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Objective. To analyze the application effect of image-text communication-based healthcare education combined with shifting of
attention on child patients undergoing inguinal hernia repair under general anesthesia. Methods. A total of 110 child patients with
inguinal hernia treated in our hospital from January 2020 to January 2022 were selected as the study subjects and divided into the
control group (CG, routine intervention measures) and the research group (RG, image-text communication-based healthcare
education combined with shifting of attention) according to their preoperative intervention plans, with 55 cases each. After
surgery, the child patients’ psychological status, crying and shouting situation, and occurrence of complications were evaluated to
compare and analyze the intervention effect of the two groups. Results. The child patients’ positive rate and anxiety incidence rate
of psychological status evaluation were obviously lower in RG than in CG (P <0.05), and the daily frequency of crying and
shouting was significantly lower in RG than in CG (P < 0.05); the single time of crying and shouting was significantly shorter in RG
than in CG (P < 0.05); after surgery, child patients in the two groups had different degrees of infections, subcutaneous emphysema,
and scrotal edema, but the total incidence rate of these complications was obviously lower in RG than in CG (P <0.05); after
surgery, no significant between-group difference in child patients’ FLACC scores immediately after being transferred to the ward
was observed (P> 0.05), and at postoperative 1h, 3h, and 5h, the FLACC scores of RG were obviously lower than those of CG
(P <0.05); and according to the investigation results, the total satisfaction and number of very satisfied parents in RG were greatly
higher than those in CG (P < 0.05). Conclusion. Before child patients undergoing inguinal hernia repair under general anesthesia,
implementing image-text communication-based healthcare education combined with shifting of attention can effectively improve
the child patients’ postoperative psychological status and crying and shouting situation and is conducive to preventing post-
operative infections, pain, and other complications and promoting postoperative recovery. The combined intervention has
potential utility in reducing child patients’ high-risk adverse reactions during the perioperative period and ensuring smooth
operation, which is generally recognized by the child patients’ family members.

1. Introduction

Inguinal hernia is a common surgical disease. The overall
incidence of inguinal hernia is higher in children due to their
unclosed or incomplete closed peritoneal vestigium proc-
essus combined with the factors such as crying and con-
stipation [1-3]. Laparoscopic inguinal hernia repair is a

relatively effective and safe procedure for the treatment of
pediatric inguinal hernias in the clinic. However, the affected
children with young age are prone to physiological and
psychological traumatic stress reactions after surgery, which
can then trigger adverse emotions and increase the risk of
complications. Also, children have low tolerance for post-
operative pain, which can very easily affect the efficacy of
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surgery [4-6]. At this stage, the affected children present
poor acceptance to the conventional clinical nursing in-
terventions, and their family members are mostly in a state
of passive cooperation, and thus, the intervention efficacy is
limited. Previous studies have shown that analgesic
treatment, which is divided into pharmaceutical type and
nonpharmaceutical type, can also alleviate postoperative
stress reaction in children. However, common drugs are
easy to trigger adverse effects such as nausea, vomiting,
headache, and dizziness due to the low specificity, while the
nonpharmaceutical measures mainly including shifting of
attention are simple and easy, but its single application
often shows insufficient intervention intensity [2, 7]. The
emerging image-text communication-based healthcare
education, which mainly uses pictures and words, is in-
tuitive and efficient and obtains high child acceptance and
adaptability, but its application is still somewhat contro-
versial [8]. After analysis, the authors believed that such
affected children have immature mind and body, extremely
poor self-control, and high dependency on their parents,
and therefore, the comprehensive intervention for such
children should be based on their parents and implemented
in advance. Based on this, the application effect of image-
text communication-based healthcare education combined
with shifting of attention on child patients undergoing
inguinal hernia repair under general anesthesia was ex-
plored herein.

