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Background: Acute Coronary Syndrome is the leading cause of morbidity and mortality in developing nations including Ethiopia. As
frontline healthcare providers, nurses need to be prudent in handling cases of acute coronary syndrome. However, nurses’ knowledge
and practice of acute coronary syndrome are not well-known across Ethiopia. Thus, this study aimed to assess knowledge, practice,
and associated factors regarding the care of acute coronary syndrome among acute care nurses working at selected hospitals in Addis
Ababa, Ethiopia.

Methods: Institution-based descriptive cross-sectional study design was conducted from February to March among 252 purposively
selected nurses working in tertiary hospitals of Addis Ababa, Ethiopia. A pretested and structured questionnaire was used for data
collection. Data were entered into Epi-Data 4.6 and exported to SPSS version 25. Both descriptive and inferential statistics were used
to describe and test the association between selected variables. P-values < 0.05 were declared as significant factors for the outcome
variable.

Results: Out of 252 nurses, (52%) had good knowledge, and (44.4%) had good practice towards care of Acute Coronary Syndrome.
Being a master’s degree [AOR=3.801, (95% CI:1.314-10.996), P =0.014] and having guidelines [AOR= 10.998, (95% CI:2.478-
48.805), P =0.002] were significantly associated with nurse’s good knowledge of ACS. While having a master’s degree [AOR=4.258,
(95% CI:1.676-10.820), P=0.002] and getting in-service training [AOR= 1.902, (95% CI:1.022-3.539), P = 0.042] were significantly
associated with nurse’s good level of practice.

Conclusion: In this study, nurses had inadequate knowledge and practice regarding the care of Acute Coronary Syndrome. Nurses’
educational level, presence of clinical practice guidelines, and getting training were determinant factors associated with good
knowledge and practice. Therefore, organizational and nursing educational support are needed to improve this gap by providing
short- and long-term training, and updated evidence-based clinical practice guidelines should be available for all acute care nurses.
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Introduction

Acute Coronary Syndrome (ACS) is a type of cardiovascular disease that can result from a sudden drop in blood flow
through the coronary arteries supplying different regions of the myocardium.' This condition encompasses ST-elevation
myocardial infarction, non-ST-elevation myocardial infarction, and unstable angina.” It is responsible for about more than
one million deaths each year across the world® and the prevalence of ACS is rising in low- and middle-income countries
including Ethiopia.* A recent study indicates that ACS is responsible for about 22% of hospital mortality across Africa.’
Moreover, in Ethiopia, the prevalence of mortality due to ACS was 27.4%.° This is higher when compared to the result of
the study reported in Sub-Saharan Africa, which was 13.5%.” This indicates that ACS remains a major public health
problem and is responsible for significant morbidity and mortality in Ethiopia.
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It has been reported in previous studies that ACS has a direct association with several clinical problems. These
include chest pain, alterations in blood ﬂow,8 limitation in physical activities, severe anxiety, and depression,9 which have
a negative impact on the patient’s quality of life. With these multiple problems associated with ACS, prevention, early
diagnosis, and management are essential to mitigate the detrimental consequence of ACS. The ultimate goal of ACS
prevention and management is to reduce morbidity and mortality by promoting a healthy lifestyle, reducing risk factors,
and improving adherence to medications.'® To achieve the goal established for patient-centered high-quality care, an
organized and systematic approach of dedicated health healthcare professionals is needed.

As frontline healthcare providers, nurses are expected to have adequate knowledge and skill in the prevention and manage-
ment of ACS."" According to the World Health Organization, nurses are key personnel for improving CVD care access in
neglected area,'” and they have a professional responsibility to lead CVD prevention initiatives, as they are a frontline to
communicate with patients and their families. The nurses’ knowledge regarding the care of ACS includes Awareness of
understanding about causes, signs and symptoms, risk factors, complications, and the overall management of ACS." This is
essential to reduce the gap between evidence and practice. Mainly, acute care nurses work in Emergency Department (ED), ICU
(Intensive Care Unit), and CCU (Cardiac Care Unit). Hence, as expert clinicians, they can play an integral role in the assessment,

prevention, and care of patients with ACS and these can improve the quality of patient care and satisfaction.'"'?

