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Abstract
Background: Sepsis is a major cause of mortality worldwide and an important public health problem. The quality of patient

care is negatively impacted when nurses lack adequate knowledge regarding the management of sepsis. On the other hand,

little is known regarding Ethiopian nurses’ knowledge of sepsis management.

Objective: To assess the level of knowledge and the associated factors towards sepsis management among nurses working in

emergency departments in public hospitals in Addis Ababa, Ethiopia.

Method: From March 18 to April 18, 2022, a health facility-based cross-sectional study was conducted. A simple sampling

technique (lottery method) was used to select the hospitals. The data was analyzed using SPSS version 25. The study employed

logistic regression analysis to examine the association between the independent variables and the level of knowledge. Variables

were significantly associated with a level of knowledge if they had a p-value of less than 0.05 and a 95% confidence interval.

Result: Of the 127 participants, more than half (56.7%) had poor knowledge. Nurses’ knowledge of managing sepsis was

significantly associated with not having regular training, a low level of education, and working experience of less than five

years. The findings of the multivariable regression analysis revealed that the following variables were associated with a nurse’s
knowledge of sepsis management: low level of education (AOR = 3.2 (95% CI, 1.16–8.77), lack of training adjusted odd ratio

(AOR = 2.5 (95% CI, 1.07–5.93), and less than five years of work experience (AOR = 3.6 (95% CI, 1. 29–9.830).
Conclusion: The majority of nurses had inadequate knowledge of managing sepsis. On the other hand, the majority of nurses

had a favourable attitude toward sepsis management. Lack of prior training, a low level of education, and less than five years of

work experience were all significantly associated with nurses’ poor knowledge regarding sepsis management. This study rec-

ommends that hospital managers should provide on-the-job and long-term training for nurses working in the emergency

department to enhance the level of nurses’ knowledge towards sepsis management at their institutions.
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Background
Sepsis is described as “a life-threatening organ failure induced
by a dysregulated host response to infection” in the Sepsis 3
definition (Fernando et al., 2018; Verdonk et al., 2017). The
most prevalent signs include feeling lethargic, experiencing
chills or a fever, hypothermia, nausea, low blood pressure,
and a fast heartbeat. Sepsis patients may experience shock,
multiple organ failure, decreased urine output, acute shortness
of breath, difficulty standing or walking alone, confusion or loss
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of consciousness, and death if the illness progresses (Heneine
et al., 2019; Singer et al., 2016).

Sepsis is one of the common global health problems, causing
significant morbidity and a mortality rate of 54% (Kempker &
Martin, 2016; Rahman et al., 2019; Rudd et al., 2020; Storozuk
et al., 2019). According to current estimates, there are approxi-
mately 49 million cases of sepsis globally and 11 million deaths
from sepsis-related causes, demonstrating a 20% mortality rate
from the disease (Harley et al., 2019; Rudd et al., 2020). A
recent study revealed that the annual cost of hospital patient
care related to sepsis imposes a huge financial burden on the
community; for example, hospital care for sepsis patients is
expected to cost more than US$24 billion in the United States
of America (Paoli et al., 2018; Van den Berg et al., 2022).
Sepsis management is a complex clinical problem that requires
early detection and management of infection, hemodynamic
issues, and other organ dysfunctions (Nucera et al., 2018).
Sepsis became the 10th most significant cause of death world-
wide, surpassing bowel and breast cancer (Perkins, 2007).

However, data are scarce in Africa regarding nurses’
knowledge of sepsis management. The purpose of this
study is to explore the level of nurses’ knowledge about
sepsis management and associated factors at public hospitals
in Addis Ababa, Ethiopia. The results of this study are signif-
icant in increasing the level of nurses’ knowledge of sepsis
management. The administrative manager of each hospital
will apply evidence-based practice and training to take cor-
rective measures based on the identified factors to design
appropriate strategies to increase knowledge among nursing
staff. Once more, the findings of this study will encourage
the researchers to provide baseline information to conduct a
large-scale study in the area.

