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Abstract 

The aim of this study was to assess the care given by nurses for children having 

haemolytic anemia through assess knowledge, and practice of nurses for children 

suffering from haemolytic anemia. The study was carried out in hematology 

oncology units belonging to two University Hospitals Suez Canal and Ain Shams. 

The subjects of the study composed of seventy nurses who were selected from the 

previously mentioned settings. Data were collected using a structured questionnaire 

to assess nurses’ knowledge regarding haemolytic anemia and the observational 

checklists to assess the practice. The result revealed that there were highly statistical 

significant difference between nurses’ knowledge and their performance. The study 

concluded that nearly half of nurses had unsatisfactory knowledge and that more 

than one third of them had incompetent performance regarding the care given for 

children with haemolytic anemia. The study recommended that, up grading of 

nurse’s knowledge and performance about the care of children who are suffering 

from haemolytic anemia. 

 

        Key words, haemolytic anemia, nursing care. 
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Introduction  
 Hemolysis is the premature destruction of erythrocytes, and it leads to 

haemolytic anemia when bone marrow activity cannot compensate for the 

erythrocyte loss. Clinical presentation depends on whether the onset of hemolysis is 

gradual or abrupt and on the severity of erythrocyte destruction. A patient with mild 

hemolysis may be asymptomatic. In more serious cases, the anemia can be life 

threatening, and patients can present with angina and cardiopulmonary 

decompensation (Hogan and white ,  2005). 

 

Clinical presentation also reflects the underlying cause for hemolysis. For 

example, sickle cell anemia is associated with a painful occlusive crisis. Marked 

anemia may occur in patients with mild hemolysis if bone marrow erythrocyte 

production is transiently shut off by viral (parvovirus B19) or other infections due 

to uncompensated destruction of erythrocytes (aplastic haemolytic crisis). Skull and 

skeletal deformities can occur with a marked increase in haematopoiesis, expansion 

of bone in infancy, and early childhood disorders such as sickle cell anemia or 

thalassemia (Jany, 2007). 

 

There are many types of haemolytic anemia. Such types parents passed the 

gene for their children. "Acquired" means children aren’t born with the condition, 

but develop it due to another disease, condition, or factor. (Marlow, 2007) 

Haemolytic anemia represents approximately 5% of all anemias world 

wide.Morbidity is dependent on the etiology of hemolysis and the underlying 

disorder such as sickle cell anemia and thalassemias (Read, 2009). 

 

The incidence of thalassemia was found among turkey and Greece (20%) 

while in sicily (10%) and in southern haly (4%) (Mosbah, 2007).The World Health 

Organization (WHO) estimates that (7%) of the world population are carriers of the 
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disease. Thalassemia is the cause of more than 100,000 child-hood deaths each year 

(Vogal and Mothusky, 2007) 

 

Thalassemia account over 72% Egyptian; about 90% of them original from 

Nile-Delta zone and Mediterranean coast of Egypt and Thalassemias are inherited 

blood disorders. "Inherited" means that they're passed on from parents to children 

through genes (Read, 2008).Another study revealed that the Β-thalassemia carriers 

among Egyptians were (4.2 %). It was reported that the carriers' percentage was 

(4.5 %) of the population and estimated birth rate with thalassemia major 800-

1000 per year (Khalifa, 2002) Meanwhile Β-thalassemia major affects males and 

females equally with no sex difference. 

 

The primary goal of any intervention used is to decrease the child’s 

perception of the quality and quantity of pain experienced specially in crisis. 

(Mansy et al, 2003).Management for haemolytic anemia can be given by health 

team worker and qualified nurses who are responsible for caring the children 

having haemolytic anemia through assessment of nursing intervention, continuous 

supervision and treatment (Margrat, 2004).   

 

 

Aim of the Study 
 

This study aimed to assess the care given by nurses for children having 

haemolytic anemia through: Assessment of nurses' knowledge and practice for 

children suffering from haemolytic anemia. 
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