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INTRODUCTION 

A nosebleed, also known as epistaxis is the common 

occurrence of bleeding from the nose. It is usually 

noticed when blood drains out through the nostrils.
1
 

There are two types: anterior (the most common), and 

posterior (less common, more likely to require medical 

attention). Sometimes in more severe cases, the blood can 

come up the nasolacrimal duct and out from the eye. 

Fresh blood and clotted blood can also flow down into 

the stomach and cause nausea and vomiting.
2 

About 60% 

of people have a nosebleed at some point in their 

life.
3
 About 10% of nosebleeds are serious.

3
 Nosebleeds 

ABSTRACT 

 

Background: Epistaxis is the common occurrence of bleeding from the nose. It is usually noticed when blood drains 

out through the nostrils. There are two types: anterior (the most common), and posterior (less common, more likely to 

require medical attention). Sometimes in more severe cases, the blood can come up the nasolacrimal duct and out 

from the eye.  

Methods: A cross-sectional study was conducted in main five hospitals in Aseer region targeting residents dealing 

with emergency room (ER) cases during the period from 1st July to 31st July, 2018. Data were collected using a pre-

structured written questionnaire by the researchers. The questionnaire composed of three parts. First part was for 

residents’ demographic data. Second part considered epistaxis cases rate and treatment. Third part covered 10 

questions for knowledge regarding epistaxis.   

Results: A total sample of 165 residents was involved with ages ranged from 27 years to 32 years old and 65.5% of 

the sampled residents were males. Exact of 47.3% of the residents were ER residents and 24.2% were general 

practitioners (GPs).  

Conclusions: Nearly one out of each four residents had good awareness level regarding epistaxis especially GPs and 

ER residents. Position of patients with epistaxis and sites of epistaxis were the only items well known by residents.  
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appear to have a bimodal distribution, most commonly 

affecting those younger than 10 and older than 50.
4
 

Physicians frequently examine patients with epistaxis 

(nasal bleeding). The vast majority of nose bleeds (90%) 

arises from little’s area on the anterior part of the nasal 

septum, which usually response to first-aid measures such 

as compression.
5
 When epistaxis doesn’t respond to 

simple measures, the source of bleeding should be 

located and treated appropriately, treatments to be 

considered include chemical cautery, electro cautery, 

nasal packing (anterior or posterior), use of Balloon 

system, arterial ligation or embolization of some cases 

might be needed. Antibiotics should be used in selected 

patients. Hospital admission will be reserved for patients 

with co-morbidities or for those who develop bleeding 

complications.
6
 

The majority of patients with epistaxis can dealt with 

standard first aid measures. However, some epistaxis 

episodes required hospital admission.
7
 First aid is the 

emergency treatment of injury or illness to prevent 

deterioration of condition of which epistaxis,
8
 especially 

in persistent bleeding cases.
9
 The emergency room (ER) 

of Aseer Central Hospital is considered one of the largest 

ER in the region and it receives large number of patients 

having this common problem.
10

 

This study aimed to assess the physicians’ knowledge, 

attitude, and practice of epistaxis first aid measures in 

Aseer region, Saudi Arabia. 

METHODS 

A cross-sectional study was conducted in the main five 

hospitals in Aseer region targeting all residents dealing 

with ER cases during the period from 1st July to 31st 

July, 2018. Data were collected by the researchers using a 

pre-structured written questionnaire. The questionnaire 

composed of three parts. First part includes demographic 

data of the residents. Second part described epistaxis 

cases rate and treatment. Third part covered 10 questions 

for knowledge regarding epistaxis. The questionnaire was 

developed in English by experts through intensive 

literature review. A pilot study was conducted on a 

sample of 20 residents to assess the reliability of the 

questionnaire and to check for ease and clarity of items. 

Questions that were unclear or distracting were then 

modified. The residents involved in the pilot study were 

excluded from the final study. A self-reporting 

questionnaire was distributed to the sampled residents 

after giving brief explanation about the main aims of the 

study before distributing the questionnaires. The residents 

were informed that their participation was vital and all 

the information would be confidential. Anonymity and 

confidentiality was assured and emphasized. Oral consent 

was obtained from all participants before completing the 

questionnaires.  

