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intensive care units of Al-Zahra, Children, and Taleghani Hospitals affiliated with Tabriz
University of Medical Sciences with a minimum 6 months of work experience and a B.S. degree
were surveyed. Data collection instruments included the Nurses’ Primary Care on Each Shift
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Results:In this study, 63.83% of the 94 nurses surveyed reported that they had partially or
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Conclusion:Nurses in neonatal intensive care units miss part of their duties or carry them out with
delay on each shift. The most important reasons for missing or incomplete delivery of nursing care
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human force, and difficulty of using electronic devices for recording the care.
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Introduction

The birth of an infant is a phenomenal event, followed by many emotional and physical changes in the mother and infant. Most
infants admitted to neonatal intensive care units (NICUs) require intensive care because of prematurity, low birth weight
(LBW), and treatment problems. Although technology is necessary for the health and growth of infants in NICUs, an efficient
medical team is the foundation of these units. Infants, especially those admitted to these units, have a critical condition, are
more sensitive to the environment, and cannot take care of themselves. Therefore, the quality of neonatal care and the factors
affecting it have been emphasized [1]. The significance of nursing care as an important and influential mechanism affecting
the outcome of illness is ever increasing [2-4].

Nurses have various duties in the hospitals, e.g. care, communication, training, counseling, management, and research, the most
important of which is care [5]. One of the dimensions of the process of administering nursing care is missed nursing care.
Missed nursing care or necessary nursing care are cares which are delivered partially or with delay on a shift [6].

In different studies, nurses reported various reasons for missing necessary care, including unpredictable changes in the required
care, patients” emergency conditions, heavy workload, and shortage of nursing personnel [7-8]. In addition, conditions of the
hospital; personal characteristics of nurses; number of nurses; patient-nurse ratio; hours of patient care; nurses’ age, level of
education, work experience, and access to resources required for delivering nursing care have been mentioned as factors related
to missed nursing care [9-11].

No study had been conducted in Iran on missed nursing care or different opinions regarding the reasons for missed nursing
care, including nurse-related reasons and the nature and conditions of their job. Moreover, missed nursing care and the quality
of delivered care are important in the outcome of neonatal admittance. Therefore, the present study was conducted with the
aim of determining the frequency and reasons of missed nursing care from the viewpoint of nurses working in NICUs of Al-
Zahra, Children, and Taleghani Hospitals affiliated with Tabriz University of Medical Sciences.

Materials and Methods:

In this descriptive-analytical study, all the nurses working in NICUs of Al-Zahra, Children, and Taleghani Hospitals affiliated
with Tabriz University of Medical Sciences who had at least a B.S. degree and a minimum 6 months of working experience in
these units were investigated in terms of the frequency of missed nursing cares on a shift and their reasons. In order to evaluate
missed nursing care, we utilized the MISSCARE Survey. This questionnaire consisted of two parts. The first part included 35
necessary nursing cares in hospital units whose delivery or non-delivery was marked with three options (0- | delivered it
completely; 1 - I delivered it partially or did not deliver it; 2 - It was not part of my duties on this shift) by the nurses in a self-
report manner.

The second part comprised questions on the reasons for missing nursing care, including 24 questions with 3 options of
“significant reason”, “moderate or minor reason”, and “no reason for missing the care”, completed by nurses in a self-report
manner. The number and percentage of each option is reported.

This questionnaire was developed by Kalisch and Williams (2009) [12].

The content and face validity of this questionnaire was examined by surveying 10 professors in the Nursing Faculty and
neonatologists, and corrections were made. The validity of the first and second parts of the questionnaire was 87% and 86%,
respectively.

The demographic characteristics of nurses was evaluated using a researcher-made questionnaire which comprised questions on
age, type of shift, number of shifts, number of patients on each shift, university degree, and work experience.

The collected data were analyzed using SPSS 16. The Mann-Whitney U test, Kruskal-Wallis test, and independent-samples t-
test were employed for data analysis, and p<0.05 was considered significant.

