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                    Many nursing procedures are applied in neonatal intensive care 

unit (NICU) for diagnosis and treatment. Several procedures cause 

physiological changes that might be dangerous if not properly managed. 

Physiological changes related to nursing procedures are generally 

considered as part of the treatment, which may be affected by certain 

factors such as; age, gender, time of day, physical activity, stress, 

medications, diseases, fear, and anxiety.  

              Aims to assess neonatal vital signs through specific procedure 

applicated, assess the Factors Associated with vital signs, find out the 

influences of nursing procedures and Factors Associated on neonatal vital 

signs, as well as to find out the relationship between vital signs with certain 

mother and neonates demographic characteristic. 

             Descriptive "cross-sectional" design has been used during the 

period from 9
th

 November 2022 to 25
th
 May 2023, in Hilla city on (160) 

neonate admitted to neonatal intensive care unit (NICU) at Babil 

Teaching Hospital for Maternity and Children, and Al-Imam Al-Sadiq 

Teaching Hospital. Data were collected by using questionnaire, the 

researcher filled out the questionnaire and measured the newborn's vital 

signs (temperature, pulse, respiration) before and after all the nursing 

procedures specified in the questionnaire, which are measured by using 

electronic thermometer to measure the temperature, using a pulse ox 

meter to measure the pulse and pocket watch for counting the number of 

breaths in 60 seconds to measure the respiration. 

 

               The study showed an effect on the vital signs of newborns, 

specifically the pulse and breathing rate, before and after most of the 

Abstract 
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nursing procedures that are applied in the neonatal intensive care unit, 

regarding to associated factors, which specified a strong correlation 

between the temperature of the incubator and the temperature of the child.  

              The study concludes that there is a significant difference in vital 

signs before and after nursing procedure without exceptions.  

             It is recommended to equip an educational program for nurses 

working in this critical unit, which include how to measure those vital 

signs, as well as document them correctly, and aware of a major role 

effecting the outcome of the child‘s condition. 
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Chapter one  

Introduction 

1.1 Introduction  

            The transition to extra uterine life is a critical adaptation process 

that the infant goes through after delivery. It may take up to 2-4 weeks to 

complete and is one of the greatest challenges a baby must undertake. The 

process includes starting and regulating respirations, controlling body 

temperature, and switching from foetal (shunt dependent) circulation to 

newborn circulation. This process may be slowed down by factors like the 

gestational age at birth, the style of delivery, a severe intrapartum event, a 

congenital abnormality, or an infection. While most infants successfully 

adjust to life outside of the uterus, others have difficulties (Paliwoda et al., 

2018).            

            The most important parts of caring for a newborn are establishing a 

bond between the parent and the child, keeping the baby's temperature 

stable, getting the baby to breathe and keeping them breathing, getting -

extrauterine circulation going, keeping up with personal hygiene, getting 

enough food, getting rid of waste, preventing infections, and getting 

extrauterine circulation going  (Singh, 2020). 

              The neonatal intensive care unit  (NICU) is considered a high-risk 

unit, but it may also have an influence on lowering mortality rates since it 

is provided with human resources and high-complexity technology, but it 

also needs a succession of painful procedures, and the stress generated by 

pain can lead to clinical instability (Barbosa  and Leitão Cardoso, 2014). 

           There are many procedures applied to newborn in ( NICU) for 

diagnosis and treatment, which cause pain and stress. One of procedures 

applied according to procedures is the Guthrie Screening, evaluation of 

newborns for phenylketonuria (PKU) (Kinaci and Arslan, 2021). 
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                A newborn is a one-of-a-kind unique individual who starts life in 

the first few days, as a moment of sudden shift from life to a completely 

autonomous existence. The avoidance of complication and ensuring intact 

survival, the process of birth and adjustment to a new environment depend 

on newborn adjustment, particularly during the critical period; otherwise, it 

leads to undesirable, high mortality and morbidity among newborns, so 

each and every newborn should be given essential newborn care (Singh, 

2020). 

            Babies in the neonatal intensive care unit (NICU) are exposed to 

prolonged light and noise, as well as interruptions in sleep caused to 

medical operations, which may alter physiological responses and, 

consequently, neurodevelopment (Gebuza et al., 2020). 

            Those babies are subjected to a variety of stresses, including 

increased noise and light levels, frequent medical or nursing interventions, 

and separation issues from the mother. Even in healthy newborns, useful 

and essential treatments might cause physiological and behavioral 

consequences (Taşdemir and Efe, 2019). 

            Neonatal body temperature is quickly lost through evaporation, 

radiation, conduction, and convection processes due to the unusually high 

surface area and thin layer of subcutaneous fat that infants encounter during 

the early neonatal period. The clinical outcome, including the survival rate, 

may be improved by paying great attention to the provision of the infant's 

neutral environment (Singh, 2020). 

              In the neonatal intensive care unit, nursing procedures prevent 

immobilization-related problems and have low adverse effects. Several of 

these procedures cause physiological changes that might be dangerous if 

not properly managed. Physiological changes related with nursing 

procedures are generally considered part of the treatment and have often 
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been disregarded in research studying various therapies in critically sick 

patients, even though they might alter the outcomes(Engström et al., 2017). 

              Certain factors effects on physiological  parameters such as ; age 

(children's temperatures are more likely to change than those of adults); 

time of day (body temperature changes by 20C throughout the day, with the 

highest temperature between 17:00 and 18:00 hrs and the lowest between 

4:00 and 6:00 hrs); physical activity; the outside world, such as the 

temperature and humidity; activity of the hypothalamus, and factors that 

affect breathing such as ; age (as newborn gets older, breathing rate slows 

down); doing something active; stress, altitude, medications, diseases, and 

other factors can make the heart beat faster or slower such as; age (the heart 

rate slows down with age), gender, activity, increased body size, bleeding, 

stress, fear, and anxiety, medications, and changes in body position 

(Jirkovský, 2014). 

              While the fetus was in satisfactory environment during the 

intrauterine period, with the ideal temperature and appropriate light and 

sound stimuli, without the need for additional effort to maintain its 

physiological functioning, the abrupt exposure to the extrauterine 

environment of the neonatal unit requires a sudden and immediate 

modification, which favors the disorganization of the still-developing 

systems and puts the newborn's physiological functioning at risk. Given the 

difficulties of caring for infants in neonatal units, there is an urgent need 

for therapeutic treatments and measures based on humanized help that may 

decrease the negative impact on the vital signs of newborn   ( Da Silva et 

al., 2017). 

            There are a limited number of clinical studies that have been 

conducted on the physiological effects of typical nursing procedures such 

as changing a babies posture, performing endotracheal suctioning, doing 
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clinical examinations, caring for wounds, and inserting vascular catheters. 

(Engström et al., 2017). 

               The neonatal intensive care unit (NICU) is a hospital ward for 

premature or critically ill newborns. Specialized healthcare for the 

youngest infants is provided by the NICU's combination of cutting-edge 

technology and highly qualified medical staff. Around 10% of all newborns 

need specialist nursing care, and these infants may be treated in NICUs' 

intermediate or continuing care units (Suresh et al, 2014). 

              Temperature, pulse rate, respiration rate, and blood pressure are 

examples of vital signs that are essential components in determining the 

physical state of vital functions. Examine each recording of the physiology 

beside the usual range of results for age group. In addition, compare the 

values obtained at previous health visits with the recordings made at the 

current time; this might reveal changes with enhanced efficacy if the child 

is subjected to the execution of such a method regarding the daily 

requirements in the unit (Prakash and Kaur, 2015). 

               Measure, record, and understand a child's vital signs by using 

tools and methods that are right for their age. The age and size of the child, 

as well as any known health problems, will affect how the vital signs are 

analyzed, as well as the body's temperature, heart rate, breathing rate, and 

blood pressure. These measurements change often in children, so it is best 

to check vital signs when the child is calm. It may be necessary to comfort 

an infant or distract a young child while taking their vital signs. If the child 

is crying or doing something else during the evaluation, make a note of it. 

In many acute care settings, vital signs must be measured continuously 

with special monitoring equipment. When checking the child's vital signs, 

also check how much pain the child is in (Terri and Susan ,2012 ) 
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               Babies born prematurely, underweight (less than 2,500 kg), or 

with a medical condition that needs special care are the focus of a neonatal 

unit's attention. The neonatal intensive care unit (NICU) also provides 

treatment for infants who have medical disorders such as heart 

abnormalities, infections, and birth defects. Specialized treatment for the 

youngest patients is provided by the NICU's combination of cutting-edge 

technology and highly qualified medical staff. Infections in newborns may 

start in the uterus, during labor, or even after birth. Common genetic causes 

in newborn morbidity have included infections caused by bacteria, viruses, 

and fungi, which may be transmitted during birth, in healthcare settings, or 

at home (Parmar et al., 2018)   

1.2. Importance of Study 

               Compared to any other period of childhood, the risk of mortality 

is highest during the first 28 days of life, known as the neonatal phase. As 

compared to the post-neonatal period, which is the period from 1 month to 

59 months of age, the daily mortality risk during the first four weeks of life 

is more than 30 times higher. Yet, neonatal health has just gotten the 

attention it deserves in the past 10 years. In most nations, including India, 

this has hindered progress toward Millennium development goals (MDG4) 

(cutting the infant mortality rate) (Sankar et al., 2016). 

               Neonatal mortality is still a serious health issue in low-income 

areas. There are affordable essential newborn care (ENC) therapies that 

have been shown to be effective and cost-efficient, but they have not yet 

attained high coverage (90%). The methods used to put this into practice 

are not well understood. A third of the 2.5 million infant deaths in the first 

month of life that occurred in 2018, which occurred mostly in the least 

developed nations, occurred on the day the baby was born. Many of these 

deaths may be avoided with better prenatal care, which includes essential 

newborn care (ENC) as emphasized by the World Health Organization 
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(WHO, 2017), or how they relate to better coverage of interventions (Peven 

et al., 2020). 

               Poor newborn health coverage, low levels of perinatal care, 

harmful cultural practices like untrained home births, poor cord care, which 

includes using cow dung, lizard poop, herbs, and mud to "help" the cord 

heal, and early weaning are major causes of morbidity and mortality. Also, 

because of limited capacity (equipment, staff, and supplies), practices that 

make the problem worse, and new-born health, the continuum of care from 

prenatal care through delivery and postnatal care is very fragmented in 

most rural areas (Gitaka et al., 2018). 

               There are 2.4 million infant mortality that occur throughout the 

globe every year among infants less than 28 days. Almost seventy percent 

of these mortality take place in settings with little resources as a direct 

result of a failure to adopt treatments that are supported by solid evidence. 

It is possible that digital health technology might provide a solution for 

implementation (Wilson et al., 2022). 

               Every day, about 15,000 babies die before their fifth birthday 

around the world. About half of these babies are younger than one month. 

In absolute numbers, this means that 7,000 people die every day and 

260,000 people die every year. Every year, 6.4 babies under one month old 

die in India alone, which is 24% of the world total (Rahman and Begum, 

2020). 

               Every year, 19 million newborns throughout the world are 

diagnosed with life-threatening diseases that need specialist medical 

attention. These illnesses include intrapartum-related brain damage, 

pathological jaundice, serious bacterial infections, and premature delivery. 

There are 2.9 million infants that pass away as a result of issues associated 
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to preterm birth (34 %), diseases related to labor and delivery (25 %), and 

infections (22 %) (Sunny et al., 2020). 

               At 1,360 deaths per 100,000 live births, maternal mortality in 

Sierra Leone is thought to be the highest in the world. This is because about 

40% of births happen without a trained health worker present. At 33.2 

deaths per 1000 live births, the death rate for babies under one year old is 

also one of the highest in the world. Over 90% of births that don't involve a 

doctor or nurse are helped by a traditional birth attendant (TBA). Still, both 

mother and baby deaths can be reduced if skilled help is available during 

labor and delivery (Christophe et al., 2020). 

          Under-five mortality is 48.5, newborn mortality is 40.7, and neonatal 

mortality is 29.5, according to the National Family Health Survey-4 

(NFHS-4), with significant regional variation (Rahman and Begum, 2020). 

               Almost all of these mortalities occur in low- and middle-income 

countries (LMICs), and the majority of them take place in homes that are 

economically disadvantaged and have limited access to medical care. These 

kinds of financial hurdles are a significant barrier that inhibits families 

from getting treatment at health facilities. This is particularly problematic 

for infants who need specialized medical attention. It is vital to have access 

to health services that are of a high quality, equitable, and cheap in order to 

reach the aim of the Sustainable Development Goal, which is to lower the 

rate of newborn death to fewer than 12 per thousand live births by the year 

2030 (Sunny et al., 2020). 

               The newborn's loss of heat after birth may cause metabolic and 

hemodynamic instability, which can interfere with the process of post-natal 

adaption. The associated perinatal variables and their link with morbidity 

and mortality during the newborn period have not been thoroughly 
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explored in our institution. This is despite the fact that such research is 

urgently needed (Rodríguez and Siles, 2014). 

               According to estimates provided by the World Health 

Organization (WHO), neonatal death is responsible for 37% of worldwide 

child mortality among children less than 5 years of age, with perinatal 

asphyxia being a contributing factor in 23% of these deaths. Neonatal care 

administered during the first few minutes of a newborn's existence has a 

significant part in lowering the rates of morbidity and death experienced by 

newborns. To ensure that the medical personnel working in the delivery 

rooms of all rural, suburban, and urban hospitals are equipped with the 

required knowledge and abilities, and that they make appropriate use of 

these skills and abilities, so that they can give care to babies soon after they 

are delivered (Duran et al., 2008). 

               Asphyxia during pregnancy may cause a condition called 

hypoxic-ischemic encephalopathy (HIE) in neonates, both preterm and 

term (PA). HIE results in neurodevelopmental damage at an early age as 

well as considerable mortality. The only recognized therapy for near-term 

and term newborns with moderate to severe HIE is treating hypothermia 

(TH). Nevertheless, in recent randomized controlled studies, 30 % of the 

babies who were lowered either passed away or suffered from long-term 

neurological damage.(Giannakis et al., 2021). 

               In addition to therapeutic hypothermia, the best critical care 

support is necessary to enhance neurodevelopmental outcomes and prevent 

the further development of injuries. These infants provide a difficulty for 

respiratory care. Most of them need artificial breathing due to apnea, 

seizures, co-morbidities in the respiratory or cardiovascular systems, or the 

sedative effects of antiepileptic drugs. Because of the reduced CO2



10Chapter One: Introduction                                                                        

 

 generation given on by the slower metabolic rate and the hyperventilation 

put on by metabolic acidosis, there is a serious risk of hypocapnia (Lantos 

et al., 2021). 

             In critically sick babies, metabolic acidosis is a common 

complication that arises as a result of combined acid–base abnormalities. 

Acute or chronic metabolic acidosis, depending on the severity, may have a 

serious adverse effect on cellular function and may lead to an elevated risk 

of morbidity and death (Kraut and Madias, 2010). 

