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Viral hepatitisis the seventh largest cause of mortality, with the hepatitis C virus accounting for
over half of all viral hepatitis deaths. The nurse plays a vital role in any team of health care
professionals concerned within the care of patients. To determine the nurses' performance
regarding care of patients undergone liver transplant. Methods: A comparative cross-sectional
study was conducted at Liver transplant surgery unit, Pakistan Kidney and Liver institute and
research center and Bahria International hospital Lahore. Total 86 nurses were enrolled. Data
were collected on a predesigned nurse's performance questionnaire regarding post liver
transplant care and socio demographic characteristics for nurses including age, gender,
qualification, duty shift and work experience were noted. Statistical analysis was performed by
using the Statistical Package for Social Sciences (SPSS) version 24.0. The frequencies,
percentages were calculated for qualitative variables and Mean + SD were calculated for
quantitative variables. Results: The mean age of nursesingroup Aas 29.32+5.62 andingroup B
as 29.35+5.45. Out of 43 participants 9(20.9%) were males whereas 34(79.1%) were females in
group Aandin group B there were 14(32.6%) were males and 29(67.4% ) were females. The mean
ranks in group A was 22.66 and in group B it was observed as 21.31. Insignificant difference has
been observed in both groups (p-value 0.720). Conclusion: In this study, it was concluded that
the performance of nursesintermsof patient careisinsufficientafter liver transplantation.

INTRODUCTION

End-stage liver disease (ESLD) is a serious health
condition, and the number of people who have it keeps
growingallthetime[1]. Viralhepatitisis the seventhlargest
cause of mortality globally, with the hepatitis C virus
accounting for over half of all viral hepatitis deaths [2].
Hepatitis C specifically affects the liver causing chronic
hepatitis and hepatocellular carcinoma (HCC), resulting in
high morbidity and mortality globally. According to an
estimation, almost 200 million people are thought to be
infected with HCV around the globe [3]. Patients who have
acute or chronic end-stage liver impairment can benefit
from liver transplantation. Although it is not seen as a
permanent solution, it can offer relief from a liver

malfunction concern that is now present [4]. However, it
results in a chronic condition and need for ongoing,
specialized treatment to protect the transplanted organ
[5]. Human liver transplantation is a curative treatment for
end-stage liver disease. The enormous advancements in
the field of liver transplantation have brought hope to many
who are in desperate need of help. The ability to predict the
survival is a crucial aspect in determining whether or not a
liver transplant will be successful [6]. The surgical
outcomes in LT are influenced by a number of factors,
including the severity of the disease, the availability of
donor organs, the use of immunosuppressive drugs, and
the capacity to predict survival. In LT, the postoperative
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surgical outcomes are influenced by a variety of factors
such as the severity of the disease, the availability of donor
organs, the use of immunosuppressive drugs, and the
prediction of survival. Early postoperative monitoring and
maintenance of cardiorespiratory function, frequent
assessment of allograft performance, rapid diagnosis of
unanticipated problems, and prompt treatment of
extrahepatic organ system dysfunction are all required for
patients with LT[7]. The nurse plays a vital role in any team
of health care professionals concerned within the care of
patients [8]. The main role of professional nurse is the
assessment, implementation, continuous monitoring and
evaluation of postoperative progress patients after liver
transplantation[9, 10]. Nurse education comprises of both
practical and theoretical training delivered to nurses in
order to prepare them for their roles as medical care
providers[11]. Nursingemployees should participateinalot
of training because the needs of patients change and there
are new improvements in process [12]. Nurses' education
never ends because they are needed to consistently learn
new skillsand conceptsthroughout their careers[13]. After
the surgery, the patient will stay in the ICU for a few days
before being transferred to the transplantation ward,
where they will stay for approximately two weeks. Up to
their hospital discharge, specialized nurses give patients
and theirloved onesthe proper care and instruction. Direct
patient education and the dissemination of knowledge on
medications, food, exercise programme preventions, self-
assessment, family planning, and medical follow-up are
also considered forms of education. So the basic purpose
of this study is to determine the nurses' performance
regarding care of patientsundergone liver transplant.

METHODS

After taking informed consent from the nurses, a
comparative cross-sectional study was conducted at Liver
transplant surgery unit, Pakistan Kidney and Liver institute
and research center and Bahria International hospital
Lahore. Total 86 nurses were enrolled. All diploma general
and BSN nurses (both gender) aged 20 to 50 years, who
were working in the liver transplant surgery department,
having at least 1year experience were enrolled in current
study. Data was collected on a predesigned nurses
performance questionnaire regarding post liver transplant
care and socio demographic characteristics for nurses
including age, gender, qualification, duty shift and work
experience were noted. Performance questionnaire was a
concerntoassessnurses'practicesregarding the postliver
transplant care. The questionnaire has 20 questions. The
statements are provided with yes (performed) and no (not
performed)options. Eachyesanswer gotascore one, while
each no answer got score zero. The nurses who achieved
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score > 60% on nurses' performance questionnaire was
considered as satisfactory whereas score <60% was
considered as unsatisfactory nurses' performance.
Statistical analysis was performed by using the Statistical
Package for Social Sciences (SPSS) version 24.0. The
frequencies, percentages were calculated for qualitative
variables and Mean + SD were calculated for quantitative
variables. Normality was assessed through Kolmogrov-
Smirnov test. Comparison regarding performance of
nurses was made through Mann Whitney U test. p-value <
0.05considered statistically significant.