Review of Literature
Literature has demonstrated that the sepsis-related mortality
rate remains high, particularly in developing countries,
from neonates to the adult population (Hunchak et al.,
2015; Marshall-Brown et al., 2016; Mulatu et al., 2021).
Literature also indicates that the incidence of sepsis and
septic shock in Ethiopia is one of the major public health
problems (Belay et al., 2022; Kiya et al., 2023; Legese
et al., 2022; Mulatu et al., 2021). A study conducted in
Ethiopia about the incidence of sepsis and septic shock was
reported at 26.5 per 100 (Mulatu et al., 2021). Studies indi-
cated that lack of knowledge, insufficient staff training, a
lack of desire to advance current standards, not enough
knowledge of the guidelines, a lack of awareness of the
medical condition, disagreements in workplace instructions,
and shortcomings in the use of the sepsis screening form
during emergency triage are some of the challenges to
sepsis management, particularly in developing countries
(Harley et al., 2019; Hung et al., 2018; Rahman et al.,
2019; Reich et al., 2018). Emergency nurses are in a prime
position to detect sepsis early by doing sepsis screenings

on patients, a skill that should be embedded in their daily
routine care of patients (McCaffery et al., 2016).

Methods and Materials

Study Area
The study was conducted in four selected public hospitals in
Addis Ababa. Addis Ababa is the capital city of Ethiopia and
is located in central Ethiopia. There are five federal adminis-
trative and ten Addis Ababa administrative public hospitals
in the city. The public hospitals in the city provide different
types of services for the community and there are specialists,
general practitioners, nurses, and other health professionals
working in the hospitals. The study was carried out in four
randomly selected hospitals: Tikur Anbesa Specialized
Hospital, Menilik II Referral Hospital, Zewditu Memorial
Hospital, and Saint Peter Specialized Hospital, all located
in the city. These hospitals were selected by a simple
random sampling procedure (lottery method) from the list
of public hospitals found in Addis Ababa.

Study Design
A hospital-based cross-sectional study was conducted from
March 18 to April 18, 2022, among nurses working in the
emergency departments in selected public hospitals in
Addis Ababa.

Source of Population
All nurses who were working in the emergency department
of public hospitals in Addis Ababa.

Study Population
All nurses who were working in the emergency department
of selected public hospitals in Addis Ababa and were avail-
able during data collection were included in the study.

Inclusion and Exclusion Criteria
Nurses with six months or more of work experience during
the data-collecting period were all included in the study.
On the other hand, nurses who were seriously ill during the
data collection period and provided free service, yearly
leave, or maternity leave were excluded.

Sample Size Determination and Sampling Procedure
Initially, we compiled a list of every hospital in the city that
we wished to include in our study sample. Next, we assigned
a unique number to every hospital in the sample frame and
placed paper slips for every hospital in the container with
their unique number. In the final stage, we pulled slips of
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paper from a container to choose hospitals randomly. All
nurses working in the emergency department of randomly
selected public hospitals who fulfil the inclusion criteria were
included in the study using the census sampling method.
There were 159 nurses in the emergency departments of
selected hospitals. Due to the small number of participants we
included, all nurses (159) were included without using sample
size determination in the study from four hospitals, and 32 of
them were excluded based on the eligibility criteria (Figure 1).

Data Collection Method and Instrument
The questionnaires from cross-sectional studies carried out
in Wales, the UK, and Gabon were adapted and modified to
collect data (Adegbite et al., 2021; Edwards & Jones,
2021; Nakiganda et al., 2022). The questionnaire was
developed in the English language. There were 36 ques-
tions overall, divided into 5 sections: sociodemographic,
knowledge-related, attitude-related, practice-related, and
connected aspects. Ten modified Likert scales and 25

