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Abstract

Background: Coronary artery bypass grafting (CABG) is a common surgery to treat coronary artery disease
which is the leading reason of death in advanced countries. It involves a section of a vein or an artery to
produce a connection (or bypass) between the aorta and the coronary artery beyond the obstruction.

Objectives: The objectives of the study were to assess the nurses’ knowledge toward CABG, to identify
the impact of the educational program, and to determine the relation between nurses’ knowledge and their
demographical characteristic.

Method: A quasi-experimental study was conducted to assess the effectiveness of educational program
on nurses’ knowledge regarding to CABG. A non-probability purposive sample consisting of (40) nurses.
The samples were divided into two equal groups (study and control). An educational program was focus
to administer for the study group. All participants completed a self-administered instruments at pre and
post-tests. The assessment was carried out during the period from 17" of January, 2018 to 4™ of May, 2018.
The Instrument validity was determined through content validity, by a panel of experts.Reliability of the
instrument was determined through the use of test- retest approach.

Results: The results revealed that the mean post- test knowledge scores in the study group were significantly
higher than mean pre- test knowledge score.

Conclusion: The study concluded that the educational program had great effective on emerging and
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enhancing nurses» knowledge regarding CABG.
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Introduction

Cardiovascular disease is the prominent cause of
death worldwide, accounting for 31% of all recorded
deaths, and is expected to continue in this point until
203012, The most common of these is the coronary
artery disease which represents the leading cause of
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death in developed countries®*%. Today, coronary
artery bypass surgery (CABG) remains one of the most
generally done main surgical treatment worldwide and
the most common procedure performed by cardiac
surgeons(®7®). This surgery has supported to be one of
the most effective and lasting therapies for ischemic
heart disease®!?). Coronary artery bypass surgery is a
surgical method which may be uses arteries or veins
as a graft to convey blood to an area of the coronary
artery distal to the blockage!'"'?). A coronary artery
bypass surgery (marked” cabbage”)!3). Coronary artery
bypass graft surgery has a positive effect on mortality
in several cases!'¥). American Heart association position
statement specified that CABG is indicated if medical
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management does not satisfactorily control angina in
patients with coronary artery disease or if the patient
has >50% obstruction of the left maincoronary artery
or three vessel disease with moderate or severe left
ventricular dysfunction regardless of symptoms(!).
Extra of 400,000 American (greatest of them male)
undergo CABG every year, making it one of the most
common cardiac surgeries. Successful CABG can
relieve angina chest pain, progress cardiac function,
progress the patient’s quality of life, also they experience
more active, exercise performance increases and support
them to return to the normal lives, but the early recovery
period presents a numeral of challenges for patients care
and nurses!!7!8_In the US and an average incidence
rate of (62) per 100,000 inhabitants in western European
countries!*?% Early and adequate discharge planning
based on in-depth knowledge of the post discharge
experience will help to ensure optimal recovery @1,

Method and Subjects

Quantitative research, a quasi- experimental study
was carried out to assess nurses’ knowledge in Al-
Jamhuree and al- Salam Teaching Hospitals in Mosul
City from 17" of January, 2018 to 4% of April, 2018.
It was carried throughout the application of pre and
post—tests approach for the study group and control
groups. A non — probability purposive sample of (40)
nurses (male and female) who were working in cardiac
care wards, who met the sample criteria were included
in the study, which was divided into two groups; the
first group consists of (20) nurses for study group were
exposed to the health educational program, while the
second group (20) nurses for control group. Each group

had proximately the same demographic characteristics
as possible. To fulfill the objectives of the study aclosed-
ended questions structured knowledge questionnaire was
preparedbased on a comprehensive review of relevant
literatures to evaluate the nurses knowledge before
and after the administration of educational program. It
consists of two parts:-Part One: Related to the nurses
demographical characteristics sheet which include (age,
gender, level of education, years of experience in cardiac
wards, and number of attending educational programs
regarding CABG).Part Two: Questionnaire to Assess
Nurses» Knowledge Regarding CABGithis part involves
of (20) items. All items were measured by nominal scale
of normal which was given a score of two for the correct
answer and one for the wrong answer. The knowledge
mean of scores was rated into (3)knowledge levels,
according to the two-point likert scale = (Maximum —
Minimum)/groups= (2-1)/3 = (0.33) this is the interval
value which was the added value to the three levels as in
the following:1— 1.339 (Poor), 1.34—-1.669(Moderate),
and 1.67 — 2 (High). The tools validity was done by a
panel of experts in different specializations, Reliability
was tested by test-retest the correlation coefficient was
(r=0.88%) at the level (p<0.05) for nurses’ knowledge.
This indicated that the instrument was adequately
reliable.All the results were analyzed using the statistical
package SPSS 18.0. A statistical and inferential analysis
was applied for data analysisconcentration on the
calculation of the frequency, percentage, paired t-test,
Pearson coefficient correlation, mean of score (MS),
and one- way analysis of variance.A p value < 0.05 was
regarded statistically significant.

