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Background: For pediatric patients, the demand for quality and safe Intravenous Fluid (IVF) therapy is huge. This is
because, compared to adults, children have a lower tolerance for IVF therapy errors and present devastating phys-
iological responses to errors. Nurses play a vital role in IVF administration; therefore, adequate knowledge, positive
attitudes, positive perceived behavioural control, and good behavioural intentions are required to achieve effective
and successful therapy, patient safety and prevention of complications, and overall positive patient outcomes. This
study sought to assess the behaviour of nurses towards IVF administration for pediatric patients.
Method: A cross-sectional facility-based study was designed and randomly recruited 112 nurses. The theory of
planned behaviour was used as a conceptual framework to assess nurses' behavioural intentions towards IVF ad-
ministration for pediatric patients. Mean scores and their respective standard deviations, reliability tests, explor-
atory factor analysis, and linear logistic regression were all performed using SPSS version 27, with the level of
significance set at 0.05.
Results: Nurses' behavioural intentions for IVF administration for pediatric patients were influenced by their
knowledge of standards and protocols for IVF use (β=0.320; p=0.01), attitudes (β=0.339; p=0.006) subjec-
tive norms (β 0.240; p = 0.003) and perceived behavioural control (β = 0.26; p= 0.001).
Conclusion:Nurses' behavioural intentions for IVF administrationwere significantly influenced by their knowledge
of procedures and standards for IVF administration. Additionally, the nurses' subjective norms, perceived behav-
ioural control, and attitude towards IVF administration have a significant effect on their behavioural intentions
to administer IVFs to pediatric patients. For nurses to administer IVF effectively, safely, and successfully to pediatric
patients, there is a need to enhance their knowledge of standards and guidelines for IVF administration. The nurses
need to have good attitudes and positive support and influence from all others to be able to administer IVFs safely
and successfully to their pediatric patients.

© 2023 Elsevier Inc. All rights reserved.
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Introduction

Global estimates show that 25 million people receive Intravenous
Fluid (IVF) therapy, and this has remained an essential component of
patient care during hospitalization and in certain acute situations
(Alexander & Corrigan, 2010). IVF therapies are usually recommended
for fluid replacement, resuscitation, the administration of medications,
or maintenance hydration (Finfer et al., 2018; Stephenson, 2020). An
example of intravenous therapy is parenteral hydration, which is also
referred to as Intravenous Fluid (IVF) therapy, where IVFs are delivered
directly into a vein (Carson et al., 2012).
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IVF therapy is managed collaboratively by physicians, pharmacists,
and nurses (Gao et al., 2015; Guest, 2020; Leach et al., 2020). The roles
of these professionals are interrelated, with doctors prescribing (Leach
et al., 2020; Lobo et al., 2001), pharmacists providing support and advice
during IVF prescriptions (Abbood et al., 2019; Staples et al., 2008), and
nurses administering, regulating, and monitoring patients throughout
the IVF therapy (Guest, 2020).

Nurses, therefore, are the cornerstone of IVF administration since
they play a vital role in the entire process (Njunge et al., 2017). There-
fore, nurses' competency and skills are needed to achieve effective and
successful therapy, patient safety and prevention of complications, and
overall positive patient outcomes (Guest, 2020). Assessing pediatric pa-
tients' IVF needs, as well as prescribing and delivering IVFs accurately,
are essential daily routines in most pediatric settings (Mohamed et al.,
al intentions towards intravenous fluid administration for pediatric
n.2023.11.010
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2020). Specifically for nurses, these are complex responsibilities that en-
tail careful clinical assessment, a good understanding of the physiology
of fluid homeostasis both in health and disease, and appropriate super-
vision and training (Leung et al., 2021; Matt, 2023).

