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Abstract: This study evaluated how a structured training program impacted healthcare
providers' knowledge and attitudes in pediatric emergency care. During the study period, from
February 1, 2025, to July 17, 2025, 125 participants from different hospitals in Iraq completed a
Knowledge, Attitude, and Practice (KAP) questionnaire focused on evidence-based protocols for
dealing with pediatric crises. Training interventions included interactive workshops and simulations
focused on evidence-based learning practices. Their scores were recorded before and after training
for statistical analysis using t-tests. Healthcare providers' level of awareness of disorders was
determined, and their level of awareness of disorders was accurately determined. This structure
facilitates the understanding and use of disorders in practice, but also poses a barrier to implementing
disorder awareness. The results in this study indicate that knowledge scores (from 3.2 to 4.5),
attitudes toward following standards (confidence increased from 3.5 to 4.2), and practice
modifications (guideline adherence increased from 2.9 to 4.0) all showed significant increases,
according to the results. In addition to suggestions for continuing training and assistance,
implementation barriers such as time constraints and lack of resources were noted. Ultimately, this
study underscores the importance of ongoing education for improving patient outcomes and pediatric
emergency care.

Keywords: Knowledge, Attitude, Practice (KAP), Pediatric emergency care, Training
intervention, Implementation, Emergencies Medicine.

Introduction

Improving patient care and outcomes in pediatric emergencies requires implementing evidence-based
guidelines therefore Pediatric patients do present unique issues in emergency medicine requiring
special approaches that are largely unlike adult care [1] While a growing mountain of literature
stresses that evidence-based medicine (EBM) is extremely important, there often are discrepancies in
the practical application of these guidelines in everyday clinical practice. Studies into Knowledge,
Attitudes, and Practices (KAP) hence become instrumental in identifying gaps in healthcare
providers' knowledge and attitudes toward evidence-based guidelines, thereby enhancing the quality
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of pediatric emergency care [2,3]. The pediatric population is exposed to a large variety of medical
emergencies. Consequently, it is imperative that emergency healthcare providers stay updated with
the latest evidence-based protocols [4] Recent studies have indicated that following closely set
criteria is essential in assuring successful outcomes for children subjected to emergencies [5]
Although plenty of evidence describes the many advantages of standardized medical protocols, a
plethora of impediments hinders their implementation in practice [6] For instance, updating
guidelines may not be accessible to an emergency room practitioner, which could also mean the
practitioner is unaware of its existence and content [7] as well as A well-structured KAP study is
instrumental in assessing healthcare professionals' understanding and use of evidence-based
guidelines in pediatric emergencies. Previous KAP studies underscore a general trend of limited
knowledge among emergency medicine practitioners regarding pediatric emergencies |[8]
Furthermore, these studies reveal that while practitioners may express a positive attitude about using
evidence-based guidelines, their actual implementation in clinical settings often falls short [9,10,11]
The need for regular training and education programs aimed at increasing healthcare providers'
familiarity with evidence-based guidelines has been recognised by a number of researchers [12,13]
Continuing medical education can help close this gap by equipping practitioners with the skills they
need to give their pediatric patients the best care possible [14] Including pediatric specialists in
training sessions has also been suggested as a way to improve comprehension and adherence to
established guidelines [15] The use of evidence-based guidelines in emergency medicine has the
potential to increase treatment consistency and standardize care across various healthcare settings.
One noteworthy study, for example, showed that children receiving emergency treatment for asthma
had far better results when they followed therapeutic pathways [16] In addition to streamlining care,
putting these recommendations into practice lowers the possibility of potentially detrimental
differences in treatment approaches [17] Despite these advantages, numerous obstacles still impede
effective  guideline implementation where These can include organizational factors,
miscommunication among healthcare teams, and varying levels of experience and training among
staff Furthermore, the rapid evolution of medical knowledge in pediatrics necessitates ongoing
updates to guidelines, which can pose challenges if healthcare facilities do not have systems in place
to disseminate this information effectively and according to comprehensive KAP study, we can aim
to explore the specific knowledge gaps, attitudes, and practices of emergency medicine professionals
related to EBM for pediatric emergencies while This investigation will not only heighten awareness
of existing guidelines but also pave the way for actionable strategies to improve compliance.

