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ABSTRACT

OB.JECTIVES: The objective of this study was to assess the Knowledge and Practices regarding
infection control among nursing staff working at Civil hospital Khairpur, Sindh.

BACKGROUND: Hospital acquired infections are the major concerns across the world. However, nurses
are at high risk due to front line healthcare providers that increases occupational health hazards of
infectious disease. Nurses can prevent themselves by adopting positive infection control practices at
their routine work.

METHODS: All the staff nurses working in the civil hospital Khairpur were included in this cross
sectional study. Both quantitative and qualitative methods was used to identify the practices of nurses
and their perception regarding infection control through validated, pretested, piloted questionnaire after
taking the written consent. Data analyzed by frequency and percentage calculated for categorical
variable like gender, education level, perception, and practices and Chi- square test applied for studying
the association.

RESULTS: The study includes hundred eleven nurses in this study among them 71{64.0%) were female
nurses and 40, (36%) were male nurses. There was significant difference between both genders
regarding their understanding that special precautions are required for Hepatitis B, C & HIV patients like;
double gloves, mask special gowns, disposable, or double sterilization of instruments (p=< 0.05),
perception regarding HIV patient treatment and care in the isolation ward has significant difference in
both gender (p=< 0.05). Knowledge and perception regarding special processing of HIV, HCV, HBV cases
instruments also shown a significant difference (p=< 0.05).

CONCLUSION: Study concluded that the overall infection control practices were very poor among the
nursing staff. There is a need for standard inspection and training programs to ensure these infection
control practices should be in place proper way. Provision of the Personal protective equipments should
be basic component of the protective approach.
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to nursing care provider or vice versa in clinical
environment define as cross infection. There are three
modes of transmission of disease including “direct

INTRODUCTION

Infection control (IC) is one of the major task
performed by the Nurses for keeping the hospitals

clean'. Nurses are front line healthcare provider since
high risk nursing healthcare practice that increases
the opportunity for nurses and patient’s exposure to
potential material include blood and body fluid, mucus
membrane/ non-intact skin and parental exposure
from injuries with contaminated sharps, musculoskele-
tal injuries repetitively experience of nursing
personal” *

The nature of hospital setting make them likely
environment for spread of infection because nurses
have to deal with different type of patient those
suffering from communicable as well as non
communicable diseases and hospital acquired
infections®. Transfer of contagious agent from patient

contact with blood, mouth secretions, or other
secretions. Indirect contacts, contact with
contaminated bed sheet, cloths, syringe, instrument,
operatory equipment or environmental surfaces,
contaminated objects and airborne droplets®.

Health assessment is core component of nursing
practice that provide awareness of patient history,
health status of patient and its help to determine
priorities in patient cares and ensure safe patient care
delivery that are helpful nurse for clinical decision
making prevent infectious disease to nurses and
patients®. During the nursing care procedures
occupational health hazards of infectious disease may
cause life threatening disease due to permanent
contact with infectious agent’.
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Study shows that the nurses are at risk for occupation-
ally acquired blood borne virus infection due of poor
compliance with standard infection control practices
resultinga. Infectious diseases; influenza, rubella®,
mycobacterium tuberculosis, nosocomial blood-borne
Pathogens (HBV,HCV,HIV), as per gillus species,
staphylococei, streptococci, mumps, could effect
health the health of nurses in hospital. However, by
adopting principles infection control practices and
disease control measures, nurses could save
themselves from these cross infections'.

Healthcare associated hospital acquired infection are
more common and poor event in health care system
Worldwide millions of patients are affected annually
and that increases patients' morbidity, disability and
mortality and also increases healthcare costs. Due to
non-adherence of healthcare workers’ to infection
control practices. The rate of HAls is high globally
especially in developing countries including
Pakistan''. Infection control practices of nursing staff
are the activities that protect them and client from
Hospital acquired infections include hand washing,
personal protection, sterilization, disinfection, clean
environment, safe injection and care practices.
Therefore Standard precautions must be applied by
nurse to all patients throughout the entire encounter,
whether or not the patient has known or suspected
infectious process'”.

The current study has been conducted to assess the
Knowledge and Practices regarding infection control
among nursing staff working at Civil hospital at
Khairpur Sindh.

METHODOLOGY

Type of this study is cross sectional conducted in civil
hospital Khairpur that is affiliated with Khairpur
Medical College at Khairpur. Study was conduct in
period of 6 month starting from July to December
2016. Universal sampling technique was adopted by
including all nursing staff and students nurses working
in this tertiary care hospital in different Units of
Surgical, Medical, Intensive Care Unit, Operation
Theater, Pediatric, Obstetric/Gynecology, Emergency
ward, NICU, Orthopedic and Other Units where they
were directly contact with the patient admitted or
coming in the hospital for treatment during the study
period were included in the study. First year nursing
student, doctors, paramedical staff, laboratory
technicians, dispensers, pharmacists excluded. Data
was collect through World Health Organization (WHO)
pretest and validated self-administrated questionnaire
and observation checklist'”. Questionnaire was given
to the respondent and collected on the same day
during duty hours. Observations during different duty
timings conducted with patient during checking of vital

sign, preparation of beds for patient, nursing
procedure, medication at the different timings, hand
washing. To check the questionnaire validity the
researcher adjusted the original questionnaire based
on the feedback and the literature review. Study
approval obtained from HSA review committee and
permission taken from the medical superintendent,
nursing superintendent and concerned nurses for
conducting the study.

