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ABSTRACT
Aim
Authors aimed to present the importance and assmtiaf knowledge with practices of universal praens.
Background

(1]

Staff nurses are at high risk of exposure to indest agents. Knowledge and practices towards usalgsrecautions ar
necessary to prevent hospital associated infections

Material M ethods

An observational study was conducted at differetected hospitals of Indore city. A total of 138fsnurses were sought fg
informed consent considered as subject. The dembugrarofile had identified and associated with wiexige and practice g
universal precautions. The main study tool wasaethinistered questionnaire.

Results

Mean practices (49.6%) of universal precautionseveggnificantly lower than mean knowledge (73.3564d).5% staff nurse
had good knowledge but 43.8% were practicing atigewel while none showed the practice excellefte. knowledge were
not found associated (p>0.05) with practices of/ersal precautions. The practices of universalqrtons reported strongly
associated (p<0.002) with work experience but §icamtly (p<0.03) associated with knowledge. Therkdmad of a staff
nurse was identified as a distracter because mifisant association (p>0.05) was evidenced betwaese patient ratio with
knowledge and practice of universal precautions.

Conclusion

Various studies have been shown that use of urivprecautions lower the risk of hospital assodiatdection. Staff nurses
had good knowledge but low practices of universatautions. A good practice of universal precautioa powerful tool tg
reduce the risk of contracting infections in clalicettings. Age, gender, course taken and clirégpkerience has their own
effect towards knowledge and practice of univepsatautions.
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recognized as the leading measure to prevent cross-
INTRODUCTION transmission of microorganisfiand to reduce the incidence

Universal precautions (UPs) are designed to preheatth of health care associated infectidnslurses constitute the
care staff being exposed to blood and body fluid®s largest percentage of the health care workers.

practices are important, as any health care orgdaizhas a

responsibility to protect its staff from potentigdnger and A Nosocomial infection also called “Hospital Acqed
itself from loss of man power if staff suffers opetional Infection” can be defined as an infection occurriimga
injuries or illnesse$.UPs are based on the basic principle ofpatient in a hospital or other healthcare faciiityvhom the
infection control through hand-washing, safe hamgllof infection was not present or incubating at the tiofe
needles and utilization of appropriate protectiaeriers such ~ admissiort. This includes infections acquired in the hospital
as gloves, mask, gown, and eyewear. Hand hygiene Rut appearing after discharge and also occupatiafetion
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among staff of the facility.” In a press release on 13 Octoberof used syringes, niddles, scalpels and blades)date

2005, WHO state that "Preventable Hospital Infextiare a
major cause of death and disability for the pasiertlospital
acquired infections results in higher morbidity, riaty,

precautions for blood collections and steps of rilez of
blood spills on the floor.

and additional cosfSA world health organization study has For analysis of questionnaire, the category of Kedge and

shown that the highest prevalence of nosocomi&ctidns
occurs in intensive care units and in acute surgical

practice was allocated on the basis of total (19%0).0
obtained marks by a subject that divided into fparts.

orthopedic wardssince basic knowledge about standardEvery correct answer carried one mark while wroagied

precautions was found insufficient across all hiadpiand
cadres?

zero mark. Subjects who scored from 0.0% to 24 1@%ted
as poor, from 25.0% to 49.9% as average, from 50@%

74.9% as good and greater than or equal to 75%caslent
Surveys have shown that the use of UPs signifigantl category of knowledge as well as of practice. Timpiecal
decreases the number of incidents of occupationsxpe to  findings had been synthesized which further analybg
blood**? It has been well documented that the level ofusing statistical software SPSS Version 11.0 ineorth
compliance with the use of proven hospital acquiredobserve the descriptive statistics while Chi-squast was
infections measures by healthcare workers has beerarried out to identify the association of knowledgnd
disappointing® An urgent need to implement a programmepractice with demographics
to improve standard precautions adherence amongesiur
and to increase supply of hand washing and dryin

RESULT

material$* andimprovements in health hazards interventio

are needed®

All the selected health care workers fully compdetie
guestionnaire, giving a response rate of 100%. bl

Various studies have been shown that knowledge iRresents demographic information. Out of 130 nyrBesSc.

practicing the UPs lowers the risk of hospital acepl
infection. In this article, the authors aimed tegent the
importance and association of knowledge with sigaift
practices of universal precautions among staffesirs