IVF therapies pose particular risks because of their complexity and
the multiple phases required in their preparation, administration, and
monitoring (Westbrook et al., 2011). IVF therapy can become poten-
tially harmful as complications such as phlebitis, extravasation, infiltra-
tion, and infections have been reported (Dychter et al., 2012). Despite
the knowledge and awareness of these complications, several studies
involving patients hospitalized and given IVF therapy have revealed
that IVF administration and monitoring practices are not up to the rec-
ommended standards (Njunge et al., 2017), and these practices traverse
many public health institutions and facilities (Teshome et al., 2023).
Specifically, recent studies assessing nurses' knowledge, attitudes, and
practices towards IVF therapy revealed overwhelmingly low to average
knowledge, and poor attitudes and practices (Lamsal & Shrestha, 2019;
Njunge et al., 2017; Teshome et al., 2023).

Poor knowledge of IV therapy is a risk factor for patient mortality, as
it can affect thequality of care provided to patients and consequently re-
sult in negative patient outcomes (Akech et al., 2018). The conse-
quences of poor knowledge and attitudes towards IVF therapy can be
dire for pediatric patients who are particularly vulnerable (Mohamed
et al., 2020). Based on the greater vulnerability of pediatric patients to
IVF therapy errors, there is a need to periodically assess nurses' behav-
iour towards IVF therapy for pediatric patients and determine how
their behaviour is influenced by their knowledge, attitude, subjective
norms, and behavioural controls. A study done in Ghana reported nega-
tive attitudes and behaviour of nurses towards IV medication adminis-
tration (Ntow et al., 2021). We are not aware of how these negative
attitudes influence the behaviour of nurses towards IVF therapy for pe-
diatric patients, who are much more vulnerable to IVF administration
errors. In this light, we used the Theory of Planned Behaviour (TPB) to
guide a study that aimed to examine the relationship between nurses'
knowledge, attitude, subjective norm, and behavioural control on their
behavioural intentions and behaviour for IVF administration for pediat-
ric patients in Southern Ghana.

Hypothesis

In line with the theoretical framework or model (Theory of Planned
Behaviour), we hypothesized that: nurses' knowledge of IVF adminis-
tration, their attitudes, behavioural control, and subjective norms have
a significant influence on their behavioural intentions towards IVF ad-
ministration for pediatric patients.

Methods and materials

Theoretical underpinning

Weutilized the Theory of Planned Behaviour (TPB) as the conceptual
framework to underpin this study. According to the proponent of the
theory, three core components or constructs, namely, attitude, subjec-
tive norms, and perceived behavioural control, together shape an indi-
vidual's behavioural intentions (Ajzen, 1991). The theorists believe
that the more positive the attitude towards a certain behaviour, the
greater the perceived social support and control over the behaviour
and the more likely an individual will adopt a certain behaviour.
Behavioural intentions refer to the disposition of thoughts and the
motivation to act.

We adapted and modified this theory by adding one more compo-
nent or construct, called IVF therapy knowledge, since there is evidence
to show that knowledge of a phenomenon affects the behavioural inten-
tions of individuals; hence, the knowledge component has been used as
the fourth construct of the TPB by social science and health researchers
(Atencion et al., 2019).
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Under the guidance of the adapted TPB, we sought to determine the
influence of nurses' attitudes, subjective norms, and perceived behav-
ioural control on their behavioural intention towards the administration
of IVF for pediatric patients.

Study design and location

The study was a cross-sectional hospital-based study that was un-
dertaken from March to June 2023. The participants, who were nurses,
were randomly recruited from a conveniently selected health facility,
and their behavioural intentions were assessed using a pretested
questionnaire.

Ethical procedures were followed per local standards, and the re-
search protocol of this study was approved by the Ghana Health Ser-
vice Ethics Review Committee (GHS-ERC:050/03/23). The study was
done in a public health facility belonging to the polyclinic level in
the southern part of Ghana. The facility has a 28-bed capacity with
an average admission of 942 children in 2022. The facility was
upgraded to polyclinic status in 2018 and now runs a 24-h service
to provide a wider range of health services to the community,
which has a population of close to 115,710. The major units within
the facility include the administration block, ear, nose and throat de-
partment, eye, dental, emergency and triage units. The facility also
has male, female, and pediatric wards. Other units include the health
information, laboratory department, public health, pharmacy, and
outpatient departments.

