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ABSTRACT 

Introduction: Spinal Anaesthesia (SA) is a form of regional anaesthesia involving injection of a local 
anaesthetic into the subarachnoid space. SA is directly related to nervous system, so its mismanagement 
may cause various complications hence, prevention and management of complication is a vital and 
complex aspect of critical nursing care. Therefore, the objective of this study was to assess the nurse’s 
knowledge on the management of patient receiving spinal anaesthesia.

Methodology: A cross-sectional descriptive study was conducted among nurses of Koshi Zonal 
Hospital of Province no. 1, Biratnagar, Nepal from May to June 2017. Non-probability purposive 
sampling method was used where self-administered questionnaire was administered among 67 
working nurses in the hospital.

Results: The majority of the respondents (77.6%) belonged to 20-30 years of age group, nearly 
half (44.8%) of the respondents had completed PCL nursing. Only 67.2% explained the meaning of 
anaesthesia, and 58.2% had knowledge on physiological changes after SA. Regarding ambulation and 
cause of backache, 29.9% had knowledge whereas only 20.9% had knowledge about management 
of post spinal backache. Respondents facing problem to manage the complication after SA was 
13.4%. This study also found that the overall knowledge regarding SA was adequate among 80.6% 
respondents.

Conclusion: Nurses as the key personnel in management and prevention of complication, the obtained 
result was below the desired competence level among working nurses as it is the vital aspect of critical 
nursing care.
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INTRODUCTION 

Spinal anesthesia (SA) is also called spinal analgesia 
or subarachnoid block. It is a form of regional 
anesthesia involving injection of a local anesthetic 
into the subarachnoid space. Anesthesia allows 
invasive and painful procedure to be performed 
with little distress to the patient1. Regardless of the 
anesthetic agent (drug) used, the desired effect is to 
block the transmission of afferent nerve signals from 
peripheral nociceptors, sensory signals from the site 
are blocked there by eliminating pain. Anaesthesia 
is now much safer and more pleasant for the patient 
than it was 50 years ago2. An estimated 63 million 
people a year undergo surgical treatment for traumatic 
injuries, 31 million for malignancies and 10 million 
for obstetric complications3. Post-operative period 
begins immediately after surgery and continues 
until the patient is discharged from medical care. 
Post-anesthesia recovery is a continuous process 
that cannot be considered complete until the patient 
returns to their preoperative physiological state; this 
may take several days. Early recovery lasts from 
discontinuation of anesthesia until patients have 
recovered their protective reflexes and motor function. 
This is the time when complications are most likely to 
occur and need to be detected and treated4. SA is the 
mainstay of anesthesia in countries like India, Nepal 
and a part of Africa excluding the major countries. 
Administering spinal anesthetics to higher levels may 
affect the ability to breath by paralyzing the intercostal 
respiratory muscles, even the diaphragm in extreme 
cases. 

There are lots of complications faced by patient due 
to mismanagement of SA either by anesthetist or by 
nursing personnel2. Complications of anaesthesia also 
remain a substantial cause of death during surgery 
globally, despite safety and monitoring standards 
which have reduced the numbers of unnecessary 
deaths and disabilities in industrialized countries. 
Unfortunately, the rate of avoidable death associated 
with anaesthesia in developing countries is 100–1000 
times high. The rate of major complications has been 
documented to occur in 3-22% of inpatient surgical 
procedures, and death rate 0.4-0.8%. Studies in 

developing countries suggest a death rate of 5-10% 
associated with major surgery3. An Intervention 
Study to Enhance Postoperative Pain Management 
in the nurses of anesthesia, and surgery departments 
identified a lack of knowledge and skills among nurses 
in assessing and managing pain effectively because of 
the absence of nursing guidelines and pain treatment 
protocols5. Similar study conducted at Kathmandu 
University School of Medical Science, Dhulikhel 
Hospital among paramedical staff shows that 26.7% 
had no idea about the complications6. Likewise, study 
conducted at Nepalgunj Teaching Hospital Kohalpur 
on nurses to assess the knowledge regarding SA found 
to be unsatisfactory and indicate the need of essential 
training on management of spinal anesthesia7. Early 
recognition of complications, timely interventions and 
masterly monitoring is the key to avoid unfavorable 
outcome. Unfavorable outcome can be prevented with 
more knowledge regarding pre and post anesthetic 
care, techniques and monitoring equipment. So, it 
is necessary for nurses to have knowledge on spinal 
anesthesia to understand the pharmacological and 
kinetic effect of anesthetic agents to provide better 
nursing care to prevent the arising complication after 
SA8. With the advent of anaesthesia becoming more 
‘high tech’ the skill required to look after patient has 
increased and with scarce research on the issues, the 
researcher aimed to study the knowledge regarding 
SA among the working nurses.