MATERIAL AND METHOD

An observational study was conducted at differet¢cted
hospitals of Indore city between January and Felgra@l2.
A total of 130 staff nurses were sought for infodnensent
selected by non-probability sampling technique thast
inclusion-exclusion criteria  during specified schied
considered as subject. The demographic profile ubjext
had identified and associated with knowledge asl wsl
practice towards universal precautions. The maidystool
was self-administered questionnaires modified freatid
and reliable measures, structured to observe thevledge
and practice towards universal precautions amordf st
nurses. After explaining the purpose of the stuthg t
questionnaire was administered to 130 staff nuaseswas
asked to answer (fill up) the questions in prestiformat
S0 as to assess their knowledge and practices ioérsal
precautions. To enhance the response rate, thesursre
requested to complete the questionnaire and hatddk
immediately and those who were busy at that monvesaite
requested to return back the duly filled questidm@sa

The knowledge questionnaire consisted of twentystioles
that covered standard precaution, hand washingegleye
wear glasses, mask, apron, boots,
sterilization of patient care equipment and bio-icaldwaste
and HIV/AIDS while practices questionnaire congistef
forty questions which covered hand hygiene, disitbe
sterilization, use of personal protective equipmeligposal

Nursing degree was acquired by 47.7% while General

Nursing Midwifery course by 52.3% nurses. The nmaleses
were 48.5% and previous exposure in caring in iefitc
patients reported by 76.9% nurses while 70.0% bhowed
UPs.

Table 1: Demographic characteristics

Population Frequency Per centage
P ;
arameter Particulars (N=130) (%)
21-25 89 68.5
Age 26-30 24 185
(vears)
31-35 10 7.7
>35 7 54
] 0-5 103 79.2
Work experience 510 13 10.0
(vears)
>10 14 10.8
Nurse pat|ent 1:5 69 53.1
ratio >1:10 61 46.9
Previous Work shop 52 40.0
exposure of UPs Moo oy 63 485
in attending in-
serviceeducation | None 15 115

Table 1 projected the demographic profile of thejects.
Most of the staff nurses (89, 68.5%) were belonge?il-25
years age group. 24 (18.5%) and 10 (7.7%) staBesuwere
from 26-30 and 31-35 years age group respectivesw (7,
5.4%) staff nurses included in this study were ntben 35
years of age. 103 (79.2%) staff nurses had O-5syeéar

disinfection an®Working experience in their respective field whilE3

(10.0%) had 5-10 years of working experience wides
(13, 10.0%) had a vast working experience of mbhasn t10
years. Most of the nurses (69, 53.1%) were workinghe
set-up of 1:5 nurse patient ratio while remainiég, (53.1%)
were working in 1:10 nurse patient ratio.
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Table 2-Assessment
Precautions and its practices

of

knowledge of

Universal

Table 4: Association of different parameters with levels

of Knowledge and Practice

Excell
Knowledge (Out of 20 Marks) Practice (Out of 40 Marks) Poor Average Good tXC en
Frequency | Percent Frequency | Percent
Scores (N=130) | (%) Scores 1 N=130) | (%)
Poor Poor
©5) 0 0.0 ©10) 1 0.8
Average Average ’% * S * S * LR
(6-10) 4 3.1 (11-20) 2 54 S|8|8|8 |28 |28 8
X o X o X o ~ o
Good 80 615 | S0 57 438
(11-15) (21-30) 21-25 - 0 |1 |50 | 60| 39| 28
(Elzcz'c')‘)a”t 46 35.4 é"l‘:jc')‘)a”t 0 0.0 26-30 - o 1 1w [ o [ 13] 14
31-35 - 1 |1 6 | 3 | 3| -
14.67+2.307 o~
MeantSD | 2 oo Mean+SD | 19.84+4.302 [49.60%)] % >3 - o 11 5 |2 |11 -
“The curly parenthes[s] showed the corresponding percentage of mean % p-value Knowledge: X7 = 1340 Practice; A7 = 1416
2 p<0.05 p<0.03
The table 2 showed that the percent of mean pesctic| 5 | GNM ©o |t 3 47 48] 20 17
(49.6%) of Universal Precautions (UPs) were sigaiiily g [BSN |- O 25 | 3237 2
lower than percent of mean knowledge (73.35%) which 3§ | p.value Knowledge: ¥ = 7°7; Practice: ¥» = 1254 ;
further documented that staff nurses had knowldugeheir | & p<0.03 p<0.002
. S 0-5 - 0 |2 |53 | 69| 50| 32
practices are lowered. A gap between knowledge ands
practices of UPs was reported as61.5% staff niraésgjood g 510 . 0 ! 9 3 4 ~
knowledge but 43.8% nurses were practicing their! - >10 . ! ! 10 8 3 °
. x? =1050 . ieee X 2= 12.30
knowledge at good level but none (0.0%) of thefstafse |5 § | p-value K”g"(‘)’fdge' ’ Prgcgg;.
. <0. <0.
showed the practice excellence. More than half4@%.of = 2 s f) 0 3 e p46 T 20
the staff nurse were identified with average poastiof UPs. | £ '
g >1:10 - 1 |1 |30 | 3| 30| 26
L . . B o Knowledge: ¥ © = 3-10 Practice: ¥ © = 2:68 ;
Table 3-Association of knowledge with practice of 58 p-value 0>0.05 p>0.05