Study population and sampling

The study was restricted to nurses of all levels, being auxiliary or
professional. The inclusion criteria for selection were providing direct
patient care to pediatric patients (including IVF administration) in the
facility, being at post at the time scheduled for data collection and giving
consent to be included in the study. Nurses who were on leave, on in-
ternship, or performingother duties that did not include IVF administra-
tion were excluded from the study.

The total number of nurses in the facility was 137. Using this figure
as the population of Nurses (N), with a margin of error (e) of 5% and a
nonresponse rate of 10%, the minimum sample size estimated for the
study using the Yamane formula was 112. Therefore, the sample size
for the study was determined as: n 137

1 137 0 052
n 102 05∼102 +

10.2 = 112.
According to Hair et al. (1995), a sample size of 100 or greater is ad-

equate for performing Exploratory Factor Analysis (EFA). The probabil-
ity sampling procedure, specifically a lottery method, was utilized in
selecting eligible participants for the study.

Data collection instruments and tool

The research instrument for this study was a questionnaire, which
had twomain sections. Section A had questions that assessed the demo-
graphic profiles of respondents, such as age, gender, etc. Section B1 had
questions on Knowledge of IVF administration, recommended steps,
procedures, etc. This subscale had 18 items in all. Section B 2 had 3
items and was used to assess nurses' subjective norms. Section B3
assessed perceived behavioural control with 3 items. Section B4 had
questions on behavioural intentionwith 3 items. Section B5 assessed at-
titudes and it had 3 items.

All subscales were adopted from related studies. The items were
measured using a five-point Likert scale, which ranged from strongly
disagree (1) to strongly agree (5). The highest attainable score for
knowledge is 60, with 15 for the subjective norm., and 40 for attitude,
and perceived behavioural control having a maximum score of 15. The
higher themean score of the construct of the TPB (sub-scale), the better
the performance of the participants on that sub-scale. The subscales



Table 1
Sociodemographic characteristics of participants (N = 112).

Variable Frequency %

Gender
Male 25 22.3
Female 87 77.7

Age range
20–30 46 41.1
31–40 52 46.4
41–50 5 4.5
51–60 9 8.0

Level of Education
Certificate 30 26.8
Diploma 41 36.6
First degree 37 33.0
Masters 4 3.6

Marital Status
Single 33 29.5
Married 69 61.6
Separated 1 0.9
Widowed 9 8.0

Professional category
Auxiliary Nurse 38 33.9
Professional Nurse 74 66.1

Years of Experience
1–5 years 65 58.0
6–10 25 22.3
11–15 3 13.4
16–20 15 3.6
20> 4 2.7
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have been validated and tested for reliability (Aslam et al., 2017; Han &
Yoon, 2015; Ibrahim & Fadlalmola, 2020). The research instrument was
again subjected to both face and content validity as a pretesting and ex-
pert review was done to ensure the appropriateness and clarity of the
questions. A few gaps were identified, and corrections and adjustments
were made based on the recommendations of the experts and the re-
sults of the pretesting exercise. The questionnaire was finally approved
and deemed accurate for the purpose.

Data collection procedure

The medical superintendent and administrator of the facility were
contacted and informed about the study. An arrangement was made
tomeet the nurse leaders of the facility. Theywere given a thorough ex-
planation of the aimand procedures of the study. This paved theway for
the research team to have access to the nurseswhowere to be recruited
into the study.

The aims of the study, the dates scheduled for questionnaire ad-
ministration, as well as the overall procedure of the study, were
communicated to the potential participants. Information on the
study was posted on notice boards, ward information sheets, and
social media (WhatsApp) platforms. On the scheduled days of data
collection, the nurses were approached at the end of the morning
shifts. This was done to avoid any interruption of patient care activ-
ities during the shift. The nature and purpose of the study were
again explained to them. The consenting process was also clarified,
and the questionnaires were handed over to the nurses after they
had signed the written consent forms. All the participants self-
administered the instrument in the nurses' resting rooms, Nurses
stations, and coffee rooms. It took 30–40 min for the questionnaire
to be answered.