Data analysis 

Data were collected, revised, coded and fed to statistical 

software IBM SPSS version 25. The given graph was 

constructed using Microsoft excel software. All statistical 

analysis was done using two tailed tests and alpha error 

of 0.05. P value less than or equal to 0.05 was considered 

to be statistically significant. Each correct answer for 

awareness items was scored one point, otherwise zero 

score was given. All discrete scores of the items were 

summed to have an overall awareness score of 10 degrees 

which categorized into poor for those who had a score of 

less than 60% of the maximum summation. Good 

awareness was considered for those who scored 60% or 

more of the maximum score. Frequency and percentage 

were used to describe the frequency distribution of each 

category for different variables. Chi square or Fishers 

exact tests were used to test for the association between 

residents' characteristics and their awareness level. Exact 

testes were used if there are small frequencies where chi 

square is invalid.  

RESULTS 

A total sample of 165 residents was involved with ages 

ranged from 27 years to 32 years old and 65.5% of the 

sampled residents were males. Exact of 47.3% of the 

residents were ER residents and 24.2% were general 

practitioners (GPs) (Table 1).  

Table 1: Demographic data of residents included in 

epistaxis study. 

Personal data N % 

Gender 
  

Male 108 65.5 

Female 57 34.5 

Specialty 
  

General physician 40 24.2 

Emergency resident 78 47.3 

Other Specialty resident 47 28.5 

Table 2 illustrates epistaxis data including rate and 

treatment. Sixty percent of the residents exposed to at 

least 5 cases of epistaxis monthly while 8% saw 10 cases 

or more. Also 64.2% of the residents referred at least 5 

cases to ENT specialist while 7.9% referred 10 or more 

cases. Cauterization was used by 29.1% of the residents 

who saw epistaxis cases and half of this cautery was 

chemical. Majority (96%) of the residents perform nasal 

packing for epistaxis cases using lidocaine as an 

analgesic among half of their cases and 43.6% used 

absorbable packs.  

Regarding awareness, Table 3 shows knowledge 

regarding epistaxis according to physician specialty. 

Exact 88.5% of the residents know about the right 

position of patients with epistaxis which was recorded by 

80% of GPs and 92.3% of ER residents without statistical 
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significant difference. Regarding the most common site 

of epistaxis, 73.9% of the residents identified this site as 

it was recorded by 73.1% of ER residents and 65% of 

GPs without statistical significance. Almost two-thirds 

(67.3%) of the residents identified the risk factors of 

epistaxis which was recorded among 70.5% of ER 

residents and 52.5% of GPs. Also 66.7% of the residents 

recorded keeping epistaxis cases on antibiotics which was 

the action of 70.5% of the ER residents and 75% of GPs 

with recorded borderline statistical significance 

(p=0.050). As for first step to control bleeding, 60.6% of 

the residents gave the correct answer which was recorded 

among 66.7% of ER residents compared to 32.5% of GPs 

with statistically significant difference (p=0.001). The 

most common cause of epistaxis was identified by 56.4% 

of the residents as 57.7% of the ER residents recorded the 

correct cause compared to 37.5% of GPs with significant 

difference (p=0.009). As for discharge of patients, 55.8% 

of the residents recorded home discharge as it was 

recorded by 64.1% of ER residents and 57.5% of GPs 

(p=0.035). Generally, 23% of the residents recorded good 

awareness level regarding epistaxis risk factors, causes, 

and management (Figure 1). 

 

Table 2: Epistaxis data as recorded by sampled physicians. 