However, several studies have shown that the knowledge and practice of nurses regarding ACS were inadequate.'*'?
It was demonstrated that nurses’ knowledge and ability to correctly identify the diagnostic finding of patients with ACS
was limited.'®'” Another study conducted in Iran country revealed that nurses have poor knowledge and low critical
thinking skills for managing serious conditions in emergency and critical care units.'> Some of the factors affecting
nurses’ knowledge and necessary practice in caring for patients with ACS include Socio-demographic characteristics
such as age, work experience, working department, and educational level,'>'® health system-related factors such as
material resources, human resources, and in-service training,'® poor knowledge in utilizing clinical guidelines® and health
system-related barriers including lack of necessary diagnostic and treatment equipment.?’

Inadequate knowledge and poor practice of acute care nurses have a negative impact on patient outcomes. Especially, it can
impact the quality of life of patients.® Therefore, ACS requires a life-saving intervention and standardized care from qualified
and skilled health care provider.?' Mainly, nurses equipped with adequate knowledge about ACS care are critical in the
control, prevention, and care of the disease.''** However, in Ethiopia, no study has been conducted related to nurses’
knowledge, practice, and associated factors regarding the care of ACS. Due to this, nurses’ knowledge and practice of ASC are
not well-known across Ethiopia. Therefore, this study aimed to assess the level of knowledge, practice, and associated factors
of acute care nurses regarding the care of ACS in tertiary hospitals of Addis Ababa, Ethiopia.

Methods and Materials
Study Design, Setting, and Period

The facility-based descriptive cross-sectional study design was conducted in tertiary hospitals in Addis Ababa, Ethiopia
from February — March 2021. Three tertiary-level hospitals; Tikur Anbessa Specialized Hospital, St.Paul’s Hospital, and
St.Peter Specialized Hospital were selected purposively where patients with ACS are primarily treated. Tikur Anbessa
specialized hospital is the largest referral hospital in the nation at the tertiary level. The hospital had 800 beds with 470
doctors and 885 nurses. An ED, CCU, and ICU was the specific setting for the study. A total of 122 nurses working in the
ED (65), ICU (44), and CCU (13). St. Paul’s Hospital is the second largest tertiary-care teaching multi-facility and multi-
disciplinary medical center in Ethiopia. The adult ICU is staffed by 42 nurses, CCU by 10 nurses, and ED by 40 nurses.
St.Peter Specialized Hospital is one of the main cardiac centers in Ethiopia staffed by 24 nurses in ED, 8 nurses in CCU,
and 25 nurses in ICU.

Population

The source populations were all nurses working in the adult ED, CCU, and ICU of selected government hospitals in
Addis Ababa, Ethiopia. Whereas, the study populations were all nurses who are working in ED, ICU, and CCU of
selected government Hospitals during the study period.

638 hetps: Vascular Health and Risk Management 2023:19

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Lakew et al

Inclusion and Exclusion Criteria

All acute care nurses who were available and working in the ED, ICU, and CCU at the time of data collection, those who
served six months or more, and whose work was associated with the care of the cardiovascular patient. But nurses on
annual leave, sick leave and not volunteered to participate in the study were excluded from the study.

Sample Size Determination and Sampling Technique

All nurses working in the ICU, CCU, and ED of the selected hospitals who fulfill the inclusion criteria were included by
non-probability survey sampling. The number of acute care nurses working in Tikur Anbesa Specialized Hospital, St
Paul’s Hospital, and St Peter Hospital is 122, 92, and 57 respectively. Of this, 252 of the study participants have
participated in the study. Purposive sampling techniques were employed to enroll the participants.

Variables

The dependent variables were knowledge of ACS and the practice of nurses regarding the care of patients with acute
coronary syndrome. The independent variables included: participants’ socio-demographics (age, gender, year of experi-
ence, working unit, and level of education), and institutional factors: (in-service training, presence of clinical practice
guidelines, presence of diagnostic and treatment resources in working units).

