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Abstract
Obijectives: The study aims to identify the effects of an educational program on patients’ knowledge about
vascular access care and to find out the relationship between patients knowledge scores and their selected

demographic variable.

Methodology: A quasi —experimental design of study was carried out at hemodialysis units of AL-
Muthana teaching hospitals started from October 11th, 2018 through March 19th 2019. Non-probability
purposive sample of (50) patients,who were in hemodialysis units, was selected from AL-Muthana teaching
hospitals. The data were collected through the use of constructing a questionnaire, which consisted of three
parts (1) Demographic data form that consisted of (6) items and (2) patient history consisted of (7) items,
(3) patients' -care Knowledge consisted of (29) items. Reliability of the questionnaire was determined
through a pilot study and the validity through a panel of (13) experts. Descriptive statistical analysis
procedures (frequency, percentage, mean of score) and inferential statistical analysis procedures (T-TEST)
and (ANOVA) were used for the data analysis Data is collected by a structured interview with patients.
Results: The results of the study indicated that more of half of the study_sample were male, their age
within 41-50 years, most of them were married and most of the level of education were read and. The study
results of pre-test for the case and control groups revealed that there is knowledge deficit for the patients'
regarding care toward vascular access for hemodialysis . While the results of post-test showed that the
knowledge of case group patients were improved due to the positive effect of the educational program
upon them. There is no significant association between the effectiveness of educational program and
demographic data involved age, gender, level of education, occupation and family number, except the level
of education there is significant association with effectiveness of an educational program at P<0.05 level.
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Recommendations: The researcher recommended to establish special health education programs for the
patient through mass media about the danger End Stage Renal Disease, Special and continuing education
program should be applied to all patients in hemodialysis ward, Engaging patients to participating in

special activity to increase patients' knowledge.

Keywords: Effectiveness, Education Program, Patient, Care, vascular access of hemodialysis.

Introduction

Chronic kidney disease (CKD) is
an international health trouble, with the
contra result of kidney failure, coronary
artery disease (CAD) and early death, with

raising incidence and prevalence ™

A patient with end-stage renal
disease (ESRD) affects 1500 people per
million populations in a community with a
great result of prevalence, such as Japan

and United State

End-stage renal disease (ESRD) has
increased rate of morbidity and mortality,
In the United State the expecting are
increasing the prevalence of 40 %
consequently 85%from 2000 to 2015, the
economic and staff effort is essential for

these patients

Hemodialysis is a therapy to remove
waste and fluid from the body (**
Hemodialysis is a temporary cure for
patient who are claiming for kidney
transplantation and resident cure for the
end-stage renal disease patient with no
choice to transplant ©"

Hemdialysis is need for vascular access to
reach the blood flow ©.

Vascular access of hemodialysis is a
device used to connect the patient with
chronic kidney disease (CKD) to the
hemodialysis machine .

The vascular system is done to allow blood
to be travel , removed, cleansed, and return
back to the patient's circulation, the rate
must be between 200 and 800 mL/minute.
Various kinds of vascular access are fou(r;gj
Patients who are needed for hemodialysis
is a need for vascular access to achieve
dialysis, the appropriate vascular access is
an arteriovenous fistula, then arteriovenous
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graft (7). Nevertheless ,when the vascular
access are not available the central venous
line is used for dialysis, the major problem
with patients dialyzing use central venous
line they more risk for infection ,central
line related infections are consider with
great morbidity , mortality , and economic

cost
Methodology

A quasi —experimental design of
study has been used in the present study to
evaluate effectiveness of an educational
program  on  patients’  knowledge
concerning care of vascular access of
hemodialysis in Al-Muthana Teaching
Hospitals during the period from October

11th 2018 to February 19" 2019.

A sample consisting of 50 patients was
chosen, divided into two groups; 25
patients as case group were exposed to the
educational program considered as the
case group, and another 25 patients were
not exposed to the program considered as
the control group and 10 patients
considered as a pilot study were excluded

from the study sample.