Results

Table 1: Comparative differences between the study and control groups of the nurses’ knowledge relative to
pre and post- tests.

Knowledge Mean of Score Std. Deviation | Std. Error Mean t- Observe Sig.
Pair 1 pre-test for study G. 1.3225 .06382 .01427 514
Pre-test for control G. 1.3100 05758 01288 0:605 N.S
Pair 2 pre-test for study G. 1.3225 .06382 .01427 000
Post-test for study G. 1.8100 .08974 .02007 1797 S.

Pair3 pre-test for control G. 1.3100 .05758 .01288 716
Post-test for control G. 1.3050 .03940 .00881 0370 N.S
Pair4 Post-test for study G. 1.8100 .08974 .02007 000
Post-test for control G. 1.3050 .03940 .00881 21508 S.

T- critical =2.093 DF =19
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Table 2: Association between nurse’ knowledge scores with gender.

Gender No. Mean of score Std. Deviation t — observe t. critical Sig.
Male 15 1.8133 0.08958 0.281 0.781
Female 5 1.8000 0.10000 0.265 1o 0.265
Table 3: Analysis of variance of participants knowledge according to their demographical characteristics.
Variable Source of variance Sum of Squares DF Mean Square F Sig.
Between Groups 1.550 4 388
Age Within Groups 6.250 15 417 930 473
Total 7.800 19
Between Groups 3.478 4 .869
Educational level | Within Groups 13.722 15 915 .950 462
Total 17.200 19
Between Groups 3.028 4 157
Years of Within Groups 5.972 15 398 1.901 163
Experience
Total 9.000 19
No. of attended Between Groups 2.050 4 S13
Educational Within Groups 6.750 15 450 1.139 376
program Total 8.800 19

F. Critical =3.24 P < 0.05

Table (4): Comparison between nurses’ knowledge scores regarding (pre and post) tests for the study and
control groups.

Study group n=20 Control group n=20
Knowledge levels Pre test Post test Pre test Post test
No(%) | MS | G. | No(%) | MS | G. | No(%) | MS | G. | No(%) | MS | G.
Poor (1-1.339) 15(75%) 0 16(80%) 17(85%)
Moderate (1.34-1.669) 5(25%) | 1.32 | L.S | 4(20%) | 1.81 | H.S | 4(20%) | 1.31 | L.S | 3(15%) | 1.30 | L.S
High (1.67-2) 0 16(80%) 0 0

M.S= Mean of score, G= Grads, L.S= Low significant, H.S= High significant.

Discussion

Throughout of the data analysis, In relation to the
age, the results of the present study showed; that more
than half of the nurses in both study and control groups
belonged to the same age group of (30-39) years old.
This finding is in concordance with that of®> who
found that their age ranged between 20 and 40 years.
The high percentage of male nurses in the present study.
The researcher refer to this finding which is due to the
dominance of male in the nursing profession in Iraq.
On the other hand, this results may be imitate a social
conditions keeping women away in this job and due

to the fact that most of female nurses are selected to
care for maternal and child health care. This finding is
disagree with a study done by®>*?»_ who definite that the
majority of nurses were female. Moreover, the current
study revealed that the institute nursing graduate were
the high proportion, more than half of them their years
of experience in cardiac wards less than (5) years and
more than three quarters of them have no attendance
in any education programs related to coronary artery
bypass grafting. The above findings were consistent with
another study done by®>, shown that nursing school
diploma was the high proportion. Also, more than half
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of them their experiences less than (10) years and the
majority of them have no in service training course
related to coronary artery bypass graft surgery. As well,
Supporting to this findings®® stated that the majority of
nurses in both units had secondary diploma degree and
most of nurses in both units had not trained.

In order to assess the effect of educational program
upon nurses’ knowledge through scoring analysis for
mean of score. The findings of the current study had
presented that, the mean of the nurses’ knowledge
score was (1.32, 1.31) for both study and control groups
respectively during pre-test,which was reflects the poor
of their knowledge before the administration of the
educational program. After program implementation
for the study group subjects, the nurses’ knowledge
mean of score was (1.81) had shown highly significant
improvement in post-test when they are compared with
control group (1.30). The above results indicated that the
educational program was very efficient in enhancing the
knowledge level of the respondents. This finding goes
in with the previous study done by®”-*® whomentioned
that nurses must be able to expand their knowledge
of this area through ongoing education, Journal, and
seminars. Consequently, teaching programs for nursing
staff constitute an important part. These programs are
urgently designed to assess nursing staff in developing
and enhancing the skills needed to provide high standards
of care to their patients.In this respect,?”reported that
many continuing education program evaluations use
a comparison of the participant’s pretest and post test
scores as an indicator of that program’s effectiveness.
The results of the recent study indicated that the
selected demographic variable had shown no statistical
significant association with the nurses knowledge scores.
This findings agree with another study done by®? who
revealed that the all demographic variables i.e. age, sex,
educational qualification, experience in post-operative
management of CABG and availability of any additional
information on post- operative management of patient
with CABG are not significant association between
the pre- test knowledge scores and these selected
demographic variables.
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