Epistaxis data Categories No % 

In a week, roughly how many patients would 

attend the ER with epistaxis 

Less than 5 99 60.0 

5-10 53 32.1 

More than 10 13 7.9 

How many patient presenting with epistaxis 

per month do you refer to ENT 

2-5 106 64.2 

6-10 46 27.9 

More than 10 13 7.9 

Is cauterization used in your department 
Yes 48 29.1 

No 117 70.9 

Method of cautery 
Chemical cautery 24 50.0 

Electrical cautery 24 50.0 

Is nasal packing performed in the department 
Yes 110 95.7 

No 5 4.3% 

Type of local anesthetic applied prior to 

packing (n=110) 

None 46 41.8 

Lidocaine 55 50.0 

Other 9 8.2 

Type of packs used (n=110) 
Absorbable packing gauze 48 43.6 

Non absorbable packing gauze 62 56.4 

Table 3: Knowledge regarding epistaxis according to physician specialty. 

Knowledge items Total (%) 

Speciality 

P value 
General 

physician 

Emergency 

resident 

Other specialty 

resident 

No % No % No % 

How will you 

position a patent 

having epistaxis? 

Incorrect 

answer 
19 (11.5) 8 20.0  6 7.7  5 10.6  

0.137 

Correct answer 146 (88.5) 32 80.0  72 92.3  42 89.4  

Where is the 

correct site for 

pinching the nose 

during epistaxis? 

Incorrect 

answer 
103 (62.4) 23 57.5  47 60.3  33 70.2  

0.410 

Correct answer 62 (37.6) 17 42.5  31 39.7  14 29.8  

What is the most 

common site of 

epistaxis? 

Incorrect 

answer 
43 (26.1) 14 35.0  21 26.9  8 17.0  

0.159 

Correct answer 122 (73.9) 26 65.0  57 73.1  39 83.0  

What is the most 

common cause of 

epistaxis? 

Incorrect 

answer 
72 (43.6) 25 62.5  33 42.3  14 29.8  

0.009* 

Correct answer 93 (56.4) 15 37.5  45 57.7  33 70.2  

What is first step 

to control 

anterior 

epistaxis? 

Incorrect 

answer 
65 (39.4) 27 67.5  26 33.3  12 25.5  

0.001* 

Correct answer 100 (60.6) 13 32.5  52 66.7  35 
74.5  

Continued. 
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Knowledge items  Total (%) 

Speciality  

P value 
General 

physician 

Emergency 

resident 

Other specialty 

resident 

No % No  % No  % 

What is the most 

frequent risk 

factor for nasal 

bleeding 

Incorrect 

answer 
54 (32.7) 19 47.5  23 29.5  12 25.5  

0.066 

Correct answer 111 (67.3) 21 52.5  55 70.5  35 74.5  

If you do nasal 

packing, will you 

discharge the 

patient home? 

No 73 (44.2) 17 42.5  28 35.9  28 59.6  

0.035* 
Yes 92 (55.8) 23 57.5  50 64.1  19 40.4  

If yes, are the 

packs removed 

by? 

ER resident 103 (62.4) 23 57.5  49 62.8  31 66.0  

0.716 
ET specialist 62 (37.6) 17 42.5  29 37.2  16 34.0  

How long you 

keep the nasal 

pack? 

Incorrect 

answer 
138 (83.6) 32 80.0  70 89.7  36 76.6  

0.122 

Correct answer 27 (16.4) 8 20.0  8 10.3  11 23.4  

Do you start he 

patient on any 

antibiotic with 

nasal packing 

No 55 (33.3) 10 25.0  23 29.5  22 46.8  

0.050* 
Yes 110 (66.7) 30 75.0  55 70.5  25 53.2  

* p≤0.05 (significant). 

Table 4: Overall knowledge regarding epistaxis according to physician characteristics. 

 Factor 

Knowledge level 

P value Poor Good 

No % No % 

Specialty 

General physician 38 95.0  2 5.0  

0.001* Emergency resident 61 78.2  17 21.8  

Other specialty resident 28 59.6  19 40.4  

In a week, roughly how 

many patients would attend 

the ER with epistaxis 

Less than 5 83 83.8  16 16.2  

0.018* 5-10 37 69.8  16 30.2  

More than 10 7 53.8  6 46.2  

How many patient 

presenting with epistaxis per 

month do you refer to ENT 

2-5 87 82.1  19 17.9  

0.045* 6-10 33 71.7  13 28.3  

More than 10 7 53.8  6 46.2  

Is nasal packing performed 

in the department 

Yes 76 69.1  34 30.9  
0.002* 

No 1 20.0  4 80.0  

*p≤0.05 (significant). 

