, RN, Department of Nursing, Faculty of Health Sciences, Fenerbahce University,
Istanbul, Turkey

2 PhD, RN (Associate Professor), Istanbul University-Cerrahpasa, Florence Nightingale
Faculty of Nursing, Pediatric Nursing Department, Istanbul, Turkey.

Introdunction: This study aimed to evaluate the efficacy of non-nutritive sucking for anal- gesia
in term infants undergoing heel-stick procedures.

Material & Methods: Randomized controlled trials and non-randomized studies based on the PICO
framework were included in the study. Review articles, commentary, pilot, and non-English
articles were ex- cluded. Databases, such as PubMed/MEDLINE, Embase, Scopus, Web of
Science, and Cochrane, were searched until January 31st, 2021, using the keywords “Pain
management”, ‘Non-nutritive sucking”, and “Heel stick”. All studies were reviewed and retrieved
by two authors independently using a standardized form according to the inclusion criteria, and
any disagreements were examined by a third scholar. Quality assessment was evaluated by using
the ROB-2 tool. Data were analyzed using Stata version 12.0 software, and a random-effects model
was used for analysis.

Results: A total of 5,629 articles were retrieved from all databases, and after the screening, finally,
6 relevant articles were included in the analysis. The tools used to control pain in infants in the
arti- cles included PIPP, NFCS, NIPS, and NPASS. The results showed that the pain scores were
signifi- cantly lower in the NNS group compared to the control group (MD, -1.05; 95% CI, -1.53
to -0.57) and NNS had a significant effect on oxygen saturation (O2 Sat) increasing in newborns
compared to the control group, but no significant reduction in the heart rate (HR) between two
groups was observed.

Conclusion: Our meta-analysis confirmed the effectiveness of non-nutritive sucking in relieving
infant pain. Effective pain management is essential for term infants. NNS is clinically practicable,
acceptable, and has minimal side effects. This procedure can be considered an evidence-based
guide for the prevention and management of pain in healthy term infants.
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Refrences: 1. Mehrnoush N, Mirzarahimi M, Shahizadeh S, Samadi N, Amani F. Effect of non-
nutritive sucking and leg massage on physiological and behavioral indicators of pain following
heel blood sampling in term neonates. Iran J Pediatr 2013; 23: S92. 2. Liu Y, Huang X, Luo B,
Peng W. Effects of combined oral sucrose and nonnutritive sucking (NNS) on procedural pain of
NICU new- borns, 2001 to 2016: A PRISMA-compliant systematic review and meta-analysis.
Medicine (Baltimore) 2017; 96(6): €6108. http://dx.doi.org/10.1097/MD.0000000000006108
PMID: 28178172

Keywords: Pain management, heel stick, neonatal intensive care unit
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Empathetic communication and breaking bad news with parents in pediatrics and
newborn infant wards

G-1224
Banazadeh Marjan 1 © ®, Gharib Behdad 2, Sagheb Setareh 3, Akrami Forouzan 4, Dashti
Aazam 5
1 Assistant Professor of Nursing school, Alborz University of Medical Sciences (ABZUMS),
Alborz, Iran
2 Associate Professor of Pediatrics Department, School of Medicine, Tehran University of
Medical Science, Tehran, Iran
3 Associate Professor of Neonatology, School of Medicine, Tehran University of Medical
Science
4 Ph.D. in Medical Ethics, Postdoctoral in Bioethics, Head of the Bioethics Department at the
Medical Ethics and Law Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran
5 Ph.D. in Clinical Psychology, Allameh Tabatabai University, Tehran, Iran
Introdunction: Breaking bad news to parents in pediatric and neonatal settings is a significant
challenge for healthcare professionals. Bad news can include any information causing anxiety,
anger, or sadness about the future. The process requires engaging parents in decision-making
aligned with the child’s clinical condition From hospitalization onwards, it's crucial to provide a
balanced perspective of realistic hope regarding the child’s status and prognosis. This approach
helps parents prepare for potential loss while maintaining hope and adaptation. The complexity of
this task is heightened by emotional, ethical, and psychological factors, especially when discussing
life-threatening diagnoses, poor prognoses, or critical interventions. Establishing empathetic
communication involves two key aspects: "being"” and "acting," both of which are fundamental to
fostering supportive empathetic interactions.While behavior encompasses a range of techniques,
the essence of "being" is derived from the relational dynamics between healthcare providers and
parents, characterized by the validation of their feelings and perspectives.The elements that
constitute the "being" aspect are reflected in the conduct of the care and treatment team,
manifesting both externally and internally in various forms. Effective communication between
therapists and parents is not a matter of chance; it necessitates a deliberate and strategic approach.
Breaking bad news should occur in a prearranged meeting, in collaboration with colleagues, in a
comfortable, private setting, with ample time for discussion.The process should begin by
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reviewing parents' background information, introducing the team, and identifying all participants.
Preparing the family for bad news is crucial, and the language used should be empathetic and
culturally appropriate. Various factors, including clarity, empathy, and cultural awareness, must
be considered. The "SPIKE" protocol (Setting, Perception, Invitation, Knowledge, Empathizing &
Exploring, and Strategy & Summary) offers a structured framework for these discussions,
emphasizing a compassionate approach to addressing parents' emotional and informational needs.
Utilizing a multidisciplinary team can facilitate comprehensive support and ensure continuity of
care. The objective is to convey information honestly while minimizing trauma and providing
support to families. Ongoing training and reflection on communication practices are vital for
providers to ensure families receive empathetic care during vulnerable times, particularly when
breaking difficult news to parents.

Refrences: Brouwer,M. A., Maeckelberghe, E. L., van der Heide, A., Hein, I. M.,& Verhagen,
E.A. (2021). Breaking bad news: what parents would like you to know. Archives of disease in
childhood, 106(3), 276-281. Piironen, S. (2016).Nurse's role in breaking bad news: literature
review.

Keywords: Breaking Bad News, Empathetic Communication, Parents, Pediatrics, Newborn Infant
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Ethical considerations regarding end-of-life decisions for pediatric patients and
their families

G-1187
Saleheh Tajalli 1
1Assistant Professor of Nursing,Department of Pediatric Nursing and NICU, School of
Nursing & Midwifery
Tehran University of Medical Sciences.© ®
Introdunction: Each year, over eight million children globally require specialized palliative care.
Many of these endure chronic health issues post-treatment while some of them succumb to their
illnesses or the effects of treatment. This manuscript reviews ethical preferences at the end of life
of pediatric with incurable disease and their families and unique aspects of end-of-life decision-
making in pediatrics.
Material & Methods: This is a review study and it was investigated using keywords Pediatric,
palliative care, ethic, and end of life in Pub Med, web of science, science direct, and Scopus
databases.
Results: Based on studies, families, healthcare providers, and children facing life-threatening
conditions collectively recognize the importance of advanced care planning for young patients.
Essential components of this planning involve empowering adolescents regarding end-of-life care,
initiating discussions to bridge gaps in understanding, documenting advanced directives within
electronic health records, and ensuring that these conversations are shared with the healthcare
team, including physicians and nurses, to facilitate communication prior to any medical
emergencies. In the context of medical decision-making for pediatric patients, it is common to
assign decision-making authority to the primary parent or caregiver. This delegation often occurs
as families become acquainted with the developmental, treatment, and prognostic details related
to the child's illness.. Consequently, the child's perspective may be overlooked or deemed less
significant in medical decisions, particularly in end-of-life scenarios. This is especially pertinent
for children with cognitive, linguistic, or motor limitations, or those who cannot attain full mental
and physical capabilities. Nonetheless, each participant in these discussions contributes distinct
emotions, experiences, cultural perspectives, and medical knowledge regarding end-of-life care
choices.
Conclusion: In end-of-life discussions in pediatrics, the consideration of a child’s input is often
not reviewed in depth, although a shared decision-making model is ideal for use, even for children
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with presumed limitations due to age. As a whole, although there have been strides in end-of-life
decision-making in pediatrics, further investigation and research is needed in this field.
Refrences: McSherry ML, et al,. Prognostic and Goals-of-Care Communication in the PICU: A
Systematic Review. Pediatr Crit Care Med. 2023 Jan 1;24(1):e28-e43. Pinto S, et al., Preferences
about the place of end-of-life care and death of patients with life-threatening illnesses and their
families: a protocol for an umbrella review. BMJ Open. 2023 Mar 29;13(3):e066374.

Keywords: Pediatric, Palliative Care, Ethic, End of Life
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Ethical decision making in paediatric nursing for children living with serious
diseases

G-1216
Azam Khorshidian 1 © ®
1 Assistant professor. Dentist , PhD in Medical Ethics. Dental Sciences Research Institute,
Tehran University of Medical Sciences .
Introdunction: Nurses are concerned about protecting the rights of their patients, but sometimes
the significant challenges were raised in their communication with physicians and patients. In
some situations nurses feel that the autonomy of patients is not respected and sufficient and
appropriate information is not provided to patients and their families. These situations are
especially difficult in pediatric nursing. Because children often cannot express their needs
properly. Pediatric nurses should be more sensitive to the vulnerability of children and their
families and actively support their welfare and benefits. When the child is suffering from a serious
illness or is at the end of life, the moral challenges become more prominent. Some of the challenges
are as follows: * How should health care decisions be made for these children? « Who should make
these decisions? * How the best interest for these children is determined? « Who can claim the best
defense of children's rights? « When the treatment decision involves life-sustaining therapies
(SVT), is life preservation more important than quality of life? « Who can change authorizations
for therapeutic and life-saving purposes to palliative care? To find a solution for such challenges,
the ethical charter of nursing associations has been developed in different countries, but there is
no consensus and definitive answer on how to deal with these clinical situations. Using the
opinions of experts in different fields and developing professional ethics codes can be a guide for
ethical clinical decision-making for pediatric nurses in cases of serious diseases.
Refrences: 1-canadian paediatric society. Goals of care conversations and advance care planning
for paediatric patients living with serious illness.2024 2-Karen Carr, Felicity Hasson, Sonja
Mcllfatrick, Julia Downing . Factors associated with health professionals decision to initiate
paediatric advance care planning: A systematic integrative review. Palliat Med. 2021
Mar;35(3):503-528
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Experience of grief in parents of children with autism
G-1223
Hadi Zarafshan, PhD 1 © ®
1 Tums Autism Lab, Psychiatry and Psychology Research Center, Tehran University of
Medical Sciences.
Introdunction: Grief in parents of children with autism is a complex and multifaceted emotional
experience, often distinct from conventional grief associated with loss. For many parents, the
diagnosis of autism represents the loss of the anticipated "normal” developmental trajectory of
their child, leading to feelings of mourning for unrealized expectations and future uncertainties.
This phenomenon, sometimes referred to as chronic sorrow, is not limited to a single moment but
can resurface at various life stages, such as missed milestones, social challenges, or transitions in
the child’s life. Studies have shown that parents of children with autism may experience heightened
levels of stress, anxiety, and depression compared to parents of neurotypical children. The
continuous demands of caregiving, coupled with concerns over their child’s long-term
independence and social integration, can intensify feelings of grief. Parents may also face societal
stigmatization or isolation, exacerbating their emotional burden. Moreover, the unpredictability of
the child’s development can lead to ongoing cycles of hope and disappointment, further
contributing to emotional exhaustion. However, parental grief is not static. Over time, many
parents find ways to adapt, developing resilience and a redefined sense of hope. Support systems,
such as parent networks and professional counseling, can play a crucial role in helping parents
process their grief. By sharing experiences and accessing resources, parents can cultivate coping
mechanisms, fostering acceptance and positive outlooks for their child’s unique abilities. Thus,
while grief is a significant aspect of parenting a child with autism, it often coexists with profound
love, strength, and resilience
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Gender Inequality in Under-Five Mortality: A Comprehensive Scoping Review of
Socio-Cultural and Biological Determinants

G-1140

1 sl oKl © ®, gy (4 4abld
1 Ph.D. Student of Health Education and Promotion, Department of Public Health, School of
Public Health and Safety, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
Introdunction: Background: Gender inequality is a critical issue in global health, particularly
reflected in disparities in under-five mortality rates. While biological factors can influence
mortality risk between male and female children, socio-cultural and economic determinants often
exacerbate these disparities, especially in low- and middle-income countries. This scoping review
aims to map the existing literature on gender inequality in under-five mortality, identify key factors
contributing to these disparities, and highlight gaps in research and policy.
Material & Methods: Method: This study was conducted by searching domestic and international
databases, including PubMed, Web of Science, Magiran, and Google Scholar, from 2016 to 2024.
The search strategy was refined using both Persian and English keywords such as "Gender
inequality,” "Children," "Mortality," and "Under-five." Additionally, synonyms from MeSH were
utilized for database searches. Titles and abstracts were carefully reviewed to select relevant
articles. All identified entries were imported into Endnote version 21 to remove duplicates.
Ultimately, 29 articles were selected based on inclusion and exclusion criteria, and their findings
were thoroughly examined.
Results: Findings: The database search identified 29 articles that met the inclusion criteria,
including cross-sectional studies and systematic reviews from various countries. The findings
demonstrate that gender inequality in access to healthcare, nutrition, and education directly
impacts under-five mortality rates. Moreover, evidence was provided on the influence of social
and economic factors on gender disparities in child mortality. The results suggest that improving
gender equality can significantly reduce mortality rates among children under five, underscoring
the need for integrating gender considerations into health and social policy-making.
Conclusion: Conclusion: Gender inequality in under-five mortality is shaped by both biological
and socio-cultural factors. The evidence suggests that socio-cultural biases leading to unequal
access to healthcare, nutrition, and education for female children contribute to higher mortality
rates in this group. Addressing these disparities requires targeted interventions to improve gender
equity in health services and education. Further research is needed to explore the impact of
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emerging global health challenges on gender disparities in child mortality. Policy-makers must
prioritize gender-sensitive approaches to reduce these disparities and improve child survival rates.
Refrences: 1. Adam A. Gender differentials and disease-specific cause of infant mortality: a case
study in an urban hospital in Accra, Ghana. African Journal of Reproductive Health.
2016;20(2):104-10. 2. Barwe TV. Multilevel determinants of under-five deaths in South Africa:
evidence from 2016 Demographic Health Survey: North-West University (South Africa); 2023.
Keywords: Gender Inequality, Under-5 Mortality, Children
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How Best to Break Antenatal/Perinatal Bad Medical News To The Expectant
Parents: A Narrative Literature Review

G-1186

1 © ® olsle 0L jf
1 Clinical Research Development Center, Faculty of Medicine, Najafabad Azad University
(iaun), Najafabad, Iran,, Assistant Professor, Psychiatrist
Introdunction: Bad antenatal news have been increasing in number in accordance to the
advancement of antenatal diagnostic technologies. Also, in accordance to the advancement of
antenatal interventional procedures, the significance of such news have been increased as well as
their relevancy in helping the expectant couples in making decisions about continuing vs.
discontinuing the pregnancy and/or about giving/refusing to give consent to let their fetus go under
surgical interventions before birth. Development of evidence-based communication guidlines are
therefore of emergent importance to enable the nursing and medical caregivers to provide families
with information and emotional support in face of such significant life crises. This study was aimed
to provide an evidence-based communication guide through an extensive review of the scientific
literature published in the last two decades. The author tries to provide an evidence-based answer
to the following queation: "How best to communicate the bad news of fetal anomalies or other
antenatal/perinatal bad news to the expectant parents.
Material & Methods: This is a systematic literature review with a narrative report. Research
questions were defined as well as the inclusion and exclusion criteria. The search strategy was
defined and applied. 68 studies were selected based on the predefined Inclusion and Exclusion
Criteria. Data were extracted from the 25 finally included studies and narrated.
Results: The bad antenatal/perinatal news were divided based on having vs. lacking any decision
making implications. The communication recommendations in each category was then divided
into general recommendations for breaking bad news vs. those specified to the antenatal/perinatal
occasions like fetal anomaly, stillbirth etc. The results were narrated in form of tables and
illustrations.
Conclusion: There is an evident need for the professional caregivers including the nursing and
midwifery staff to be equipped to the general and specified communication skills to get them
enabled in delivering bad antenatal/perinatal news to the expectant parents and to provide them
with emotional support while going through the grief process. At the same time it is important for
the health care staff to be ready in providing the family with as much information as
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required/possible in a proper time to help parents make as realistic decisions as possible about their
coming children's health.

Refrences: Rassouli M, Zarean E, Malekian A. Developing a perinatal palliative care service
package for women with fetal anomaly diagnosis: protocol for mixed methods study. Reprod
Health. 2020 Mar 4;17(1):32. doi: 10.1186/s12978-020-0881-8. PMID: 32131851; PMCID:
PMC7057520.

Keywords: Antenatal/perinatal, breaking bad news, fetal anomaly
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Improving the role performance of nurses working in the pediatric oncology

department in providing palliative care: a participatory action research study
G-1036
Somaye Pouy 1 © ®, Nazila Javadi-Pashaki 2, Zahra Taheri_Ezbarami 3, Maryam Rassouli
4, Bahram Darbandi 5, Saman Maroufizadeh 6
1 PhD in Nursing, Department of Pediatric Nursing, School of Nursing and Midwifery,
Guilan University of Medical Sciences, Rasht, Iran
2 Department of Medical-Surgical Nursing, School of Nursing and Midwifery, Guilan
University of Medical Sciences, Rasht, Iran. / Social Determinants of Health Research Center,
Guilan University of Medical Sciences, Rasht, Iran.
3 Department of Nursing, School of Nursing and Midwifery, Guilan University of Medical
Sciences, Rasht, Iran.
4 Cancer Research Center, School of Nursing & Midwifery, Shahid Beheshti University of
Medical Sciences, Tehran, Iran.
5 Pediatric Diseases Research Center, Guilan University of Medical Sciences, Rasht, Iran.
6 Department of Biostatistics and Epidemiology, School of Health, Guilan University of
Medical Sciences, Rasht, Iran
Introdunction: Pediatric palliative care is a service that considers the children with cancer and
family as the core and pays attention to all dimensions in providing care which are provided by
the interdisciplinary team. In this team, nurses play a pivotal role. In this regard, the aim of this
study was improving the role performance of nurses working in the pediatric oncology department
in providing palliative care with a participatory action research approach.
Material & Methods: This participatory action research study was conducted during two cycles.
Each cycle included four phases of planning, implementation, observation, evaluation and
reflection. The planning stage was done in two steps of situation analysis, assessing caring
outcomes and planning. The operational plan compiled with 7 strategies and 19 activities was
implemented with the cooperation of the participants. In the stages of observation, evaluation and
reflection, the progress of the program evaluated by observation, field notes, review of documents,
qualitative interviews with 15 stakeholders and four questionnaires. In the following, based on the
results of first cycle, strategies and methods for improving the role performance of nurses for the
next cycle of action research were determined. (Ethical code=IR.GUMS.REC.1400.267)
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Results: In the first phase result showed the identification of the current status, challenges and
facilitators of improving nurse role performance. In the planning step, the role performance
improvement program of nurses was set. In the quantitative part of the fourth phase, results of four
caring outcome questionnaires were shown that there is a significant difference between the
average scores before and after the intervention which indicates the effectiveness of the role
performance improvement program (P0.05). The results from intra-departmental training sessions,
workshops and webinars showed that 100% of nurses had a score above the average range. Also,
based on interviews with stakeholders in the end of the first and second cycle, strengths,
weaknesses and suggestions for revision of the program for improving the role performance of
nurses were extracted.

Conclusion: The results showed that the program of improving the role performance of nurses
working in the pediatric oncology department in providing palliative care has an effective role in
improving the quality of life and satisfaction of children with cancer and their caregivers.
Refrences: Landolt MA, Vollrath M, Niggli FK, Gnehm HE, Sennhauser FH. Health-related
quality of life in children with newly diagnosed cancer: a one year follow-up study. Health and
quality of life outcomes. 2006Sep; 4:1-8.doi: 10.1186/1477-7525-4-63.

Keywords: Palliative care, Cancer, Child.
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Introduction on The Newborn Individualized Developmental Care and Assessment
Program (NIDCAP)

G-1207
Marzieh Hasanpour 1 © ®
1 PhD and Professor of Nursing, Certified NIDCAP Professional, NFI Professional Member,
School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran
Introdunction: An estimated 13.4 million babies were born too early in 2020. That is more than
1 in 10 babies. A vital component in the care of the preterm and at-risk newborn infant in the NICU
is developmental facilitation of the adaptation from intrauterine to extrauterine environment and
the re-establishment of the developmental trajectory in co-regulation with the infant’s family. The
aim of this presentation is to introduce the Newborn Individualized Developmental Care and
Assessment Program (NIDCAP) as one of best developmental care models to improving healthy
brain development in preterm infants.
Material & Methods: NIDCAP is grounded in the Synactive Theory of Development, formulated
by Dr. Heidelise Als. This theory emphasizes the dynamic interaction between a preterm infant
and their environment, focusing on the infant's autonomic, motoric, state organizational,
attentional/interactive, and self-regulatory systems. NIDCAP has been established to provide
education and specific training in developmental observation and assessment for health care
professionals, who have responsibility for the long- and short-term care of high-risk newborns and
preterm infants and their families, and for staff members, who are involved in the implementation
of their care on a day-to-day basis. Through assessment and documentation of infants’ competence
and behavioral thresholds to disorganization, a better understanding of the developing nervous
system may be gained. This in turn may lead to the provision of developmentally appropriate
experiential opportunities for the newborn in the hospital setting and the provision of supportive
care for the infant’s family. Structuring a physical and social environment supportive and nurturant
of the individual infant’s immature or dysmature nervous system and of the family’s sense of
competence becomes a critical component of care in the newborn intensive care unit (NICU) and
of follow up care in the home and the community.
Results: The NIDCAP model, based on the Synactive Theory, offers a comprehensive framework
for understanding and supporting the complex developmental needs of preterm infants. In this
model parents are seen as essential partners, providing emotional support and continuity for the
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infant. By focusing on individualized care and family involvement, NIDCAP aims to optimize
outcomes for these vulnerable newborns.

