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Abstract

Introduction: Hospital acquired infections (HAIs) are defined as infections occurring in patients admitted in hospital or any other health
care facility in whom the infection was neither present nor incubating at the time of admission. They also include infections acquired in the
hospital but appearing after discharge and also infections occurring among health care staff of the facility. In all health care settings nurses
being significant contributors of care, their knowledge and practices play an important role in the control /prevention of HAIs.

Objective: To estimate the level of awareness and practices towards standard precautions among staff nurses in the study setting.
Materials and Methods: The present study was a hospital based descriptive study conducted at Chamarajanagar Institute of Medical
Sciences, Chamarajanagar, from Jan 2017 to March 2017. A total of 40 staff nurses were selected by simple random sampling and pretested
and semi structured questionnaire was used to collect data. Statistical analysis was done using Microsoft Office Excel 2007.

Results: Majority i.e 35 (87.5%) were aware of Infection control committee (ICC) and Central supply and sterilisation department (CSSD)
and > 90% knew segregation and disposal as per BMW rules. Majority i.e. 38 (95%) of staff nurses washed their hands before and after
handling patients and used personal protective measures. More than half i.e. 23 (57.5%) of study participants had a history of needle stick
injury, while only 19 (82.60%) among them reported and took treatment. Hepatitis B vaccination was taken by 24 (60%) of staff nurses.
Conclusion: The present study demonstrates satisfactory level of knowledge and practices towards standard precaution in the study setting

and also finds many areas where educational interventions are necessary.
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Introduction

Hospital-acquired infection (HAI) or nosocomial infection
is an infection occurring in patients in a hospital or other
health-care facility in whom the infection was not present or
was not incubating at the time of admission. This includes
infections acquired in the hospital but appearing after
discharge, and also infections occurring among staff of the
facility.! HAIls contribute to significant morbidity and
mortality, longer duration of hospitalization as well as
increased expenditure of treatment in both developed and
developing countries. The prevalence in the developed
world is reported to be 15% among inpatients with levels as
high as 37% among patients admitted in Intensive Care
Units (ICU). The prevalence in developing countries
however is higher with 19% prevalence among inpatients
and is due to poor infection control practices and
overcrowding in hospitals. Abuse and misuse of antibiotics
has further worsened the situation with development of
antimicrobial drug resistance among organisms, which can
flourish and may get transmitted as HAIs.?

Due to occupational exposures resulting from
mucocutaneous injury (splash of blood or other body fluids
into the eyes, nose or mouth), percutaneous injury (needle
stick or other sharps injury), or contact of non-intact skin
with pathogenic organisms, health care professionals are at a
higher risk of acquiring infections such as HIV, Hepatitis B,
Hepatitis C etc.® Standard precautions are based on the
principle that all blood or body fluids may contain
transmissible infectious agents and are recommended to be
practiced when caring for all patients regardless of the
diagnosis. They are simple set of effective practices

designed to protect health workers and in turn patients from
hospital acquired infections.*5 Standard precautions include
hand hygiene, use of gloves, gown, mask, eye protection or
face shield etc. and also include safe handling of equipment
or items in the patient’s environment that are likely to have
been contaminated.®

A significant proportion of health care activities are
done by nurses like parenteral administration of
medications, bed making, feeding, handling of patients,
dressing of wounds etc.” and are exposed constantly to the
risk of HAIls. Strict adherence to infection prevention
protocol by nurses therefore is crucial to avoid spread of
infections among patients and health careworkers.® Hence,
the present study was conducted to assess the level of
awareness and the extent of practice of standard precautions
among staff nurses.

Objective of the Study
To estimate the level of awareness and practices towards
standard precautions among staff nurses in the study setting.

Materials and Methods

This cross sectional descriptive prospective study was
conducted at Chamarajanagar Institute of Medical Science
hospital, Chamarajanagar from January 2017 to March 2017
for a period of 3 months involving 40 staff nurses.
Participants were selected by random sampling.

Permission from the concerned authorities was obtained
before conducting the study. The details of 40 staff nurses in
the hospital and their respective work stations were
obtained. The investigator visited the hospital department
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wise and the purpose of the study was explained to staff
nurses once the rapport was established with them. Written
informed consent was taken from staff nurses and Semi-
structured questionnaire was used to collect the data.
Complete confidentiality was maintained and the same was
assured to the participants. The questionnaire included
questions on demographic details, awareness of the staff
nurse on standard precautions and practices related to
implementation of the same. The investigator asked the
questions and marked the responses of the subjects
appropriately. After the data was collected, the participants
were given a feedback regarding their responses. Those who

complied with the guidelines were appreciated and efforts
were made to educate those in need.

Statistical Analysis
Microsoft excel 2007 was used for statistical analysis.

Results

Table 1: shows the socio-demographic profile of staff
nurses. Female staff nurses were in majority i.e. 36 (90%)
and maximum of the staff nurses i.e. 23 (57.5%) were of age
group of 20-30 years. Maximum i.e. 36 (90%) of staff
nurses had diploma degree in Nursing and more than half
had work experience of >5 years as seen in the table.