METHODOLOGY

Quantitative descriptive cross-sectional research 
design was used to assess the knowledge on 
management of patient receiving spinal anaesthesia 
among the nurses of the Koshi Zonal Hospital 
of Biratnagar Metropolitian city, Province no.1 
of Morang district. Biratnagar ranks second in 
population density after Kathmandu where there are 
more than 21 hospitals and approximately 1,000 cases 
are operated annually in surgery department of this 
hospital where approximately 80 nurses are working. 
The time duration for the data collection took about 2 
months. Formal permission was taken prior to study 
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from the ethical committee from the academic institute 
and the setting i.e. hospital. Written informed consent 
was taken from each respondent. Non probability 
purposive sampling method was used to select 
registered nurses working in various departments. 
The sample size was 67 which was calculated 
as per the formula, n=Z2pq/d2 where prevalence 
was 77.5%.6 Self-administered questionnaire 
was used which consisted of three parts; Part A- 
Demographic Characteristics of the Respondents, 
Part B-Questionnaire regarding Knowledge on SA, 
and Part C-Questionnaire regarding Knowledge on 
Complications and Management of SA. Pretesting 
was done in 10% of sample size and those participants 
were not included in the actual study. Data was 
entered in Microsoft Excel and analyzed by using 

Variables Frequency (f) Percentage (%)

Age group of respondents

<20yrs 3 4.5

20-30yrs 52 77.6

30-40yrs 8 11.9

>40yrs 4 6.0

Qualification

MN 2 3

BN 24 35.8

PCL 30 44.8

ANM 11 16.4

Work experience

Up to 1 years 16 23.9

2-4 years 30 44.8

5-9 years 12 17.9

10 years and above 9 13.4

Training on Spinal Anaesthesia

Taken 1 1.5

Not taken 66 98.5

Statistical Package for Social Science (SPSS) version 
17 and descriptive statistics was used to calculate 
frequencies, percentage and median. 

RESULTS

Out of 67 respondents, majority of them (77.6%) 
belongs to 20-30 years of age group. Regarding 
qualification nearly half (44.8%) of the respondents 
had completed PCL nursing followed by BN/Bsc 
Nursing (35.8%), ANM (16.4%), and only (3%) MN. 
Concerning work experience, nearly half (44.8%) 
of respondents had 2-4 years of job experience and 
(23.9%) had less than 1-year experience. Almost 
all (98.5%) of the respondents had not attained any 
training related to spinal anaesthesia (table 1).

 Table 1: 	 Demographic Characteristics of the Respondents (n=67)
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 Table 2: 	 Respondent`s Knowledge on Spinal Anaesthesia (n=67)

 Table 3: 	 Respondent`s Knowledge on Complication and Management of SA (n=67)

Variables Frequency (f) Percentage (%)

Meaning of Anaesthesia 45 67.2

Meaning of Spinal Anaesthesia

Injecting local anaesthetic into arachnoid space 6 9.0

Subarachnoid space 52 77.6

Dural space 8 11.9

Subdural space 1 1.5

Sequence of Nerve Block After SA

Sensory and motor nerves 36 53.7

Sensory and autonomic nerves 13 19.4

Motor and autonomic nerves 5 7.5

Autonomic sensory motor nerves 13 19.4

Contraindication of SA

Raised intracranial pressure 51 76.1

Obesity 2 3.0

Hypertension 14 20.9

Table 2 represents that (67.2%) respondent had answered the meaning of anaesthesia. Majority of respondent 
(77.6%) answered the correct meaning of spinal anesthesia. Only (19.4%) had knowledge regarding the 
sequence of nerve block after SA. Majority of respondents (76.1%) had knowledge about the absolute 
contraindication of SA. 

Variables Frequency (f) Percentage (%)

Immediate physiological change after SA

Tachycardia 12 17.9

Headache 15 22.4

Hypotension 39 58.2

Hypertension 1 1.5

Measures to avoid hypotension during SA

Give normal saline during SA 27 40.3

Lay down the patient in lateral position 9 13.4

Maintain the circulatory blood volume 30 44.8

Keep the patient NPO before SA 1 1.5

Responsibility of nurse when the BP falls 

Observe patient condition and recheck BP 18 26.9

Pressure will regain spontaneously 2 3.0

Start dopamine drip 6 9.0

Increase IV infusion rate and administer Oxygen 41 61.2
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Best position of patient after SA