Data Collection Tools

Data were collected by using a pretested and structured self-administered questionnaire developed after a review of
literature related to the topic of interests."'*!”?* The data collection tool consists of three parts: The first part of this
questionnaire included the socio-demographic characteristics that consist of 8 questions aimed to gather information
about the study participants’ age, gender, educational level, years of work experience, working department, and attended
training program on the care of ACS, presence of clinical practice guidelines, presence of diagnostic resources, and
presence of treatment resource in a working unit. The second part of the questionnaire which consisted of 15- items
examined nurses’ knowledge of ACS. In this part, all items were responded to by a closed-ended (ie correct and
incorrect). The respondent’s correct and incorrect responses provided for the questions were given “1” or “0” points,
respectively. The total score of knowledge items ranging between 0 and 15 was classified into two responses: good
knowledge good knowledge (if above the mean) and poor knowledge (if equal to or below the mean value). The third
part was used to examine the nurses’ practice regarding the care of a patient with ACS. This part was measured by 33-
items responded with a 5-point Likert scale (never, rarely, sometimes, often, and always) and received “0” for never
practice, “1” for rarely practice, “2” for sometimes practice, “3” for often practice and “4” for always practice. Then the
total score of practice items ranged from 0 to 132 and was transformed into a mean for interpretation. Accordingly,
nurses’ practice regarding care for patients with ACS was classified into two categories: good practice (if above the
mean) and poor practice (if equal to or below the mean).

Operational Definition
Acute coronary syndrome: Is a syndrome due to decreased blood flow in the coronary arteries as a result part of the heart
muscle is unable to function properly or dies."

Acute care nurses: Refers to nursing professionals who have good knowledge and skill (or experience) in caring for
patients with immediate and serious medical needs including ACS.

Nurses’ good knowledge of ACS: Respondents who scored above the mean score on knowledge items concern-
ing ACS.

Nurses’ poor knowledge of ACS: Respondents who scored below the mean score on knowledge items concern-
ing ACS.

Nurses’ good practice of ACS: Respondents who scored above the mean score on practice items regarding the care of
patients with ACS.
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Nurses’ poor practice of ACS: Respondents who scored below the mean score on practice items regarding the care of
patients with ACS.

Data Collection Procedure and Data Quality Assurance

Before data collection, four data collectors and two supervisors were provided a one-day intensive training on the
techniques of data collection, objectives of the study, ethical issues, procedures, tools, and ways of collecting the data.
The quality of data was assured through the careful design of questionnaires. Before starting data collection, the
questionnaire was checked for clarity comprehensiveness, and content validity. A pre-test was done on 5% of the sample
size who worked at Alert Hospital. To test the reliability of the tool, Cronbach alpha values were calculated for
questionnaires, yielding a = 0.86. Data collectors were instructed to check the completeness of each questionnaire and
an ongoing checkup for completeness and consistency of responses was made by the supervisors and principal
investigators on a daily basis.

Statistics

Data were initially coded, verified, and entered into Epi-Data software version 4.6 then exported to SPSS software
version 25.0 for statistical analysis. A descriptive statistics such as frequency, percentages, means, standard deviation,
and ranges were used to describe the outcome variables. Binary logistic regression and multivariable logistic regression
were used to determine the association between dependent and independent variables. Chi-square (%) assumptions were
checked for categorical variables before identifying candidate variables on bi-variate binary logistics regression and
multicollinearity was checked using the variance inflation factor. The variable in bivariate analysis with p-value <0.25
was entered into multivariate logistic regression. Besides, model fitness was checked with Hosmer-Lemeshow goodness-
of-fit test (p > 0.05). A statistically significant association was declared at a P-value less than 0.05 in multivariable
logistic regression analysis. The strength of the association of factors with knowledge and practice was demonstrated by
computing the Odds Ratio (OR) and the Adjusted Odds Ratio (AOR) with a 95% Confidence Interval (CI).