               In children with severe illnesses, acid-base disturbances are a 

leading cause of death and disability. There are significant anatomical and 

physiological differences between children and adults, including narrow 

distal air passages, which leads to atelectasis and the rapid onset of 

metabolic acidosis and hypoxia; and a compliant chest wall and less 

efficient respiration; an immature respiratory center, which means that 

hypoxia and hypercarbia reduce respiratory rate. Moreover, blood pressure 

is maintained by reactive arterial pressure until late, making hypotension a 

less accurate indicator of shock than it is in adults (Lekhwani et al., 2010).  

      Global childhood mortality persists, that over 7 million children 

under 5 died each year, including 3 million infants in their first month. 

Despite decreases in under-5mortality, newborn deaths have risen from 

36% to 43% since 1990. This delayed newborn mortality decrease hinders 

Millennium Development Goal 4, which aims to reduce childhood death by 

two-thirds from 1990 to 2015. Newborn mortality 50% occur within 24 

hours after delivery, and 75% within one week. Infection, preterm, and 

intrapartum asphyxia are the leading causes of newborn mortality, although 

rates vary by country.(Hedstrom et al., 2014). 

               Asphyxia during pregnancy has been linked to the malfunctioning 

of several organs, and research has shown that neonates who have been 
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asphyxiated have reduced cardiac output. The use of therapeutic 

hypothermia has become widespread in recent years because of its potential 

neuroprotective benefits. The use of therapeutic hypothermia has the 

potential to further reduce cardiac output (Eriksen et al., 2019). 

            There is a correlation between fetal hypoxia and newborn morbidity 

and mortality. As indicators of prenatal hypoxia and predictors of newborn 

morbidity and death, decreased pH and increased lactate concentrations in 

umbilical cord blood are of particular interest (Santotoribio et al., 2019). 

            Sepsis-related illness and death is becoming more of a problem in 

all neonatal intensive care units (NICUs), and the reported cases are 

shockingly high, even though the quality of care for newborns is getting 

better. Neonatal sepsis includes infections in the blood, urine, cerebrospinal 

fluid, peritoneum, and lungs, as well as infections that start in burns, 

wounds, or other places that are usually clean (Manzoni et al., 2013). 

            There is a correlation between sustained oxygen deprivation and 

acidity, as well as acidosis in the arterial blood of the umbilical cord, which 

has been linked to an increased risk of mortality and morbidity in term 

newborns. As a result, taking a sample of the baby's cord blood to establish 

its pH should be standard practice at all births in which foetal impairment is 

suspected (Zaigham et al., 2020). 

            The most dangerous time is the first month of life, when the baby is 

still in the uterus. Even though infant mortality dropped by 49% from 37 

deaths per 1000 live births in 1990 to 19 deaths per 1000 live births in 

2016, WHO reported that 40% more children under the age of five died in 

2016 than in 1990. Ethiopia is one of ten countries where two-thirds of all 

deaths of newborns and six countries where half of all deaths of children 

under five happen. Even though the goal of less than 10 deaths per 1000 

live births by 2035 has been given a lot of attention, sub-Saharan Africa 
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will have 33% of births and 60% of deaths in 2030, compared to 25% and 

50% in 2013 (Orsido et al., 2019). 

      As medicine and technology have improved in the field of neonatology, 

care for newborns has become more specialized. Increased survival rates 

for babies born very early or who are sick have led to regionalization and 

specialization to make neonatal care more efficient and cost-effective. In 

the 1970s, regionalization of perinatal services helped start and expand 

developmental services for newborns. It also made it possible for 

developmentally supportive care practices and the services of rehabilitation 

professionals to be part of the multidisciplinary team( Barbosa, 2013). 

1.3. Statement of the Problem 

Influences of Nursing Procedures and Factors Associated on the Vital 

Signs of Neonate. 

         This study is conducted on newborn babies in (NICU) to measure the 

extent to which their vital signs are affected by application of nursing 

procedures and factors associated to them. This is because these vital signs 

have an impact on the child‘s health condition and stability 

1.4. Objectives of the Study 

1.To assess neonatal vital signs through specific procedure applicated. 

2.To assess the Factors Associated with vital signs. 

3.To find out the influences of nursing procedures and Factors Associated 

on neonatal vital signs. 

4.To find out the relationship between vital signs with certain mother and 

neonates demographic characteristic. 
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1.5. Definition of the Terms 

1.5.1. Nursing procedures 

a. Theoretical Definition 

            Are established processes that nurses employ to provide patients 

with high-quality care. Nursing procedures keep nurses on task and enable 

them to make sure that patients are receiving the care they need by 

establishing standard responses to medical events (Mary McMahon, 2022). 

b. Operational Definition 

             It is a set of procedures that the nurse performs for newborns 

admitted to the neonatal intensive care unit in order to achieve a stable 

health condition for the child, such as bathing, changing the diaper, giving 

treatment, breastfeeding, and others. 

1.5.2. Vital signs   

a. Theoretical Definition 

        Considered as physiological indicators of an individual's physiological 

condition, such as pulse rate, respiratory rate, and temperature. These 

signals may be viewed, evaluated, and monitored to determine an 

individual's degree of physical functioning (Hong et al., 2019).        

b. Operational Definition 

            It is a group of different physiological signs and indicators that are 

measured in the health field, and whose indicators indicate the basic vital 

functional state of the child. Measurement of temperature, pulse and 

respiration.
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Chapter Two 

Review of Literatures 

         This chapter presents a logical and systematical organized summary of 

literatures and studies relevant to the phenomenon investigated which are 

categorized in the following manner. 

2.1. Neonatal Intensive Care Unit (NICU) 

               NICUs should be designed to minimize infant stress, especially premature 

birth. Clinical experience has demonstrated that limiting noise, light, odors, 

handling, discomfort, and posture may reduce brain damage in newborns, Spanish 

pediatric association recommended space, location, newborn care, wiring and 

lighting systems, noise, ventilation and air conditioning, equipment, safety, nursing 

personnel, communication systems, maintenance, and remodeling. Family-centered 

care (fcc)  includes these guidelines and trends (Hernández-molina et al., 2020). 

             The NICU specialized care unit in a hospital that provides a high level of 

intensive care for babies and those with medical problems , who are seriously sick 

and need care and supervision. Over the past 20 years, new technologies in 

neonatology have made the hospitalized critically ill babies to live longer in 

NICUs, and also affect the health of the babies, parents, and staff (Shahheidari and 

Homer, 2012). 

             A single-family room (SFR) or private room design is increasingly 

replacing the typical multi-bed, open-bay nursery in (NICU) architecture. In 

addition, there is some evidence to suggest that SFR designs may offer advantages 

for newborns and their families, including improved satisfaction with care and an 

awareness for the increased comfort and security they provide. Also, there is 
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indication that the SFR setting may help NICU caregivers by reducing the negative 

consequences of their stressful working environment. Moreover , there is growing 

evidence that safety results, like as decreased sepsis rates, are enhanced in the SFR 

context (Pickler et al., 2013). 

2.1.1. Cases Admitted to NICU 

            Premature and/or low birth weight neonates are the majority of those in the 

NICU, which puts them at even greater danger. Babies in the NICU might also 

include infants that are post-term, had difficulties during labor and delivery, have 

genetic problems, or suffer from other illnesses or disorders (Hours et al., 2018). 

            Typically, newborn infants who are in immediate need of serious medical 

assistance are admitted to (NICU). Infants that are classified as such often are born 

prematurely, have a birth weight that is low, and/or suffer from major medical 

issues. There is a wide range in newborn survival rates, however significant 

advancements in prenatal and neonatal care have significantly reduced mortality 

rates (Chow et al., 2015). 

            The main reasons for NICU admission are low-birth weight, preterm birth 

and respiratory conditions; length of stay depends on the severity of the newborn‘s 

condition (Chen et al., 2013). 

           Many systems may be affected by the usual disorders observed in the 

NICU. Intraventricular hemorrhage, chronic pulmonary hypertension, apnea and 

bradycardia, respiratory distress syndrome, transitory tachypnea of the infant, 

septic shock, necrotizing enterocolitis, and fluid and electrolyte imbalances (Hours 

et al., 2018). 
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2.1.2. Procedures Applied in NICU 

          Several invasive procedures applied in NICU, including as taking blood 

samples from babies' heels, suctioning their airways, inserting peripheral venous 

routes, feeding tubes, and urinary catheters, are the insertion of a catheter or gastric 

tube which considered as a painful process. Certain medical procedures, like 

drawing blood from heel, may be quite painless, while others, like having a tube 

placed into stomach, may be very unpleasant (severe pain) (Nursing et al., 2020). 

           The neonatal intensive care unit (NICU) exposes newborns to a significant 

variety of pharmaceuticals, the majority of which are not labeled for use in infants. 

This is due to the inadequacy of clinical studies conducted to evaluate the safety, 

dosage, and effectiveness of treatments (Allegaert et al., 2019).     

              Several diagnostic and therapeutic procedures, like as heel sticks for blood 

sample, injections for vaccines, venipunctures for therapy, and eye exams for 

diagnosing retinopathy of prematurity, are routinely performed on neonates in the 

(NICU). Painful surgical techniques performed often in the NICU include insertion 

of a peripherally inserted central catheter (PICC) and endotracheal intubation (Liu 

et al., 2017). 

              Orogastric and nasogastric tubes have double purposes in the NICU, 

allowing for both decompression and feeding. In this specialized units, inserting 

and maintaining these tubes is a common nurse‘s task, as a crucial to the health of 

babies who are critically ill (Wallace and Steward, 2014). 

              Babies in the NICU have a hard time relaxing and falling asleep due to the 

constant stress of NICU organizational processes including suctioning, IV-line 

insertion, and imaging. In the case of premature infants, simple daily care tasks 
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such as changing diapers, feeding, documenting vital parameters, etc (Nair et al., 

2003). 

2.2. Characteristics of Neonate 

         Infants in the NICU, particularly those with a low birth weight, have an 

impaired capacity to regulate their body temperature and at risk for developing 

hypothermia. Rapid heat loss may occur in babies because of internal 

characteristics such as a high body-surface-area-to-weight ratio, low glycogen and 

fat storage, high body water content, immature skin that enhances evaporative and 

heat loss, and a poor metabolic system for reacting to thermal stress (eg, no 

shivering) (Hanna et al., 2020). 

          Although, the baby has an immature organ, the skin of a newborn baby (NB) 

already has functions, such as providing protection against potentially hazardous 

substances, oil that is secreted by the sebaceous glands and forms a lipid on the 

skin (Nascimento et al., 2020).  

          The most dangerous time for the baby is those who younger than 28 days old 

because it is most likely to die. People think of newborns as one of the most 

vulnerable patient groups. The nurses who work in the neonatal intensive care unit 

need to have knowledge, skills, caring, and compassion (Hours et al., 2018). 

            Tactile, vestibular, chemical, auditory, and visual development begin 

throughout fetal development. Intrauterine sensory stimuli are crucial for brain 

development. While, preterm newborns are exposed to unexpected stimuli from  

limited intrauterine sensory experiences (Alemdar and Karda, 2017).             

            Immunological deficiency makes newborns more susceptible to infections 

and sepsis, which increases mortality. neonates 4 million die in their first four 
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weeks. Severe infections kill 28% of neonates in low- and middle-income 

societies, where most die. Despite effective antibacterial drugs and supportive care, 

susceptible neonates still get systemic infections and die from improper hygiene 

during labor and delivery, postnatal care, and feeding (Jiang et al., 2015). 

             In gynecologic oncology, Premature birth (PTB)— which means giving 

birth before 37 weeks, remains a challenge. PTB prevention may decrease baby 

and childhood mortality, making it a public health priority. Respiratory distress 

syndrome (RDS), necrotising enterocolitis (NEC), intraventricular haemorrhage 

(IVH), periventricular leukomalacia (PVL), and retinopathy of prematurity (ROP). 

are neonatal complications (ROP). PTB affects neurodevelopment and increases 

the likelihood of chronic illness in adulthood. Birth gestational age inversely 

affects newborn morbidity and death (Dehaene et al., 2020).  

2.3. Effect of these Procedures on Neonate Vital signs 

           Pain from unpleasant and painful stimuli may affect brain development in 

full-term and preterm infants. Thus, painful treatments like neonatal drawing blood 

produce psychological trauma, stress, and brain structural development. 

Norepinephrine secretion, heartbeat, cardiac output, and intracranial pressure are 

all increased by pain and stress. It causes acidosis and erratic breathing by 

lowering blood oxygen saturation, heart rate, blood sugar, and respiration while 

increasing inflammatory hormones  (Nursing et al., 2020). 

            After 24 hours at delivery, the WHO suggests encouraging a first bath for 

the Newborn to maintain the skin's caseous vertex barrier. As a result, the newborn 

is better able to adjust to the dry extrauterine environment, and benefits in many 

other ways as well, including antibacterial function, skin hydration, less peeling, 
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reduced neonatal toxic erythema and thermoregulation, and more time spent skin-

to-skin with mother (Nascimento et al., 2020). 

           The bathing techniques that are used in neonatal intensive care units have 

beneficial consequences for the skin care of newborns. The bathing is more 

efficient in regulating the temperature of the body of infants and serves as a 

precautionary measure against the danger of hypothermia (Taşdemir and Efe, 

2019). 

              Pain levels vary according to the technique. Because venipuncture has 

been shown to be substantially less painful than heelstick treatments. Moreover, 

lancing pain treatments were mostly correlated with lancet penetration depth, with 

the lower lancet penetration depth resulting in less tissue damage and discomfort. 

While it is believed that the lancet diameter has no bearing on lancing discomfort, 

when the penetration depth reached 1.2 mm and the lancets were thicker, the pain 

was increased (Leng et al., 2016). 
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2.4. Factors Associated  

Table ( 2-1) Eight Indicators of  Health  (Elliott and Coventry, 2012).  

Physiological parameter’s  Physiology Influencing factors Assessment issues 

Temperature 

Regulated by the 

hypothalamus 

Age, infection, and 

medications are all 

factors to consider. 

Different parts of the body have different core 

temperatures 

Pulse 

shows the amount of 

blood flowing and the 

contractility's strength 

Contractility, 

intravascular 

volume, oxygen 

requirement 

at least thirty seconds were spent counting. 

In addition, consistency, power, and equality 

have to be considered. 

Blood pressure  

Regulated Vasomotor 

via the Brainstem 

Pulse rate, Blood 

pressure, and 

Muscle Tightness 

Sphygmomanometers are more accurate than 

automated monitors. 

Respiratory rate 

Regulated by the 

respiratory centers, 

which are located in 

the medulla and pons. 

Hypercapnia, 

Hypoxemia, 

Acidosis 

Measurement applications include establishing 

a critical disease baseline, detecting changes in 

oxygenation, and evaluating therapy 

effectiveness. 