Conclusion: -

Refrences: 1. Als H. Program Guide:Newborn Individualized Developmental Care and
Assessment Program (NIDCAP).https://nidcap.org/wp-content/uploads/2023/11/Program-Guide-
Rev-8Nov2023.pdf. 2. www.nidcap.org

Keywords: Developmental Care, NIDCAP, Synactive Theory
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Neurorehabilitation: brain based techniques in pediatric rehabilitation from basic
to clinic

G-1233
Jameie SB1 © ®
1 Professor of Anatomy & Neuroscience, Neuroscience Research Center & Department of
Anatomy, Iran University of Medical Sciences, Tehran
Introdunction: Neurorehabilitation is a complex healthcare process that aims to restore, minimize,
or compensate to the greatest possible extent for functional deficits in individuals with severe
disability secondary to central nervous system lesions. For the patients suffering from various type
of progressive or non-progressive disorders, depending on their etiology and other factors,
neurorehabilitation has a prominent role in restoring patients’ functional outcome, quality of life,
and cognitive function. Neurorehabilitation consists of assessment, treatment and management
delivered by a team of professionals with specific knowledge and experience in managing complex
neurological conditions arising from a problem associated with the central nervous system.
Pediatric neurorehabilitation, that mainly use for the children suffering from neurological disorders
consists of different techniques such as; PNF, Bobat and Rood approaches. All these procedures
are designed based on “Sensory-Motor techniques” that is dependent to neuroplasticity features of
nervous system. Although, the use of these techniques’ dates back to the middle 20th century, the
effective mechanisms of them known more recently. In addition, despite the improvement of the
techniques, the therapeutic effectiveness of the neurorehabilitation approaches for different case is
still a matter of discussion and needs more careful attention.
Keywords: Neurorehabilitation, Sensory-Motor techniques, Neuroplasticity
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PICU clinical Pathway for sedation/analgesia in the invasively mechanically
ventilated patient

G-1221
Jaleh Ghasemi 1 © ®
1 Master of Science in Nursing Management, Children’s Medical Center, Tehran University
of Medical Sciences.
Introdunction: Pain assessment and the use of specific tools based on developmental age in
pediatrics are so important. In this section, we explain different tools for pain assessment such as
the Observational Pain Scale, measurement of adrenal hormones, FLACC, Faces Scale (Oucher &
Wong-Baker ), Visual Analogue Scale & Likert Scale, Non-communicating Children’s Pain. Also,
sedation assessment is important as pain in pediatric patients in PICU, so we explain COMFORT-
B, Richmond-agitation-sedation-scale-RASS-score, Pediatric-Sedation-Agitation-Scale, and SBS
(State Behavioral Scale ). After the complete assessment, we decided on sedation and analgesics
by different medications. Moreover, we use non-pharmacological pain and sedation relief for
patients such as providing comfort care, PRN change positioning, Parents, and Use of electronic
devices such as tablets.
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PICU clinical Pathway for sedation/analgesia in the invasively mechanically
ventilated patient

G-1222
Katayoon Faraji 1 © ®
1 Master of Science in Pediatric Nursing, Children’s Medical Center, Tehran University of
Medical Sciences.
Introdunction: Pharmacological pain and sedation control are so important. Using the best and
safest medications based on patient circumstances helps patients. Fentanyl, Morphin,
Hydromorphone are First line medications for pain control. After that Dexmedetomidine and
Lorazepam are for sedation. Midazolam is the third-line medication. We can consider PRN doses
for patients. Also, when patients use opioids for a long time, toleration occurs, for these
circumstances, we consider opioid rotation. In some cases, patients will be over-sedated, and we
must wean them with medications. On the other hand, some patients are under-sedated, in these
cases, we consider adding some medications. Delirium in PICUs is common. We must keep in
mind and assess patients for that. Preventive measures are so important, we can assess delirium
with the CAPD scale and BRAIN MAPS. In the end, wean sedation is important, and based on the
number of days that the patient receives medications, is different. The risk of Withdrawal must be
notified and assessed by the withdrawal assessment tool.
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Psychological and social behavioral effects of Kangaroo mother care
G-1217
Batool Pouraboli 1 © ®
1 Associate professor. School of Nursing and Midwifery, Tehran University of Medical
Sciences, Tehran, Iran
Introdunction: Kangaroo mother care is a natural method where the baby is placed naked and
vertically on the parent's chest and in direct skin-to-skin contact. Among the most important
features of kangaroo care include: early, continuous and long-term skin-to-skin contact between
mother and baby, exclusive breastfeeding. The types of KMC methods are continuous and
intermittent KMC. Studies have shown that babies sleep peacefully and comfortably during
kangaroo care, which increases the duration of sleep and the amount of comfort sleep during the
sleep period. The integrity and organization of sleep-in kangaroo care is improved and more
complete, and babies rarely cry during kangaroo care.
Material & Methods: This method increases the frequency and duration of breastfeeding. During
gavage feeding, it improves the production of breast milk and may improve the amount of feeding
with breast milk and Neurodevelopmental and behavioral effects. It minimizes hospitalization and
increases alertness and attention to the environment of neonates.
Results: Babies who receive kangaroo care have a higher mental and motor development score at
the age of six months. In addition, kangaroo care has improved sleep organization by increasing
the quantity and quality of sleep, improving the sleep cycle and reducing stimulation during sleep.
The sleep cycle strongly predicts brain development; therefore, every kangaroo care session should
also improve the parents' emotions and their adjustment to preterm delivery. And more self-
confidence and competence about less maternal anxiety, more mothers' satisfaction with the
neonatal intensive care unit experience, better attachment and more positive interactions with the
baby in mothers who perform kangaroo care have been confirmed. Fathers who provided kangaroo
care during hospitalization also demonstrated good paternal interactions. Typically, fathers also
feel more relaxed, comfortable, and attached when did KMC. In addition, these babies will become
people with more positive social personalities in the future.
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The effect of game therapy based on virtual reality on the self-efficacy of children
with leukemia

G-1021
Samaneh Fallah Karimi 1 ©, Zahra Khalilzadeh Farsangi 2 ®
1 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Ir
2 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
Introdunction: Leukemia, as one of the most common types of cancer in children, not only affects
their physical health, but can also severely affect their social status. Children with leukemia
typically have chronic challenges, including pain, complications, and complications from intensive
treatments. In this regard, improving the quality of life and increasing the self-efficacy of these
children is presented as an important goal in the treatment process. In recent years, the use of new
technologies of virtual reality in the treatment and management of diseases has received attention.
Virtualization can help children to distance themselves from unpleasant therapy experiences by
creating a simulated and attractive environment.
Material & Methods: This study was conducted on 60 children with leukemia hospitalized in the
hematology department of Imam Ali Zahedan Hospital in 1402. The samples were randomly
divided into intervention and control groups. The intervention group participated in a virtual reality
program for 6 weeks, every week for a thirty-minute session. In these sessions, children are placed
in simulated environments to interact with different realities that they may encounter during
treatment. Data were collected using demographic information form, SEQ-C self-efficacy
questionnaire. The data were analyzed using chi-square, paired t, independent t and Fisher's tests
with version 27 software.
Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all dimensions of self-efficacy. (p0.001).
Conclusion: The results of this research emphasize the importance of integrating new technologies
in the process of treating and caring for patients. Game therapy based on virtual reality can be used
not only as an effective therapeutic tool but also as a supportive method to improve the self-
efficacy of children with leukemia.
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The effect of laughter therapy with companion health software on the treatment
compliance of children with nephrotic syndrome

G-1016
Zahra Khalilzadeh Farsangi 1 ©, Samaneh Fallah Karimi 2 ®
1 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
2 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
Introdunction: One of the most important duties and concerns of the treatment staff, including
nurses, is promotion, rehabilitation and prevention of disease recurrence. Laughter therapy with
the accompanying health software is a non-pharmacological, complication-free and completely
non-invasive solution aimed at improving the treatment compliance of children with nephrotic
syndrome.
Material & Methods: This is a semi-experimental study that was conducted on 70 children with
nephrotic syndrome referred to Ali Ibn Abi Talib Hospital in Zahedan in 1402. The test group used
the software made by the researcher in four laughter therapy sessions in the playroom. In the
software, the child first enters the nursing department of Little Danny. In this part, all
complications and care of nephrotic syndrome are simulated on little Danny, who is suffering from
diabetes, and the child must solve little Danny's problems according to nursing diagnoses to make
him smile. If you take good care of little Danny, other parts of the software will be activated,
including happy movies and songs, funny clips and funny games. The data was collected using the
demographic information form, Moriski et al.'s treatment adherence questionnaire. The data were
analyzed using chi-square, paired t, independent t, and Fisher's tests under software version 27.
Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all dimensions of treatment adherence. (p0.001).
Conclusion: Compliance with the treatment of children with nephrotic syndrome increased with
the start of laughter therapy intervention with the accompanying health software compared to their
peers. Therefore, according to the findings of this study, laughter therapy with accompanying
health software can be used to improve the treatment compliance of children with nephrotic
syndrome.
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Application of artificial intelligence in childhood obesity management: A
Systematic Review
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the use of M-Health, artificial intelligence and serious games for the management
of childhood obesity. Nutrients. 2023;15(6):1451.
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Application of artificial intelligence in pediatric nursing
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Caring for children with cancer based on Kolcaba theory
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Investigating the effect of the artificial intelligence educational package on the
knowledge and attitude of mothers in the field of sexual abuse prevention in
preschool children
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Nurses' attitudes towards electronic reporting: a review study
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Reducing the anxiety of children and adolescents before aggressive actions
based on Betty Neuman's theory
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The effect of basic cardiopulmonary resuscitation e-learning on the knowledge
and performance of Red Crescent student volunteers
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premature neonates
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The role of family-centered empowerment in preventing suicide of children
and adolescents
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Inappropriate professional knowledge on hospitalized neonatal pain
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Participation of parents in clinical decision-making: The effect of the nature
of critically ill neonate
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Poor team collaboration: a factor in inappropriate pain management of
hospitalized newborn
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School-age child's anxiety from his and his mother's point of view when
entering school in the post-corona period
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case of Diabetes Type 1: A Case Study
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Effect of self-care education based on Orem's model on the health-related
quality of life of children with type 1 diabetes referred to health and treatment
centers in Ardabil city in 2023
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Evaluation of the impact of teaching Watson's human caring theory on
nurses' caring behavior from the point of view of mothers of children
undergoing surgery
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Investigating the effect of play therapy on the pain management of
hospitalized children: a systematic study
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Moral distress of nurses in children's department

3)}5 ‘;Lcwl ey W Ceoti doew Sfolud/ a0l © ®,  las, Sy
Ol e o] SIGT oL « b ol cceoMw role Clidini’ 35 g0 o ot lolo g (6 yLiw py 0951
it gl ¢t Lmolo 9 gyl y OUSUiTlD oyl py 09 )5yl il
Oyt 3 ot oMl 5Ty e (S o5k oy et
ol ol lyijlo (i jy pale oLRLINS (i sy (slgsts 135 9 Sl o ko 5 03
b6, b 50 g5 plo 5l ian Olom 4 Ceoas plie g prdiinns oais &l plgie a4 ()L 5y a0

55 S Jled 5055 i p a8 )l &5 il jlasien 55 4, Sy, sl 1 Ss5UsS gl
oon @ aadlbae Gl sl 13 (IS Glin p (pyre 5o il bl Lol slgils g (35S L bLS)|
L350 (o0 QB0 i o ol by (I sla il

Crolie 50 535S iy ( IS Slis 1 60lS (Sly (Sominar b (5590 aslllas (nlt W 09 g Olge
2022-2024 ;3L ,0 SID JGoogle Scholar.PubMed . SCopus skl jo oYl oauS> 4
o el

s 3l b (Sloy 579y 9 o S I JLaS vgzg o 4 o5 slei (B po Gk i b
L olhliw  agzlae a5 (5)0b 4 005, 5 (oo 5,8 (ke leyo g cublin o1y (DIST (5,5 raal (om0 )0
ol o] il cilites ledllas zls Sgoe Ll 45 (BT Sliu s 505 Loial33) s 15wyl Lyl o]
97 s gl 50 Jle b puilazly olew gl o Jelge b o po (ST Slas 5l s0bj sla S e
@ bgye Jalse Dyso a | ol plaie 5 00g Dglite IS i 0aisS ol Jle (IS b a5l
Jols G358 51 (IS bl S j5bo 405 (gois allo Loy 0ged (29,5 G dally) (ol Lo
5 blil «Soss sloizl g (29, cgom al) 8,5 0 (G mhaw YL 4 ol Cosies




o 2T g
’

Ty e oy T PR T | ol .
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

S ple a8l

jk Ot 6ol 903 (g gw (oIl w5 olod 5 4o O39S 5350 s ile)s Aiblags Slosd g
\ ’ 1FoY olo g0 18 G 1Y

N

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99
o by gl 4 plaakio b 6,5ee 5 (I35 Gsi> jeiie sl arosi ule)  olozel LB Joss
Sy ol cplaes o j18 goamin IS slo Gl b me o 1) ks ¢ Lo 506 51 el ealily
Slos b Sl SBsys g 005 anligsl a5 W58 o0 SIS0 Sloys sledty, JUibl ol jbiw y a5 098 (oo A1

DS o0 ol |y Bli> s o5
Dl gedles Slopams 5 Jlons s (S5 2 g5 (g0 45 a5l 02y (IS oyl (6 505 Al
56 e 5595 055 ol ol 4y )y o35 s 5, b5 dlse & ko 5 atsls gl
A Polai 053 clubsl copae 5 o 5k5 5055l 5 (I Sloreal (5150 G wiils o1 b

Refrences: Tahmasebi S, Sabeti F, Hagani H, Mohammadi R. Investigating the
relationship between clinical decision making and moral distress of nurses working
In pediatric intensive care unit. Nursing And Midwifery Journal. 2022;20(2):137-46.




A Sl E

Ty e oy T PR T | ol .
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

S ple a8l

'jk O 1 31 568 (g o eIt o S slod 35 50 DS9S 350 (g e giligy classg
\ / 1P+ olo g0 10 G 1Y

P MG

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

The effect of rehabilitation interventions on physical and movement
disorders of children with cerebral palsy: a scope review
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The Effect of Self-Care Education Based on Orem's Theory on Quality of Life
of Children with Nephrotic Syndrome: An Experimental Study
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The effect of the educational program based on Orem'’s self-care model on the
quality of life in pediatric and adolescent suffering from diseases: A
systematic review study
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Efficacy of Lactobacillus reuteri probiotic in the bowel preparation
regimen of children candidates for colonoscopy
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Family-centered communication management in child care environment
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Investigating the effect of the four-handed method on the pain caused by
gastric tube insertion in premature infants: A Randomized Clinical Trial
(RCT)
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Nursing care in adolescents with diabetes caused by cystic fibrosis
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Self-care, children, type 1 diabetes, a review
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The effect of teaching the safety principles of hospitalized child care on the
performance of nursing students
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Comparative investigation of two methods of reflecting by mirror and
painting on self- consciousness and psychological capital of nurses working in
infants and pediatric units
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The correlation of social support and post-traumatic growth in mothers of
children with leukemia
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Pediatric nurses' views on rechecking high-risk medications
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Investigation of satisfaction and its effective factors from the point of view of
parents of children admitted to BouAli Educational Center in Ardabil City in
2024
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A review of the effectiveness of educational interventions on the moral
intelligence of school-age children
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The Epidemiological Characteristics and Risk Factors of Common Cardiovascular
Diseases in Children in Gorgan, Iran

G-1206
Elham Faghihi 1 © ®, Arefeh Hasanzadeh 1, Zohreh Mohammadpour 1, Saba poolaie 1,
Akram sanagoo 2, Fatemeh Mehravar 3, Leila Jouybari 4

1 Student Research Committee, Golestan University of Medical Sciences, Gorgan, Iran
2 Faculty of Nursing and Midwifery, Golestan University of Medical Sciences, Gorgan, Iran
3 Department of Biostatistics and Epidemiology, School of Health, Golestan University of
Medical Sciences, Gorgan, Iran
4 Faculty of Nursing and Midwifery, Golestan University of Medical Sciences, Gorgan, Iran.
Introdunction: Cardiovascular diseases are a major cause of death worldwide. Various factors,
including lifestyle changes, contribute to the incidence of these diseases. The roots of
cardiovascular diseases can be traced back to childhood. The aim of this study was to determine
the epidemiological characteristics of common cardiovascular diseases in children and the
influencing risk factors

Material & Methods: This study is a cross-sectional study. A total of 348 children with
cardiovascular diseases who visited the Gorgan University Hospital of Pediatrics between 2019
and 2023 were examined. Data collection tool included gathering information from archived
patient records. Data collection was conducted after obtaining ethical approval
(IR.GOUMS.REC.1402.31) and ensuring the confidentiality of personal information. SPSS
version 26 software was used for data description and analysis. We used t-tests, ANOVA, chi-
square, and correlation to determine relationships between variables.

Results: The mean age of hospitalized children was 26.14+ 41.51 months (ranging from 1 to 204
months) with the majority being boys (52.9%). 93% of patients did not have a family history of
heart disease. 30.7% were cases of consanguineous marriages. The most common cause of heart
disease was Kawasaki syndrome (23%), while the least common was Tetralogy of Fallot (2.9%).
8.3% of children had passed away. Risk factors influencing the type of heart disease included
family history of heart disease (P=0.02), parental consanguineous marriages (P=0.01), blood
hemoglobin concentration (P=0.006), mean red blood cell volume (P=0.0001), mean blood
hemoglobin volume (P=0.0001), erythrocyte sedimentation rate (P=0.0001), C-reactive protein
(P=0.0001), age (P=0.0001), height, and weight (P=0.0001).
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Conclusion: This study identified several risk factors associated with cardiovascular diseases in
children, including family history, blood parameters, and anthropometric measurements. Due to
the multiple risk factors for heart diseases, it is recommended to establish a detailed plan to further
investigate risk factors and implement effective measures to reduce these risks.

Keywords: Epidemiology, Cardiovascular Diseases, Children
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The Importance of Developmental Care in the Management of Pain in Preterm
Infants

G-1213
Nagmeh Razaghi 1 © ®, Reyhaneh Omidvar 2
1 Assistant Professor, Department of Pediatrics / Nursing and Midwifery Care Research
Center, Mashhad University of Medical Sciences, Mashhad, Iran
2 Neonatal Intensive Care Nursing Student, Mashhad University of Medical Sciences,
Mashhad, Iran
Introdunction: Developmental care in neonates refers to a set of interventions designed to support
the physiological health and neurodevelopment of preterm or ill infants. Pain management in
neonates is a crucial part of developmental care, especially for preterm infants who undergo
numerous painful procedures. If not controlled, these procedures can have long-term negative
effects on their neurological development. This study aimed to investigate the role and significance
of developmental care in the management of pain in preterm infants.
Material & Methods: This narrative review was conducted to examine the importance of the
developmental care approach in neonatal pain management. Persian and English articles were
searched in databases such as PubMed, Scopus, IranMedex, and Magiran from 2014 to 2024 using
keywords including NIDCAP, developmental care, pain, and preterm infant. Out of 56 relevant
articles, 14 were included in the study.
Results: Developmental interventions include kangaroo care, gentle touch, reduction of
environmental stressors, and appropriate positioning, aiming to simulate the intrauterine
environment and provide an optimal experience for the infant. Several studies have shown that
developmental care significantly reduces stress and pain responses in infants during painful
procedures. Research has demonstrated that infants receiving developmental care have lower pain
scores and reduced levels of stress hormones during procedures such as blood sampling or
intravenous injections. Additionally, infants who receive developmental care exhibit better
behavioral and physiological stability. A central component of developmental care is the
involvement of parents in the care process, which enhances emotional bonding and provides
physical and emotional comfort to the infant.
Conclusion: Developmental care serves as a non-pharmacological approach to pain management
in neonates. Further research on specific developmental care methods and their direct effects on
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neonatal pain can contribute to the improvement of these interventions and the optimization of
neonatal care worldwide.
Keywords: Pain, Preterm Infant, Developmental Care
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Understanding Social Isolation in Mothers of Children with Autism: A Qualitative
Analysis

G-1028
Shamsi Atefeh 1 © ®
1 Nursing and Midwifery Care Research Center, Bagiyatallah University of Medical Sciences,
Tehran, Iran
Introdunction: Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition
that profoundly affects the social and communication dynamics within families. Mothers of
children with autism often encounter unique challenges in their social interactions, leading to
feelings of isolation and alienation. This study aimed to explore the social experiences of these
mothers, focusing on how their interactions and relationships are influenced by their children's
condition.
Material & Methods: This qualitative study was conducted over eight months, involving 22
mothers of children aged 4 to 12 diagnosed with autism. Participants were selected using purposive
and snowball sampling techniques to ensure a diverse representation of experiences. Data were
collected through in-depth, semi-structured interviews that centered on the mothers' perspectives
of their social interactions. The data were analyzed using content analysis based on Lundman and
Graneheim method, allowing for the identification of recurring themes and subthemes.
Results: The analysis revealed that social isolation was a predominant theme, emerging through
three distinct subcategories: (1) the gradual erosion of social relationships, (2) the absence of
adequate support and understanding from others, and (3) the conscious reduction of social
engagements. Mothers reported a progressive decline in their social circles, primarily due to the
stigmatization and unpredictable behaviors associated with their children's autism. This lack of
support and understanding from the community exacerbated their sense of isolation, leading many
to deliberately avoid social situations to prevent judgment and rejection.
Conclusion: The findings underscore the significant social withdrawal experienced by mothers of
children with autism, driven by external stigma and internalized fears of negative judgment. The
absence of empathy and understanding from others further isolates these mothers, highlighting a
critical gap in community support. This study calls for urgent interventions at both the community
and policy levels to address the social isolation of these mothers, aiming to enhance their social
integration and overall well-being. Increasing public awareness and fostering supportive
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environments are essential steps toward improving the social experiences of mothers navigating
the challenges of raising a child with autism.

Refrences: Acharya, S., & Sharma, K. (2021). Lived experiences of mothers raising children with
autism in Chitwan District, Nepal. Autism Research and Treatment, 2021(1), 6614490. Li, F., Xu,
M., Wu, D., Tang, Y., Zhang, L., Liu, X., Zhou, L., Li, F., & Jiang, L. (2022). From child social
impairment to parenting stress in mothers of children with ASD: The role of parental self-efficacy
and social support. Frontiers in Psychiatry, 13, 1005748.
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What is the role of NIDCAP Federation International (NFI)?
G-1208
Marzieh Hasanpour 1 © ®
1 PhD and Professor of Nursing, Certified NIDCAP Professional, NFI Professional Member,
School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran
Introdunction: The NIDCAP Federation International (NFI) is a leading non-profit organization
and the agency that safeguards the quality of all training and education in the NIDCAP model. It
is the certifying agency for all levels of NIDCAP training.
Material & Methods: NFI is a not-for-profit incorporated international professional membership
organization dedicated to improving the care and outcomes of preterm and medically complex
newborns. As a key advocate for the Newborn Individualized Developmental Care and Assessment
Program (NIDCAP), NFI plays a crucial role in promoting developmental care practices and
supporting healthcare professionals worldwide. NFI's mission is to enhance the quality of care for
newborns and their families through education, training, and research. The organization aims to
ensure that every newborn receives individualized, developmentally supportive care. NFI's
objectives include advancing the implementation of NIDCAP principles, fostering collaboration
among healthcare providers, and promoting research to improve neonatal care practices. NFI
conducts a variety of activities and events to meet its mission, including an annual conference,
online resources, and certification seminars, among other training programs. Through its efforts,
NFI has significantly contributed to the improvement of neonatal care practices and outcomes. The
organization collaborates with a wide range of stakeholders, including hospitals, research
institutions, and parent organizations, to promote a holistic approach to newborn care. NFI's
collaborative efforts have led to the development of comprehensive care models that address the
physical, emotional, and developmental needs of newborns and their families. By fostering
partnerships with international organizations, NFI has expanded its reach and impact, ensuring that
NIDCAP principles are adopted and implemented in diverse healthcare settings around the world.
Results: Conclusion and Take-Home Message: The NFI improves the future for all infants in
hospitals and their families with individualized, developmental, family-centered, research-based
NIDCAP care. NFI's commitment to individualized developmental care positions it as a pivotal
entity in the field of neonatal care. As NFI continues to advocate for the needs of newborns and
their families, it remains at the forefront of efforts to transform neonatal care and improve
outcomes for the most vulnerable patients.
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Refrences: 1. Als H. Program Guide: Newborn Individualized Developmental Care and
Assessment Program (NIDCAP).https://nidcap.org/wp-content/uploads/2023/11/Program-Guide-
Rev-8Nov2023.pdf. 2. www.nidcap.org

Keywords: NFI, Developmental Care, NIDCAP
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Refrences: 1-Schultz M, Loughran-Fowlds A, Spence K. Neonatal pain: a
comparison of the beliefs and practices of junior doctors and current best evidence.
Journal of paediatrics and child health. 2010;46(1-2):23-8. 2-Alburaey AM, Al-
Qurashi FO, Aljohar AY, Almubayedh KA, Ahmed NA, Alabdullatif HA, et al.
Pain assessment and management in neonatal intensive care units in the Eastern
Province of Saudi Arabia: A survey of doctors and nurses. Saudi journal of
medicine & medical sciences. 2020;8(2):140

Keywords: , pediatrics , non-pharmacological pain management, infant,
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Evaluate childbirth preparation classes and their impact on the length of labor and
newborn Apgar score in primiparous women

Fatemeh Nasiri-Amiri 1 ®, Fatemeh Yahyavi-Koochaksaraei 2 ©, Shabnam Omidvar 3,
Shahnaz Barat 4, Hemmat Gholinia-ahangar 5, Masoom Alijanpoor 6

1 Infertility and Health Reproductive Research Center, Health Research Institute, Babol
University of Medical Sciences, Babol, Iran

2 Assistant Professor, Department of Nursing- Midwifery, Babol Branch, Islamic Azad
University, Babol, Iran.

3 Social Determinants of Health Research Center, Health Research Institute, Department of
Nursing and Midwifery, Babol University of Medical Sciences, Babol, Iran

4 Department of Obstetrics and Gynecology, Research Development Unit, Ayatollah Rouhani
Hospital, School of Medicine, Babol University of Medical Sciences, Babol, Iran.

