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Background: Pre-hospital emergency care is a medical care given to patients before arrival
in the hospital after activation of the emergency team. Poor knowledge and practice about
pre-hospital emergency care hurt the health outcomes of the patients.

Objective: This study aimed to assess knowledge and practice nurses at the University of
Gondar Compressive Specialized Hospital, Northwest Ethiopia.

Methods: An institutional-based cross-sectional study was conducted from March 20 to
April 10, 2020. A stratified sampling technique was used to select the study participants.
Data were collected using a pretested structured self-administered questionnaire. Data were
analyzed using SPSS version 20. To explain study variables, frequency tables and percen-
tages were used. Logistic regression analysis was used to see the association between
independent and dependent variables.

Results: Out of the total 378 respondents, less than half (42.9%) had good knowledge;
similarly, 49.5% of them had good practice about pre-hospital emergency care. Male sex and
attend formal training were significant associations with both knowledge and practice of pre-
hospital emergency nursing care. Male participants (adjusted odds ratio (AOR) = 6.57, 95%
confidence interval (CI) (3.79-11.36)) and having training (AOR=1.74, 95% CI (1.83-3.66))
were significantly associated with knowledge of pre-hospital emergency care, whereas male
sex (AOR=1.73, 95% CI (1.09-2.73)) and having training (AOR=6.16, 95% CI (2.69—
14.10)) were significantly associated with the practice of pre-hospital emergency care.
Conclusion: Knowledge and practice of nurses regarding pre-hospital emergency care was
found to be inadequate as compared to previous studies. Male sex and attend formal training
showed a positive and significant association with both knowledge and practice of pre-
hospital emergency nursing care. The responsible body ought to allow professional devel-
opment and attending formal training for nurses.
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Background

Pre-hospital emergency care is a medical care given to patients before arrival in
hospital after activation of an emergency team.' According to the global report
2017, nearly 4.5 million people die from injuries. The incidence of pedestrian road
traffic injuries was also increased by 3.31%. Many people died of injuries and other
several thousand who were injured might survive if they get immediate emergency
care. But, many of them are left with permanent disabling consequences due to

a lack of awareness of pre-hospital emergency care.”
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Worldwide, more 2000 child population dies every day
from easily preventable emergency causes due to lack of
quality immediate pre-hospital emergency care before vital
function damage.’ The studies done in low- and middle-
income countries estimated that up to 54% of emergency
annual death decreased due to improve pre-hospital emer-
gency care. These studies also revealed that enhancing
interdisciplinary collaboration and prioritization of the
problem enhance emergency care coverage.”’ In Africa
very little is known about pre-hospital emergency nursing
care. Inadequate emergency nursing care, including pre-
hospital pain management often attributed due to lack of
knowledge, lack of resources, and poor assessment skills
particularly in low- and middle-income countries.*®’
A report of injuries in Ethiopia public health facilities of
Addis Ababa indicated that 94% of intentional injuries
were occurred due to interpersonal conflicts that need pre-
hospital emergency care.'® Another evidence done in
Ethiopia indicates that 54.1% of death of the total number

11 :
The evidence

of deaths occurred due to accidents.
revealed that until recent years, there was a little study
about knowledge and practice of specific staff called
Emergency Medical Team (EMT) and still no organized
recruitment guideline or formal training available in most
developing countries about pre-hospital emergency care.'”
Less than 10% of all violence that led to death occurred in
low-income countries due to delay in the emergency care
before the hospital settings.'® The evidence also suggested
that the lack of information or knowledge about pre-
hospital emergency care results in 16% dissatisfaction
with the care given to the client.*

Having the knowledge and practice of nurses about
pre-hospital emergency leads to handover the patient in
the emergency department, to better understand the con-
cepts of pre-hospital emergency and the patient’s
condition.'® Tt is also important for patient handling for
nurses’ work in pre-hospital emergency settings and pro-
viding basic life support (BLS) well in the community.'®!”