Results

Socio-Demographic Characteristics of the Respondents

As presented in Table 1, Out of 271 nurses employed in selected hospitals’ working units, 252 nurses gave complete
responses yielding a response rate of 93%. Of these, almost 57.1% were females. The mean age was 29.3+3.7, range (24—
50 years). The majority of (84.5%) study participants were Bachelor’s degree holders. Nearly 48% of study participants
work in CCU. Half of the participants had an intermediate level of work experience and a significant number (76.2%) of
the participants did not get in-service training. The majority of the study participants have no access to clinical practice
guidelines (87.7%), diagnostic resources (72.6), and treatment resources (69.0%).

Table | Socio-Demographic Characteristics of Study Participants (N = 252)

Variables Categories Frequency (N) | Percentage (%)
Sex Male 108 42.9
Female 144 57.1
Educational level BSc. Degree 213 84.5
MSc. Degree 39 15.5
Working department ICU 32 12.7
ED 100 39.7
CCu 120 47.6

(Continued)
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Table | (Continued).

Variables Categories Frequency (N) | Percentage (%)
Year of work experience Entry-level 79 31.3
Intermediate-level 127 50.4
Mid-level 31 12.3
Senior -Level 15 6.0
Inservice attended training No 192 76.2
Yes 60 238
Presence of clinical practice guidelines | No 221 87.7
Yes 31 12.3
Presence of diagnostic resources No 183 72.6
Yes 69 27.4
Presence of treatment resources No 174 69.0
Yes 78 31.0

Abbreviations: ICU, Intensive care unit; CCU, Cardiac Care Unit; ED, Emergency Department.

Nureses’ Knowledge Regarding the Care of ACS

The mean score of the respondent’s knowledge regarding the care of ACS was 54.0%. The percentage of correct responses to

individual questions ranged from 22 to 77%. The rate of correct response was higher in knowledge items which is asked about

the position recommended for a patient with ACS (76.6%) and lower (22.2%) in items asked concerning the timing of

recommended invasive strategy in patients with heart failure-related non-ST-elevation ACS (Table 2).

Table 2 Nurses’ Knowledge of Acute Coronary Syndrome (N = 252)

No Variables Nurses’ Responses
Correct Incorrect
N % N %
| Acute Coronary Syndrome is a condition that encompasses heart attack and unstable angina. 188 | 74.6 | 64 254
2 ST-elevation of myocardial infarction in ACS is an indication of a totally occluded artery on ECG 109 | 433 | 143 | 56.7
3 Hypertension, diabetes, obesity, and hyperlipidemia are risk factors for ACS 172 | 683 | 80 31.7
4 Chest pain, shortness of breath, sweating, and nausea are signs and symptoms of ACS 131 | 52.0 | 121 | 48.0
5 ECG, Cardiac markers, and Echocardiography are common diagnostic tests for ACS 123 | 488 | 129 | 51.2
6 The substernal chest is the most common site of chest pain in Acute Coronary Syndrome 107 | 42.5 | 145 | 57.5
7 Chest pain caused by Acute Coronary Syndrome can come on suddenly. 125 | 49.6 | 127 | 504
8 Depression and anxiety are common psychosocial features influenced by ACS 142 | 56.3 | 110 | 43.7
9 Aspirin and Heparin are used as the initial treatment for patients with ACS 119 | 472 | 133 | 52.8
10 Benzodiazepines and morphine are given during ACS 129 | 51.2 | 123 | 488
(Continued)
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Table 2 (Continued).

No Variables Nurses’ Responses

Correct Incorrect

N % N %

I High Fowler position is a comfortable position for a patient with ACS 193 | 76.6 | 59 234

12 | An immediate invasive strategy (<2 hours) is recommended in patients with heart failure-related non-ST- 56 | 222 | 196 | 77.8
elevation ACS

13 Eating fruits, getting regular exercise, and quit smoking are preventive methods for ACS 155 | 61.5 | 97 | 385
14 | Administering oxygen along with medication therapy is the role of nurse in the management of ACS 185 | 734 | 67 | 26.6
I5 | Heart failure, hemodynamic disturbance, and sudden deaths are common complications of ACS 156 | 61.1 | 96 | 38.1

Abbreviations: ACS, Acute Coronary Syndrome; ECG, Electrocardiograph.

