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ABSTRACT

Lower-limb varicose veins (VVs) are frequent, and they're known to be more common in persons
who work in jobs that require a lot of standing. Because nursing demands physical labour and
lengthy periods of standing, women in this profession are at a higher risk of getting varicose veins.
The aim of this study is to assess the knowledge and practices on risk factors and prevention of
varicose vein among operation room nurses of the selected hospitals. A cross-sectional research
design was used among registered nursing staff working in operation rooms of the selected
hospitals. The convenient sampling technique was used to select fifty nurses. A structured pre-
tested, validated tool was developed by the investigators to collect data from the nurses which
include demographic as well as knowledge and practice variables of varicose veins. The findings of
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hazards in nursing,
implemented.

the present study show that 26% of nurses had inadequate knowledge and 14% of operation room
nurses had poor practices. Also, there was a positive correlation between the knowledge and
practice of nurses (r = 0.71). There was significant association for practice skills score with
education and years of experience at p=0.05. The study concludes that to prevent occupational
periodic health education and health promotion

initiatives must be

Keywords: Knowledge; practices; risk factors; varicose Vein.

1. INTRODUCTION

Varicose veins grew more visible, twisted, and
painful as a result of blood accumulation.
Varicose veins are defined by ineffective valves
that are swollen, convoluted, and thickened.
Varicose veins affect approximately 10% to 20%
of the general population. More than 80 million
Americans experience the symptoms and
complications of varicose veins, including 10%—
15% of men and 20%-25% of women. The
development of weak or defective valves inside
the veins causes varicose veins [1].

Lower-limb varicose veins (VVs) are relatively
frequent, with prevalence among common
population ranging from 10% to 30% worldwide
[2-3]. According to a population-based study on
the prevalence of chronic venous disease (CVD)
in Russia, 29% of the participants (31.5% of
males, 27.5% of women) had primary varicose
veins [4]. While the cause of VVs is unknown,
exacerbating variables have been discovered.
Increasing age, belonging to the female sex,
obesity, multiple parities, pregnancy, heavy
lifting, and long-standing hours [5-6], family
history of venous disorders, smoking are all
general risk factors.

A varicose vein is a dilated and convoluted vein.
Blood collected in venous capillaries is normally
transported upward and inward into superficial
veins via one valve. These, in turn, drain into
deeper veins buried beneath the fascia via
perforator veins that travel through muscle
tissue. Reflow into the vein was triggered by a
valve leak. Unlike deep veins, which have solid
walls and are encased in fascia, superficial veins
cannot resist high pressure and become dilated
and tortuous as a result. When one valve fails, it
puts pressure on its neighbours, which can lead
to retrograde flow and, as a result, varicosity
throughout the entire superficial venous network
in the area. The superficial veins of the legs are
usually affected, as they are the ones that are
more likely to be subjected to hydrostatic
pressure as a result of gravity.

Varicose veins have no known treatment. There
are two types of treatment for varicose veins:
symptom alleviation and vein removal. Wearing
support stockings, which compress and hold the
veins in place, can help alleviate symptoms. This
pressure prevents veins from stretching and
hence reduces discomfort. Sitting, use of a
footstool to support the feet while sitting, avoiding
standing for long periods at a time, and lifting the
legs whenever possible are all recommended.
These methods work by lowering blood pressure
in the veins of the legs. Long periods of standing
cause blood to accumulate in the varicose veins
under pressure. Walking, biking, and swimming
are all good forms of exercise. Leg muscles
assist in the pumping of blood via the veins when
they are active. This relieves some symptoms
and restricts the quantity of blood that gathers in
the varicose veins, but it does not cure the illness

[71.

Varicose veins are sometimes mistaken for a
cosmetic issue. They can, however, lead to
major complications such as pain, discomfort, leg
cramps, ulceration, decreased quality of life, etc.
Some of the preventive measures to be followed
to prevent varicose veins are: maintaining a
healthy weight, avoiding standing for long
periods, regular exercise, a high-fiber, low-salt
diet, keeping the legs up when sitting or lying
down, avoid wearing high heels or tight socks or
stockings and changing the sitting or standing
position frequently, throughout the day [8].