 

Figure 1: Overall physicians’ knowledge regarding 

epistaxis. 

On relating awareness regarding epistaxis with resident’s 

characteristics (Table 4), 40.4% of residents in different 

departments other than ER had good awareness level 

compared to 21.8% of ER residents and 5% of GPs 

(p=0.001). Considering monthly rate of epistaxis cases, 

46.2% of residents who deal with 10 cases or more 

recorded good awareness level compared to 16.2% of 

those who deal with less than 5 cases (p=0.018). 

Regarding referral to ENT specialist, 46.2% of the 

residents who refer cases to the specialist had good 

awareness level compared to 17.9% of those who refer 

fewer cases (p=0.045). About 31% of residents who 

perform nasal packing had good awareness level 

compared to 80% of those who did not (p=0.002).  

77% 

23% 

Poor

Good
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DISCUSSION 

The current study was established to assess residents’ 

awareness regarding epistaxis in Aseer region which is in 

the southern part of Saudi Arabia. The current study 

included 165 residents form the main hospitals in Aseer 

region. As for exposure to epistaxis cases, majority of 

residents exposed to less than 5 cases monthly which 

mainly were referred to ENT specialist based on the 

hospitals' protocol. Regarding that, the majority of 

resident referred cases after packing which mean failure 

to stop bleeding so referral rate is high (two thirds of 

cases).  

Regarding knowledge of participants' poor percent, 23% 

of resident knew about epistaxis risk factors, causes and 

first aids management. Position of patients with epistaxis, 

causes and risk factors of epistaxis, post packing 

treatment, and steps to control for bleeding were the most 

identified items regarding epistaxis especially among ER 

residents but not exceeded 70% of the residents and may 

be 37% for some items that made in general the 

awareness if poor as 23% only recorded score exceeding 

60% which mean one out each four of the resident were 

knowledgeable regarding epistaxis as emergent cases. 

This is completely different for GPs who were very poor 

regarding epistaxis management and control. In another 

recent Saudi study carried out among senior medical 

students all over the country, 64% considered epistaxis as 

an emergent case and 40% considered finger nail trauma 

as the commonest cause, followed by bleeding disorder 

(17.3%).
12

 However in Al-Madinah city, Albouq et al 

reported that 74.9% of the medical students considered 

epistaxis as an emergent case and 87.1% of them reported 

that the commonest cause of epistaxis is bleeding 

disorder.
13

 Comparison with the present study is not 

practical as we conducted the present study among 

residents. Also, the current study findings were 

discordant with another study conducted by Almulhim et 

al among Saudi Arabia general population, where 67.4% 

of participants knew about epistaxis management.
11

 

Another study was conducted by Mugwe et al among 

accident and emergency clinical staff in Kenya revealed 

that only 38.1% of respondents identified the correct site 

for pinching the nose.
14

 On positioning of patient with 

epistaxis, in this study, 60% of residents identified the 

correct position while 51% correctly said patient should 

be referred if epistaxis persists. All the 70 respondents 

felt that first aid was necessary in treatment of epistaxis. 

Majority (72.9%) of the respondents said they had ever 

given first aid to a patient with epistaxis. 

The present study had strong points as it was the first 

Saudi study to evaluate epistaxis first aids, knowledge, 

attitude, and practice of the resident in southern region 

and may be in the whole kingdom. The sample size was 

large relative to the total number of available resident.  

Limitation of this study was that we couldn’t compare the 

results of this study with other studies as there was no 

study performed before on this subject between residents. 

CONCLUSION 

Nearly one out of each four residents had good awareness 

level regarding epistaxis especially GPs and ER residents. 

Position of patients with epistaxis and sites of epistaxis 

were the only items well known by residents. Residents 

with poor awareness perform packing more than 

knowledgeable resident which means simulation action. 

More attention and time should be paid for residents 

especially at ER to know how to diagnose and deal with 

epistaxis as emergency conditions. 
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