Further, our study findings showed the level of nurses’ knowledge regarding ACS. As Presented in Figure 1, out of
252 study participants 121 (48%) of the study participants had poor knowledge and 131 (52%) of participants had good
knowledge regarding the care of ACS.

Nurses’ Practice Regarding the Care of ACS

The finding of this study revealed that the mean score for nurse’s practice regarding care of acute coronary syndrome was
3.07 with a 5-a-point Likert scale (Table 3). Further, the overall analysis of our study findings showed that only 112
(44.4%) of the study participants had good practice and the remaining 140 (55.6%) had poor practice (Figure 2).

= Poor knowledge = Good knowledge

Figure | Overall knowledge of nurses regarding the care of Acute Coronary Syndrome (n=252).
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Table 3 The Mean of Practice Sub-Scale Responses by Study

Participants (N = 252)

Nurses Practice in: Mean £ SD
Assessing and reducing pain 3.14 £1,19
Assessing and reducing Anxiety 2.67 + 1.29
Monitoring and managing potential complications 3.09 +1.35
Providing nutritional advice 3.03 £ 1.27
Providing of counseling 2.96% 1.35
Risk factor and chronic disease advice 2.55+ 1.53
Administering medication 3.42%1.39
Providing information for follow-up care 3.67+ 1.06
Total 3.07 £ 0.88

Factors Associated with Nurses’ Knowledge and Practice Regarding Care of ACS

To determine the association of selected variables, we used both bivariate and multivariable logistic regression analysis. In
bivariate logistic regression, all variables with a p-value of less than 0.25 were considered as a candidate variable and entered
together into a multivariate logistic regression, and a P-value less than 0.05 was taken as a cut point value to be statistically
significant. Accordingly, bivariate logistic regression analysis revealed, having a master’s degree [COR=6.454,(95%
CI:2.596-16.044), P<0.001], presence of clinical practice guidelines in a working unit [COR=16.917,(95% CI:3.940—

= Poor practice
= Good practice

Figure 2 Overall practice of nurses regarding the care of Acute Coronary Syndrome (N=252).
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72.631), P<0.001] and presence of diagnostic resources [COR= 1.942,(95% CI:1.098-3.435), P= 0.023] were found more
likely to have good knowledge of ACS compared to those who were Bachelor degree holder, did not a have clinical practice
guideline and diagnostic resource in their working unit respectively. However, working in the emergency department
[COR=0.241, (95% CI:0.099-0.590), P=0.002] and CCU [COR= 0.394, (95% CI:0.164-0.947), P=0.037] were found less
likely to have good knowledge regarding ACS compared to those who were working in ICU. Further, the multivariate logistic
regression analysis revealed that having master’s degree [AOR=3.801, 95% CI (1.314-10.996), P =0.014] and having clinical
practice guidelines in their working unit [AOR= 10.998, 95% CI (2.478-48.805), P =0.002] were found more likely to have
good knowledge regarding ACS compared to those who were Bachelor degree holder and those who did not have clinical
practice guideline in their working unit respectively (Table 4).

Regarding nurses’ practice towards care ACS, bivariate logistic regression analysis revealed, having a master’s
degree (COR=4.633, (95% CI:2.633-10.005), P<0.001) attending in service- training (COR= 2.137, (95% CI:1.186—
3.857), P=0.012) were found more likely to have good practice towards care of the patient with ACS compared to
those who were Bachelor degree holder, did not attend in-service training respectively. However, working in the
emergency department (COR=0.434(0.192-0.985), P= 0.046) and CCU (COR= 0.41, (95% CI: 0.186-0.924),
P=0.031) were found less likely to have good practice towards care of the patient with ACS compared to those
who were working in ICU. Then the multivariate logistic regression analysis revealed that the odds of nurses having
master’s degrees were found about almost four times higher than those having good practice regarding care of ACS
(AOR=4.258, (95% CI:1.676-10.820), P=0.002) than nurses having a bachelor degree. Further, the odds of nurses
who attended in-service training were also found about almost two times higher than good practice regarding care of
acute coronary syndrome. [AOR= 1.902, (95% CI:1.022-3.539), P = 0.042] than those who did not attend in-service
training (Table 5).

