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Abstract

Background: Hospital procured contaminations are a noteworthy trouble for all hospital
staff. Knowledge of health staff about health services infection and its transmission with
counteractive action can limit the spread of illness in health care institutions and in Society,
so staff nurse must be instructed about fundamental standards of disease control and ability
on the grounds that the nature of nursing consideration relies on upon a substantial degree
on the learning. The aim of the present study was to investigate the effect of nursing
guidelines regarding infection control precautions on the knowledge of staff nurse in
surgical units at Gastroenterology Center Mansoura University. Methods: A quasi-
experimental design was used .Tool: two tool were applied tooll: personal data of nursing
staff such as: name, age, educational level, marital status, years of experience, tool 2:
Nurses knowledge interview sheet include; hand hygiene, Personal protective equipment,
handling sharp instrument, environmental hygiene, urinary catheter, caring of wound
dressing, waste management . Results: The studied nurses age was ranged from 18-30
years, the most educational level among them was technical diploma, about their previous
years of experience it was ranged from 4-6 years. The applied infection control guidelines
were found to be highly effective, regarding nurse's knowledge. Furthermore, the
differences between nurses knowledge were statistically significant post guidelines
compared to pre, immediate. Conclusion: Applying the infection control guidelines
improve nurses' knowledge and continues nursing education should be applied as policy or
hospital standard this help in applying universal precaution well , so decrease hospital cost
,safe patient health , decrease hospital stay .
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Introduction:

Hospital procured contamination alludes
to contamination that is obtained during
performing patient's care and not show
any signs or symptoms at recent time of
hospitalization ™?Around 5% -10% of
hospitalized patients in advanced countries
obtain infection any time, while the danger
of gaining contamination is 2 — 20 times
higher in developing countries !

It constitutes a worldwide medical issue,
and is considered as one of the main

sources of morbidity and mortality; longer
duration of hospital / ICU stay; increased
severity of the underlying illness;
increased utilization of devices for
monitoring and treatment; increased cost
of treatment in both advanced and poor
countries; and impedance of the nature of
patient's and family's life ™ HCAI
accounts for higher rates of morbidity and
mortality among critically ill patients, due
to severity of illness and thus increased
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susceptibility to
microorganism B!
Infection control standards become an
integral part of the accreditation program
for all medical settings in Egypt, where the
National Guidelines for Infection Control”
are produced and established by a team at
the Ministry of Health & Population
(MOHAP) since the year 200316721,

Infection control standard precautions
include certain measures such as hand
hygiene, sharps safety, staff health, use of
personal protective equipment (PPE),
equipment safety, single use policy, waste
management and environmental cleaning.
Numerous contamination control
measures, like suitable hand cleanliness
and the right utilization of essential
precautionary  measures during any
therapeutic managements are basic and of
minimal  effort, yet need  staff
responsibility with behavioral
modifications, notwithstanding enhancing
staff  instruction, announcing and
observation frameworks P.To use these
precautionary measures, the healthcare
team assumes an imperative part in
expanding or diminishing the chances of
catching hospital infections %! Therefore,
sufficient staff nurse is important on the
grounds that a higher patient-to nurse
proportion builds the danger of
nasocomial disease ** .

Staff nurse are at the focal point of
patient care and the social insurance
experts well on the way to capture
mistakes and forestall damage to patients,
they can straightforwardly avert diseases
by performing, checking, and guaranteeing
consistence with aseptic work method,;
giving learned collective oversight on
natural purification serve as essential asset
to recognize and allude sick guests or
staff,  diminish  the hazard for
contamination and colonization utilizing
proof based aseptic work hones??. Thus,
nurses ought to get extra contamination
control training and occasional

acquire more

assessments of aseptic care as an arranged
patient safety activity 2

Since nurses serve an imperative
part in limiting the transfer of organisms in
two ways, first, as the health experts who
regularly invest the most time with
patients; nurses have a huge opportunity
for spreading organisms. It is basic that
nurses purify their hands prior and after
patient's contact and after performing a
potentially hand infection action. The
second way that nurses diminish hand-to-
hand spread is to serve as patient
promoters with the quantity of social
insurance specialist. In this way, the
nurses are challenged in hand-hygiene to
feasible the degree that ought to be seen
during different activities with other
professionals and discuss with them [
Significance of the study:

Compliance with universal precautions
requires initial and refreshing courses for
all staff regarding their knowledge and
must be posted in a strategic location.
Health care personnel need to be aware of
the disease transmission cycle and the
risks to which they are exposed. as health
care personnel with a higher level of
knowledge about universal precautions
demonstrated a notably higher level of
compliance than those who had a lower
level of knowledge &4
Aim of study:

The study aim was to:
investigate the effect of nursing guidelines
regarding infection control precautions on
the knowledge of staff nurse in surgical
units at Gastroenterology Center Mansoura
University.