Materials and Methods

This study was conducted to evaluate the implementation of evidence-based guidelines for pediatric
emergencies in emergency medicine. The research involved a total of 125 patients aged between 1
and 15 years, who were treated at a designated emergency department over a six-month period,
according to cross-sectional KAP (Knowledge, Attitude, Practice) survey was utilized to assess the
effectiveness of the guidelines, that study design included both qualitative and quantitative
approaches, ensuring a comprehensive understanding of the participants' knowledge, attitudes, and
practices regarding pediatric emergencies where Participants were selected based on specific
inclusion criteria: age (1-15 years), presenting with a range of common pediatric emergencies.
Exclusion criteria included patients with chronic illnesses that could skew the results. Demographic
data, including age, gender, BMI, height, and weight, were collected to ensure a representative
sample.

Data Collection

Data were gathered using a structured questionnaire comprising three sections: knowledge, attitude,
and practice and Each section included multiple-choice questions and Likert-scale items to quantify
responses furthermore The knowledge section assessed familiarity with pediatric emergency
protocols, while the attitude section evaluated confidence in managing emergencies and the perceived
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importance of following guidelines, finally The practice section measured adherence to evidence-
based practices during emergency care.

Before the survey, healthcare providers underwent a training session focused on the latest evidence-
based guidelines for pediatric emergencies. additionally included the training interactive workshops
and hands-on simulations to enhance understanding and retention of the material.

1. Knowledge Assessment

Multiple-Choice Questions: Participants were asked to select the correct answers related to pediatric
emergency protocols, common conditions, and basic treatment guidelines, which were based on
True/False Statements: Questions were framed to determine the understanding of critical concepts in
pediatric emergencies.

2. Attitude Assessment

» Likert Scale Questions: Participants rated their level of agreement with statements about the
importance of following evidence-based guidelines, their confidence in managing pediatric
emergencies,

» Their willingness to engage in continuous training.

» Opinion-Based Questions: Open-ended questions allowed participants to express their views on
the significance of guidelines in improving patient outcomes.

3. Practice Assessment

Behavioural Questions: Participants reported how often they followed evidence-based guidelines in
practice, including specific scenarios encountered in the emergency department, through Self-
Assessment Questions, where, in this study, Questions asked participants to evaluate their
competence in using various assessment techniques and their frequency of attending training
sessions.

Statistical Analysis

Data were analysed using descriptive statistics to calculate means and standard deviations for each
question, and above that, paired t-tests were employed to evaluate pre- and post-training knowledge
and practice changes, which a significance level of p < 0.05 was set for determining statistical
significance.

Results
Table 1: Demographic Characteristics of Study Participants

Demographic Factor Mean Value Standard Deviation
Age (years) 7.5 3.2
BMI (kg/m?) 18.5 2.4
Height (cm) 125.4 15.0
Weight (kg) 27.3 5.6

Gender (Male %) 52% -

Ethnicity (e.g., Caucasian %) 60% -
Geographic Location (Urban %) 70% -

Table 2: Knowledge Assessment of Pediatric Emergency Protocols
Question . L Mean Standard
Number Question Description Score Deviation

1 Knowledge of pediatric emergency 49 0.8
protocols
2 Awareness of common pediatric 3.9 1.1
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emergencies

3

Understanding of evidence-based
practices

4.0

0.9

4

Knowledge of assessment techniques

4.5

0.7

Table 3: Attitude Assessment Regarding Pediatric Emergency Management

Question Question Description Mean Standard
Number P Score Deviation
1 Confidence in managing pediatric 41 0.6
emergencies
5 Belief in the importance of following 43 05
guidelines
3 Willingness to participate in training 4.4 0.4
4 Perception of the effectiveness of guidelines 4.2 0.6
Table 4: Practice Assessment of Evidence-Based Guidelines in Pediatric Care
Question . — Mean Standard
Number Question Description Score Deviation
1 Frequency of foII_owmg evidence-based 38 10
guidelines
2 Use of assessment techniques in practice 4.0 0.9
3 Rate of attending training sessions 3.5 1.2
4 Implementation of new techniques learned 4.1 0.8
Table 5: Knowledge Improvement Following Training Intervention
Question Question Description Mean Score Pre- Mean Score Standard
Number P Training Post-Training Deviation
1 Knowledge of pediatric 39 45 0.9
emergency protocols
9 Awqren_ess of common 30 41 10
pediatric emergencies
Table 6: Attitude Shift Post-Training in Pediatric Emergency Care
Question Question Description Mean Score Mean Score Standard
Number P Pre-Training Post-Training Deviation
1 Conf_lder_lce in managing 35 42 0.7
pediatric emergencies
2 Belief in t_he importance of 38 44 05
following guidelines
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Table 7: Practice Changes Over Time After Training Intervention

