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Objective
This study aims to clarify the difficulties in providing infection prevention guidance to allograft
recipients by long-term follow-up (LTFU) nurses working in a LFTU outpatient clinic after

hematopoietic stem-cell transplantation.

Methods

A questionnaire survey was distributed to 289 nurses in charge of LTFU from 89 institutions that
agreed to collaborate with the study from among all health facilities nationwide with LTFU
outpatient clinics for allograft recipients. The survey items consisted of (D characteristics, @ the
degree of understanding and use status of the hematopoietic cell transplantation guideline, and (@
28 items on difficulty in providing infection prevention guidance (A. 20 items prepared from the
previous study, B. 7 practical items on the hematopoietic stem cell transplantation guideline, and C.
1 practical item on the recent medical situation). Difficulties in providing infection prevention
guidance were outlined by descriptive statistics. Correlation analysis or inferential statistics were
performed according to the comprehension and utilization of characteristics and guidelines
(significance level of 5%). The study was reviewed by the Ethics Committee of Sapporo Medical

University and implemented after approval.

Results

Of all the surveyed nurses, 155 nurses were included in the analysis (questionnaire recovery rate
0f 53.6%). The study subjects had 17.6 + 7.2 years of nursing experience, 9.9 + 5.1 years of allograft
nursing experience, and 3.5 + 2.1 years of experience being in charge of LTFU. There were 42
nurses (27.1%) who handled 1-10 allograft events per year at their own department, and 51 nurses
(32.9%) who handled 11-20 such events at their own department.

The degree of understanding of the guidelines for hematopoietic cell transplantation was such
that 148 nurses (95.5%) had “a partial understanding” and 7 nurses (4.5%) had “an adequate
understanding” of the same; in terms of the use status, 3 nurses (1.9%) had “not used at all,” 137
nurses (88.4%) had “partially used,” and 15 nurses (9.7%) had “adequately used” the guidelines.

In terms of the difficulty scores of LTFU nurses for providing infection prevention guidance, out
of the total of 28 items, the median score of 4 (higher degree of difficulty) was observed for 5 items,
the median score of 3 (neither) was observed for 15 items, and the median score of less than 3 (lower
degree of difficulty) was observed for § items.

Significant differences were observed in the characteristics “response when asked about the

99 ¢¢

contents not described in the guidelines,” “encouraging changes in occupation and work,” “sexual
life guidance,” and “dietary guidance,” whereas no significant difference was observed for

“securing time to provide guidance.” In terms of the degree of understanding of the guideline and




the use status, only “sexual life guidance” was found to be significantly different.

Discussion

We will discuss about the five items that had a high degree of difficulty. We understood that with
respect to “response when asked about the contents not described in the guidelines,” there is a need
for LTFU nurses with many years of allograft nursing experience to support nurses with little
experience through briefing sessions, exchange of information, etc., and that it is necessary to
arrange a consultation system to address the difficulties. The necessity of implementing guidance,
sharing difficult cases, and ensuring team cooperation considering the social life and family role of
the allograft recipient was indicated in “encouraging changes in occupation and work.” Besides the
contrivance of the guidance content itself in order to secure time to provide infection prevention
guidance and implement it, it is necessary to make improvements in soft and hard aspects, such as
increasing the number of LTFU nurses. With regards to “sexual life guidance,” the necessity of
support by nurses having many years of allograft nursing experience and LTFU nursing was
indicated. The results also suggested that understanding and usage of the guidelines is useful for
reducing difficulties. In terms of “dietary guidance,” it was suggested that difficulties can be reduced
through collaboration with teams and dietitians to address difficult cases and by exchanging

information beyond one’s own facility for the purpose of supplementing the number of cases.

Conclusion
Among the difficulties that LTFU nurse had in providing infection prevention guidance to
allograft recipients, 5 out of 28 items had high difficulty scores, which were “response when asked

99 ¢¢

about the contents not described in the guidelines,” “encouraging changes in occupation and work,”
“sexual life guidance,” “dietary guidance,” and “securing time to provide guidance.”

Analysis by characteristics, and guideline comprehension, and use status showed significant
differences in the former 4 items, suggesting the need to improve the educational support system,
such as by promoting interaction with nurses having many years of experience with allograft nursing
and LTFU nursing, and encouraging comprehension and use of the guidelines. In addition to the
contrivance of guidance content itself, it is desirable to increase the number of LTFU nurses because

there was no significant difference in “securing time to provide guidance.”

Key words (5 fE L) : Hematopoietic Stem-Cell Transplantation, Allograft Recipients,
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