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Phlebitis is the inflammation of the vein's inner layer, venous tunica intima called phlebitis. The
complications that commonly occur due to phlebitis are erythema, pain, swelling, and palpable
thrombosis of the cannulated vein. Objective: To identify the current knowledge of bedside
nursing staff regarding phlebitis. Methods: A cross-sectional study was carried out to find
knowledge regarding phlebitis among nurses through self-administered questionnaires with
100 bedside nurses working in different wards of a Private Tertiary Hospital in Karachi, Pakistan,
by a convenient sampling technique. Data were collected and analyzed by the SPSS software
version-22. Results: The result of this study showed that among 100 participants, 50%
participants have inadequate knowledge regarding phlebitis, 44% had average, and 6% had
good knowledge regarding phlebitis. Conclusions: This study concluded that bedside staff
nurses have insufficient knowledge regarding phlebitis. This poor knowledge can reduce the
effectiveness of nursing care provided to the patient. Therefore, educational sessions and
interventional study needed to enhance theirknowledge regarding phlebitis.
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INTRODUCTION

Health promotion, better results, and the restoration of
health and well-being all benefit from nursing care in
hospitals. Peripheral intravenous cannula maintenance,
monitoring, and care are all included in this [1].
Administration of parenteral medicine is an essential
component of intravenous therapy and an integral part of
the nursing field. Nursing staff monitor, administer and
provide care to the patients prescribed by the clinicians or
doctors[2]. Phlebitis isacommon, avoidable complication
faced by patients during intravenous therapy. In the
modern era, Intravenous therapy is an essential and main

component in medicine and treatment [3]. Intravenous
therapy meets the patient's needs for fluid, nutrients,
medicines and blood products [4]. Phlebitis is the
inflammation of the veininner layer of venous tunicaintima
called phlebitis [5]. The complications that commonly
occur due to phlebitis are erythema, pain, swelling, and
palpable thrombosis of the cannulated vein [6].
Furthermore, between 2017 and 2021, there were 1.82
instances of phlebitis for every 100 days when a venous
catheter was used [7]. A recent study showed that 80
participants (6.1%) out of 1,319 experienced phlebitis.
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Reduced mobility (p = 0.015), family history of deep vein
thrombosis (p = 0.05), catheterization of veins on the back
of the hand (p = 0.012), pain (p 0.01), Amoxicillin-Potassium
Clavulanate (p = 0.015), and Omeprazole Sodium (p = 0.029)
were all linked to the development of phlebitis [8].
Moreover, phlebitis may classify into four different typeson
the basis of basic factors [9]. These are mechanical,
infectious, chemicals and post-infusion phlebitis [10].
There are some patient factors such as high age, female
gender and some diseases conditions (malignancy,
immunosuppression and malnutrition) that cause and
increase the risk of developing phlebitis [11]. Staff nurses
play an essential role in minimizing the rate of phlebitisand
the complications of phlebitis in the patients who receive
medical care[12]. So, this assesses the current knowledge
of nursesregarding phlebitis.

METHODS

This study was performed to investigate nurses' current
knowledge regarding phlebitis. This study used a cross-
sectional, quantitative approach with a sample size of 100
bedside nurses. It was conducted with a convenient
sampling technique from December 2022 to April 2023 at a
private-sector tertiary care hospital in Karachi, Pakistan.
The study population was registered nursing staff who
were working in different wards in the hospital. Registered
Nursing staff (RN) and graduated nursing staff (BScN) with
a working experience of 6 months with voluntary
participation are included in the research. Licensed
practical nurses, practical nurses, nursing staff not willing
to participate and nurses with less than six months of
experience were excluded from the study. With a
population of 150, the sample size was determined using
open EPlversion 3 and a 95% confidence interval. The size
of the obtained sample is 100. The data were collected by a
self-administered questionnaire with 15 questions and
demographic characteristics. The knowledge scoring
systemis 0-2, where O means don't know, Tmeans no, and 2
means yes. The total score of the toolis 30, and below 50%
is considered low-level knowledge, 50% to 70% is average-
level knowledge, and above 70% is considered good-level
knowledge. This study datawere computed and analyzedin
Social Package for Statistical Science (SPSS) software
version 22.0. Inform consent was taken from each
participant beforefilling out the questionnaire. We ensured
our participants from any potential psychological, physical
or social harm. This research was conducted after
permission from a selected private tertiary care hospital,
and study approval was takenfromthe Institute.