Question . . Mean Score Mean Score Standard
Question Description
Number P Pre-Training Post-Training Deviation
1 Frequency of following 29 40 11

evidence-based guidelines
5 Use_ of assessment 30 41 0.8
techniques in practice

Table 8: Barriers to Implementation of Evidence-Based Guidelines

Barrier Description Mean Score Standard Deviation
Lack of resources 3.2 1.0
Insufficient training 3.5 0.8
Time constraints 4.0 0.9
Resistance to change 3.1 1.1
Table 9: Support Received for Implementing Pediatric Emergency Guidelines
Support Type Mean Score Standard Deviation
Availability of training sessions 4.3 0.5
Access to updated guidelines 4.0 0.7
Support from colleagues 4.1 0.6
Institutional backing 4.2 0.4
Table 10: Satisfaction with Training Program on Pediatric Emergencies
Satisfaction Aspect Mean Score Standard Deviation
Relevance of content 4.5 0.6
Clarity of instruction 4.3 0.5
Practical application 4.1 0.7
Overall satisfaction 4.4 0.4
Discussion

The findings from this study underscore the critical importance of implementing evidence-based
guidelines in pediatric emergency care where refer Our results indicate significant improvements in
knowledge, attitudes, and practices among healthcare providers following a structured training
intervention which This discussion will explore the implications of these findings, compare them
with existing literature, and propose strategies for sustained improvements in pediatric emergency
management where Knowledge Improvement refer to The substantial increase in knowledge scores,
from an average of 3.2 to 4.5, highlights the effectiveness of targeted educational interventions which
Prior research has consistently shown that healthcare professionals often lack updated knowledge
about pediatric emergencies, that can lead to suboptimal care [18] According our results aligns with
these findings, demonstrating that structured training can bridge this knowledge gap and The training
sessions utilized interactive methodologies, such as simulations and case studies, which have been
shown to enhance learning and retention [19] This suggests that incorporating similar strategies in
future training programs could further improve knowledge retention.

Attitude Shift described the positive shift in attitudes, particularly in confidence levels and the
perceived importance of adherence to guidelines, is noteworthy. Participants reported an increase in
confidence from 3.5 to 4.2 on the Likert scale, aligning with the findings of previous studies that
indicate improved attitudes following educational interventions More ever A confident healthcare
provider is more likely to make timely and effective decisions in high-pressure situations, which is
crucial in emergency settings furthermore This study's results suggest that enhancing provider
confidence through training can lead to better patient outcomes.

http://medicaljournals.eu/ 19


https://medicaljournals.eu/index.php/index

S International Journal of Vol. 3 No. 7 (2025)
Pediatrics and Genetics ISSN: 2995-5483

According to Practice Changes The reported improvement in adherence to evidence-based
practices—from a pre-training score of 2.9 to a post-training score of 4.0—demonstrates the impact
of education on practical application and that finding is consistent with the literature that emphasizes
the correlation between knowledge and practice in clinical settings [20] which the study shows
promising results, it is essential to recognize the challenges in maintaining these improvements over
time while The “knowledge decay” phenomenon, where learned information is forgotten without
reinforcement, poses a significant barrier Therefore to address this, ongoing training and refresher
courses should be integrated into the professional development of emergency care providers, Like
Regular simulations and updates on the latest evidence can reinforce knowledge and skills, ensuring
that practitioners remain proficient in pediatric emergency care.

As Barriers to Implementation Despite the positive outcomes, several barriers to the implementation
of evidence-based guidelines were identified Then Participants noted challenges such as time
constraints, insufficient resources, and resistance to change within their institutions Regarding These
barriers are well-documented in the literature and highlight the need for systemic changes in
healthcare environments correspondingly Strategies to overcome these barriers include fostering a
culture of continuous improvement within healthcare institutions and providing adequate resources
for training and implementation additionally as discussion Engaging leadership in promoting the
importance of adherence to guidelines can facilitate a supportive environment. Additionally,
involving healthcare providers in the development of training programs can enhance buy-in and
relevance, addressing resistance to change.

Conclusion

In summary, this study demonstrates that structured training in evidence-based guidelines
significantly enhances knowledge, attitudes, and practices among healthcare providers in pediatric
emergency settings. Therefore, the results are promising; ongoing training, addressing barriers to
implementation, and fostering a supportive culture are essential for sustained improvements.
According to investing in education and resources, healthcare systems can ensure that pediatric
patients receive the highest standard of care in emergency situations where The importance of
continuous professional development cannot be overstated, as it ultimately translates into better
health outcomes for children in need of urgent medical attention.
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