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ABSTRACT

Infection Control (IC) and standard precautionss)SB evidence-based practices that can reduceigkeof
transmission of microorganisms. IC practice is adamental component of high level of nursing quabf care.
The pesent studynimed to AssesdAttitudes, Knowledge, and Sources of InformatioroamNursing Staff toward infection
control and standard precautiorBubjects and methods A convenient sample consisted of 96 nursing dtafin all
levels of nursing educatio®etting: The study was conducted at king abdulaziz Tertiargpital, Makkah Al-Mukaramah,
Saudi Arabia. One tool was used comprised of teemdions. Section 1: General data. Section 2: Kedgd assessment
guestionnaire about 5 different domains of IC aRd.Section 3: Attitude assessment questionna@e tasvards previous
or current curricular sufficiency, and training deeelated to IC and SPResults: The current study revealed the total
score for knowledge was 38.71+7.02 (out of 53 ®)imiith a total of 44 out of 96 nursing staff (4328) of staff scored
> 40 out of 53 points which is considered to be ptat@e. Sharp injuries, indications and the usegloies and
alcohol-based hand rub, showed the least knowledgees. It is concluded the main source of infoimmafor staff was
their previous study curriculum. Nursing staff wesatisfied with their content although they repdrteere need for
further training and education regarding IC& SP$.was recommended that teaching and training must be
strengthened, evidenced based knowledge reforntraiming are required to fulfill staffs' knowledgeficiencies related

to in IC & SPs to protect nursing staff and theitients.
KEYWORDS: Infection Contral Standard Precautions, Health Associated Infectiont®l, Nosocomial Infection
INTRODUCTION

The emergence of life threatening infections, whaech invasions and multiplication of microorganisinsbody

tissues, have highlighted the need for effectifedtion control program in all health settir{gjl.The United States Centers
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for Disease Control proposed a series of procediashealth care workers (HCWSs) should comply viathall patients

regardless of their diagnosis; these are knowrasmslard precautions (SPs). [2] These precautiangreethe application of
basic principles of infection control through hamghiene, the use of appropriate protective equigsmesafe handling of
needles and sharps devices and proper waste disfjddospital-associated infections are thosedtibns acquired during
the patient's stay in hospital. They form a majorldwide public health problem despite advancesununderstanding and

control of these infections.[3,4]

The best clinical care in the world can be worthiépatients pick up other infections while thewg @ the hospital.
Hospital-associated infections also include ocdapat infections which occur among health care woskdue to
occupational hazards. Nosocomial infections (NChiclwv are infections that occur during hospitalizatiare the most
frequently reported adverse events in health celigaty. Hospitals provide a favorable transmisgiathway for the spread
of nosocomial infections, owing partly to poor icfen control practices among health workers on daad and
overcrowding of patients in most clinical settirggsthe other. [4] An infection is considered noso@ if it becomes evident
48 hours or more after hospital admission or wiBindays of discharge following inpatient carelfgalth care-associated
infections have long been recognized as cruciagbfacundermining the quality and outcomes of heedire delivery.[5]
Although infection is most prevalent in patientsonpadmission, health care workers also act as falterectors for
pathogenic agents.

Reported cases of nosocomial infection assumedtsudtying proportions in 2002 that World Healtliganization
member states approved a World Health Assemblyutimo on patient safety. Developing countries wegorted to have up

to 20 times the risk of contracting a nosocomif#dtion compared with developed countries. [6]

The history of infection control (IC) practices iursing begins to take place in hospitals in 184temwthe
importance and influence of hand-washing was brotglthe forefront of the medical area after indegent studies by
Semmelweis who established a link between the hafidsealth care workers and the spread of hospitglired
infection. Then in 1854, Florence Nightingale was first to suggest that environmental factors effesalth (often called
the environment theory). She linked health witle fanvironmental factors: Pure fresh air, Pure wdEéficient drainage,
Cleanliness and Light, it was found that by implaetireg the improved patient care measures such emnlohess and
ventilation, the mortality rate dropped from 42.#early 1855 to 2.2% in June 1855.[7]

The other significant issue is none compliance sittndard precautions (SPs) by HCWs has been ptestub be
determined by a range of factors including laclkmdwledge [8], interference with flow of work [8-[LGand perception of
risk [10]. Several studies reported that lack oprapriate knowledge of SPs and IC was the main i€wedfor poor

compliance [8,10,11].

Nursing staff are often exposed to various infestiduring their clinical practice, [12] and as Heaare workers,
nursing staff have a huge responsibility to prateemselves, their families, and their patientsffanger because they work in an
environment that encourages infections, and heatthis always facing new dangers from incuraltiéeiions.[13] At the level of
nursing colleges, there is a need to strengthenutging curriculum on infection control, giventharses are likely to have more

contact with patients than any other health caséepsionals[14,15].