multiple-choice questions were used to collect the
response. The data collection period was from March 18
to April 18, 2022. Four Bachelor of Science (BSc)
nurses collected the data after receiving training. The
nurses working in the emergency departments of those
chosen Addis Ababa hospitals were given a self-
administered structured questionnaire, to which they
were asked to anonymously respond. The questionnaire
was pre-tested on ten participants before the actual data
collection at Yekatit 12 Hospital to check the consistency
of the data collection instrument. The pre-test findings
were discussed, and modifications were made to the ques-
tionnaire. A one-day training on the purpose of the study,
obtaining informed permission, and administering ques-
tionnaires was provided to all data collectors. The
primary investigator verified that the questionnaires were
completed and fulfilled after each data-collecting day.
The study reported a Cronbach’s alpha was 0.77 with
(95% CI: 0.750, 0.791) for nurses’ knowledge measure-
ment questionnaires about sepsis management.

Figure 1. Diagrammatic presentation for sampling procedure of Knowledge about sepsis management among nurses who were working at

public hospitals in Addis Ababa, Ethiopia, 2021.
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Operational Definitions
Good Knowledge – Refers to an emergency department
nurse’s knowledge score on diagnosis and management of
sepsis that was greater than 75% or 18 up to 23 scores out
of 23 (Nucera et al., 2018).

Poor Knowledge - Refers to an emergency department
nurse’s knowledge score on diagnosis and management of
sepsis that was less than 75% or 0 to 17 out of 23 (Nucera
et al., 2018).

Favourable attitude: Those nurses who achieved a mean
or higher score on the questions on attitude (Storozuk et al.,
2019).

Unfavourable attitude: Nurses who responded to questions
on attitude with a score below the mean (Storozuk et al., 2019).

Data Processing and Analysis
Coded numeric data from completed questionnaires were manu-
ally entered into Epi-data version 4.6.0 and transferred to SPSS
version 25.0 for data analysis. Continuous variableswere catego-
rized and analyzed. Closed-ended questions included multiple-
choice and Likert scale responses. The codes for “correct
answer” and “incorrect answer” were 1 and 0, respectively.
The ‘Correct answer’ to knowledge variableswas added and cat-
egorized and the level of nurses’ knowledge was identified. To
find the attitude level of the nurses the Likert scales were
coded and grouped into five levels: strongly disagree, disagree,
neither agree nor disagree, agree and strongly agree, and 1–5
grades were given respectively and then transferred to Excel,
summed and the mean attitude found after that the level of atti-
tude was explored. Also for the practice variables, ‘Yes’ was
coded as 1, and ‘No’ was coded as 0 and then added and the
level of nurses’ practice was identified. To calculate proportions,
mean, median, standard deviation, and frequency, descriptive
analysis was used. Bivariate analysis, binary logistic regression,
a crude odds ratio with a 95% confidence interval, and an esti-
mated p-value of 0.05 were used to determine the basic associa-
tion between each independent variable and the dependent
variable. Variables in the bivariable analysis with a p-value less
than 0.25 were fitted to the multivariable analysis, taking into
consideration this cut-off point in order not to overlook signifi-
cant candidate variables for confounder adjustment. The vari-
ables included in the multi-variable analysis were sex, level of
education, training in sepsis management, work experience,
and the level of nurses’ attitude. Lastly, Variables were
deemed to be substantially linked with outcome variables if
they had a p-value of less than 0.05 with a 95% confidence
range. To present the processed data, simple frequency,
summary metrics, tables, and figures were employed.

Ethical Consideration
The study was conducted after approval by the Institutional
Review Board (IRB) of the College of Medicine and Health

Sciences. A letter of cooperation was received from the
Department of Emergency Medicine, and permission was
obtained from the chief clinical directors of the selected
public hospitals. The study was conducted per the Declaration
of Helsinki. Before data collection, the purpose and objective
of the study, confidentiality, and benefit, as well as possible
harms (if any), were described appropriately to the study partic-
ipants, and written informed consent was obtained.