Universal Precautions (UPs)

Knowledge | practice of UPs
Total
Poor Average Good
Average 0 (0.0%) 2 (2.8%) 2 (3.5%) 4(3.1%)
80
0, 0, 0,
Good 1 (100.0%) 46 (63.9%) 33 (57.9%) (61.5%)
46
0, 0, 0,
Excellent 0 (0.0%) 24 (33.3%) 22 (38.6%) (35.4%)
72 130
0, 0,
Total 1(100.0%) (100.0%) 57 (100.0%) (100.0%)
2 O
x2=112
4 p>0.05 (I nsignificant)
O

The association isn’t significant (Insignificanty fl degree of freedom at
the 0.05 levels of significance.

Table 3

reported

that

the knowledge of Universal

Precautions (UPs) of staff nurses were not foursd@ated
(p>0.05) with practices of UPs reflected that kredge
mayn’t be influenced the practices among staff esii6
(63.9%) staff nurses had good knowledge of UPstleir
practices were at average level. Knowledge of Zl3®)
staff nurses was excellent but practices of UPsewar
average level. 38.6% staff nurses were practiciig Well
(good) with excellent knowledge. Only 2 (3.5%) Etairses
were practicing UPs at good level but they had ayer
knowledge.

[*Frequency for Knowledg€, Frequency for Practice]

It was easily seen in table 4 that age of staffseawwvas
significantly associated with knowledge (p<0.05)dan
practice (p<0.03) of universal precautions. Profesd
qualification of staff nurses reported essentialsignificant
association of knowledge (p<0.03) but strongly iotpd
their practices (p<0.002) of universal precautiotiat
confirmed on statistical ground. The practices oiversal
precautions by staff nurses reported strongly aatst with
work experience (p<0.002) but the knowledge was
significantly (p<0.03) associated with work expade. The
workload of a staff nurse was identified as a didor
because no significant association (p>0.05) wadeswied
for nurse patient ratio with knowledge and practics
universal precautions among staff nurses (Table 4).

DISCUSSION

This article offers an introduction to the undenstiag of
Universal Precautions (UPs) since staff nurseseaposed
each day to a variety of health and safety hazafds.
integrated approach by undertaking the knowledgéh wi
practices of UPs in-depth would ensure the prewaritiom
hospital associated infections to patients, hecdite
providers and regulatory agencies, and a more teféec
protection of public safety and promotion of nugsin
sciences.
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may not be the determining factor for the complen€ the

A gape between knowledge and practices of UPs walPs practices.

reported as 61.5% staff nurses had good knowledge w

35.4% had excellenknowledge. Despite it, less than half The knowledge of UPs with its practices in ordemaintain

(43.8%) nurses were practicing their knowledge abdy
level but none (0.0%) of the staff nurse showedpttaetice
excellence which is in agreement with BuerhaustPal
reported that there was no significant differenegween
knowledge of nurses regarding standard precautiitis
regard to their age, professional qualification, d an
experience.

Center for Disease Control and Prevention recomséimak
everyone should use standard precautions whenerae c
into contact with body fluids. Internationally, stard
precautions are regarded as fundamental in preresmtnd
control of infection and effective in protectingtieats and
nursing professionals. The mean practices (49.6B4)Rs
were significantly lower than mean knowledge (73)4%
similar opinion reflected in the study conductedGgmer P

appropriate infection control precautions to protagainst
transmission of blood-home and other occupational
microbial pathogens should be a routine compondnt o
healthcare provision. Professional qualification roirses
reported essential for significant association nbwledge
(p<0.03) but strongly impacted their practices (j08@) of
UPs that confirmed on statistical ground. Nursepraxtice
need to be more aware of how their attitudes tosvard
infection prevention and control can be perceivedirsing
students and the possible consequences of thistfiolent
learning and practice recommended by Ward" [i2012).
Research findings revealed that knowledge of UR® wet
found associated (p>0.05) with practices of UPsisTih
corroborated by Gruber et “aland Talan & Baraff?
supported the present results that there is ndiaeship
between knowledge and compliance with UPs.