In Saudi Arabia, it was reported that there waack bf knowledge and compliance of IC measuresdajftth care

providers in hospitals as well as at primary lefadare. This was partially explained by the deficiy of the curricular content of
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medical and nursing schools in Saudi Arabia as agelh many other developing countries where tleeabSPs and infection
control is not emphasized and SPs are often pedciicompletely. [16] The first Saudi Ministry okBlth (MOH) IC manual
was developed in1984 with one of its main objestibeing to monitor wards and clinics for infectiarsd to implement
other IC standards. By 1987 infection control progsawere extended to all MOH hospitals in the kingdof Saudi

Arabia.[17,18]

However, there is limited number of studies thateheen performed to assess nursing staffs' kngeleshd
attitude towards infection control and Standarcc®uéons.[19,20] Moreover the nurses source ofinédion for that topic is
not adequately explored. A few research studieg i@ind in Saudi Arabia regarding this issue. S present study was
conducted to assess attitudes, knowledge, andesafdénformation among different educational degref nursing staff at

king abdulaziz hospital imakkah Al-Mukaramah in Saudi Arabia in order togappropriate measures as needed.
DEFINITION OF STUDY SUBJECTS
Study subject is filled in one of these categories:

e A licensed practical nurse (LPN) is a nurse whodbah training course in nursing for 12-24 monthsqge

providing very basic patient care duties and supedvby baccalaureate nurse.

e Diploma holder nurse is a nurse who holds a nursigificate from a college for 3 years of studgluding

theoretical and practical nursing topics, providimgher scope of patient care than a licensed ipedaturse.

* A baccalaureate science nur& $.N)is a nurse who holds a nursing certificate froomaversity for 4 years of
study including theoretical and practical nursigits & in hospital clinical training providing piessional

practice and a full responsibility about patierteca
All these categories are licensed under Sauditil€&dmmission for Health Specialties guidelines.
SUBJECTS AND METHODS

A convenient sample consisted of 96 nursing st&8 Licensed Practical Nurses (LPNs), 27 Diplomeses, and
36 baccalaureat®egistered Nurses (RNs) working at the same hdspitdescriptive research design was utilized to

conduct this study. Inclusion Criteria: Nursing f§feom all levels who practice their professionbatdside.
Have enough previous or current contact with p&ienhospitals in at least two years at king abdial hospital.

Exclusion Criteria: Any nursing staff with less than two years expergeat hospital setting as they don’t had
enough exposure or contact with patients in holspitéher out of hospital nursing staff regardlegstheir clinical

experience.

Settings: The study was conducted at king abdulaziz Tertiargpital, Makkah Al- Mukaramah, Saudi Arabia.
This referral hospital consists of 250 beds withiags specialties with approximately 290 nursesvigliag their care at

bedside level.
STUDY TOOLS

One tool was used in the current study. It complrigiethree Sections:
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Section 1: General Data

It was developed by researchers to collect theofiolig data: Demographic information: number of iclih
experience at the specified hospital, number afystyears at the college, age of participant, lefedducation, gender,
receiving or not previous training or educationaltenials about IC and SPs, sources of informatimuginfectioncontrol
and SPs.

Section 2: Knowledge Assessment Questionnaire Abobifferent Domains of IC and SPs

It was modified by researchers and adopted f(davolacci et al., 2008; Amin & AWehedy,(2009).[19,20]
and it was used to assess nursing staff knowledlgartt 5 domains of IC and SPs with a total of &8ng of closed
ended questions in true or false, such as: genenaepts of IC and SPs (7 questions), nosocomfattion (7 questions),
hand hygiene (19 questions), personal protectivaipegent (PPE) (14 questions), sharps disposal amariés

(6 questions).
Section 3: Attitude Assessment Questionnaire

It is modified, tested for validity by researchensd adopted from (Tavolacci et al.,2008;Amin& Al ki¢ely,
2009 [19, 20] and it was used to assess nursirff) afitude towards previous or curreotirricular sufficiency, and
training needs related to infection control andhdtad precautions using template that consistaiestions. Nursing staff

have to answer on attitude questionnaire with eitiggee or disagree.
Methods

» Administration acceptance was obtained from thend#daculty of Applied Medical Sciences at Umm @lira
University to collect data. Approval was also gaifeom hospital administration and nursing departira the

hospital.

e Study Tools was adopted from available literatub®ut nursing professionals knowledge toward IC & SP
(Tavolacci et al., 2008; Amin & Al Wehedy, 2009)9[120] and modified by researchers and was revielmed

expert.

e« The tool was reviewed for clarity, feasibility, digability, and the content validity and all the cessary

modifications that have validity and reliability veedone.
» Official permission from nurses was obtained aébgplanation of purpose of the study.

« Data was collected through self administered qoesgire, confidentiality of participant and any aibed

information was preserved; autonomy to take degisioparticipation was explained and assured.

