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Abstract: Transfusion of blood saves life. An error in blood transfusion, at the same time, takes life. A cross
sectional study was carried out for assessing the knowledge and practice on blood transfusion among the senior
staff nurses using a structured questionnaire through face to face interview in Dhaka Medical College Hospital
(DMCH). Among the about half of the respondents (54.8%)% were in the age group above 40 consisting 97.6%
of female where 98% were married.

By professional education 79% had Diploma in nursing and midwifery and 16.9% had graduation in nursing.
This study revealed that the respondents could mentioned the name of screening tests as HBsAg (65.3%), HIV
(58.1%), VDRL (53.2%), HBV (23.4%) and HBC (7.3%). Things to be checked and things to be considered
also evaluated among the respondent and found responsive results. This study revealed that among the
respondents 57% had moderate knowledge on blood transfusion, 41% good knowledge and only 2% had poor
knowledge. There is an association between knowledge level on blood transfusion and year of service. This
association is statistically not significant having p value 0.074. Among the respondents almost 48.4% stated
transfuse screened blood as a preventive measure to fix problems regarding blood transfusion. Around 5.6% of
the respondents mentioned maintaining proper system of blood transfusion as a measure. A few respondents
(4.0%) said that difficulties due to blood transfusion can be prevented by controlling blood transfusion
related side effects. The nurses practice self-protection of them and patient's protection during blood transfusion.
There is needed of proper training on blood transfusion for prevention of complication in the patient as well as
for the nurses themselves.
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1. Introduction

Transfusion of blood saves life. An error in blood transfusion, at the same time, takes life. Blood
samples can be autologous, in which the patient's own blood is collected before surgery for possible use
during or after surgery or allogenic, in which the blood is collected from donors. Clinical demand for
blood is perennial and transfusion errors are accountable (Stainsby et al., 2006; Sackett et al., 2000). This
accountability of transfusion errors comes to light with the numerous reports on total blood transfusion
errors. The discovery that HIV could be transmitted by blood transfusion in 1982 has given rise to
strict regulations on blood donation and the exercise of professional judgment (NMC, 2005).

Nurses being responsible for the final bedside check before transfusion, have the final opportunity to
prevent a mistransfusion (Mole et al., 2007). Blood products most often transfused by nurses include
packed red blood cells, fresh frozen plasma, and platelets (Simmons, 2003). An understanding and
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knowledge of the pathophysiology of transfusion reactions, symptoms and treatment is essential to
safely administer and monitor transfusions (Labovich, 1997). A Failure Mode and Effect Analysis (FMEA)
on the blood transfusion process to reduce the risk of problems inherent in the procedure has been developed
recently to aid nurse decision making in the transfusion process (Burgmeier, 2002). Measures have been
developed to analyze results and FMEA has been a valuable tool for error-trapping in the blood transfusion
process. Transfusion error, resulting in the patient receiving the incorrect blood component, remains the
largest risk related to transfusion. Nurses can increase compliance in high-risk areas of the transfusion
process and reduce the potential for errors by developing accessible blood transfusion policies, auditable
performance standards and training, and educational initiatives (Gray et al., 2005). A Study to assess the
effect of a simple intervention in the form of a tag on blood bags positioned in such a way that the nurses
required to remove the tag to spike the unit reminding nurses to check the patient's wristband has shown that
such a simple intervention is ineffective and there is a need for more stringent practice guidelines for the
nurses. Recently published guidelines highlight that most serious transfusion complications occur within
the first fifteen minutes of transfusion and a close monitoring has been recommended before and fifteen
minutes after commencement of each unit of blood (Rowe, 2000).The guidelines also recommend careful
monitoring in the areas of sample collection, pre-administration checking to avoid adverse reactions
(Hainsworth, 2004).

A nurse, by profession has opportunities to establish policies and procedures, design nursing practices,
and educate staff to help avoid blood transfusion errors. There is an urgent need of training programmes
in nursing units that educate nurses on blood transfusion risk reduction, latest safety guidelines, and nurse
interventions.

Therefore, this study is an attempt to assess the knowledge level on blood transfusion of nurses regarding
transmitted infection, complication, caring and management of this kind of patient. The findings of this
study provide valuable information for further in-depth as well as interventional study. The health planners
may get guideline to formulate appropriate intervention strategies to raise the knowledge among the nurses.

2. Materials and Methods

2.1. Type, place and duration of study:

This a cross sectional descriptive type of study to assess knowledge and practice on blood transfusion among
the Senior Staff Nurses working on medical, surgical and Gynae word of Dhaka Medical College Hospital
during May to August 2011.

2.2. Study population
Senior Staff Nurses who are serving the Dhaka Medical College Hospital, Dhaka-1205 in the area of medical,
surgical and Gynae ward.

2.3. Selection criteria

Inclusion Criteria: All Registered Nurses working in medical, surgical and Gynae ward

Exclusion Criteria: Senior Staff Nurse serving in other departments where blood transfusion is less available,
Operation theatre and Emergency department where nurses are time consuming.