Result

Socio-Demographic Characteristics
Of the 137 participants, 127 were included in the study, yielding
a 93% response rate. The majority of 74 (58.3%) participants
were female. More than half 65 (51.2%) of respondents were
found in the age category of 20–29 with a mean age of 29.63
years (± 3.73). Regarding the level of education, the majority
of participants 104(81.9%) had BSc degrees in their level of
education and the remaining were8.1%) had master’s degrees
concerning the speciality of the nurse the majority of the par-
ticipants 82(64.6%) were comprehensive nurses. Regarding
work experience, the majority of the participants 56 (44.1%)
had work experience of 5 years. Concerning the training
related to sepsis management 35 (27.6%) participants took
the training. Ninety-one (71.7%) nurses revealed that their
working hours were > 8 h per day and the majority of the
participants 80 (63%) responded their nurse-to-patient ratio
was > 1:4. (Table 1)

Knowledge of Nurses Regarding Sepsis Management
Overall, 57% of nurses had poor knowledge about sepsis man-
agement, with a 95%CI (47.6–65.5) (Figure 2). The mean score
of knowledge was 15.30 (± 3.04) and the median score of
knowledge of nurses towards sepsis management was 15
[IQR, 13–17]. Of 127 study participants, 121 (95.3%) of partic-
ipants responded to fever as a sign and symptom of sepsis, 120
(94.5%) of participants responded to tachycardia, and 113(89%)
participants responded to hypotension as a sign and symptom of
sepsis. More than half of the participants 69 (54.3%) did not
respond to hypothermia as a sign and symptom of sepsis. Out
of the total participant nurses, 80 (63%) nurses previously
heard about qSOFA from them only 22 (27.5%) nurses differ-
entiated as not a component of qSOFA. Less than half of the
participants 58 (45.7%) did not know about fluid resuscitation
as the management of sepsis (Table 2).

The Attitude of Nurses Toward Sepsis Management
The mean score of the attitude of nurses was 34.69 (±5.50).
Of the total participant nurses, 72 (56.7%) had a favourable
attitude with a range of 20 to 50 (Figure 3). The statements
with the highest mean score were ‘It is part of my job to ini-
tiate sepsis management’ and ‘If I had a sick patient with
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possible sepsis I would refer to a doctor to perform a sepsis
screen’ were 3.94 and 3.91 respectively but the statements
with lowest mean score were ‘I often feel it is not possible
to carry out sepsis management on septic patients within an
hour and ‘Do you think you have got adequate training on
sepsis management’ were 2.99 and 2.91 respectively. 32
(25.2%) nurses strongly agreed with the statement ‘If I had a
sick patient with possible sepsis I would refer to a doctor to
perform a sepsis screen’ and 77 (60.6%) nurses agreed with
the statement ‘It is part of my job to initiate sepsis management.
Fourty-nine (38.6%) disagreed with the statement ‘Do you think
there is a delay in prescribing medications when patients are
septic in the emergency department’ and 19 (15%) strongly dis-
agreed with the statement ‘Do you think you have adequate
training on sepsis management (Table 3).

Factors Associated with Nurses’ Knowledge of Sepsis
Management
Three factors have been found to have a significant association
with nurses’ knowledge regarding sepsis management in multi-
variable regression analysis: work experience, education level,
and formal training. The c study found that odds of poor knowl-
edge were 3.20 times more likely (AOR = 3.20, 95% CI (1.16–
8.77)) in having degree nurses as compared to having master’s
degree. There was a 2.5-fold increase in the odds of having poor
knowledge as compared to those who had received training on
the management of sepsis (AOR = 2.50, 95%CI (1.07 −5.93)).
The odds of having poor knowledge were 3.55 times higher
for individuals with less than five years of work experience
(AOR = 3.55, 95% CI (1. 29–9.83)) than for those having
more than five years of experience (Table 4).

Table 1. The Socio-Demographic Characteristics of the 127 Study

Participants, who Were Nurses Working in the Emergency

Departments of Public Hospitals in Addis Ababa, Ethiopia, 2022 GC.