Duration of the Research

» Data collection take approximately two months frbecembers 2@ 2014 to February é§2015.
Pilot Study

Pilot study was done on 10% of varied staff nur&®sNurses, 3-4 nurses from each level to teschigty and

feasibility of research tool, the necessary modtfins that don't affect the course of study oultsswere done.
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Statistical Design

» Data were coded, tabulated aadalyzed using the numbers, frequency, and pemgerdsstribution by using
Statistical Package for Social Science. (SPSS)idferk’.

»  Appropriate statistical methods tests (multipleresgion analysis) was used to calculate the reldbween:
Dependent Variable
Satisfactory nurses knowledge (answetit§% of questions correctly 40 out of a total of 53 points).
Independent Variables

Level of nursing education, Previous training ofedation control(IC) / standard precautions (SP3¢cdiving
previous educational materials/instructions on FG/Source of information and Nurses attitude towamevious or current
teaching curricular information related to IC/ Stridg their study years. A significant P value weansidered when

P value was less than 0.05 and highly significamémP value was less than 0.01.
Limitations of the study

e From the limitations of this study include the gealizability of the study to either all the hospitaursing staff
and to other tertiary hospitals in the region, ¢herere only 96 participants who participated infihal complete

study.
» Lack of prior research studies on the topic.

» Difficulty to collect data from fixed night shifttaff whom their work extended almost 8 consecutieerrs and

feel so tired to complete the questionnaire.
RESULTS

Table 1:Shows the demographic characteristiésursing staff involved in our study and that mo&our study
sample have a clinical experience of 2 to 10 y@athe specified hospital. This was satisfactonyifelusion criteria to
participate in this study. In addition, the vashga of study period for most staff was ranged fi®ro 4 years with a
percentage of 51.04 %. The table shows also that afalinical nursing staff ages ranged betweeto289 years old with
least participation ratio of older staff of old&ah 39 years of age. Finally gender trait was higbefemale participants

of 57.3% compared with 42.7% of male subjects.gswn in table 1)

Table 1: Demographic Characteristics of Study Sample

Néxmgﬁgﬁzgg?ﬁ Length of Study
P L Years/ Months at Agein Years Level of Education Gender

Specified Hospital in

the College/ Course
Years
N | % Period N | % Age N| % Level N| % Gender N ()

1224 1 33 | 3437] 2029 | 54 | 5625
months 42

Above 2 Above 3 33| 3437 41 7'

to4years| 46 | 47.91 0 4 years 49 | 51.04| 30-39| 39 | 4062 LPN Male
Aboved | o | ga3 | 40.49| 3 | 312 27 | 2812 55 | >
to 5 years 3
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Above 4-
. 50 -59 .
10 years 28| 216 0 0 Diploma Femal

Above e
10-15 18 | 18.75 Above 5-6 6 6.25| >60 | O 0
years years 36 | 37.50
Above 15 4 416 Other B.S.N

years

Table 2: Ninety six nursing (96) staff were incldde the study 33(34.37%) are LPN, 27(28.12%) rautsading
diploma in nursing & 36 (37.50%) baccalaureate Bsirghis table shows that 45.45%, 29.62% and 52¢ fle LPNSs,
Diploma nurses and baccalaureate s respectivelg pasvious training on IC & SPs. Also we can obséhat 78.78 %81.48
% and 91.6% of the three educational levels resmctreceived educational materials/instructions &€ & SPs.
(As shown in table 2)

Table 2: Distribution of Nursing Staff Response abot Previous Training and Receiving Educational Mateials
Related to IC & SP

LPN Diploma | B.S.N Total

Items No0.(33) | No.(27) | No.(36) N0.(96)
No| % |[No| % No | % [No| %

Received previous educatio| Yes| 26 |78.78 22 |81.48 33 |91.6) 81 | 84.37
materials/instructions on IC/SP No| 7 |21.21] 5 |1851 3 |8.3| 15| 15.62
Previous training on infecti(Yes| 15 |45.45 8 |29.62 19 |52.8 42 | 43.75
control(IC) / standard precautions (SP)lo | 18 |54.54| 19 |70.37| 17 |47.2 54 | 56.25

Table 3: Shows that curriculum is the main sourfceformation for 84.8%, 92.6%, and 83.3% of LPMssisted
nurses and baccalaureate RNs respectively. Itshlews that bed side practice considered the leastes of information
among nursing staff with 10.4% for the total numtienurses. (As shown in table 3)

Table 3: Distribution of Nursing Staff Response abat their Main Source of Information Related to IC & SPs