Varicose veins are more common in police
officers, teachers, nurses, shopkeepers, and bus
conductors. As per the study done in Abha, the
incidence of VV among both male and female
school teachers was high (42%), with the
majority in female instructors [9]. Nurses have
two major risk factors for developing varicose
veins: gender and prolonged standing during
duty hours. The research involving nurses as a
high-risk occupational group for VV have been
identified in many countries. According to an
Iranian survey, female nurses have a prevalence
of 72% [10]. In an Indian study, 24.17% of
participating nurses had lower limb VV [11].
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Operating room nurses are considered a high-
risk segment of hospital nurses. Operating room
nurses are exposed to a variety of risk factors
that cause musculoskeletal system problems.
Static posture (e.g., prolonged standing with
trunk and neck flexion, carrying tools and heavy
objects, pulling/ pushing heavy equipment and
patient trolleys) is one of the variables [12-13].
Following the preventive measures is the only
technique to prevent VV among nurses [14].

Despite the fact that a variety of factors have
been identified as risk factors for varicose veins,
there is little data on their prevalence, risk factors
and the practice of nurses to prevent varicose
veins. Hence, this study was done to assess the
knowledge and practices on risk factors and
prevention of varicose vein among operation
room nurses of the selected hospitals.

2. METHODOLOGY

Design: A descriptive and cross-sectional study
used among registered nursing staff working in
operation rooms (OR) of the selected hospitals.

Sample: The target population of the study was
the nurses working in the operation rooms of the
hospitals. Fifty Nurses working in the OR of two
selected hospital were selected using convenient
sampling technique.

Tools/instruments: A structured, self
administered tool was developed by the
investigators to collect data from the nurses. The
self administered tool consisted of 3 sections.
Section A: The socio-demographic
characteristics of the participants such as
gender, age, marital status, educational status,
years of experience, role in the hospital, working
hours and source of information about the
varicose veins. Section B: It consisted of multiple
choice questions on the knowledge of nurses on
the risk factors and prevention of varicose veins.
Section C: A checklist on the practice related to
prevention of varicose veins. It had 10 ‘yes or no’
statements related to weight, avoiding standing
hours, exercise, diet, position of the legs while
sitting or lying down, use of high heels or tight
socks/stockings and change of positions
throughout the day. The content validity of the
tool was obtained from 7 experts from various
nursing specialities and an orthopedician. The
reliability of the tool was assessed after the pilot
study by split — half method. The ‘r' value of the
tool was 0.79 which is highly reliable.

Procedures of data collection: The tool was
self- administered questionnaire which took

approximately 15 minutes to complete. It was
distributed to the nurses through electronic
media as Google docs such as email, what's app
etc. The nurses were reminded about the tool
thrice and it was ensured to complete all the
questions. The study was conducted between
Dec.2020 to Feb.2021.

Ethical consideration: Official Permission from
the Medical Director was obtained as well as
ethical permission was obtained from the
Institutional ethical committee of the hospital.
Consent from the participant nurses were
collected before starting the study by explaining
the purpose of the study, the role of the
participants, confidentiality of the information and
their right to withdraw from the study.

Statistical analysis: The socio demographic
data, knowledge and practice of the participants
were analyzed using frequencies and
percentages distribution. The level of was
knowledge and practice assessed using the
mean and standard deviation. The relationship of
level of knowledge and practice with socio-
demographic characteristics was determined
using a Chi-square test.

3. RESULTS

Table 1 shows that out of 50 nurses, a maximum
of 46% were in the age bracket of 26 - 30 years,
74% were females and 62% were married. A
maximum of 42% had B.Sc Nursing degree and
6% of them had PhD. Nurses with below 5 years
of experience accounted for 28% of the total. Out
of 50 nurses, 35 were clinical nurses, 66% had
12 hours duty per day and 46% of them gained
knowledge about varicose vein and its prevention
from their nursing curriculum.

According to Table 2, 26% of nurses had
inadequate knowledge. However, 54% and 20%
had moderately adequate and adequate
knowledge on risk factors as well as preventive
aspects of varicose veins respectively. The mean
knowledge of nurses on risk factors and
prevention of VV was 12.17 with SD of 2.81 for
the maximum score of 20 for the knowledge
guestionnaire.