& Salehi AS’ stated that basic knowledge about standard

precautions was found insufficient across all hiadépiand
cadres and seventy three percent of staff repostedps
injury in the preceding 12 months. However, Shiivig &

The practices of UPs by staff nurses reported gtyon
associated with work experience (p<0.002) but the
knowledge found to be significantly (p<0.03) asated with

Mohite VR found that the knowledge on hand hygiene waswvork experience. The workload of a staff nurse was
moderate (74%) among the total study populatione Thidentified as a distractor because no significasgoaiation

majority of students had poor attitudes with regardand
hygiene. Nursing students had significantly (p<Q.bs&tter
attitudes (52%) compared to nursing staff (12%).

Study highlighted that staff nurses had knowledgetbeir
practices are lowered but Gupta S &t ebncluded that there

(p>0.05) was evidenced between nurse patient raiib
knowledge and practice of universal precautionsrayrsiaff
nurses which is in agreement with Elbouzedi H*M
identified that compliance with specific aspects of
standard/UPs varies, and practitioners are setedtivtheir

application of recommended practice. Nurses are

exists a positive relationship between knowledged an professionally and ethically accountable for theecand

practice. Both are directly proportional to eachheot
Knowledge of UPs of staff nurses were not founaeissed
(p>0.05) with practices of UPs which is in agreetmeith

safety of their patients and should adopt effectawd
frequent use of UPs. The reporting of Van der Ber§
Daniels B° highlighted that more structured educational

Adenicia C et af observed that there was no statisticalprogrammes are needed to improve both knowledge and

difference between knowledge and practice. In ortber
address the problem of health care associatedtimfisc the
cause needs to be identified. It was strongly sutsplethat
there could be a link between a lack of knowledfarad
inadequate practice of the UPs, and therefore a irs
hospital associated infections.
contributing factors involved, such as a lack obpar
equipment, space and supplies as well as fatigaeemRly,
in a study Eskander HG et*&lconcluded that in-spite of
having satisfactory performance level regardingedtibn
control standard precautions critical care nursesd h
unsatisfactory knowledge level.

Age of staff nurse was significantly associated hwit
knowledge (p<0.05) and practice (p<0.03) of UPsarfing
current behavior requires knowledge of the factbes may
influence nurse’s compliance with UPs

practice of the UPs. This is a fundamental aspdct o
healthcare system, necessary to reduce the risk@edd of
infection. Despite it, during a research RajindereKaf®
observed in the practice score that 38.7% respdsden
reported the universal precautions to be time amisgL

There may be other

Significant practices of UPs along with improvedntia
hygiene practices need a multifaceted approachhimgp

both individual and facility factors. This shouldclude

improved training programmes for all associatedthezare

providers. However, educational interventions araining

should be implemented with nurses of differentigigees in

order to improve their knowledge and practice mieficy

highlightedby Lugg GR & Ahmed HA!

is worth advisable that with

Moreover, it improved

reported byknowledge, nurses can also improve the practicechwh

Efstathiou et & The present study correlated with the should be of major concern in the present day hezre

findings ofLabrague et & that vast majority (89.7%) of the
student nurses have good knowledge but knowledgeeal

scenario. Adequate knowledge in practicing the ensial
precautions may significantly lower the incidenéénaspital
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associated infections amongst staff nurses and praect
all associated medical professionals with patients.

CONCLUSION

This article is dedicated to an understanding dticeng the
risk of contracting infections in clinical settingStudies
have shown that use of the universal precautiowen® the
risk of infection. Staff nurses had good knowledget
practices of universal precautions were lower. Aodjo
practice of universal precaution is a powerful ttwreduce
the risk of contracting infections in clinical segs.

Age, gender, course taken and clinical experiera= their
own effect towards knowledge and practice of urgaér
precautions. In order to overcome this problers g&gsential
to plan an improved awareness programme for piagtibe
UPs among staff nurses. Authors do hope that thisle
will enable health care providers including staffrses to
enhance the practices of universal precautions thiging
their knowledge in objective manner.

Implication of the study: This article provides guidelines to
reducing the risk of contracting infections in aia settings
that motivates for more improved educational irg@tions
and training programs among staff nurses. The progr
should be implemented with nurses of differentigigees in
order to improve their knowledge and practice mieficy.
Among the different strategies, the adherence idefjues
for strictly practicing along with knowledge of wersal
precautions is an essential ingredient for acésitaimed at
preventing staff nurses being exposed to hospisbcated
infections.
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