2.4. Sample size
Sample size for the study was decided by following equation:
We know,
n=Z°Xpq
d2
Here,
n=Desired sample size
z=value of standard normal distribution as given level of significant, usually considered 1.96 at95%
confidence interval (CI)
p = Proportion of target population or prevalence of satisfactory knowledge on blood transfusion, 51.60% (0.51)**
g =1-p therefore, 1-0.5 = (0.5)
d = Allowable error in the study 5% (0.05)
As per equation, sample size (n) = (1.96)2 * 0.5/(0.05)2 =384.16 (384)
All the nurses of medical, surgical and gynae wards were approached and only 124 were agreed to
participate in the study.
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2.5. Sampling technique

Purposive sampling technique (All the nurses of medical, surgical and Gynae wards were approached to
participate in the study and those to agreed were included in the study up to the desired sample size).

2.6. Data collection instrument
An interview scheduled in Bangla was used to collect the data. After pretesting at the Infectious Disease
Hospital (IDH) Mohakhali, Dhaka, it was reviewed and necessary correction was made.

2.7. Data collection
Data were collected by face to face interview and practice parts will be observed by the researcher.

2.8. Data analysis

After completion of data collection these were checked, verified and edited for consisting to reduce error.
Descriptive and statistical methods were used in analyzing the data. The important variable were considered
and analyzed to fulfill the objective of the study. The results were calculated from tabulated column.

2.9. Ethical issue

Permission from ethical review committee of State University of Bangladesh was taken and informed consent
was obtained prior to the interview.

3. Results

3.1. Socio-demographic and economic characteristics

Among the respondents highest number was found in the age group of above 40 years (54.8%), followed by in
age group 36-40 years (35.5) and lowest (0.8%) was in above 26-30years. In this study, the number of female
far outweighed the number of male. Out of total 124 respondents 97.6% were female and only 2.4% were male.
Out of 124 respondents, 98% were married whereas only 2% were unmarried. Most of the respondents belonged
to Islam (80%); number of Hindu respondents stood at 17% and the number of Christian respondents was 3%.
About 50.8% of the respondents had job experience ranging from 11 to 15 years. This was closely
followed by the respondents having job experience over 20 years was 34.7%. The number of respondents who had
job experience between 6 and 10 years stood at 11.3% whereas this figure accounted for only 3.2% for
respondents who worked for 16 to 20 years. Details results are shown in Figure 1.
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Figure 1. Distribution of different socio-demographic factors (n=124).

3.2. Distribution of the respondents by professional education

In this study 100% of the respondents had diploma in nursing. This was closely followed by diploma in
midwifery at which was 97.6%. The number of respondents having B.Sc in nursing stood at 21%. Only
2.4% respondent had professional education equivalent to midwifery.
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3.3. Training on blood transfusion (n=124)
Out of 124 respondents 59% have training on blood transfusion and rest of (41%) no training on blood
transfusion (Figure 2).

m Received Training m No Training

Figure 2. Training on blood transfusion.

About 32.3% of the respondents got training for six months before (Table 1). Again 18.5% of the respondents
got training for 1 year before and a further 8.1% got training for 2 years before (Table 1).

Table 1. Time of training of respondent on blood transfusion (n=73).

Training Period Frequency (n) Percentage (%)
6 month ago 40 32.3

1 year ago 23 185

2 Years ago 10 8.1

Total 73 100.0

A large number of respondents mentioning HBsAg comprised 65.3%, another 53.2% mentioned VDRL in this
regard. In contrast, only about 7.3% stated that HBC can be seen through screening. Among the respondents,
almost 96.0% said that blood group was checked on bags before blood is given to patients. A further 39.5%
mentioned that screening result is needed to consider before blood transfusion. However, 0.8% did not say
anything in this regard. A significant number of the respondents comprising almost 88.7% mentioned that
whether shivering is present or not is important to notice during blood transfusion. This was closely followed by
skin rash at 83.1%. Among the respondents 89.5.1% of the respondents mentioned that HIV and 90.3%
Hepatitis B are the diseases that spread through blood. Details results are shown in Figure 3.

120.0% 1 96.0%

100.0% - 88.7%84.7% 88.7%g3 19 89.5%90.3%
80.0% 1953% 53 5o 58.1% 58.1% 53.2%
60.0% - ) 39.5% 33.1% i
40.0% A 23.4% -7 15.3%
20.0% - 7.3% j 0.8% 5.6% "~ 5.6%
0.0% - B .
(=) - = o o = = Q | = = = o m K%} ©
glzlzla|a|s|2|2|2|S|E1E |&|5|al2]lz]l2|2]E
= . S (] [%2] 4 4 -_—
@ |9 T|IT|E|lz|laslelelSlg || 2 £El2]|gl=
T s 18l =2|=]|2|8 < @ E|l8| o] =
= Slsgs]ls]lml|s8 © T | g
5 nlelz]|s|s =
g al9]z]2 3
© 2 =
=z T |5
Things seen during screening|] Things to checked on bags Things to be considered  |knowledge about blood borne
diseases

Figure 3. Different things to be considered during to blood transfusion.
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3.4. Respondent’s knowledge about preventive measures

Among the respondents almost 48.4% stated transfuse screened blood as a preventive measure to fix problems
regarding blood transfusion. Around 5.6% of the respondents mentioned maintaining proper system of blood
transfusion as a measure. A few respondents comprising almost 4.0% said that difficulties due to blood
transfusion can be prevented by controlling blood transfusion related side effect (Table 2).

