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Wound management, or the expert practice carried out by healthcare professionalsinahospital
context, poses a significant challenge to patient care. Because the whole expense of wound
management was covered by health insurance in various care settings, the impact of wound
complications on people and healthcare institutions was typically underestimated or even
ignored. Objective: To assess the knowledge and to determine practices among nurses
regarding post-operative wound care. Methods: A cross-sectional study design was used
among 209 nurses, having at least 1-year experience, of Khyber Teaching Hospital and
Hayatabad Medical Complex (KTH and HMC). Data were collected through self-administered
questionnaire via convenient sampling. Descriptive statistics and variable were computed
using SPSS version 23.0 and correlation and significance was determined among variables.
Results: The study showed that 60.8 % nurses had good knowledge while 82.3% had good
practicesregarding post-operative wound care. Educational level and experience of nurse were
significant and positively correlated to the knowledge and practice of nurse regarding wound
care. The greater the educational level and experience of nurse, greater is the knowledge and
practice of that nurse regarding wound care. Conclusions: Nurses displayed good wound care
knowledge and practice. Education and work experience were recognized as key factors
impactingnurses'knowledge and practicesin the study.

INTRODUCTION

Pathogenic organisms that invade the healthy tissue close
to a localized injury, fissure or laceration in the skin or
underlying soft tissue result in wound infection. Bacterial
wound infections can be brought on by antibiotic-resistant
bacteria and are associated with increased morbidity and
medical expenses [1]. If correct wound care is not given,
the wound-healing process may be delayed, prolonged
hospital stays, production of scars, and hernias spurred on
by wound dehiscence, all of which raise expenditures.
Postoperative wound care negligence contributesto global
high mortality rate, global research indicates the wound
carecanisaninsidiousandresultinmeasurable deaths[2].
Moreover, they are the main cause of iliness and death in
developing nations [1, 3]. The duration of wound healing
process varies depending on the type of wound, ranging

from a few days to several weeks or even months [4].
Numerous factors may lead to erroneous or inefficient
tissue restoration, resulting in delayed wound healing.
Wound care procedure is also influenced by local
circumstances like resources readily accessible, skill mix,
healthcare provider preferences, patient behavior, and
duration of hospital stay [5]. In cancer patients, wounds
may exhibit atypical symptoms and fail to heal in the usual
manner[6, 7]. According to published studies, surgical site
infections are common in Africa after a variety of surgical
operations, with rates ranging from2.5% to 34.6[8, 9]. The
total surgical site infection rate in Ethiopia ranges from
9.1% to 75% [8-10]. According to 131 nurses who
participated in a study in Pakistan, 58% of staff nurses had
effective practices for avoiding and controlling surgical
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wound infections [11]. According to a research done in the
Ethiopian city of Mekele, 58.2% of nurses practiced
effective postoperative wound care [12]. The primary goal
of wound care is to facilitate the healing process, prevent
infection, and promote optimal tissue regeneration [13].
Wound management, or the expert practice carried out by
healthcare professionals in a hospital context, poses a
significant challenge to patient care. Because the whole
expense of wound management was covered by health
insurance in various care settings, the impact of wound
complications on people and healthcare institutions was
typically underestimated or even ignored [14]. In order to
properly care for a wound, wash the wound with normal
saline solution and, if necessary, use hydrogen peroxide
solution or povidone-iodine solution to remove discharges,
slough, dead particles, infectious pathogens, and dressing
leftovers without harming cellular activity, which helps the
wound heal and prevents further damage Gizaw et al., in
2022 [12]. The usage of goods like honey, butter, coffee
beans, herbs, and fragrances as well as other medicines
derived from plants, like myrrh, can be used into traditional
medical practices [14, 15]. Although a diverse team
performs wound care, it is essentially a nurse-led task [5].
In fact, nursing interventions and understanding of the
physiology and process of wound healingare both essential
for wound healing[12]. Anurse who is well-versed in wound
healing techniques may conduct a comprehensive, all-
encompassing patient evaluationand spot potential wound
issuesearlyon[1].

To reduce wound infection, wound care knowledge and
practice must be improved. A person's quality of life is
improved and wound-related problems and frequent
hospitalizations are reduced with better knowledge and
use of wound care.