2. Materials and Methods

2.1. Inclusion Criteria

(1) The child patients met the clinical diagnosis criteria
for pediatric inguinal hernia in the Medical Guid-
ance for Children [1] and were diagnosed after ul-
trasonic testing and met the surgical indications

(2) The child patients received laparoscopic inguinal
hernia repair under general anesthesia

(3) The child patients had unilateral lesion

(4) The child patients’ parents had normal communi-
cation, cognition, and understanding abilities

(5) The child patients’ parents understood the study
plan, process, and significance and signed the in-
formed consent.

2.2. Exclusion Criteria

(1) The patients had the history of chronic pain

(2) The patients were complicated with other internal
medicine diseases

(3) The patients had the psychiatric history or cognitive
impairment

(4) The patients had abnormal coagulation function

(5) The patients were less than 2 years old

(6) The patients had congenital diseases

(7) The patients had important visceral dysfunction
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(8) The patients were crying persistently and could not
receive anesthesia and surgery

2.3. Screening and Grouping of Child Patients. A total of 110
child patients with inguinal hernia treated in our hospital
from January 2020 to January 2022 were selected as the study
subjects and divided into the control group (CG, routine
intervention measures) and the research group (RG, image-
text communication-based healthcare education combined
with shifting of attention) according to their preoperative
intervention plans, with 55 cases each. The study met the
World Medical Association Declaration of Helsinki (2013)
[9].

2.4. Methods. After admission, all child patients received
relevant physical examinations and laparoscopic inguinal
hernia repair; and those in the control group (CG) accepted
routine intervention measures, including education to their
parents, nutritional support, and pacifying the emotions,
and paying attention to position change, incision care, and
prevention of intraabdominal hypertension and complica-
tions after surgery.

On the basis of CG, image-text communication-based
healthcare education combined with shifting of attention
was performed in the research group (RG). (1) Preparation:
A special nursing intervention team was set up for cen-
tralized training, and after the team members passed the
exam and reached the standard, relevant preparation works
before implementing intervention were completed, in-
cluding collecting and making textual and graphic files,
mastering the psychological features of the affected children,
formulating solutions for dealing with crying child patients,
determining the education contents, and completing the
documents, manuals, pictures, and audio data. (2) A good
relationship with the affected children and their family
members was established quickly with a kind, friendly, and
positive attitude; in particular, more encouragement should
be given to the affected children, so that they could increase
the confidence in the medical staft, and for those with bad
mood, consolation was given or psychological intervention
was implemented. (3) Image-text communication: during
the perioperative period, color graphic cards were distrib-
uted to the child patients mainly for soothing their emotions,
and attention was paid to increasing the preoperative in-
tervention intensity and laying the groundwork for post-
operative intervention; during the intervention process, the
child patients could be accompanied and assisted by their
parents (for child patients who could not read on their own,
reading could be completed with the assistance of their
parents). (4) Image-text communication contents: when
setting and selecting the contents, those that were popular
and easy to understand, vivid, and interesting and rich in
color should be used, e g., the cartoon preferred by children,
so as to arouse the children’s interest; in case of resentment,
crying and shouting, and other bad emotions, interesting
images and texts were used to shift the child patients’ at-
tention, and at the same time, consolation was performed to
relieve their bad emotions, more appreciation and
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encouragement were given, and one-hour intervention was
conducted daily before surgery [10]. (5) After the child
patients were awake after surgery, images, texts, audios,
videos, and other materials were used to shift their attention,
so as to perform intervention before they experienced
possible discomforts such as pain, and such intervention
could correspond to the preoperative intervention contents
for enhancing patients’ psychological preparation and
confidence to face the discomforts; after that, when the
children were awake, movies and music preferred by them
were played daily for 2-3h and 30 min—1h of image-text
communication could be conducted. (6) Healthcare edu-
cation: in addition to education and intervention imple-
mented to the child patients, the healthcare education to
their family members was also strengthened. During the
perioperative period, basic knowledge of the disease, daily
care precautions, complication prevention, postoperative
oft-bed activities, emotion soothing, healthy diet, and other
knowledge were taught to the patients’ family members;
moreover, the family members’ understanding of image-text
communication, healthcare education, and shifting of at-
tention was enhanced, so that they could better cooperate
with the nursing personnel; after discharge, guidance and
education mainly centered on children’s psychological
health, diet collocation, exercises, and physical fitness.