To accomplish the study, a skill checklist
is used the content of the format based on
the review of related literature and
subjective experiences of the skills
checklist of the researcher. The checklist is
consisting of (3) parts Part I, Il: Self-
administered guestionnaire sheet
related to demographic characteristics
of the patients: First part which is consist
of 6 items concerned with the collection of
basic socio-demographic data, this part
was filled by the patients (age, gender,
level of education, occupation, monthly
income and social status) The second part
which consist of 7 items were concerned
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with the collection of patient health status
was filled by the researcher (H.T, D.M,
cardiovascular disease), urinary system
disease (recurrent renal stone, acute renal
shock caused by bullet injury. The history
of smoking and family history of renal
diseases. Causes of use the vascular access
devices, did the patient receive enough
information about medical and
pharmacological condition, source of
information, source of getting drugs.

Part IIl: Part I1ll: Self-administered
Questionnaire Associated with (patients' -
care Knowledge toward access  line for
hemodialysis).

It was education to assess patients' -

care knowledge toward vascular access for
hemodialysis. The questionnaire was
completed by the patients and the study
purpose was explained while to get
questionnaire. The contributors were
demanded to answer the questionnaire in
30 min.

The knowledge test is composed of (29)
multiple choice questions including (3)
domains (First domain: anatomy and
physiology of the urinary system 9
questions, Second domain: vascular access
for hemodialysis 10 questions, third
domain: nutrition and instructions 10
questions. The test was covered with the
relevant points from the major content area
of the -educational program. For the
purpose of this study, the number of
correct responses of the knowledge
questionnaire was used as the measure of
the level of knowledge. Each question was
scored as the correct answer gets 2 points
and the incorrect answer get 1 point.The
educational program was carried out in the
hemodialysis wards lasts for three months
and consist of three sessions 1st session (
Anatomy and physiology of urinary
system), 2nd session ( Vascular access
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Devices Of Hemodialysis), 3rd session
(Nutrition ,instruction and advice and good
health habit).

The content validity of the program and
the study tools were determined by the
panel of (13) experts, who have more than
10 years, skill in their field to investigate
the content of the educational program and
questionnaire  about  patients’ -care
knowledge toward vascular access of

hemodialysis.

Reliability Coefficient for pilot study a for
the reliability assessment is (0.984)for the
knowledge. They are obtained by
evaluating 10 patients selected from
hemodialysis wards.

Data were analyzed through the use of
SPSS application version 20.0. Descriptive
data analysis including Mean of score
(M.S) with their Standard Deviation (S.D)
and frequency (f). Inferential data analysis
contain, t t-test, Chi-square and ANOVA.

Ethical considerations

The Institutional Review Board (IRB) in
college of nursing /university of Baghdad
reviewed contents of program and
questionnaire before conducting a study.
Informed consent was taken orally before
participating in the study. After that
information regarding study title and
objectives had been given. Two official
requests were submitted through the
College of Nursing / University of
Baghdad to medical city directorate/
Ministry of Health (MOH) to take
approval for data collection from Iraqi
center for cardiac disease and Al-Karkh
health directorate/ Ministry of Health
(MOH) to take approval for data collection
from Ibn-Albetar specialist center for
cardiac surgery in Baghdad city.
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Results

Table (1): Distribution of Socio-Demographic Characteristics for both Study & Control groups