LPN Diploma Nurse B.S.N Total
items No.(33) No.(2T) No. (36) No.(96)
N % N % N % N %
Course Traming 4 121 3 20.6 23 63.8 3s 36.4
Bedside Practices 3 9.0 1 37 ] 16.6 10 10.4
Previous Cumiculum 23 843 15 92.6 30 833 83 86.4
Self Leanung 3 244 ] 29.6 3 53 19 19.8

Table 4 show that almost nurses from all categ@igeed that all patients are being sources oftinfe regardless
of their diagnoses with high certainty. A low pertagge of licensed practical nurses showed that tsglezuld not be
viewed as a source of infection, while high peragatof diploma holder nurses approved that all Hhdgs except sweat
should be viewed as a source of infection. Regagritia application of SP s by health care workers 60 &206%, 61.1%
of the nurses respectively, answered correctly 8¢ should not be applied only to health care @msrkvho have
contact with body fluids. (As shown in table 4)
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Table 4: Distribution of Nursing Staff Correct Respnses About General Concepts of IC & SPs

LPN Diploma Nurse B.S.N Total
Items
N 2o N 2o N 2| N %o
1 All health providers are at risk of occupational 20 |37.87 27 100 36 100 | 92 95 8

infections. (True)

Standard precautions (SP) Include the
recommendations to protect only the patients. (False)
All patients are sources of infection regardless of their

diagnoses. (True)

]

22 66.67 24 8§8.88 33 [91.64 79 §2.3

23 69 .69 17 6296 28 |77.78 68 708

4 All body ﬁuids gxcept sweat should be viewed as o 57 37 19 70371 21 |5830 49 | 51.04
source of infection. (True)
5 SP Include the recommendations to protect the patients 24 72 72| 27 100 34 04.4| 85 885

and the healthcare workers. (True)

6 | SP Apply for onlyhealthcare workers who have contact
with body fluid. (False)

SP Apply for all the patients. (True) 29 87.87] 21 7778 31 86.1| 81 84 38

20 60.6 17 62 96 22 611 59 61.5

Mean = S.D 4.73£13 5.63+09 5716 5.4+1.35

Table 5 :Shows that 82.29% of thetdonursing staff recognized that nosocomial irifett are infections
acquired in the hospital, it also shows that 87.60mursing staff respond correctly that nosoconiidéctions are
occurred at 48 hours after hospital admission. 8/miost of the staff answered incorrectly that tmirenment
(air, water, inert surfaces) is the major sourcebacteria responsible for nosocomial infection, yoBP6 of the total
number of nursing staff answered correctly. Aboatf lof the staff in all levels of nursing study assed that nosocomial
infection has a prevalence of 25% in developingntees and nearly three quarters of the study sarbglieves that
nosocomial infections are responsible for approtéiyad44% deaths per year in the world from hospitdinissions.
The total score for this domain was (4.88+1.46ajut points). (As shown in table 5)

Table 5: Distribution of Nursing Staff Correct Respnses about Nosocomial Infection

I LPN Diploma B.5.N Total
tems
N 2o N 20 N %o N %o
1 The environment (air, water, inert surfaces) is the major
Source of bacteria responsible for nosocomial infection| © 0.0 3 11.11 2 8.33 5 521
(False)

Nosocomial infection has a prevalence of developing
2 Countries 25%. (True) 18 54 54 14 519 22 |61.11] 54 |56.25

Invasive procedures increase the risk of nosocomial 30 |loo.od 57 100 16 100 | 93 |o6.9
3 Infection. (True)

Nosocomial infections are Infection that occurred at 48
gt hours after hospital admission (True) 2 |BrEn 2 N ECE e

MNosocomial infections are Infections acquired in the
hospital (True)
Advanced age or very young age increases the risk of
Nosocomial infection.
Nosocomial infections are responsible for
7 Approximately 44% deaths per year in the world 25 (7575 19 T0.4 27 75 71 |73.96
from hospital admissions. (True)

30 9091 21 TT 7T 28 |77.78] 79 (8229

26 |78.78 26 96.3 32 |88.9| 84 |875

Mean+S.D 4.8+1.7 4.96+1.4 49+ 13 4.88+1. 46

In Table 6, the table shows that only 44.8% of mgrsstaff were able to respond correctly aboutdtendard
duration of hand washing. According to recommenitielications for hand washing, 91.67% of staff respexd correctly
that hand washing is recommended before and aftemtact with (or care of) a patient. While 65.68%6staff answered
that hand washing is recommended after the remoialoves. The lowest score for staff were in iterakated to
indications of alcohol based hand rub as 24% o$ingrstaff of all categories answered correctlyt #il@ohol- based hand

rub is indicated instead of a antiseptic hand washB0s) and only 10.4% of nursing staff answeretrectly that
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alcohol-based hand rub is indicated instead ofisalrdnand washing (3 min). The total domain of vidgh was high
(14.3+1.50ut of 19paints). The least score wastioee achieved by licensed practical nurses thasune was 12.9+1.1 out of