2.5. Observation Indexes

2.5.1. General Data. The data of child patients’ age, weight,
height, head circumference, gender, lesion location, surgery
time, and ASA grade were recorded.

2.5.2. Psychological Status. According to the subjective
evaluation method and scale evaluation method (SAS and
SDS) [10], child patients’ psychological status was evaluated
by psychological tests after surgery. Subjective evaluation
method: with the companion of family members, child
patients were taken to the treatment room for evaluation of
psychological status, the room was kept quiet and com-
fortable, and the nursing personnel directly communicated
with the child patients and their family members and ob-
tained information through sensory perception to judge the
nature and extent of the child patients” psychological state.
SAS and SDS were the standard scales to measure anxiety
and depression in the clinic, which consisted of 20 symptom
factors of anxiety and depression, each item was rated on a
scale of 1-4 points, and the resulting crude scores were
converted into the scale scores, with higher scores indicating
more serious anxiety and depression.

2.5.3. Crying and Shouting Situation. The daily frequency
and single time of crying and shouting of child patients were
observed carefully.

2.5.4. Complication Incidence. The child patients’ possible
postoperative  complications, such as infection,

subcutaneous emphysema, and scrotal edema, were ob-
served and recorded.

2.5.5. Pain. The FLACC scale was used to evaluate the child
patients’ pain degrees, which was suitable for the young
children, and mainly included five areas: facial expression,
leg movement, activity, cry, and consolability; each item was
rated on a scale of 0-2 points, and the total score of the scale
was 10 points, with higher scores indicating more serious
pain.

2.5.6. Parent Satisfaction. By referring to the Newcastle
Satisfaction with Nursing Scales (NSNS) [11], an Investi-
gation Scale for Parent Satisfaction was proposed to in-
vestigate parent satisfaction with the intervention process.
The total score was 100 points, and the degree of satisfaction
was divided into dissatisfied, satisfied, and very satisfied
according to the scores. The total satisfaction = (number of
satisfied parents+ number of very satisfied parents)/total
number x 100%.

2.6. Statistical Processing. The between-group differences in
data were calculated by the software SPSS 22.0, the picture
drawing software was GraphPad Prism 7 (GraphPad Soft-
ware, San Diego, USA), the items included were enumer-
ation data and measurement data, which were expressed by
(n (%)) and (X + s) and examined by the X2 test and #-test,
respectively, and differences were considered statistically
significant at P <0.05.

3. Results

3.1. General Data. Table 1 provides that no statistical be-
tween-group differences in patients’ general data such as age,
weight, height, head circumference, gender, lesion location,
surgery time, and ASA grades were observed (P > 0.05).

3.2. Psychological Status. According to the analysis of sta-
tistical data in Figure 1, the positive rate and anxiety inci-
dence rate of psychological status evaluation were
significantly lower in RG than in CG (P<0.05), with sta-
tistically significant differences.

Note: the horizontal axis indicates the evaluation di-
mensions, and the vertical axis indicates the percentage (%).
In CG, there were 25 cases with anxiety, 13 cases with
depression, 10 cases with anxiety and depression, 7 normal
cases, and 48 positive cases. In RG, there were 13 cases with
anxiety, 7 cases with depression, 4 cases with anxiety and
depression, 31 normal cases, and 24 positive cases.
*Significant between-group difference in anxiety incidence
of psychological status evaluation (X2=5.790, P=0.016).
**Significant between-group difference in positive rate of
psychological status evaluation (X =23.1579, P < 0.001).

