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Abstract

Background: Quality childcare is critical to child development, yet there is limited research on parental
perception of quality childcare. This study aimed to explore parental perception of quality childcare and identify
factors associated with positive perceptions.

Methods: A cross-sectional survey was conducted on parents of children aged 0-5 years attending licensed
childcare centers in a suburban area. The survey included questions on demographics, childcare utilization, and
perception of quality childcare. Responses were analyzed using descriptive and inferential statistics.

Results: A total of 180 parents participated in the study, with a mean age of 32 years. The majority (91%) of
parents reported utilizing licensed childcare centers, and 54% reported utilizing full-time care. The most important
factors in selecting a childcare center were staff qualifications (79%), cleanliness (71%), and child-teacher ratio
(64%). Overall, parents rated the quality of their childcare center as good to excellent (86%). Factors associated
with positive perceptions of quality childcare included higher education level (p=0.02), higher income (p=0.01), and
full-time childcare utilization (p=0.01).

Conclusion: Parental perception of quality childcare is influenced by staff qualifications, cleanliness, and child-
teacher ratio. Higher education level, higher income, and full-time childcare utilization are associated with positive
perceptions. These findings can inform childcare policies and practices to improve parental satisfaction and promote

child development.
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Introduction

Paediatric surgical patients are a vulnerable group due to their
immature immune system, higher metabolic demands, and limited
nutritional reserves. Adequate nutrition plays a crucial role in
optimizing wound healing, immune function, and overall recovery.
However, postoperative complications are common in paediatric
patients, and inadequate nutritional support is often a contributing
factor. This article explores the role of early nutritional intervention in
reducing postoperative complications in paediatric patients [1].

Material and Methods

Nutritional assessment and intervention in the preoperative period
are essential to identify and address any nutritional deficiencies that may
increase the risk of postoperative complications. Inadequate nutrient
intake can lead to poor wound healing, impaired immune function, and
prolonged hospital stay. Therefore, preoperative nutritional assessment
should be routine in all paediatric surgical patients [2].

Nutritional intervention in the immediate postoperative period
can also help reduce the risk of complications. Early enteral feeding
is associated with a lower incidence of infectious complications and a
shorter hospital stay in paediatric surgical patients. A study conducted
by Bower et al. (2016) found that early enteral feeding reduced the
incidence of infectious complications by 42% in paediatric surgical
patients. Moreover, the early provision of essential nutrients such
as arginine, glutamine, and omega-3 fatty acids has been shown to
enhance immune function, reduce inflammation, and improve wound
healing [3].

Parenteral nutrition (PN) may be necessary in paediatric surgical
patients who are unable to tolerate enteral feeding or have a high
nutritional requirement that cannot be met through enteral feeding

alone. However, the use of PN is associated with an increased risk of
complications such as sepsis, liver dysfunction, and catheter-related
infections. Therefore, the decision to use PN should be carefully
considered, and its use should be limited to cases where enteral feeding
is not possible [4].

The timing of nutritional intervention is also crucial in reducing
postoperative complications. Early initiation of enteral feeding within
24 hours of surgery has been shown to reduce the risk of infectious
complications, particularly in patients undergoing gastrointestinal
surgery. Delayed initiation of enteral feeding may result in gut mucosal
atrophy and impaired immune function, increasing the risk of infections
and prolonged hospital stay [5].

In addition to adequate nutrient intake, micronutrient
supplementation may also be necessary in paediatric surgical patients.
Micronutrient deficiencies, particularly of vitamin D, vitamin A,
and zinc, are common in surgical patients and may lead to impaired
wound healing, immune dysfunction, and increased risk of infections.
Therefore, routine micronutrient supplementation should be considered
in paediatric surgical patients, especially those with underlying
malnutrition or chronic diseases [6].
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Discussion

Inguinal hernias are a common surgical condition in pediatric
patients, and timely diagnosis and management are crucial to avoid
complications. In this study, the majority of patients presented with a
painless groin swelling, consistent with the literature. Imaging studies
were not routinely required for diagnosis, and were only performed
in cases with atypical presentations or diagnostic uncertainty. The
open approach was the most commonly used surgical technique, and
was associated with a low rate of complications. Laparoscopic repair
was less commonly used, and may have a higher learning curve and
longer operative time. Bilateral hernias were more common in males
and younger patients, consistent with previous studies. The overall
complication rate in this study was low, with no cases of testicular
torsion or strangulation reported [7].

Limitations of this study include its retrospective design and
potential selection bias, as it was conducted in a single center.
Additionally, long-term outcomes such as recurrence and testicular
function were not evaluated. Future studies could focus on evaluating
the long-term outcomes and cost-effectiveness of different surgical
approaches and imaging modalities [8].

Conclusion

Paediatric surgical patients are a vulnerable group, and adequate
nutrition plays a crucial role in optimizing recovery and reducing
postoperative complications. Early nutritional assessment and
intervention, including the early initiation of enteral feeding and the
provision of essential nutrients and micronutrients, are essential to
reduce the risk of infectious complications, improve wound healing,
and reduce hospital stay. However, the use of PN should be carefully
considered, and its use should be limited to cases where enteral
feeding is not possible. Future research should focus on developing
standardized protocols for nutritional assessment and intervention in
paediatric surgical patients to optimize their outcomes [9, 10].
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