22 Chapter Two: Literature Review                                                                                                                                                        

 

Spo2  

Represents the 

peripheral oxygen 

saturation of 

hemoglobin 

Cardiovascular 

output Hemoglobin 

concentration 

inspired O2 fraction 

does not represent general respiratory health 

Pain 

Seen by the brain's 

thalamus and 

interpretive centers 

child's perspective Often under-evaluated and managed in 

hospitals 

Level of consciousness 

Regulated by the 

brain stem's reticular 

activating system 

Blood flow in the 

brain 

affected by both extra- and intra-cranial 

components 

Urine output 

Generated by the 

kidneys 

Perfusion of the 

kidneys 

Cardiovascular 

Output 

not accurately reflects kidney function 
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2.5. Effect of Factors Associated on Neonate Vital signs   

            Babies in the intensive care unit for neonates (NICU) may be faced 

with several stressful situations and invasive procedures while receiving 

treatment. Discomfort and suffering during therapy, unpleasant stimulants, 

and environmental variables like continual loud noise and bright lighting 

are all potential sources of stress ( Alemdar and Özdemir, 2017). 

           Peripheral and central thermo sensors detect baby body temperature 

drops in cold environments. The human thermoregulatory system includes 

temperature sensors, afferent routes, an integration system in the central 

nervous system, efferent pathways, and target organs that govern heat 

production and transport. The skin-temperature sensors are peripheral, as 

skin-wide free nerve endings. They can feel skin temperature and convey 

signals to the hypothalamus regulation center through afferent nerve fibers. 

Receptors fire faster than steady-state when skin temperature changes. 

These signals pass through thalamic pathways to the cerebral cortex, 

producing conscious heat awareness and behavioral modifications (Knobel 

and Holditch-davis, 2012). 

2.6. Vital signs 

          Upon and during hospitalization, it is usual practice to routinely test 

and monitor a child's vital signs. These indicators are helpful for evaluating 

a child‘s health and treatment progress. Early warning scoring systems now 

combine several of these physiological indicators in an effort to better 

identify children who may be deteriorating and need early care. 

Nevertheless, any of these physiological measures may differentiate disease 

severity and predict clinical progression remains unknown (Daw et al., 

2020). 

           Temperature, respiration rate, heart rate (pulse), and blood pressure 

are reflecting the vital signs. is used by healthcare practitioners for 
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diagnosis, monitoring, and documentation of a patient's physiological state 

or change in condition. Vital signs are frequently observed and documented 

based on policy, tradition, or expert judgment, with the specifics varying 

from one situation to another ( Kuiken and Huth, 2013). 

           Monitoring vital signs is an important part of nurse‘s role who 

learned that a patient's blood pressure (BP), temperature, heart rate (HR), 

oxygen saturation (SpO2), and respiratory rate (RR) are important 

indicators of their current health and must be measured and properly 

documented regularly. The most reliable information in a patient's chart 

should be about these issues (Wang and Liaw, 2015). 

          The coordination of oxygen exchange and carbon dioxide between an 

organism and its environment is carried out by the cardiorespiratory 

system, which is an integral part of organs and tubes. The respiratory 

system's contact with the outside world is the nose and mouth, via which 

air (a gas mixture including oxygen) enters the lungs. The lungs are able to 

alternately contract and expand due to the mediation of respiratory muscles 

in the flow of air into and out of the body (Bernacchia et al., 2014). 

          In many therapeutic settings, heart rate and breathing rate are critical 

signs for children. Acutely sick youngsters and those in high-dependency 

or intensive-care settings get initial measures. These parameters dictate 

life-saving actions during cardiopulmonary resuscitation. Pediatric early 

warning scores and triage screening employ heart rate and breathing rate in 

acute sickness evaluation. Early warning ratings are frequently utilized in 

clinical care and may predict clinical worsening in hospitalized children 

and emergency circumstances  (Fleming et al., 2016). 

          Vital signs are objective measures of vital function that are used to 

monitor acute and chronic disease and thus serve as a basic communication 

tool about child status (Chester and Rudolph, 2011). 
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              Almost all healthcare systems and departments regularly monitor 

patients' physiological indicators, particularly those that work with very 

sick patients. Physiological measurements are an essential part of managing 

and accessing patients because they provide an objective indication of their 

current health. Decisions made by healthcare professionals may also be 

influenced by physiological factors (Hong et al., 2019). 

             The 4 traditional vital signs —pulse, temperature, blood pressure, 

and respiratory rate—are objective measurements of vital function and thus 

constitute a fundamental component of the physical examination and 

nursing assessment vital signs are noninvasively measured using simple 

equipment (ie, thermometer, sphygmomanometer, watch). Provided that the 

equipment is well calibrated and that the assessor is well trained (Chester 

and Rudolph, 2011). 

2.6.1 Temperature  

         Every human being has basic needs, according to Maslow, who 

mentioned that the first basic human needs are physiological needs, which 

are seen as the most basic human needs in sustaining life. One of these 

physiological needs is the need for body temperature regulation or 

thermoregulation. Thermoregulation is one of how maintain body 

temperature in a self-regulated and tightly controlled manner regardless of 

external temperature. If it is not fulfilled, it will cause an imbalance in body 

temperature, it can even cause death. Disorders of body temperature 

balance are divided into two, namely hyperthermia and hypothermia 

(Hartati, 2022). 

          The body's temperature, also known as thermoregulation, reflects the 

balance between heat production and heat loss. In a clinical environment, 

underlying pathology (e.g., sepsis), skin exposure (e.g., after surgery), or 

aging may influence body temperature. While other factors, including 



26Chapter Two: Review of Literature                                                          

 

drinking hot or cold liquids before to the oral temperature test, may not 

affect the body's core temperature, they might provide inaccurate findings 

(Elliott and Coventry, 2012). 

           Neonatal hypothermia is related with higher mortality as well as 

morbidity. In newborns, cold stress increases sympathetic activity and 

norepinephrine release. While the infant attempts to keep warm, this 

reaction raises cellular metabolism. Because of the higher metabolism, the 

infant is more likely to have hypoxia, cardiorespiratory problems, and 

metabolic acidosis. Since of the increased glucose intake required for heat 

generation, these babies are also at risk for hypoglycemia (Hanna et al., 

2020). 

          One of the most prevalent symptoms of newborns is hyperthermia. 

While it gives a clear sign of a child's condition, it generates parental 

concern and anxiety. Caregivers concern hyperthermia more than any other 

sickness and use antipyretics excessively to normalize body temperatures. 

The accurate measurement of a child‘s temperature is essential to child care 

since it determines the diagnosis and treatment of the child. Optimal 

temperature readings should reflect the core body temperature (Oguz et al., 

2018). 

           Human performance requires thermal equilibrium, as heat 

production exceeded heat loss while working or exercising in hot weather, 

disrupting thermal equilibrium. Heat causes hyperthermia, which effect on 

physiological and mental performance, may diminish. Exertional heat 

stroke is more likely with higher core body temperatures and dehydration. 

Early identification of core body temperature growth allows for cooling 

methods to prevent exertional heat stroke (Niedermann et al., 2013).  
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2.6.1. A. Normal Value of Temperature According Age 

           Maintaining a body core temperature (T°c) between 36.5 to 38.5°C 

ensures healthy physiological function. The more Tc differs from these 

levels, the more physiological systems breakdown. T°c over 41.5°C or 

below 33.5°C rapidly degrades biological function, causing damage and 

death. Two processes raise body T°c. Fever is caused by a dysfunctional 

internal system and probable infection or pollution. The second, of a 

different kind, is a disruption of the delicate balance between heat received 

from the environment, metabolic heat generation, and body heat, mostly via 

perspiration. Despite their variations in processes and treatments, both 

illnesses might be lethal (Moran and Mendal, 2014) 

Table (2-2) Average Temperature that are Considered Normal (Fahdil, 2022) 

Measurement method  Normal temperature range 

Rectal 36.6°C to 38°C (97.9°F to 100.4°F) 

Ear 35.8°C to 38°C (96.4°F to 100.4°F) 

 

Oral 35.5°C to 37.5°C (95.9°F to 99.5°F) 

 

Axillary 34.7°C to 37.3°C (94.5°F to 99.1°F) 

 

 

 2.6.1.B. Temperature Measurement Methods 

             There are a number of considerations that should be made while 

taking a child's temperature. The nurse has to know if there is a variation in 

core temperature across different anatomical locations and that the 

measuring equipment is properly calibrated. A research comparing the 

accuracy and consistency of the tympanic, oral disposable, oral electric, 

and temporal artery thermometers revealed significant discrepancies 

between them. This emphasizes the sig nificance of consistent use of the 

same site, proper documenting of the measurement's site and temperature 
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reading, and routine calibration as methods for correctly recognizing trends 

in the patient's core temperature  (Elliott and Coventry, 2012). 

             The child's temperature is taken in the same way as it is in adults, 

that the thermometers made of glass, electrical components, and digital 

displays on the market today. Always the use of the same type of 

instrument so that accurate comparisons can be made and so that 

temperatures can be monitored throughout the course of an illness (Terri 

and Susan, 2012).                       

          There are three methods to measure a patient's body temperature in 

medical settings: their core body temperature, how they describe how they 

are feeling, and their surface body temperature, which is based on how they 

react to touch. It's vital to remember that they don't always match up and 

may even be different depending on the underlying sickness process 

(Elliott and Coventry, 2012). 

Table (2-3) Taking Temperature by Age (Sapra, Malik, Bhandari,2022). 

Child Age Ways to Take 

Newborn to 3 months old )Rectal( or bottom 

3 months to 3 years old )Rectal( or bottom,) axillary( or under child‘s 

arm  

4_5 years old )Rectal( or bottom, in child‘s mouth )oral( , 

)axillary( or under child‘s arm  

5 years and older  in child‘s mouth (oral), ( axillary  ( or under 

child‘s arm 

2.6.2. Pulse 

          Taking a baby's pulse has multiple purposes such as gathering 

information about the baby's general health and wellbeing, obtaining a 

basic cardiovascular assessment of the baby, monitoring the baby's health 

condition during and/or after investigations and/or surgeries, establishing a 

standard against which to evaluate the degree to which the baby's condition 

has improved or deteriorated, and comparing and identifying any changes 
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to baseline observations following therapeutic procedures, prescribing, etc. 

(Alexis, 2010). 

            Precordial auscultation reveals that the pulse rate of a newborn 

should be greater than 100 beats per minute (bpm) in order to preserve the 

vitality of the fetus, and that this rate can range from 120 to 140 bpm. 

Infants who are resting and have a heart rate of 160 beats per minute or 

higher should be evaluated more thoroughly (Nascimento et al., 2020). 

          On behalf of the goal of cardiovascular autonomic regulation, pulse 

rate variability (PRV), which can be evaluated from pulse waveforms, has 

displaced heart rate variability as the preferred metric (HRV). The firing 

rate of the sinus node, the heart's primary pacemaker, is regulated by the 

sympathetic and parasympathetic branches of the autonomic nervous 

system (ANS), which are measured by measuring heart rate variation 

(HRV) or heart rate (HR) (Rights, 2020). 

           Newborns' HR and HRV are affected by factors such as genetics, 

maternal age, and gestational and postnatal age. Reductions in HRV have 

been linked to a variety of newborn pathological states, and subsequent 

changes in HRV have been shown to accompany improvements in neonatal 

health, suggesting that HRV may serve as a useful prognostic marker. 

Heart rate variability analysis in neonatology may provide light on 

postnatal adaptability, pathological situations that may cause dysregulation 

of cardiac function, and the development of cardiac chronotropic control, 

particularly in preterm babies (Javorka et al., 2017). 

           The variation in the interval that exists between two consecutive 

heartbeats is referred to as heart rate variability (HRV), and it is commonly 

used to evaluate the function of the autonomic nervous system as well as 

the equilibrium that exists between the sympathetic and parasympathetic 

activities that control heart rate  (Paper, 2013). 



30Chapter Two: Review of Literature                                                          

 

          As the left ventricle contracts, pressure waves in the arteries expand 

the artery walls, creating the pulse. Whenever an artery presses on a bone, 

the blood from the left ventricle may be felt. Pulse pressure is the systolic-

diastolic differential. As distance from the heart rises, it shrinks in the 

arteries. Elastic rebound in the arterial system lowers pulse pressure. Health 

care workers must comprehend cardiac output—the heart's blood flow into 

the arteries—to measure the pulse (Alexis, 2010). 

2.6.2.A. Normal Value of Pulse According Age 

Table (2-4) Normal Heart Rate (beats/minute as per the Pediatric Advanced Life 

Support (PALS) Guidelines (Sapra , Malik , Bhandari,2022) 

Age  Awake Rate Sleeping Rate 

Neonate 100-205 90-160 

Infant  100-180 90-160 

Toddler 98-140 80-120 

Preschool  80-120 65-100 

School age child  75-118 58-90 

Adolescent  60-100 50-90 

2.6.2.B. Pulse Measurement Methods 

          This may be found by gently pressing on one of the artery locations 

and counting how many heartbeats there are in a minute. Yet, it is generally 

acknowledged that a healthy person's normal resting pulse rate falls 

between 60 and 80 beats per minute. While it is evident that the normal 

pulse rate range shifts with age, this range is widely acknowledged to exist 

(Alexis, 2010). 

2.6.3 Respiration  

             Along with heart rate, blood pressure, and body temperature, 

respiration is a fundamental vital sign that can be used to intuitively assess 

a person's health. Changes in respiration are crucial to understanding 

changes in a person's vital state because controlling respiration helps keep 
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blood levels of oxygen and carbon dioxide appropriate for life activities. In 

addition to physical health, psychological problems such as anxiety, 

sadness, anger, and stress can have an impact on breathing. Drugs and sleep 

also have a significant impact on awareness levels (Hwang et al., 2022) . 

             Time taken for two consecutive thoracic expansions is a common 

indicator of respiratory activity (respiration rate RR). The breath rate per 

minute (brpm) is the standard unit of measurement; although individual 

readings may vary widely. The spirometer (SP), a respiratory belt, and 

temperature sensors are some of the biomedical instruments used in clinics 

to monitor the RR. All of them need physical contact (sometimes in an 

intrusive way) with the individual, making them unsuitable for continuous 

monitoring (Bernacchia et al., 2014). 

2.6.3.A. Normal Value of Respiration According Age 

            The appropriate range for the infant's respiratory rate in one minute 

is between 40 and 60 breaths. Tachypnea is characterized by values more 

than 60 and warrants investigation, along with the intercostal and 

infrasternal circulation. These are red flags, and an infant logist has to be 

consulted so that an evaluation may be performed (Nascimento et al., 

2020). 

Table (2-5) Normal Respiratory Rate (Beats/Minute as per the Pediatric Advanced Life 

Support (PALS) Guidelines (Sapra , Malik , Bhandari ,2022) 

Age  Rate 

Infant  30-53 

Toddler  22-37 

Preschool  20-28 

School aged child  18-25 

Adolescent  12-20 
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2.6.3.B. Respiration Measurement Methods 

            Four different contact-based techniques may be used to assess 

respiration: manual measures, impedance changes measured with 

electrodes, pressure changes measured with belt-type sensors, and airflow 

from the nose and mouth. First, there is no need for specialist equipment to 

measure respiration; instead, the standard approach of manually measuring 

the rate of breathing by eye is frequently utilized (Hwang et al., 2022). 