METHODS

A cross-sectional research method was used in this study
to evaluate nurses' postoperative wound care practices
and knowledge in tertiary care hospitals of Peshawar,
Khyber Teaching Hospital and Hayatabad Medical Complex
(KTH and HMC). Ethical approval letter was obtained from
Institute of nursing sciences, Khyber medical university
(Reference Number: KMU/INS/6167). Non-probability
convenience sampling technique had been used in the
study to choose registered nurses employed in tertiary
care hospitals (KTH and HMC) with at least 1-year clinical
experience. Sample size was 209 and calculated using
online software. The research includes all nurses who are
actively involved in providing patients with post-operative
wound care and who hold at least a diploma in nursing.
Those who did not want to participate were excluded from
the study. An official letter was written from the institute of
nursing sciences, Khyber medical university to the public
sector tertiary care hospitals (HMC and KTH) of Peshawar
regiontoobtaintheirapproval for participationinthe study.
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Ensuring participant confidentiality and anonymity
through the assignment of unique identifiers to
questionnaires and secure data storage were the ethical
considerations. Informed consent was given by
participants, who were also made aware of their freedom
to leave the study at any moment without facing
repercussions. The research complied with ethical
standards and laws that govern studies involving human
subjects in order to safequard the subjects' welfare and
rights. The questionnaire was developed by reviewing the
literature comprising of three parts; demographic details
of participants, fourteen yes-or-no questions in Section 2
related to knowledge of nurses regarding wound care and
fifteen Likert scale questions (ranging from "never" to
"always") in Section 3 are practice-related items. Four BSN
students and one MSN supervisor collected the data. The
mean knowledge score of participants was 11.42 with
standard deviation of 1.87, with minimum score of 1 and
maximum score of 14. Using the cutoff point as 12, 60.8 % of
the participant have good knowledge score and 39.2% have
poor knowledge. Mean practice score was 29.82 with
standard deviation of 7.57. Using 22.5 score as cutoff point,
82.3% of respondents had good practice of wound care
while 17.7% had poor practice. To ensure the validity and
usefulness of the questionnaire, its preparation considers
established wound care recommendations, prior research,
and expert advice. The questionnaire was reviewed by
expertsinwound careandresearch methodology toensure
it was appropriate, relevant, and clear. Collected data were
analyzed in SPSS 23.0 version. Frequency, percentage,
mean, standard deviations and other statistical test were
applied and calculated for all three sections of the
questionnaire. Later, correlational tests were used to
identify the association between different variables
affecting the knowledge and practices regarding post-
operative wound care.

RESULTS

Of the sample (Table 1 showed demographic
characteristics), 23% (48) were between the ages of 31and
40, and 72.2% (151) were between the ages of 20 and 30.
There were just 4.8% (10) participants that were older than
40. 124 were male nurses and 85 were females. Among
them, 43.1% (90) were married and 56.9% (119) were
unmarried. More than half of nurses were BSN qualifiedi.e.,
55%(115), diploma holders were 12.4% (26), and the number
of post RN nurses was 32.5% (68). The research sample
comprises 46.4% nurses from HMC and 53.6 % nurses from
the KTH. Regarding experience of nurses, 137 nurses
experience ranges from 1-5 years, 35 nurses have 6-10
years of experience, 23 nurses have 11-15 years and 14
nurses have more than 15 years of experience(Table 1).
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Table 4: Educational Level Correlationto the Knowledge Level

20-30 151(72.2) Pearson Correlation 0.250**
Age 31-40 48(23.0) Significant (2-tailed) 0.000
>40 10(4.8) Table 5 percentage presented the distribution of
Gender Female 124(59.3) knowledge levels among nurses based on their educational
Male 85(40.7) qualifications. For those with a diploma, 61.5% had poor
Marital Status Married 90(43.1) knowledge and 38.5% had good knowledge. Among nurses
Single 119(56.9) with Post RN qualifications, 48.5% had poor knowledge and
Diploma 26(12.4) 51.5% had good knowledge. In contrast, nurses with a BSN
Educational Level Post RN 68(32.5) showed a higher proportion of good knowledge, with 71.3%,
BSN 115(55.0) while 28.7% had poor knowledge. Thisindicated that higher
MSN 0(0.0) educational levels were associated with better knowledge
HMC 97(46.4) of wound care.
Area of work .
KTH 112(53.6) Table 5: Educational Level and Knowledge Level Frequency and
1-5 137(65.8) Percentage
Experience 6-10 35(18.7) Knowledge Level
n-15 23(11.0) Educational Level Frequency (%)
>15 14(6.7) . Poor Knowledge 16(61.5)
Table 2 showed the mean and standard deviation of Diploma Good Knowledge 10(38.5)
knowledge and practice scoreand Table 3 shows frequency Poor Knowledge 33(48.5)
and percentage of knowledge in four different categories. PostRN Good Knowledge 35(51.5)
Table 2: Knowledge and Practice Score BSN Poor Knowledge 33(28.7)
Knowledge and Practice Score (Mean £ SD)/n Good Knowledge 82(71.3)