The presence of less advanced technology, as well as
poor knowledge and practice, might impose negative con-
sequences on the basic life support management, patient
handling, and patient’ probability of survival.'® Adverse
events might be occurred in Pre-hospital emergency care
due to deviation from standard care, incomplete and
unclear documentation.'®?® Pre-hospital emergency nur-
sing care is attributed to factors like the working unit,
educational level, and

working experience,

training.'*?'?* In Ethiopia at the national level, a pre-

hospital comprehensive emergency medical system is
practically nonexistent, but to centralize the response for
emergency calls in Addis Ababa one centralized three-
digit number (939) stationed at Addis Ababa Emergency
Prevention and Rescue Authority.?* This call is important
to handle emergency patients brought to the hospital from
home or on the street or road by ambulance. This emer-
gency calls also important in case of a disaster in Ethiopia
context by incorporating multi-disciplinary health profes-
sional team including nurses. Good knowledge and prac-
tice of nurses about pre-hospital emergency care, including
basic life support methods, resuscitation techniques, and
transporting of a patient to a hospital are mandatory to
save the life of the patient and reduce mortality. Most of
the time, the curriculum of nursing is considered with in-
hospital emergency care.

Good knowledge and skills in emergency pre-hospital
care significantly affect the quality of life of patients. Up
to the investigators’ knowledge, there is no research done
in this kind in Ethiopia, so it can be used as the baseline
information for future researchers. The findings of this
study will also give important clues to health profes-
sionals, policymakers, and other concerned bodies to
improve the knowledge and practice of pre-hospital emer-
gency nursing care.

Therefore, this study was aimed to assess knowledge,
practice, and its associated factors of pre-hospital emer-
gency care among nurses at the University of Gondar
Compressive Specialized Hospital, Northwest Ethiopia.

Methods
Study Design and Period

An institutional-based cross-sectional study was conducted
among nurses working at the University of Gondar
Comprehensive Specialized Hospital (UOGCSH) from
March 20 to April 4/2020.

Study Area

This study was conducted at the UOGCSH). It is one of
the teaching hospitals in Ethiopia, which is located in
Gondar town 748 km northwest of Addis Ababa. The
hospital was established in 1954 and provide a service
for more than 7 million people, both for inpatient and
outpatient department. The UOGCSH has more than 14
outpatient medical service units. According to data
obtained from the UOGCSH data center, the hospital has
484 professional nurses.
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Source Population
All nurses who were worked at the University of Gondar
compressive specialized hospital.

Study Population
All nurses who were worked at the UOGCSH and avail-
able during the study period.

Inclusion and Exclusion Criteria

All nurses who had work experience 6 months and above
during the data collection period were included in the
study, whereas nurses who had given free service and
seriously ill during the data collection period were
excluded.

Sample Size Determination and Sampling

Procedure

The sample size was calculated by using the single popu-
lation proportion formula n = (Z%)2xp(1 —p)/(d)2.
From the formula “n” denotes sample size,” §” is the
reliability coefficient of standard error at the 5% level of
significance with z =1.96, “p” is proportion and “d” is the
level of standard error. The prevalence (p) was taken as
50% since there was no similar study conducted in
Ethiopia and as well the nearby countries. By using the
above values, the sample size was estimated as 383. By
assuming a 10% non-response rate, the final sample size
was determined to be 422. A stratified random sampling
technique was used to select 422 nurses. The hospital
departments were classified into five main strata that had
nearly the same working conditions: 1) internal medi-
cine, 2) pediatrics, 3) surgery units, 4) outpatient clinics,
and 5) emergency and intensive care unit (EICU). The
proportional allocation was performed to each stratum
and then a simple random technique was applied to select
the representative sample.

Data Collection Tools and Procedures

A self-administered questionnaire adapted from other
related and published studies was used to collect data on
knowledge and practice of pre-hospital emergency
care."*?* The tool has three parts, which include socio-
demographic characteristics, knowledge, and practice

related questions (see supplementary file 1: Table SlI).

Knowledge was assessed by 10 items with answers
“Yes” (1 point) and “No” (0 points) options. The practice,
in the same way, was also assessed by 10 items with

answers “Yes” (1 point) and “No” (0 points) options.
Then, after the correct responses were summed up and
participants who were scored the mean and above were
labeled as having good knowledge, whereas participants
who were scored below the mean of the score were labeled
as poor knowledge about pre-hospital emergency care. In
the same way, the practice was assessed by those partici-
pants who scored the mean and above were labeled as
good practice, whereas participants who scored below the
mean were labeled as a poor practice about pre-hospital
emergency care. The reliability of the tool was assessed by
Cronbach’s alpha of the questionnaire and estimated as
0.76 for knowledge questions and 0.71 for practice ques-
tions. The validity of the tool was assessed by a jury of
two experts in the field of emergency and their recom-
mended modification had been done. The data were col-
lected at the site using a pretested, translated, structured
interviewer-administered questionnaire by three trained
nurses in which two BSc nurses in the actual data collec-
tion one MSC nurse as supervisors. Upon the data collec-
tion, the data collector instructs the participants to fill the
questionnaire independently to maintain the transmitting
of information between the participants.