19 points. (As shown in table 6)

Table 6: Distribution of Nursing Staff Correct Respnses About Hand Hygiene

e :quﬁe-a TR 2?5'5% xma'alﬁ
L et (e re* @] 28 [pasq 24 88y 31 |86 53 o
3 T etelt 9s i 2% (526 35 bled e |55.4:
3 5““"’“"’h“““““‘“%@&f‘ﬁ;‘i;”“”f”hh“* and oy bard 25 [oze] 33 bisq s2 sz
4 i‘“‘d““'ﬁ’*“MMT'””‘m"ﬁ“d 26 879 26 |963| 35 [072] 87 %06
5 |Handwashmgmmmzes microoreansms acqured onthe | 59 s el 27 |100| 35 [972] 01 04

Handsif soiled (True)
LIunf#ovurephtulhnnudfuﬁmims&m{};:m} 4 27 32 [813] 33 Bi6q 79 [E23
7 | Handwashmgis mdicated afterremovalof gloves. (True) | 30 9090 24 [88.8§ 33 P1.64 87 [906

In standard hand washing: mimumum duraionshould be:
g ity S e 13 posd 1 [sus| 54 foas] 19 229

Hand washing s recommended before andafier 2 contact 20 k781 25 [s1s| 34 lossl ss blﬁT

9 with (or care of) a patient. (True)

go | ReEnddhnd N MR CaanensIoudbe: |30 bogol 27 [100( 34 [944] 91 [94s
In standard hand washing: munimum durationsheuld be: | . = I (= = a B

11 Foum 20-30 seconds.(False) 24 121 21 7778 24 B6.6] 69 [71.8§

12 H““W’Wﬂ“mﬁ;ﬂ“ﬂ&ﬁ“ﬂ““m“” 30 poso 22 [sis| 34 944 86 [s96

13 | A e T s onsoldbe |y B3ay 13 fsad 19 [s28] 43 [44s

washigis Tecommended between patientcantacts. | 53 kool 23 lesa| 20 ssisd 66 ke s

14

{True)
15 Hmdm:hw.isrt:amrrgru?ut;ﬂmheIfmmﬂnfﬂm':s. 21 B3l 11 g 11 seal 63 kssd
Hand washmgis recommendsd between the procedureto thd - |
16 same patieri(Tnoe) 25 [i575 18 6.6 25 (694| 68 |70.8

— Plcohol based handrub s mdicated msteadoFeurgeal iand .
17 Washina 0 i, (Tooe) 6 jis1g 1 (37| 3 [833f 10104

Alcohol-basedhand rub isindicated nsteadofa antiseptic 9 P72

18 handwashing (30 5).(True) 2 8 96| 6 |167| 23|24
Alcohol-based hand rub isindicated mstead ofa tradtional I 5 %o

19 hand washing (30 5), (Troe) § B72 18 66.7] 19 [52.7] 46| 48

Mean=S.D 128=1.1 14516 157=14 [143=15

Table 7: shows the correct responses to itesfegad to the domain of Personal Protective Equigni@PE) by
clinical nurses included. 98.9% believed that PREhsas masks and head caps provides protectivéetsaagainst
infection. Also 91.67% answered correctly that o§&PE eliminates risk of acquiring occupationateations. While
only 45.8% of staff answered that used PPE shoatde discarded through regular municipal dispegalems. Most of
the students 83% answered incorrectly that SPsmemnd use of gloves for each procedure. Also 55.p1%udents

recognize that SPs recommend the use of gloves wteza is a risk of contact with the blood or bdhyd. 42.7% of
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students answer that SPs recommend use of gloves thire is a risk of a cut. The total score for tiisnain was
(10.03+1.350ut of 14 points). (As shown in table 7)

Table 7: Distribution of Hospital Nursing Staff Correct Responses about PPE

LPN Diploma BSN Total
N %4 N %% N ba N %%

Ttems

Use of PPE eliminates nsk of acquinng occupational
infections. (Tie)
PPE should be used only whenever there is contact with

26 (787§ 26 96.3( 36 | 100 | 88 [91.67

2 blocd. (False) 27 8181 24 B8 8F 32 |88%| 83 |8645

5 PPE such as maslks and lhea.nli c:apslprox-ldes protective 39 legod 27 w0l 36 | 100! 95 950
barriers against infection. (True}

4 PPE is exclusively suitable to laboratory and cleaning staff| 23 l6ssd 25 s15] 32 lssol s0 |s33

for their protection. (False}
_ Gloves and masks can be re-used after proper cleaning.
e (False)
Used PPE are to be discarded through regular municipal