Variables Category Frequency Percent

Age 20–29 65 51.2

30–39 60 47.2

40 and older 2 1.6

Sex Male 53 41.7

Female 74 58.3

Level of education BSc degree 104 81.9

Masters 23 18.1

Specialty in Nursing Comprehensive

nurse

82 64.6

Surgical nurse 4 3.1

Emergency and

critical care nurse

41 32.3

Work experience 5 years and lower 56 44.1

6 −10 44 34.6

11 years and higher 27 21.3

Respective hospital TASH 50 39.4

St. Peter 25 19.7

Zewditu 30 23.6

Menilik 22 17.3

Working hours per

day

< 8 h 12 9.4

8 h 24 18.9

> 8 h 91 71.7

Training on sepsis

management

No 92 72.4

Yes 35 27.6

Nurse-to-patient

ratio

1:2 5 3.9

1:3 17 13.4

1:4 25 19.7

>1:4 80 63.0

Abbreviation: GC, Gregorian calendar; St, Saint

Figure 2. Level of knowledge of nurses working in the emergency departments of selected public hospitals of Addis Ababa regarding Sepsis

management, 2022.
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Table 2. Nurses’KnowledgeRegarding theManagement of Sepsis in EmergencyDepartments of PublicHospitals inAddisAbaba, 2022 (n= 127).

Variables Category Frequency Percent

Signs and symptoms of sepsis

A) Fever Yes 121 95.3

No 6 4.7

B) Hypothermia Yes 58 45.7

No 69 54.3

C) Tachycardia Yes 120 94.5

No 7 5.5

D) Tachypnea Yes 100 78.7

No 27 21.3

E) Hypotension Yes 113 89.0

No 14 11.0

F) Altered state of consciousness Yes 110 86.6

No 17 13.4

Heard about Qsofa Yes 80 63.0

No 47 37.0

Minimum quick SOFA score for screening patients with sepsis 1 20 25.0

2 36 45.0

3 24 30.0

Any indication of sepsis must prompt the request for a blood culture

within one hour.

Yes 110 86.6

No 17 13.4

Which patients, in your opinion, should be kept monitored in case of sepsis?

A) Those with TB patients Yes 41 32.3

No 86 67.7

B) Patients with serious infections who were admitted to the

emergency department

Yes 96 75.6

No 31 24.4

C) Patients infected with AIDS Yes 54 42.5

No 73 57.5

D) All patients in the emergency department regardless of their case Yes 42 33.1

No 85 66.9

E) I don’t know Yes 2 1.6

No 125 98.4

Which of the following actions for sepsis care is urgently appropriate?

A) Maintenance of large-bore IV access Yes 68 53.5

No 59 46.5

B) Use crystalloid resuscitation initially if the patient has hypotension. Yes 69 54.3

No 58 45.7

C) Take blood for a blood culture and start taking antibiotics with a

broad spectrum of action.

Yes 74 58.3

No 53 41.7

D) Maintain good oxygen saturation Yes 73 57.5

No 54 42.5

Do you believe that the following procedure might help in sepsis management?

A) Administering antibiotics Yes 123 96.9

No 4 3.1

B) Using of crystalloids Yes 106 83.5

No 21 16.5

C) Using of vasopressors Yes 100 78.7

No 27 21.3

D) Earlier recognition of the infection source Yes 121 95.3

No 6 4.7

The overall level of knowledge Poor knowledge 72 57.0

Good knowledge 55 43.0
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Figure 3. Attitudes of nurses towards sepsis management working in the emergency departments of selected public hospitals of Addis

Ababa, 2022.

Table 3. Attitude of the Nurses on Sepsis Management in Emergency Departments of Public Hospitals in Addis Ababa, 2022 (n= 127).

Statements

Strongly Disagree

N (%)

Disagree

N (%)

Neither agree

nor disagree

N (%)

Agree

N (%)

Strongly agree

N (%)

Mean score

(SD)

Do you think you have adequate training in

sepsis management

19 (15) 44 (34.6) 17 (13.4) 20 (15.7) 27 (21.3) 2.94 (±1.402)

Screening patients for sepsis is part of my role 1 (0.8) 21 (16.5) 13 (10.2) 64 (50.4) 28 (22.0) 3.76 (±1.004)
I am confident in screening patients for sepsis 1 (0.8) 21 (16.5) 30 (23.6) 57 (44.9) 18 (14.2) 3.55 (±.957)
If I had a sick patient with possible sepsis I

would refer them to a doctor to perform a

sepsis screen

4 (3.1) 12 (9.4) 7 (5.5) 72 (56.7) 32 (25.2) 3.91 (±.984)

It is part of my job to initiate sepsis

management.