Operational Definition
Knowledge: Those participants who scored mean value
and above among the given correctly answered knowledge
questions which assessed aspects of pre-hospital emer-
gency nursing care were labeled as having good knowl-
edge. Those who scored below the mean value of correctly
labeled as

answered questions were

13,25

having poor
knowledge.

Practice: Those participants who scored mean value
and above among the given correctly answered practice
questions which assessed aspects of pre-hospital emer-
gency nursing care were labeled as having good practice.
Those who scored below the mean value of correctly
answered practice questions were labeled as having poor

practice.'>?

Data Quality Control

To maintain data quality, a pretest was done on 22 (5%)
nurses at the Debark hospital. A structured interviewer-
administered questionnaire was used to collect the data.
Based on the finding, the questionnaire was assessed and
modified in a clear context. The data were checked for its
completeness during the data collection, entry, and analy-
sis process. The completed questionnaire for missed values
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and incomplete data considered as nonresponse and dis-
carded before data entry.

Data Processing and Analysis

The collected data were checked for its completeness and
entered in the Epi info version 7. The data were exported to
the Statistical Package for Social Science (SPSS) version 20
software for analysis. The data were then re-coded, cleaned
with appropriate statistical analysis using SPSS. Descriptive
statics such as the frequency and percentage was used. Tables
and graphs were used to describe the sample characteristics
and response to questionnaire items. The missing data were
handled by imputation (giving code) in which replacing the
missing data with certain values. Model fitness was checked
by using the Hosmer-Lemeshow goodness of fit test (p=0.52)
and interpreted as a model fitted. All variables fulfilled the chi-
checked its odds
Multicollinearity was cheeked using the variance inflation
factor (VIF) and its values lie between 1 and 10, which is
interpreted as no multicollinearity. Bivariable and multivariate

square  assumption and ratio.

logistic regression analysis was used to identify associated
factors. The backward selection process was used to see the
final associated variables. Those variables with a p-value less
than 0.05 with a 95% confidence interval were considered as
significantly associated with outcome variables.

Results

Socio-Demographic Characteristics

Among 422 study participants, 378 (90%) participated in the
study with a 90% response rate. More than half 197 (52.1%)
of the participants were female. About 191 (51.5%) of parti-
cipants were in the age group of 20 to 30 years and the mean
age of participants was 30.54 (SD £4.83). More than half of
the participants 195 (51.6%) were single. Regarding the
educational level majority, 337 (89.2%) had a baccalaureate
degree. Concerning years of experience, more than half 249
(65.9%) of the participant had >5 years’ experience. About
128 (24.4%) participants were worked in the medical unit.
Concerning the training related to pre-hospital emergency
care, 49 (12.9%) participants took the training (Table 1).
Among those who took the training, 52.38% of them took
advanced life support training (Table 2).

Knowledge of Nurses About Pre-Hospital

and Emergency Nursing Care
The overall prevalence of poor knowledge among nurses
towards pre-hospital emergency care was 42.9% with 95%

Table | Socio-Demographic Characteristics of Nurses at the
UOGCSH, 2020 (n=378)

Variables Category N %
Age (years) 20-29 191 51.5
30-39 155 41
40-49 32 85
Mean/SD of age 30.54 +4.83
in years (mean) SD
Sex Male 197 52.1
Female 181 47.9
Marital status Single 195 51.6
Married 162 429
Divorced 21 5.6
Working unit EICU 33 8.7
Surgical unit 77 20.4
Medical unit 128 339
OPD 50 13.2
Pediatrics unit 90 23.8
Educational level Diploma 16 4.2
Baccalaureate 337 89.2
degree
Mater and above | 25 6.6
Experience <5.5 years 212 56.1
5.5-10.5 years 139 36.8
210.5 years 27 7.1
Current working unit <1.5 years 129 34.1
experience
2|.5 years 249 65.9
Ever taking training Yes 49 12.9
No 329 87.1

Abbreviations: EICU, emergency and intensive care unit; OPD, outpatient depart-
ment; SD, standard deviation; UOGCSH, University of Gondar Comprehensive
Specialized Hospital.