2.7. Others Vital signs 

         It is possible to consider a vital signs to be any factor that is 

significant in determining the well-being of a child; for instance, the pain 

score has lately been generally acknowledged as the fifth vital signs  In 

addition to these, the Glasgow Coma Scale (GCS) and oxygen saturation 

(SaO2) have been suggested as potential physiological markers (Hong et 

al., 2014). 

            In addition to the classic physiological markers, pulse oximetry is 

perhaps the one that is suggested for use the most often. It has been 

hypothesized that the color of the newborn's skin alone is not a sufficient 

signal of oxygenation, and that practitioners will benefit from the 

information that  may be obtained by pulse oximetry (Evans et al., 2001). 

2.8. Roles of Nurses 

           A nurse's job is a part of the independent medical profession, and a 

very important part of the therapeutic team, which does a lot of important 

work and makes it easier for more people to get health care. Nursing is 

always changing and taking on new roles and skills so that it can meet the 

growing needs of patients. This job can be done by someone who has the 

right qualifications, which they have gained through education, and the 

right to do the job (Wasik, 2020). 
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          There is a critical need for practice nurses (PNs) to enhance hospital 

and regional health care delivery. who should reach the level of expertise, 

specialized knowledge, and clinical competence required for wider 

practice. Many different names are used to describe these professionals, 

including clinical nurse specialists, nurse practitioners, nurse anesthetists, 

and nurse midwives. Overall administrative responsibility for ensuring the 

highest quality nursing care is the responsibility of nursing administrators 

and, in particular, unit heads. In order to enhance the standard of care, 

directors of nursing establish objectives, track key indicators, and assess 

the efficacy of interventions (Fukuda et al., 2020). 

          The nurses' main job during invasive procedures is to keep the babies 

as comfortable as possible. Opioids like codeine and morphine can slow 

down breathing, make you sick, give you seizures, and make you 

dependent on the drug if you use them often. So, it is clear that pain needs 

to be treated in ways that don't involve drugs. Mild to moderate pain in 

newborns can be effectively treated without drugs or with alternative and 

complementary medicines. These include nonnutritive sucking with or 

without sucrose, breast milk or breastfeeding, swaddling, facilitated 

tucking, kangaroo care, music therapy, and multisensory stimulation (SS)  

(Nursing et al., 2020). 

              Nursing helps people reach their mental, physical, and social 

potential in their everyday surroundings. It assesses patient requirements, 

plans nursing actions, and determines which duties need additional experts. 

It follows professional, ethical, and cultural norms. Nurses implement 

health initiatives. They treat patients, teach healthy habits, and do nursing 

operations. They prepare patients for self-care during sickness or 

incapacity. They are crucial to health policy and research teams (Wasik, 

2020). 
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            Care for infants in the NICU, as the primary focus of a nurse caring 

for a newborn is to minimize the infant's physiological discomfort and 

improve their level of comfort. Thus, the surroundings of the newborn have 

to be enhanced. The critical function of the neonatal nurse is supported by 

the assessment of comfort using suitable measures and the application of a 

variety of techniques aimed at boosting the patient's level of comfort 

(Taşdemir and Efe, 2019).         

            The neonatal intensive care unit (NICU) is staffed mostly by nurses, 

professionals with extensive training and experience are invaluable to the 

care of critically sick patients as well as their families. Nurses at the 

neonatal intensive care unit (NICU) help ensure the health and well-being 

of their patients in a variety of ways. Evidence-based nursing treatments 

and ethical behavior are two examples of how competent NICU nurses may 

improve the health and well-being of their NICU patients (Lakanmaa et al., 

2015). 

            Pediatric critical care focuses on oxygen supply. In order to identify 

and treat problems that may impede oxygen delivery and result in life-

threatening shock, respiratory failure, or cardiac arrest, a complete clinical 

examination, hemodynamic measures, and calculations are required. The 

nurse beside regularly assesses and measures patients to identify minor 

changes and trends. The child's status is determined across numerous 

moments that represent the patient's progression. The pediatric nurse does 

head-to-toe and more frequent targeted examinations. Cardiac critical care 

management requires good evaluation abilities to provide appropriate 

oxygen supply. The bedside nurse continually monitors oxygen supply 

using physical examination, hemodynamic data interpretation, and 

laboratory data (Jones and Tucker, 2016). 

          One of the traditional responsibilities of nurses is to keep an eye on 

their patients, which may entail monitoring them for any changes in their 
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health, identifying any early signs of clinical deterioration, and providing 

protection from any potential risks or mistakes (Elliott and Coventry, 

2012). 

             The child‘s body temperature returned to normal after receiving a 

series of actions from nurses such as monitoring the child‘s body 

temperature, doing warm compresses, recommending bed rest, and 

collaborating with intravenous fluids and electrolytes ,identification of the 

causes of hyperthermia (such as dehydration, exposure to the hot 

environment, and the use of incubators), urine output monitor, monitor 

complications due to hyperthermia, change linen daily or more if you have 

hyperhidrosis (excessive sweating), indigenous administration of 

antipyretics or aspirin, give oxygen, if needed (Hartati, 2022). 

             Warm compresses may help cure hyperthermia. Warm compresses 

reduce body temperature in patients with inflammatory disorders or 

infections, from simple ones like fever and typhoid to more serious ones 

like encephalitis (inflammation the brain parenchyma). Warm water 

compresses major blood vessel locations like the axilla. Warm compresses 

on the armpit or forehead are more helpful since numerous major blood 

veins are there (Lismayanti et al., 2021). 

              Reducing arrhythmia by keeping the balance of fluids by giving 

IV fluids or diuretics, Electrolytes, BUN, and creatinine should be checked 

every day, check weight every day, get a chest X-ray every day, keep an 

eye out for a fever and leukocytosis, Watch and write down the rhythm and 

rate of the heartbeat. Look at how fluid therapy works, give the patient and 

his or her family emotional support, check coagulation profiles every six 

hours or as needed, keep an eye out for signs of hemolysis, like blood in the 

urine or a rise in the daily serum hemoglobin level. Watch what goes in and 

out (Takáo et al., 2015). 
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         Seven categories were developed for the non-pharmacological 

treatments used in the management of fever and hyperthermia in children: 

baths; warm compresses; sponging; increasing fluid intake, ice packs and 

refrigerated blankets; removal of garments; and environment ventilation 

(Souza et al., 2021). 

            Actions used by nurses to slow a rapid heart rate; keep an eye out 

for indicators of reduced output, listen to the patient's chest for any crackles 

or other unexpected noises, assess the periphery's blood flow in detail (e.g., 

check peripheral pulses, edemas ,capillary refill, color, and extreme 

temperature), pay attention to your mental and sensory abilities, check the 

pressures in the pulmonary artery, the blood pressure throughout the body, 

the heart rate, and the vascular resistance throughout the body. Keep a 

close eye on the gadget to make sure it's working properly. Keep an eye out 

for kinks or disconnections in cannulas, Time the onset of clotting 

activation every hour if necessary (Takáo et al., 2015). 

2.11. previous Studies  

11
st
  Study “ Restabilization of physiological parameters after bathing 

among newborns ”  (Singh, 2020) .   

 Objectives: Study aimed to find out the time required for restabilization of 

physiological parameters after bathing among newborns. Methods:  A 

quantitative pre-experimental research approach with one group pre- test 

post- test research design was adopted. 30 stable newborns in the age group 

of 6 to 48 hours were selected through purposive sampling technique from 

MCH Unit of selected Hospital. The physiological parameters were 

assessed using physiological parameters assessment scale at baseline, 15 

minutes, 30 minutes, 45 minutes and 60 minutes. The collected data were 

tabulated and analyzed by using descriptive and inferential statistics.   

Results: After bathing, at 15 minutes majority i.e. 20(66.6%), at 30 
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minutes most i.e.25 (83.3%), at 45 minutes most i.e.26 (86.6%) and at 60 

minutes half i.e.15 (50%) of the newborns had were having moderate 

alteration in their physiological parameters. The difference between pre test 

and post test mean score of physiological parameters was found to be 

statistically non-significant (p>0.05) at 15 minutes for pulse, at 30 minutes 

for respiration and at 60 minutes for oxygen saturation but for temperature 

it was found to be statistically significant (p≤ 0.001) at 15 minutes, 30 

minutes, 45 minute and 60 minutes. Conclusion: Bathing had significant 

impact on the physiological parameters of newborns and the time required 

for restabilization of temperature is more than 1 hour, respiration is 30 

minutes, oxygen saturation is 60 minutes and pulse is less than 15 minutes. 

During this period general care measures could help to minimize the impact 

of bathing. 

 2
nd

 Study ” Changes in the physiological parameters of newborns in 

the first one hour of life” (Y. et al., 2019). 

Objective: This study assessed three physiological parameters viz. 

temperature (core and peripheral), oxygen saturation and heart rate so as to 

avoid the delay in normal transitional adaptation. Methods: This cross-

sectional observational study was done at Narayana Medical College 

Hospital, Nellore, Andhra Pradesh, India. A total of 150 neonates born 

from June 2017 to February 2018 were monitored for heart rate, oxygen 

saturation, core and peripheral temperature from birth to 60 minutes. 

Results: Most of the mother's (45.33%) were aged between 22 to 25 years 

and the mean age was 23.75'3.64 years. History of consanguineous 

marriage was noted in 33.33%. The mode of delivery was vaginal in 

70.67% of the babies. The mean gestational age was 38.74'1.36 weeks. The 

birth weight among 62% of the babies was between 2.5 to 3.49 Kgs and 

mean birth weight was 2.81'0.49 kgs. The meconium stained liquor and 

requirement of resuscitation was noted in 9.33% and 10.67% respectively. 
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Conclusions: Significant difference was noted with regard to heart rate in 

babies with active resuscitation, low birth weight (<2.5 kg), meconium 

stained liquor and warmer care compared to normal babies. There was 

variation in oxygen saturation in babies who required resuscitation and 

warmer care, and those who had low birth weight. The mean peripheral and 

core temperature were different in babies with abdominal care compared to 

warmer care. 

3
rd

 Study “Physiological vital sign ranges in newborns from 34 weeks 

gestation “(Paliwoda et al., 2018). 

Objective: To identify physiological vital sign reference ranges for 

newborns ≥ 34 weeks gestation from two hours of age. Methods:  Primary 

studies published in English that reported physiological vital sign reference 

ranges pertaining to well newborns born from 34 weeks gestation were 

selected. Two authors independently assessed eligibility of studies for 

inclusion. Titles and abstracts were matched with the inclusion criteria: 

studies investigating heart or respiratory rate, temperature, blood pressure 

and oxygen saturations in well newborns greater than 34 weeks gestational 

age. Results: A total of 1497 primary studies were retrieved. Following 

screening and removal of duplicates and screening, 10 primary studies 

investigating heart rate (n=1), respiratory rate (n=1), temperature (n=1), 

blood pressure (n=4) and oxygen saturations (n=3) were eligible for 

inclusion in this review. The populations studied included term (n=6) or 

both preterm and term newborns (n=4). No reference ranges for any vital 

sign measurements could be identified from the included literature. In 

addition, inconsistencies between vital sign parameters of newborns were 

identified between the studies. Conclusion: There is paucity of normal 

vital sign data in the late preterm >34 weeks and post term gestational age 

cohorts despite literature suggesting differences in physiological maturity 

between these cohorts. 
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4
th

 Study “Physiological changes associated with routine nursing 

procedures in critically ill are common” (Engström et al., 2017). 

Background: Nursing procedures that are routinely performed in the 

intensive care unit (ICU) are assumed to have minimal side effects. 

However, these procedures may sometimes cause physiological changes 

that negatively affect the patient. We hypothesized that physiological 

changes associated with routine nursing procedures in the ICU are 

common. Methods: A clinical observational study of 16 critically ill 

patients in a nine-bed mixed university hospital ICU. All nursing 

procedures were observed, and physiological data were collected and 

subsequently analyzed. Minor physiological changes were defined as 

minimal changes in respiratory or circulatory variables, and major 

physiological changes were marked as hyper/hypotension, 

bradycardia/tachycardia, bradypnea/tachypnea, ventilatory distress, and 

peripheral blood oxygen desaturation. Results: In the 16 patients, 668 

procedures generated 158 major and 692 minor physiological changes 

during 187 observational hours. The most common procedure was patient 

position change, which also generated the majority of the physiological 

changes. The most common major physiological changes were blood 

oxygen desaturation, ventilatory distress, and hypotension, and the most 

common minor changes were arterial pressure alteration, coughing, and 

increase in respiratory rate. Conclusion: In this pilot study, we examined 

physiological changes in connection with all regular routine nursing 

procedures in the ICU. We found that physiological changes were common 

and sometimes severe. 
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Chapter Three 

Methodology 

               This chapter designates the methods which considered a means 

to fulfill the objectives established for the study's aim. 

3.1. The Study's Design 

            Descriptive "cross-sectional" design is used to evaluate the 

Influences of Nursing Procedures and Factors Associated on Vital signs 

Neonate in the Hilla city form 9
th

 November 2022 to 25
th
 May 2023. 

 3.2. Administration and Ethical Attainments 

    Formal administrative permits were required, to obtain the study 

accomplishment. 

1.The first permission was obtained from the University of Babylon 

College of Nursing /Higher Studies Committee as a proposal presented 

involving the major statement and its objectives. 

2. The research approval was established from ethical committee / 

College of Nursing that involve five advanced academic titles in the 

College, it was sent to the settings of sample collection which specified 

in the study plan shown in Appendix (A). 

3. An official permission approval has been achieved from "Ministry of 

Health" /Babylon health directorate for data gathering shown in 

Appendix (B). 

          To maintain ethical consideration for present study 

accomplishment, through presents a brief explanation about the study by 

face to face meeting with the directors of selected hospitals, to obtain 

the agreement and cooperation of the health personnel who work there.  
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3.3. Setting of Study 

          The study was carried out in Hilla city , through selection of 

two teaching hospitals which have children‘s sterile care unit. 

which are Babil Teaching Hospital for Maternity and Children, 

andAl- Imam Al-Sadiq Teaching Hospital. 

3.4 The Sample of the Study 

          A non-probability sample, often known as a convenience 

sample, was used to choose the participants to carry out the study 

which consists of (160) neonate of both genders admitted to NICU 

in Hilla city , collected from total of (250-300) neonate registered 

in NICU. 

3.5. The Instrument of the Study 

           A questionnaire is modified for data collection to accomplish 

the objectives of the current study after the comprehensive review of 

the relevant literature. It consists of five part was designed to cover 

all aspects of the study as shown in Appendix (C). 

Part 1: Demographic Characteristics of the Mothers: 

            The first part related to demographic characteristics of the 

mothers that consists of numerous items classified as mother 

information include:  mother age (Year), residence (categorized into 

2 levels; urban, rural),  and mother‘s education  (categorized into 4 

level also; primary and below, inter mediat, secondary, college and 

above ).     