3.3. Crying and Shouting Situation. Table 2 provides that the
daily frequency of crying and shouting was significantly
lower in RG than in CG (P <0.05), and the single time of



TABLE 1: Between-group comparison of patients’ general data (n=55).
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Observation indicator CG RG X3/t P
Age (years) 6.25+2.10 6.10+2.15 0.370 0.712
Weight (kg) 22.52+2.47 21.70+2.74 1.649 0.102
Height (cm) 117.26 +4.78 117.89 +£5.02 0.674 0.502
Head circumference (cm) 50.14+3.71 50.22 +4.10 0.107 0.915
Gender

Male 43 (78.18) 45 (81.82)

Female 12 (21.82) 10 (18.18) 0.227 0.634
Lesion location

Left side 32 (58.18) 30 (54.55)

Right side 23 (41.82) 25 (45.45) 0-148 0701
Surgery time (min) 25.91+1.55 26.18+1.62 0.893 0.374
ASA grade

I 28 (50.91) 31 (56.36) 0.329 0.566

I 27 (49.09) 24 (43.64)

100 7

87.27%
80 |
04 = 56.36%
(%) 45.45% 43.64%
40
23.64%  23.64%
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0= T T T
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Depression rate
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FiGure 1: Psychological status evaluation positive rate (n=55)
TaBLE 2: Frequency and single time of crying and shouting of child patients in the two groups (X + s).

Group Cases Frequency of crying and shouting (times/d) Single time of crying and shouting (min)
CG 55 8.55+2.31 237+0.96
RG 55 316+1.01 1.05 +0.55
t 15.855 8.848
P <0.001 <0.001

crying and shouting was obviously shorter in RG than in CG
(P<0.05).

3.4. Complication Incidence. Table 3 provides that after
surgery, the child patients in the two groups had different
degrees of infection, subcutaneous emphysema, and scrotal
edema, but the total incidence rate of these complications
was significantly lower in RG than in CG (P <0.05).

3.5. Pain Degree. Figure 2 shows that after surgery, no
significant between-group difference in child patients’
FLACC scores immediately after being transferred to the
ward was observed (P> 0.05), and at postoperative 1h, 3 h,
and 5h, the FLACC scores of RG were obviously lower than
those of CG (P<0.05).

Note: the horizontal axis indicates the time points, and
the vertical axis indicates the score (points). In CG, the
FLACC scores immediately after being transferred to the
ward and at postoperative 1 h, 3 h, and 5 h were, respectively,
(7.10+0.41), (5.94 +£0.48), (5.05 + 0.46), and (4.08 + 0.34). In
RG, the FLACC scores immediately after being transferred
to the ward and at postoperative 1h, 3h, and 5h were,
respectively, (7.02+0.43), (5.03+£0.29), (4.03+0.24), and
(2.35+0.47). * from left to right indicated significant be-
tween-group differences in the FLACC scores at postoper-
ative 1 h,3h, and 5h (¢ =12.254, 14.580, 22.117, P all<0.001).

3.6. Parent Satisfaction. According to the investigation re-
sults, the total parent satisfaction and number of very sat-
isfied parents were significantly higher in RG than in CG
(P <0.05), as given in Table 4.
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TaBLE 3: Statistics of complications in the two groups.

Group Infection Subcutaneous emphysema Scrotal edema Total incidence rate
CG (n=55) 8 (14.55) 7 (12.73) 9 (16.36) 24 (43.64)
RG (n=55) 2 (3.64) 1 (1.82) 3 (54.55) 6 (10.91)
x? 3.960 4.853 3.367 14.850
P 0.047 0.028 0.067 <0.001
8 - also trigger psychological or physiological stress reactions
. and affect the prognosis [13]. Therefore, implementing
6 . effective perioperative intervention measures to child
. patients undergoing inguinal hernia repair has an active
£ 4 effect on prognosis.