5 Clinical Research Development Unite of Rouhani Hospital, Babol University of Medical
Sciences, Babol, Iran

6 Department of Midwifery and Counselling, Faculty of Nursing & Midwifery, Babol
University of Medical Sciences, Babol, Iran

Introdunction: Women’s fear from childbirth has been related with traumatized birth involvement
especially cesarean operations. In Iran, the routine prenatal care was restricted to examinations,
schedule tests, and ultrasound. Childbirth preparation training classes are being implemented on a
voluntary basis. The results of studies on the effect of prenatal education on birth outcomes are
largely unknown. This study is designed to evaluate childbirth preparation classes and their impact
on the length of labor and newborn Apgar score.

Material & Methods: This case-control study was conducted on 240 pregnant women (120 cases
and 120 controls) visiting Ayatollah Rouhani Hospital for childbirth. The inclusion criteria for the
study included primiparous women with singleton pregnancies, who were in the active phase of
labor, and they did not have any chronic physical and mental diseases or special pregnancy
complications. Women who participated in more than half of the childbirth preparation classes (4
sessions and more) are considered as the case group. The control group were primiparous women
who did not participate in these classes for any reason. Data collection was done by using a
demographic survey questionnaire, Numerical Rating Scale (NRC) for pain and data extracted
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from the labor file. The data analyzed using the K2, Mann-Whitney, Pearson’s test and the
univariate regression.

Results: The mean age of the case and control groups was 24.7 (4.29) and 24.3 (5.25), respectively.
Two groups were similar in terms of demographic characteristics and gestational age. The mean
pain score in the case group, which was recorded in the first phase and the second phase, was
significantly lower than the control group (P=0.000). The sessions of childbirth preparation classes
had a significant relationship with the duration of the first stage of labor (P=0.025). The results of
the linear regression test also show a significant relationship between participation in childbirth
and the duration of the first stage of labor (P0.05). However, there was no significant relationship
between participation in childbirth and the length of the second stage, the third stage of labor and
the Apgar score of the neonate after birth.

Conclusion: Childbirth preparation classes has an effect on the intensity of labor pain and length
of labor, but it has no effect on the Apgar score in the first and fifth minutes after birth.
Refrences: Hassanzadeh R, Abbas-Alizadeh F, Meedya S, Mohammad-Alizadeh-Charandabi S,
Mirghafourvand M. Assessment of childbirth preparation classes: a parallel convergent mixed
study. Reproductive health. 2019 Dec;16:1-7.

Keywords: Childbirth preparation classes, newborn Apgar score
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Factors affecting Malnutrition in Children, A systematic Review Study

10 ® e by
1 Nursing PhD student, Urmia University of Medical Sciences, Urmia, Iran
Introdunction: Background and purpose: Malnutrition among children is the main cause of death,
especially in developing countries. Malnutrition in children affects their physical and mental
development. This study was conducted with the aim of investigating factors affecting malnutrition
in children as a systematic review. Conclusion: According to the results of studies, malnutrition in
children is influenced by multiple family, social and economic factors. Identifying these factors
and adjusting them as much as possible can have a significant impact on the incidence of
malnutrition in children and the adverse consequences of this phenomenon. Keywords:
malnutrition, child, effective factors
Material & Methods: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines were followed to find relevant studies. PubMed, Web of Science, Google
Scholar, Scopus, Embase, and Science Direct databases were searched using keywords such as
malnutrition, child, contributing factors, and no lower time limits were applied when conducting
searches. Identified studies were published between January 2000 and May 2024. The quality of
the articles was evaluated using the STROBE checklist.
Results: Findings: From 436 primary studies, 25 articles were included in the final analysis. The
results of the review of the articles showed that factors such as a large family, lack of exclusive
breastfeeding in the first 6 months of life, bottle feeding, prelactal administration, deprivation of
colostrum, incomplete immunization, illiteracy among mothers, age of the child, Low birth weight,
male gender, access to purified water, lack of food, economic status of the family, access to health
services, living in rural areas, and ethnicity and culture are factors affecting malnutrition in
children.
Conclusion: Conclusion: According to the results of studies, malnutrition in children is influenced
by multiple family, social and economic factors. Identifying these factors and adjusting them as
much as possible can have a significant impact on the incidence of malnutrition in children and
the adverse consequences of this phenomenon. Keywords: malnutrition, child, effective factors
Refrences: 1. Chama GC, Siame L, Kapoma C, Hamooya BM, Masenga SK. Severe acute
malnutrition among children under the age of 5 years. Plos one. 2024 Aug 26;19(8):e0309122. 2.
Bradley M, Melchor J, Carr R, Karjoo S. Obesity and malnutrition in children and adults: A clinical
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review. Obesity Pillars. 2023 Sep 7:100087. 3. Alflah YM, Alrashidi MA. Risk factors of acute
malnutrition among children under five years of age. Asian Journal of Medicine and Health. 2023
Feb 1;21(2):12-8.

Keywords: malnutrition, child, effective factors
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Factors affecting moral distress in nurses working in pediatric intensive care unit

Maryam Ebrahimpour Roodposhti 1 ®, Leila Ghanbari-Afra 2, Mohsen Taghadosi 1 ©

1, Trauma Nursing Research Center, Trauma Nursing Research Center, Faculty of Nursing
and Midwifery, Kashan University of Medical Sciences, Kashan, IR Iran

2 Faculty of Nursing and Midwifery, Qom University of Medical Sciences, Qom, IR Iran
Introdunction: Nurses often face different ethical issues that challenge them. In special
departments for children, considering the age conditions and special sensitivity of children, these
moral issues need special attention. The present study aims to investigate the factors affecting
moral distress in nurses working in pediatric intensive care unit.

Material & Methods: The present study was conducted as a systematic review in 1402. Articles
were searched in Science Direct, Scopus, Google Scholar and PubMed databases without time
limit. The keywords moral distress, pediatric intensive care unit, pediatric nurses were used. CASP
tools were used to check the quality of articles. Finally, out of 4612 articles found, 19 articles were
reviewed.

Results: In the 19 reviewed studies, the level of moral distress of nurses in pediatric intensive care
unit is generally average. Demographic information, personal characteristics, organizational
conditions and characteristics of the work environment had a significant relationship with moral
distress. Also, moral distress was an influential factor in leaving the job and the intention to leave
the job.

Conclusion: Nurses in pediatric intensive care unit need special attention in order to adjust the
moral distress to reduce the intention to leave the job and leave the job. In this regard, paying
attention to demographic information, individual characteristics, organizational conditions and
characteristics of the work environment can be helpful.

Refrences: Boulton AJ, Slowther A-M, Yeung J, Bassford C. Moral distress among intensive care
unit professions in the UK: a mixed-methods study. BMJ open. 2023;13(4):e068918. Lamiani G,
Barlascini L, Borghi L, Giannini A. Moral distress in the Italian PICUs: the role of individual and
organizational factors. Pediatric Critical Care Medicine. 2022;23(11):872-80.

Keywords: Moral distress, pediatric intensive care unit , pediatric nurses
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The effect of distraction on pain intensity and physiological indicators before
orthopedic surgery in children

1 © tadalily gua] ®, st Lasd
Oliaws Ky a gl olK 14

Introdunction: Pain is common in trauma patients, especially in skeletal injuries, and is
exacerbated during injury and routine examination and treatment. Pain tolerance in children is
lower than in adults, and pain relief in children is one of their care challenges. The association of
symptoms with psychological symptoms requires complementary psychological therapies such as
distraction (play). Play has effects on improving some problems and reducing the pain score, and
may reduce the child's anxiety level as well as physiological parameters as the pain score
decreases. The effectiveness and role of these techniques seems promising but needs more
clarification in relieving pain of musculoskeletal injuries and physiological parameters, so this
study aimed to investigate the effect of distraction on pain intensity and physiological parameters
before orthopedic surgery in children.
Material & Methods: This randomized clinical trial involved children with closed supracondylar
humerus fractures at Shafa Yahyaian Hospital in Tehran. Participants were randomly assigned to
an experimental group, which played a 10-minute bubble maker game, or a control group that
received routine care. Pain and physiological parameters were measured before, immediately after,
and ten minutes post-intervention. Data collection used a demographic questionnaire and the
FLACC scale for pain assessment. Statistical analysis was conducted using SPSS, with
significance set at P 0.05.
Results: In a study of 54 children, 51.9% were girls, with an average age of 4.89 years in the
experimental group and 5.04 years in the control group. Most fractures (46.3%) occurred on the
right side, primarily due to falls, with only one case from a car accident. The experimental group
showed significant differences in pain intensity and physiological parameters over time (P0.001).
However, no significant differences were found in the control group regarding pain intensity and
physiological measures at three assessment points. Between groups, after controlling for baseline
measures, the experimental group demonstrated significantly lower pain intensity and
physiological parameters immediately after the intervention and 10 minutes later (P 0.001).
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Conclusion: The results of this study showed that distraction (play) was effective in improving
pain intensity and physiological parameters (pulse, systolic blood pressure, diastolic blood
pressure and mean arterial pressure), Therefore, it can be suggested to use this method to improve
the clinical symptoms of children with supracondylar fractures

Refrences: Huang D-f, Lv D-k, Zhao Q-I, Zhang L-f. Bone fragility, fracture risk and trauma: a
complicated triangle in children. Acta Ortopédica Brasileira 2017; 25: 99-102

Keywords: Supracondylar fracture, Distraction, Pain, Physiological indicators, Children
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Barriers of shared-decision making in pediatrics: a review of literature

Somaye Pouy 1 © ®, Latif Panahi 2

1 PhD in Nursing, Department of Pediatric Nursing, School of Nursing and Midwifery,
Guilan University of Medical Sciences, Rasht, Iran.

2 PhD Student of Nursing, School of Nursing and Midwifery, Guilan University of Medical
Sciences, Rasht, Iran.

Introdunction: All sick children have the right to have the ethical principles of participation in
shared-decision-making, informed consent, respect and dignity by their healthcare team. Despite
the importance of this issue, many sick children are not involved in the decision-making process
for various reasons. The present study aimed to survey barriers of shared-decision making in
pediatrics.

Material & Methods: In this systematic review study, medical databases including Cochrane
Library, Web of Science, PubMed, Embase, Scopus, SID, Magiran and Irandoc were searched
using English and Persian keywords including decision making, child and barrier. Hand searching
in grey literature and article’s references were done, too. All related articles in Persian and English
language were screened by two authors. Finally, data of 18 full-text articles were included in the
study. Assessment of studies was done via PRISMA and STROBE checklists.

Results: The findings of this study showed that despite the importance of the sick child's role in
decisions related to the care and treatment process, there are several barriers. Among these barriers,
there are factors related to the child (inability of the child in terms of development to participate
in decision-making and the clinical condition of the sick child), factors related to the family
(cultural barriers and socio-economic status of families) and factors related to the healthcare team
(lack of specific guidelines for children's participation and lack of knowledge and awareness of
the healthcare team).

Conclusion: The present study showed that it is necessary to involve children in decisions related
to their treatment and caring process. Despite this importance, there are several barriers. In this
regard, it is recommended to improve healthcare team’s knowledge and awareness in this field by
holding in-service training courses. Also, developing relevant guidelines can facilitate the process
of child participation by the healthcare team. Awareness building is also recommended at the
community level regarding the rights of the sick child and the necessity of his participation in the
treatment and caring process.
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Refrences: Jeremic, V., et al., Participation of children in medical decision-making: Challenges
and potential solutions. Journal of bioethical inquiry, 2016. 13: p. 525-534.
Keywords: Decision making, challenge, child.
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Child labor and health: a systematic literature review of the Effect of child labor on
child's health in low- and middle-income countries

1 © ® taslal i _d sl otss
1 .Student Research Committee, Birjand University of Medical Sciences, Birjand, Iran
Introdunction: Introduction and Aim; Child labor and health: a systematic literature review of the
Effect of child labor on child's health in low- and middle-income countries.To summarize current
evidence on the impacts of child labor on physical and mental health.
Material & Methods: We searched PubMed and ScienceDirect for studies that included
participants aged 18 years or less, conducted in low- and middle-income countries (LMICs), and
reported quantitative data. Two independent reviewers conducted data extraction and assessment
of study quality.
Results: A total of 25 studies were identified, the majority of which were cross-sectional. Child
labor was found to be associated with a number of adverse health outcomes, including but not
limited to poor growth, malnutrition, higher incidence of infectious and system-specific diseases,
behavioral and emotional disorders, and decreased coping efficacy. Quality of included studies
was rated as fair to good.
Conclusion: Child labor remains a major public health concern in LMICs, being associated with
adverse physical and mental health outcomes. Current efforts against child labor need to be
revisited, at least in LMICs. Further studies following a longitudinal design, and using common
methods to assess the health impact of child labor in different country contexts would inform
policy making.
Refrences: Ibrahim A, Abdalla SM, Jafer M, Abdelgadir J, de Vries N. Child labor and health: a
systematic literature review of the impacts of child labor on child's health in low- and middle-
income countries. J Public Health (Oxf). 2019 Mar 1;41(1):18-26. doi: 10.1093/pubmed/fdy018.
PMID: 29409061; PMCID: PMC6459361.
Keywords: children; health impact assessment; occupational diseases
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Clinical validation of “spiritual distress (00066)” in parents of children with chronic
diseases

Fateme Eshghi 1 ®, Azam Shirinabadi Farahani 2 ©, Armin Zareiyan 3

1 Department of Nursing, School of Nursing and Midwifery, Shiraz University of Medical

2 Department of Pediatric Nursing, School of Nursing &Midwifery, Shahid Beheshti
University of Medical Sciences, Tehran, Iran

3 Public Health Department Health in Disaster & Emergencies Department School of
Nursing, Aja University of Medical Sciences, Tehran, Iran

Introdunction: Spirituality, as an essential core of human existence, often undergoes an influence
in the parents of children with chronic diseases, and many of these parents face an ontological
crisis and necessitate support to fulfill their spiritual needs amidst the difficult conditions they
experience (Hanington et al., 2010). Neglecting the spiritual needs of patients and their caregivers
can give rise to feelings of isolation and spiritual distress (Farahani et al., 2023;Narayanasamy,
2006). This study aimed to determine the clinical validation of the nursing diagnosis (ND) of
“spiritual distress (00066)” and the sensitivity, specificity, likelihood ratio, and predictive value in
parents of children with chronic diseases.

Material & Methods: This cross-sectional study was conducted using the clinical diagnostic
validity method proposed by Fehring. The datawere collected through structured interviews and
using a researcher-made list that included 5 parts of demographic information, parents’ opinions
about spiritual distress, the researcher’s diagnosis, 74 defining characteristics (DCs) of the ND of
spiritual distress, and the Spiritual Well-being Questionnaire. Data were analyzed using descriptive
statistics as well as sensitivity, specificity, likelihood ratio, and predictive value.

Results: The prevalence of diagnosis was 70% in a sample of 120 parents. Out of the 74 DCs, 39
criteria were validated. Questioning meaning of illness and suffering had the highest sensitivity
(98.8%), the highest negative predictive value (88.88%), and the lowest negative likelihood ratio
(0.05%). Expressing the lack of meaning in life demonstrated the highest specificity (97.22%), the
highest positive predictive value (98.33%), and the highest positive likelihood ratio (25.26%).
Conclusion: Parents who search for meaning of illness and suffering related to a lack of meaning
in life are in spiritual distress. The ND was validated. These findings can empower clinical nurses
to confidently assess and identify patients experiencing spiritual distress, bridging the gaps caused
by the absence of standardized tools for assessing spiritual distress in the inpatient setting.
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Refrences: Abhari, M. B., Fisher, JW., Kheiltash, A., & Nojomi,M. (2018). Validation of the
Persian version of spiritualwell-being questionnaires. Iranian Journal of Medical Sciences, 43, 276.
Eshghi, F., Nikfarid, L., & Zareiyan, A. (2023). An integrative review of defining characteristic of
the nursing diagnosis  “spiritual  distress”.  Nursing Open, 10, 2831-2841.
https://doi.org/10.1002/nop2.1574

Keywords: nursing diagnosis, spirituality, validation study
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Coping strategies, psychological reactions, and supportive needs of fathers with
preterm newborns in the neonatal intensive care unit

1 Gl T I g2, 545 pisa] © ®, (il pn jligs

OlsisS o8 gl g gliay  oaKdil G K pske ol

s i il 9 1 09 Se ilala g (5 sl g 0K ¢ i | Sy o gl LK1
Introdunction: According to previous studies, most of the studies conducted in Iran focus on
mothers, but fathers' emotional reactions and behaviors are equally important. There is not enough
information about father's psychological reactions, coping strategies and support needs. Collecting
data on fathers is essential to increase knowledge about fathers' initial reactions to NICU
admission.
Material & Methods: 210 fathers of preterm newborns in the NICU in Tabriz/ Iran completed the
hospital anxiety and depression questionnaire, Abbreviated form of Coping Orientation to
Problems Experienced inventory (Brief-Cope), and fathers' support needs questionnaire
Results: The mean (SD) of depression and anxiety scores were 9.51(2.3) and 9.05(2.2),
respectively. 63% of the fathers used emotion-oriented coping methods. Most of their support
needs were expressed in self and family care dimensions. The results showed a significant
correlation between avoidance coping strategies and fathers' depression (r= 0.15, P= 0.02).
Conclusion: Considering the experience of anxiety and depression in the fathers of preterm
newborns hospitalized in NICU departments, nurses must support them. They can manage fathers'
psychological reactions by identifying and meeting their support needs. Nurses should plan
interventions that reduce fathers' use of avoidant coping strategies.This support can include
offering informational resources about the NICU environment and the medical care their newborns
are receiving, which can help reduce uncertainty and anxiety. Additionally, creating opportunities
for fathers to engage in their infant's care, such as kangaroo care or participating in daily rounds,
can foster a sense of involvement and empowerment.
Refrences: Abdeyazdan, Z., Shahkolahi, Z., Mehrabi, T., et al. (2014). A family support
intervention to reduce stress among parents of preterm infants in neonatal intensive care unit.
Iranian journal of nursing and midwifery research, 19(4), 349. Achour, M., Binti Abdul Ghani
Azmi, |., Bin Isahak, M., et al. (2019). Job stress and nurses well-being: Prayer and age as
moderators. Community mental health journal, 55, 1226-1235. Aftyka, A., Rybojad, B., Rosa, W.,
et al. (2017). Risk factors for the development of post-traumatic stress disorder and coping
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strategies in mothers and fathers following infant hospitalisation in the neonatal intensive care unit.
Journal of
Keywords: parents, psychological reactions, support needs, coping
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Epidemiology of accidents in children aged 1-59 months in the pre-hospital
emergency of Kermanshah-Iran during 2021 to 2024

Nasim Bagheri 1 ®, Fatemeh Zaheri 2 ©, Sobhan Bagheri 3
1 M.Sc. in Neonatal Intensive Care Nurses, Faculty of Nursing and Midwifery, Tehran

University of Medical Sciences, Tehran, Iran
2 M.Sc. in Emergency and Critical Care Nursing, Faculty of Nursing and Midwifery,
Kermanshah University of Medical Sciences, Kermanshah, Iran

3 Master Student in Nursing, Faculty of Nursing and Midwifery, Kermanshah University of
Medical Sciences, Kermanshah, Iran

Introdunction: Today, accidents and incidents are one of the main causes of death and illness in
children as the most vulnerable group in the world. This study was conducted with the aim of
Epidemiology of accidents in children aged 1-59 months in the pre-hospital emergency of
Kermanshah- Iran.

Material & Methods: The current research is a cross-sectional descriptive-analytical study that
includes all the registered cases of children aged 1-59 months since the 2021 to 2024 who were
examined and treated by the pre-hospital emergency department of Kermanshah province or
transferred to a medical center. Sample collection was done through a validity-reliability checklist
by a group of emergency department professors and managers with experience in this field, and
information including demographic characteristics (age and gender), time (night or day), season,
type of accident and the hospital with the most admission of the injured was done. Data was
analyzed using SPSS 21 software.

Results: During these years, 2,643 children aged 1-59 months who encountered accidents and
incidents were examined by the pre-hospital emergency department, and 1,760 cases (67%) were
transferred to the medical center. The incidents experienced in order of prevalence are: accidents
1053 (40%), seizures 276 (11%), trauma 274 (10%) and shortness of breath 125 (5%) cases and it
should be noted that these 13 fatal accidents has brought The mean and standard deviation of the
children's age was 11.4 £+ 2.5 months. The highest rate of incidents and accidents is related to boys
(54%) and during the day (59%). The highest rate of incidents and accidents was in the summer
season (34%) and the lowest rate was in the fall season (21%). Out of a total of 1760 cases
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transferred to the medical center, 588 patients (34%) were transferred to Taleghani Hospital and
370 patients (21%) were transferred to Mohammad Kermanshahi Hospital.

Conclusion: According to the obtained statistics, the majority of incidents and accidents occurred
in children, and boys were more exposed to accidents. On the other hand, the peak incidents were
during the day and in the summer season. Considering the most important causes of accidents,
designing interventions and training parents and children regarding the prevention of accidents
and accidents and raising parents' awareness about the signs and symptoms of diseases, especially
diseases of the nervous system and respiratory system, in order to reduce injuries in children seems
necessary.

Refrences: Sharma SL, et al. Unintentional injuries among children aged 1-5 years: Injury
epidemiology. 2018

Keywords: Accidents
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Infant Death and the worries of the parents

Fadaei Zeinab 1 © ®, Nikbakhtnasrabadi Alireza 2, Fadaei Sahar 3

1 1. PhD in Nursing Education, Marand Health Higher Education Complex, Tabriz
University of Medical Sciences, Tabriz, Iran.

2 2. PhD, School of Nursing and Midwifery, Tehran University of Medical Sciences. Tehran.
Iran.

3 3. MS student in emergency nursing. Shahid Beheshti University of Medical Sciences,
Faculty of Nursing and Midwifery. Medical Center of Imam Reza (AS), Tabriz

Introdunction: Background and Aim: An infant's death causes parents to lose their social role and
self-confidence. And such an event creates an emotionally critical situation for the family.
Nowadays, in the care of premature infants, parents are considered as significant part of the care
team. The aim of this study was to investigate the mother's concerns in bereaved parents in
Neonatal Intensive Care Units (NICUs).

Material & Methods: Method: This is a qualitative study with an inductive approach. A
purposeful method with maximum variation was used for sampling. In this study, twenty semi-
structured interviews were conducted with nineteen participants (five parents, eight nurses, four
physicians, a secretary, and a nurse assistant working in teaching hospitals' NICUs). Sampling was
continued until sufficient information was obtained, and the findings were repeated. The thematic
analysis method was used to analyze the data.

Results: Findings: The results of data analysis were determined in two main themes and six
subthemes. The main themes included “appearance of new concerns of the mother " (Worrying
about disruption in the continuation of the mother's role in the family, Worrying about the
uncertain future and The mother's concern about the misbehavior of her husband's family) and
Immersion of parents in the grief of loss" (Developing a sense of sadness and despair in parents,
The loss of dreams and Lack of parental understanding).

Conclusion: Conclusion: The participants' experiences showed that the death of the baby had
created new worries for the parents. Especially, these concerns were manifested more in mothers.
Using the findings of the present study, protocols and interventions can be designed in order to
provide appropriate support for parents at the infant’s end-of-life phase and during the mourning
period.
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Refrences: Dhahir, A. A., & Alalaf, S. K. J. Z. J. 0. M. S. (2022). Maternal and neonatal
characteristics that influence early neonatal deaths in a maternity teaching hospital. 26(2), 96-107.
https://doi.org/10.15218/zjms.2022.011 Embaireeg, A., Ayed, A. K., & Ayed, M. K. (2020).
Neonatal death: supporting bereaved mothers. medRXiv.
https://doi.org/10.1101/2020.07.11.2015143

Keywords: Keywords: Infant Death, NICU, Health Care providers, Parents, Mourning
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Nurses' Intention in Recognizing and Reporting Child Abuse in Pediatric Hospitals

Leila Sayadi 1 ®, Masoomeh Kazemi 2 ©, Amirsadra Jeddian 3

1 Nursing and Midwifery Care Research Center, School of Nursing and Midwifery, Tehran
University of Medical Sciences, Tehran, Iran.