0 (0) 15 (11.8) 6 (4.7) 77 (60.6) 29 (22.8) 3.94 (±.867)

I would only initiate sepsis management

following instructions from a doctor

5 (3.9) 35 (27.6) 20 (15.7) 44 (34.6) 23 (18.1) 3.35 (±1.179)

There is adequate staffing for me to carry out

sepsis management on septic patients within

an hour

4 (3.1) 37 (29.1) 36 (28.3) 39 (30.7) 11 (8.7) 3.12 (±1.031)

I often feel it is not possible to carry out

sepsis management on septic patients within

an hour

9 (7.1) 35 (27.6) 37 (29.1) 40 (31.5) 6 (4.7) 2.99 (±1.035)

Over other duties, I prioritize performing

sepsis management on a septic patient.

2 (1.6) 15 (11.8) 14 (11.0) 65 (51.2) 31 (24.4) 3.85 (±.977)

Do you think there is a delay in prescribing

medications when patients are septic in the

emergency department

4 (3.1) 49 (38.6) 12 (9.4) 35 (27.6) 27 (21.3) 3.25 (±1.260)

Alaro et al. 7



Discussion
This study aimed to determine the knowledge of nurses toward
sepsis management and its associated factors among nurses
working in the emergency department of public hospitals in
Addis Ababa. According to this study, 57% of nurses had
poor knowledge of sepsis management, with a 95% confidence
interval (CI) of 47.6 to 65.5. This result was lower than that of
the study conducted in Jordan (Rababa et al., 2022) 82.9% of
participants had inadequate knowledge about sepsis manage-
ment. The difference might be due to the small sample size
applied in the previous study, which included only 70 nurses.
In addition, the current result is also lower than the study
done in Egypt (Zanaty et al., 2016) 68% of the participants
had an unsatisfactory level of knowledge about sepsis manage-
ment. The reason might be due to a variation in the area of
study, sample size, and study population, which includes
Intensive Care Units healthcare providers in the previous
study. However, the present study is higher than the study con-
ducted in Palestine (Salameh & Aboamash, 2022) (47.7%) of
the participants had poor knowledge about sepsis management.
This discrepancy might be due to the different levels of educa-
tion, the training gap related to sepsis management in different
study areas, work exposure to the emergency unit, the difference
in the health systems of the nations, and the different study pop-
ulations, which applied to both nurses and physicians. The
current study is also comparable with previous studies con-
ducted in Canada (Storozuk et al., 2019), Malaysia (Rahman
et al., 2019) and Gabon (Adegbite et al., 2021) that reported a
lack of knowledge regarding sepsis management.

Compared to nurses with master’s degrees, those with bacca-
laureate degrees were shown to be three times more likely to
have poor knowledge regarding sepsis management. This is
in line with a study conducted in Iraq (Hasan et al., 2020) dem-
onstrated that educational status is significantly associated with

nurses’ knowledge related to sepsis management. The possible
explanation might be because of an increased educational status
of nurses, and the increased tendency to update knowledge and
experience by reading updated protocols regarding sepsis man-
agement. However, a study conducted in Palestine (Salameh &
Aboamash, 2022) showed no significance in the relation of
nurses’ knowledge about sepsis management with socio-
demographic characteristics. The possible explanation might
be there is a huge difference in socio-demographics between
Ethiopia and Palestine.