Study
. Céntrol Sig Difference
Demographic Group roup
Groups
Data )
0 0 i B
Freq. % Freq. % T-Value D.F. Value
30 to 40 3 12 6| 24
41 to50 15 60 7| 28
231
Age / Years 51 to 60 5 20 7| 28 -1.214 48
Ns
61to 70 2 8 51 20
Total 25 100 25 | 100
Male 13 52 15| 60
578
Gender Female 12 48 10| 40 .560 48
Ns
Total 25 100 25| 100
Primary school 8 30 9| 36
graduate
Intermediate rz(étc;?; 5 8 5 8
g .500
Education level S 3 hool -.679 48
econdary schoo 6 o 1 4 Ns
graduate
No read and write 9 36 13| 52
Total 25 100 25 | 100
Employer 1 4 4| 16
) Free-Jobs 20 80 16 | 64 .598
Occupation 531 48
Retired 4 16 5| 20 Ns
Total 25 100 25 | 100
Adequate 3 12 3| 12
Barely Adequate 6 24 21| 84 .001
Income status 3.665 | 37.709
Inadequate 16 64 1 4 S
Total 25 100 25| 100

Freq: frequency, %: percentage, DF: degree of freedom, Ns: non-significant, S: significant

Table (1) reveals that the high percentage of both groups participant at age groups (41-
50) years, (60%) in the study group and (28%) in the control group In addition, the table
shows that the high percentages of participant in both groups are males , (52%) in the
study group and (60%) in the control group. Regarding education level the table show
that high percentage no read and write (36%) in the study group and (52%) in the control
group concerning occupation the study show most of the sample free jobs (80%) in the
study group and (64%) in the control group regarding income status the study show that
( 64%) of study group are inadequate and (84%) of control group are barely adequate
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Furthermore, the study results indicate that there is a significant difference between the
study and control group in income status at p-value less than 0.05. (.001).

Table (2): Distribution of Health Status for both Study and Control Groups

Study
Control Group Sig Difference
Demographic Data Groups Group
T- P-
(0) [0)
Freq. % Freq. ) value D.F. Value
Yes 7 28 14 56.0
.046
Previous operation No 18 72 11 440 | 2.049 | 48
S
Total 25 100 25 100.0
Yes 5 20 6 24
Cardl_ovascular NoO 0 20 o 75
disease
Total 25 100 25 100
Yes 1 4 18 72
Hypertension No 24 96 7 28
Total 25 100 25 100
Yes 13 52 14 56
.009
D.M No 12 48 11 44 4,542 48
Past S
medic Total 25 100 25 100
al
histor Yes 5 20 6 24
o[RS R No 20 | 80 | 19 76
disease
Total 25 100 25 100
Yes 1 4 0 0
R L No 24 | 9% | 25 | 100
renal stone
Total 25 100 25 100
Renal shock Yes 0 0 0 0
caused by
bullet injury No 25 100 25 100
or other causes Total 25 100 25 100
Chron!c Renal 5 20 ’ 8.0 6.584 48 .008
Failure
S
Causes of using vascular Acllzjtgl AL 2 8 4 16.0
access devices atiure
Hemodialysis 18 72 19 76.0
Total 25 100 25 100.0
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Yes 9 36 9 36.0
.162
Smoking No 16 64 16 64.0 1.419 48
NS
Total 25 100 25 100.0
Yes 22 88 15 60
The patient receives .003
information about his No 3 12 10 40 -5.842 | 48
condition S
Total 25 100 25 100
Yes 24 96 5 20
Nurse No 1 4 20 80
Total 25 100 25 100
Sour Yes 24 96 17 68
ce of 001
i Doctor No 1 4 8 32 )
info 24,000 48 o
rma
tion Total 25 100 25 100
Yes 0 0 5 20
Other
No 25 100 20 80
Total 25 100 25 100
Private clinic Yes 0 0 0 0
No 25 100 25 100
Total 25 100 25 100
How
- Yes 25 100 20 80
get Hospital .010
No 0 0 5 20 -2.683 | 48
med S
icati Total 25 100 25 100
ons
Yes 18 72 19 76
Popular clinic No 7 28 6 24
Total 25 100 25 100

Freq :frequency, %:percentage, DF :degree of freedom, Ns: non-significant, S:significant