CI (37.8-47.6). The majority of the participants (76.2%,
77.0%) knew about basic life support and how cardiopulmon-
ary resuscitation (CPR) is performed, respectively. Among the
total participants more than half, 228 (60.3%) knew how can
independently manage emergency patients. Among the total
participants, only 159 (42.1%) of them knew training related
to the aspects of Pre-hospital emergency care (Table 3).
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Table 2 Type of Training Taken About Pre-Hospital Emergency
Care Among Nurses Working at the UOGCSH, 2020 (n=378)

Table 3 Knowledge of Pre-Hospital Emergency Care Among
Nurses at the UOGCSH, 2020 (n=378)

Type Training Frequency Questions Yes No
Yes No N (%) | N (%)
N (%) N (%) Do you hear about pre-hospital emergency care | 219 159
] during undergraduate? (57.9) | (42.1)
Advanced life support 198 (52.4) 180 (47.6)
o Do you take courses/training about pre-hospital 194 184
Neonatal resuscitation 63 (16.7) 315 83.3)
emergency care after the completion of your (51.3) | (48.7)
Mechanical ventilation 27 (7.1) 351 (92.9) education?
CPR 27 (7.1) 351 (92.9) Do you know about basic life support/advanced 288 90
life support? 76.2 23.8
EMS 36 (9.5) 542 (90.5) PP ve2 | &9
] . Do you know how CPR (cardiopulmonary 291 87
Disaster medicine 270 351 (929) resuscitation) is performed? (77.0) | 23.0)
Abbreviations: CPR, cardiopulmonary resuscitation; EMS, emergency medical
service; UOGCSH, University of Gondar Comprehensive Specialized Hospital. Do you know about RTS (Revised Trauma Scale) | 185 193
for the prognosis of injury patients? (48.9) | (51.1)
The Practice of Nurses About Do you know training related to aspects of pre- | 159 219
Pre'HOSPitaI and Emergency Car.e hospital emergency nursing care! (42.1) | (57.9)
The overall prevalence of poor knowledge among nurses Do you know the recommended methods of 211 167
towards pre-hospital emergency care was 49.5% with 95% transportation of emergency cases according to (55.8) | (44.2)
CI (44.4-54.2). The majority of the participants (289 (76.5%)) ;held;Stancefb?ﬁwjen the site of trauma and the
. . Lo ealth-care facility?
well provided cardiopulmonary resuscitation (CPR) to
patients. More than half of the percipients (221 (58.5%)) Do you know the components of pre-hospital 190 187
.. . bul ? 50.3 49.5
well gave adequate basic life support (BLS) for patients who emergency ambulance carty (03 | 499
come to hospitals/clinics by ambulance. Less than half of the Do you know how you can independently manage | 228 150
participants (160 (42.3%)) were sent to training camp related an emergency patient! (603) | (397)
to pre-hospital emergency care (Table 4). Do you know the ways you respond if you get 198 180
suspected acute Myocardial Infarction? (52.4) | (47.6)
Factors Associated with the Knowledge The overall level of knowledge
of Nurses’ About Pre-Hospital Good 162
429
Emergency Care @29
In the present study sex, marital status, working unit, educa- Poor 216
tional level, current working unit experience, and ever-taking (7.

training were found to have significant and independently
associated with knowledge of nurses about pre-hospital
emergency care. In this study, the odds of having good
knowledge was 6.57 times more likely (AOR = 6.57, 95%
CI (3.79-11.36)) in male than female participants. Working
in the EICU had the odds of 3.64 times more likely
(AOR=3.64, 95% CI (1.18-10.16)) to have good knowledge
as compared to working in the pediatrics unit. Having
a master’s and above educational level had the odds of 6.04
times (AOR=6.04 95% CI (1.13-31.16)) more to have good
knowledge as compared with diploma holders. The current
working unit experience of above 1 year had the odds of 2.65
times (AOR=2.65, 95% CI 1.67—4.18) more to have good

Abbreviation: UOGCSH, University of Gondar Comprehensive Specialized
Hospital.

knowledge compared with less than 1 year. Having training
related to pre-hospital emergency care had the odds 1.74
times (AOR=1.74, 95% CI (1.83-3.66)) more to have good
knowledge as compared with its counterparts (Table 5).