RESULTS

When the level of education was Stratified with
respect to the gender, it was observed that there was
significant difference (p= 0.007 less than 0.05).
Females were more qualified than males in our study.
Socio-demographic characteristics can be shown in
Table I.

Table Il shows the perception of respondent regarding
spread of infection. On the vaccination of healthcare
workers, most of nurses 88.3% strongly agreed that
healthcare workers should be vaccinated again Polio,
measles, mumps, influenza, tetanus, and hepatitis B.
72.1% strongly agreed and 18% agreed that PPE
such a respiratory mask, eye protection shield used in
practice could prevent droplet infections. 84.7%
nurses majority strongly agreed that before the care
and treatment of the every patient history and disease
of every patient should checked to protect themselves
and other patient from infections. 64.9% strongly
agreed that needle should not recap to avoid possible
exposure to needle stick injuries. Results of the study
also focused on the possible barrier, which could be
noticeable regarding poor compliance with standard
precautions. Most of nurses perceived that large
numbers of patient was the main causative factor for
poor compliance of standard precautions. Most of
nurses perceived that standard precautions were
important for practice. Majority of nurses wash their
hands with soap. Nurses mostly applied bar soaps,
which shared by others .The study result has indicated
that routine of hand washing of most of nurses, were
after touching contaminated objectives. Most of
nurses do not wash their hand before contact with
patient. After contact / removing gloves, most of
nurses not wash their hands. Large number of nurses
did not wash hands before performing an aseptic task
e.g., insertion of IV or preparing an injection). It was
observed that not all nurses’ followed Six-step
technique for hand washing WHO recommend which.
When the Gender stratified with respect to the soap
applied during hand washing. There was significant
difference (p= 0.000)emales were applying soap
more than males and the level of education was
stratified with the respect of qualification there was
significant difference applying soap, student nurses
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less compliance with soap Appling than staff nurses
(diploma in nursing + BScN) (p=0.000)

On stratification with respect to education and practice
regarding aseptic technique use before intravenous
cannulation association was found that Nurses who
were more educated applied aseptic technique for IV
cannulation rather than nursing student or having only
diploma in nursing. (p=0.000< 0.05).

TABLE I: GENERAL CHARACTERISTICS OF
STUDY PARTICIPANTS

Characteristics | Frequency | Percentage

Gender

Male 40 36%
Female 71 64%
Age Group

<19 15 13.5%
20-30 61 55.0%
31-40 29 26.1%
41-50 5 4.5%
>5 1 0.9%
Education Level

Diploma student 61.0 55.0%
Diploma in nursing 30.0 27.0%
Diploma + BScN 6 5.4%
Diploma student + Other 2 1.8%
Diploma in nursing + Other 10 9.0%
diploma in nursing BSCN + ) 1.8%
Other

Student Nurses

2nd year 36 32.4%
3rd year 17 15.3%
4th year 10 9.0%

PARAMETERS OF HAND WASHING

TABLE Il: PATTERN OF THE PERCEPTION REGARDING INFECTION CONTROL AMONG N

Direct observation

It was observed that infection control committee (ICC)
did not exist in the hospital. Nursing staff of the
hospital were not switching over to updated education
of infection control. Infection control practitioner
Nurse / Doctor post was not available. Policy of
needle stick management, procedure, and reporting
were nonexistent. All items needed for isolation
precautions as surgical masks, thick utility gloves, non
- sterile gloves, protective caps and fluid resistant
gowns was in limited supply. Emollient and PPE were
sometimes not accessible to students nurses to use
after hand washing. Waste management was poor.
Laundry staff did not use proper PPE; hospital linens
storage areas were poorly arrange, and maintain. All
wards / units sterilization of equipment was poor and it
was observed that equipment used during procedures
was without sterilization as shown figure- 2. After use,
surgical instruments were poorly clean and poorly
hygiene was maintained.