Table 4 Knowledge of Nurses and Associated Factors Regarding the Care of ACS (N=252)

Variables Categories | Nurses’ Practice 95% of the Confidence -Interval (CI)
Poor Good COR (95% CI) P-value AOR (95% CI) P-value
Educational level BSc. Degree 115(54.0%) | 98(46.0%) Ref. Ref. Ref. Ref.
MSc. Degree | 6(15.4%) 33(84.6%) 6.454(2.596—16.044) <0.001 3.801(1.314-10.996) | 0.014
Working department ICU 8(25.0%) 24(75.0%) Ref. Ref. Ref. Ref.
ED 58(58.0%) 42(42.0%) 0.241(0.099-0.590) 0.002 0.719(0.234-2.206) 0.564
Ccu 55(45.8%) 65(54.2%) 0.394(0.164-0.947) 0.037 1.171(0.391-3.509) 0.778
Attending in-service training No 97(50.5%) 95(49.5%) Ref. Ref. Ref. Ref.
Yes 24(40.0%) 36(60.0%) 1.532(0.850-2.760) 0.156 1.340(0.704-2.549) 0.372
Presence of clinical practice guidelines | No 119(53.8%) | 102(46.2%) | Ref. Ref. Ref. Ref.
Yes 2(6.5%) 29(93.5%) 16.917 (3.940-72.631) | <0.001 10.998(2.478-48.805) | 0.002
Presence of diagnostic resources No 96(52.5%) 87(47.5%) Ref. Ref. Ref. Ref.
Yes 25(36.2%) 44(63.8%) 1.942(1.098-3.435) 0.023 1.245(0.596-2.601) 0.560
Presence of treatment resource No 90(51.7%) 84(48.3%) Ref. Ref. Ref. Ref.
Yes 31(39.7%) 47(60.3%) 1.624(0.944-2.794) 0.080 1.172(0.581-2.368) 0.657

Abbreviations: AOR, Adjusted Odd Ratio; COR, Crude Odd Ration; Cl, Confidence Intervals; ICU, Intensive Care Unit; ED, Emergency Department; CCU, Cardiac Care Unit.
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Table 5 The Practice of Nurses and Associated Factors Regarding the Care of ACS (N= 252)

Variables Categories Nurses Practice 95% OF THE Confidence Interval (CI)
Poor Good COR (95% CI) p-value AOR (95% CI) P-value
Educational level BSc. Degree 131(61.5%) 82(38.5%) Ref. Ref. Ref. Ref.
MSc. Degree 10(25.6%) 29(74.4%) 4.633(2.633— <0.001 4.258(1.676— 0.002
10.005) 10.820)
Working department ICU 12(37.5%) 20(62.5%) Ref. Ref. Ref. Ref.
Emergency 58(58.0%) 42(42.0%) 0.434(0.192-0.985) 0.046 1.162(0.399-3.387) 0.783
Cccu 71(59.2%) 49(40.8%) 0.414(0.186-0.924) 0.031 1.079(3.383-3.039) 0.886
Work experience Entry level 50(63.3%) 49(40.8%) Ref. Ref. Ref. Ref.
Intermediate level | 71(55.9%) 56(44.1%) 1.360(0.764-2.420) 0.296 1.419(0.767-2.627) 0.265
Mid-level 14(45.2%) 17(54.8%) 2.094(0.902—-4.861) 0.086 1.827(0.727-4.590) 0.200
Senior-level 6(40.0%) 9(60.0%) 2.586(0.836-8.004) 0.099 1.871(0.516-6.786) 0.341
Attending in-service training No 116(60.4%) 76(39.6%) Ref. Ref. Ref. Ref.
Yes 25(41.7%) 35(58.3%) 2.137(1.186-3.851) 0.012 1.902(1.022-3.539) 0.042
Presence of clinical guidelines No 128(57.9%) 93(42.1%) Ref. Ref. Ref. Ref.
Yes 13(41.9%) 18(58.1%) 1.906 (0.890-4.082) | 0.097 1.136(0.456—2.830) 0.785
Presence of diagnostic resource | No 108(59.0%) 75(41.0%) Ref. Ref. Ref. Ref.
Yes 33(47.4%) 41(52.6%) 1.571(0.900-2.741) 0.112 0.967(0.478-1.954) 0.924
Presence of treatment resource | No 104(59.8%) 70(40.2%) Ref. Ref. Ref. Ref.
Yes 37(47.4%) 41(52.6%) 1.646(0.961-2.819) 0.069 1.256(0.641-2.462) 0.506
Nurses’ knowledge Poor 74(61.2%) 47(38.8%) Ref. Ref. Ref. Ref.
Good 67(51.1%) 64(48.9%) 1.504(0.911-2.482) 0.110 1.075(0.601-1.921) 0.808