0 T T T T
Immediatly after
beging transferred
to the ward

Postoperative 1h  Postoperative 3h  Postoperative 5h

—o— CG
—— RG

FIGURE 2: Analysis of patients’ postoperative pain (X + s)

TaBLE 4: Analysis of parent satisfaction of the two groups (n (%)).

oo . . Total
Group Dissatisfied ~ Satisfied Very satisfied satisfaction
CG (n=55) 19 (34.55) 17 (30.91) 19 (34.55) 36 (65.45)
RG (n=55) 4 (7.27) 20 (36.36) 31 (56.36) 51 (92.73)
X 5.280 12.369
P 0.022 <0.001

4, Discussion

Inguinal hernia is one of the more common surgical diseases
in pediatrics, and surgery is the main treatment means. With
the continuous development of minimally invasive tech-
niques, laparoscopy has gradually been used in inguinal
hernia repair, and the clinical results are relatively satis-
factory. But related investigations and studies found that the
probability of developing chronic inguinal pain after in-
guinal hernia repair was about 3-6% and that the preop-
erative pain was also an important factor leading to
postoperative concurrent chronic pain [12]. Postoperative
pain will cause the body to abnormally release a series of
inflammatory mediators that are painful in response to
neuroendocrine stress, which can cause immunoglobulin
decline in the affected children, affect postoperative recovery
and children’s sleep, and cause complications such as
incision dehiscence and infection due to crying and
shouting. In addition, because of incomplete physical and
mental development of children and insufficient parental
perception of the disease and other reasons, hernia sur-
gery predisposes affected children to develop negative
emotions such as fear, anxiety, and depression, which are
not only detrimental to the smooth progress of surgery but

Young children with incomplete perception of the dis-
ease may experience extreme fear of surgery as well as
postoperative pain, and due to their strong dependency on
their parents, they tend to cry and shout hardly after surgery
because of pain [14, 15]. By analyzing the clinical features of
previous cases, the study performed image-text communi-
cation-based healthcare education combined with shifting of
attention in the perioperative period to child patients un-
dergoing inguinal hernia repair under general anesthesia,
and further education was given to their parents to assist the
medical staft in better completing the intervention plan; such
child patients were included in RG for comparative analysis
with those received routine intervention in CG, and the
results were as follows. The positive rate and anxiety inci-
dence rate of psychological status evaluation were obviously
lower in RG than in CG (P <0.05); the daily frequency of
crying and shouting was significantly lower in RG than in
CG (P <0.05), which was consistent with the research report
by Damian et al. [16]; the single time of crying and shouting
was obviously shorter in RG than in CG (P <0.05); after
surgery, child patients in the two groups had different de-
grees of infection, subcutaneous emphysema, and scrotal
edema, but the total incidence rate of these complications
was significantly lower in RG than in CG (P <0.05); after
surgery, no significant between-group difference in child
patients’ FLACC scores immediately after being transferred
to the ward was observed (P > 0.05), and at postoperative 1 h,
3h, and 5h, the FLACC scores of RG were obviously lower
than those of CG (P <0.05); and according to the in-
vestigation results, the total parent satisfaction and
number of very satisfied parents were significantly higher
in RG than in CG (P<0.05). The study results further
confirmed that performing image-text communication-
based healthcare education combined with shifting of
attention in the perioperative period to child patients
undergoing inguinal hernia repair under general anes-
thesia can effectively pacify their bad mood, improve their
psychological status, and lower the frequency and time of
crying and shouting; meanwhile, by shifting their at-
tention, their pain sensation can be greatly reduced,
which is conducive to preventing postoperative compli-
cations and accelerating recovery; hence, the parent
satisfaction is higher.

With the image-text communication-based healthcare
education combined with shifting of attention, the