FIGURE I:
SURGICAL INSTRUMENTS POOR STERILIZATION

URSES AND

Perception pattern Sat;::eg‘;y Agreed ag:'i;: d Disagreed d?;;‘;’:gleﬁ

PPE as barrier of infection 89(80.2%) 15(13.5%) | 4(3.6%) 1(.9%) 2(1.8%)
Use of PPE for nurses and patient safety 84(75.7%) 21(18.9%) 4(3.6%) 2{1.8%) 0{0%)
Spread of infection by nurses in hospitals 89(80.2%) 12{10.8%) 2{1.8% 5(4.5%) 3(2.7%)
Special precaution for HBY,HCV HIV patient 88(79.3%) 15(13.5%) 2(1.8%) 1(0.9%) 5(4.5%)
Special processing of HIV cases instruments 80(72.1%) 14{12.6%) 5(4.5%) 5{4.5%) 7{(6.3%)
HIV patient treat in isolation Ward 79(71.2%) 20(18%) 0(0%) 4(3.6%) 8(7.2%)
Vaccination of healthcare workers 98(88.3%) 10{9%) 2{1.8%) 0{0%) 1(0.9%)
PPE barriers against droplet infections 80(72.1%) 20(18%) 3(2.7%) 6(5.4%) 2{1.8%)
No need of vaccination using PPE 21(18.1%) 14(12.6%) 5(4.5%) | 26(23.4%) | 45(40.5%)
Medical History before treatment 94(84.7 %) 11(9.9%) 5(4.5%) 1(0.9%) 0(0%)
Used needles should not be recapped 72(64.9%) 8(7.2%) 6(5.4) 8(7.2%) 17(15.3)
Resource barrier of precaution 85(76.6 20(18%) 4(3.6%) 0{0%) 2{1.8%)
Large numbers of patients barriers of precautions 85(76.6%) 14{12.6%) 4(3.6%) 2{1.8%) 6(5.4%)
Stander precaution are not important in infection control practice | 12(10.8%) 6(5.4%) 2(1.8) 23(20.7) | 68(61.3%)
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DISCUSSION

Nurses are not only on the risk of blood borne
pathogens but also come in the contact with patient
and patient visitors who may have rubella,
chickenpox, SARS, Pertussis, mumps, Influenza,
tuberculosis transmissible disease'. Environment is
growing concern of all health care facilities.
Environmental health embrace the quality of life. That
is determined by physical, chemical, biological, social
and psychological problems in the environment'®.
Therefore Nurses and every global citizens
responsibility is to recognize and address
environmental hazards that might affect patients,
nurses themselves and the community at large'.
Nurses work together with other professionals and
community encouraging local, State; countrywide and
global efforts to assemble health need though keeping
out of harm's way and healthy environment'’. Use of
standard precautions is primary strategy for
Nosocomial infection control in the hospitals'®. Most of
previous studies conducted and have divulged that
35.9% of nurses do not use gloves when dealing with
body fluids'®. Our study result for not compliance with
use of gloves is 33.3% and are at a risk of body fluid
contamination.

Hand hygiene is also best prevention from Hospital
acquired infections through this burden of HAls could
reduced”’. Previous studies reported that Nurses
wash their hand before any procedure and contact
with patient. An study result shows the compliance
with hand washing in clinical practice is 0%'. Our
study results are also similar that nurses compliance
with hand washing before performing an aseptic task
were 0.9% and an other study 10.7% reported wash
their hand after removal of gloves®. Near to our study
findings, 19.8% wash their hands after contact to the
patient or removal of gloves. A Kuwait study self
reported compliance that nurses’ compliance with
hand hygiene higher after patient care rather than
before care or procedure 2. Our study findings are
also the same that nurses compliance with hand
hygiene is higher after patient care relatively than
before care procedure.

A principle regarding recapping of needle
acknowledged that recapping a needle is forbidden in
sort to trim down risk of transmission of blood borne
pathogens®. In our study it is shocked sign that
66.7% nurses not band and recap disposable syringe
after use this finding was similar with another study®®.
Study shows that 70% participants recapped syringes
after using the syringes®®. Study participant recapped
needle 75.5%. This practice put nurses in to the risk
of needle stick injuries. Perceptions’ contradictory to
the practice of nurses. In our study 64.9% participants
strongly agreed that used syringe should not be

recapped similar finding in the other study, participant
said 63% that used syringe should be bent after use?’.
On the literature review it is concluded that health-
care workers compliance with standard precautions
below the recommended level in all studies health
workers blamed lack of material resources®. Similarly,
in our study, most of participants perceived that lack of
resources hinder between the compliance with
infection control practices. About availability of sharp
disposal system a study reported that was 3.3%%. Our
study result facility observation safety box was
missing in the wards.

The available data demonstrates that nursing staff use
PPE more frequently including gloves and less used
mask. Small percentage of nursing staff uses every
time PPE where exposure is possible?”. Nurse’s poor
compliance with the guideline of infection control
recommendation observed and reported in many
different studies’ ?"3%:3'. Our study also identified that
gender of the nurses is significantly different in
practice regarding Infection control practice, female
nurses compliance is more with Hand hygiene, PPE,
practice, banding of needle before disposable, more
than males and also significant difference in the
education, female are more educated than males in
our study.

CONCLUSION

Study concludes that poor practices among nursing
professionals are reported. However, good
knowledge existed among nursing professionals. Most
of nurses reported that PPE are good barriers for
themselves and client. Most of nurses were familiar
with proper sterilization disinfection mechanism. A
good number of nurses reported that the instruments
used with HIV, HBV and HCV patients must be
sterilize with special care.

LIMITATATION

These results cannot be generalized because we had
limitation that this study was hospital based and
conducted in only one tertiary care hospital of Sindh.
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