The Table 3 shows the distribution of practice
skills score on risk factors and prevention of
varicose vein. It shows that 14% of operation
room nurses had poor practices, 46% were
having good practices, 46% were having good
practices, while 18% had excellent practices.
Also, the correlation coefficient obtained between
the knowledge and practice of nurses, ‘r’ is of 0.
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71, indicated a positive correlation which means
that the nurses who had better knowledge had
good practices on prevention of varicose vein.
Similar findings were also reported in few studies
[12-13], which emphasises the need to improve
the knowledge of nurses on preventive aspects,
to have better practice.

Table 1. Distribution demographic
characteristics of the Nurses

The findings of the study also shown that there
was significant association for practice skills
score with education and years of experience at
p=0.05. The other demographic variables did not
show any association either with knowledge and
practice of nurses on varicose vein.

Table 3. Distribution of practice skills score
of nurses on risk factors of varicose vein and
its prevention

Demographic Variables Frequency %

Gender

Male 13 26
Female 37 74
Age in years

20 -25 14 28
26 -30 23 46
31-35 8 16
Above 35 years 5 10
Marital Status

Single 19 38
Married 31 62
Educational status

GNM 14 28
Bachalor’'s Degree 21 42
Master's Degree 12 24
PhD 3 6
Years of Experience in

years

Below 5 years 14 28
More than 5 years 36 72
Role in the Hospital

Clinical Nurse 35 70
Supervisor 10 20
Teaching 5 10
Working Hours

8 Hours 17 34
12 hours 33 66
Source of information

about varicose vein

Nursing curriculum 23 46
Newspapers/ Magazines 7 14
Friends and relatives 2 4
Internet and Mass media 18 36

Practice Skills Frequency Percentage

Score

Poor (< 10) 7 14
Fair (11 - 20) 11 22
Good (21 - 30) 23 46
Excellent (31 - 9 18
40)

Table 2. Distribution of knowledge score of
nurses on risk factors of varicose vein and its

prevention
Knowledge Freguency Percentage
In-adequate(< 13 26
50% )
Moderately 27 54
Adequate (51 -
74%)
Adequate (>75%) 10 20

4. DISCUSSION

Operating room nurses (OR nurses) are more
likely to develop varicose veins than other
nurses, according to popular belief in the nursing
community. Hence, this study was undertaken to
assess the knowledge and practices on risk
factors and prevention of varicose vein among
operation room nurses of the selected hospitals.
According to the present study, 26% of nurses
had inadequate knowledge. However, 54% and
20% had moderately adequate and adequate
knowledge on risk factors as well as preventive
aspects of varicose veins respectively. The
Similar findings were reported in a study by
Blessy Susan et al. [15] reported that 48.0%
participants had good knowledge, and around
55.7% acquainted with better practices for the
prevention of varicose vein.

In the present study, there was a positive
correlation between the knowledge and practice
of the nurses on risk factors and prevention of
VV which indicates that the nurses who had
better knowledge had good practices on
prevention of varicose vein. Similar findings were
also reported in few studies [16-17] which
emphasises the need to improve the knowledge
to have better practice. So, in the nursing
practice settings, every attempt to be done to
improve the knowledge of nurses on the common
occupational hazards such as VV and the
preventive measures through frequent in-service
education programs.

The findings of the study also shown that there
was significant association for practice skills
score with education and years of experience at
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p=0.05. The other demographic variables did not
show any association either with knowledge and
practice of nurses on varicose vein. It was in
coordination with a study [17], to assess the
knowledge regarding varicose vein and its
management among ICU nurses in selected
hospital of Indore city., it concluded that there
was no evidence for an association between
knowledge scores and certain  socio-
demographic factors of nurses (age, gender,
marital status, education, area of previous
working, total working experience, working
hours) on the varicose vein and its’ Management.

5. CONCLUSION

The study concludes that the nurses need to be
given adequate and frequent in-service
education and motivation to practice the
preventive skills of varicose vein to lead a quality
life.
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