Lateral 27 40.3

Supine 37 55.2

Prone 3 4.5

Main cause of backache after SA

Anaesthetic drug used during SA 14 20.9

Ligament strain due to profound relaxation 20 29.9

Due to puncture in the lumber side 30 44.8

Due to surgical procedure 3 4.5

Management of post spinal backache

Keeping a small pillow under lumber region 14 20.9

Encouraging for physical exercise 2 3.0

Hydrating the patient before SA 2 3.0

Avoiding pillow under head for 12 hours 49 73.1

Patient can ambulate

After 2-4 hours of SA 5 7.5

After 6-12 hours of SA 20 29.9

After 24-48 hours of SA 42 62.7

Ever faced problem to manage SA

Yes 9 13.4

No 58 86.6

Table 3 depicts that more than half of the respondents (58.2%) had knowledge on immediate physiological 
changes after SA. However, less than half (44.8%) of the respondents had knowledge about the measures to 
avoid hypotension during SA.Only (61.2%) of respondent gave correct answer regarding the responsibility of 
nurse when systolic BP falls. More than half (55.2%) of the respondents had knowledge about the best position 
to keep patient after SA. Less than half (44.8%) of the respondents had knowledge regarding the main cause 
of post spinal backache and only (20.9%) had knowledge about the management. Most of the respondents 
(62.7%) did not have knowledge regarding ambulation after SA.It also reveals that 13.4% of the respondents 
had faced problem to manage complications after SA. 

 Table 4: 	 Respondent’s Level of Knowledge on SA

Variables Frequency (F) Percentage (%)

Inadequate 13 19.4

Adequate 54 80.6

Total 67 100

Table 4 shows that among 67 respondents the overall knowledge level was adequate in (80.6%) of respondents 
but still (19.4%) had inadequate level of knowledge on SA. 
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DISCUSSION

This study indicates that the age group of nurses was 
predominately young, with 77.6% in the 20-30 year 
age group and 11.9% in the 30-40 year age group 
which is similar to the finding of thestud7 where 
66% of nurses were from 20-30 years age group. 
Regarding academic qualification, the same study 
found that 64% of respondents had PCL and 30% had 
ANM qualification which is consistent to this study 
with the number of nurses having PCL nursingof 
44.8% followed by BN/BSc Nursing 35.8%, ANM 
16.4%, and only 3% hadmaster’s degree. Similarly, 
in this study 77.6% nurses gave correct answer about 
meaning of spinal anaesthesia and they also knew 
it is a type of regional anaesthesia which is nearly 
consistent to the study7 which reported that 84% 
gave the correct answer about meaning of SA.This 
study also shows that 19.4% answered that sequence 
of nerve block after spinal anesthesia is autonomic 
sensory motor nerves which is nearly consistent to 
that study which reported 8% nurses gave the correct 
answer on sequence of nerve block.This study reveals 
that 58.2% of nurses had knowledge on immediate 
physiological changes after spinal anaesthesia which 
is similar to the study which identified 42% of nurses 
had good knowledge on immediate physiological 
changes after SA7.

This study reveals that 80.6% of nurses had knowledge 
about complications and management of spinal 
anaesthesia which is similar to the study conducted at 
Dhulikhel hospital which reported 73.3% knew about 
the complications of regional anaesthesia6.

This study shows that 80.6% of nurses had adequate 
knowledge on SA which is similar to one of the 
previous study9 which demonstrated that 78% nurses 
correctly answered true false questions related to 
epidural anaesthesia. At the time of this study, no 
regular inservice education regarding anaesthesia 
existed for nurses while only 1.5% had received 
training related to SA. The questions related to 
complications and management included the fact that 
a higher self-knowledge corresponded with higher 
scores on this study. However, the previous study 

reported that 40% nurses who had received in-service 
training rated a good self-knowledge than those who 
did not scored significantly higher on the knowledge 
portion of the survey9. 

Furthermore, this study demonstrated that the 
educational qualification and the clinical experience 
of those nurses had armed them with positive attitude 
and practices, but poor knowledge levels related 
to SA. The respondent’s educational degree did not 
influence the score, the amount of specific education 
received by the respondents did factors into those 
scores. This finding is similar to one of the survey5 
which identified a lack of knowledge and skills among 
nurses in assessing and managing pain effectively 
because of the absence of nursing guidelines and pain 
treatment protocols.

CONCLUSION

The study concluded that, there was higher level 
of knowledge related to management of patient 
receiving SA. However, the obtained result was 
below the desired competence level among working 
nurses. Furthermore, it revealed concerns and fears 
about side effects, complications and management 
related to SA. As practical skills appear to decline 
faster than theoretical knowledge, practice must be 
followed with standard nursing guidelines and regular 
in-service training among the working nurses for the 
enhancement of quality patient care. 
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