intervention plan meeting the interest of child patients
was formulated to shift their attention and fear about
disease, pain, and surgery, reduce their attention to pain,
so that they could relax muscles and slow down the
breathing frequency, which alleviated their pain sensation
to some extent, and combined with the education to the
child patients and their parents in the perioperative pe-
riod, enhanced their confidence in fighting the disease and
pain [17-19]. In addition, rich and interesting content,
such as pictures, audios, and videos, could promote the
interest of the child patients and directly improve the
adverse emotions, and the child patients’ trust in the
medical staff could be enhanced with the positive en-
couragement of medical staff and their family members
and effective communication. When the child patients
behaved well, timely affirmation and encouragement
could strengthen their positive cooperation with the
medical staff, improve the crying and shouting situation,
and significantly promote their compliance, which was
conducive to lowering the occurrence rate of complica-
tions. In addition, because family members are a bridge
between the child patients and the medical staff, necessary
perioperative healthcare education was conducted to
them, so that they could improve their perception of the
disease and timely master postoperative-related care
measures and simple care skills, avoid anxiety, and convey
positive emotions to the child patients. Hence, the parent
satisfaction was higher because child patients who were
positively impacted could better assist the medical staff in
implementing the intervention [20-23]. This intervention
modality was simple and easy to execute, with less
equipment and funding invested, which was easier to
generalize, but the nursing personnel should pay attention
to provide careful psychological counseling and effective
communication to the child patients during the imple-
mentation process; in addition, the extremely special cases
were excluded during the pathological screening; thus,
there were certain limitations in the study. Future studies
should expand the scope of research to analyze the
methods that can control the adverse emotions and pain
in child patients after surgery in many aspects and op-
timize the intervention program.

To sum up, before child patients undergoing inguinal
hernia repair under general anesthesia, implementing im-
age-text communication-based healthcare education com-
bined with shifting of attention can effectively improve the
child patients’ postoperative psychological status and crying
and shouting situation and is conducive to preventing
postoperative infections, pain, and other complications and
promoting postoperative recovery. The combined inter-
vention has potential utility in reducing child patients” high-
risk adverse reactions during the perioperative period and
ensuring smooth operation, which is generally recognized by
the child patients’ family members.
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The data used to support the findings of this study are
available from the corresponding author upon request.

Contrast Media & Molecular Imaging

Conflicts of Interest

The authors declare that they have no conflicts of interest.

Acknowledgments

This research was funded by Henan Medical Science and
Technology Research Plan (2018020611).

References

[1] C. Binger, K. Richter, A. Taylor et al., “Error patterns and
revisions in the graphic symbol utterances of 3- and 4-year-
old children who need augmentative and alternative com-
munication,” Augmentative and Alternative Communication,
vol. 35, no. 2, pp. 95-108, 2019.

I. Cohen Gerald, “A practical guide to graphic communica-

tion for quality assurance, education, and patient care in

echocardiography,”  Echocardiography.vol. 36, mno. 9,

pp. 1747-1754, 2019.

S. Huang, “The influence of digital multimedia communi-

cation forms on graphic design,” Computer Systems Science

and Engineering, vol. 35, no. 3, pp. 215-222, 2020.

[4] Y. Asada, H. Abel, C. Skedgel, and G. Warner, “On effective
graphic communication of health inequality: considerations
for health policy researchers,” The Milbank Quarterly, vol. 95,
no. 4, pp. 801-835, 2017.

[5] T. Turk, F. Newton, S. Choudhury, and M. S. Islam, “Pre-
dictors of quitting attempts among tobacco users in Ban-
gladesh after a communication campaign to launch graphic
warning labels on packaging,” Health Education ¢ Behavior,
vol. 45, no. 6, pp. 879-887, 2018.

[6] M. Maria Laura, M. Damon, and R. Christiaan Erik, “Graphic
user interfaces for communication,” Oceanography and
Marine Biology an Annual Review, vol. 55, pp. 403-420, 2017.

[7] S. Z. Ebigbagha, “3. The graphic communication actor:
generating visual rhetoric for development initiatives,” Review
of Artistic Education, vol. 20, no. 1, pp. 262-279, 2020.

[8] R. Bernabei, “Wearable words: a case study applying

jewellery theory and practice to the education of fine art,

textiles innovation and design, graphic communication

and illustration students,” The Design Journal, vol. 20, no. 1,

pp. 1503-1510, 2017.

World Medical Association, “World Medical Association

Declaration of Helsinki: ethical principles for medical re-

search involving human subjects,” JAMA, vol. 310, no. 20,

p. 2191, 2013.