2 Tehran University of Medical Sciences, Tehran, Iran

3 Earl Haig Secondary School, Toronto, Canada

Introdunction: Given that nurses are present with children from admission to discharge, it is
crucial to address their awareness, attitude, and reporting of child abuse. This study aims to
determine the Intention of nurses to recognize and report child abuse.

Material & Methods: This descriptive and cross-sectional study was conducted at two children's
hospitals affiliated with Tehran University of Medical Sciences. A total of 50 nurses participated
in the study, selected using the available sampling method and based on the inclusion criteria. The
researcher introduced themselves, explained the importance and purpose of the research, and
provided an outline of the study procedures. Informed consent was obtained from the participants
before they were asked to complete the child abuse report intention scale. The collected data were
entered into SPSS software and analyzed using both descriptive and analytical statistical methods.
Results: The study revealed that 51.7% of participating nurses reported child abuse, while 8.6%
believed a child had been abused. The mean score for nurses' knowledge in recognizing and
reporting child abuse in legal cases was 70.9+20.05. Nurses stated that they are more likely to
report cases of severe sexual abuse and physical abuse compared to other types of abuse. The least
likely type of abuse to be reported was psychological abuse. Additionally, nurses reported a higher
likelihood of reporting severe cases of neglect, sexual abuse, physical abuse, and psychological
abuse, rather than less severe cases. However, only 15.2% of nurses felt adequately prepared by
their nursing school training to confidently address child abuse.

Conclusion: The study findings suggest that there is a need to enhance the training given to nurses
to instill a stronger sense of confidence in recognizing and reporting potential cases of child abuse.
It is highly recommended that children's hospitals provide comprehensive training to nurses. This
training should encompass recognizing and reporting suspected child abuse, educating them on the
laws child abuse, and familiarizing them with cultural practices that could be mistakenly perceived
as child abuse. Additionally, it is crucial for institutions to take into account nurses' personal
experiences with harassment and integrate this into their training programs.
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Refrences: Dolisgan KK, Razisni Y. A review of child abuses and its management in Iran. Journal
of Critical Reviews. 2020;7(19):9899-906. Pakis I, et al. Investigation of the awareness and
knowledge about child abuse and negligence among doctors and nurses working in the east part of
Turkey. Romanian journal of legal medicine. 2015;23(2):151-6.

Keywords: Child Abuse, Pediatric, Nursing
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Participation of parents in clinical decision-making: The effect of the nature of
critically ill neonate

Marjan Banazadeh 1 © ®, Fatemeh Oskouie 2, Sedigheh Khanjari 2

1 1 School of Nursing, Alborz University of Medical Sciences, Karaj, Iran 2School of Nursing
and Midwifery, Iran University of Medical Sciences, Tehran, Iran

2 School of Nursing and Midwifery, Iran University of Medical Sciences, Tehran, Iran
Introdunction: parents of neonates with life-threatening conditions and healthcare professionals
often grapple with complex nature of decision-making processes.Evidence indicated that parents
may not fully engage in these decisions.Various factors influence parental involvement in
decision-making, including factors related to parents, providers, organizations, and social
contexts. There is deficiencies in research addressing impact of neonate-related factors on parental
engagement in decision-making.This study explored factors related to neonates with life-
threatening conditions affecting parental participation in decision-making.

Material & Methods: This qualitative study was conducted in 2019 across 4 level-111 NICUs in
Tehran, Iran. Twenty-three semi-structured interviews were performed face-to-face, followed by
transcription and analysis utilizing a conventional content analysis methodology.The interviews
were synthesized into key units in the coding process, resulting in 212 open codes.These codes
were subsequently categorized into fourteen subcategories based on commonalities and
distinctions. This iterative analytical process continued until 4 categories and 2 primary themes
were identified

Results: The 2 primary emerged themes were "the complexity of neonate treatment and care" and
"the dual nature of the prolonged illness."The first theme was derived from 2 categories: "nature
of the disease™ and "misapplication of the dual-edged sword of medical technology."The second
theme arose from 2 categories: "growing awareness of parents about the neonate’s condition over
time" and " denial of prognosis by parents despite the passage of time".Participants observed that
misuse of medical technology while sustaining neonates' lives, caused pain and complicated
care.This disrupted natural illness progression, delayed death, and extended hospitalization.It also
hindered discussions about shifting to palliative care.Disease characteristics, including uncertain
prognosis and diagnosis delays, complicated parental decision-making involvement.Healthcare
professionals' hesitation to discuss prognosis affected parental engagement.As hospitalization
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continued, parents recognized poor prognosis, but providers' emphasis on treatment fostered denial
and false hope,leading parents to defer life-sustaining decisions to medical team.

Conclusion: Findings showed critically ill neonates' characteristics complicate clinical
management and interventions. Implementing guidelines for management of life-threatening
conditions is essential to reduce uncertainty for physicians and nurses when talking to parents.This
approach aims to minimize futile and potentially harmful interventions, shifting care focus towards
support and comfort

Refrences: Aarthun, A., @ymar, K. A. and Akerjordet, K. (2019b) Parental involvement in
decision-making about their child’s health care at the hospital. Nursing open, 6(1), pp. 50-58.
Rasmussen, L. A., Cascio, M. A., Ferrand, A., Shevell, M. and Racine, E. (2019) The complexity
of physicians’ understanding and management of prognostic uncertainty in neonatal hypoxic-
ischemic encephalopathy. Journal of Perinatology, 39(2), pp. 278.

Keywords: Parents’ participation, Decision-making, Neonates with life-threatening conditions
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Culturally sensitive patient education in pediatric settings: A qualitative study

Parvaneh Ezzat Aghajari 1 © ®

1 Departmebt of Pediatric nursing, School of nursing, Maragheh University of Medical
Sciences, Maragheh, Iran

Introdunction: Parent education is one of the most important roles of pediatric nursing, which has
a significant impact on prevention, treatment, improving the child's health level and reducing the
cost of treatment. Paying attention to family culture can increase educational effectiveness. This
study was conducted with the aim of exploring the nurses' experiences of culturally sensitive
education in pediatric wards.

Material & Methods: This study was a conventional content analysis. The participants included
25 nurses and 9 parents from pediatric wards of hospitals located in Northwest and Central Iran.
Semi-structured interviews were conducted. Data were analyzed using Graneheim and Lundman’s
method of content analysis. Data was transcribed verbatim, words, sentences, and phrases were
considered meaning units, abstracted, labeled and compared for developing categories

Results: The nurses experience of culturally sensitive education consist of four categories:
Language differences, Low level of parent education/health literacy, Lack of facilities and
translators, and Inadequate nurses’ cultural education. The nurses were trying to find a nurse in
the hospital who speaks the same language as the parents to translate their words for them and get
feedback correctly.

Conclusion: Nurses encounter a large number of families with diverse ethnic and cultural
characteristics daily; It is necessary for nursing managers to prepare the necessary educational
materials according to the patients’ culture, and organize in-service culturally training for nurses.
Refrences: -Morris AS, Jespersen JE, Cosgrove KT, Ratliff EL, Kerr KL. Parent education: What
we know and moving forward for greatest impact. Family Relations. 2020 Jul;69(3):520-42. -Liu
A, Heath M, Grzywacz JG. Cultural meaning of education and parents' involvement in education:
Perspectives of immigrant Latinos. Family Relations. 2024 Feb;73(1):262-81.

Keywords: Culturally sensitive patient education, pediatric, Qualitative study




Pron ALy, g

S Lo 1o glod (od of WS ilod (w09 g ﬁk.' E::]
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

S ple a8l

jk S 601 388 65y g (el o 51 ot 35 50 S35 B350 s lps cibliprclosss
\ d YFoY olo g0 18 G 1Y

P MG

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

Effect of field massage on the length of hospitalization of preterm infantss

Naghmeh Razaghi 1 © ®, Najmeh Zabihi 2, Hamidreza Behnam 3, Mohammad Heidarzadeh
4

1 Assistant Professor of Nursing, Nursing and Midwifery Care Research Center, Mashhad
University of Medical Sciences, Mashhad, Iran

2 . M.Sc. Nursing Student of Neonatal intensive care, Student Research Committee School of
Nursing and Midwifery, Mashhad University of Medical Sciences, Mashhad, Iran.

3 Instructor of Nursing, Nursing and Midwifery Care Research Center, Mashhad University
of Medical Sciences, Mashhad, Iran.

4 Associate Professor of Pediatrics, Department of Pediatrics, School of Medicine, Pediatric
Educational and Medical Center, Tabriz University of Medical Sciences, Tabriz, Iran
Introdunction: The prolonged hospitalization of preterm infants remains one of the most
significant challenges facing healthcare facilities. Implementing interventions to prevent extended
stays in Neonatal Intensive Care Units (NICU) and reduce associated costs is imperative. The
present study aims to assess the impact of Field massage on the length of hospital stay in preterm
infants.

Material & Methods: This clinical trial was conducted on 60 preterm infants, born between 28
and 32 weeks of gestation, and admitted to the neonatal and neonatal intensive care units at
Ommolbanin Hospital, affiliated with Mashhad University of Medical Sciences. The infants were
randomly assigned to two groups of 30: an intervention group and a control group. Field massage
(administered twice daily) was performed for 15 minutes over 7 consecutive days, under stable
physiological conditions with continuous monitoring of heart rate, respiration, and skin color. The
control group received standard neonatal care. Data collection instruments included a demographic
information questionnaire and forms documenting discharge and hospitalization dates. Data were
analyzed using SPSS software version 20, and the two groups were compared in terms of
hospitalization duration via independent t-tests.

Results: The mean gestational age of the infants was 29 weeks. The mean and standard deviation
of hospitalization duration in the control group was 43.25+8.24 days, while in the intervention
group it was 21.97+5.17 days. Although the intervention group was discharged approximately 4
days earlier than the control group, this difference was not statistically significant (p=0.08).
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Conclusion: In this study, Field massage did not yield a statistically significant reduction in the
duration of hospitalization for preterm infants. Given that the findings of this study contrast with
those of some other studies, further research in this domain is recommended.

Refrences: Fucile S, McFarland DH, Gisel EG, Lau C. Oral and nonoral sensorimotor
interventions facilitate suck—swallow-respiration functions and their coordination in preterm
infants. Early human development. 2012;88(6):345-50. Diego MA, Field T, Hernandez-Reif M.
Preterm infant weight gain is increased by massage therapy and exercise via different underlying
mechanisms. Early human development. 2014 Mar 1;90(3):137-40.

Keywords: Massage, Preterm Infant, Length of Hospital Stay, Neonatal Intensive Care Unit.
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Investigating the Effect of Educating Mothers by Short Message Service(SMS) of
Mobile Phone on Sleep Quantity of Elementary Students aged 7-12: a Single Blind
Randomized Clinical Trial

G 30 i J1 © ®, 03 A9 D, o e g3, sl e Vg, ol s s ) taad,
Al 4da) 6

1 - M.S in Nursing, Department of Neonatal, Faculty of AL-Zahra Hospital, Tabriz, Iran

2 - Professor, Department of Pediatric nursing,School of Nursing and Midwifery, Shahid
Beheshti University of Medical Sciences, Tehran, Iran.

3 Professor, Department of Social Medicine, Faculty of Medicine, Tabriz University of
Medical Sciences, Tabriz, Iran

4 Ph.D. in Nursing ,Department of Pediatric Nursing, School of Nursing and Midwifery,
Maragheh University of Medical Sciences, Maragheh, Iran

5 Professor of Biostatistics, Department of Statistics and Epidemiology, Faculty of Health ,
Tabriz University of Medical Sciences, Tabriz, Iran

6 - Ph.D. in Nursing, Department of Pediatrics, Faculty of Nursing and Midwifery Tabriz
University of Medical Sciences, Tabriz, Iran

Introdunction: Children’s sleep problems can negatively affect their daily functioning at home
and school, their behaviors, and their health status. Education through short message service
(SMS) is among the techniques with potential positive effects. However, no study is available on
the effects of SMS-based sleep education on sleep among children

Material & Methods: the effects of SMS-based sleep education on sleep among children.
Obijectives: This study aimed to examine the effects of SMS-based education for mothers on sleep
duration among their 7-12-year-old children who had sleep inadequacy. Methods: This
randomized controlled trial was conducted on 206 elementary students and their mothers. Students
with sleep inadequacy who were selected from thirteen elementary schools in Tabriz, Iran, were
randomly allocated to a control (n = 103) and an intervention (n = 103) group. In the intervention
group, students’ mothers were provided with sleep education through thirty nightly messages sent
at 20:00 for 1 month. Mothers in both groups completed the 2-week sleep record before, 1 week,
and 3 months after the intervention. The data were analyzed using the independent samples t- and
the Chi-square tests, the repeated-measures analysis of variance, and the analysis of covariance
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Results: The mean of sleep duration in the intervention group significantly increased from 533.28
+ 29.35 min at baseline to 551.26 + 37.93 at the first posttest and 568.25 + 35.44 at the second
posttest (P 0.05). In the control group, the mean of sleep duration significantly increased from
523.13 + 33.69 min at the pretest to 539.98 + 49.03 at the first posttest (P 0.05) and insignificantly
decreased to 528.96 + 52.20 at the second posttest (P 0.05). Between-group difference respecting
the mean of sleep duration was statistically significant only at the second posttest (P 0.001)
Conclusion: SMS-based sleep education for mothers is effective in significantly increasing sleep
duration among school-aged children.

Refrences: Valizadeh L, Alizadeh M, Asghari Jafarabadi M, Aghajari P, Mousarrezaei Z. The
effect of SMS-based education on sleep knowledge of mothers of primary school students: A
single-blind randomized controlled trial. Iran Red Crescent Med J 2017;19:e41293. Wing YK,
Chan NY, Man Yu MW, Lam SP, Zhang J, Li SX, et al. A school-based sleep education program
for adolescents: A cluster randomized trial. Pediatrics 2015;135:635-43.

Keywords: Child, Education, Message, Mothers, Sleep
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Investigating the impact of the web-based application program titled Hero of Health
on the adherence to the diet of children with celiac disease

Zahra Khalilzadeh Farsangi 1 ©, Samaneh Fallah Karimi 2 ®

1 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.

2 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.

Introdunction: Due to the increase in the prevalence of celiac disease in children and its negative
effects on health and quality of life, paying attention to proper diet and following it is a major
challenge. In this regard, the use of new technologies and web-based applications can act as an
effective tool in promoting awareness and adherence to a suitable diet for these children.
Material & Methods: This semi-experimental study was conducted on 70 children with celiac
disease referred to Imam Ali Hospital in Zahedan city in 1403. The samples were randomly divided
into intervention and control groups. The intervention group used the software developed by the
researcher for thirty days. This software includes games, quizzes and interactive activities that help
children with celiac disease to understand the necessary information and enjoy learning at the same
time. The data was collected using the demographic information form and the Giorgio Lobra diet
compliance questionnaire. The data were analyzed using statistical software version 27 and with
t-squared and paired t-tests.

Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all aspects of diet compliance. (p0.001).

Conclusion: This study showed that the web-based application with "Health Champion” can
effectively improve dietary compliance in this group of children. These findings indicate that web-
based programs act as an effective solution in the management of chronic diseases such as celiac
disease. The use of interactive tools and attractive educational content in this program increases
the motivation and interaction of children to follow a gluten-free diet.

Refrences: 1. Ghaljaei F, Yazdani Z, Kerman Saravi F. 2024. The effect of telenursing training on
the efficiency and compliance of the diet of adolescents with celiac disease,
https://civilica.com/doc/2044838. 2. Karimi T, Ziaeirad M, Emami-Najafi-Dehkordi SMH, Jamali
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N. The Effect of Nursing Consultation on Knowledge and Practice of Patients with Celiac for
Adherence to Gluten-Free Diet. J Isfahan Med Sch 2019; 37(533): 754-6
Keywords: Compliance with diet, children, celiac disease
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Mothers' Perceptions of Receiving Family-Centered Care and Satisfaction of Caring
in the Neonatal Intensive Care Unit: A Correlation Study

1 sy sy Cossl, (i S Abla] © ®, (Al ligs

dUJJSpJJf‘eraLaJ‘;JL'iu#oM/J ‘Mﬂ#r’f‘tp olLiIn
Introdunction: Parents play a crucial role in the family-centered care model by evaluating the
quality of care provided. The first step in understanding parents' perceptions of family-centered
care is to identify and address their needs to enhance services for preterm newborns and their
families. This study was conducted as a correlational study in the Neonatal Intensive Care Unit
(NICU) of a referral hospital in location Iran.
Material & Methods: The study included a sample of 150 mothers of preterm newborns (28-36
weeks) hospitalized in the NICU. Data was collected using the "Perceptions of Family-Centered
Care - Parent (PFCC-P)" questionnaire and the Parents' Satisfaction Questionnaire from the NICU
(EMPATHIC-N).
Results: The results of the study indicated that mothers of preterm infants received below-average
family-centered care but expressed relatively high satisfaction with the care provided in the NICU.
Furthermore, the findings demonstrated a significant positive correlation between mothers'
perception of receiving family-centered care and their satisfaction with the care in the NICU.
Conclusion: This study demonstrated the positive effects of family-centered care on parental
satisfaction. Due to the suboptimal implementation of this care model in the study setting, it is
crucial to identify and address barriers for effective implementation in future research. Such
proactive measures can improve care quality for parents and their preterm newborns in the NICU.
Training healthcare professionals to adopt family-centered approaches is essential in overcoming
the existing barriers to effective implementation. Workshops and continuous education sessions
can equip staff with the necessary skills and knowledge to effectively integrate parents into the
care team, thereby cultivating a culture of collaboration.
Refrences: Soni, R. and C. Tscherning, Family-centred and developmental care on the neonatal
unit. Paediatrics and Child Health, 2021. 31(1): p. 18-23. Trumello, C., et al., Mothers' depression,
anxiety, and mental representations after preterm birth: A study during the infant's hospitalization
in a neonatal intensive care unit. Frontiers in public health, 2018: p. 359. Negarandeh, R., et al.,
Health care staff support for mothers in NICU: a focused ethnography study. BMC Pregnancy and
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Childbirth, 2021. 21(1): p. 1-12. He, F.B., et al., Effectiveness of the Close Collaboration with
Parents intervention on parent-infant closeness in NICU. BMC pediatrics, 2021.
Keywords: Mother, Perception, family-centered care
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Strategies for Enhancing Support for Mothers in Pediatric Healthcare Settings

Farnoosh Tajik 1 © ®

1 Faculty member, Department of pediatric and neonatal nursing, School of nursing and
midwifery, Semnan University of Medical Sciences, Semnan, Iran.

Introdunction: Mothers play a crucial role in the care of children, often serving as primary
caregivers and advocates. The hospitalization of a child often causes significant emotional and
psychological stress for mothers. Providing appropriate support for mothers in these settings is
essential to both maternal well-being and the recovery of their children. This study aims to review
the strategies for enhancing support for mothers in pediatric healthcare settings.

Material & Methods: This study is a narrative review conducted in 2024. Relevant articles were
reviewed in international and national databases, including PubMed, Scopus, Science Direct, IS,
and SID. The search strategy included keywords related to "support™ "pediatric” and "mothers".
Acrticles were selected based on inclusion and exclusion criteria up to 2024.

Results: The following strategies can be implemented: 1. Emotional and Psychological Support:
Examples include counseling services, Cognitive Behavioral Therapy (CBT), psychoeducation
programs, mental health workshops, and more. 2. Family-Centered Care: Examples include
parental presence during rounds, flexible visiting hours, empowering parents and shared decision-
making, incorporating parents in care plans, and more. 3. Improved Communication: Examples
include communication training for healthcare providers, structured communication platforms,
feedback mechanisms, family meetings, and more. 4. Peer Support Programs: Examples include
mother-to-mother peer mentorship, online peer support groups, hospital-based parent support
networks, and more. 5. Integrating Technology and Digital Health Literacy: Examples include
mobile health apps, telehealth services, digital health literacy programs, and more. 6. Supportive
Environment: Examples include creating family-friendly facilities, sleep and rest accommodations
for mothers, nutritional support, and more. 7. Breastfeeding Support: Examples include
breastfeeding rooms, breastfeeding consultant services, and more. 8. Cultural Competency and
Support: Examples include cultural competency training for healthcare providers, inclusive
resource materials, multilingual resources, and interpreters, and more. 9. Social and Economic
Support: Examples include financial assistance programs, social work services, and more. 10.
Parental Education and Training: Examples include post-hospital care training, health literacy
workshops, and more. 11. Long-Term Emotional Support: Examples include follow-up care, post-
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discharge counseling, home visits by healthcare providers, and more. 12. Palliative Care:
Examples include grief counseling, bereavement support, and more. 13. Spiritual Care: Examples
include spiritual spaces, personalized spiritual care plans, rituals and ceremonies, and more.
Conclusion: Supporting mothers in pediatric healthcare settings requires a multifaceted approach.
By implementing these strategies, pediatric healthcare settings can better support mothers and
improve overall family well-being. Importantly, the effectiveness of these interventions depends
largely on their integration into routine pediatric care.
Refrences:https://psycnet.apa.org/doi/10.1037/cpp0000441
https://doi.org/10.1016/j.jpainsymman.2023.02.002
https://doi.org/10.1097/PCC.0000000000002726 https://doi.org/10.1186%2Fs12889-024-19040-
5

Keywords: Support, Mother, Pediatric, FCC
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The correlation between the risk score and skin injuries in neonatal intensive care
units

LeilLa Ahmadizadeh 1 © ®, Leila VaLizadeh 2, Mahni RahkaR FaRshi 3, Hanieh Neshat 4

1 Zahra Mardani Azari Children's Hospital, Tabriz University of medical sciences, Tabriz,
Iran

2 Department of Pediatric Nursing, School of Nursing and Midwifery, Shahid Beheshti
University of Medical sciences, tehran, iran

3 Department of Pediatric nursing, School of nursing and midwifery, Tabriz University of
medical sciences, Tabriz, Iran

4 Pediatric health Research Centre, Tabriz University of medical sciences, Tabriz, Iran
Introdunction: Preventive activities play an important role in today’s healthcare systems. In this
regard, the use of skin injury risk assessment tools in the neonatal intensive care unit (NICU) is
advocated as an effective technique to decrease skin injury. Objectives: This study aimed to
evaluate the relationship between risk score and skin injuries in newborns admitted to the NICU.
Material & Methods: This descriptive study was conducted on 265 newborns admitted to the
NICUs in Tabriz, Iran. For data collection, we used the Skin Risk Assessment and Management
Tool (SRAMT). Data was collected by repeated observations of newborns and was analyzed using
descriptive statistical methods and Spearman’s correlation coefficient.

Results: The mean risk score decreased from 19.85 on the first day of hospitalization to 13.23 on
the twenty-eighth day (scoring range from 8 to 32). During the study, 557 skin injury were
reported, 84.91% of which occurred in the first week of hospitalization. There was also a
statistically significant correlation between risk score and skin injury (R = 0.37, p 0.00)
Conclusion: According to our results, a higher risk score was associated with an increased
incidence of skin injuries. Thus, it is recommended that the risk score be developed through
utilizing risk prediction methods to identify newborns at risk of skin injuries. It is essential to
develop skin care programmed and preventative measures in NICUs.