Ethical Issues

Ethical approval for the conduct of this study was obtained from the
Ghana Health Service Ethics Review Committee (GHS-ERC:050/03/23).
Introductory letters were received from the principal investigator's in-
stitution and presented to the medical superintendent and health ser-
vice administrators of the study site. Throughout the study, we
ensured voluntary participation andwithdrawal from the studywithout
any persuasion. We ensured privacy and anonymity and clearly ex-
plained the risks and benefits to all participants, after which they signed
the consent forms to demonstrate their willingness to voluntarily par-
ticipate in the study.

Data analysis

All questionnaires were reviewed for completeness and given a
unique identity. Data from 115 questionnaires was entered as separate
data sets into SPSS version 27 and cleaned. Following the removal of
missing information, 112 observations remained for analysis. Descrip-
tive statistics (mean, SD, range, skewness, and kurtosis)were computed
for all variables. Mean cut-off points of 1.0–2.4, for poor performance
2.5–3.4 for moderate or intermediate and 3.5–5.0 for high performance
were utilized (Wanjohi & Syokau, 2003).

Skewness and kurtosis were within−2.0 to 2.0, suggesting normal-
ity (Hair et al., 1995).Weperformed validity tests by assessing the inter-
nal consistency of the five scales by measuring Cronbach's alpha
coefficient. We obtained values for direct reliability measures ranging
from 0.76 to 0.83, indicating an acceptable level of reliability (Ursachi
et al., 2015). Exploratory Factor Analysis (varimax rotation method)
was used to reduce many variables into a smaller set of variables (fac-
tors). Secondly, it was used to establish underlying dimensions between
measured variables and latent constructs and to provide construct va-
lidity evidence of self-reporting scales (Tabachnick & Fidell, 2007:
Williams et al., 2010).
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The Kaiser-Myer-Olkin index (KMO) value was >0.50. Similarly,

Bartlett's test of sphericity Χ2 528 1542 57 p 0 000 was signifi-
cant indicating an adequate sample for factor analysis. The following
set of rules guided the determination of the optimal number of factors
to retain: (Cattell's scree test (inspection of a plot of the eigenvalues
for breaks or discontinuities), and Monte Carlo Parallel Analysis (com-
parison of the present eigenvalues with those obtained in 100 sets of
random data of the same size (Hair et al., 1995; Tabachnick & Fidell,
2007; Williams et al., 2010).

Correlation analysis was also performed, and correlation coefficients
were classified asweak,moderate, acceptable, and strong per the guide-
lines given by Mukaka (2012). We finally performedmultiple linear re-
gression analyses to assess the relationship between the various factors,
with the level of significance set at 0.05.

Results

Demographic profile of the participants

The results of the study suggest that out of the total 112 participants,
22.3% (25/112) were males and the remaining 77.7% (87/112) were fe-
males. Most of the participants, 46.4% (52/112), were between 31 and
40 years old. As evidenced in the results, 26.8% (30/112) of the partici-
pants were certificate holders, 36.6% (n = 41) were diploma holders,
33% (37/112)were first-degree holders, and 3.6% (4/112)weremaster's
degree holders. Most of the participants 61.6% (69/112), were married.
Professional nurses were in the majority, 66.1% (74/112). Regarding
work experience or duration of service, most of the participants(58%
or 65/112) have worked for between 1 and 5 years in their area of ex-
pertise, with minimum and maximum years of experience of 1 and
30 years, respectively, as shown in Table 1.

The mean and standard deviation of items in each construct of the TBP

The range of estimated mean and standard deviation per construct
of the TPB is presented in Table 2.



Table 3
Correlation among constructs.