Part 2: Obstetric History: 

        The second part contains 7 items about  obstetric history related for 

mothers include: birth plurality (categorized into 2 levels; multiple birth 

(twin or triple, single), mode of delivery(categorized into 2 levels; normal 

vaginal delivery (n.v.d.) and caesarean delivery (c.s.), antenatal care (yes or  
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no),  previous premature births (yes or  no), malnutrition during 

pregnancy(yes or  no) , high blood pressure during pregnancy (yes or  no) 

and gestational diabetes (yes or  no).       

   

Part 3: Neonatal Characteristics: 

         The third one contains 5 items about neonatal information‘s include: 

birth weight(g), gender (male or female), child order, gestational age at 

birth(week) and cause of admission.       

Part 4: Vital signs Related to Nursing Procedures: 

           Multiple items concerning   vital signs that include: temperature, 

pulse, respiration (before and after) during many nursing procedures that 

include: feeding, diapering, I.V medication, I.V puncturing (blood 

withdrawing), daily routine examination, nasogastric tube, and bathing. 

Part 5: Factors Associated : 

          It contains 5 items about Factors Associated such as; room 

temperature (categories into 3 levels: less than, normal, more than), 

incubator temperature (categories into 3 levels: less than, normal, more 

than), physical activity (categories into 3 levels: hyper activity, normal, 

hypo activity), crying, and infection.   

 The room temperature normal: 22–26 °C 

 The incubator temperature normal:  34 - 38°C 

 

 3.6. Validity of the Study Instrument  

        It is achieved by a panel of 15 experts to examine the, relevance, 

adequacy and clarity of the questionnaire. A preparatory copy of the 

questionnaire is drawn up and submitted to fifteen experts with more than 

ten years‘ experience. One each from the Colleges of Nursing at the 

universities of Kirkuk, al-Mustaqbal, and Karbala, five professors from the 
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College of Nursing at the University of Babylon, five professors from the 

College of Nursing at the University of Baghdad, and one professor from 

the College of Nursing at the University of Thi-Qar. Suggestions and 

comments by the expertise were taken into account, as presented in 

appendix (D). 

3.7. Pilot Study 

       The tool's first aplicated to (16) neonates chosen from the NICU at 

settings of current research, an observational technique application, during 

the period from 2
nd

 to 10
th

 February 2023, which excluded from the original 

sample. 

It's done for a variety of reasons, including: 

  1.  Evaluate the instrument‘s reliability.  

  2.  Determine the nature of the   difficulties that the researcher may face 

during   the study. 

  3. Ensure that the instrument and its content are appropriate for the 

situation and identify the required modifications. 

  4. Estimated time needed for each patient for tool application. 

The findings demonstrated that: 

• The questionnaire items were understood and clear as well. 

• Minor changes are made on a few items. 

• The time required to complete the instrument for each participant between 

(30-45 min). 

3.8. Reliability of the Study Instrument 

       The data are gathered from 16 neonates to assess the internal 

instrument reliability. Internal consistency, reliability was computed via the 

calculation the cronbach's alpha technique which was =0.76 as an accepted 

result in separated and total items. Reliability involves a research 

instrument's consistency in measuring a variable of interest. The 

questionnaire's determination of reliability is set up on the technique of 

"internal consistency / Alpha Cronbach", as calculated electronically using 
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(SPSS) version 26 of reliability analysis and displayed in the following 

Table (3-2).   

Table (3-2): Cronbach's Alpha for questionnaire (N=16). 

Questionnaires' 

variables  

N of 

Items 

Reliability (Cronbach's 

Alpha) 

Assessment 

Physiological Parameter 7 0.601 Acceptable  

Associated Factors 5 0.641 Acceptable 

Total 13 0.76 Acceptable 

 

  3.9. Collection of the data 

             Data collection from February 15 to April 15, 2023; By using the 

questionnaire method and evaluating vital signs(temperature, pulse and 

respiration), before and after each specific nursing procedure within the 

questionnaire by the researcher on all newborns included in the research 

sample in a similar way, the same questionnaire was used in the same place 

to achieve the research objectives, and the other part was collected using a 

scale. Electronic thermometer to measure temperature, use a temperature 

measuring device. A pulse oximeter to measure the pulse and a pocket 

watch to count the number of breaths within 60 seconds to measure 

respiration, which takes (30 to 45 minutes) to estimate for each neonate. 

3.10. Methods of Analysis 

             The statistical software for the social sciences, version (26), was 

used to analyze the data in order to compute and assess the test findings.  

3.10.1. Descriptive Statistic 

1- (F) Frequencies, Percentages (%)  

2- Mean (x)  

3- Stander deviation (SD) 
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3.10.2. Inferential Analysis 

1- The Cronbach Alpha Technique is form questionnaire 

reliability.  

2- t-Test Analysis 

3- Chi-Square Analysis 

3.11. Obstacles of the Study 

 1- No data provided for any of the parameters before or after suctioning. 

This is due to the researcher's inability to measure the vital signs before and 

after the Suctioning in Neonates, as it is an instantaneous procedure. 

2- Also no data provided for any of the parameters before or after Dressing. 

This is due to the absence of sick cases that require dressing at the time of 

collecting the sample for the current study. 



 

 

 

 

 

 

Chapter Four  

Results of the 

Study  



48Chapter Four: Results                                                                               

 

Chapter Four 

Results           

This chapter intends to report the outcomes of the study and 

provide description for various variables that were collected through data 

collection as presented separately below. 

4.1. Description of Demographic Characteristics of The 

Mothers and Neonates  

Table 4-1 : Part I-Socio- Demographic Characteristics of the Mothers 

(N=160). 

 

Variables Categories F % X Std. D 

Mother Age (Year) 16-22 38 23.8 

27.64 6.54 

23-28 58 36.3 

29-34 37 23.1 

35-40 18 11.3 

41-46 8 5.0 

47-52 1 0.6 

Residence Urban 90 56.3 
  

Rural 70 43.8 

Mother’s Education Primary and below 22 13.8 

  
inter mediate 37 23.1 

Secondary 73 45.6 

College and above 28 17.5 

Total  160 100.0   
 

"f, frequency";  "%, percentage "; " X, mean"; "Std.D, standard deviation 

 

The first variable showed in the Table (4-1: Part I) is the mother's 

age, who ranges from 23 to 28 years (36.3%) with mean (27.64), living in 

urban side as (56.3%). They were graduated from secondary as represented 

(45.6%)  
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Table 4-1: Part II Obstetric History (N=160). 

 

Variables Categories f % 

Birth Plurality 
Multiple births (twin or triple) 21 13.1 

Single 139 86.9 

Mode of Delivery 
Normal vaginal delivery (N.V. D) 76 47.5 

Cesarean section (C.S) 84 52.5 

Antenatal Care 
Yes 143 89.4 

No 17 10.6 

Previous Premature 

Births 

Yes 54 33.8 

No 106 66.3 

Malnutrition During 

Pregnancy 

Yes 32 20 

No 128 80 

High Blood Pressure 

During Pregnancy 

Yes 6 3.8 

No 154 96.3 

Gestational Diabetes 
Yes 14 8.8 

No 146 91.3 

Total  160 100.0 
"f, frequency”; “%, percentage "; " X, mean"; "Std.D, standard deviation 

Table (4-1Part II) presents the majority (86.9%) had a single 

birth. with (52.5%) of the mothers had a cesarean section delivery. (89.4%) 

of the participants received antenatal care. (66.3%) did not had a previous 

premature birth. Regarding malnutrition during pregnancy, (80%) did not 

had, while (3.8%) reported having had high blood pressure during 

pregnancy, while (8.8%) reported having had gestational diabete 

 

Table 4-1: Part III Neonatal Characteristics (N=160). 

Variables Categories F % x Std. D 

Birth Weight (gram) 

1,200 - 2,133 (g) 31 19.4 

2.06 0.67 2,134 - 3,067 (g) 88 55 

3,068 - 4,000 (g) 41 25.6 

Gender 
Male 87 54.4 

  
Female 73 45.6 

Child Order 

1 41 25.6 

  

2 47 29.4 

3 47 29.4 

4 8 5 

5 9 5.6 

6 6 3.8 

7 2 1.3 

Gestational Age at 
30 7 4.4 

36.07 1.91 
33 6 3.8 
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Birth (Week): 34 16 10 

35 12 7.5 

36 42 26.3 

37 44 27.5 

38 28 17.5 

39 5 3.1 

Cause of Admission 

Breach Presentation 3 1.9 

  

Cyanosis, Apnea 8 5 

Delay Crying 19 11.9 

Distress 5 3.1 

DM mother 5 3.1 

Face Presentation 1 0.6 

Grunting 18 11.3 

Hepatitis, C 2 1.3 

Hydrocephaly 3 1.9 

IUGR 1 0.6 

Meconium, Distress 18 11.3 

Preterm 36 22.5 

RDS 22 13.8 

RH-incompatibility 7 4.4 

Tachypnea 11 6.9 

Tachypnea, Grunting 1 0.6 

Total  160 100.0   
"f, frequency";  "%, percentage "; " X, mean"; "Std.D, standard deviation  

Table (4 -1Part III) shows that most of the infants had a birth 

weight between 2,134 and 3,067 grams (55%) with mean (2.06). The 

gender distribution was almost equal, with (54.4%) male and (45.6%) 

female infants. In terms of child order, the majority of infants were either 

the second and third (29.4%) child. Gestational age at birth was mostly 

between 36 and 37 weeks, which accounted for (53.8%) of the total number 

of infants. The table also shows common cause was preterm, accounting 

for (22.5%) of admissions. 
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Table 4-2: Comparison of Vital signs Before and After Nursing Procedures in Neonates (N=160). 

Type of 

procedures 

  N Temperature Pulse Respiration 

Min Max Med X Std. D Min Max Med X Std. D Min Max Med X Std. D 

Feeding  
Before 160 34.2

*
 37.8 36.4 36.353 0.745 105.00 175

**
 130 131.180 13.138 35

**┼
 75 50 51.260 9.127 

After      160 34.0 38.1 36.2 36.250 0.651 65.00 180 130 131.650 15.507 30 78 55 54.820 9.531 

Diapering 
Before 160 34.1 37.8 36.4 36.362 0.740 105.00 170** 130 131.290 12.659 30**┼ 75 51 51.520 8.863 

After 159 34.2 37.6 36.2 36.172 0.632 65.00 180 131 132.380 14.487 37 88 55 55.620 8.242 

I.V Medication  
Before 160 34.0* 37.8 36.3 36.254 0.656 77.00 180** 130 130.680 14.066 37**┼ 88 54 54.350 9.590 

After      160 34.3 38.1 36.1 35.906 2.656 100.00 165 140 143.830 105.025 30 88 56 56.650 8.386 

I.V puncturing 

(blood 

withdrawing) 

Before 160 34.5* 37.8 36.3 36.344 0.697 105.00 170** 130 131.050 12.296 37**┼ 75 50 51.560 8.556 

After      160 35.0 46.4 36.4 38.404 1.007 100.00 180 133 133.230 14.411 30 88 55 55.400 7.960 

Daily routine 

examination  

Before 160 34.1* 37.8 36.3 0.703 25.756 105.00 170** 130 131.210 12.568 30**┼ 79 50 51.960 8.918 

After      160 34.0 38.8 36.2 0.666 0.666 100.00 170 130 132.930 12.739 30 80 55 55.730 8.325 

Nasogastric tube  
Before 6 34.6

*
 36.7 36.3 35.867 0.885 113.00 139

**
 120 124.830 11.268 30

**┼
 60 50 46.670 13.663 

After      6 34.9 37.1 35.7 35.867 1.001 110.00 151 140 135.330 16.801 37 79 61 58.670 18.096 

Bathing 
Before 160 34.6* 37.8 36.4 36.366 0.692 105.00 170** 130 131.550 12.618 37**┼ 72 50 51.690 8.545 

After      160 34.0 37.6 36.0 36.069 0.625 110.00 180 130 132.380 13.811 37 77 55 55.240 8.759 

All Procedures 
Before 160 34.00* 38 36 31.178 9.457 12.00 180** 130 130.160 1.418 30**┼ 88 50 51.287 1.823 

After      160 34.00 46 36 31.334 0.735 20.00 180 131 134.444 34.006 30 88 55 56.019 3.649 

*°C, degrees Celsius; **BPM, beats per minute; 
**┼

RR. Respiration rate; Min, Minimum; Max, Maximum; Med, Median; X, Mean; Std. D, Standard Deviation. 
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Table 4-2 clarified data on vital signsbefore and after various procedures in neonates. Before the nasogastric tube 

procedure, the median temperature was 36.3°C, median pulse was 120 bpm, and median respiration rate was 50 breaths per 

minute. After the procedure, the median temperature was 35.7°C, median pulse was 140 bpm, and median respiration rate was 61 

breaths per minute. The study also compared the vital signsbefore and after bathing in neonates, which showed a decrease in 

mean temperature and increase in mean pulse and respiration rates after bathing. 

 

             Overall, the data revealed that different procedures can have varying impacts on the vital signs of neonates, chiefly on 

pulse and respiration rates. The largest increase in temperature was seen after I.V puncturing, with a mean increase of (38.404). 

The largest increase in pulse rate was seen after IV medication, with a mean increase of (13.15 bpm). The largest increase in 

respiratory rate was seen after nasogastric tube insertion, with a mean increase of (58.7 bpm).  
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       Feeding                Diapering          I.V Medication        I.V Puncture         Daily Routine    Nasogastric Tube       Bathing 

                                                                                             (Blood withdrawal)         Examination                 

 

 

 

Figure 4-1: Vital signs Before and After nursing procedures in Neonates (N=160).
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Figure 4-2 Descriptive Statistics of Associated Factors: Room, Incubator Temperature, 

Physical Activity, Crying and Infection (N=160). 

                

                     Figure 4-2 shows the percentage distribution of Factors 

Associated related to room, incubator temperature, physical activity, crying 

and infection. For room temperature, (75%) were in the normal range. For 

incubator temperature, (87.5%) of neonates were less the normal range. For 

physical activity, the majority of infants (80%) were classified as having 

normal activity levels, respectively. Regarding crying, (79%) of infants 
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experienced crying. Only (8%) of infants were diagnosed with an infection, 

while (92%) were not. 

 

Table 4-3 Paired Sample t-Test Results for Vital signs of Neonates 

Before and After Nursing Procedures. 

 

  Vital signs  N M Std.D T df P 

Temperature 
Before  160 36.1902 0.53359 

-3.659 159 0.000 
After 160 36.3352 0.65438 

Pulse 
Before  160 133.084 12.2269 

2.611 159 0.010 
After 160 131.027 11.8061 

Respiration 
Before  160 55.6662 7.19284 

7.083 159 0.000 
After 160 52.0305 7.90952 

"M, mean"; "Std.D, standard deviation"; "t, t-value"; "p, p-value" (Sig. (2-tailed)0.05); df, degree of 

freedom. 

Table 4-3 shows the results of a paired sample t-test to compare 

the vital signsof neonates before and after nursing procedures, which 

indicated a significant difference without exceptions.  

