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Abstract

Background: Blood transfusion is an important and lifesavinggass in acute or chronic conditions. However,
blood or blood products transfusion has some risherefore, before transfusion its clinical bergefind
necessity for each patient is should be evaluatdccansidered carefully.

Objective: The aim of this study was to assess knowledgeurfes who took the course (before than after) on
blood transfusion.

Methodology: In the study, a pre-test and a post-test werengivex single group of participants. The study was
conducted with the nurses working in Izmir who dpated in the "Blood and Blood Products PracGmirse

for Nurses". In the study, 25 nurses who filled the questionnaires completely before and aftecthese were
included in the sample. The study data were ca@tkbly the researchers before and after the coaisg the 12-
item socio-demographic characteristics questioeraid the 35-item blood transfusion questionndine. study
data were analyzed using the SPSS 17.0 softwakageac

Results: The mean age of the participants was 27.36 (+)%aB#l 72% of them were in the 18-30 age group.
Comparison of the nurses’ pre- and post-course rkeawledge scores revealed that their pre- and-qmstse
mean scores were 42.86 (£13.84) and 68.90 (+ &@§)ectively, and that the difference was statiBitic
significant (Z = -4144, P = 0.000).

Conclusions: The results demonstrated that the blood transiusipdate course significantly increased the
participating nurses’mean knowledge scores. Thezefowas proposed to give in-service trainingd aaurses
on blood transfusion to nurses working in all units
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Introduction the century, overcoming anticoagulation

Every year, millions of people around the WorIcPrObIemS’ the_ develo_pment of sterile techniques
undergo blood transfusions (Hijji, Oweis &and overcoming equipment problems thanks to

Dabbour, 2012). As a result of the identificatior%eChnical opportunities, a new branch of science

L . ralled "transfusion medicine" was born (Ordekci,
of blood groups at the beginning of the twentlet§006). Blood transfusion is an imporgtant and
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lifesaving process in acute or chronic conditiondn the literature, it's emphasized that nurses
However, blood or blood products transfusioshould have adequate knowledge of blood
has some risks; therefore, before transfusion itsansfusion and should be knowledgeable about
clinical benefits and necessity for each patient safe transfusion practices and clinical procedures
should be evaluated and considered careful({ijji, Oweis, & Dabbour, 2012; Saillour-
(Reed et al., 2013). Glenisson et al., 2002).

Blood is a living tissue composed of specifidn few studies revealed that nurses had poor
structures, each of which has separate functioksowledge and low experience to safe blood
(Akyol, 2013). Blood transfusion is the directtransfusion in every step. In the other studies, th
administration of blood or a blood product to amost of nurses gave correct responses to
individual's circulatory system (Atamer, 2009)questions on transfusion safety (Hijji, Oweis, &
Blood products include both blood componentBabbour, 2012; Hurrell, 2014). In their study,
and plasma fractionation products (Jones Adslani et al. (2010) and Talati et al. (2016)
&Heyes, 2014). Among the purposes of showed that less than half of the nurses gave
transfusion are increase blood volume, to replacerrect responses about blood/blood components
missing blood components (erythrocytesand their transfusion. In their study, Hijji et al.
thrombocytes, leukocytes, clotting factors(2012) Saillour-Glenisson et al. (2002) and
plasma proteins), to increase blood oxygenatiddubey et al. (2013) showed that more than half
capacity in patients with anemia, to correctf the nurses gave correct responses about blood
lipoproteinemia, to provide blood exchange, ttransfusion (Hijji, Oweis, & Dabbour, 2012;
transport oxygen to tissues, to restore bleedirpillour-Glenisson et al., 2002; Aslani,
and coagulation disorders (Akyol, 2013Etemadyfar, &Noryan, 2004; Talati, Gupta, &
Sarl,&Altunta;, 2007). Today, although the levelJain, 2016; Dubey, Sonker, & Chaudhary, 2013).

of knowledge about the administration of bloo%urses do play role blood transfusion. There are

complications felated o safe blood Tansiusiofd™® 93PS In the implementation of biood
- ansfusion. Their knowledge and skills are very
are still largely due to human errors. The mo

. portant for the safety and effectiveness of
frequent causes of errors during the use of blo%qood transfusion (Hijji, Oweis, & Dabbour
in clinical practices are incorrect blood grou U, ' ’