Factors Associated with the Practice of
Nurses’ About Pre-Hospital Emergency
Care

In a multivariable regression analysis, five variables sex,
educational level,

marital status, experience, having
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Table 4 Practice of Pre-Hospital Emergency Care Among
Nurses at the UOGCSH, 2020 (n=378)

Questions Yes No

N (%) | N (%)
Do you give adequate basic life support (BLS) for | 221 157
patients who come to your hospitals/clinics by (58.5) | (41.5)
ambulance?
Do you provide cardio-pulmonary resuscitation 289 87
(CPR) to patients? (76.5) | (23.0)
Do you attend lectures/courses/seminars about 203 173
pre-hospital management/emergency and critical (53.7) | (45.8)
care
Do you confidently deliver A B C D E in the care | 240 138
of the emergency patient? (63.5) | (36.5)
Do you use protocols and algorithms for trauma/ | 260 118
emergency patient management? (68.8) | (31.2)
Do you have basic life support equipment 260 118
(mucous extractor, Ambu Bag, mouth-to-mouth (68.8) | (31.2)
airway) with you?
Is your staff sent to emergency medical service 160 218
(EMS) training camp? (42.3) | (57.7)
Is there mismanagement regarding pre-hospital 197 181
emergency care in your work area (52.1) | (47.9)
Is CATS (centralized accident and trauma 161 217
services) started and effective? (42.6) | (57.4)
Do you present on an accident site and 179 199
participated in managing? (47.4) | (52.6)
Prevalence of overall practice
Good 191

(50.5)
Poor 187

(49.5)

Abbreviation: UoGCSH, University of Gondar Comprehensive Specialized
Hospital.

training were found to have significantly associated with
the practice of nurse in pre-hospital emergency care. In the
present study, the odds of good practice was 1.7 times
more likely (AOR=1.73, 95% CI (1.09-2.73)) in male
than that of female participants. The odds of good practice
in married marital status was 1.64 times (AOR=1.64 95%
CI (1.01-2.68)) than that of single marital status. For
respondents who had between 5 and 10 years of experi-
ence, the odds of good practice were 2.63 times
(AOR=2.63, 95% CI (1.12-7.35)) than that of less than

S-year experience. For participants who had taken the
training, the odds of good practice was 6.16 times
(AOR=6.16, 95% CI (2.69-14.10)) than who had not
taken the training (Table 6).

Discussion

In this study, the overall prevalence of good knowledge
was found to be 42.9% with 95%, CI (37.8-47.6). The
finding was lower than the studies conducted in South
Africa (51.7%),”' Nepal (52%),°° Sweden (71%),%’
Brazil (83.2%),”® and Iran (72.2%).”° The finding also
lower than the studies done in Iran (61%),>° India
(69%),%* and other two similar studies in India (48%),"
and (52%)*° of knowledge questions. This discrepancy
might be due to the training gap related to pre-hospital
emergency care, education level participants, and working
exposure in the emergency area, and the difference in the
health-care system.?'>?

In this study majority of the participants (76.2%, 77.0%)
knew about basic life support and cardiopulmonary resusci-
tation (CPR) respectively. This finding was supported by the
study done in Saudi Arabia.** This study also showed that
about 60.3% knew how can independently manage emer-
gency patients. This finding was supported by the study
done in Rwanda.*® The possible explanation might be due
to knowledge of the aspects of pre-hospital emergency care
is essential for better patient care.*

In a multivariable regression analysis, being male was
found to be nearly seven times more to be knowledgeable
about pre-hospital emergency as compared with its coun-
terparts. This finding was inconsistent with the study done
in Iran.?® The possible explanation might be because males
are more exposed to different sociocultural and social
activities than females in the Ethiopian context.
Furthermore, females have extraordinary activities as com-
pared with males such as cocking, washing, and preparing
for daily home consumption.®” Therefore, they might have
less time to read and scale up their knowledge by far.