In the present study, respondents who had not received
formal training on sepsis management were 2.5 times more
likely to have poor knowledge compared to those who received
such training. This is supported by different literature (Adegbite
et al., 2021; Edwards & Jones, 2021) indicating that providing
formal training towards sepsis management could have a posi-
tive relation with increasing nurses’ knowledge. The possible
explanation might be due to providing training towards recent
guidelines of sepsis management will improve the knowledge
of nurses in the emergency department, which is a significant
contribution to the provision of quality care in the unit.
However, a study conducted in Palestine (Salameh &
Aboamash, 2022) showed that there was no significant associ-
ation of training with nurses’ level of knowledge related to
sepsis management. This discrepancy might be due to the var-
iation in the healthcare system between the two countries and
the availability of different nursing specialities.

The results of this study found that nurses with less than
five years of work experience were 3.5 times more likely
than their counterparts to have poor knowledge of sepsis
management. This conclusion is supported by a study con-
ducted in Palestine (Salameh & Aboamash, 2022) indicated
that there was a positive relation between increased work
experience in the emergency with level of nurses’ knowledge
towards sepsis management. The possible justification might

Table 4. Bivariate and Multivariate Logistic Regression Analysis of Nurses’ Knowledge of the Management of Sepsis in Emergency

Departments of Public Hospitals in Addis Ababa, Ethiopia, in 2022. (n= 27).

Variables Categorical Variable

Knowledge of

nurses

COR 95% CI AOR 95% CI p- ValuePoor Good

Sex Male 25 28 1 1

Female 47 27 1.95 (0.95–4.00) 1.62 (0.74 -3.54) 0.230

Level of education Master 8 15 1 1

Degree 64 40 3.00 (1.67- 7.12) 3.20 (1.16–8.77) 0.025*

Trained in sepsis management Yes 13 22 1 1

No 59 33 0.33 (0.17–0.75) 2.50 (1.07 -5.93) 0.040*

Work experience <5 years 23 21 0.54 (0.202 -1.4) 3.55 (1. 29–9.830) 0.015*

5–10 years 39 17 0.26 (0.09 -0.64) 1.738 (0.72 -4.18) 0.217

>10 years 10 17 1 1

Attitude of nurses Unfavorable 49 6 3.737 (1.040–13.433) 1.40 (0.63–3.11) 0.412

Favourable 49 23 1 1

Abbreviation: AOR, adjusted odd ratio; CI, confidence Interval; COR, crude odd ratio; *, statistically significant at 0.05 of p-value.
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be due to more exposure of nurses to particular works will
increase their knowledge of nurses.

Limitations of This Study
This research was new in Ethiopia and is used as a bench-
mark for further investigations. The lack of comparable
studies to make a more comparative discussion and verified
level of practice evaluation methods was the study’s limita-
tion. As a result of participants’ self-reporting of their
responses to the questionnaire, recall bias was yet another
issue in our study. The study’s cross-sectional design
makes it unable to determine a cause-and-effect relationship.
Therefore, more research is required to address the limita-
tions of this study.

Implications for Nurses in Sepsis
Management
For nurses managing sepsis, it’s essential to provide educa-
tion and training that results in an increasing level of
nursing knowledge. Training on sepsis management is
crucial for nurses, as it equips them with the knowledge
and skills to effectively recognize and treat sepsis, a life-
threatening condition. This is essential for acute and life-
threatening emergency patients because it brings care deci-
sions and provision in a limited time. This study has indicated
that updating a lower level of education and training on
sepsis management can significantly improve the knowledge
and skills of nurses in the emergency department. To trans-
form practice and improve patient care overall, strengthening
supporting training and exposure to emergency sepsis treat-
ment has consequences for health policy and quality care in
the emergency department.

Conclusion and Recommendation
The majority of nurses were not knowledgeable in managing
sepsis. The majority of nurses, however, had a positive
outlook and competent sepsis care procedures. Poor knowl-
edge about sepsis and its management in the emergency
department was shown to be much more common among
nurses with less than five years of work experience, no
prior training, and low educational attainment. We recom-
mended adopting the most recent recommendations for
sepsis care to implement continuous educational programs
and on-the-job training for nurses working in the emergency
department. Raising the educational level of nurses is crucial
to providing high-quality care in the emergency department.
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