. . ) : . F5012; Kyriazi, 2011). If they can do it correctly,
transfusions (|.n.appropr|ate ABO),.mapproprlattt‘he probability of incidence of blood transfusion
storage conditions, and unconfirmed patier

; ) risks will be reduced to a minimum (Talati,
identity (Sari, &Altuntas, 2007; Celkan, 2004).Gupta & Jain, 2016). Therefore nurseé should
During the preparation and storage of blood, t ' ' ' '

main obiectives are to breserve vitality andt knowledgeable to make accurate decisions
. 9Y) . P Y elated to their practices, their knowledge is
functions of cells in the blood products an

) . Fsential to the high quality, safe and effective
components, to prevent physical and chemlc Ltient care (Hijji, Oweis, & Dabbour, 20150
changes, and to reduce the spread of bacteria Héy should assess, plan the necessary

viruses (Celke_m, 2004). Key _points to b(ﬁntervention, implement, and evaluate transfusion
considered during blood transfusion performed i
clinics are as follows: Hospitals should hav
guidelines for standard transfusion practice
(Ordekci, 2006). Hospital workers shouldThe American Society of Registered Nurses
perform transfusions in line with these guideline§2008) concluded that there was an urgent need
(Ordekci, 2006; Hurrell, 2014)The World of training to educate nurses on the blood
Health Organization (2008) defines safe blood dgansfusion risks, the most recent safety
"blood which does not pose a risk or cause guidelines, nurse interventions, and decision-
disease in the recipient, and does not contain amaking. It was also emphasized that nurses'
infectious agents or harmful impurities”. Todayknowledge and practices should be regularly
safe blood transfusion is the primary goal of althecked (Hijji, Oweis, & Dabbour, 2012). Taking
blood centers (Altindis, Aslan, &Kalaycli, 2011).all these into account, for the nurses, a course on
Due to inappropriately performed blood'Blood and Blood Products” was performed and
transfusions, acute reactions can develop or evehanges in the nurses' knowledge scores were
deaths can occur (Ordekci, 2006; Hurrell, 2014).assessed.

felated complications in each step of the blood
Sransfusion (Rao et al., 2013).
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Methodology education included 35 questions on the following
t&pics: the history of transfusion (5 questions; 16
gﬁ)ints), the definition of blood and blood
components and guidelines on their properties,
preparation, storage and transfusion (5 questions;
Study design and sample: In the study, a pre-test 36 points),  haemovigilance-blood  bank
and a post-test were given to a single group applications, infections transmitted through
participants. The study was conducted with thgansfusion (10 questions; 10.5 points), blood
nurses working in different hospitals in Izmirtransfusion complications / transfusion reactions
who participated in the "Blood and Blood(5 questions; 12.5 points), nurses’ responsikdlitie
Products Practice Course for Nurses" given bigr blood transfusions in line with hospital
the Faculty of Nursing of Aegean University. Thequality standards (5 questions; 12.5 points),
teaching/learning method of the course waggulations and changes regarding the transfusion
lecture presentation and question-answer. Tl blood and blood products (5 questions; 12.5
course consisted eight hours of teaching/learningoints). Knowledge scores for blood transfusions
The teachers were experts in the field abouaire rated out of 100 points (of the 35 questions, 3
blood transfusion. The teachers of the course dile open-ended questions and 32 are multiple-
not be also the researchers. The course is limitedoice questions). The higher the score was the
to 50 people. Forty-five nurses participated in thhigher the blood transfusion knowledge level
course, and 31 of them filled in thewas. This form was assessed on 5 nurses
questionnaires completely. The time allocated {(lecturers and nurses specializing in hematology)
fill in the questionnaires was 30 minutes. Due tand in order to check the clarity of the items, and
possible difficulties to reach the participantsno changes were recommended.

post-course assessment was made with the sﬁaﬁa analysis The study data were analyzed

uestionnaires. In the study, no sample selecti
\(/qvas made: 25 nurses )(Nho filleg out th sing the SPSS 17.0 software package. The

questionnaires completely before and after ﬂ%e(r:(i:(;s_r;t:%% dr';mht;gt'gr?;r;v;gi:t?fg tl?] atr;]aelyizrir;h_e
course were included in the sample (respons?g grap '

ae: 56.5%) In the same day and same i, COPAEONS, the Wicoon snedank
where the course was made. P )

the inter-group comparisons, Mann-Whitney U
Ethical considerations: The nurses gave detailedtest and Kruskal-Wallis were used for non-
information about the research. Before the studyarametric distribution. Spearman correlation
was conducted, written approvals from thanalysis was used to determine the relationship
institution where the study was to be conductdsetween some means/scores.
and verbal consents from the participants We'ﬁesults
obtained.