28 (8484 22 815 34 |944| 84 (875

6 disposal systems. (False) 13 393§ 16 393 15 |41.67 44 |458
- The standard precautions recommend use of gloves: For s b1 6 p2ad 2 ss6l 17 1771
each procedure. (False)
8 | Masks made of cotton or gauze are most protective. (False)| 18 [54.54 17 |62.9| 20 |(55.56| 53 |[37.3
9 Masks and gloves can lbe re-used if dealing with same 24 a7d 35 815l 27 75 76 |7017
patient. {False)
10 The standard precautions recommend use of gloves when a1 lezsd 11 laog| 9 25 | a1 |an7

there is a risk of a cut. (True)

i1 The standard precautions recommend use of gloves when
there is a risk of contact with the blood or body fluid. (True

When there 1s a nsk of splashes or spray of blood and body|

22 |pa6y] 14 5318 17 | 472 53 (5521

2 fluids, the healthcare workers must wear: mask, goggles, 29 [87.87% 27 100 36 | 100| 92 [958
and gown. (True)
The standard precautions recommend use of gloves: When :
i healthcare workers have a cutaneous lesion. (True) EE R SR s ke | LS T R
Gloves should be changed between different procedures on
o the-sane-paticnt. (fiur) 22 6667 24 [88.89 33 [9166 79 |823

Mean=5D 95409 10241 4 104212 [10.03=135

Table 8: This table shows the correct responsesisies towards sharp disposal and sharp injuries.

It's obviously seen that 51.51%, 77.78% and 80.5®f%he licensed practical nurses, diploma nursesd a
baccalaureate nurses respectively correctly resgmbmal the false statements that used needles sbeutdcapped after
use. Only 18.75% of staff nurses answered correéhty Soiled sharps objects should be shreddeddéfml disposal.
84.4 out of the study sample of nurses know thatri@hinjuries should be managed with the need pdrieng. The total

score of this domain was (4.1+1.36 out of 6 pointd$ shown in table 8)
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Table 8: Distribution of Nursing Staff Correct Responses about Sharps Disposal and Sharp Injuries

LPN Diploma Nurse B.S.N Total
Items N %o N Yo N Y% | N %%
1 fehpa;?;nugljlgiss:?culd be managed with noneed of 23 69 69 24 8388 34 |o44| g1| g44
5 Ejssﬂ;lse?g;f:es)hould be bent after use to prevent 21 63 .63 23 852 | 32 |sso| 76| 79.17
Spﬂed sharps objects should be shredded before final 9 27 27 4 12.12] s 13.88 1s|18.75
3 | disposal. (True)
Ejssi;l:e(%laisszgmuld be recapped after use to prevent 17 5151 21 2778 20 |soss| &7| so0.s
_ | Post-exposure prophvlaxis is used for managing - e
2 | injuries from an HIV-infected patient. (True} 29 87.87 23 85.2 2% |80.55| 81| 84.36
Needle-stick injuries are the least commonly -
6 | encountered in general practice. (False) 20 60.60 22 81.5 31 | 861} 73]76.04
Mean=5.D 3.6=1.2 43213 44+1.6 | 4.1£1.36

Table 9: Shows the attitudes of nursing staff talsheir satisfactions with the previous exposureuaicular
content during their study and the received tragnielated to IC and SPs. Of the study sample iredudnly 26, 7
and20 persons of LPN, Diploma and baccalaureate nuesgsectively agreed that their curriculum providiesm with
enough information on IC and SPs. 51.51%, 48.48#%2$62% of licensed practical nurses, diplomalzsctalaureate
registered nurses respectively disagreed aboutvadability of training and/or orientation sesssotowards infection
control and SPs at the college. Only 27%, 24% &%d8LPN, Diploma and baccalaureate registered esirgspectively
agreed about the role of their previous tutors famdilty in providing them with necessary information how to avoid
health facilities related infections before theitrance into clinical practice at hospitals. 24a8d 18 persons of Diploma
and baccalaureate registered nurses respectivebBgmtied that they received adequate training on teomwoid heath
related infections through scenarios and simulatigimost 31,2, and 2 of LPN, Diploma and baccaate registered
nurses respectively agreed about their need taveetrining and orientations towards IC and SRs.ghown in table 9)

Table 9: Attitudes of Nursing Staff Toward their Saisfaction with Previous Exposure to Curricular Content and
Training Regarding IC and SPs

LPN Diploma Nurse B.S.N Total
Items Agree| Disagree Agree| Disagree Agree| Disagree Agree| Disagree
N % N Yo N % N %%
Previous or current
. . 2 vl 212 2 4.02 5
1 curriculum provides enough 26 78.82 7 2121 20 74.02 7 259
information on IC and 5Ps,,
2 Training/orientation sessions about IC
and SPs are provided to nursing 17 51.51 16 48.48 8 2062 19 70.4
Previous tutors and faculty provided
3 us with enough information on how ” e
to avoid health facilities related- 2 81.81 8 18.18 H 88.9 3 1
mnfections before clinical work.
I received hands on training on how to
4 avoid health
o . . . 24 72.72 9 2727 9 333 18 66.7
facilities-related mfections using case
scenanos and simulations.
5 Ineedto recei\';lt;:aimng on IC and a1 03 .03 2 6.1 25 .5 2 74