Abbreviations: AOR, Adjusted Odd Ratio; COR, Crude Odd Ration; Cl, Confidence Intervals.

Discussion

Knowledge and practice of acute care nurses towards care of ACS are critical concerns. The main purpose of this
research was to examine the overall knowledge and practice of nurses and its associated factors regarding the care of
ACS. In both the national and international contexts, studies that specifically aim to address the problems are limited. In
the current study, the level of knowledge and practice towards ACS among the study participants is low. The low level of
nurses’ knowledge and practice regarding the care of ACS may impact the patient outcome negatively.

The study revealed that (52%) of acute care nurses had a good level of knowledge regarding care for ACS. This was
lower than the study done in a developing country, China'* in which (75%) of nurses had a good level of knowledge
towards cardiovascular disease risk prevention. But, this finding was higher than a study conducted by Angkachand,
Sarosario, and Funk (2011), in which only 38% of cardiac ICU nurses had adequate knowledge regarding ACS.'” The
gap in knowledge among acute care nurses may hinder the outcome of patients. Ideally, an acute care nurse should have
high-level critical thinking skills and a knowledge base that is vital for independent judgments and timely decision-
making skills. Studies suggest that acute care nurses must be expert clinicians who have adequate knowledge to
recognize signs, symptoms, and complications of ACS at the earliest stages to improve patient outcome.”**

In the current study, educational level was an important factor in the level of knowledge. Nurses having a master’s
degree were about four times more likely to have adequate knowledge when compared with Bachelor’s degree holders.
This finding is supporting that increased educational level had a significant effect on the acquisition of knowledge

Vascular Health and Risk Management 2023:19 hetps: 645

Dove!


https://www.dovepress.com
https://www.dovepress.com

Lakew et al Dove

regarding ACS among acute care nurses.'® Another positive effect of educational level on the promotion of nurses’
knowledge regarding disease management was investigated in a previous study.'> The findings indicate that having
a good educational background and participating in continuous professional development, play important roles in helping
acute care nurses to provide quality care for patients with ACS. This could be due to the fact that nurses who have more
educational status can get more knowledge through the learning process.

It was well established that nursing activities in caring for a patient with ACS should include prevention and objective
risk assessment based on evidence-based clinical practice guidelines.'' This study found that acute care nurses who have
a guideline in their working department were about eleven times more likely to have adequate knowledge of ACS when
compared with nurses who did not have clinical guidelines. This finding was supported by a cross-sectional study done in
Northern Ethiopia®® and a mixed study conducted in Nigeria.?* This may be due to study participants reading the clinical
guideline by using the opportunity of the presence of the guide in the unit. However, utilizing existing clinical practice
guidelines depends on providers’ knowledge and skill. According to a study conducted by Uchmanowicz et al, a few
nurses (14%) had a good knowledge of utilizing clinical practice guidelines developed for the management of ACS.” The
lack of knowledge and skill in the utilization of evidence-based clinical guidelines could cause poorer quality of life
among patients with ACS.? Thus, nurses should ensure that patients receive guidelines-based care. Moreover, acute care
nurses must utilize up to dated clinical practice guidelines developed for the management of ACS and promote evidence-
based practice in the acute care unit.

