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Abstract: With the development of perinatal and neonatal intensive care technology, the survival rate of premature infants has improved significantly.

However, premature infants are immature, and the requirements for home care are more and higher. As a special group, the care ability of premature

infants after discharge will directly affect the growth and development of premature infants. How to improve the self—efficacy of the parents of premature

infants has become the primary concern in the continuation of care. According to the literature, the current continuing care methods to improve the

self-efficacy of premature infant parents are as follows: 1. Discharge guidance, including medication, warmth, feeding, etc.2 Telephone follow—up,

including feeding, nutrition, growth, etc.3. Network platform, mainly for personalized guidance for the questions raised by parents.4. Family visit, visit the

critically ill special patients in hospital, understand the growth, development and intellectual development of the children after discharge, and give

corresponding guidance.5, parents knowledge class, carry out some common parenting problems of health education. The development of a set of

personalized, humanized and systematic standardized continuation care mode according to the existing methods will effectively improve the self-efficacy

of premature infant parents, reduce the readmission rate of premature infants, and promote the growth and development of premature infants.
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