Constructs 1 2 3 4 5

1. Knowledge 1.00
2. Perceived behavioural control 0.42** 1.00
3. Behavioural Intention 0.54** 0.19 1.00
4. Attitude 0.68** 0.26 0.71** 1.00
5. Subjective Norm 0.32* 0.19 0.17 0.30* 1.00
Mean(M) 3.66 3.30 4.04 3.79 3.83
Standard deviation (SD) 0.54 0.85 0.71 0.60 0.59
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The result as obtained suggested that all the items had skewness and
kurtosis ranging from (skewness=−1.49 to 0.33; kurtosis=−1.38 to
1.95). The result suggests that normality is achieved based on skewness
and kurtosis values.

Reliability and internal consistency of items in each construct of the TPB

The internal consistency of the responses was measured using
Cronbach's alpha (α). The result presented in Table 2 suggests that all
items have alpha (α) values ranging from 0.76 to 0.83. indicating an ac-
ceptable level of internal consistency between the items on each scale.

Constructs correlations

The result is presented in Table 3, which shows the correlations
among the study constructs. As shown in the table, therewas a high cor-
relation among most of the constructs, such as knowledge, perceived
behavioural control (r = 0.42**), behavioural intentions (r = 0.54**),
attitude (r = 0.68**), and subjective norm (r = 0.32) while there was
a positive but weak association among constructs such as knowledge
and behavioural intention (r = 0.19), subjective norm and perceived
behavioural control (r = 0.19), subjective norm and behavioural Inten-
tions (r = 0.17).

Relationship between the five constructs of the TPB

The result, as shown in Table 4, suggests that nurses' knowledge of
intravenous fluid administration has a positive and significant influence
on their behavioural intentions (β = 0.320- p-0.001) supporting our
hypothesis that knowledge has a positive impact on nurses' behavioural
intentions. The result suggests that attitude has a positive and signifi-
cant influence on nurses' behavioural intentions (β-0.339, p-0.006).

This study also revealed that nurses' subjective norm has a positive
and significant influence on their behavioural intention (β = 0.240, p-
0.003). This implies that nurses' subjective norm practices have a strong
and positive impact on their behavioural intentions.

The findings have shown that nurses' perceived behavioural control
over the administration of intravenous fluid has a significant influence
on their behavioural intentions (β =0. 260, p-0.001). This finding sup-
ports evidence indicating that perceived behavioural control positively
influences nurses' behavioural intentions in the administration of intra-
venous fluid.

The results, as shown in Fig. 1, suggest that behavioural intention has
a positive and significant influence on overall behaviour among the par-
ticipants (β= 0.741, p-0.000). This implies that nurses who have posi-
tive behavioural intentions would have positive behaviour in the
administration of intravenous fluid. Therefore, the four hypotheses pro-
posed in this study were valid.

Discussion

Nurses' knowledge of intravenous fluid administration

This present study sought to assess the behaviour of nurses towards
IVF administration for pediatric patients. The study has highlighted how
nurse's knowledge, subjective norms, attitude, and behavioural controls
Table 2
Mean Score and Reliability and internal consistency of items in each subscale of TPB.

Sub-scale No of Items Mean score Mean

Knowledge 16 3.66 ± 0.54 3.1–
Subjective Norm 3 3.83 ± 0.59 3.54
Perceived Behavioural Control 3 3.30 ± 0.85 3.04
Behavioural Intention 8 4.04 ± 0.71 3.78
Attitude 3 3.79 ± 0.60 3.40 t

**** Cronbach's Alpha *Range of means (from lowest mean to highest for each model construct

4

can influence their behavioural intentions and overall behaviour to-
wards safe IVF administration for pediatric patients. Thefindings are im-
portant in pediatric nursing practise since IVF administration has
become one of the most important nursing procedures in pediatric set-
tings. For pediatric patients, the demand for quality and safe IVF therapy
is huge since failing to deliver IVF therapy correctly can have a signifi-
cant impact on morbidity and mortality (National Institute for Health
and Care Excellence, 2020). This is because, compared to adults, chil-
dren have a lower tolerance for IVF therapy errors and present devastat-
ing physiological responses to errors compared to adults (Davison et al.,
2014; Floss, 2011).