RESULTS

The table presents the results of a study involving 100
Nurses. It includes variables such as gender, age, job rank,
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experience, healthcare setting, and level of education.
Among the participants, 74% were female, and the majority
fell within the age range of below 30 years(51%). The most
common job rank was staff nurse (89%); nearly half of the
participants had 1-5 years of experience (49%). The
medical setting was the most common (64%), and most
participants had the educational qualification of a
registered nurse (65%). The table provides a concise
overview of the demographic and professional
characteristics of the study participants.

Table 1: Demographic characteristics of the participants n=100

Name of variable, Response/ Category Frequency (%)
Gender
Male 26(26)
Female 74(74)
Total 100(100)
<30 Years 51(51)
30-45 Years 32(32)
45 > Years 17(17)
Total 100(100)
Nurse In charge na
Staff Nurse 89(89)
Total 100(100)
6 months -1year 25(20)
1-5 years 49(49)
6-10 years 26(26)
Total 100(100)
Medical 64(64)
Surgical 25(25)
Maternal child health sections 5(5)
Emergency outpatient department 6(6)
Total 100(100)
Registered Nurse 65(65)
Bachelor 35(35)
Total 100(100)

Table 2 shows the result of the overall level of knowledge
among 100 participants; 50% of participants have
inadequate knowledge regarding phlebitis, 44% have
average, and 6% have good knowledge regarding phlebitis.

Table 2: Levels of knowledge Regarding Phlebitis

Knowledge Level Frequency (%)
Inadequate 50(50)
Average 44(44)
Good 6(6)

DISCUSSION

With an incidence rate of 20% in Pakistan, 27.7% in India,
and 4% in the United States, phlebitis is a serious public
health concern [13]. The nursing team at the patient's
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bedside is crucial in the early diagnosis and treatment of
phlebitis [14, 15]. The nursing staff, however, lacks an
understanding of phlebitis, which could result in subpar
patient treatment and elevated patient risks. This study
evaluates the level of phlebitis knowledge held by bedside
nursing staff. In this regard, a study concluded that nursing
interventions for preventing and managing the occurrence
may be (re)designed given the prevalence of known
phlebitis[10]. Present findings show that only 6% had good
knowledge regarding phlebitis. Another study from India
found that 13.5 had good knowledge [16]. In contrast, a
study from Nepal found that 82.47% of respondents had
good knowledge [17]. Additionally, more than half of the
nurses were unaware that the cannula's material and
diameter could influence the frequency of phlebitis [18].
These findings may be due to varying countries' or
healthcare facilities' training and educational programs for
nursing workers that can produce varying levels of
knowledge. As a result, it is necessary to recognize the
most frequent potential dangers associated with
continuing to support phlebitis to minimize pressure
damage prevention and management and improve the
standard of healthcare services provided in hospitals [19].
Moreover, the present findings show that 50% had
inadequate knowledge regarding phlebitis. In this regard,
another study shows that 38.5% of nurses had poor
knowledge study recommended that nurses enhance their
infusion knowledge and abilities to lessen difficulties and
discomfort caused by infusion [20]. Similarly, another
study by Rai et al., found that 19.80 was the low mean score
for pretest knowledge regarding phlebitis. The study
suggested that the knowledge score of nursing staff
improved when the structural instruction plan was
implemented. Therefore, it can be said that educational
intervention was successful[21]. Moreover, another study
found that most nurses lacked sufficient knowledge of
phlebitis and suggested that nurses did not adhere to
currentrecommendations and required further knowledge
and ongoing education [22]. Present findings show that
44% had average knowledge regarding phlebitis. At the
same time, a study from India reported moderately
adequate knowledge(53.4%)[16]. Another study found that
most students (60.6%) had fair knowledge [23]. The
frequency of phlebitis and other problems will likely be
reduced with proper insertion technique and venous
catheter management. Therefore, nurses' ongoing
education is crucial [7]. The study's results demonstrated
that using a standardized Peripheral Venous Catheter
(PVC), care package can improve the detection and
assessment of phlebitis and help lower its incidence. The
audit approach helped put the research into practice since
it allowed for post-and pre-implementation evaluations of
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the nurses'compliance withthe PVC care bundle[24].

CONCLUSIONS

These findings point to a significant knowledge gap among
the participants, which can impact patient care and safety.
Targeted educational initiatives are required to raise the
knowledge and awareness of the bedside nursing staff to
provide the best patient outcomes and prevent
complicationslinked to phlebitis.
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