Refrences: Santos SV, Ramos FRS, Costa R, et al. Validation of nursing interventions to prevent
skin lesions in hospitalized newborns. Text Contexto-Enfermagem 2021; 30, doi: 10.1590/1980-
265X-TCE-2019-0136 Broom M, Dunk AM, E Mohamed A-L. Predicting neonatal skin injury:
the first step to reducing skin injuries in neonates. Health Serv Insights 2019; 12, doi:
10.1177/1178632919845630.
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Keywords: risk factors, skin, wounds and injuries, neonatal intensive care units
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The effect of using a mobile phone-based application on medication adherence of children
with diabetes

Zahra Khalilzadeh Farsangi 1 ©, Samaneh Fallah Karimi 2 ®

1 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
2 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.

Introdunction: Diabetes is used as one of the most important health challenges globally. Effective
management of this disease requires strict adherence to treatment regimen and regular use of
medications. Considering that children are in different stages of development, it can be difficult to
create healthy habits and adhere to treatment in children with diabetes. In this regard, mobile
phone-based applications are a new and effective tool in improving the medication adherence of
children with diabetes. Diabetes is considered.

Material & Methods: This semi-experimental study was conducted on 70 children with diabetes
referred to the endocrinology clinic in Zahedan. The samples were randomly divided into
intervention and control groups. The intervention group used the software developed by the
researcher for thirty days. This software helps children with diabetes effectively manage their
treatment by providing regular reminders, educational information and follow-up tools. The data
was collected using the demographic information form and the medication compliance
questionnaire of Moriski.

Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all aspects of medication adherence.

Conclusion: The results of this research show that the use of mobile phone-based applications can
have a significant impact on the medication adherence of children with diabetes. Also, this
program can act as a communication bridge between patients and treatment staff and help improve
communication and information exchange. According to the growing trend of using new
technologies in the field of health and treatment, the use of these software can help improve the
quality of life of children with diabetes and increase their medication compliance.

Refrences: Mastani Jahrodi A, Amiri A, Eskandari N. A review article on diabetes control through
mobile phones; Models and effects. The 11th conference on new health sciences of the country,
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Tehran. Heydari M, Karimi K, Khodaveisi T. The roles and challenges of mobile health apps in
the mangement of types 2 diabetes.Journal of modern medical information.2023;9(1):2-7.
Keywords: Medication compliance, children, diabetes




Pron ALy, g

S Lo 1o glod (od of WS ilod (w09 g ﬁk.' E::]
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

S ple a8l

jk S 601 388 65y g (el o 51 ot 35 50 S35 B350 s lps cibliprclosss
\ d YFoY olo g0 18 G 1Y

P MG

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

The Role of Nursing in Trauma-Informed Pediatric Healthcare

Farnoosh Tajik 1 © ®

1 Faculty member, Department of pediatric and neonatal nursing, School of nursing and
midwifery, Semnan University of Medical Sciences, Semnan, Iran.

Introdunction: Introduction: Trauma-Informed Care (TIC) has emerged as an essential approach
in pediatric healthcare, acknowledging the profound impact of trauma on children's physical and
emotional development. Nurses, as frontline healthcare providers, play a vital role in implementing
TIC principles. The aim of this study is to review the role of nursing in trauma-informed pediatric
healthcare.

Material & Methods: Method: This study is a narrative review conducted in 2024. Relevant
articles were reviewed in international and national databases, including PubMed, Scopus, Science
Direct, ISI, and SID. The search strategy included keywords such as "Trauma-Informed Care,"
"pediatric,” "neonatal,” "nursing," "healthcare,” and "nurses™ in both English and Persian. Articles
were selected based on inclusion and exclusion criteria up to 2024.

Results: Results The following strategies can be implemented by nurses: 1.Training and
Education: Educating patients and families about trauma, its effects, and coping strategies.
2.Empowerment and Self-Advocacy: Encouraging children and families to express their needs and
preferences, promoting autonomy in care decisions. 3.Screening and Assessment: Recognizing
signs of trauma, such as changes in behavior, mood, or physical symptoms, and initiating
appropriate interventions. 4.Creating a Safe Environment: Creating a welcoming and non-
threatening atmosphere, minimizing potential triggers, and ensuring privacy and comfort for
patients. 5.Pain Management and Comfort: Addressing pain and managing it with pharmacological
and non-pharmacological techniques. 6.Emotional Support: Building trusting relationships by
actively listening, showing empathy, and creating a safe space for children to express emotions.
7.Interdisciplinary Collaboration: Team coordination, referral, and resource connection.
8.Resilience Building: Guiding children in developing coping skills and fostering resilience.
Conclusion: Conclusion: Nurses are crucial in implementing Trauma-Informed Care (TIC) within
pediatric healthcare settings, acting as advocates, educators, and caregivers for children and their
families. By applying TIC principles, nurses can create safe and supportive environments that
foster healing and resilience in pediatric patients. The benefits of trauma-informed approaches are
significant, leading to improved patient outcomes, strengthened provider-patient relationships, and
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a more compassionate healthcare system. Therefore, it is recommended that nurses prioritize TIC
and follow the suggested strategies.

Refrences: Kassam-Adams N, Rzucidlo S, Campbell M, Good G, Bonifacio E, Slouf K, et al.
Nurses’ views and current practice of trauma-informed pediatric nursing care. J Pediatr Nurs.
2015;30(3):478-484. doi: 10.1016/j.pedn.2014.11.008. McDowell BM, Pasek TA, Perlick C,
Kostie K. Trauma-informed care: pediatric intensive care nurses at the root of children’s safety
and trust. Crit Care Nurse. 2022 Dec;42(6):66-72. doi: 10.4037/ccn2022215.

Keywords: Trauma-informed care, nursing, pediatric
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Challenges of Newborn Transfers and Strategies for Improvement

Zoya Hadinejad 1 ©, Nahid Aghaei 2 ®, Neda Rahmatnejad 3, Hassan 3

1 Ph.d Student of Emergencies and Disaster, School of Allied Medical Sciences. Mazandaran
University of Medical Sciences, Sari, Iran

2 Assistant professor, Health in Disasters & Emergencies Faculty member in Department of
Anesthesiology, Operating Room and Emergencies, School of Allied Medical Sciences.
Mazandaran University of Medical Sciences, Sari, Iran

3 Master of Nursing, Deputy of Treatment, Mazandaran University of Medical Sciences, Sari,
Iran

Introdunction: The transfer of newborn / infants between hospitals, or even within the same
facility, presents a unique set of challenges that require careful consideration and implementation
of effective strategies. These challenges can impact the health and well-being of the newborn, as
well as the emotional state of the parents. The present study was conducted with the aim of
extracting the experiences of neonatal intensive care unit nurses in relation to recognizing the
challenges of inter-hospital and inter-wards transfer of newborns.

Material & Methods: This research is of a qualitative type and was done using the content
analysis method. Data were collected through semi-structured interviews with 13 NICU nurses
who had at least one experience in the field of neonate transfer. Sampling was done purposefully.
The data were analyzed using the Granheim and Lundman method

Results: After several rounds of data analysis and summarization, four main category and 14
subcategories were extracted from the data. The main categories were summarized in: 1) Clinical
Instability, 2) Lack of Equipment and Personnel, 3) Communication and Coordination challenges.
Conclusion: Continuous evaluation of newborn transfer processes and outcomes is essential for
identifying areas for improvement and implementing necessary changes .By addressing these
challenges and implementing effective strategies, such as Simulation Training, Quality
Improvement Initiatives and Parental Support , healthcare providers can significantly improve the
safety and outcomes of newborn transfers, while also providing support and reassurance to parents.
Refrences: 1Gray, M. M., Riley, T., Greene, N. D., Mastroianni, R., McLean, C., Umoren, R. A,,
... & Billimoria, Z. C. (2023). Neonatal transport safety metrics and adverse event reporting: a
systematic review. Air medical journal, 42(4), 283-295. .2.Bell, E. A., Rufrano, G. A., Traylor, A.
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M., Ohning, B. L., & Salas, E. (2023). Enhancing team success in the neonatal intensive care unit:
challenges and opportunities for fluid teams. Frontiers in Psychology, 14, 1284606.
Keywords: newborn, Transfer, Nursing
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Explaining the clinical challenges of novice nurses in pediatric and neonatal
departments.

Sahar Fadaei 1 © ®, Zeinab Fadaei 2, Masoumeh Abedini Dolatabad 3, Tayebeh Rezaei 4,
Syamak Tahmasebi 5

11. MS student in emergency nursing. Shahid Beheshti University of Medical Sciences, Faculty
of Nursing and Midwifery. Medical Center of Imam Reza (AS), Tabriz
2 2. PhD in Nursing Education, Marand Health Higher Education Complex, Tabriz University
of Medical Sciences, Tabriz, Iran
3 3. Bachelor of Nursing, Director of Nursing Services at Ayatollah Hojjat Koh Kemari
Hospital, Marand. Tabriz  University of Medical Sciences. Tabriz, Iran
4 4. Master of Surgical Nursing, Marand Health Education Complex, Tabriz University of
Medical Sciences, Tabriz, Iran.
5 5. Master of Pediatric Nursing, Ayatollah Hojjat Koh Kemari Hospital, Marand, Tabriz
University of Medical Sciences, Tabriz, Iran.

Introdunction: Nursing is a profession that is always accompanied by challenges and entering it
exposes most of the newbies to many problems at the beginning of service. Transition from student
to nursing is a stressful and challenging stage. It seems that the challenges of nurses who work in
pediatric departments are more than other units due to the mental and physical conditions of
children.. This research was done with the aim of explaining the challenges of novice nurses in
pediatric department.

Material & Methods: 'Method:This is a conventional qualitative content analysis.. Study
population was novice nurses working at pediatric and neonatal departments of Ayatollah Hojjat
Koh Kemari Hospital in Marand. A purposeful method with maximum variation was used for
sampling. Data was gathered through individualized semi-structured interviews.. In this study, 10
semi-structured interviews were conducted with 10 participants (seven novice nurses, two nurses,
one head nurse ). Sampling was continued until sufficient information was obtained, and the
findings were repeated. The thematic analysis method was used to analyze the data.

Results: Findings: The results of data analysis were determined in four main themes and twelve
subthemes. The main themes included " Lack of clinical skills "( Defects in the skill of invasive
procedures, Lack of skill in performing children's procedures, inability to calculate medicine), "
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Weak professional communication "( Communication problems with parents, inability to
communicate with the child, professional communication defects), " Insufficient knowledge "(
Lack of knowledge about the process of diseases, lack of awareness about the differences between
children's diseases, lack of knowledge about cardiac and pulmonary resuscitation) and "Poor
management skills"( Lack of decision-making power, lack of clinical judgment skills, lack of time
management skills).

Conclusion: Discussion and conclusion: novice nurses experience many challenges upon entering
pediatric wards and often face a lack of skills and knowledge. Also, they are not able to interact
properly with parents, so it is better for nursing managers to identify these challenges and consider
programs to improve the capabilities of novice nurses. Also educational programs should be
considered to improve students' knowledge and practical skills and prepare them to enter the
workplace.

Refrences: References: Mirlashari J, Warnock F, Jahanbani J. The experiences of undergraduate
nursing students and self-reflective accounts of first clinical rotation 54 in pediatric oncology.
Nurse Education in Practice.

Keywords: Keywords: novice nurses, pediatric department, challenges of nurses.
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The effect of oral colostrum application on the condition of the mouth among
premature infants: A randomized controlled trial

1 s jdlitand] | Al pa jligd] ©, odifd K8 Hbla] ®, o sk S
T Ky o gle ol

Introdunction: Background: Premature infants have higher risks of infection due to their
underdeveloped immune systems and changes to the oral cavity's normal flora colonization. Oral
care is therefore essential among premature infants in the first few days of life. The purpose of this
study is to assess the effect of colostrum mouthwash on the level of oral care needed among
premature infants.
Material & Methods: Method: In this RCT, 70 premature infants were randomly allocated to the
intervention (colostrum mouthwash) and control (sterile water mouthwash) groups. The Oral
Assessment Tool for Neonates was used to determine the level of oral care required for five days.
Results: Results: The level of oral care was significantly different on days four and five,
demonstrating that the colostrum group had less need for oral care (P0.001) compared to the
control group.
Conclusion: Oral colostrum application was effective for oral tissue health, reducing the need for
oral care in premature infants and premature infants requiring NCPAP. Thus, these findings
support the application of oral colostrum as an alternative for infants who cannot breastfeed using
OMC in the first few days of life.
Refrences: 1. Fernandez Rodriguez B, Pefia Gonzalez L, Calvo MC, Chaves Sanchez F, Pallas
Alonso CR, de Alba Romero C. Oral care in a neonatal intensive care unit. J Matern Fetal Neonatal
Med, 2017;30(8):953-7. https://doi.org/10.1080/14767058.2016.1192599 2. Ahn Y, Jun Y, Kim
N, Sohn M. Flora colonization and oral care in high-risk newborns. J Spec Pediatr Nurs.
2019;24(1):e12233. https://doi.org/https://doi.org/10.1111/jspn.12233
Keywords: Colostrum, Premature infant, Oral Care,
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The effect of telenursing on the quality of life of children with thalassemia major

Samaneh Fallah Karimi 1 ©, Zahra Khalilzadeh Farsangi 2 ®

1 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Ira

2 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
Introdunction: Thalassemia major is one of the genetic blood disorders, the reason for which is
the production of hemoglobin, leading to severe anemia and the need for insidious treatments. This
disease not only affects the physical health of children, but it can also affect their lives. In this
regard, healthcare services are a special service. One of the new methods in this field is telenursing,
which can have positive effects on the quality of life, especially for children with thalassemia
major who need continuous care.

Material & Methods: This research was a semi-experimental study with the participation of 70
children with thalassemia major referred to teaching hospitals in Zahedan city in 1402. The
samples were divided into intervention and control groups using the random block method. In the
intervention group, in addition to routine training, mobile health training was provided by mobile
phone software designed and built by the researcher under the Android system. In the control
group, only routine training was done. The data collection tool in this research was the
demographic information form and the Kindle quality of life questionnaire, which was completed
in two stages: pre-test and post-test (3 months after the intervention), and at the end of the research,
the collected data were analyzed by SPSS version 27 software was analyzed.

Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all dimensions of quality of life. (p0.001).

Conclusion: telenursing as a new approach in providing healthcare services can have significant
effects on the quality of life of children with thalassemia major. Therefore, investing in the
necessary infrastructure for the development and expansion of telenursing services, especially in
the field of chronic diseases such as thalassemia major, is of great importance and can be an
effective solution in improving the health and well-being of this group of patients. be taken into
account.
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Refrences: Tarakmeh T, Alaee Karahroudy, Mamiyanloo Yangejeh H, Ghasemi E. Thalassemia
Major. Scientific Journal of Nursing, Midwifery and Paramedical Faculty. 2018; 4(1): 59-70.
URL: http://sjnmp.muk.ac.ir/article-1-162-fa.html. Borimnejad L, Parvizi S, Haghaani H,
Sheibani B. Investigating the Awareness and Educational Requirements of Adolescents with
Thalassemia and Active Members of the Afflicted Families in Bandar Abbas, Irandsme. 2017;
4(1): 68-75. [Persian].

Keywords: telenursing, quality of life, thalassemia
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The Relationship Between Alarm Fatigue with Clinical Competence in Neonatal
Intensive Care Nurses in Kermanshah-lran, 2022

Nasim Bagheri 1 © ®, Jamalodin Begjani 2

1 M.Sc. in Neonatal Intensive Care Nurse, Faculty of Nursing and Midwifery, Tehran
University of Medical Sciences, Tehran, Iran.

2 Department of Pediatric Nursing, Faculty of Nursing and Midwifery, Tehran University of
Medical Sciences, Tehran, Iran.

Introdunction: Inadequate qualifications of nurses are one of the predisposing factors for the
occurrence of clinical errors in care units. Furthermore, false alarms reduce the response time and
nurses' trust in alarms, which can cause them to suffer from alarm fatigue in the long run. Aim:
The determining alarm fatigue and clinical competence of Iranian neonatal intensive care nurses.
Material & Methods: In this cross-sectional study, 140 neonatal intensive care nurses were selected
by the census method. The data collection tools included a demographic questionnaire, the “Nurse
Competence Scale” and an “Alarm fatigue questionnaire”. Data were analyzed using descriptive
and analytical statistics.

Results: The average alarm fatigue score was 21.61 + 7.45 and above average. Most of the
researched nurses, that means 75% of them, had very good clinical qualifications. The average
score of clinical competence in nurses was 174.76+ 26.74 and was evaluated at a very good level.
The clinical competence of nurses in the subscale of managing situations, with an average of 83.72
+14.53, is the highest, and in the subscale of ensuring quality, with an average of 75.31+ 18.26,
the lowest average score has been obtained among other subscales of clinical competence. This
study shows the relationship between alarm fatigue and clinical competence in the teaching—
coaching subscale among nurses in the neonatal intensive care unit of Kermanshah city, so that
with the increase in alarm fatigue in nurses, the clinical competence in the teaching—coaching
subscale decreases (p= 0/019).

Conclusion: This study shows the relationship between alarm fatigue and clinical competence in
the teaching—coaching subscale among NICU nurses. Therefore, more planning should be done to
improve education. It is necessary to adopt solutions according to standard guidelines to reduce
alarms and to monitor the physiological monitoring systems in hospitals because not paying
attention to these issues leads to the fatigue of the alarms of nurses, which itself has many
consequences for nurses and patients.
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Refrences: Keshavarzi N, Nourian M, Oujian P, Alaee Karahroudi F. Clinical competence and its
relationship with job stress among neonatal intensive care unit nurses: a descriptive study. Nursing
And Midwifery Journal. 2021;19(7):527-38. Sayadi L, Seylani K, Akbari Sarruei M, Faghihzadeh
E. Physiologic monitor alarm status and nurses’ alarm fatigue in coronary care units. Hayat.
2019;25(3):342-55.

Keywords: Alarm Fatigue, Nurse Clinical Competence, Neonatal Intensive Care Unit
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The role of Covid-19 in fetal and neonatal complications and intrauterine vertical
transmission in pregnant women: A cohort study

Fatemeh Nasiri-Amiri 1 ®, Zahra Shafizadeh 2 ©, Zahra Akbarian-rad 3, Mostafa Javanian
4, Hamid-Reza Nouri 5

1 Infertility and Health Reproductive Research Center, Health Research Institute, Babol
University of Medical Sciences, Babol.

2 Student of General Medicine, Student Research Committee, Babol University of Medical
Sciences, Babol, Iran.

3 Clinical Research Development Unit of Rouhani Hospital, Amirkola Children's Non-
Communicable Diseases Research Center, Babol University of Medical Sciences, Babol,

4 Infectious Disease and Tropical Medicine Research Center, Health Research Institute,
Babol University of Medical Sciences, Babol, Iran

5 Cellular and Molecular Biology Research Center, Health Research Institute, Babol
University of Medical Sciences, Babol, Iran.

Introdunction: The clinical features, maternal and fetal complications, and the potential for
vertical transmission of COVID-19 infected in pregnant women are still unknown. This cohort
study aimed to determine the role of coronavirus infection in the incidence of fetal and neonatal
complications from pregnant women to newborns compared women who non-infected
coronavirus.

Material & Methods: This prospective cohort study was conducted on all pregnant women who
gave birth from September 2020 to September 2021 at Rouhani Hospital affiliated to Babol
University of Medical Sciences (Iran). The case group were pregnant women who were infected
with coronavirus based on clinical signs and symptoms and real time-PCR positive and were
followed up until 72 hours after birth. All fetal and neonatal complications such as premature birth,
oligohydramnios, fetal growth restriction, perinatal death and vertical transmission were recorded.
The analysis of risk ratios (RRs) for adverse pregnancy outcomes used a modified Poisson
regression model adjusted for variables.

Results: The final sample of 234 pregnant women (100 COVID-19 infected and 134 non-infected
women prospectively) had a mean age of 29.42 +6.16 years (p-value= 0.120) and a mean BMI
(body mass index) of 26.51+4.16) Kg/m2 (p-value= 0.300). Cesarean delivery was more common
among women infected with covid-19 [adjusted risk ratio (aRR): 1.12, 95% confidence interval
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(CI): 1.09-1.25, P = 0.030]. A significant difference was found in neonatal intensive care unit
(NICU) admission between COVID-19 infected compared to non-infected pregnant women
[adjusted risk ratio (aRR):2.46, 95% confidence interval (Cl): 1.06-5.42, P = 0.034]. Also, neonate
born to women with coronavirus infection had a greater rate of preterm birth (22% versus 11.2%)
and low APGAR score 5 minute (2% versus 0%) significantly (P0.05). Nearly all newborns tested
negative for SARS-CoV-2 infection after birth (97.94%). A total of 76 cord blood samples, 16
(21.05%) and 4 (5.26%) cases of infants born to mothers infected with covid-19 had positive IgG
and IgM antibodies, respectively.

Conclusion: Neonate born to mothers with COVID-19 diagnosis, compared with those without
COVID-19, were at significantly increased risk of adverse outcomes.

Refrences: -Cannarella R, Kaiyal RS, Marino M, La Vignera S, Calogero AE. Impact of COVID-
19 on Fetal Outcomes in Pregnant Women: A Systematic Review and Meta-Analysis. Journal of
Personalized Medicine. 2023;13(9):1337. - El-Atawi K, Abdul Wahab MG, Elsayed Y, Saleh M.
Perinatal Outcomes of Newborns of COVID-19-Infected Pregnant Women: An Updated
Systematic Review and Meta-Analysis. Cureus. 2024;16(2):e54306.

Keywords: COVID-19, neonatal, perinatal
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Moral distress in nurses of neonatal intensive care units (NICU) and pediatric
intensive care units (PICUSs) : review study.

Tahmasebi Seyamak 1 © ®, Mina Nasiri 2

1 Master of Pediatric Nursing, Ayatollah Hojjat Koh Kemari Hospital, Marand, Tabriz
University of Medical Sciences, Tabriz, Iran

2 2. Bachelor of Nursing, Tabriz University of Medical Sciences. Ayatollah Hojjat Koh

Kemari Hospital of Marand. Tabriz, Iran

Introdunction: Introduction & Aim: Nurses appear vulnerable to moral distress when faced with
ethical or decision-making dilemmas in clinical practice and may experience professional
dissatisfaction and compromised relationships with patients, families, and colleagues. The effect
of moral distress appears in the form of anger, guilt and frustration, the desire to give up the
profession, loss of self-esteem, depression and anxiety. The purpose of this study is to investigate
environmental problems and factors, organizational relationships affecting moral distress in
Nurses are in the special care department for pediatrics and neonatal.

Material & Methods: Method: Searching the information databases ScienceDirect, ISI Web of
Science, Magiran, Scopus, IranMedex and SID from March 2000 to the end of October 2024 and
in both Persian and English languages using the keywords moral distress, children, infants and
PICU department and NICU was performed. From the total of 22 articles in the researched
information database, 8 articles met the inclusion criteria, which together with 3 articles that were
selected after searching the reference list of the reviewed articles, a total of 11 articles were
selected and reviewed.

Results: RESULTS: The results showed that pediatric nurses experience high moral distress.
Performing painful skills on children by medical students to gain skills was more than cases of
moral distress experienced by nurses. Moral distress was high in educated and female nurses. Also,
nurses experienced moral distress more than doctors. The most common issues identified were the
excessive and disproportionate use of technology that is not in the patient's favor, and the lack of
skill in performing procedures has also been reported as a cause of moral distress.

Conclusion: Discussion & Conclusion: The moral distress of nurses in the studies is medium to
high, and considering its destructive effect on caring behaviors, it is necessary to design and
compile educational programs and workshops to help reduce the level of distress in nurses by
identifying stressful conditions caused by care. Nursing activities in this sector and reducing the
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level of nurses' exposure to moral dilemmas and dilemmas should be done by considering
individual, social and occupational factors that affect them.