In this study, the mean IVF therapy knowledge score was M =
3.66 ± 0.54. an indication of the good performance of nurses on the
knowledge scale. Njunge et al. (2017), in their study in Kenya, reported
moderate knowledge of IVF administration among nurses. The findings
of this study are contrary to the poor knowledge of IFV administration
observed among nurses in previous studies (Lamsal & Shrestha, 2019:
Tailor et al., 2020). Nurses having in-depth knowledge of age, and
condition-specific parameters in IV fluid administration is critical to
attaining patient safety and eliminating errors associated with IVF ad-
ministration (Gorski et al., 2021).

The results of the present study suggest that there was a statistically
significant impact or relationship between nurses' knowledge and their
behavioural intentions (β-0.320, p-0.001). This finding implies that par-
ticipants who are highly knowledgeable about IVF administration
would have a positive behavioural intention, and this can translate
into a positive intention towards the administration of IVF among pedi-
atric patients. A similar study by Rubin et al. (1989) also reported a pos-
itive and significant relationship between knowledge and behaviour.

Nurses' attitude towards intravenous fluid administration

Attitude is described as a learned tendency to evaluate things in a
certain way. This can include evaluations of people, issues, objects, or
events. The evaluation of issues and circumstances may be positive or
negative (Cherry, 2023). Attitudes and behaviour are related, such
that people's attitudes are expressed through their behaviour patterns.
In this study, we observed a good or positive attitude towards IVF ad-
ministration for pediatric patients among the study participants, with
a mean attitude score of 3.79± 0.60. Mohamed et al. (2020) equally re-
ported a positive attitude towards IVF administration among pediatric
nurses. Additionally, the result from this current study suggests that
the nurses' attitude has a good and strong impact on their behavioural
intentions in the administration of IVF (β-0.339, p-0.006). In China, Li
et al. (2009) also found a positive and significant relationship between
* range Standard deviation** Item loading Overall (α)****

4.27 0.76–1.43 0.645–0 79 0.76
–4.19 0.95–1.33 0.742–0.796 0.83
–4.36 0.70–1.36. 0.628–0.769 0.80
–4.19 0.69–1.19 0.632–0.756 0.80
o 4.19 0.85–1.45 0.643–0.808 0.75

) ** Range of standard deviations (from lowest SD to highest for each model construct).



Table 4
Relationship between the five constructs of the TPB.

Pathway Estimate
(β)

S.E. p-value

Knowledge Behavioural Intention 0.320 0.144 0.001
Attitude Behavioural Intention 0.339 0.124 0.006
Subjective Norm Behavioural Intention 0.240 0.066 0.003
Perceived Behaviour Control Behavioural
Intention

0.260 0.083 0.001

Behavioural Intentions Bahaviour 0.741 0.059 0.000
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attitudes and behaviour intentions among their study participants.
Contrary to the findings of this study, Ntow et al. (2021) in Ghana,
reported in their study that the majority (55%) of respondents had neg-
ative attitudes towards IV therapy. Negative attitudes can reduce
self-efficacy, reduce the motivation to safely administer IVF, and hence
increase the risk of errors in IVF administration, especially for pediatric
patients who are very vulnerable and suffer major consequences of
errors. In health care settings, especially for pediatric units, frequent
training, support, and mentorship are needed to improve nurses' posi-
tive attitudes towards IVF therapy.