 Figure 4-3 Vital signs of Neonates Before and After Nursing Procedures. 
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Table 4-4 Comparison of Temperature, Pulse, & Respiration (Normal range) Before and After All Nursing Procedures in 

(160 Neonates) 

 Table 4-4 shows before the nursing procedures, the percentage of neonates in the under than normal range group for 

temperature and pulse were 2.14%, 1.90%, respectively. After the nursing procedures, the percentage of neonates in this group 

for temperature and pulse, and decreased slightly to 1.40%,0.95%, respectively. In the normal range group, the percentages of 

neonates before and after the nursing procedures were much higher than in the under than normal range group. In the over than 

normal range group, the percentage of neonates before the nursing procedures for temperature and respiration were 5.85%, and 

36.53%, respectively. After the nursing procedures, the percentage of neonates in this group for temperature and respiration 

dramatically to 2.62%, and 57.23%, respectively. 

   
Before After 

 Measurement range N 

*
Temperature 

*
Pulse 

*
Respiration Temperature Pulse Respiration 

F % F % F % F % F % F % 

All 

Nursing 

procedures 

Less Than 

160 

3.43 2.14 3.00 1.90 
  

2.20 1.40 1.50 0.95 
  

Normal 126.57 79.11 137.57 85.99 79.57 49.74 132.71 82.96 137.57 86.00 46.43 29.03 

More Than 9.33 5.85 
  

58.43 36.53 4.17 2.62 
  

91.57 57.23 

*Normal Range Dependent for The Results: Temperature, "axillary"34.7-37.3°C; Pulse, 100-180 bpm; Respiration, 30-53 bpm 
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Figure 4-4 Vital signsaccording to the normal range of Neonates Before and After Nursing 

Procedures. 

Table 4-5 Correlation of vital signs and Factors Associated before and 

after procedures. 

 Before After 

 Procedures Temperature Pulse Respiration Temperature Pulse Respiration 

The Room 

Temperature 
0.107 0.027 0.049 0.160

*
 -0.035 -0.036 

Incubator 

Temperature 
0.267

**
 0.031 0.049 .172

*
 0.032 .162

*
 

Physical 

Activity 
-0.030 -.168

*
 -0.026 -0.143 -0.080 0.082 

Crying -.167
*
 0.149 -0.013 -.171

*
 0.140 -0.051 

Infection -0.010 -0.134 -0.073 -0.028 -0.098 -0.110 

 **Sig. (p < 0.01) (2-tailed). 

 *Sig. (p < 0.05) (2-tailed). 

Table 4-5 shows the correlation coefficients between various 

factors and the temperature and pulse before and after nursing procedures.  

Room Temperature: there is a significant (p 0.05) positive 

correlation between the room temperature and the temperature after 

procedures, with a correlation value of 0.160*. The correlation between the 

room temperature and the temperature just before procedures is weakly 

positive, with a value of 0.107 (non-significant).  
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             Incubator Temperature: with a correlation value of 0.172* 

(significant at the 0.05 level), the temperature in the incubator and the 

temperature after procedures are more strongly positively correlated. With 

a correlation value of 0.267** (significant at the 0.01 level), the 

temperature in the incubator and the temperature before procedures are 

likewise strongly positively correlated.  

       Physical Activity: physical activity and temperature after procedures 

are negatively correlated, with a correlation coefficient of -0.143 

(significant at the 0.1 level). The correlation coefficient between physical 

activity and temperature before procedures is -0.03, which is not 

statistically significant.  

            Crying: with a correlation coefficient of -0.171* (significant at the 

0.05 level), there is a slight negative correlation between Crying and 

temperature after procedures. The correlation between Crying and 

temperature before to the procedure is -0.167* (p 0.05), which is negative.  

            Infection: the correlation coefficients between infection and 

temperature or pulse before or after procedures range from -0.028 to -

0.134, which is insignificant. 

         In summary, the incubator temperature has the strongest positive 

correlation with the temperature before and after procedures, while 

physical activity and crying have negative correlations with the 

temperature after procedures. The room temperature and infection do not 

show strong correlations with the temperature or pulse before/after the 

procedure. 
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Table 4-6 Association Between Temperature, Pulse, and Respiration According to Mode of Delivery Before and After 

Procedures: Chi-Square Analysis Results 

The Association between Temperature, Pulse, 

&Respiration according to the Mode of delivery 

Before Procedures After Procedures 

Mode of delivery 

Total X
2
 

Mode of delivery 

Total X
2
 Normal vaginal 

delivery (N.V. D) 

Cesarean 

section (C.S) 

Normal vaginal 

delivery (N.V. D) 

Cesarean 

section (C.S) 

Temperature 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

0.000 

n<5 n<5 n<5 n<5 n<5 n<5 

Normal 
127 <5 127 138 0 138 

91% n<5 91% 0.99 0% 99% 

Over Than 
9 <5 9 \ \ \ 

7% n<5 7% \ \ \ 

Pulse 

Under Than 
<5 <5 0 

0.000 

\ \ \ 

\ 

n<5 n<5 0% \ \ \ 

Normal 
133 <5 133 80 \ 80 

96% n<5 96% 58% \ 58% 

Over Than 
<5 <5 <5 58 

 
58 

n<5 n<5 n<5 42% \ 42% 

Respiration 

Under Than 
<5 <5 <5 

0.000 

\ \ \ 

\ 

n<5 n<5 n<5 \ \ \ 

Normal 
138 <5 138 46 

 
46 

98% 0% 98% 33% \ 33% 

Over Than 
\ \ \ 92 \ 92 

\ \ \ 67% 
 

67% 

*Normal Range Dependent for The Results: Temperature, "axillary"34.7-37.3°C; Pulse, 100-180 bpm; Respiration, 30-53 bpm; x2, Chi-Square (Sig. (2-tailed)0.05). 

           The results revealed that the mode of delivery may have an impact on the pulse and respiration of the infant before 

and after the procedure, with Caesarean section associated with higher proportions of abnormal pulse and respiration rates. 

However, there was no significant association between the mode of delivery and temperature.  
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Table 4-7 Association Between Temperature, Pulse, and Respiration According to Gestational Age at Birth (week) Before 

and After Procedures: Chi-Square Analysis Results 

The Association between Temperature, Pulse, 

&Respiration according to Gestational age at 

birth( week) 

Before Procedures After Procedures 

Gestational age at birth (week) 

Total X
2
 

Gestational age at birth (week) 

Total X
2
 

35 Weeks 36 Weeks 35 Weeks 36 Weeks 

Temperature 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

0.000 

n<5 n<5 <5 n<5 n<5 n<5 

Normal           
127 <5 127 138 <5 138 

91% n<5 91% 0.99 n<5 99% 

Over Than  
9 <5 9 <5 <5 <5 

7% n<5 7% n<5 n<5 n<5 

Pulse 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

\ 

n<5 n<5 <5 n<5 n<5 n<5 

Normal           
133 <5 133 80 0 80 

96% n<5 96% 58% 0% 58% 

Over Than  
<5 <5 <5 <5 <5 <5 

n<5 n<5 n<5 n<5 n<5 n<5 

Respiration 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

\ 

n<5 n<5 n<5 n<5 n<5 n<5 

Normal           
138 <5 138 46 0 46 

98% n<5 98% 33% 0% 33% 

Over Than  
<5 <5 <5 92 0 92 

n<5 n<5 n<5 67% 0% 67% 
*Normal Range Dependent for The Results: Temperature, "axillary"34.7-37.3°C; Pulse, 100-180 bpm; Respiration, 30-53 bpm; x2, Chi-Square (Sig. (2-tailed)0.05). 

 

                The results revealed that nursing procedures may have a positive effect on neonatal vital signs, particularly in terms of 

temperature and respiration rates. However, there was some variation based on gestational age at birth, as there were differences 

in the number of neonates with normal vital signs before and after nursing procedures for neonates born at 35 and 36 weeks.
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Table 4-8 Association Between Temperature, Pulse, and Respiration According to Cause of Admission Before and After 

Procedures: Chi-Square Analysis Results 

The Association between Temperature, 

Pulse, &Respiration according to the 

Cause of admission

  

Before Procedures After Procedures 

Cause of admission 

Total X
2
 

Cause of admission 

Total X
2
 

Preterm 
Tachypnea, 

Grunting 
Preterm 

Tachypnea, 

Grunting 

Temperature 

Under T 

Han 

<5 <5 <5 

0.000 

<5 <5 <5 

0.000 

n<5 n<5 <5 n<5 n<5 n<5 

Normal           
127 <5 127 138 <5 138 

91% n<5 91% 0.99 n<5 99% 

Over Than  
9 <5 9 <5 <5 <5 

7% n<5 7% n<5 n<5 n<5 

Pulse 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

\ 

n<5 n<5 <5 n<5 n<5 n<5 

Normal           
133 <5 133 80 0 80 

96% n<5 96% 58% 0% 58% 

Over Than  
<5 <5 <5 <5 <5 <5 

n<5 n<5 n<5 n<5 n<5 n<5 

Respiration 

Under Than 
<5 <5 <5 

0.000 

<5 <5 <5 

\ 

n<5 n<5 n<5 n<5 n<5 n<5 

Normal           
138 <5 138 46 0 46 

98% n<5 98% 33% 0% 33% 

Over Than  
<5 <5 <5 92 0 92 

n<5 n<5 n<5 67% 0% 67% 
*Normal Range Dependent for The Results: Temperature, "axillary"34.7-37.3°C; Pulse, 100-180 bpm; Respiration, 30-53 bpm; x2, Chi-Square (Sig. (2-tailed)0.05).   

              This analysis revealed that neonates who were admitted to the hospital due to preterm birth or tachypnea/grunting are more likely to 

experience variations in their vital signs after nursing procedures.    
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Chapter Five 

Discussion 

             This chapter provides an analysis and interpretation of the study's 

results. Which organized according to the objectives of the study. 

Literature-based evidence supporting the study's conclusions is provided. 

5.1: Mothers and Neonates Demographic Characteristics 

             Table 4-1 : Part I indicates that most of the mothers age group in 

the current study  are within 23-28 years; was the highest recorded one 

third. This result go in line with the finding of (Y. et al., 2019), was a cross 

sectional observational study design, conducted in India on 150 newborn, 

that study most of the mothers were aged between 22 to 25 years was 

recorded two fifth. While a another study was conducted in the province of 

Babylon by the researchers (Ali and Abed, 2019), shows that the majority 

of the study sample less than half aged (18 – 27) years old.  

         Most of the mothers were in their twenties, because this age group of 

marriage and reproduction , as the best age for a safe pregnancy for a 

woman is between the ages of 20 to 35 years. The most fertile period for a 

woman is between the ages of 20 and 24, although the vast majority of 

women at this age are not emotionally prepared to handle the responsibility 

of pregnancy. Where the body is able to handle the pregnancy well, and the 

emotional maturity of the woman becomes complete to deal with the 

responsibility of the child. 

           Regarding about residence of mother, most mothers residence lived 

in urban areas was recorded more than half . In a study similar to the results 

of the current study conducted by (BaniHani et al., 2021), in Jordan on 600 

children and their mothers participated similar to it, it recorded most 

mothers lived in urban. While there is descriptive analytical study design to 

the contrary conducted in Karbala Province by (Fahdil, 2022), one was 
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selected to carry out the study which consists of (200) mothers who are 

attended Karbala Teaching Hospital for Pediatric in wards, that shows in 

terms of residents, more than half of participants were rural residents, as 

compared with those who are urban.  

            The reason of the vast majority of urban residents is from the 

researcher point of view, due to the proximity of hospitals to the city center 

and its distance from villages and rural areas, in addition to that, most 

pregnant women who live in villages and rural areas give birth through 

authorized midwives or settings close to their residence.  

              Regarding the mother‘s level of education in the existing study, 

most of them were secondary education recorded less than half. This 

findings agree with result of the study conducted by (BaniHani et al., 

2021), on 600 children admitted to NICU and their mothers participated in 

the study that conducted in Jordan, where the result among mothers, three 

quarters  had secondary education. 

          Women who have graduated from their education have an increased 

likelihood of being aware of the availability of prenatal care and follow-up 

services, as well as all the benefits that come with making use of these 

services. This is because women who have completed their education are 

more likely to have completed their education. It has been shown that 

educated women are more aware of health issues, are more knowledgeable 

about the accessibility of health care options, and are better able to put their 

knowledge to use than non-educated women. This meeting is the outcome 

of increased awareness among communities.  

          Table 4-1: Part II present the majority of mothers had a singleton 

pregnancy. These findings agree with result of the study conducted by 

(Mutar, 2022), who carried out a cross sectional descriptive study design on 

150 neonate  show more than half in a singleton pregnancy while one third 
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multiple pregnancy. In similar study conducted by (Eyeberu et al., 2021),in 

Harar (City of Ethiopia), where it appeared majority of mothers had a 

singleton pregnancy.  

         Certain study supporting the results of the current study that is 

appear majority  of the infants were delivered by cesarean section, 

conducted on 132 infants were eligible for participation and were 

approached in Turkey  by (Taşdemir and Efe, 2019). Further different study 

observational, cross-sectional, study was carried out, conducted by 

(Rodríguez-abarca et al., 2020), on 102 mothers from   the northeast of 

Mexico that show vaginal delivery was the most common type more than 

half , while one quarter  had a cesarean section. 

            The point of view, the reason that has recently push many women to 

resort to cesarean section instead of natural childbirth is due to difficult 

conditions of pregnancy such as ( DM mother , face, breech presentation) 

and also its ease and fear from pain, risk conditions, as well as increasing 

their weight and their relationship with their husbands. 

          About the mother's prenatal care that the great majority of the 

mothers in the present study got prenatal care. Knowledge about health is a 

crucial component. It makes it possible for women to be informed of their 

rights and health condition and to seek the proper medical care. While 

compared to individuals who had inadequate understanding of pregnancy 

hazard indicators, those with superior knowledge had probabilities of using 

ANC that were more than three times higher. 

          Furthermore, nearly two third of the mothers reported did not having 

a previous premature birth. These results are consistent with a study was 

conducted on 106 pregnant women who have births complicated by 

premature birth by (Isroilovna, 2022), in Uzbekistan, that appear women  
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with premature birth one quarter had low socio-economic status; bad habits 

(drug and nicotine addiction), occupational hazards and burdened heredity. 

               This is might be due to level of awareness among mothers, their 

monitoring of pregnancy care throughout the pregnancy period, their taking 

the necessary vaccinations, and their commitment to the recommendations 

of the doctor supervising their care during that period. 

A very small proportion of the mothers reported having had high 

blood pressure during pregnancy and having gestational diabetes. RAHMA 

is the first large multicenter cohort study which investigates pregnancy 

outcomes in Saudi Arabia, it was studied by (Wahabi et al., 2017), that 

appear one quarter  had gestational diabetes, pre- gestational , while more 

than two third  were non diabetic. Another prospective study conducted by  

(Li et al., 2018), consist of 276 mothers  from a Singapore , there appear 

more than half  had histories of gestational diabetes while one quarter  had 

histories of high blood pressure. 