The aim of this study was to assess knowledge
nurses who took the course (before than after)
blood transfusion.

The mean age of the participants was 27.36 (z
%}.gl) and 72% of them were in the 18-30 age
group. The majority of the nurses were female,
ingle, had a bachelor's degree and were not the
embers of a professional association. While 80

Intruments: The study data were collected by th
researchers before and after the course using
12-item  socio-demographic  characteristic
questionnaire and the 35-item blood transfusio

questionnaire. The items included in th

sociodemographic characteristics questionnair/é;o?gstsri]gnpvzg:;gg)ir:;\l elgggéhar?; Zer\g;fs I(nm;[)rﬁl
were as follows: (age, gender, marital statug y y

education level, clinics where the participan -2 years), their length of service in the clinic

works, length of service in the profession, Iengtxi%eserbitfwfﬁg Oatiaennotls 2toyev3rr1$(;mTTr?e ave;?/gee
of service in the clinic, average working hour P y 9

per week, the number of patients receivin ansfusion weekly was .4'64 (i5'53.) and 52.0 %
healthcare daily, the number of bloo f them were previously trained about

wansfusionsperformed weekly, meetings. thECTL SR L O R T evealed that
participant participated in, associations th 9

e , - : eir pre- and post-course mean scores were
participantis affiliated with) 42.86 (+13.84) and 68.90 (+ 6.08) respectively,
The questions are prepared by the teachers in 4ned that the difference was statistically
direction of the subject contents used isignificant (Z =-4144, P = 0.000) (Table 1).

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue &ap524

Table 1: Comparison of the nurses’ pre- and post-aose mean knowledge scores

n Mean (SD) Zlp
Pre-course mean knowledge scores 25 42.86 (13.84) Z=-4.144
Post-course mean knowledge scores 25 68.90 (6.08) p=0.000

Table 2: Comparison of the nurses’ mean course soes in terms of their socio-demographic
characteristics

Before the course After the course

n X (SD) X (SD) ZIp
Age groups
18-30 years 18 44.56 (14.71) 68.72 (6.80) Z:-3.354
p=0.001
31-40 years 7 38.50(11.03) 69.36 (4.06) Z:-2.366
p=0.018
U=50.00 U=59.00
p=0.429 p=0.808
Gender
Female 23 43.02 (14.40) 69.02 (6.19) Z:-3.339
p=0.000
Male 2 41.00 (4.95) 67.50 (6.36) Z:-1.342
p=0.180
U=18.00 U=15.00
p=0.614 p=0.422
Length of service in the profession
0-4 years 20 43.83(14.29) 69.05 (6.44) Z:-3.603
p=0.000
>5 years 5 39.00 (12.45) 68.30 (4.93) Z:-2.023
p=0.043
U=41.50 U=43.00
p=0.561 p=0.634
Length of service in the clinic
0-2 years 21 44.64 (14.34) 69.12 (6.22) Z:-3.720
p=0.000
>3 years 4  33.50 (4.55) 67.75 (5.98) Z:-1.826
p=0.068
U=21.50 U=36.00
p=0.126 p=0.656
The average number of the patients undergoing trarfasion per week
1-9 patients 18 42.33 (12.41) 69.78 (4.88) Z:-3.659
p=0.000
10-20 patients 7 44.21 (18.07) 66.64 (8.50) Z:-1.859
p=0.063
U=60.00 U=50.00
p=0.885 p=0.430
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Table 3: Correlation between the nurses’ knowledgecores and some variables

Variables Post-course mean score
Age r=-0.134
p=0.522
Length of service in the profession r=-0.127
p=0.545
Length of service in the clinic r=-0.199
p=0.341