[10] H. Fernando, C. Garcia, T. Hossack et al., “Incidence, pre-
dictive factors and preventive measures for inguinal hernia
following robotic and laparoscopic radical prostatectomy: a
systematic review,” Journal of Urology, vol. 201, no. 6,
pp. 1072-1079, 2019.

[11] A.J.Perez,]. Arielle, E. E. Sadava, F. Gaber, and E. Emmanuel,
“Nationwide analysis of inpatient laparoscopic versus open
inguinal hernia repair,” Journal of Laparoendoscopic ¢ Ad-
vanced Surgical Techniques, vol. 30, no. 3, pp. 292-298, 2020.

[12] R. Alder, D. Zetner, and J. Rosenberg, “Incidence of inguinal
hernia after radical prostatectomy: a systematic review and
meta-analysis,” Journal of Urology, vol. 203, no. 2,
pp. 265-274, 2020.

[13] A. Piredda, E. Vellone, G. Piras et al., “Psychometric evalu-
ation of the newcastle satisfaction with nursing scales,”
Journal of Nursing Care Quality, vol. 30, no. 1, pp. 84-92, 2015.

[2

[3

[9



Contrast Media & Molecular Imaging

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

M. Issa, M. Tacey, J. Geraghty et al., “Cyanoacrylate glue
versus absorbable tacks in mesh fixation for laparoscopic
extraperitoneal inguinal hernia repair: a randomized con-
trolled trial,” Surgical Laparoscopy Endoscopy & Percutaneous
Techniques, vol. 31, no. 3, pp. 291-297, 2021.

K. E. Chike-Harris, E. Katherine, A. Logan, G. Smith,
R. DuBose-Morris, and R. DuBose-Morris, “Integration of
telehealth education into the health care provider curriculum:
a review,” Telemedicine and e-Health, vol. 27, no. 2,
pp. 137-149, 2021.

N. Damian, I. Mocanu, and B. Mitrica, “Education and health
care provision in the Romanian Danube Valley: territorial
disparities,” Area, vol. 51, no. 2, pp. 360-370, 2019.

J. Brooke and D. Jackson, “An exploration of the support
provided by prison staff, education, health and social care
professionals, and prisoners for prisoners with dementia,”
Journal of Forensic Psychiatry and Psychology, vol. 30, no. 5,
pp. 807-823, 2019.

0. S. Sunde, K. R. @yen, and S. Ytrehus, “Do nurses and other
health professionals’ in elderly care have education in family
nursing?” Scandinavian Journal of Caring Sciences, vol. 32,
no. 1, pp. 280-289, 2018.

K. Forslund Frykedal, M. Barimani, M. Rosander, and
A. Berlin, “Parents’ reasons for not attending parental
education groups in antenatal and child health care: a
qualitative study,” Journal of Clinical Nursing, vol. 28,
pp. 3330-3338, 2019.

K. Areskoug-Josefsson, A. C. Schindele, C. Deogan, and
M. Lindroth, “Education for sexual and reproductive health
and rights (SRHR): a mapping of SRHR-related content in
higher education in health care, police, law and social work in
Sweden,” Sex Education, vol. 19, no. 6, pp. 720-729, 2019.
H. Yonggang, Q. Changfu, W. Ping et al., “Single-port lap-
aroscopic percutaneous extraperitoneal closure of inguinal
hernia using “two-hooked” core needle apparatus in chil-
dren,” Hernia, vol. 23, no. 6, pp. 1267-1273, 2019.

C. S. Olesen, S. Oberg, and L. Q. Rosenberg, “Risk of in-
carceration in children with inguinal hernia: a systematic
review,” Hernia, vol. 23, no. 2, pp. 245-254, 2019.

M. Juki¢, Z. Pogoreli¢, D. éupe-Domic’, and A. Jerondi¢,
“Comparison of inflammatory stress response between lap-
aroscopic and open approach for pediatric inguinal hernia
repair in children,” Surgical Endoscopy, vol. 33, no. 10,
pp. 3243-3250, 2019.