RESULTS

Table 1 depicts the mean age of nurses in group A as
29.32+5.62 and in group B as 29.35+5.45. Out of 43
participants 9(20.9%) were males whereas 34(79.1%) were
females in group A and in group B there were 14(32.6%)
were males and 29(67.4%) were females. In group A, there
were 21(48.8%) participants were diploma holder, 5(11.6%)
had diploma plus specialization and 17(39.5%) were BSN
and above whereas in group B; 28(65.1%) participants were
diploma holder, 6(14.0%) had diploma plus specialization
and 9(20.9%) were BSN and above. Majority of the
participants were working in morning shifts 27(62.8%) and
remaining 16(37.2%) were working in evening shifts, and, in
group B 27(62.8%) had morning shift and remaining
16(37.2%) were working in evening shifts. With regard to
work experience, 28(65.1%)had experience of upto 5 years,
13(30.2%) had work experience of 6 to 10 years and
remaining 2(4.7%) had experience of more than 10 years
while in group B, 35(81.4%) had experience of upto 5 years,
7(16.3%)had work experience of 6to 10 years and remaining
1(2.3%)had experience of more than 10 years

PKLIn (%) Bahria Hospital n (%)
or mean + sd or mean + sd

Age 29.32+5.62 29.35+5.45

Variables
Male 9(20.9%)
Female 34(79.1%)

\VELETE

14(32.6%)
29(67.4%)

21(48.8%)
5(11.6%)

28(65.1%)
6(14.0%)
9(20.9%)

Diploma Holder
Diploma plus Specialization
BSN and above

17(39.5%)

Morning 27(62.8%) 27(62.8%)
Evening 16(37.2%) 16(37.2%)
Experience
1to b years 28(65.1%) 35(81.4%)
6to 10 years 13(30.2%) 7(16.3%)
more than 10 years 2(4.7%) 1(2.3%)

Table 1: Demographic characteristics of nurses

Table 2 illustrates the performance scores in both groups.
The mean ranks in group A was 22.66 and in group B it was
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observed as 21.31. Insignificant difference has been
observedinbothgroups(p-value 0.720).

PKLI(mean Bahria Hospital
Performance ranks)

(mean ranks)
Scores

216.50 | 29.35+5.45

Table 2: Comparison of performance scores between PKLI and
Bahriahospital

DISCUSSION

According to the results mean age was 29.00+5.34 years in
group A and 29.67+5.70 years in group B. In group A, there
were 16 (37.2%) males and 27 (62.8%) were females,
whereas in group B there were 7(16.3%) nurses who were
male and 36 (83.7%) were females. Most nurses were
diplomaholders[A=(67.4%)Vs.B=(46.5%)]and haveupto5
years of experience [A= (72.1%) Vs. B= (74.4)]. These
findings were compared with a cross sectional study
conducting onintensive care unit nursesreported that The
average age of the nurses was 45 years old, and 59.1% of
them received further training in critical care nursing. The
majority of the nurses(51.3%) obtained a diploma and had a
mean of 12.56 years of work experience [14]. However, it
has been considered that nursing is a feminine profession.
The current study also reported that the female's nurses
were majority in number among both groups. These
findings were in consistent with the study which reported
that the majority of nurses were females who work in ICUs
[15]. It wasalsoreportedinanother study that about 90% of
nurses around the world were female[16]. In context to this
the current study showed that the regarding performance
of patient care after liver transplantation nurses have
unsatisfactory practices. These findings can relate to a
study conducted on nurses to find out the effect of
educational program to improve knowledge after renal
transplantation. However, this showed that the before the
training session nurses have poor practices but after
teaching session it has satisfactory positive effect on their
prior knowledge of post-operative care. This finding is
quite comparable to the London study's findings, which
were intended to improve understanding and knowledge of
the long-term care of patients receiving kidney
transplantation [17]. Moreover, a qusai experimental
investigation using an observational study and a nurse
knowledge questionnaire was used. The results of this
study showed a statistically significant association
between total nurses' knowledge and abilities about the
evaluation of liver graft function and post-transplant
intensive care which demonstrated a positive relationship
among knowledge and skills. Additionally, it was
demonstrated that after intervention the nurses'
understanding and the assessment of liver transplant
function in the ICU reaches a satisfactory level [18]. The
findings also support the findings that standards and
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objectives must be established by each medical
organization and profession in order to direct teams and
practitioners in providing safe and effective care. Not only
must there be standards, but leaders and supervisors must
alsoensure thattheir staff membersare aware of themand
understand them. Employees must also be aware that their
performance will be evaluated based on their ability to
achieve the established criteria for providing high-quality
care[19]. At the pre-educational guideline implementation
phase, more than half of the investigated nurses had an
unacceptable score for their practise regarding total
infection control precautions. This may be because there
were issues with work overload and a lack of training
opportunities for nursing staff during the postoperative
period, despite the satisfactory score improved after the
implementation and follow-up phases of educational
quidelines. This outcome is consistent with De Oliveira
Serra's (2015) findings that nursing care is not adequately
provided, there are insufficient resources, and nurses find
it challenging to use nursing care systematization
postoperatively[20].

CONCLUSIONS

In this study, it was concluded that the performance of
nurses in terms of patient care is insufficient after liver
transplantation. Therefore, educational programme
focusing on the importance of patient care should be
provided so that the aspect of treatments and social life of
patientsgetimproved.
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