         This is  justification as women are constantly monitoring their 

pregnancy through health care centers and comitted their commitment and 

recommendations regarding food and other related habits. 

       Table 4-1: Part III The data show that most of the infants had a birth 

weight between (2.134 and 3.067 g) more than half. While such cross-

sectional study was conducted in the mid and far western region of Nepal 

by (Sunny et al., 2020), on 806 child , was the average birth weight of 

babies in this sample was (2501–3000g) more than half of these babies. 

While there is further study showed Birth weight of neonates ( = > 2500 g) 

less than two thirds conducted by (Orsido et al., 2019), in South Ethiopia 

on 964 child. 

Where the researcher considers that the rate of weight in the 

current study is close to the normal rates for the weights of most newborns, 
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with the exception of those deliveries that involve causes of decrease or 

increase in the weight of the infant based on the health status of the mother. 

              Concerning gender distribution was almost equal percentage 

between male and female. Whereas, a study showed the same results shows 

that, more than half of the neonates were males, while less than half  were 

females giving a male to female ratio of 1.46:1condcuted by (Seid et al., 

2022) . A randomized study design was adopted, similar to the results was 

conducted by the researcher (Taşdemir and Efe, 2019), in Turkey and 

showed that the number of males is equal to that of females.  

               In terms of child order, the majority of infants were either the 

second or third child was recorded one quarter. This is rationalized that the 

ages of the participating mothers in the current study ranged between the 

twenties, and it was also due to the difficult socio-economic conditions 

facing the society. Supportive study was carried out in Hilla city  by the 

researcher (Ali and Abed, 2019), was selected to carry out the study which 

consists of (148) mothers who have children.in which he appeared more 

than three quarter  of the child order in the family between first to three. 

  About gestational age at birth was mostly between 36 and 37 

weeks, which recorded more than half. Sustained by (Eyeberu et al., 2021), 

who carried out a cross sectional study on 834 neonate in eastern Ethiopia 

as more than half of neonates were  near term while one third  of neonates 

were preterm. 

The table also shows the various causes of admission to the 

NICU. The most common cause in the current study was preterm that is 

recorded one quarter. In a study analogous to the present one, conducted by 

(Valizadeh et al.,2017) on 76 newborns admitted to the NICU in Iran, 

prematurity with respiratory distress syndrome was found to be the leading 

cause of hospitalization. A cross-sectional study showed similar results 
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more than half  of deceased neonates had low birth weight, premature and 

less than half had Respiratory Distress Syndrome (RDS) conducted by 

(Seid et al., 2022),in Jimma, Ethiopia.  

             According to the study's authors, a baby's admission to the neonatal 

intensive care unit is justified by the fact that he or she was born before 37 

weeks of gestation, at which point premature infants often have medical 

complications and require specialized care.  

5.2. Vital Signs Before and After All Nursing Procedures in 

Neonates (N=160). 

         Table 4-2. shows that almost equal temperature and pulse before and 

after feeding, while the respiration rate in increased after feeding. Forty 

premature newborns were studied using a case-control experimental 

methodology in a subset of Indian NICUs, conducted by (Thomas and 

Mathew, 2019), showed that there is significant difference in the vital signs 

(temperature, pulse and respiration)  in experimental group after feeding, 

while that in control group there is no significant difference in the vital 

signs (temperature, pulse and respiration) after feeding . There is a 

randomized clinical trial study supporting the results of the current study 

done by (Beiranvand et al., 2014), on  90 infant in Iran, that is appear of the 

newborns‘ temperatures after did not show statistically significant 

differences . 

              From the point of view of the researcher, the reason that leads to a 

high rate of breathing in a newborn is excessive stress on the lung. Often, 

its speed returns to normal once they calm down, which indicates that these 

children are fine and do not suffer from any health problems. 

            In the current study the data shows after diapering, temperature 

slightly decreased, pulse and respiration increased. In a study similar to the 

results of the current study on 10 neonates was recruited for this study in 
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India conducted by (Singh et al., 2021), that appear respiratory rate and 

pulse rate increased after diaper changes for neonate . There is a study 

supporting the results of the current study conducted on infants were 

admitted  NICU at a Southeastern U.S. academic medical center by 

(Brandon et al., 2022), there was a significant rise in heart rate following 

diapering, as seen among the subjects who had their diapers changed. 

          Table 4-2. shows that after giving medication the temperature 

slightly increased, pulse and respiration in increased from before. While 

there is a study to the contrary done (Kobus et al., 2022), this study 

examined a portion of a prospective randomized controlled clinical trial 

that included 80 newborns in Switzerland, and it seemed that the infants' 

heart and respiratory rates were lower after medication than they were at 

baseline.  

         The current study shows pulse rate significantly increased after I.V 

puncturing, while the standard deviation for temperature and respiration 

remained relatively stable. This findings agree with result of observational 

study done in France by (Roué et al., 2022), on 113 neonate s who 

underwent venipuncture for systematic neonatal screening, that show mild 

to moderate increases in the heart rate values were observed after 

venipuncture, and a non-significant trend to a slight decrease in the 

temperature and  respiratory rate was noted .While there is a study to the 

contrary was a randomized controlled experimental research conducted by  

( Alemdar and Özdemir, 2017) in Turkey on 85  infants receiving treatment 

and care at a NICU no significant difference was found pulse rates of the 

infants after I.V puncturing. 

It also shows that there was a slight decrease in the temperature 

of neonates after the examination, there was also a small increase in the 

pulse rate after the examination, with, similarly, there was a slight increase 
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in the respiration rate. There is a quantitative, quasi-experimental, crossover 

study supporting the results of the current study conducted by 

(Enfermagem, 2022), on 40 infant admitted NICU in Rio de Janeiro (City 

in Brazil) that was showed when evaluating the vital parameters after 

examination, it was noticed that there was a slight increase in the heart rate 

and respiratory rate , decreased  in the temperature infant after examination. 

due to the inability to maintain stable body temperature, as they have 

reduced brown fat, low body mass index and difficulty in maintaining 

flexion of the extremities.  

            In the existing study specified the vital signs were compared in six 

neonates. After the procedure, standard deviation of the measurements was 

generally low. These findings suggest that the nasogastric tube procedure 

may have a significant impact on the vital signs of neonates, particularly in 

terms of pulse and respiration rate. 

           The parameters measured were temperature, pulse, and respiration 

on 160 neonates, after bathing there was a slight decrease in the body 

temperature of the newborn from what it was previously, while there was 

an increase in the rate of pulse and breathing. In a similar quasi-

experimental study to the results of the current study done by 

(Enfermagem, 2022), in brazil, that is appear  increase in respiratory and 

pulse rate after bathing . There is a study supporting the results of the 

current study done by (Taşdemir and Efe, 2019), in Turkey that is appear 

repeated measures showed that there was were significant effects for the 

outcomes of respiratory rate and pulse rate after bathing. A drop in axillary 

temperature to less than 36.5 °C was detected in 87.4% of recordings, and a 

drop to less than 36 °C was observed in 45.5%; axillary temperature stayed 

below 36.5 °C for a mean of almost 1 hour. 
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          It is also advised that bathing activities be performed on newborns as 

late as feasible and that environmental measures be taken to ensure that 

their body temperature is maintained both during and after the bathing 

process. This is due to the fact that all bathing practices produce a 

reduction in the infant's body temperature.  

             also clarified as after procedures, the temperature and respiratory 

rate did not change significantly, but the pulse rate Increased more than it 

was before. There is a randomized comparative observational study was 

supporting the results of the current study conducted by (Shrestha and 

Adhikari, 2012), on 200 term newborns that showed after the procedures, 

showed significant changes in pulse rate, while temperature and respiration 

didn‘t difference significance.  

5-3: Factors Associated: Room, Incubator Temperature, 

Physical Activity, Crying and Infection  

           Figure 4-2 in the current study shows that the percentage of Factors 

Associated distributions related to Room, incubator temperature, physical 

activity, crying and infection, that pis appear of the neonates were normal 

recorded a three quarters of room temperature. While the incubator 

temperature recorded majority of neonates were under the normal range. 

Regarding   physical activity, the majority of infants were classified as 

having normal activity levels, respectively. Crying, where recorded more 

than three quarters of infants experienced crying. Vast majority of infants 

were non-infection. In a similar study to the results of the current study 

done by (Harer et al., 2017), in U.S.A, that is appear  the room temperature 

was where it falls within normal range. 
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5-4: Paired Sample t-Test Results for Vital signs of Neonates 

Before and After Nursing Procedures. 

             Table 4-3 indicates that the nursing procedures that are carried out 

have a major impact on the vital signs of newborns, such as their 

temperature, pulse, and respiration rate. In a study similar to the results of 

the current study conducted by (Surg et al., 2023), on 62 neonate in Iran, 

demonstrated that the variations in heart rate and respiration rate over time 

were statistically significant. There is a study supporting the results of the 

current study included 74 newborns in Szczecin (City in Poland) conducted 

by (Chudecka, 2019), that is appear statistically significant differences in 

temperature values occurred. 

            At birth and throughout the first day of life, newborns experience a 

fast loss of body heat (about 2 degrees Celsius only a few seconds after 

delivery). The temperature of the delivery room, which is lower than the 

temperature of the mother, and the evaporation of amniotic fluid from the 

skin of the baby are the two factors that contribute to the abrupt cooling of 

the infant body. 

5-5: Temperature, Pulse, & Respiration (Normal Range) 

Before and After all Nursing Procedures 

            Table 4-4 shows after the nursing procedures, the percentage of 

neonates in this group for temperature, pulse, and respiration increased 

slightly. In a similar study to the results of the current study conducted in 

Iran by (Alinejad-naeini et al., 2022), that appear a statistically significant 

difference was observed after the Procedure  in heart rate, respectively, 

respiratory rate. While another study was conducted in the titled ‖Risk 

factors for neonatal hypothermia at Arba Minch General Hospital, Ethiopia 

― by (Tessema et al., 2022), on 391 neonate admitted in NICU, that is 

appear the likelihood of progressing from mild to severe variation in 
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temperature and pulse, after most of the procedure that are applicated on 

them. 

5-6: Correlation Matrix for Vital signs and Factors Associated 

Before and After Procedures 

                  Table 4-5 shows the incubator temperature has the strongest 

positive correlation with the temperature before and after procedures, while 

physical activity and crying have negative correlations with the temperature 

after procedures. The room temperature and infection do not show strong 

correlations with the temperature or pulse before/after the procedure. 

              The rational that the incubator is the outer womb, or the alternative 

and close place in its atmosphere to the environment available in the 

mother‘s womb, where heating, appropriate nutrition, and the necessary 

oxygen are available, so it has a close relationship in the variation in the 

vital signs of the newborn.    

5-7: Association Between Temperature, Pulse, and 

Respiration According to Mode of Delivery Before and After 

Procedures 

            The results in the current study appear that the mode of delivery 

may have an impact on the pulse and respiration of the infant before and 

after the procedure, with caesarean section associated with higher 

proportions of abnormal pulse and respiration rates. However, there was no 

significant association between the mode of delivery and temperature. In a 

similar study to the results of the current study conducted in Turkey by 

(Yiğit et al., 2018), on 125 healthy term infants were monitored with pulse 

ox meter studies demonstrate lower pulse and respiration rates in NVD-

born infants and higher values in the C/S group. While there is a study to 

the contrary conducted in Turkey under the titled ‖ Effect of delivery mode 
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on postpartum neonatal body temperatures‖ by the researcher (Ko et al., 

2015) a prospective study on 106 term newborns revealed that the 

temperatures of infants delivered by normal vaginal delivery were 

considerably higher than the others. 

            From the researcher point of view, children born through the 

cesarean section for unnecessary reasons compensate for many risks in 

breathing, as the reason is due to hormonal and physical changes associated 

with childbirth that lead to secretion of catecholamine hormone, which 

contributes to the completion of lung development in the child. 

5-8: Association Between Temperature, Pulse, and 

Respiration According to Gestational Age at Birth(Week) 

Before and After Procedures 

The results show that nursing procedures may have a positive 

effect on neonatal vital signs, particularly in terms of temperature and 

respiration rates. However, there was some variation based on gestational 

age at birth, as there were differences in the number of neonates with 

normal vital signs before and after nursing procedures for neonates born at 

35 and 36 weeks. These results are consistent with the result of a study 

conducted in  Brazil, by (Prade et al., 2016) , study  participants were 37 

clinically stable preterm infants that showed difference respiratory rate and 

heart rate of gestational ages between of 34 to 36 weeks. 

From the researcher point of view, this rate of gestational age is 

considered within the premature birth during which the newborn is exposed 

to many complications that lead to the instability of their vital signs 

because they were born prematurely. 
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5-9: Association between Temperature, Pulse, and 

Respiration according to Cause of admission Before and After 

Procedures 

             This analysis in the contemporary study appear that neonates who 

were admitted to the hospital due to preterm birth or tachypnea/grunting are 

more likely to experience variations in their vital signs after nursing 

procedures. In a similar study to the results of the current study conducted 

by (Karnati et al., 2020), overall, It appears that a large percentage of 

premature infants are admitted to neonatal intensive care units (NICUs). 

This is because premature babies are more likely to need neonatal 

resuscitation at birth, get pneumonia, or have pulmonary hypertension, 

even though they are less likely to choke on meconium than full-term 

babies. Temperature instability is one of the main reasons why premature 

babies stay in the hospital longer and are readmitted more often.          

          From the point of view of a researcher, it is clear that the bodily 

factors of preterm neonates vary more than those of other babies. This is 

because most of the body's systems and functions are not fully developed in 

premature babies . 
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Chapter Six 

               Conclusions and Recommendations     

             This chapter presents conclusions as being derived from the early 

interpreted and discussed findings and recommendations which are stated 

based on such conclusion, as follows: 

6. 1. Conclusions: 

           On the basis of the analysis and discussion of the study's results, the 

following conclusions have been formulated: 

1- Most ages of the mothers participating in the study ranged between 23-

28 years, with mean 27.64, urban areas are the majority where the mothers 

live, who graduated from secondary level of education. 

2- Most of participants were born singleton birth, through caesarean 

section, and they adhered to prenatal care, and did not suffer from 

premature birth and malnutrition during pregnancy. 

3- Furthermost of babies weights ranged between (2.134-3.067 grams), 

with a mean of 2.06, as equal in their genders. 

4- There is an effect on the vital signs of new-borns, especially the pulse 

and breathing rate, before and after most of the nursing procedures that are 

applied in the neonatal intensive care unit. 

5- In regard to associated factors, which specified a strong correlation 

between the temperature of the incubator and the temperature of the child, 

as for other Factors Associated that include physical activities, crying, as 

well as infection, as there is no correlation between them and the 

temperature of the child. 

6- The last significant analysis is a strong correlation between changes in 

vital signs, mode of delivery, and gestational age, as well as the cause for 

admission to the neonatal intensive care unit. As well as the children who 
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born at a gestational age ranging between (35-36 weeks) by caesarean 

section and those admitted to the neonatal intensive care unit because of 

that premature birth are the most vulnerable groups to the variations of 

these vital signs. 