Table 2. Respondent’s knowledge about preventive measures (n=124).

Preventive measures Frequency Percentage (%06)
Transfuse screened Blood 60 48.4%

Maintain proper system afblood transfusion 7 5.6%

Control blood transfusion related side effect 5 4.0%

3.5. Knowledge on blood transfusion

The distribution of the respondents having knowledge on blood transfusion is shown Figure 4. More than half of
the respondents (57%) had moderate knowledge on blood transfusion. This was closely followed by good
knowledge level at 41%. The number of respondents having poor knowledge stood at only 2%.

2%

= Moderate Knowledge = Good Knowledge Poor Knowledge

Figure 4. Respondents knowledge on blood transfusion (n=124).

The knowledge level of the respondents on blood transfusion according to year of service was observed in
this study; there is an association between knowledge level on blood transfusion and year of service. This
association is statistically not significant having p value .074 (Fisher's Exact Test Value 10.60, p=0.074).

4. Discussion

This was a cross sectional study and was carried out in Dhaka Medical College Hospital (DMCH) having blood
transfusion patients and well organized blood bank. The ages of the respondents were categorized in four different
group’s ranges from 26-55 years with highest age group in above 40 years. As we observed in this study almost
all respondents were female and married (97.6%). Gerrard (2006); Heddle (2006) observed similar findings.

The level of professional education achieved by the respondents. Interestingly 100% of the respondents had
diploma in nursing. This was closely followed by diploma in midwifery. But it was found in another study that
grades of the nursing profession and training in blood transfusion medicine within Europe, most nurses receive
pre-registration training in college or university level nursing schools (Saillour-Glenisson et al., 2002;
Simmons, 2003).). Two to four years training in the various disciplines of nursing contains a variety of
curricula in basic blood transfusion, clinical indications and optimal use of blood products in medical
conditions and in surgery (Hewitt, 2005; Aslani et al., 2010).

Post graduate training to promote quality and safety in blood transfusion is usually organized by scientific
societies and locally by academic of national health system institutions. In the study a six month training
course in a regional blood transfusion center is mandatory in Greece for all nurses and technicians working
in a hospital blood bank (Smith et al., 2010; Nurhan et al., 2000).
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Tabiee et al. (2001) stated in their study in Turkey conducted a study; there was a statically significant
relation between the experience and knowledge scores, but not between the experience and practice
scores, similar findings were observed in this study.

A large number of respondents mentioning HBsAg, VDRL and HIV which is parallel to the Reza et al. (2009).
In this study, among the respondents almost all (96%) said that blood group should be checked on bags
before blood is given to patients. Restructuring the pre-registration nurses, education curricula and
evaluating and monitoring good transfusion practice of nurses both within the blood establishment and in
the hospital should be considered by the national authorities of the member states. For this purpose,
cooperation between the health authorities, nursing schools and academic institutions in required (Saillour-
Glenisson et al., 2002; Murphy et al., 2007). There are several things which need attention during blood
transfusion. A significant number of the respondents mentioned that whether shivering is present or not is
important to notice during blood transfusion.

This current study found that more than half of the respondents (57%) had moderate knowledge on blood
transfusion. This was closely followed by good knowledge level at 41%. The number of respondents having
poor knowledge stood at only 2%. Study conducted in Ankara, Turkey found that against a total score of 100.
None of the participating nurses achieved a score of 100, and only a few had scores higher than 50 (Bryan,
2002; Burgmeier, 2002; Mole et al., 2007). There was a statistically significant relation between the
experience and knowledge scores, but not between the experience and practice scores. Study by Tabiee et
al. (2001) found the mean score of knowledge as 16.52+5.3, 47.1% of the samples got the 'weak’ grade and
4.8% gained a good score.

5. Conclusions

This study revealed that nurses had moderate knowledge, particularly regarding things to be considered during
blood transfusion, which is the most frequent cause of blood transfusion reactions, as well as regarding
immunological blood transfusion reactions. The study results emphasize the need for more frequent in-service
training for nurses working in hospital. These results may assist with designing educational programs to
promote safe blood transfusion in clinical practice. Designing educational programs and ensuring the
availability of trained nurses in the clinical area is likely to update the nurses’ knowledge and skills.
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