Results:

We surveyed 96 nurses from among whom 94 completed all the questionnaires and returned them. All nurses were women.
Mean and standard deviation (SD) of the participants’ age was 33.4145.21 years. Mean and SD of the number of missed nursing
cares on a shift was 3.78+4.66 cares. The percentages of nurses who had completely delivered all the cares for a shift,
completely missed the cares, and partially delivered the cares equaled 36.17%, 7.45%, and 56.38%, respectively (Table 1).
The most important missed nursing cares were: psychological support (34.41%), suggested oral feeding on time when the
infant was ready (30.9%), primary cares and evaluating them according to the protocol (28.7%), developmentally supportive
care, nest care, skin-to-skin care (27.7%), and critical tests and vital signs proportionate to the age of the infant based on the
protocol (23%).

The most important reasons for missing nursing care were: intensity (95%), unexpected increase in the number of patients
(92%), unpreparedness of parents for training (91%), difficulty of using electronic devices for recoding the cares (90.7%),
lack of access to the required medications (90.6%), lack of necessity for delivering the care (89.5%), and shortage of
auxiliary and clerical personnel (83.2%).

In this study, based on logistic regression results, no statistically significant difference was observed between nurses who had
missed nursing cares on a shift and those who had not in terms of the variables of age, marital status, major, working
experience in NICUs, university degree, time of shift, number of beds, number of overtime, number of shifts per month, and
number of infants receiving care (p<0.05) (Table 2).
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Discussion:

In this study, 63.83% of the surveyed nurses declared that they had partially delivered or completely missed one or more cares
on a shift. Mean number of missed nursing cares on a shift was 3.78.

In a qualitative study by Tubss-Cooley et al. (2014), the percentage of missed nursing cares in an NICU on a shift was reported
to be 9.5-17.5%. The least and most missed nursing cares were administering medications to the high-risk group according to
the protocol of the healthcare center and re-evaluation of infants based on the special conditions of the last care or shift,
respectively [13].

In a study by Tubbs-Cooley et al. (2012) on nurses working in intensive care units in France, the most important reasons for
missing nursing cares and the decrease in the quality of work were reported to be the heavy daily workload of nurses in the
units [14].

In a descriptive cross-sectional study by Ball et al., mean missed nursing activities on a shift was 7.8 cares, the most important
reason for missing the cares was heavy work load, and the major missed cares were holding sessions for talking to and
comforting the patients [66%) and educating them (52%). Furthermore, a statistically significant relationship was found
between the number of missed cares and heavy workload [2].

In a multicenter study by Kalisch et al. (2011), the most important reason for missing necessary nursing cares were: workload,
limitation of resources, level of inter-shift communications, worker absenteeism, and personnel inadequacy in understanding
the conditions. Also, a statistically significant correlation was reported between workload and the number of missed cares.
Moreover, the difference in the quality of hospitals was partially due to missed necessary cares [8].

In a cross-sectional study by Kalisch et al. (2011), mean number of missed nursing cares was 1.55 and the most important
missed cares were changing the position of infants (76%), attending the care conference (66%), and oral care (66%). Results
indicated a statistically significant correlation between the nurses’ number of work hours in a day per patient and missed nursing
cares [15].

In a study by Blackman et al. (2014) on Australian hospitals, the most important factors affecting missed necessary nursing
cares were the nature of shift work, allocation of nursing resources, healthcare professional relationships, workload, prediction
of workload, nurses’ satisfaction with their present job, and their desire for remaining in their jobs [16].