Refrences: Ghasemi E, Negarandeh R, Janani L. Moral distress in Iranian pediatric nurses.
Nursing Ethics. 2019;26(3):663-673. aren Trotochaud, Joyce Ramsey Coleman, Nicolas
Krawiecki, Courtney McCracken, Moral Distress in Pediatric Healthcare Providers, Journal of
Pediatric Nursing, Volume 30, Issue 6, 2015,

Keywords: Moral Distress, Pediatric Nurses, PICU, NICU
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Narrative Review: The Impact of Workplace Bullying on Pediatric Nurses and
Challenges and Solutions
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Introdunction: Introduction & Aims: Bullying in the workplace is a significant issue, with
research indicating that hospitals are among the primary environments where it occurs, and nurses
are the most affected group. Nurses working in pediatric departments are particularly vulnerable
to workplace bullying due to the challenging nature of their roles, which often involve interactions
with children and their parents. This narrative review aims to explore the challenges and potential
solutions related to workplace bullying in this context.
Material & Methods: Method & Materials: A narrative review of the literature was conducted
through a comprehensive search of databases, including PubMed, Scopus, and Web of Science.
The keywords used were bullying, Challenges, Solutions and pediatric nurses. Articles published
in English and Farsi were included, provided they met the inclusion criteria of full-text access and
were published between 2010 and 2022.
Results: Results: Among the 300 articles retrieved, 40 studies were included, indicating that
bullying can manifest as public humiliation, isolation, and excessive criticism. Bullying,
particularly among new nurses in pediatric units, is linked to increased adverse events for children
and decreased parental satisfaction with care. This issue is prevalent in specific hospital
departments, such as medical-surgical and intensive care units, where low psychological safety
further exacerbates the situation. Bullying contributes to job withdrawal and high turnover rates
among nurses, especially new ones. Additionally, it negatively impacts individual health and
organizational productivity, with exposure to bullying correlating with adverse events experienced
by children and reduced parental satisfaction with care.
Conclusion: Discussion & Conclusion: Workplace bullying is a significant issue among nurses,
including those in pediatric settings. This problem has serious consequences, affecting both the
physical and mental health of nurses, diminishing work performance, and leading to increased
attrition rates. Addressing this issue requires a multifaceted approach that includes creating healthy
work environments, implementing effective organizational strategies, and providing in-service
training programs to raise awareness and prevent bullying behaviors.
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Refrences: Safae OU, Boussaa S, Bakali NB, Rouahi N. WORKPLACE VIOLENCE
EXPERIENCED BY HEALTHCARE WORKERS IN ARAB AND AFRICAN COUNTRIES: A
LITERATURE REVIEW. Revue des Sciences Infirmiéres et Techniques de Santé. 2023 Jul
10;2(1):9-20. Abouheiba M, Elshater M, Elsharkawy A. Relationship between Workplace
Bullying against Nurses and their Bullying Behaviors towards Children. Egyptian Journal of
Nursing and Health Sciences. 2022 Jul 1;3(1):125-45.

Keywords: Bullying, pediatric nurses, Challenges
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Spiritual health of pediatric nurses

Esmkhhani Mehrnaz 1 © ®, Abedini Masoumeh 2, Fadaei Zainab 3, Rezaei Taybeh 4

1 Master of Psychiatric Nursing, Higher Health Education Complex, Tabriz University of
Medical Sciences and Health Services, Iran

2 Nursing expert, director of nursing services at Aitalah Hojjat Kouh Kemari Marand
Hospital, Tabriz University of Medical Sciences, Iran

3 PhD in Nursing, Head of Marand Health Higher Education Complex, Tabriz University of
Medical Sciences and Health Services, Iran

4 Master of Nursing Surgery, Marand Health Higher Education Complex, Tabriz University
of Medical Sciences and Health Services, Iran

Introdunction: Nurses are responsible for the physical, mental, social, cultural and spiritual care
of patients and are faced with numerous stressors. Spiritual health has played an important role in
health and attention to all human dimensions. This study was conducted with the aim of evaluating
the spiritual health of children's nurses.

Material & Methods: The current research was a cross-sectional descriptive study. The female
nurses of the children's department (15 nurses) were evaluated according to the available method
in 2024. The data collection tool included a demographic questionnaire and a Polotzin and Ellison
spiritual health questionnaire, which were completed. The data was analyzed.

Results: All participants in the study were women. The average score of spiritual health was 95.
The average religious health dimension was 48And the average dimension of existential health
was 47 in nurses. Which indicated moderate to high spiritual health in children's nurses.
Conclusion: According to the results of the present study, it can be concluded that the nurses of
the children's ward have moderate to high spiritual health; so that they can provide the ground for
safe and spiritual care of all children who are the future builders of the human society.
Refrences: Taghizadeganzadeh M, Shadfard Z, Montaseri MA, Zahedinia F, Karami Z, Pishgar
Z. Spiritual Health in Nurses, Nursing Faculties, and Nursing Students of Jahrom University of
Medical Sciences, Iran. Iran Journal of Nursing. 2020; 33(126):16-27. Khorashadizadeh F,
Heydari A, Heshmati Nabavi F, Mazlom SR, Ebrahimi M. Concept analysis of spiritual health
based on Islamic teachings. Iran Journal of Nursing. 2015;28(97):42-55.

Keywords: spirituality, spiritual health, nurses
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IInvestigating the effect of breastfeeding education application on breastfeeding
behavior of primiparous mothers in exclusive breastfeeding

Samaneh Fallah Karimi 1 ©, Zahra Khalilzadeh Farsangi 2 ®

1 Master s student in pediatric Nursing, Student Research Committee, Faculty of Nursing and
midwifery, Zahedan University of Medical Sciences, Zahedan, Ira

2 Master s student in community health Nursing, Student Research Committee, Faculty of
Nursing and midwifery, Zahedan University of Medical Sciences, Zahedan, Iran.
Introdunction: Exclusive feeding with breast milk is one of the most important and effective ways
to meet the nutritional needs of babies in the first months of life. However, many primiparous
mothers may have doubts and worries in this field due to the lack of sufficient knowledge of the
benefits of breastfeeding and the challenges related to it. In this regard, breastfeeding education
applications as a new and efficient tool can play a significant role in improving the breastfeeding
behavior of mothers.

Material & Methods: This research will be a semi-experimental study with the participation of
70 primiparous women referring to the health centers of Zahedan city in 2023. The samples will
be divided into intervention and control groups using the random block method. The intervention
group used the software developed by the researcher for 30 days. This software contains
information and expert advice about breastfeeding and correct breastfeeding techniques. In this
software, a social network has been designed where mothers can share their experiences and raise
their questions. The data collection tool in this research is a questionnaire that will be completed
in two stages: pre-test and post-test (3 months after the intervention). And the collected data will
be analyzed by SPSS software version 27.

Results: The independent t-test did not show a significant difference between before and after the
intervention in the control group, but it showed a significant difference in the test group, and this
difference was observed in all dimensions of breastfeeding behavior of primiparous mothers.
(p0.001).

Conclusion: The results of this research show that breastfeeding education apps can have a
significant impact on the breastfeeding behavior of primiparous mothers in the field of exclusive
breastfeeding. By providing accurate and scientific information, this application helps mothers to
breastfeed more confidently.
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Refrences: Vafadar A, Shobiri F, Masoumi S.Z Mohammadi Y. Effect of Teaching Breastfeeding
Technique on Breastfeeding Position in Primiparous Women. Journal of Education and
Community Health. 2019;6(1):11-15. Saljughi F, Savabi Esfahani M, Kohan Sh, Ehsanpour S.
Promoting breastfeeding self-efficacy through roleplaying in pregnant women. Int J Pediatr.
2016;4(7):2061-8.

Keywords: Lactation, primiparous mothers, breast milk
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The perspective of mothers of children with chronic disease on continuity of care

Mohadese Babaie 1 © ®, Mohammad Zonuzi Rad 2

1 PhD in Nursing, Assistant professors, Department of Anesthesiology, School of Allied
Medical Sciences, Alborz University of Medical Sciences, Karaj, Ira

2 Pediatrician, Neurodevelopment Department, Brain & Cognition Clinic, Cognitive Sciences
and Technologies Council, Iran University of Medical Sciences, Tehran, Iran

Introdunction: Background and Objective: In recent years, due to the increasing complexity and
number of children suffering from chronic diseases, the issue of continuity of care at health service
levels has received more attention. Patients' perception of receiving different services in a
coordinated, complementary and non-repetitive manner is interpreted as continuity of care. This
study aimed to investigate the viewpoint of mothers of children with chronic diseases regarding
continuity of care in Iran.

Material & Methods:In this cross-sectional descriptive study, 215 mothers of children with
chronic diseases who were referred to educational medical centers and met the inclusion criteria
were investigated. Data collection was done by using the continuity of care across care levels
(CCAENA) questionnaire. This survey assesses patients' perception of continuity of care. It
consists of 21 questions, categorized into three dimensions: the patient's relationship with the
primary care provider, the patient's relationship with the secondary care provider, and continuity
across care levels. Data analysis was done using SPSS version 24 software.

Results: Results: Participating mothers were between the ages of 23-34. Of those, 56.7% have
experienced at least two chronic diseases and 45.3% received second-level care and. The study
found that 48.83% rated the continuity of care as good or very good, while 31.16% rated it as bad
or very bad.

Conclusion: Conclusion: According to the results of this study and the importance of continuing
to provide optimal health services to children with chronic diseases and their families, it seems
necessary to provide a proper infrastructure to provide more coherent care in the health system.
Good continuous care reduces the rate of hospitalization and return to medical centers and
improves the quality of life of children and families. This is achieved when good interpersonal
skills, appropriate information exchange between professionals, and professional coordination to
maintain continuity of care are in place.
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Refrences: 1. Djukanovic I, Hellstrom A, Wolke A, Schildmeijer K. The meaning of continuity
of care from the perspective of older people with complex care needs—A scoping review. Geriatric
Nursing. 2024;55:354-61. 2. Chen F, Zheng D, Liu J, Gong Y, Guan Z, Lou D. Depression and
anxiety among adolescents during COVID-19: A cross-sectional study. Brain, behavior, and
immunity. 2020;88:36-8.

Keywords: Key Words: Continuity of care, Mothers, Children, Chronic disease.
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The Epidemiological Characteristics and Risk Factors of Common Cardiovascular
Diseases in Children in Gorgan, Iran

Elham Faghihi 1 ®, Arefeh Hasanzadeh 1, Zohreh Mohammadpour 1, Saba Poolaie 1,
Akram Sanagoo 2, Fatemeh Mehravar 3, Leila Jouybari 2 ©

1 Student Research Committee, Golestan University of Medical Sciences, Gorgan, Iran

2 Faculty of Nursing and Midwifery, Golestan University of Medical Sciences, Gorgan, Iran

3 Department of Biostatistics and Epidemiology, School of Health, Golestan University of
Medical Sciences, Gorgan, Iran

Introdunction: Cardiovascular diseases are a major cause of death worldwide. Various factors,
including lifestyle changes, contribute to the incidence of these diseases. The roots of
cardiovascular diseases can be traced back to childhood. The aim of this study was to determine
the epidemiological characteristics of common cardiovascular diseases in children and the
influencing risk factors.

Material & Methods: This study is a cross-sectional study. A total of 348 children with
cardiovascular diseases who visited the Gorgan University Hospital of Pediatrics between 2019
and 2023 were examined. Data collection tool included gathering information from archived
patient records. Data collection was conducted after obtaining ethical approval
(IR.GOUMS.REC.1402.31) and ensuring the confidentiality of personal information. SPSS
version 26 software was used for data description and analysis. We used t-tests, ANOVA, chi-
square, and correlation to determine relationships between variables.

Results: The mean age of hospitalized children was 26.14+ 41.51 months (ranging from 1 to 204
months) with the majority being boys (52.9%). 93% of patients did not have a family history of
heart disease. 30.7% were cases of consanguineous marriages. The most common cause of heart
disease was Kawasaki syndrome (23%), while the least common was Tetralogy of Fallot (2.9%).
8.3% of children had passed away. Risk factors influencing the type of heart disease included
family history of heart disease (P=0.02), parental consanguineous marriages (P=0.01), blood
hemoglobin concentration (P=0.006), mean red blood cell volume (P=0.0001), mean blood
hemoglobin volume (P=0.0001), erythrocyte sedimentation rate (P=0.0001), C-reactive protein
(P=0.0001), age (P=0.0001), height, and weight (P=0.0001).

Conclusion: This study identified several risk factors associated with cardiovascular diseases in
children, including family history, blood parameters, and anthropometric measurements. Due to
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the multiple risk factors for heart diseases, it is recommended to establish a detailed plan to further
investigate risk factors and implement effective measures to reduce these risks.

Refrences: 1-Pinto Junior VC, Branco KMPC, Cavalcante RC, Carvalho Junior W, Lima JRC,
Freitas SMd, et al. Epidemiology of congenital heart disease in Brazil. Brazilian Journal of
Cardiovascular Surgery. 2015;30:219-24 2- 5 & sad (om0 2sana (o alSald | Sl Ll 5 jalla | Slaas
VISV (PP LY WY 2 calilag g slh (s e Allie) 8 (60 ) yole (5 jlaials jhas Jal 5o,

Keywords: Epidemiology, Cardiovascular Diseases, Children




Pron ALy, g

Ty e oy T PR T | ol .
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

" . v - S ple a8l
Ol 8 (g g M (o S ilod 35 30 S35t s gl iblags cless
\ d 1P olo 01 G 1Y

P MG

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

""Systematic Review of Virtual Reality and Al Applications in Pediatric Pain
Management: A Focus on Chronic Pain Interventions and Psychological Outcomes™

Amirali Alizadeh 1 © ®, Erfan Rajabi 2

1 MSc of perioperative nursing, student research committee, school of nurse and midwifery,
Shiraz university of medical sciences, Shiraz, Iran

2 MSc of perioperative nursing, student research committee, school of allied medical, Iran
university of medical sciences, Tehran, Iran

Introdunction: Chronic pain is a significant and persistent issue in pediatric healthcare, often
leading to substantial physical and psychological burdens. Traditional pain management strategies
may not fully address the complex nature of chronic pain in children, necessitating the exploration
of innovative approaches. Virtual Reality (VR) and Artificial Intelligence (Al) are emerging
technologies that offer promising avenues for enhancing pain management. This systematic review
aims to evaluate the effectiveness of VR and Al-based interventions in managing chronic pain in
children, with a particular focus on their psychological outcomes. Understanding these
interventions' impact could lead to more comprehensive and effective pain management strategies
in pediatric care.

Material & Methods: A systematic search was conducted across multiple databases, including
PubMed, Scopus, and Cochrane Library, for articles published between 2010 and 2024. The search
strategy combined keywords related to "Virtual Reality,” "Artificial Intelligence,” "Pediatric
Pain," and "Chronic Pain." Article selection criteria included studies that specifically focused on
chronic pain in children, utilized VR and/or Al interventions, and reported psychological
outcomes. The analysis involved a qualitative synthesis of the selected studies, with meta-analysis
conducted where data was sufficient. Demographic characteristics, intervention types, pain
severity, and psychological outcomes were extracted and analyzed using confidence intervals (CI)
and p-values to assess the effectiveness of the interventions.

Results: The review included 22 studies with a total of 1,375 pediatric patients, aged 5-17 years.
The majority of the studies reported significant reductions in pain intensity (95% CI: 1.8-3.2, p
0.01) and improvements in psychological well-being, including reduced anxiety and depression
symptoms (95% ClI: 2.1-4.5, p 0.01). VR interventions were particularly effective in acute pain
settings, while Al-driven approaches showed promise in personalizing chronic pain management.
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Conclusion: This systematic review highlights the potential of VR and Al as effective tools in
managing chronic pain in children, with notable improvements in both pain severity and
psychological outcomes. The findings suggest that integrating these technologies into pediatric
pain management protocols could enhance treatment efficacy. However, further research is
necessary to optimize these interventions and ensure their accessibility in diverse clinical settings.
Refrences: Yue JM, Wang Q, Liu B, Zhou L. Postoperative accurate pain assessment of children
and artificial intelligence: A medical hypothesis and planned study. World J Clin Cases. 2024 Feb
6;12(4):681-687. doi: 10.12998/wjcc.v12.i4.681. PMID: 38322690; PMCID: PMC10841123. El-
Tallawy, S.N., Pergolizzi, J.V., Vasiliu-Feltes, I. et al. Incorporation of “Artificial Intelligence”
for Objective Pain Assessment: A Comprehensive Review. Pain Ther 13, 293-317 (2024).
https://doi.org/10.1007/s40122-024-00584-8

Keywords: artificial intelligence pain
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An Overview of the Concept and Challenges of Spiritual Care in the Neonatal
Intensive Care Unit

2 ® Obaiy o jild] ©, (5qmd dabld
Ol ,Glaw , Gliaw Sy p gle ol | milala (5 plics g 0ASdiild (US98 (5 i 1 3 ) (5 ganididl ]
Ol O g (i o p gl oL polala (5 Ly g1 23S (US98 (5 i g 3 ) (5 gl D

Introdunction: The neonatal intensive care unit (NICU) is a high-stress environment where
critically ill infants receive essential medical care. However, it can also be a challenging experience
for families, who may face intense emotions such as anxiety, fear, helplessness, and guilt. Spiritual
care is a vital component of holistic care, addressing the spiritual and emotional needs of both
patients and their families. This review aims to examine the concept of spiritual care and the
challenges of its implementation in the NICU.
Material & Methods: A narrative review of the literature was conducted through a comprehensive
search of databases, including Google Scholar, PubMed, Web of Science, Science Direct, Scopus,
and SID. The keywords used were "spiritual care,” "barriers to spiritual care,” "challenges in
spiritual care,” "NICU," "neonatal care,” and "outcomes.”" Relevant articles published in both
English and Farsi were included, with the inclusion criteria being full-text access to articles
published between 2010 and 2022.
Results: Among the 100 articles retrieved, 32 studies highlighted the vital role of spiritual care in
the NICU, where families face a spectrum of emotions, from hope to despair. Spiritual care helps
families manage the emotional and psychological stress of having a premature or critically ill
infant. It includes models involving religious figures and spiritual assessments to identify spiritual
needs and provide support. Key interventions, such as prayer, meditation, and rituals, are also
important. However, barriers to effective spiritual care include a lack of education and knowledge
among healthcare providers, cultural and religious diversity that complicates care delivery, and
time constraints that hinder comprehensive support.
Conclusion: Discussion & Conclusion: Spiritual care is a crucial component of care in the NICU.
By providing this support, caregivers can help families cope with the emotional and psychological
stress associated with having a premature or critically ill infant. More research is needed to
evaluate the effectiveness of different models of spiritual care in the NICU and to develop
evidence-based guidelines for implementing spiritual care in this setting.
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Refrences: Kiiciik Alemdar D, Kardas Ozdemir F, Giidiicii Tiifekci F. The effect of spiritual care
on stress levels of mothers in NICU. Western journal of nursing research. 2018 Jul;40(7):997-
1011. Sadeghi N, Hasanpour M, Heidarzadeh M, Alamolhoda A, Waldman E. Spiritual needs of
families with bereavement and loss of an infant in the neonatal intensive care unit: a qualitative
study. Journal of pain and symptom management. 2016 Jul 1;52(1):35-42.
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Baby smart gadget

Samaneh Mirzazadeh 1 ®, Alireza Salmani 2, Leila Valizadeh 3 ©

1 School of Nursing and Midwifery, Shahid Beheshti University of Medical Sciences, Tehran,
Iran

2 School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran

3 Department of Pediatric Nursing and Neonatal Intensive Care, School of Nursing and
Midwifery Shahid Beheshti University of Medical Sciences, Tehran, Iran

Introdunction: A baby is a vulnerable being and infancy is considered the most dangerous period
of life. One of the main concerns of parents is ensuring the health of the baby. Vital signs are the
most important medical signs that show the state of the body's vital functions, which help to assess
the general physical health of a person and progress in recovery. The purpose of this study is to
design and use a smart gadget that, with the help of its application, informs parents and medical
staff such as nurses about the health status of the baby by checking the vital signs.

Material & Methods: This device has a Application number in the country's property and
documents registration organization and is placed around the baby's wrist to monitor vital signs.
In the following, designing and building a special gadget application that accurately records the
information related to the baby's vital signs. . The application connects to the gadget via Bluetooth
to prevent the harm that Wi-Fi networks do to the baby. The type of Bluetooth technology used in
this product is Bluetooth Low Energy (BLE) and is completely safe for babies. The user must
install the application on his mobile phone in the ports specified in the product manual in order to
use Ninix and view the alerts and messages sent from the device on his smart phone.

Results: By using this device, the concerns of taking care of the baby in different conditions and
places will be reduced to a significant extent by the treatment staff, especially nurses and doctors.
Considering the importance of monitoring these people and the costs that are spent due to the lack
of proper monitoring, there is a need for a product that can measure the mentioned characteristics
and provide the correct care plan to the patients.

Conclusion: This gadget is a reliable device for monitoring vital signs and preventing
complications from lack of proper control. This Gadget can be used by nurses, specialists and
parents in the hospital and at home. Therefore, it is recommended to carry out clinical trial studies
regarding the clinical applications of this gadget.
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Refrences: 1.Nair, S. S.; Sasikala, M.(2019), “Design of vital sign monitor based on wireless
sensor networks and tel telemedicine”. DOI: 10.1109/ICGCCEE.2019.6922257. 2. Wang, T.W;
Lin, S.F. (2020). “Wearable Piezoelectric-Based System for Continuous Beat-to Beat Blood
Pressure Measurement” Sensors 2020, 20, 851;
doi:10.3390/s20030851,www.mdpi.com/journal/sensors
Keywords: Gadget, health monitoring, vital signs, baby
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Comparative assessment of the effect of aromatherapy with Citrous Autrantium
and Vanilla essence on pain intensity, in adolescents undergoing appendectomy: A
Clinical Trial

2 © pdie an JL] ®, 4isigd stara Ala Ly
1 MSc in Pediatric nursing , Department of Pediatric Nursing, Fatemeh (PBUH) School of
Nursing and Midwifery, Shiraz University of Medical Sciences, Shiraz, Iran
2 Corresponding author: Neda Jamalimoghadam, PhD; Department of Nursing, school of
nursing and midwifery, Shiraz University of Medical Sciences
Introdunction: Pain after appendectomy is one of the common problems in pediatrics surgery.
Aromatherapy is considered as one of the complementary medicine options to reduce pain. The
aim of this study was to compare the effect of aromatherapy with Citrus Aurantium and vanilla
essence on pain intensity after appendectomy surgery in adolescents
Material & Methods: In a clinical trial that was performed in 2024, 75 adolescent patients under
appendectomy were randomly allocated to two groups of intervention and one group of control;
each consisting of 25 subjects. The McGill scale was used to measure the intensity of pain before
the intervention and one hour after the intervention at 1, 3 and 6 hours later. In the intervention
groups, Citrus Aurantium essential with a concentration of 0.1% in 10 cc or vanilla essential with
a concentration of 10 mg in 10 cc and in the control group, paraffin was used as a placebo, which
was poured on the standard pad. The patient was asked to take three deep breaths.
Results: The comparison of the mean scores before and after the intervention in the three group
showed that after intervention the intensity of pain score decreased in the Citrus Aurantium and
Vanilla groups (P0.001)
Conclusion: Aromatherapy with Citrus Aurantium and vanilla essence reduces the intensity of pain
after the operation in adolescent are undergoing appendectomy surgery
Refrences: Khoury, M. and E.M. Urbina, Hypertension in adolescents: diagnosis, treatment, and
implications. The Lancet Child & Adolescent Health, 2021. 5(5): p. 357-366. Akgdl, E.A., et al.,
Effectiveness of lavender inhalation aromatherapy on pain level and vital signs in children with
burns: a randomized controlled trial. Complementary therapies in medicine, 2021. 60: p. 102758.
Keywords: Aromatherapy; Citrus Aurantium essential; Vanilla essential; Intensity of pain
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Designing an innovative method based on artificial intelligence to care and reduce
stress and anxiety in children

Samaneh Mirzazadeh 1 ®, Milad Alipour 2 ©, Alireza Salmani 3, Leila Valizadeh 4

1 School of Nursing and Midwifery, Shahid Beheshti University of Medical Sciences, Tehran,
Iran

2 Department of Medical Physics, School of Medicine Shahid Beheshti University of Medical
Sciences, Tehran, Iran

3 School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran

4 Department of Pediatric Nursing and Neonatal Intensive Care, School of Nursing and
Midwifery Shahid Beheshti University of Medical Sciences, Tehran, Iran

Introdunction: Childhood is one of the most important periods of individual and social life.
Children are in the period of growth and development, which can be associated with pressures and
psychological challenges such as anxiety. Therefore, the importance of using psychological
interventions to reduce children's anxiety should be considered by nurses. Therefore, this study
will be conducted with the aim of designing a device with an innovative method based on artificial
intelligence to care for and reduce stress and anxiety in children.