Table (2) shows that high percentage(72% ) of study group without previous
operation while (56%) had Previous operation, regarding past medical history the study
show that high percentage for both groups without Cardiovascular disease (80%) in the
study group and (76%) in the control group While (96%) of study group without
hypertension and (72%) of the control group with hypertension regarding diabetic
majority of both groups without diabetic (52%) in the study group and (56%) in the
control group also study show that most of the results to both groups had no Urinary
system diseases (80%) in the study group and (76%) in the control group Regarding
Recurrent renal stone table show that (96%) of study group without stone and all( 100%)
of control group also with out of stone With regard to Renal shock caused by bullet
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injury or other causes study show both group (100%) did not Exposed to fire . the Causes
of using vascular access devices study show most of study for both groups are
hemodialysis (72%) in the study group and (76%) in the control group . Concerning
Smoking the results show (64%) don’t smoking for both groups. The most of Patients
receive information about his condition for both groups (88%) in the study group and
(60%) in the control group. Regarding Source of information most of study group
received information from nurses and physicians in same percentage (96%) while control
group (68%) of them received information from physicians. The majority of study group
gets medications in hospital (100%) and control group get medication also in hospital in
(80%) of them. Furthermore, the study results indicate that there is a significant
difference between the study and control group to their Previous operation p value (0.04)
, Past medical history p value (0.009) at p-value more than 0.05. (.001)., Causes of using
vascular access devices p value (0.008), Patient receive information about his condition p

value (0.003) and Source of information p value (0.001) at p-value less than 0.05

Table (3): The Relationship between Knowledge for both Study and Control Group (Pre and Post —
Tests):

Items Mean SD T-Test Df p- Sig.
value
Knowledge (post-Test) 30.44 2.200 11.854 24 | 0.000 S
Control
Knowledge(post-Test) 37.04 1.549
Study
Study Knowledge(Pre-Test) 2780 | 3.367 13.610 24 | 0.000 S
Group
Knowledge (Post-Test) 37.04 1.594
SD: standard deviation, T-test at 0.05, df: degree of freedom, p-value, sig.:significant
Table (4.5) Shows that there was statistical significant association difference between pre and
post —test of study sample and post- test for both study and control groups concerning knowledge
Table (4): Statistical Distribution of the Study Group by their Overall Responses with Significant
Difference between Pre-Test and Post-Test Scores
Pre-test Post-test
Overall assessment Sd
for study group Freg. | % | Ms. Freq. % M.s. Sd
Fail 100.0 | 25 | 1.2955 14315 0 0 1.7862 .05076
Pass 0 0 100.0 25

t-value ( -15.993), d.f. (24), p-value (.000)
HS

MS: mean of score, SD: stander deviation, Ns: Non-significant, S: significant, T value: t-test, D
f: degree of freedom

This table show that high Significant mean difference among study group concerning to their pre-
test and post-test scores at p-value (0.001)
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Table (5): Statistical Distribution of the Control Group by their Overall Responses with Significant

Difference between Pre-Test and Post-Test Scores

Overall assessment for Pre-test Post-test
control group Freq. % M.s. sd Freq. % M., Sd
Pass 0 0 1.2703 .13306 1 4.0 | 1.2634 15861
Fail 25 | 100 24 9%

t-value (.177), d.f. (24), p-value ( .861)

NS

(M.s) mean of score 1.5, (SD) stander deviation ,(Ns): Non-significant (S): significant, (T

value): t-test, (D f): degree of freedom

The results of this table show that non-Significant mean difference among control group concerning to

their pre-test and post-test scores at p-value (0.001).

Discussion:
1. Part-l: Discussion of Socio-

Demographic Data of the Study Sample:
Regarding to the socio-demographic data
in table (1).

The study shows there was no statistical
significant differences between the study
and control group regarding Socio-
Demographic data in Table( 1).
Throughout the course of the data analysis
of the present study, the study uncover that
the highest percentage were in the age
group (40-60) for both study and control
with p-value (231). This result was
supported byThe study was performed in
NETHERLANDS on 103 hemodialysis
patients using vascular access for dialysis
in Iraq over a period 12 months (9). This
result was conducted in lrag who state
majority of age was 58 years old (10). as

well as supported by study was conducted
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in Irag on 216 patients using vascular
access for hemodialysis age group was
between (42 -52) years old. The researcher
believes that most of the sample in this
study was elderly patient aged between
(40-60) years old (11).