Variables Knowledge Practice
14 45
Total Score
1M.42 +£1.87 29.82+7.57

Table 3 illustrated the distribution of nurses' knowledge
and practice levels regarding postoperative wound care.
According to the table, 60.8% of nurses had good
knowledge about postoperative wound care, while 39.2%
had poor knowledge. In terms of practices, a majority of
82.3% demonstrated good practices, whereas 17.7% had
poor practices. Thisindicated that while most nurseshad a
strongunderstanding of wound care, a high proportionalso
effectively applied this knowledge in their practice (Table
3).

Table 3: Knowledge and Practice Level

The working experience was positively correlated with the
knowledge and practice levels regarding wound care. As
the number of years of working experience increased, both
the knowledge level and practice level of the nurses also

increased(Table 6).
Table 6: Working Experience Correlation to the Knowledge Level
andPractice Level

Experience Knowledge Level Practice Level
Pearson Correlation 0.182** 0.253
Significant (2-tailed) 0.008 0.000

Variables N(%)
Poor Knowledge 127(39.2)
Good Knowledge 92(60.8)

Poor Practice 37(17.7)
Good Practice 172(82.3)

Educational level is positively correlated to the knowledge
level regarding wound care. It means that the knowledge
level will increase as the qualifications of the nurse
increases. The percentage of poor knowledge at diploma
level is 61.5 percent. The knowledge level gradually starts
increasing and reaches the total of 71.3% at the BSN level.
Both Post RN and BSN have greater percentage of nurses
with good knowledge asitisadegree program compared to
thediplomalevel(Table 4).

DISCUSSION

The study sought toinvestigate post-operative wound care
behaviors and knowledge among nurses at two tertiary
care facilities in Peshawar, Pakistan: Khyber Teaching
Hospital (KTH) and Hayatabad Medical Complex (HMC). The
researchers recognized that nurses' wound care
proficiency is frequently influenced by their educational
background and job experience. According to the study's
findings, 82.3% of nurses at HMC and KTH displayed good
wound care procedures. Furthermore, the survey
discovered that 60.8% of nurses had strong wound
treatment knowledge. Compared to the studies in the
South Wollo Zone of Ethiopia, only 40.3% of nurses were
found to have good knowledge of wound care, while 51%
demonstrated good wound care practices[1]. Similarly, in
the Public hospitals of West Showa Zone, Ethiopia, the
percentages were 44.3% for good knowledge and 48% for
good practices among nurses [12]. But the research
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findings regarding knowledge of wound care was almost
same as the knowledge of the nurses in Mekelle city of
Ethiopia, where 55% of nurses had good knowledge of
wound care [15]. The disparity in the results between the
Peshawar study and the Ethiopian studies may be
attributed to several factors, including differences in the
educational level of the participants and their working
experience in wound care. The variation could also be
influenced by the differences in the healthcare systems
and resources available in the respective regions.
Moreover, the finding was higher than the research
conducted in Nigeria where only 32% of nurses had good
knowledge of wound care[16]. The results of our study are
far better as compared to the Lahore and Faisalabad.
According to the research conducted in Lahore 31% of
nurses were performing good practices [17]. In Allied
Hospital Faisalabad, 13.5% always wash their hands before
and after changing wound dressings, indicating hand
hygiene practices. 35.7% nurses use aseptic technique and
10.5% uses facemask during surgical wound dressing [18].
While in this research, 42.6% nurses always wash their
hands, 60.3% nurses use aseptic technique and 64%
always wear facial mask. This research implies that when
nursesgain experience and spend more time inwound care
settings, their expertise in this area improves. The current
study's findings are congruent with similar research
conducted in Oromia, Bahirdar, and Amhara regional
states, indicating that the association between years of
experience and expertise in wound care is constant
throughout geographical locations [12, 19, 20]. The
cumulative effect of experience, in which nurses
continually gain and perfect their knowledge and abilities
over time, may be linked to this consistency. These
statements also coincide with the study conducted in the
SouthWollo Ethiopia[1].

CONCLUSIONS

According to the study's findings, nurses displayed good
wound care knowledge and practice. Education and work
experience were recognized as key factors impacting
nurses' knowledge and practices in the study. Based on
thesefindings, itisrecommended that nurses take stepsto
improve their education and receive basic wound care
knowledge and practices. This is especially important in
postoperative wound care to prevent infections and
improve patientoutcomes.
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