It has previously been reported that nursing practice could improve patients’ self-care practice attitudes, and beliefs in
control of ACS symptoms.'* However, the finding of this study showed only (44%) of study participants had good
practice regarding care of the patient with ACS. This finding was significantly lower when compared to a study reported
from USA,?® in which the majority of a nurse (75%) had higher accuracy in recommending appropriate actions for
patients with ACS symptoms. Another study from the USA revealed that 87% and 52% of acute care nurses frequently
ask about chest pain and give analgesics respectively.”® Similarly, in the UK, a study focused on triage nurses to identify
better management of high-risk patients with ACS reported a significant improvement in patient outcomes in various
aspects of nursing care.”” The difference could be due to the fact that variations in the educational level of the study
population, the socioeconomic status of participants, and the policy of the healthcare system. Therefore, nurses must
possess a broad range of cognitive and communication skills that will help them function effectively in a critical care
department.

The need for better education and in-service- training of nursing staff regarding the care of patients with cardiovas-
cular disease was suggested in prior studies.'®'? The finding of this study revealed that nurses who had master’s degrees
were four times higher to have good practice regarding the care of ACS than nurses having bachelor’s degrees. This
finding was in line with the study conducted by La Sala et al.'’ In fact, it is well-established that the level of knowledge
and scope of nursing practice increases with an increment of educational level.'*'® More educated people are usually
more willing to improve their skills in providing appropriate care for a patient with chronic diseases like ACS. The
current study has also revealed that nurses who attended in-service training about ACS had a significantly higher level of
practice than those who did not. This result was supported by studies done in Italy'® and Iran®” suggesting that in-service
training significantly improves nurses’ knowledge and practice in outcomes of patients with cardiovascular disease
including ACS. This could be the fact that attending in-service training play a vital role in increasing the tendency to
learn more knowledge and skill about the management of the disease. Moreover, updating the knowledge of acute care
nurses through training could improve the older understanding and help to develop new knowledge and skill in disease
management.

Unlike the study conducted in South Korea?® and USA®, this study found no statistically significant association
between work experience and nursing practice in the care of patients with ACS. A possible justification for this variation
might be due to the small sample size, study population, and study design. In general, this study showed that the majority
of acute care nurses had poor knowledge and practice regarding the care of ACS. This might be due to lower educational
levels, lack of getting training, and absence of clinical guidelines in their working unit. In our study, a significant number
(84.5%) of study participants were bachelor’s degree holders, 76.2% did not get in-service training about the care of ACS
and 50.4% had an intermediate duration of work experience. In addition, it might also be due to poor health infrastructure
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(such as the absence of clinical practice guidelines, and diagnostic and treatment resources) of the health institutions in
the study areas.

Conclusion and Recommendations

The study concluded a significant number of the study participants have suboptimal knowledge and practice regarding
the care of ACS. This finding is bothersome, in the presence of a high prevalence of cardiac patient mortality in the
country. Further; the study found, nurses’ educational level, presence of clinical practice guidelines in working units, and
getting in-service training were determinant factors associated with nurses’ good knowledge and practice regarding the
care of ACS. Therefore, there should be an intervention that mediates the factors affecting the knowledge and practice
level of nurses regarding the care of ACS. Organizational and nursing educational support was needed to improve this
gap by providing continuous training, creating awareness, and enhancing nurses’ abilities for the utilization of evidence-
based clinical practice guidelines. Nurses should update their knowledge regarding the care of ACS through reading and
learning from various resources like textbooks and internet-based online resources. Researchers should carry out further
studies by using observational study designs to identify actual practices.

Limitations of the Study

This study has some limitations. First, this study used a self-administered questionnaire, so there could be social
desirability and recall bias. Second, no adequate literature was found on a similar topic, especially in the Ethiopian
context making it difficult to compare. Third, since we used a cross-sectional study design, the direction of the
relationship between variables cannot always be determined.
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