Table 10: The cut off point for being knowledgeatde/ards IC and SPs with scores thatthe 7§hpercentile
(> 40 out of a total of 53 points). This table shawat all the independent variables have an effacthe dependent
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variable through the value of P as shown in théetabless than the value @f= 0.05 (95%). Table shows that the value of
R2 (he coefficient of determination) for the levelsamfademic study with staff who got 75% and mor8.5%6 and this
indicates a positive relationship. As well as wittevious training 8.7% is a direct correlation, ety weak. The sources
of information with 64% very strong relationships well as with Attitude score 44% weak relationsHipis indicates
that the sources of information have a significampact on the staff get to 75% and more of coreswer to the
guestions. The attitude score have an effect dhsatare but the effect is also is very weak. (Aswn in table 10)

Table 10: Multiple Regression Analysis Model for Tle Possible Correlates Of Higher Knowledge TowardC & S.P
among the Included Nursing Staff (N = 96)

Independent Variable P Value R?
Previous training on infection control(IC) / standi@recautions 0.002 0.087
Number of Study ‘ears at the college 0.002 0.085
Received educational materials/instructions on FC/S 0.000 0.43)
Sources of information 0.000 0.640
Attitude score 0.000 0.440

DISCUSSIONS

In the present study the total score for knowledge 38.71+7.02 (out of 53 points) with a total éfalit of 96 nursing
staff (45.83%) of nursing staff scored 40 out of 53 points which is considered to be ptadde, staffs’ knowledge
differed according to the specific areas, the lsgheores was noticed along the domain of hanathggihile sharp management
and injuries showed the least scores. Tavolaai €2008) [21] reported in their study that thghast scores were achieved for
knowledge of standard precautions and hand hygamethe worst score was for knowledge of Nosocbmfactions, which
support current study results. Our study resultsvel student nurses were knowledgeable concereingragl concept of IC and
SPs (total mean 5.4+1.35 out of 7 points). Labragwa. [22] (reported that nurses knowledge cariegrSPs was high among

nursing staff. Studies among nursing population alsowed similar results to this study.

Vaz etd. (2010)[23] also reported that 90.0% of nursed kaowledge of SPs. Good knowledge of standard
precautions among nurses may be due to inclusioth®f concepts of standard precautions in the nyirsimriculum.
Result of the present study showed that 88.5 %afffagreed that SPs include recommendation tegrpatient and health care
workers (HCWSs), this is disagree with Sreedharaat. €2011) [24]. About half of the staff in thegsent study assumed that
Nosocomial Infections has prevalence of 25% in bbpirg countries and nearly three quarters of thelys sample
believes that NCls are responsible for approxirgaddl% deaths per year in the world from hospitahsdions which
reflect students perception on the importance of ptf€vention. For hand hygiene, only 44.8% were a@blrespond correctly
about the standard duration of hand washing. Nuistiaif knowledge regarding the indications of Atdobased hand rub was
extremely low as the majority of them didn't beéethat alcohol hand rub is indicated instead dfitienal hand washing,
anticipating hand washing and surgical hand washiigp nearly third of the sample didn't know thand washing is

recommended after removal of gloves, between proecth the same patient, and between patients asnta

The present study shows that 90.6% of nurses haallédge of hand washing is indicated after remo¥gloves, while
Tavolacci et al. (2008) and Bamigboye et al. (2Q[25)26] shows in their study that student diduffisiently understand the
fact that hand hygiene should be performed afteruie of gloves. It is important to address hargiehg duration and alcohol

hand rub indication during future clinical trainisgssions. Hand hygiene training sessions may taebé conducted more
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frequently with continuous monitoring and performafeedback to encourage them to follow correatl hggiene practices.

For PPE The total score for this domain was acbépt@l0.03+1.350ut of 14 points). Showthe correct
responses to items related to the domain of (PREJibical years included. Of the surveyed staffa®8 believed that
PPE such as masks and head caps provides proteativers against infection. Also 91.67% answeredectly that use
of PPE eliminates risk of acquiring occupationdations. While only 45.8% of staff answered thagdi PPE should not
be discarded through regular municipal disposalesys.55.21% of staff recognize that SPs recommessdofi gloves

when there is a risk of contact with the blood ody fluid, similar result was low with Labragueat (2012).[27]

For sharp disposal and sharp injuries the totalesad this domain was (4.1+1.36 out of 6 point9.886
responded to the false statements that used neshibedd be recapped after use. This is unlike ghidies Janjua et al.
(2007) [28] they are finding the highest percentafjthe participants were of the opinion that tisedisyringes should be
disposed after recapping. Another key finding west the attitude toward nursing staff was high petage towards their
previous and current curricular content and theeiked training towards IC and SPs. The presentysioduded staff
78.82%,74.02% and 80.5% of LPNs, diploma, and lmaemte nursing staff respectively agreed that dheent
curriculum provides them with enough information IGhand SPs. These results are consistent withestwairried out in
more developed countries where teaching duringctieculum was the main source of information, dhd information
about SPs was emphasized more during the curricfdumursing staff Tavolacci et al. (2008). Nurskieators may need
to provide an environment that models and promatesdard precaution practices by positive role rioge
(Tavolacci edd.,2008).