Material & Methods: The present study is a technological laboratory project that is being
designed in the growth center of the University of Rehabilitation Sciences in collaboration with
the medical engineering team. This system consists of components such as breathing sensor, heart
rate: artificial intelligence-based signal processing board, speaker and music player, diaphragm air
pump, and other technical components. The artificial intelligence model extracts relevant features
from breathing and heart rate data, such as variability, regularity, and Extracts coherence. In order
to find out the emotional and physiological states of the child, these features decide on the
appropriate actions using the artificial intelligence model and create calm voice interactions and
breathing patterns in harmony with the child's body.

Results: By using this device, the concerns of taking care of the child and calming him down in
different conditions and places during the implementation of the therapeutic procedure in the
treatment staff, especially nurses and doctors, will be reduced. Depending on the type of user and
its use, due to the widespread use of this system, the system is started by pressing the power button,
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and depending on the user's needs, he can use any of the system's features, which include the ability
to connect to the phone program. has

Conclusion: This system is a reliable means to control stress and anxiety and prevent the
complications of lack of proper control. This device can be used by nurses, specialists and parents
in the hospital and at home. Therefore, it is recommended to carry out clinical trial studies
regarding more clinical applications and its effectiveness.

Refrences: 1. Bandelow B, Michaelis S. Epidemiology of anxiety disorders in the 21st century.
Dialogues in clinical neuroscience. 2015;17(3):327. doi: 10.31887/DCNS.2015.17.3/bbandelow
[PMC free article] [PubMed] [CrossRef] [Google Scholar] 2. Organization WH, et al. Depression
and other common mental disorders: global health estimates. World Health Organization; 2017.
Keywords: anxiety, stress, design
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Ethical and legal challenges in using artificial intelligence to monitor neonatal vital
signs in the operating room: a systematic review

Amirali Alizadeh 1 © ®, Erfan Rajabi 2

1 MSc of perioperative Nursing, Student research committee, School of nursing and
midwifery, Shiraz university of medical sciences, Shiraz, Iran

2 MSc of perioperative Nursing, Student research committee, School of allied medical
sciences, Iran university of medical sciences, Tehran, Iran

Introdunction: Artificial intelligence is increasingly utilized in healthcare, particularly in neonatal
care, where precision is critical. In the operating room (OR), Al systems can monitor neonatal vital
signs, potentially improving outcomes through real-time data analysis. However, these
advancements bring ethical and legal challenges. This systematic review examines these ethical
and legal issues, aiming to provide a comprehensive overview to guide practitioners and
policymakers.

Material & Methods: A systematic review was conducted following PRISMA guidelines,
searching databases such as PubMed, Scopus, Web of Science, and IEEE Xplore for studies
published between January 2010 and December 2023. Keywords included “artificial intelligence,”
“neonatal care,” “operating room,” “vital signs monitoring,” and “ethical challenges,”. Inclusion
criteria focused on studies discussing ethical and legal aspects of Al in neonatal monitoring within
clinical settings, while exclusion criteria eliminated studies focusing solely on technical aspects or
non-English publications. Thirty-eight studies were selected, and thematic analysis was conducted
to categorize and interpret findings, emphasizing confidence intervals (CI) and p-values for
statistical relevance.

Results: Of the 1,250 articles identified, 38 met the inclusion criteria. Most studies were conducted
in the United States and Europe, reflecting advanced Al adoption in these regions. Ethical concerns
included data privacy (78%, Cl: 70-86%, p0.001), informed consent (65%, Cl: 57-73%, p=0.002),
and the risk of exacerbating health disparities (42%, CI: 34-50%, p=0.015). Legal challenges
centered on liability in cases of Al-related errors (81%, Cl: 73-89%, p0.001) and the lack of clear
regulatory frameworks for Al in neonatal care (69%, CI: 61-77%, p=0.004). The thematic analysis
highlighted the need for stronger ethical guidelines and clearer legal frameworks to address these
challenges.

2 ¢e




A Sl E

Ty e oy T PR T | ol .
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

" . . ‘ - x w&&,’:p,l.uli.:.;h
Ot 6ol 903 (g gw (oIl w5 olod 5 4o O39S b3S s ey Giblags les g
\ / 1F+Y olo g0 18 G 1Y

N

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

Conclusion: This review reveals the significant ethical and legal challenges posed by using Al to
monitor neonatal vital signs in the OR. Although Al holds promise for enhancing neonatal care,
these benefits are tempered by substantial ethical and legal concerns. There is an urgent need for
comprehensive ethical guidelines and legal frameworks tailored to Al in neonatal care, prioritizing
patient safety, data privacy, and transparency, while ensuring clinician accountability. Addressing
these issues is crucial for maximizing AI’s potential to improve neonatal outcomes while
minimizing risks.

Refrences: Morris MX, Song EY, Rajesh A, Asaad M, Phillips BT. Ethical, Legal, and Financial
Considerations of Artificial Intelligence in Surgery. The AmericanSurgeonTM. 2023;89(1):55-60.
doi:10.1177/00031348221117042 Naik N, Hameed BMZ, Shetty DK, Swain D, Shah M, Paul R,
et al. Legal and Ethical Consideration in Artificial Intelligence in Healthcare: Who Takes
Responsibility? Frontiers in Surgery. 2022;9.

Keywords: artificial intelligence
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Investigating the importance of paying attention to nurses’ distress in special
neonatal units

10 ® s b abld
d{,y/’GJS’a-d)Lw/ JU[AM/%@JS b@dﬂ)ﬁdﬁ&.@/}ﬁlg ‘;Lj_'l:.léz)d é@ﬁaﬁﬂﬁ’d‘/@# (s saddl

Introdunction: Ethical logic means making decisions about what should be done and acting on
them, which the field of work of nurses is strongly dependent on. Ethical logic in nursing is based
on care and the need for interpersonal communication and a combination of professional values
and Logic is moral. Considering the importance of children's abnormalities and the importance of
taking care of them and interacting with parents, paying attention to psychiatric nurses is a must.
Material & Methods: This article is a review study that was done by reviewing the available texts
and articles in this regard.
Results: Nurses are always faced with ethical challenges due to making decisions about human
health and life. Babies are extremely vulnerable due to their inability to communicate and the need
for careful and quick monitoring and application of treatment procedures. Also, the parents of
these babies in many cases of newborns are in a state of bad trauma and have a lot of sadness and
need to calm down and explain the process of the disease. Thus, in this department, nurses have a
central and important role in relation to the treatment process. For example, the possibility of
maintaining cardiac and respiratory activity and feeding patients with unfavorable prognoses is
one of the serious challenges. Such issues create moral problems and make the provision of care
more complicated. From life, fair allocation of resources, protection of patient's rights, conflict
between patient's requests and health care are ethical challenges of nurses.
Conclusion: Babies hospitalized in special departments for diseases and abnormalities, including
congenital and genetic problems and abnormalities, create a great mental and physical burden on
the treatment staff and also the parents. have, needs attention. With the help of knowing the
strategies and increasing the treatment staff of the departments and reducing the departments, the
work pressure and service to the people can be improved
Refrences: Effectiveness of End-of-Life Care Education on the Moral Distress of Nurses in
Neonatal Intensive Care Units Sahar Rahimi Golsefid 1, Sara Janmohamadi 2,*, Naeimeh Seyd
Fatemi 3, Hamid Haghani 4 Comparison of Moral Distress Severity between Pediatric Ward and
Pediatric Intensive Care Unit Nurses Maryam Behbodil, Vida Shafipour2*, Mehrnegar Amiri3
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Association of Nurse Workload With Missed Nursing Care in the Neonatal Intensive Care Unit
Heather L Tubbs-Cooley 1 2, Constance A Mara 3 4, Adam C Carle 4 5 6,
Keywords: Nursing care ,Neonatal abnormality, challenge
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Investigating the relationship between Nurses' Ethical care and the satisfaction of
parents of children admitted to the BOUAIi educational and therapeutic center
Ardabil City in the Years 2024

Mehdi Mahmoudzadeh 1 © ®, Sana Khalilzadeh Zia 1, Behrouz Dadkhah 2

1 MSc Students Research Committee, School of Nursing and Midwifery, Ardabil University of
Medical Sciences, Ardabil, Iran

2 Department of Nursing, Faculty of Nursing and Midwifery, Ardabil University of Medical
Sciences, Ardabil, Iran

Introdunction: As a moral virtue, caring constitutes the essence and key element of nursing
care. On the other hand, parental satisfaction is one of the most important effective factors in
caring for hospitalized children. Therefore, the present study was conducted to determine the
relationship between the Ethical Care of Nurses and the Satisfaction of Parents of Children
Hospitalized in Ardabil Children's Hospital 2023.

Material & Methods: In this Descriptive-correlational study, 200 clinical nurses and 160 parents
of hospitalized children were selected according to the number of nurses working in Pediatric
wards by Census and stratified random sampling method in BouAli Medical Education Center,
Ardabil City in 2023, respectively. The data collection tool included a Questionnaire on the
Personal-social characteristics of Nurses and Parents, Pediatric Ethical Care (2023), and Parental
satisfaction and its associated factors (2022). Data were analyzed with SPSS-26 software and using
descriptive (absolute and relative frequency, mean and standard deviation) and inferential (t-test,
analysis of variance, and Pearson correlation coefficient) statistics. The Normality of the data was
checked using the Kolmogorov—-Smirnov test.

Results: The average score of Ethical care (152.77 + 4.25) and parental satisfaction (300.81 +
11.94) was. The most Ethical care of children was in the Domain of emotional needs (47.63+2.21)
and the highest satisfaction of parents after Care and treatment (131+5.05). The results showed a
Direct and significant relationship between Ethical care of children and Parental satisfaction
(r=0.47, P0.001). The Stepwise regression test showed that among children's Ethical care
dimensions, the "emotional needs factor" was the strongest predictor of parental satisfaction.
Conclusion: Implementing Nursing care based on ethics is one of the most important factors in
the Satisfaction of Parents of hospitalized children and the Quality of Child care. Providing
Nursing care by ethical nurses who adhere to the principles of nursing care can improve the quality
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of nursing care. On the other hand, it is vital to involve hospital managers and officials for a better
implementation of this process.

Refrences: 1. Amiri E, Ebrahimi H, Areshtanab HN, Vahidi M, Jafarabadi MA. The relationship
between nurses’ moral sensitivity and patients’ satisfaction with the care received in the medical
wards. Journal of caring sciences. 2020;9(2):98. Aljabouri A, Khoobi M, Ahmadi F, Rasekhi A.
The Relationship between 2. Nurses’ Moral Sensitivity and Patient Satisfaction in Iraqi Emergency
Wards in 2021. Health Education and Health Promotion. 2023;11(3):373-9.

Keywords: Ethics, Patient satisfaction, Pediatric nursing, Nurses
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Narrative review of the challenges of implementing the Neonatal Developmental
Care Program (Nidcap)

2 ® Obaiy o jild] ©, (5qmd dabld
1 Master student of Pediatric Nursing, Faculty of Midwifery Nursing, Semnan University of
Medical Sciences, Semnan, Iran
2 Master Students in Pediatric Nursing, School of Nursing & Midwifery, Tehran University of
Medical Sciences, Tehran, Iran.
Introdunction: The Neonatal Developmental Care Program (NIDCAP) was founded by Professor
Als. This program is based on family-centered care with individualized care planning. Its goal is
to simulate the NICU environment to resemble the mother's womb, in order to support the
neurological development of premature infants. To achieve these objectives, a series of changes
are required, which present challenges for hospitals and nurses. In this review article, we aim to
explore the challenges of implementing this program.
Material & Methods: This study is a narrative review conducted using several databases,
including Google Scholar, PubMed, Web of Science, Science Direct, and SID. The search was
performed using keywords including "NIDCAP challenges,” "staff,” and "NIDCAP from the
perspective of nurses,” along with their English equivalents, covering the period from 2007 to
2022. Inclusion criteria were applied to ensure the relevance and quality of the articles, and access
to the full text was verified. A total of 32 articles were initially reviewed, of which 11 articles were
included in the final analysis.
Results: The conducted studies showed that although NIDCAP leads to improvements in the
growth, health, and well-being of infants, as well as increased family interaction with the
environment, its full implementation faces challenges. These challenges include insufficient skills
and ineffective communication with parents, a lack of adequate standards in the environment and
outdated facilities, incompatibility between nurses and patients, and a lack of coordination among
specialists.
Conclusion: Despite the proven positive effects of this program in research, its implementation in
neonatal intensive care units faces challenges due to insufficient infrastructure. Since the design
and implementation of this program are based on community needs, it is essential to optimize its
execution within the available hospital space. This can be achieved by enhancing the physical
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environment as much as possible, providing more educational materials, and strengthening
coordination among specialists.

Refrences: Dehghani K, Vahedian M, Salmani N. Barriers to Provision of NIDCAP in the neonatal
intensive care unit of nursing viewpoints. Journal of Shahid Sadoughi University of Medical
Sciences 2019. Mosqueda R, Castilla Y, Perapoch J, Lora D, Lopez-Maestro M, Pallas C.
Necessary resources and barriers perceived by professionals in the implementation of the
NIDCAP. Early human development 2013; 89: 649-53.

Keywords: Neonatal care, Nursing perspectives, NIDCAP challenges
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Non-cytotoxic Moderate to Severe Drug Extravasation Injury in Children: A cross-
sectional study

Bahareh Abtahi-Naeini 1, Hamid Rahimi 2, Alireza Aghaei 3, Majid Mirmohammadkhani 4,
Mohammad Sabzghabaee 5, Mahsa Pourmahdi-Boroujeni 3 ®, Mahdi Hadian 3, Mojtaba
Akbari 6, Ali Saffaei 7©

1 Pediatric Dermatology Division of Department of Pediatrics, Imam Hossein Children’s
Hospital, Isfahan University of Medical Sciences, Isfahan, Iran

2 Department of Pediatric Infectious Disease, Isfahan University of Medical Sciences,

Isfahan, Iran.

3 Student Research Committee, School of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran.

4 Social Determinants of Health Research Center, Semnan University of Medical Sciences,
Semnan, lran.

5 Isfahan Clinical Toxicology Research Center, Isfahan University of Medical Sciences,
Isfahan, Iran.

6 Department of Epidemiology, School of Health, Isfahan University of Medical Sciences,
Isfahan, Iran.

7 Department of Clinical Pharmacy, School of Pharmacy, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

Introdunction: This study aimed to assess the clinical and epidemiological pattern of non-
cytotoxic moderate to severe drug extravasation injury in a tertiary referral center in Iran.
Material & Methods: This cross-sectional study was conducted between September 2017 and
March 2021 at a pediatric referral center in the Children's Hospital, affiliated with Isfahan
University of Medical Sciences, Isfahan, Iran, on children aged between one month and fifteen
years old, with a definite diagnosis of moderate to severe drug extravasation injuries. Severity at
clinical presentation was assessed using a four-grade scale with increasing severity.

Results: Seventy-nine children diagnosed with drug extravasation were included in the study.
Most of them were infants (46.9%). Shorter interval between drug extravasation and intervention
was significantly associated with improvement (Median (interquartile range): 12(5, 24) vs. 25(24,
120) in improved vs. non-improved lesion) (P0.001). The most frequent drug categories of the
offending drug were osmotic agents in 30 cases (38%) and irritant agents in 27 cases (34.2%). In
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4 cases, the offending case was uncertain. Non-improved lesions were significantly higher in
patients with drug extravasation grade 4 (P 0.001). The existence of blisters, necrosis, and ulcers
was associated with no improvement conditions (P0.001). The presence of previous medical
conditions, including metabolic disorders, is associated with more than seven times no
improvement lesions (Adjusted Odds Ratio: 7.208 P= 0.024).

Conclusion: The result of our study demonstrated an interval between extravasation and
intervention, type of extravasated drug, and previous medical histories had a significant association
with no improvement outcome.

Refrences: 1. Corbett M, Marshall D, Harden M, Oddie S, Phillips R, McGuire W. Treating
extravasation injuries in infants and young children: a scoping review and survey of UK NHS
practice. BMC Pediatr. 2019;19(1):6. 2. Corbett M, Marshall D, Harden M, Oddie S, Phillips R,
McGuire W. Treatment of extravasation injuries in infants and young children: a scoping review
and survey. Health Technol Assess. 2018;22(46):1-112.

Keywords: Extravasation, Pediatrics, Children, latrogenic
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Nursing care of the neonate affected by TAR syndrome (a case report study)

Neda Fahmideh Nazarloo 1 © ®

1 Emamali hospital, Alborz University of medical sciences, Karaj, Iran

Introdunction: Thrombocytopenia Absent Radius (TAR) syndrome is a rare genetic disorder that
is characterized by a bilateral absence of the radius bone in the forearm and a dramatically reduced
platelet count. Cow's milk allergy is common. Other anomalies of the skeleton, heart and
genitourinary system can occur. The incidence is 0/42 per 100,000 live births.

Material & Methods: The 36-week pregnancy boy from unrelated parents was born by cesarean
section and hospitalized in the neonatal intensive care unit. Bilateral absence of the radius bone,
drop wrists, 4 fingers on each hand, deformity and contracture of the hands in such a way that the
hands lay completely on the elbows, undescended testes and esophageal atresia were discussed in
clinical observation, radiography and ultrasound. Platelet counts of 84,000 and 80,000 were
noticeable in laboratory tests. The history of any disease in the family was negative.

Results: Platelet transfusion and intravenous immunoglobulin transfusion were performed.
Orthopedic and cardiac consultations were done. PDA and ASD were reported. Ultrasound of the
abdomen, pelvis and kidneys was normal. Esophageal atresia repair surgery was performed.
Conclusion: The nursing care of these neonates is not limited only to the intensive medical and
surgical care of neonates. Parents' training plays an important role in the process of care; includes
genetic counseling, protection from trauma to the baby, not taking drugs that interfere with the
platelet function of the mother and the explanation of the sensitivity to Cow's milk. Considering
the need for multiple care and the need for more internal and appearance surgeries in these patients,
caring for and educating the parents of these neonates and preparing them to cope with the
conditions by professional nurses is very important. Due to the nature of family care in neonatal
medicine, parental psychological care has a special point in these cases and should be considered.
Refrences: Petit F, Boussion S. Thrombocytopenia Absent Radius Syndrome. 2009 Dec 8
[Updated 2023 Nov 2]. In: Adam MP, Feldman J, Mirzaa GM, et al., editors. GeneReviews®
[Internet]. Seattle (WA): University of Washington, Seattle; 1993-2024. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK23758/

Keywords: TAR syndrome, neonatology, parental psychological care




Pron ALy, g

S Lo 1o glod (od of WS ilod (w09 g ﬁk.' E::]
O35 53 1 (M ot ot (3l 9 53955 ialod (g g St D E

S ple a8l

jk S 601 388 65y g (el o 51 ot 35 50 S35 B350 s lps cibliprclosss
\ d YFoY olo g0 18 G 1Y

P MG

& jlod g AT a0t ¢ udl yo 3585 3 K99 b Jliw 3 03195 (T35 ot 3O (5O g 2395 (g 3w 33 30 o ST 99

Review of Factors Affecting Distress Tolerance in Mothers of Newborns in the
NICU

Farnoosh Tajik 1 ©, Yegane Mirakhorli 1 ®, Negin Ghazvehi 1, Fateme Ghasemi 1

1 Midwifery.Semnan University of Medical Sciences.Semnan.lran

Introdunction: Mothers of newborns admitted to Neonatal Intensive Care Units (NICUs) often
face significant emotional and psychological challenges. The ability to tolerate distress, known as
distress tolerance, plays a critical role in how mothers cope with the stressors associated with
having a baby in the NICU. This study aims to review the factors affecting distress tolerance in
mothers of newborns in NICU settings

Material & Methods: This study is a narrative review conducted in 2024. Relevant articles were
reviewed from international and national databases, including PubMed, Scopus, Science Direct,
ISI, SID, and Magiran. The search strategy included English and Persian keywords related to
“Neonatal Intensive Care Unit," "NICU," "distress tolerance," “mothers,” and "parents." The most
relevant articles up to 2024 were reviewed based on inclusion and exclusion criteria.

Results: This review identified several key factors influencing distress tolerance in mothers of
newborns in NICU settings, which can be categorized into five main areas: 1. Individual Factors:
Optimism, stress management skills, self-awareness and emotional regulation, educational level,
and previous experiences. 2. Social Factors: Family support, social groups and counseling,
economic status, interpersonal relationships, and social norms. 3. Environmental Factors: A safe
and calm environment, access to healthcare facilities, and appropriate amenities. 4. Psychological
Factors: Deep breathing and relaxation techniques, positive attitude, stress and anxiety control,
and sense of purpose. 5. Physiological Factors: Healthy nutrition, physical activity, adequate sleep,
healthy lifestyle choices, and hormonal changes.

Conclusion: Distress tolerance is a crucial factor influencing how mothers cope with the
challenges of having a newborn in the NICU. Individual characteristics, social support,
environmental conditions, psychological resilience, and physiological health all play significant
roles in shaping a mother's ability to manage stress. By addressing these factors, healthcare
providers can develop comprehensive support strategies that enhance maternal well-being and
improve outcomes for both mothers and their babies. Future research should focus on identifying
effective interventions and support systems that can be implemented to bolster distress tolerance
among mothers in NICU settings.
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Refrences: Parental distress tolerance in three periods of child development: the moderating role
of child temperament . * The Effect of Educational-supportive Interventions on Distress Tolerance
of Parents of Premature Infants Hospitalized in the Neonatal

Keywords: NICU, distress tolerance, mothers, maternal stress, coping strategies
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Review of the importance of nursing support from the viewpoint of mothers of
premature neonates in iranian NICUs

2 (Lishlpe D A KD ®, eulddabli] ©, Soalisigid
1 Faculty member, Department of pediatric and neonatal nursing, School of nursing and
midwifery, Semnan University of Medical Sciences, Semnan, Iran
2 Nursing student, Student Research Committee, Semnan University of Medical Sciences,
Semnan, lran
Introdunction: Premature birth and the subsequent hospitalization of a newborn in the Neonatal
Intensive Care Unit (NICU) is a challenging experience for mothers. The complex and high-stress
environment of the NICU can significantly impact maternal mental health, mother-infant bonding,
and family dynamics. Nursing staff, being the primary caregivers in the NICU, are uniquely
positioned to support mothers during this difficult time. This article reviews the Importance of
Nursing Support from the Viewpoint of Mothers of Premature Neonates in Iranian NICUSs.
Material & Methods: This study is a narrative review conducted in 2024. Relevant articles were
reviewed from international and national databases, including PubMed, Scopus, Science Direct,
ISI, SID, and Magiran. The search strategy included English and Persian keywords related to
“Neonatal Intensive Care Unit," "NICU," "nurses," “support,” "mothers," and “nursing support.”
The most relevant articles concerning Iran were reviewed based on inclusion and exclusion
criteria.
Results: The key aspects of nursing support, prioritized by mothers from most to least important,
include: 1. Informational and Communication Support: Answering questions, providing clear and
understandable information, encouraging mothers, effective communication, effective training,
providing detailed information, and facilitating easy access to services. 2. Caregiving Support:
Providing high-quality care, timely and accurate service, optimism, and personalization of the
needs of both mothers and neonates. 3. Parental Esteem Support: Empowerment and confidence
building, creating a sense of parental role, involving mothers in decision-making, providing
opportunities for caregiving, increasing a sense of control, reducing feelings of loneliness,
validation, and stress and anxiety management. 4. Emotional Support: Providing a safe space for
discussing worries and express feelings, understanding concerns and needs, active listening and
empathy, providing comfort and reassurance, supporting the family, and addressing cultural needs.
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Conclusion: Nursing support is a vital component of the NICU experience for mothers of
premature neonates that contributes to positive experiences for mothers and their premature
neonates. By addressing these needs, healthcare providers can create a supportive NICU
environment that improves outcomes for both mothers and their newborns.