Nurses' subjective norm on Intravenous fluid administration

American Psychologists define subjective norms as a perception that
people have regarding whether other people who are important to
them believe that they should or should not perform a particular behav-
iour (America Psychology Association, 2023). In otherwords, subjective
norms refer to the belief about whether most people approve or disap-
prove of the behaviour. It relates to a person's beliefs about whether
peers and people of importance think that one should engage in a par-
ticular behaviour. In this study, the mean nurses' subjective norm for
IVF administration was (M = 3.83 ± 0.59). The study also revealed a
significant relationship between nurses' subjective norms and their be-
havioural intentions (β=0.240, CR=3.002, p=0.003). A similar study
done among nurses elsewhere reported a significant relationship
Fig. 1. Estimated standardize
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between nurses' subjective norms and their behavioural intentions for
nursing documentation and working with elderly clients (Cui et al.,
2023: Renfroe et al., 1990). The result of this study implies that the
more positive acceptance that nurses receive for certain behaviours,
themore likely that behaviourwill be implemented or practised. Nurses
need social support and the recognition of their efforts by their peers,
superiors, parents of their pediatric patients, and other important indi-
viduals and this can motivate them to have positive behavioural inten-
tions towards the safe and effective administration of IVF for pediatric
patients.

Nurses' perceived behavioural control on intravenous fluid administration

The perceived ease or difficulty of carrying out the planned task is re-
ferred to as perceived behavioural control. It takes into consideration
normative and subjective standards or factors that influence a person's
intentions and behaviour (Wallston, 2001). The result from this study
indicates that perceived behavioural control significantly influenced
nurses' behavioural intention (β = 0.260, p-0.001). In China, Cui et al.
(2023) also reported a positive relationship between perceived behav-
ioural control and behavioural intentions for a nursing procedure. Ac-
cording to Jeyapala et al. (2015), nurses' perceived behavioural control
is affected by logistics availability, availability of protocols, and a posi-
tive and stimulating clinical setting. According to Cui et al. (2023),
some of the factors that affect nurses' behavioural control are internal
and include the ability of nurses to overcome obstacles and their psy-
chological adaptability. There is a need to improve the external environ-
ment to meet nurses' needs by providing them with the needed
logistics, protocols, and guidelines, the right atmosphere formentorship
and training, and other resources to improve their self-efficacy in per-
forming IVF administration.

Nurses' behavioural intention on intravenous fluid administration

In this study, behavioural intention had a positive and significant
influence on behaviour (β = 0.741, p < 0.000). This finding implies
d regression coefficients.
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that nurses who have positive behavioural intentions would have
positive behaviour in the administration of IVFs. They would follow
evidence-based protocol and ensure that patients are infused with
the prescribed IVF, adhering to all the rights of medication adminis-
tration. Those with a negative behavioural intention would perform
contrary to the laid-down standard protocols, which can be detri-
mental to the patient's health. Conner and Norman (2022) in their
study, found that behavioural intentions precede and influence be-
haviours as suggested in the current study, and the greater the be-
havioural intention, the more likely the behaviour will be carried
out (Barlett, 2019). Personal values and beliefs, good communica-
tion and coordination within the healthcare team, degree of exper-
tise, and education are all important factors that impact behavioural
intentions (Cheng et al., 2021).

Study limitations

Our study identified some significant findings. However, we investi-
gated behavioural intention towards IVF administration for pediatric
patients and not actual behaviour. Also, the data collection strategy of
using self-reports could have biased the study. The study was done in
one facility, and the findings should be extrapolated to nurses in other
settings with great caution.

Implications for pediatric nursing practice

Nurses need to be supported to have positive attitudes towards IVF
administration. Continuous education and training can increase the
level of knowledge of nurses about the current standards and recom-
mendations for IVF administration for pediatric patients. To promote
nurses' behavioural control and self-efficacy for safe and effective IVF
administration, resources and logistics need to be constantly provided,
and the work environment should be organized or modified to support
through supervision, mentoring. and coaching to increase nurses' sub-
jective norms for overall practice.

Conclusions

Our study has shown that participants had a positive behavioural
intention for the administration of IVF for pediatric patients. We have
demonstrated that nurses with positive behavioural intentions for
IVF administration have good knowledge of procedures and stan-
dards for IVF administration, a higher level of subjective norms,
good perceived behavioural control and also a positive attitude to-
wards IVF administration for pediatric patients. These findings pro-
vide some insight for developing effective and tailored strategies to
promote nurses' behavioural intention towards pediatric patients in
need of IVF therapy.

Research involving human participants, their data or biological
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