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Knowledge Regarding Risk Factors of Phiebitis Phlebitis is the inflammation of a vein, typically in the legs, due to a blood clot or other causes.

Risk factors for developing phlebitis include prolonged immobility, age, family history, obesity,
smoking, and certain medical conditions, such as cancer, heart disease, and inflammatory
bowel disease, which can increase the risk of phlebitis. Objective: To assess the knowledge
regarding risk factors of phlebitis and its association with nurses' education among nurses at a
tertiary care Hospital in Karachi. Methods: This cross-sectional analytical study was conducted
at a tertiary care hospital in Karachi from September to December 2022. A total of 53 nurses
were part of the study, and a convenient sampling technique was used to approach the
participants. The data were collected through a valid and reliable tool. Results: Study results
show that Among 53 participants, the male participant 26(49.1%), whereas the female
participant was 27 (50.9%). Study results also found that 17.0% of nurses have High-level
knowledge, whereas 83.0% of the participants have moderate, level knowledge about the risk
factors of phlebitis. Moreover, the study found no significant difference between the knowledge
score and the nurses' education p-value of 0.794. Conclusions: These findings suggest that
nurses may need further education and training regarding the risk factors of phlebitis, as most
nurses have only a moderate level of knowledge. Investigating other factors impacting nurses'
knowledge may also be essential, suchaswork experience and training programs.
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INTRODUCTION

A peripheral intravenous catheter is essential for
administering intravenous medication, fluids, nutritional
supplements, and blood sampling in admitted patients. In
addition, phlebitis is the inflammation of the walls of the
vein (veins are the blood vessels in your body that carry
blood from organs and limbs back to the heart) [1, 2]. In
addition, its appearance is in the form of local edema and
inflammation, discomfort, redness of the skin, or
erythema. It mainly happens when the protocol of
intravenous cannulation is not followed correctly by
aseptictechniques. Moreover, the triggering risk factors of
phlebitisinclude infusion flow rate, pre, and post-bolus, 3-4
days of I/V cannulation, or a catheter retained for a more

extended period [3]. However, the risk factors (risk factor
that increases a person's chance of developing a disease)
for developing phlebitis are patient characteristics,
administration of intravenous medications, nursing
practices, and cannula characteristics[4]. Possible risk of
infection includes manual skills, technical skills, and the
expertise of pharmaceutical therapies skills. These
intravenous catheterization risks and complications can
affect the clinical condition, well-being, and potential
result of a patient needing a peripheral catheterinsertedin
anotherlocation[5]. Furthermore, the riskis characterized
by four groups: patient characteristics, the therapy
administered, health professional practice, and cannula
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characteristics. However, to reduce the risk factor of
phlebitis and to evaluate the nurses' understanding of the
phlebitis risk factors. Assess the cannula from the 1" day
the patient is admitted to the hospital [6]. Phlebitis is a
common condition among patients, and nurses play a
critical role in its prevention and management. However,
there is limited research on the extent of nursing
knowledge about the risk factors of phlebitis and how it
may be influenced by education level [7]. Therefore, the
research aims to assess nursing knowledge regarding the
risk factors of phlebitis and its association with nurses'
education levels. This study will contribute to identifying
any gaps in nursing knowledge about phlebitis risk factors
and provide insight into whether education level plays a
significantroleinthisknowledge.

METHODS

A descriptive cross-sectional analytical study was
conducted at Tabba Kidney Hospital Karachi, Pakistan,
from September to December 2022. A total of 53 nurses
were part of the study, and a convenient sampling
technique was used to approach the participants.
Moreover, the sample size was calculated through open EPI
version 3.0 with a population of 60, a confidence interval of
95%, and the obtained sample size is 53. Data were
collected using a questionnaire prepared with the help of
the literature[8]. The tool consists of two componentsTis
socio-demographic data which has three questions (Age,
Gender, Education), and II component is knowledge
assessment questions which contain 19 questions. The
knowledge scoring system is 0-2, where 0 means don't
know, 1 means no, and 2 means yes. The total score of the
tool is 38, and below 50% is considered low-level
knowledge, 50% to 80% is moderate-level knowledge, and
above 80% is considered high-level knowledge.
Furthermore, a piloting study was conducted on 10% of the
sample size, which contained 6 participants, which
resulted in 0.790, which shows that the tool was reliable.
Before data collection, study approval was taken from the
Horizon School of Nursing and Health Sciences, and data
collection permission was taken from the Tabba Kidney
Hospital. During data collection, the purpose and benefits
of the study were explained to the participants, and the
duration for data collection to complete the questionnaire
was given approximately 15 minutes. Participants were
informed about the purpose of the study, and a written
concern was also taken by the respondents under the
supervision of the principal investigator. However, it was
also explained that the participant's data would remain
confidential. All the questions were explained briefly to the
participants. All respondents willingly participated in the
study. Moreover, nurses above 18 years, both male and
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female and a minimum with three months of experience
were included in the study. Those nurses who were
unwilling to participate and Pilot study participants were
excluded from the study. SPSS software version 26 is used
inthis study for dataentry, analysis, and interpretation. The
frequency table and the percentages were used to
calculate socio-demographic and knowledge assessment
data. Furthermore, an Independent T-test was used to
associate knowledge scoreswith nurses'education.

RESULTS

Table 1 shows the results of the socio-demographic
variables of the participants. Among 53 participants male
participant was 26(49.1%), whereas the female participant
was 27 (50.9%). The percentage of diploma nursing is
62.3%, and BScN is 37.7%. Regarding the age of the
participants, 20-25is 18(34.0%), 25-30 is 25, whereas the
percentage is 47.2%, and participants who fall in the age
group>30are10astheirpercentageis18.9%.