Refrences: MEHDIZADEH S, ABBASI S, PAYAMI BM. Nursing support and premature s
infants in neonatal intensive care units: the views of mothers. 2017. 2.Valizadeh L, Akbarbegloo
M, Asadollahi M. Supports provided by nurses for mothers of premature newborns hospitalized in
NICU. Iran Journal of Nursing. 2009;22(58):89-98.

Keywords: NICU, Nursing Support, Mothers, Nurses, FCC
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The effects of war on cancer care in Ukraine and Palestine children

1 © ® (A a4 4abld

O g 2 gl 02Kl
Introdunction: Abstract This study explores the profound effects of war on cancer care for
children in Ukraine and Palestine, two region significantly impacted by prolonged conflict. The
research highlights how armed conflict disrupts healthcare systems, exacerbates existing health
disparities, and limits access to essential cancer treatments for pediatric patients. In Ukraine, the
ongoing war has led to the destruction of medical facilities, shortages of medications, and a
displacement of healthcare professionals, resulting in delayed diagnoses and treatment for children
with cancer. Similarly, in Palestine, the blockade and military operations have hindered access to
specialized care, forcing families to navigate a fragmented healthcare landscape. The study
employs qualitative and quantitative methods to assess the psychological, social, and economic
ramifications of war on affected families, emphasizing the urgent need for international support
and intervention. By drawing comparisons between the two contexts, this research aims to
illuminate the critical challenges faced by children battling cancer in war-torn regions and advocate
for policies that prioritize their health and well-being amidst conflict.
Material & Methods: This review article employs a systematic approach to gather and analyze
existing literature on the effects of armed conflict on cancer care for children in Ukraine and
Palestine. The methodology consists of the following steps: 1. Literature Search 2. Inclusion and
Exclusion Criteria 3. Data Extraction 4. Quality Assessment 5. Synthesis of Findings 6. Ethical
Considerations
Results: The findings of this study reveal significant and multifaceted impacts of war on cancer
care for children in Ukraine and Palestine. Key results include:Access to Care Treatment
«Disruptions Psychosocial Impact Economic Burden and International Response.
Conclusion: Discussion: The findings of this study illuminate the critical challenges faced by
children with cancer in war-torn regions, specifically Ukraine and Palestine. The intersection of
armed conflict and healthcare access creates a dire situation for pediatric oncology patients,
exacerbating existing vulnerabilities and leading to significant health disparities. support. Results:
1. Access to Care 2. Treatment Disruptions 3. Psychosocial Impact 4. Economic Burden 5.
International Response
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Refrences: Caglevic C, Rolfo C, Gil-Bazo I, Cardona A, Sapunar J, Hirsch FR, Gandara DR,
Morgan G, Novello S, Garassino MC, Mountzios G, Leighl NB, Bretel D, Arrieta O, Addeo A,
Liu SV, Corrales L, Subbiah V, Aboitiz F, Villarroel-Espindola F, Reyes-Cosmelli F, Morales R,
Mahave M, Raez L, Alatorre J, Santos E, Ubillos L, Tan DSW, Zielinski C. Boukari Y, Kadir A,
Waterston T, Jarrett P, Harkensee C, Dexter E, Cinar EN, Blackett K,

Keywords: Cancer care, war, children
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The Impact of Auditory Interventions on Pain in Preterm Infants: A Review Study

Reyhaneh Omidvar 1 ®, Naghmeh Razaghi 2 ©

1 1. MSc Student in Neonatal Intensive Care Nursing, School of Nursing and Midwifery,
Mashhad University of Medical Sciences, Mashhad, Iran

2 2. Assistant Professor of Nursing Education, Department of Pediatrics, School of Nursing
and Midwifery, Nursing and Midwifery Care Research Center, Mashhad University of
Medical Sciences, Mashhad, Iran.

Introdunction: Introduction: Preterm infants are subjected to numerous painful and stressful
procedures during their hospitalization. Pain management should be prioritized not only for ethical
reasons but also due to its significant impact on infants. One method of pain control is auditory
intervention. This study aims to investigate the impact of auditory stimuli on pain in preterm
infants.

Material & Methods: In this review article, relevant research on auditory interventions and their
impact on pain and stress in infants were examined. The PubMed, SCOPUS and CINAHL
databases were selected for the review of studies. The search strategy included the keywords
"pain," "preterm,” and "sound stimulation,” covering articles from 2010 to 2024, limited to
English-language articles and randomized controlled trials (RCTs). 96 articles were searched, after
evaluating the inclusion criteria, 14 articles were reviewed.

Results: Findings: Auditory interventions, which involve exposing preterm infants to sound
stimulation, have shown that playing white noise, maternal sounds, lullabies, maternal heartbeat
sounds, and uterine sounds have a positive effect on reducing pain levels and improving the
physiological indicators of preterm infants. Combined stimuli using maternal sounds (including
speaking, reading, and singing) can have greater effects compared to other types of auditory stimuli
by simultaneously increasing oxytocin levels, significantly reducing PIPP scores during painful
procedures, and enhancing the comfort levels of preterm infants. No adverse effects of music and
sound were reported; however, selecting the appropriate type of music and adapting it to the
specific conditions of the infant remains a significant challenge.

Conclusion: Conclusion: Auditory stimulation is a practical and effective intervention for
managing pain in preterm infants and is recommended in clinical settings. Establishing a
standardized implementation protocol is essential. Further research is needed to compare the
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effects of various auditory stimuli to identify the most effective auditory interventions for preterm
infants.

Refrences: Jin L, Zhang J, Yang X, Rong H. Maternal voice reduces procedural pain in neonates:
A meta-analysis of randomized controlled trials. Medicine. 2023 Mar 24;102(12):e33060 Alay B,
Esenay FI. The clinical effect of classical music and lullaby on term babies in neonatal intensive
care unit: A randomised controlled trial. J Pak Med Assoc. 2019 Apr 1;69(4):459-63.

Keywords: Keywords: Auditory Interventions - Preterm Infant - Pain
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The Opportunities and Challenges for Artificial Intelligence in the Paediatric
Intensive Care Unit
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Introdunction: Recently, the increased amount of computerized data in the medical field has
created a strong impetus to develop new artificial intelligence (Al) algorithms. Al has shown great
promise in different fields (e.g., radiology, dermatology, pathology), and great diagnostic accuracy
in other settings.Al uses data already available during the clinical assessment, is noninvasive, and
has no direct interaction with patients, therefore being potentially a great tool for pediatric
medicine. However, there are barriers to Al integration in the clinical workflow, and the lack of
evidence and transparency around Al creates a Blackbox that decreases health care providers’
trust. In this context, our focus is on opportunities and challenges for Al in the paediatric intensive
care unit.
Material & Methods: Electronic search were conducted using the following databases, Google
scholar and Pubmed, with the following key words were used in the search: Opportunities,
challenges, Artificial Intelligence, paediatric intensive care unit and pediatric. in this search were
used 24 articles in pediatric.
Results: While the integration of Al in the paediatric intensive care unit presents opportunities
such as availability of multimodal datasets(e.g. EHRs, omics-related data),prediction of
antimicrobial susceptibility results,Human-Al collaboration and using artificial intelligence for
diagnoses. It also offers challenges for The need for large-scale, high quality and timely granular
data, explainability and Al literacy and training, compatibility of Al tools with clinical
workflows,ethical responsibilities of developers of Al systems, need for multidisciplinary
teamwork and need for validation of the Al systems in an RCT.
Conclusion: Although Al has great potential to improve sepsis management in children,
significant challenges need to be overcome before it can be successfully implemented to change
healthcare delivery.
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Refrences: REY, R., GUALTIERI, R., LA SCALA, G. & BARBE, K. P. 2024. Atrtificial
intelligence in the diagnosis and management of appendicitis in pediatric departments: a
systematic review. European Journal of Pediatric Surgery. ASLAN, A. T., PERMANA, B.,
HARRIS, P. N., NAIDOO, K. D., PIENAAR, M. A. & IRWIN, A. D. 2023. The opportunities and
challenges for artificial intelligence to improve sepsis outcomes in the paediatric intensive care
unit. Current Infectious Disease Reports, 25, 243-253.

Keywords: Opportunities,challenges,Artificial Intelligence
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The role of artificial intelligence in reducing the medication error of nurses in the
care of children: A Systematic Review

2® IR O, il
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Introdunction: Medication administration is vital in healthcare, but errors are common, resulting
in longer hospital stays and higher costs. In pediatric care, drug therapy must be tailored to
children's unique physiology. A study in Iran found that 54% of nurses reported medication errors,
primarily in timing and dosage. Digital health technologies and Al, such as computerized physician
order entry and electronic prescriptions, show promise in reducing these errors and enhancing
children safety.
Material & Methods: A review was conducted using the PICO criteria, searching databases like
Google Scholar, PubMed, and CINAHL for articles from 2022-2024 with MESH keywords related
to artificial intelligence, medication errors, children, and nurses. After applying inclusion and
exclusion criteria and evaluating article quality, 6 articles were selected for the study.
Results: Integrating Al in healthcare significantly reduces nursing errors in medication
management. Al systems provide real-time dosing recommendations based on children factors and
analyze data for potential drug interactions. Technologies like CPOE, eMAR, and BCMA enhance
communication and reduce errors. Al offers immediate decision support, predicts adverse events,
and streamlines processes. Key strategies for improving medication safety include standardization,
medication reconciliation, and teamwork. Al tools ease communication and documentation,
allowing nurses to focus on children care by minimizing human errors. Al also identifies patterns
in medication errors, facilitating targeted training for nursing staff.
Conclusion: This systematic review shows that Al-powered decision support systems can enhance
children safety by improving error detection, children categorization, and medication management.
However, further research is needed to validate these systems in clinical and real-world settings to
assess their accuracy in predicting safety outcomes in healthcare.
Refrences: Ruksakulpiwat, S., Thorngthip, S., Niyomyart, A., Benjasirisan, C., Phianhasin, L.,
Aldossary, H., ... & Samai, T. (2024). A systematic review of the application of artificial
intelligence in nursing care: where are we, and what’s next?. Journal of Multidisciplinary
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Healthcare, 1603-1616. Mahmoudi, H., & Moradi, M. H. (2024). The Progress and Future of
Artificial Intelligence in Nursing Care: A Review. The Open Public Health Journal, 17(1).
Keywords: Artificial Intelligence, Medication Errors, Children
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The Role of Complementary Medicine in Sleep Quality and Insomnia in Children:
A Systematic Review
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Introdunction: Sleep difficulties are a serious and widespread health concern among children,
with significant impacts on their overall well-being, cognitive development, and daily functioning.
In recent years, there has been a growing interest in exploring complementary and alternative
medicine therapies as potential treatments for sleep issues in pediatric populations. This trend
reflects a desire for more holistic and potentially less invasive approaches to addressing sleep
problems in children. This comprehensive review was conducted with the overarching goal of
evaluating the role of complementary medicine in improving sleep quality and addressing
insomnia in pediatric populations, potentially offering insights into alternative treatment options
for children struggling with sleep disorders.
Material & Methods: A review was performed independently by two people based on the PICO
criteria. Articles were searched in Google Scholar, PubMed, CINAHL, Medline, Web of Science
and SID databases using Boolean operators. The search was conducted between the years 2014-
2024 using MESH keywords Complementary Medicine, Insomnia and Children. After checking
the inclusion and exclusion criteria and critically evaluating the quality of the selected articles, a
total of 6 articles were included in the study.
Results: The results of the obtained studies show that Implementing complementary supplements
and supportive care for a child suffering from a sleep disorder can provide immediate relief and
help address underlying deficiencies. Melatonin, a hormone naturally produced by the pineal
gland, has been found to help regulate sleep-wake cycles and may be especially beneficial for
children with circadian rhythm disorders or those on the autism spectrum. Also Chamomile,
recognized for its sedative properties, has been demonstrated to enhance relaxation and markedly
improve sleep quality in individuals who consume it. When introducing chamomile to children, it
is advisable to serve it as a tea, which can also serve as a soothing bedtime ritual.
Conclusion: Some complementary and alternative medicine approaches, particularly melatonin
and herbal remedies, show promise for improving sleep in children with insomnia. However, more
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research with larger sample sizes and advanced sleep measurement techniques is needed to
strengthen the evidence for these interventions.

Refrences: Deshpande, S. N., & Simkin, D. R. (2023). Complementary and integrative approaches
to sleep disorders in children. Child and Adolescent Psychiatric Clinics, 32(2), 243-272. Kazaglis,
L., Molero, H., Azeem, M. W., & Khawaja, I. S. (2016). Overview and management of common
sleep disorders in children: A review for psychiatrists. Psychiatric annals, 46(1), 39-44.
Keywords: Complementary Medicine, Insomnia, Children
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The role of nursing in neonatal palliative care within NICU settings

Farnoosh Tajik 1 ©, Maryam Rangrazi 2 ®

1 Faculty member, Department of pediatric and neonatal nursing, School of nursing and
midwifery, Semnan University of Medical Sciences, Semnan, Iran

2 Nursing student, Student Research Committee, Semnan University of Medical Sciences,
Semnan, Iran

Introdunction: Neonatal palliative care (NPC) is an essential component of care in the Neonatal
Intensive Care Unit (NICU), focusing on providing comfort and support to neonates with life-
limiting or lifethreatening conditions. According to the World Health Organization (WHO),
palliative care for the neonatal population is designed to control pain while achieving the best
possible quality of life for neonates and their families. The role of nurses in this specialized area
is critical. This review aims to examine the role of nursing in neonatal palliative care and highlight
the key responsibilities of nurses in delivering holistic and compassionate care.

Material & Methods: Method: This study is a narrative review conducted in 2024. Relevant
articles were reviewed in international and national databases, including PubMed, Scopus, Science
Direct, ISI, and SID. The search strategy included keywords such as "Neonatal Intensive Care
Unit," "NICU," "palliative care,”" "nursing,” "end-of-life care,”" and "nurses" in both English and
Persian. Articles were selected based on inclusion and exclusion criteria up to 2024.

Results: Nurses play a vital role in neonatal palliative care, engaging in various activities that span
multiple domains: 1. Pain Relief and Comfort: Assessing and managing pain through
pharmacological and nonpharmacological methods. 2. Family-Centered Care: Providing family
support, empathy, effective communication, involving families in care planning, and providing
bereavement support. 3. Spiritual Care: Addressing the holistic needs of families and respecting
the family's spiritual and religious beliefs. 4. Ethical and Practical Considerations: Navigating
ethical dilemmas and challenges with careful consideration and sensitivity. 5. Education and
Advocacy: Educating families about palliative care options, potential benefits and limitations, and
available support services, as well as advocating for the neonate's and family’s needs within the
healthcare system. 6. Interdisciplinary Collaboration: Engaging in effective communication and
collaboration with other treatment teams.

Conclusion: Discussion: The role of nurses in neonatal palliative care is multifaceted and essential
for providing compassionate, holistic and effective care to neonates with life-limiting conditions.
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Through their various roles as caregivers, educators, and advocates, nurses ensure that both the
neonates and their families receive the highest quality of support during this challenging time.
Refrences: Marjan Banazadeh & Forough Rafii (2020): A Concept Analysis of Neonatal Palliative
Care in Nursing: Introducing a Dimensional Analysis, Comprehensive Child and Adolescent
Nursing Celik, R., & Kilicarslan Toriiner, E. (2023). Palliative Care and Spirituality in Neonatal
Nursing: Literature Review. Hemsirelikte Arastirma Gelistirme Dergisi, 25(3), 56-75

Keywords: Neonatal Palliative Care (NPC), Nursing, NICU
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The Use of Artificial Intelligence in the Treatment and Care of Children with
Autism
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Introdunction: Autism, or Autism Spectrum Disorder, refers to a broad range of conditions
characterized by challenges in social skills, repetitive behaviors, speech, and nonverbal
communication. The integration of artificial intelligence in nursing care for autism in children
transforms the approach to diagnosis, treatment, and ongoing management of children with Autism
Spectrum Disorder. Artificial intelligence (Al) is a branch of computer science that can analyze
complex data. The aim of this study was to explore the relationship between artificial intelligence
and the treatment and care of children with autism.
Material & Methods: A rapid systematic review was conducted in the PubMed database and
Google Scholar from 2019 to 2024. The search strategy used keywords and free-text words
including autism, artificial intelligence, autism treatment, and autism care. The language was
limited to Persian and English. The inclusion criterion for the study was clinical trial research. The
PICO framework (Population): children with autism, (Intervention): use of artificial intelligence,
(Comparison): no use of artificial intelligence/other treatments, (Outcome): better treatment/better
care.
Results: This systematic review identified 70 documents. After an initial review of the retrieved
articles, 50 articles were removed due to irrelevance, being reviews, letters to the editor, or not
being original. 20 articles met the inclusion criteria and were included in the final review, covering
five areas: 1- communication with children, 2- assistance with social interaction, 3- improving
children's eye contact, 4- enhancing communication and social skills, and 5- communication and
social skills.
Conclusion: By analyzing complex data and providing personalized solutions, artificial
intelligence can assist in early diagnosis, development of social and communication skills, and
optimization of treatment programs. The integration of artificial intelligence in the care of children
with autism can lead to a more inclusive and accommodating society where all individuals,
regardless of their challenges, have equal opportunities for growth and development.
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Refrences: 1.0suji JC. Transforming the future of nursing care: Artificial intelligence in pediatrics
autism nursing care. J Nurs Rep Clin Pract. 2024. DOI: 10.32598/JNRCP.2406.1118 2.Patel UK,
Anwar A, Saleem S, Malik P, Rasul B, Patel K, Yao R, Seshadri A, Yousufuddin M, Arumaithurai
K. Artificial intelligence as an emerging technology in the current care of neurological disorders.
Journal of neurology. 2021 May;268:1623-42.

Keywords: Artificial Intelligence, Autism, Autism Treatment, Autism Care
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Ventilator-Associated Pneumonia in Neonatal Intensive Care Unit- Risk factors and
Prevention strategies: A systematic review

Niayesh Tahmasebi Nezhad 1 © ®, Negin Moazed 2, Ali Khosravi 3

1 Al-Hadi Hospital, Shoushtar Faculty of Medical Sciences, Shoushtar, Iran
2 Student Research Committee, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran
3 Assistant Professor of Neonatal-Perinatal Medicine, Al-Hadi Hospital, Shoushtar Faculty of
Medical Sciences, Shoushtar, Iran

Introdunction: Ventilator-associated pneumonia(VAP) is a serious and outstanding issue in
neonatal intensive care units(NICU). As many of NICU patient require mechanical ventilation,
VAP become a major challenge for neonatologists. The aim of the present research is to review
Risk factors and Prevention methods of VAP in NICU.

Material & Methods: A systematic review was conducted. We searched key words on
MEDLINE, PubMed, EMBASE, Cochrane, SID and Google Scholar from 2000 to June 2024. The
sources of articles were examined to ensure the completion of search results. Inclusion criteria
focused on neonates who underwent the mechanical ventilation at least for >48h.

Results: Findings of 5 studies involving 740 infants were synthesized. Two randomized controlled
trial reported that the risk factors for the development of neonatal VAP were re-intubation, frequent
ETT suctioning and the duration of mechanical ventilation.The primary risk factors for developing
VAP include prematurity, low birth weight,prolonged artificial breathing, enteral feeding,Apgar
scores,the environment and invasive devices such as umbilical catheters. In addition to routine
infection control protocol,most research indicated prevention strategies such as Head-of-bed
elevation30-45,Sterile suction and handling of respiratory equipment and single use of
equipment,hand hygiene,using sterile water in humidification system, proper oral care and suction
of oro-pharyngeal secretion,periodic drainage of condensate from the breathing circuit and
constantly reevaluating for weaning. Two study indicate that in extremely premature infants, oral
care with breast milk causes a significant increase in local immune defences in terms of
lactoferrin(LF) and secretory immunoglobulin A(slgA) is effective in reducing VAP incidence.
Conclusion: All of the included studies revealed that prevention strategies has a large impact on
incidence of VAP, neonatal morbidity, survival, hospital costs and duration of NICU stay.
Although these prevention Strategies are intuitive and generally low risk, none are based on strong
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research support in neonatal population especially in developing world and it necessitates further
research.

Refrences: Jacobs Pepin, Breanna et al. “ZAP-VAP: A Quality Improvement Initiative to
Decrease Ventilator-Associated Pneumonia in the Neonatal Intensive Care Unit, 2012-2016.”
Advances in neonatal care : official journal of the National Association of Neonatal Nurses vol.
19,4 (2019): 253-261. doi:10.1097/ANC.0000000000000635

Keywords: Ventilator-associated pneumonia, neonates, Prevention strategies
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Video Clips as a Tool for Stress Reduction in Children

Somayeh Molaee 1 © ®, Freshteh Amini 2

1 Student Research Committee, School of Nursing and Midwifery, Iran University of Medical
Sciences, Tehran, Iran; eNursing Department

2 Lecture of Nursing and Midwifery, Tehran University of Medical Sciences,(Medical

Surgical Department); Nosrat St, Tohid Square, Tehran, 1419733171, Iran.

Introdunction: Video clips have become an essential tool in nursing, particularly for teaching
childern. They offer visual and practical insights that can enhance learning experiences. video clips
can be used to reduce stress in pediatric patients by preparing them for medical procedures. Rapid
reviews provide a streamlined approach to synthesizing evidence, offering timely insights into the
effectiveness of educational interventions. Objective: To conduct a rapid review of the literature
on the use of video clips in reducing stress in children, focusing on their impact on stress reduction.
Material & Methods: A rapid review was conducted by searching databases such as PubMed,
CINAHL, and Scopus for studies published between 2010 and 2023. Studies included in the review
were those that evaluated the use of video clips in stress reduction.

Results: : The review included 11 studies that met the inclusion criteria. video clips were effective
in reducing stress in pediatric patients by familiarizing them with medical procedures and
environments. childern reported high levels of satisfaction with the video-based approach,
appreciating its clarity and engagement. However, some challenges were noted, such as the need
for high-quality production and the integration of video clips with other teaching methods.
Conclusion: : Video clips are an effective tool in reduction stress in children. They offer a dynamic
and engaging experience that can complement traditional methods. Future research should focus
on optimizing the use of video clips in reduction stress in children

Refrences: Hogan D, DiMartino T, Liu J, Mastro KA, Larson E, Carter E. Video-based Education
to Reduce Distress and Improve Understanding among Pediatric MRI Patients: A Randomized
Controlled Study. J Pediatr Nurs. 2018 Jul-Aug;41:48-53. doi: 10.1016/j.pedn.2018.01.005. Epub
2018 Jan 19. PMID: 29370960. Yang NH, Dharmar M, Hojman NM, Sadorra CK, Sundberg D,
Wold GL, Parsapour K, Marcin JP. Videoconferencing to reduce stress among hospitalized
children. Pediatrics. 2014 Jul;134(1):e169-75. doi: 10.1542/peds.2013-3912. PMID: 24982102.
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Application of complementary medicine ( aromatherapy) in pain and anxiety
caused by surgery in children
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Chemotherapy side effects in children and adolescents with leukemia and its
relationship with maternal treatment information
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Comparing the perception of family-centered care from the point of view of
nurses and parents of children hospitalized in the children's center of Ardabil
city in 2024
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Comparison of Marshmallow wash versus warm water wash in reducing the
temperature of children with fever: a randomized clinical trial
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Investigating the relationship between nurses' professional self-efficacy and
the quality of nursing care for hospitalized children in Ardabil city in 2024
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Navigating Ethical Dilemmas in Pediatric Nursing: Balancing Consent,
Confidentiality, and Child Welfare
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