Working in the ICU unit was found to be 3.64 times
more likely to have good knowledge as compared with
working in the pediatrics unit. This finding was supported
by the study conducted in South Africa** and Iran.*® The
possible explanation might be because of the prevalence of
violence and none violence causality emergency cases
occurred more in adults than the pediatric age group.*®
Therefore, those nurses working in the adult emergency
unit might have more exposure to pre-hospital emergency

care than the pediatric unit.
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Table 5 Factors Associated with Knowledge of Nurses About Pre-Hospital Emergency Care at the UOGCSH, 2020 (n=378)

Variables Knowledge COR AOR

Good Poor

N (%) N (%)
Sex
Male 119 (31.5) 78 (20.6) 4.89(3.13,7.64) 6.57(3.79,11.36)**
Female 43 (11.4) 138 (36.5) | |
Working unit
EICU 26 (6.9) 7 (49) 4.44(1.75,11.27) 3.46(1.18,10.16)*
Surgical 23 (6.1) 54 (14.3) 0.51(0.27,0.97) 0.53(0.25,1.13)
Medical 58 (15.3) 70 (18.5) 0.99(0.57,1.70) 1.37(0.72,2.62)
OPD 14 (3.7) 36 (9.5) 0.47(0.22,0.98) 0.33(0.13,0.82)*
Pediatrics unit 42 (11.1) 49 (12.9) | |
Educational level
Diploma 4 (1.1) 12 (3.2) | |
Baccalaureate degree 142 (37.6) 195 (51.5) 2.17(0.69,6.91) 2.11(0.57,7.78)
Mater and above 16 (4.2) 9 (2.4) 5.33(1.32,21.53) 6.04(1.13,32.16)*
Current working experience
<lyear 36 (9.5) 93 (24.6) | |
2|year 129 (33.9) 123 (32.5) 2.82(1.59,4.97) 2.65(1.67,4.18)**
Ever taking training
Yes 27 (7.2) 15 (3.9) 2.68(1.37,5.23) 1.74(1.83,3.66)*
No 135 (35.7) 201 (53.2) | |

Notes: *Statistically significant (p-value <0.05), **statistically highly significant (p-value <0.01).
Abbreviations: AOR, adjusted odds ratio; COR, crude odds ratio; EICU, emergency and intensive care unit; OPD, outpatient department; UOGCSH, University of Gondar

Comprehensive Specialized Hospital.

The participants’ level of education was found to be
significantly associated with good knowledge of pre-
hospital emergency care. In this regard, having
a master’s and above educational level was found to be
6.04 times more to have good knowledge as compared
with diploma holders. This finding was supported by the
study conducted in South Africa®® and Iran.*’ The possible
explanation might be because as the level of education
increased the same for the knowledge through reading
and gaining experience from learning >

The current working unit experience of above 1 year
was found to be nearly three times more to have good
knowledge compared with less than 1 year. The finding

was supported by the studies conducted in South

Africa.?""**?° The possible explanation could be because
the more the exposure to a particular works the more the
knowledge.*'

The participants who took training related to pre-
hospital emergency care were found to be 1.74 times to
have good knowledge than those who had not taken the
training. This finding was in line with the study done in
South Africa,?""** in Nepal®® and Indonesia.'** The pos-
sible explanation might be due to that training can enhance
an individual’s body of knowledge.*?

In this study, 49.5% of the participants had good practice
about pre-hospital emergency care. This result was in line
with the studies done in India (50% of the poor practice).*
The finding also supported by other two similar studies
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Table 6 Factors Associated with the Practice of Nurses About Pre-Hospital Emergency Care at the UOGCSH, 2020 (n=378)

Variables Practice COR AOR

Good Poor

N (%) N (%)
Sex
Male 110 (29.1) 87 (23.1) 1.71(1.14,2.56) 1.73(1.09,2.73)*
Female 77 (20.3) 104 (27.5) | |
Marital status
Single 89 (23.5) 106 (28) | |
Married 86 (22.8) 76 (20.1) 1.35(0.88,2.05) 1.64(1.01,2.68)*
Divorced 12 (3.2) 9 (24) 1.58(0.64,3.94) 1.44(0.49,4.20)
Educational level
Diploma 5(1.3) I (2.9) | |
Baccalaureate degree 165 (43.6) 172 (45.5) 2.11(0.72,6.21) 1.81(0.57,5.69)
Mater and above 17 (4.6) 8 (2.1) 4.67(1.21,18.04) 4.05(0.94,17.47)*
Experience
<5 years 111 (29.4) 101 (26.7) | |
5-10 years 55 (14.6) 84 (22.2) 0.59(0.38,1.92) 0.47(0.28,1.78)
210 years 21 (3.5) 6 (1.6) 3.18(1.23,8.21) 2.63(1.12,7.35)*
Ever taking training
Yes 41 (10.3) 8 (0.8) 6.42(2.92,14.13) 6.16(2.69,14.10)**
No 146 (39.2) 183 (49.7) | |