The number of the patients undergoing r=-0.181

transfusion per week p=0.387

No statistical significance was determined wheasrn.org/journal-nursing/285-blood-transfusion-
the nurses’ pre- and post-course mean knowledgeor-prevention-nurses role.html). Nurses have
scores were compared in terms of variables suah important responsibility to ensure the quality
as age group, gender, length of service in trsafety of the administration of blood and blood
profession, length of service in the clinic and thproducts (Dubey, Sonker, & Chaudhary, 2013;
average number of the patients undergoindasiliki, 2011; Zaccheo, 2009). In an article on
transfusion per week [(age group; U=50.0the role of nurses in the prevention of blood
p=0.429 before the course; U=59.00transfusion errors, it is pointed out that accagydin
p=0.808after the course), (gender; U=18.0@p the American Nurses Association, there is an
p=0.614 before the course; U=15.00, p=0.422rgent need for training programs to educate
after the course), (length of service in the&urses on how to reduce the risks related to blood
profession; U=41.50, p=0.561 before the cours&ansfusions, the most recent safety guidelines
U=43.00, p=0.634 after the course), (length aind nurse interventions (https//mwww
service in the clinic; U=21.50, p=0.126 before thasrn.org/journal-nursing/285-blood-transfusion-
course; U=36.00, p=0.656 after the course), (therror-prevention-nurses role.html; Hijji et al.,
average number of the patients undergoing013). Studies conducted on blood products have
transfusion per week; U=60.00, p=0.885 befordemonstrated the effectiveness of continuing
the course; U=50.00, p=0.430 after the coursegducation given on this subject (Reza et al,
(Table 2). 2009).

When the relationship between the nurses’ medine present study is the first study conducted in
knowledge scores and some variables such &srkey to improve nurses’ blood transfusion
age, length of service in the profession, length &ghowledge. It was conducted to assess the nurses
service in the clinic and the average number @fwareness of blood transfusions and to improve
the patients undergoing transfusion per weeakeir knowledge of blood transfusions. The
were compared, no statistical significance wa®sults of the present study demonstrated that

determined (p > 0.005) (Table 3). nurses had acceptable knowledge score
Di . (68.90/100) about the blood transfusion after the
iscussion
course.

In health care, blood transfusion is a ke
component in routine and emergency situatio
such as hematological conditions, cancer
gynecological conditions, pregnancy, childbirth
childhood illness and trauma (Elias et al., 2016

A the present study, the nurses’ post-course
geores (68.90 = 6:08) were higher than their pre-
course scores (42.86 + 13.84). In Kaur et al.’s
study (2014), the mean score in the pre-training

. o i
Evidence-based clinical guidelines for bloo(assessment was 51% while in the post-training

0 .
components, transfusion monitoring systems ara_ssessment the mean score was 854/0 the
. difference was statistically significant

quality ~assurance ~programs are vital "(Assessment of Impact of Training in Improvin
preventing blood transfusion errors (https//wwvi P 9 P 9
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Knowledge of Blood Transfusion amongimproved by updating practical and theoretical
Clinicians) (Kaur et al., 2014)in their study, education program and all health care
Aslani et al. (2010) showed that 18.8% of therofessionals, especially nurses, should be
nurses gave correct responses to “optimum tinesncouraged to participate this program at
between the issue of blood/blood componentggularly. This program may include practical

and their transfusion” (Aslani, Etemadyfar, &sessions, workshops and distance learning
Noryan, 2004). Bayraktar and Erdil (2000)rograms (Dubey, Sonker, & Chaudhary, 2013).

measured the nurses' knowledge and practi
related to blood transfusions where only a fe
had scores higher than 50 out of 100 (Abd Elh
& Aziz Kasemy, 2017). In Hiji et al.’'s study
(2013), the nurses’ blood transfusion knowledg
scores were generally low ranging from 27 to 5
of a possible score of 70 (Hijji et al., 2013). |

fi¥ the present study, while there was not a
\gtatistically significant difference between the
urses' pre- and post-course scores in terms of
age groups and gender variables (p > 0.05). In
ubey et al.’s (2013) study investigating blood
ansfusion-related knowledge of laboratory

their study, Talati et al. (2016) found that theechmuans and clinic nurses working at blood

overall mean correct response rate for all the ﬁnters, no significant difference was determined
questions was 60.7 % (Talati, Gupta, & Jair etween genders and between age groups, which