The study results also find that there was a
highly percentage was male in both study
and control groups with p-value (578).
This result was supported by study was
conducting in Iran the study was
conducted on 85 hemodialysis patients 36
females and 49 males(9). Also supported
by research was conducted in Irag on 216
patients was 124 male (12). As well as
supported by study conducted in Irag on
80 patients mentioned male to female ratio
was 2.8:1

The researcher opinion was that the male

was more than female because they were
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having diabetes and smoking more than
female.

With respect to the level of education the
study appeared that read and write with p-
value (500) . The findings of the present
study supportive evidence is available in
the study that showed this study was
conducted in Irag on 80 hemodialysis
patients found the majority of the study
was no read and write (1).

This result confirms the poor level of
education  for

patients'  undergoing

hemodialysis so that the educational
program was important to improve their
knowledge.

The result of the study shows that the
highest percentage was a free job for the
study and control group with p- value
(598). This result similar to the research
was conducted in Iraq on 80 hemodialysis
patients who found in her study the highest
percentage of the study and control group
was unemployed (1).

The finding show income status, highest
percentage of the study group was an
inadequate and control group was barely
adequate. This result supported by study
was conducted in Irag on 80 hemodialysis
patients who found the highest percentage
This

confirms poor income status because most

was insufficient income. result
of the study sample did not work or did
free job so they do not have a salary or

monthly income
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According to the results of the study of a
health the
percentage was (72%) of the study group

patient's status, highest
without Previous operation. This result
supported study was conducted in Yemen
on 219 hemodialysis patients using
vascular access was mentioned 170 of
them without previous surgery (9).

The finding of the study indicated that the
past medical history the study score that
high percentage for both groups without
Cardiovascular disease (80%) in the study
group and (76%) in the control group. The
researcher opinion was no correlation
between previous cardiovascular disease
and End-Stage Renal Disease.

The study finding (96%) of the study
group without hypertension and (72%) of
the control group with hypertension
regarding diabetic majority of both groups
without diabetic (52%) in the study group
and (56%) in the control group. This result
supported by research was conducting in
27,129 hemodialysis

patients was mentioned majority of them

Netherlands on

without diabetic(13).

also study show that most of the results for
both groups had no urinary system
diseases (80%) in the study group and
(76%) in the control group regarding
recurrent renal stone table show that (96%)
of study group without stone and
all(100%) of control group also without

stone. With regard to renal shock caused
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by bullet injury or other causes study
show both group (100%) did not exposed
to fire .

The study finding indicated that the
highest percentage that the Causes of using
vascular access devices for both groups
are hemodialysis (72%) in the study group
and (76%) in the control group. The
researcher opinion was the most important
uses of vascular access are used for
hemodialysis in the first place.

about smoking the highest percentage
(64%) don’t smoking for both groups. This
result was supported by research
in Netherlands on 27,129

hemodialysis patients was mentioned.

conducting

Majority of them not smoking (14).

The finding of the study showed that the
patients receive information about his
(88%)
receive information, and the source of
the

condition the highest percentage

information highest percentage

received information from nurses and
physicians in the same percentage. The

researcher believes that the receive
information and source of the information
is very important because early detection
lead to early problem solving and disease
control.

The study finding The majority of study
get medications in hospital (100%) and
control group gets medication also in
hospital in (80%) of them. The researcher

opinion was the best medication supply to
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the patients but not enough yet to improve
medical outcome

Recommendations

The researcher recommended to establish
special health education programs for the
patient through mass media about the
danger end stage renal disease, special and
continuing education program should be
applied to all patients in hemodialysis
ward, engaging patients to participating in

special activity to increase patients'

knowledge.
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