Table 1: Socio-demographic Data

Variables Frequency (%)
Gender

Mal e 26(49.1)
Female 27(50.9)
BSN 20(37.7)
Diploma 33(62.3)
20-25 18(34.0)
26-30 25(47.2)
Above 30 10(18.9)

Table 2 results show that 17.0% of nurses have high-level
knowledge, whereas 83.0% have moderate, level
knowledge about therisk factors of phlebitis.3

Table 2: Overall Knowledge Score

Knowledge Score N(%)
Moderate level of knowledge 44(83.0)
High Level of Knowledge 9(17.0)

Total 53(100.0)

Table 3 shows the result of the association of Knowledge
score with nurses' education and found that there is no
significant difference found between knowledge score,
andnurse'seducation p-valueis 0.794.

Table 3: Association of Knowledge Score with Nurses'Education
Std. Deviation
Education

Variables Mean

p-value

Diploma 33 22.1515

3.30833

NursingBScN 20 22.4000

3.37735

0.794

AnlIndependentsample T-testhasbeenapplied
DISCUSSION

Phlebitis is a common and preventable complication of
intravenous therapy that can result in pain, inflammation,
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and infection [9]. It can also lead to longer hospital stays,
increased healthcare costs, and reduced patient
satisfaction [10]. Nurses play a critical role in preventing
and managing phlebitis by identifying and addressing risk
factors such as catheter insertion technique, catheter
dwell time, and patient-related factors. Therefore,
assessing nurses' knowledge of phlebitis risk factors is
essential to improve patient outcomes and quality of care.
So, this study aimed to evaluate knowledge about risk
factors of phlebitis among nurses and its association with
nurse's education. The study was conducted at Tabba
kidney institute Karachi. The present study results show
that 49.1% of male participated in the study, and 50.9% of
females participated in the study, as the majority was
female participants. At the same time, another study's
results show that 66.7% were male respondentsand 38.3%
were female respondents [1]. In contrast, a study from
Indonesia demonstrated that 19% of the participants were
male and 81% were females [11]. These differences may
reflect the two studies' research methodology and subject
matter. The present study's findings indicate that a
majority of the participants were in the age range of 25-30
years old (47.2%), followed by those in the age range of 20-
25 years old (34.0%), and a minority of participants were
above 30 years old (18.9%). Similarly, another study's
findings are almost parallel to our finding and show that
(41.7%) of the age was less than 30 years, whereas (50.4%)
age was between 30-40 years; moreover, (7.9%) age was
more than 40 years(3). The present study results show that
17.0% of nurses have high-level knowledge about the risk
factors of phlebitis. Similarly, a study from Malaysia
demonstrated that 56.8% of the participants had good
knowledge regarding the risk factors of phlebitis [12].
Moreover, another study from Turkey shows that the
majority of nurses have good knowledge regarding the risk
factors of phlebitis [13]. In contrast, a study from Pakistan
shows that most nurses have a poor understanding of the
risk factors of phlebitis[8]. In addition, another study from
Indonesia shows that 38.5% of the participants have poor
knowledge regarding the risk factors of phlebitis [14].
Educating the staff nurses about the numerous phlebitis
risk factors is essential. Programs for education and
trainingshould be executed appropriately[15]. The present
study finding that 83% of the participants have amoderate
level of knowledge about the risk factors of phlebitis
highlights the need for healthcare professionals to
continue learning and improving their knowledge in this
area. Present findings revealed that 83.0% of participants
have moderate level knowledge about the risk factors of
phlebitis. Another study from Sari Lanka shows that 60.0%
of the participants have a moderate level of knowledge
regarding the risk factors of phlebitis [16]. Similarly,
another study from India shows that 63% of the
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participants have amoderate level of knowledge[17]. While
a moderate level of knowledge may be considered
sufficient for some healthcare professionals, it is essential
to note that phlebitis is a serious condition that can lead to
complications if not treated promptly and effectively [18].
Therefore, nurses and other healthcare professionals
should be well-versed in the risk factors of phlebitis to
provide the best possible care for their patients. One way to
improve the level of knowledge among healthcare
professionals regarding phlebitis would be to provide
ongoing education and training opportunities. This could
be done through professional development programs,
online courses, or workshops [7]. Additionally, healthcare
organizations could provide clinical exposure
opportunities to healthcare professionals in different
settings, including hospitals and clinics, to increase their
exposure to phlebitis patients and allow them to gain more
practical experience managing this condition [14]. The
current findings show no association between the
knowledge score and nurses' education. Similarly, a study
from China shows no association between education and
the knowledge score of phlebitis [3]. It is commonly
assumed that higher levels of education would lead to
increased knowledge scores among nurses. However, this
study suggests that this may not always be the case. Other
factors, suchasclinical experience, ongoing educationand
training, and resource access, may significantly determine
a nurse's knowledge score. The lack of association
between education and knowledge score also highlights
the need for ongoing education and training opportunities
for nurses, regardless of their level of formal education.
Continuing education programs and workshops can help
nurses stay up-to-date on the latest developments in their
field and provide opportunities for knowledge acquisition
andskillsdevelopment[19-21].

CONCLUSIONS

Based on the study results, it can be concluded that the
majority of nurses have a moderate level of knowledge
about the risk factors of phlebitis, with only a small
percentage having a high level of knowledge. Additionally,
the study found no significant difference in knowledge
scores based on nurses' education level. These findings
suggest that nurses may need further education and
trainingregarding therisk factors of phlebitis.
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