2016). In another study, the results showed thg't(l)g)“nfDVng;heSrgﬁEgrs o:‘&th(e:r? ;ﬁﬁigtr;tug)gig)

knowledge is insufficient and compliance WithD.espite that in Abd Elhy and Kasemy's (2017)

transfusion best practices is limited. (Improvin L :
Blood Transfusion Safety: A Survey on th%tUdy’ there was significant difference between

. . nurses' knowledge and age groups, genders
; : ; . lood Transfusion to Ensure Patient Safety)
University Hospital Center, Burkina Faso). Elhy, bd Elhy, & Aziz Kasemy, 2017)
and Kasemy (2017) found that more than half (#‘ Y y ’
nurses had poor knowledge regarding to blodd Bicer et al.'s study (2013), the nurses were
transfusion  (61.2%) (Nurses' Knowledgdrained on the transfusion of blood / blood
Assessment Regarding Blood Transfusion tproducts and determined that they had the most
Ensure Patient Safety) (Abd Elhy, & Azizaccurate information about  erythrocyte
Kasemy, 2017). suspension transfusion (81.1%) before the
. N training, and that their knowledge of thrombocyte
B e e aSuspension storage (65.6%) and conions for
(Aslani Etem'adyfar & Noryan, 2004: Hijji et al the transfusion of blood products (% 44.4) was
2013) ’In the previ;)usly stud;/ was’ determin'éI ss. In the same study, the nurges’ knowledge
that the nurses’ mean score related to blo vels about erythrocyte suspension transfggon
transfusion was between 17 and 40 (Dube 7.8%), platelet suspension storage cor_1d|t|ons
Sonker, & Chaudhary, 2013: Hiji et al., 2013; 92.2%) and conditions for the tran§fu_s!on of
’ i ' : . o blood products (96.4%) increased significantly
Reza et al., 2009; Bayraktar, & Erdil, 200@n fter the training (Bicer et al., 2013)
the other study was revealed that the most of the v '
nurses did not give correct responses to questidns this study, post-course mean scores of the
on knowledge and attitude on blood transfusioparticipants whether their length of service was
safety (Aslani, Etemadyfar, & Noryan, 2004jess than 4 years or 5 or more years increased, but
Kaur et al., 2014; Kabinda, Miyanga, &Donnenthis increase was not statistically significant
2014). In Talati et al.’s study (2016), the numbefp>0.05). These results were different in the
of the nurses who knew the side effects related pwesent study. Nurses whose clinical experience
blood transfusion was low (21%) whereas prewvere more than 5 years and less than 5 years was
transfusion procedures were known by most @fetermined to be insignificant in nurses’
the nurses (92%) In another study on the subjeétjowledge levels related to blood transfusion
half of the interns (56.6%) correctly answeredDubey, Sonker, & Chaudhary, 2013; Bayraktar,
guestions on blood transfusion component® Erdil, 2000; Kennedy C, & Arundel, 1998).

transfused (Talati, Gupta, & Jain, 2016;

it was thought that the participants' length of
Kumarage, Fernar)d_o, & Gunasekara, 2017). Rrvice in profession and in their current position
thought that deficiencies of knowledge an

fice | bout blood t fusion h as less than 5 years did not gain them the
practice in nurses about blood transtusion a\fJ“ﬁroﬁciency to have knowledge and experience of
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blood transfusion which is one of the importantesults. Moreover, this study was conducted in
parameters in patient safety. the western part of Turkey; therefore, the results

In this present study, pre-course knowledg btained from this study cannot be generalized.

scores of the participants who performed few rOr this reason, similar studies should be

blood transfusions weekly were lower than WerBerformed with a larger population and sample. It
those of the participants who performed mors also recommended that all nurses, regardless of
blood transfusions weekly; however, after th&9¢: length of service, and the clinic they work
course. the difference \’Nas not ’significankn’ perform the theoretical and practical training
(p>0.05). In Saillour-Glenisson et al.’s (2002)Drograms should be regularly conducted and

study investigating nurse-associated factors Epeated at certain intervals and the results ghoul

security procedures, a strong relationship w. ¥ evaluated.
determined between the scores for inaccurafeknowledgments: We would like to thank to
knowledge and the low number of transfusioall the participants who volunteered to participate

interventions (Saillour-Glenisson et al., 2002). in the study.
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