It is found that 48.48%, 70.4% and 41.67% of LP&igloma nurse and baccalaureate nurses respectligggreed
about the availability of current training and/aiop orientation sessions towards infection contmetl SPs at the specified
hospital and that 81.81%, 88.9% and 80.6% of ngrsitaff respectively in the same order agreed ablmaitpositive
previous role of their tutors and faculty in pravig them with necessary information on how to avie&hlth facilities
related infections before their entrance into chitraining at hospitals. Almost 93.93%, 92.5% &&d1% of LPNs,
diploma nurse and baccalaureate nurses attitudpectvely agreed about their need to receive itrgiand orientations
towards IC and SPs. That's approved with the stthng et al. (2008). [29] The education and trainieg found to be
of paramount importance for developing awarenessngnhealth care workers, as well as improving agher to good

clinical practice.

Learning during the current or previous curriculwas the main source of information. This resultassistent
with (Tavolacci, 2008). While for Amin 2013 repadtéhat self-learning and informal bed side clinipghctices were the
main sources. [25] this indicates that Most of itifermation necessary to answer this questionnaas given during the
curricula. Also Training courses appeared to beaificant source of knowledge for staff. althouighthe present study
bed side practice and self-learning found to hagaificant effect on staffs' knowledge related @ &and SPs. Present
study express that the level of knowledge was Sagmitly correlated with how many years studiedaltege; this can be
explained by the fact that those at baccalaureatel lof nursing education because they are moresexpto clinical
practices with substantial exposures to patientsndutheir study and clinical practices and academuipervision in
hospital wards compared to diploma nurses and LRNgis study previous training on SPs and infatttontrol was a
positive predictor for higher knowledge and thisildobe referred to nature and contents of theseing Studies showed

that specific training of SPs can quickly improvafs’ knowledge of IC in a short period of timeorSe authors
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recommended that futuetlucational approaches should include rigoroudaular reform with pragmatic presentation of
effective hand hygiene and SPs, feedback from &¥acht the bedside, and inclusion of IC&SPs scfmestudents in all
clinical training courses (Tavolacci et al., 20@8nin & AlWehedy, 2009)[16,25].

CONCLUSIONS

There was a significant relationship between stifiswledge scores and their level of educationcd@daureate
holder nurses fulfilled the highest score amongadfier levels of nursing study. The overall knovgedscores for
nursing staff toward IC & SPs was acceptable. Gaherall nursing levels achieved the highest sdarbéand hygiene
domain and that the lowest score in sharp disp&saiarp injuries. The main source of informatiom faurses was their
previous or current curriculum, although coursesining in hospitals have significant effect on faknowledge

especially for baccalaureate nurses.

Despite that the attitude of nursing staff werdsfiad with the received curricular content and ttraining
towards IC and SPs, they reported there need frdutraining and education regarding IC& SPs. &baer, Teaching at
the nursing programs must be strengthened, patlgulith respect to the application of standardgautions for every
patient, hand hygiene after use of gloves, the fieagusing alcohol-based hand rub to decreasetrdmesmission of
NCI in addition to safe handling of needles andshabjects must adequately addressed to nursese Tigst be adequate

curricular reform and training which are requiredufill nurses' knowledge deficiencies relatedntdC & SPs.
RECOMMENDATIO NS

» Development of a in-hospital written program abetdndard precautions and infection control thatuihes
policies, procedures and guidelines on educatiod #aining, exposure prevention, and post-exposure

management.

» Safe methods for dealing with sharp objects practic order to take appropriate measures for pgsiyin

management that should be emphasized throughosihgypractice.

» Periodic training courses should be provided tpkag&rses knowledgeable of updating data regardimgféction

control and standard precautions to foster posithanges in attitudes.

» participation of all nursing staff in different adties regarding standard precautions should bmeraged and
events such as training courses, workshops and otieetings regarding standard precautions and tiofec

control should be organized consistently.

» Further studies are also recommended with regatledC & SPs, in order to gain more understan@dibgut
nurses practice during patient hospitalization. sSehstudies should be done qualitatively rather thamtitatively,

because they could then focus more on the perceptibnursing staff.
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