6.2. Recommendations:  

         Based on the previous conclusions, the researcher puts the following 

recommendations: 

1- nurses and other neonatal intensive care personnel should be careful in 

monitoring vital signs after nursing procedures because of their impact on 

child's health status.  

2-All workers in the neonatal intensive care unit must give the utmost 

importance of monitoring the temperature of the incubator which must 

operate well, as it has a major role in stabilizing the body temperature of 

the new-born. 

3-Providing educational programs for nurses working in this critical unit, 

which include how to measure those vital signs, as well as document them 

correctly, and aware of a major role effecting the outcome of the child‘s 

condition. 

4- Encouragement and the need to commit in preparing an educational 

program for pregnant women and urging them to adhere to the periodic 

review of care centre‘s as well as obligation to take vaccinations, as well as 

not to resort to caesarean section unless there is a necessity for it. 

5- Emphasis on care and awareness of the pregnant mother to avoid 

diseases that lead to premature birth. 

6- Recommend paying greater attention to the type of care provided to 

newborns in the neonatal intensive care unit, such as adjusting the 
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temperature of the incubator and room, as it has a clear effect on the 

stability of these vital signs of the children. 

7- Further study is needed to explore other factors related to variations in 

vital signs. 
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Appendix(C) 

 

 

 

Part 1: demographic characteristics of the mothers: 

1. Mother age( Year):                       

2. Residence: 

- Urban                                  

- Rural                                    

3. Mother‘s education        

 - Primary and below           

- inter mediat  

- secondary 

- College and above              

 

 Part 2: obstetric history 

 1. Birth Plurality: 

 - Multiple birth (twin or triple)           

 - Single                                                   

 2. Mode of delivery: 

 - Normal vaginal delivery (N .V. D)  

 -  Caesarean section (C.S)                     

3. Antenatal care 

Yes                                                           

 No                                                             

English Questionnaire 
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4. Previous premature births 

Yes                                                             

No                                                              

5. Malnutrition during pregnancy 

Yes                                                             

No                                                                

6. High blood pressure during pregnancy 

Yes                                                            

No   

7. Gestational diabetes       

Yes                                                      

No                                                     

Part 3: Neonatal characteristics: 

1. Birth weight(g):                    

2. Gender: 

 - Male                                

 - Female                              

3. child order                    

4. Gestational age at birth( week):                                   

5.Cause of admission:             
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Part 4: Vital signs related to nursing procedures: 

 

 

 

S.N 
Type of 

procedures 
Temperature Pulse Respiration 

1 Feeding  

Before 

 

After     

 Before 

 

After    

 Befor

e 

 

After    

 

   

2 Diapering  

Before 

 

After    

 Before 

 

After    

 
Befor

e 

 

After    

 

   

3 I.V Medication  

Before 

 

After    

 
Before 

 

After    

 
Befor

e 

 

After    

 

 

   

4 

I.V puncturing 

(blood 

withdrawing) 

Before 

 

After    

 Before 

 

After    

 
Befor

e 

 

After    

 

   

5 
Daily routine 

examination  

Before 

 

After       

   

 

 

Before 

 

After    

 
Befor

e 

 

After    

 

   

   

6 Nasogastric tube  

Before 

 

After    

 

 Before 

 

After    

 Befor

e 

 

After    

 

   

7 
Bathing 

 

Before 

After    

 

 
Before 

 

After    

 

 Befor

e 

 

After    

 

 

   

After      
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Part 5: Associated Factors: 

1. The room temperature     less than           normal         more than  

 

2. Incubator temperature       less than        normal          more than                         

 

3. Physical Activity                                

-Hyperactivity                                        

- Normal                                                 

- Hypoactivity                                        

4. Crying                                                  

5. Infection                                              
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 انجضء الأول: انخظائض انذًَىغشافُح نلأو:

                                       . ػًش الأو )انغُح(:1

 . الإلايح:2

 حعشي -

 سٌفً -

 ذؼهٍى الأو. 3

                         ٔأدَاِ اترذائً - 

                        يرٕعطح -

                                   اػذادٌح -

                      انكهٍح ٔيا فٕلٓا -

 : تاسَخ أيشاع انُغاء وانتىنُذ2انجضء  4

 . ذؼذد انًٕانٍذ:1 

               ٔلاداخ يرؼذدج )ذٕأو أٔ ثلاثً( - 

 ٔلادج يفشدج                                     - 

 :انٕلادج. غشٌمح 2 

       (N .V. Dانٕلادج انطثٍؼٍح انًٓثهٍح ) - 

                          (CS) ٔلادج لٍصشٌح - 

 . سػاٌح يا لثم انٕلادج3

                                                  َؼى

Arabic Questionnaire 
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                                                  لا 

 . انٕلاداخ انغاتمح لأٔآَا4

                                               َؼى

 لا

 . عٕء انرغزٌح أثُاء انحًم5

                                                  َؼى

 لا

 . اسذفاع ظغػ انذو أثُاء انحًم6

                                          َؼى

 لا

 . عكشي انحًم7

 َؼى                                      

 لا

 : خظائض حذَثٍ انىلادج:3انجضء 

 انٕلادج )ص(:. انٕصٌ ػُذ 1

 . اندُظ:2

            ركش - 

 أَثى - 

      . ذشذٍة انطفم3

 . عٍ انحًم ػُذ انٕلادج )أعثٕع(:4

 :انذخٕلعثة  -5

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Appendices                                                                                                   

 

 انًتؼهمح تإجشاءاخ انتًشَغ: انؼلاياخ انحُىَهانجضء انشاتغ: 

 انتغهغم َىع الاجشاء انحشاسج انُثغ انتُفظ

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 1 انشػاػح

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 2 تثذَم انحفاػاخ

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 3 اػطاء انذواء وسَذَا

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 4 عحة انذو

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ

حض انشوتٍُُ انف

 انُىيٍ
5 

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 6 اَثىب اَفٍ يؼذٌ

 لثم

 تؼذ

 لثم

 تؼذ

 لثم

 تؼذ
 7 الاعتحًاو
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 انجضء انخايظ: انؼىايم انًشتثطح:

 . دسجح حشاسج انغشفح1

 ؽثُؼٍ                                      اكثش يٍ انًؼتاد                              ألم يٍ انًؼتاد 

 

 . حاػُح دسجح حشاسج 2

 ؽثُؼٍ                                       اكثش يٍ انًؼتاد                      ألم يٍ انًؼتاد فىق

 

 . انُشاؽ انثذ3ٍَ

 فشؽ انُشاؽ-

 ؽثُؼٍ -

 انُشاؽ  لهح -

 . انثكاء4

 . انؼذوي5
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Appendix(D) 

 

 

 

 ج\ج.................................................................... انًحرشو\انذكرٕسحعشج 

 
 الاعرثاَح انًغرخذيح فً انشعانحٌشخى انرفعم تانًغاًْح فً ذمٍٍى َظشا نهًكاَح انؼهًٍح انًشيٕلح نذٌكى 

 :انًٕعٕيح

 نحذَثٍ انىلادج انحُىَحالاجشاءاخ انتًشَؼُح وانؼىايم انًشتثطح تها ػهً انؼلاياخ  اختأثُش

Influences of Nursing Procedures and Factors Associated on the Vital 

signs of Neonate. 

Objectives of the Study\ 

1.To assess neonatal vital signs through specific procedure applicated. 

2.To assess the Factors Associated with vital signs. 

3.To find out the influences of nursing procedures and Factors Associated 

on neonatal vital signs. 

4.To find out the relationship between vital signs with certain mother and 

neonates demographic characteristic. 

 ونكى فائك انشكش والاحتشاو.

 اعى انخثُش: ...................................................

 انهمة انؼهًٍ: ................................................

 ػذد عُىاخ انخثشج: ........................................

 ٌ انؼًم: .................................................يكا

 .انتاسَخ: .....................................................

          انتىلُغ: .......................................................                         

           ثـانثاح                                                                                             

 ؽانة انًاجغتُش                                                                    

 يشَى خؼُـش ػثاط                                                                    

 جايؼح تاتم –كهُح انتًشَغ                                                                           

فشع تًشَغ طحح انطفم                                                                          

 اعتثاَح انخثشاء وانًحكًٍُ
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 انتحكُى:لائًح خثشاء 

 

 
عُىاخ 

 انخذيح
 يكاٌ انؼًم

انهمة 

 انؼهًٍ

 الاختظاص     
 خ اعى انخثُش             

 اعتار جايؼح تغذاد / كهُح انتًشَغ 41
تًشَغ طحح انطفم 

 وانًشاهك
 1 د. ػفُفح سػا ػضَض

 اعتار كهُح انًغتمثم انجايؼح 41
تًشَغ طحح الاو 

 وانىنُذ 
 2 د. عؼذَح هادٌ حًُذٌ

 اعتار جايؼح تاتم / كهُح انتًشَغ 38
تًشَغ طحح 

 الاعشج وانًجتًغ 
 3 د. ايٍُ ػجُم َاعش 

 اعتار جايؼح تاتم / كهُح انتًشَغ 38
تًشَغ انظحح 

 انُفغُح وانؼمهُح 

 د. ػثذ انًهذٌ ػثذ انشػا

      
4 

 اعتار جايؼح تاتم / كهُح انتًشَغ 37
تًشَغ طحح 

 الاعشج وانًجتًغ 
 5    جهادد. عهًً كاظى 

 6          د. عحش أدهى ػهٍ تًشَغ انثانغٍُ  اعتار جايؼح تاتم / كهُح انتًشَغ 34

 جايؼح تاتم / كهُح انتًشَغ 32
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 أ                                                                                               الخلاصـــة

 انخلاطح

 أخم يٍ انٕلادج نحذٌثً انًشكضج انؼُاٌح ٔحذج فً الاخشاءاخ انرًشٌعٍح يٍ انؼذٌذ ٌطثك

 ذرى نى إرا خطٍشج ذكٌٕ لذ فغٍٕنٕخٍح ذغٍشاخ فً الإخشاءاخ يٍ انؼذٌذ ذرغثة. ٔانؼلاج انرشخٍص

 ػاو تشكم انرًشٌط تإخشاءاخ انًشذثطح انفغٍٕنٕخٍح انرغٍٍشاخ ذؼرثش ٔلذ. صحٍح تشكم إداسذٓا

 ٔانُشاغ انٍٕو يٍ ٔانٕلد ٔاندُظ انؼًش ؛ يثم يؼٍُح تؼٕايم ذرأثش لذ ٔانرً. انؼلاج يٍ خضءًا

  .ٔانمهك ٔانخٕف ٔالأيشاض ٔالأدٌٔح ٔالإخٓاد انثذًَ

 ٌرى يحذدج إخشاءاخ خلال يٍ انٕلادج نحذٌثً انحٌٍٕح انؼلاياخ ذمٍٍى  إنى انذساعح ذٓذف

 انرًشٌعٍح الإخشاءاخ ذأثٍشاخ ٔيؼشفح انحٌٍٕح، تانؼلاياخ انًشذثطح انؼٕايم ٔذمٍٍى ذطثٍمٓا،

 انؼلاياخ تٍٍ انؼلالح يؼشفح ٔكزنك انٕلادج، نحذٌثً انحٌٍٕح انؼلاياخ ػهى تٓا انًشذثطح ٔانؼٕايم

 . انٕلادج حذٌثً ٔالأغفال لأيٓاخن ٔانصفاخ انذًٌٕغشافٍح  انحٌٍٕح

 أٌاس 25 إنى 2022( َٕفًثش) انثاًَ ذششٌٍ 9 يٍ انفرشج خلال اعرخذايّ ذى ٔصفً ذصًٍى 

انؼُاٌح  ٔحذجانى  ادخانٓى ذى سظٍغ غفم( 160) ػهى يذٌُح انحهح اخشي فً، 2023( يإٌ)

 انصادق الإياو ٔيغرشفى ٔالأغفال نهٕلادج انرؼهًًٍ تاتم يغرشفى فً انًشكضج نحذٌثً انٕلادج

الاعرثٍاٌ , حٍث لاو انثاحث تًمء الاعرثٍاٌ ٔلٍاط انؼلاياخ  وتاعرخذا انثٍاَاخ خًغ ذى ,انرؼهًًٍ

 حشاسج يمٍاط تاعرخذاو انحٌٍٕح لثم ٔتؼذ خًٍغ الاخشاءاخ انرًشٌعٍح انًحذدج فً الاعرثٍاٌ 

 ػذد نحغاب اندٍة ٔعاػح انُثط نمٍاط َثط يمٍاط ٔاعرخذاو ، انحشاسج دسخح نمٍاط إنكرشًَٔ

  . فظانرُ نمٍاط ثاٍَح 60 فً الأَفاط

 ٔانرُفظ انُثط يؼذل ٔذحذٌذاً  انٕلادج نحذٌثً انحٌٍٕح انؼلاياخ ػهى ذأثٍشاً  انذساعح أظٓشخ 

 فًٍا. انٕلادج نحذٌثً انًشكضج انؼُاٌح ٔحذج فً ذطثٍمٓا ٌرى انرً انرًشٌط إخشاءاخ يؼظى ٔتؼذ لثم

 حشاسج ٔدسخح انحاظُح حشاسج دسخح تٍٍ لٌٕاً اسذثاغاً حذدخ ٔانرً ، تٓا انًشذثطح تانؼٕايم ٌرؼهك

 .انطفم

 إخشاء ٔتؼذ لثم انحٌٍٕح انؼلاياخ فً إحصائٍح دلانح راخ فشٔق ٔخٕد إنى انذساعح نخصد 

 انٕحذج ْزِ فً انؼايلاخ نهًًشظاخ ذؼهًٍٍح تشايح تردٍٓض ٌٕٔصى ، اعرثُاء دٌٔ انرًشٌط

 يذسكٌٍٍكٌَٕٕ ٔ ، صحٍح تشكم. ٔذٕثٍمٓا انحٌٍٕح انؼلاياخ ذهك لٍاط كٍفٍح ذشًم ٔانرً انحشخح

 .انطفم حانح َرٍدح ػهى انرأثٍش فً انشئٍغً نذٔسْى



 

 جًهىسَح انؼشاق

 وصاسج انتؼهُى انؼانٍ وانثحث انؼهًٍ

                                                  جايؼح تاتم/ كهُح انتًشَغ

 

 

 

 

ح تها ػهً ــىايم انًشتثطــح وانؼــشاءاخ انتًشَؼُــالاج اخشــتأثُ

 جٍ انىلادـنحذَثانؼلاياخ انحُىَح 

 

  يمذيحسعانح 

 ذًشٌط صحح انطفم /كهٍح انرًشٌط  /انى خايؼح تاتم 

 ٍَم دسخح انًاخغرٍش فً ػهٕو انرًشٌط ًْٔ خضء يٍ يرطهثاخ

 

 يٍ لثم 

 ثاط ـــُش ػـــى خؼـــيشَ

  

 شافـــتأش

ىــــذ لاعـــأ.د َهاد يحً  

 

 

                                       هـ 1445 ستُغ الاول                                                                                      و 2023 تششٍَ الاول

 