Table 1: Socio-demographic characteristics of Study participants (n=40)

Characteristics Classification Frequency Percentage
(No.) (%)
Age group (Years)
20-30 23 57.5
31-40 16 40
41-50 1 2.5
Gender
Male 04 10
Female 36 90
Professional
Qualifications
DGNM 36 90
(Diploma in general nursery and midwifery)
Post basic BSc nursing 03 7.5
MSc nursing 01 2.5
Clinical Working Experiences (Years)
1-5 17 425
>5 23 57.5
Area of Working
Surgical ward 10 25
Gynaec / Maternity ward 06 15
Orthopaedic ward 06 15
Medical ward 12 30
Emergency ward 06 15

Table 2: depicts level ofawareness among study participants towards standard precautions. Among 40 staff nurses included
in the present study, majority i.e 35 (87.5%) were aware of Infection control committee (ICC) and Central supply and
sterilisation department (CSSD) and more than 90% agreed to have knowledge about the segregation and disposal as per

BMW rules in the present study.

Table 2: Distribution of study subjects according to awareness towards standard Precautions (n=40)

S. No. | Questions No. of subjects
No. %

1 Is there any Infection Control Committee (ICC) in the hospital? (Yes) 35 87.5

2 Is there any Central Supply and Sterilization Department (CSSD) in the hospital? 35 87.5

(Yes)

3 Avre there any written policies for Hand hygiene in the hospital? (Yes) 20 50

4 Avre there any Decontamination and Sterilization policy in the hospital? (Yes) 17 42.5

5 Are you aware of segregation and disposal as per BMW protocols? (Yes) 38 95

Note: Correct responses are mentioned at the end of questions inside brackets
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Table 3: Distribution of staff nurses according to their practice of standard precautions. As shown in the table, majority i.e.
38 (95%) of staff nurses in the present study admitted to wash their hands before and after handling patients and used
personal protective measures. Majority i.e.35 (87.5%) accepted to clean the area before giving injections, 36 (90%) of nurses
disinfected the skin before intravenous catheterisation and also 37 (92.5%) of them accepted to cover their own broken skin
before coming to work. More than half i.e. 23 (57.5%) of study participants had a history of needle stick injury, while only 19
(82.60%) among them reported and took treatment. 24 (60%) of staff nurses had been vaccinated against hepatitis B.

Table 3: Distribution of study subjects according to practice of standard precautions (n=40)

S. No. | Variables No. of subjects
No. %
1 Do you wash hand with soap and water or antiseptic solution before and after handling 38 95
patients? (Yes)
2 Do you wash hands after removing gloves? (Yes) 37 92.5
3 Do you use glove and protective gear, when carrying out procedures and handling 38 95
patients? (Yes)
4 Do you wear gloves while handling blood or body fluids? (Yes) 35 87.5
5 Do you protect eyes while handling blood and body fluids? (Yes) 19 47.5
6 Do you clean the area with sterile swab before giving injections? (Yes) 35 87.5
7 Do you disinfect skin before intravenous catheterisation? (Yes) 36 90
8 Do you cover broken skin before coming to work? (Yes) 37 92.5
9 Do you use disposable needles, intravenous sets, etc.? (Yes) 35 87.5
10 Do you take extra care while handling sharp objects like needles? (Yes) 37 92.5
11 Do you recap used needles? (No) 32 80
12 Did you ever sustain needle injury? (Yes) 23 57.5
13 Did you report and take treatment for needle injury? (Yes) 19 47.5
14 Have you observed or assisted sterilization process in hospital? (Yes) 36 90
15 Have you been trained to use autoclaved linen and instruments as per protocol? (Yes) 32 80
16 Do you practice high level disinfection policy? (Yes) 27 67.5
17 Do you always wipe spills?(Yes) 35 87.5
18 Do you dispose needles and sharps into designated container? (Yes) 37 92.5
19 Have you been vaccinated against Hepatitis-B? (Yes) 24 60

Note: Correct practices are mentioned at the end of questions inside brackets except 12, 14.

Discussion

Healthcare workers play significant role in spread of HAISs,
besides acquiring themselves, which can be easily prevented
with good Infection control practices or Standard workplace
precautions or Universal precautions. In the present study,
more than 80% of the staff nurses were aware of ICC and
CSSD and more than 90% agreed to know about
segregation and disposal rules similar to the findings of
studies done in and outside country.®1!

Majority (95%) of the participants declared to use hand
rub or soap for washing hands after handling patients in
confirmation with other studies'®'® whereas some other
studies have reported poor compliance to hand washing
practices.®%1415 Similarly, practice of covering their own
broken skin by staff nurses was higher (92.5%) in line with
findings of a study from Iran'® and was better than other
studies.51*17 92 5% of the participants accepted to follow
needle safety precautions in the present study similar to
findings of many studies done in different parts of the
world.6131417.18 More than half of the study participants
however had a history of needle stick injury and nearly 80%
of them reported it, which is way higher than a study done
in developed country.'®

Studies have reported 84% to 95% compliance with the
correct disposal of sharps into designated sharps
containers®320.21 and the practice reported in our study
population was almost similar (92.5%). In spite of the
perceived risk of getting exposed to blood borne infections,
40% of the staff nurse had not received hepatitis B
vaccination in confirmation with other studies,®!"22

The present study was an attempt to assess the level of
awareness and the practices towards universal/ standard
precautions to prevent HAIs among patients, their attendees
as well as among health care professionals in the study
setting. The findings in the present study were based on self-
reporting by staff nurses, which can lead to overestimation
of level of better practices, due to bias towards reporting,
which is one of the major limitation of the study. Despite
this, the present study will act as proxy indicator of
knowledge and practices of staff nurse towards standard
precautions.

Conclusion

The present study demonstrates satisfactory level of
knowledge and practices towards standard precaution
among staff nurses in the study setting and also finds many
areas where educational interventions are necessary.
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Orientation programs for the new staff and on job training
for existing employees are the needs of the hour. Hospital
management in this regard, has a larger role to play in
devising stringent and well-defined work place policies.
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