The frequency ratio of missed nursing cares in the present study were more than those in Tubbs-Cooley and less than those in
Ball et al. Mean number of missed nursing cares on a shift in the present study were more than those in Kalisch and less than
those in Ball et al. These differences may be partly because of the difference in conducing the studies, methods of data
collection, or the nurses’ honesty in completing the questionnaires. However, another part of these differences is real and caused
by the difference in the quality and grades of hospitals and meeting the standards of nurse-patient ratio. Another reason for the
small number of missed nursing cares in some hospitals, as those in Turkey reported by Kalisch et al. [8], is the presence of
patients’ companions and relatives in the hospital who cooperate in certain primary cares such as oral feeding, bathing and
going to the toilet, and moving, and also decrease the number of missed nursing cares. Another important point in missed
nursing cares is that vital cares which are directly linked to patient health are rarely missed. If, for some reason, nurses cannot
carry out all their duties, they delay cares which do not pose a threat to patients’ life. Nevertheless, based on the findings of
numerous studies, the most important missed nursing cares include inadequate care for patients, lack of attention to primary
physical cares, and poor preparation of patients or their companions for discharge [2-3, 7, 10, 14, 17].

In most studies, the most important reasons for missing nursing cares were: heavy workload, limitation in resources, weak
inter-shift communications, worker absenteeism, personnel inadequacy in understanding the conditions, nature of shift work,
and nurses’ job satisfaction. All the studies on missed nursing cares were conducted in European or developed countries (USA,
France, Turkey, etc.) with relatively standard hospitals. We could not find any studies in developing countries to make a
comparison.

Conclusion:

Nurses in NICUs miss part of their duties or carry them out with delay on each shift. The most important reasons for missing
or incomplete delivery of nursing care in NICUs include the heavy work load, intensity of nursing, shortage of human force,
and difficulty of using electronic devices for recording the care. Although job satisfaction score was average among the studied
nurses, low job satisfaction did not affect missing nursing cares.

Results of some studies have revealed a correlation between nurse staffing and the quality of patient outcome [18, 19] and a
significant relationship between the quality of nursing care and the number of missed nursing cares [20].

The frequency of missed primary cares and the factors affecting them vary in different hospitals and different times.
Consequently, conducting periodic epidemiological studies in each hospital and identifying the frequency and reasons of missed
necessary nursing cares can improve the quality of hospital services and decrease the unfavorable outcomes of admittance.
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Tables and Figures

Table 1: Frequency distribution of missed nursing cares on a shift

Status of care delivery on a shift Number (Percentage)
Completely delivered 34 (35.17)
Completely missed 7 (7.45)
Partially delivered 53 (56.38)

Total 94 (100)

Table 2: Logistic regression results for variables predicting missed nursing care

Variables in the Equation

B S.E. Wald df Sig. EXP(B)
Age
-0.05 0.20 0.00 1.00 0.98 0.99
(years)
Marital status
-1.75 1.46 1.44 1.00 0.23 0.17
(Married - single)
Major
-0.01 26858.96 0.00 1.00 1.00 0.99
(Nursing - M.S. of Neonatal Care)
University Degree
17.97 23569.83 0.00 1.00 1.00 -

(B.S., M.S., PhD)

Employment Status

(Full, Temporary, Contractual, 0.13 0.74 0.03 1.00 0.86 114
Recruitment)

Work experience

0.09 0.26 0.12 1.00 0.72 1.1
(years)
Work experience in NICU
-0.31 0.19 2.68 1.00 0.10 0.73
(years)
Overtime
0.00 0.04 0.01 1.00 0.94 1.35
(hours)
Shifts per month
0.09 0.09 1.01 1.00 0.31 0.001
(number)
Sick Infants
-0.23 0.70 0.11 1.00 0.74 1.39
(number)
Under-care infants 0.30 0.63 0.23 1.00 0.63 1.04
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(number)
Type of shift
-7.54 6320.32 0.00 1.00 1.00 111
(Morning, evening, night, rotational)
Beds
0.33 0.23 2.06 1.00 0.15 1.49
(number)
Level
0.05 0.70 0.00 1.00 0.95 1.05
1,2,3)
Recording system
0.08 0.58 0.02 1.00 0.89 1.11
(Paper, electronic, mixed)
Type of care
-10.38 6439.47 0.00 1.00 1.00 0.000
(Case method, Functional, Mixed)
Constant 37.05 34325.07 0.00 1.00 1.00
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