Notes: *Statistically significant (p-value <0.05), **statistically highly significant (p-value <0.01).
Abbreviations: AOR, adjusted odds ratio; COR, crude odds ratio; UOGCSH, University of Gondar Comprehensive Specialized Hospital.

done in India (46%) and (54%) respectively.13 2% However,
it was lower than the study done in Sweden in which 70% of
the participants had a good practice.>” The possible expla-
nation might be because there are huge socio-demographic
variations between Ethiopia and Sweden by far. As it is
known practice of a certain aspect in our case pre-hospital
emergency care could be affected by the knowledge level as
per participants’ level of specialty. This is to mean partici-
pants in Sweden were degree and above holders as com-
pared with the Ethiopian in which most were diploma and
degree holders.

In this study, majority 76.5% of the participants well
provided cardiopulmonary resuscitation (CPR) to patients.
This finding was supported by the study done in
Tanzania.*> The possible explanation might be due to the
skill of an individual can improve the practice aspects of

pre-hospital emergency care.”’

In a multivariable logistic regression analysis, vari-
ables like sex, marital status, educational level, experi-
ence, having training were found to have significantly
associated with the practice of nurses in pre-hospital emer-
gency nursing care. Being male was found to be nearly
two times more to have good practice as compared with its
counterparts. Although there is no clear evidence which
supports this finding, possible justifications might be
females have extraordinary activities as compared with
male such as cocking, washing and preparing for daily
home consumptions. Furthermore, females might have
decreased social contact after their work time since they
have a lot to do in the Ethiopian context.’” However, to
get married was 1.64 times more likely to have good
practice as compared with being single. The possible
explanation might be those pairs would probably have
better-shared information and minimized attention divert

466 submit your manuscript
Dove

Open Access Emergency Medicine 2020:12


http://www.dovepress.com
http://www.dovepress.com

Dove

Abate and Mekonnen

as compared with being single. Besides, married health-
care professionals might be satisfied in their work than
that of a single one.**

The participants having greater than 10 years of experi-
ence were 2.63 times more the odds of good practice than
less than 5 years’ experience. This finding was supported
by the studies conducted in South Africa.?"***° The pos-
sible explanation could be because of the more exposure to
a particular work the more the knowledge.*’

Ever took training about pre-hospital emergency nur-
sing care was found to be nearly six times more likely to
have good practice as compared with its counterparts. This
finding was supported by the study conducted in India.*?
The possible explanation might be since those having
training might have a greater chance of scaling up their
knowledge and practice as compared with did not take it.**

Strength and Limitation of the
Study

This study was new in Ethiopia, which is used as
a baseline for the coming researchers. The limitation of
this study was due to the lack of similar studies to make
a more comparative discussion. Recall bias was another
limitation in this study because of the self-reporting of the
questionnaire by participants. The participants also might
respond only to socially acceptable answers. The cross-
sectional nature of the study cannot rule out the cause—
effect relationship.

Implications for Nurse in Pre-Hospital

Emergency Care

Education and training resulting in knowledge and practice
are important for nurses in pre-hospital emergency care. This
is especially important for acute and life-threatening emer-
gency patients’ where decision-making and care activities
are performed under time pressure. This research shows the
nurses who had training and a higher level of education have
a good performance in pre-hospital emergency care.
Strengthen supportive training and exposure to emergency
care can have its own implication on health policy, to change
practice and better patient care as a whole.

Conclusions

The finding of this study showed that more than half of the
participants had a poor magnitude of knowledge and prac-
tice about pre-hospital emergency care as compared to
most of the previous studies. Having higher educational

level, male sex, working unit in EICU, more experience in
current working unit and having training showed a positive
and significant association with poor knowledge, whereas
male sex, married marital status, experience and attending
formal training were found to be associated poor practice
of pre-hospital emergency care. In-service training related
to the health conditions and the time needed to care for the
patient is important for better pre-hospital emergency care.
Enhancing individual-level education and work exposure
in emergency care enable better performance to pre-
hospital emergency care. The researcher better carryout
multicenter studies to address the problem in a wider con-
text. Further study by using triangulated study design to
rule out the factors and to formulate standards and guide-
lines related to pre-hospital and emergency nursing care.

Abbreviations
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