Research hypothesis:

Staff nurse whom applied nursing
guidelines regarding infection control
precautions will have improvement in their
knowledge, score than those who don't.
Methodology :

Study Design:

A quasi-experimental design was used

in this study.
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Setting:

Gastroenterology center is
affiliated to Mansoura University. This
center has outpatient clinics, inpatient
surgical department, theses department
serving all patient admitted from
outpatients clinic and who need surgical
operation related to GIT system were
performed in the center, affiliated to
Faculty  of Medicine, Mansoura
University.

Subjects:

The sample of the study include all
available number of nurses (50) and were
divided alternatively into two equal groups
25 staff each as follows: Group I (study
group)  received infection  control
guidelines. Group Il (control group) did
not receive. The criteria for selection of
the study samples: were (20- 60) years old.
all level of education ,agree to be involved
in the study.

Tools:

Two tool were applied for data

collection.

Tool I: socio-demographic characteristics
of nursing staff such as: name, age,
educational level, marital status, years of
experience

Tool 11: Nurses knowledge interview
sheet; It was developed by researcher to
assess the knowledge data about; infection
control, hand hygiene, Personal protective
equipment (gloves, mask, gown), handling
sharp instrument, staff performance,
visitors, environmental hygiene, handling
laboratory  specimen, safe injection
practice, urinary catheter, caring of wound
dressing and giving intravenous infusion.
This questionnaire was applied either pre
or post guidelines implementation.
Methods :
= Formal demand to lead the study was

coordinated from the Dean of Faculty
of Nursing, Mansoura University to
the Head of gastroenterology center.

= The researchers met the authorized

health care providers (physicians and

nurses) in the study setting, explained
the study aims, and methodology of
data collection.

Ethical consideration:

=  Prior to the study the researcher will
be obtained the nurses' permission
before conducting the research study
and informing them about the
confidentiality of information will be
give along with the question.

= Verbal clarification of the aim and the
nature of the work will be explained
to nurses.

= The researcher accentuated that work
involvement is completely and private

= Anonymity, security, wellbeing and
privacy will totally guaranteed all
through the entire study.

= Every member has the privilege to
pull back from the study whenever

Validity & reliability:

= An Expert Panel composed of
10exeperts in related fields (4
professors in surgical medicine in
gastroenterology center, 2 professors
in microbiology medicine,4 nursing
professors  then the  necessary
modifications were done accordingly.

= Test reliability of interview sheet for
nurse's knowledge was done by
Cronbachs alpha test (alpha=0.061).

= Tool were developed.

Pilot study :

= A pilot study was carried out on five
nurses (10% of the study sample),
before starting data  collection.
Accordingly, any modification was
done to improve the study technique
quality and efficiency. The nurses
included in the pilot study were barred
from the primary study aggregate.

= As soon as the study idea agreement
was  obtained, the  guideline
implementation were applied through
4 phase; assessment phase planning,
implementation, evaluation phases.

»=  The nurses' knowledge were assessed
through distribution of the study tool |
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which take 15-30 minutes, then
infection control guidelines were
developed based on nurses needs,
previous related literature review,
scientific journals.

= It contain theoretical component,
which is applied within nurses'
working hours they divided into small
groups each sessions lasts 15-30
minutes, infection control nursing
guidelines booklet was given to each
nurse after sessions as a gift.

= Then evaluation was focused on
estimating the effect of these
guidelines on nurses knowledge
through three point time pre,
immediate and post

Results:

Table 1: clarify socio demographic data of
research sample. It is clear that about 36%
of study group their age were between 18-
30 years while the same age group in
control group with different nurses
percentage (40%);as regard marital status
nearly similar percentage (56%,60%) of
studied nurses in both groups are married,
the technical diploma is the most common
educational level in both groups (44%-
46%) respectively.44% of study group.
Their experience years was 4-6 while in
control group .also 44% of them had 2-4
years experience ,regarding attending
training course68%of study group did not
attend the course while 56% of control
group had training course .

Table (1): personal data of the studied nurses (n=50)

. study control 2
Characteristics N % N % X P
Age groups:
18-30 years 9 36% 10 40%
30-40 years 8 32% 7 28% 0.530 0.912
40-50 years 8 32% 8 32%
Education level:
Secondary
Diploma 7 28% 2 8%
Technical 0.4781 0.189
Diploma 11 | 44% 16 64%
Bachelor +
Master Degree 7 28% 7 28%
Marital status:
Single 7 28% 7 28%
Married 14 56% 15 60% 0.1701 0.637
Divorced 4 16% 3 12%
+Widow
Years of experience
= 2-4years 9 36% 11 44%
=  4-6 years 11 44% 10 40% 3.218 0.359
= >06years 5 20% 4 16%
Attending training
courses:
= Yes 8 32% 14 56% 0.764 0.382
= No 17 68% 11 44%
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Table 2: show the significant change regarding the grand total knowledge score pre,
immediate and post guideline implementation in the study group with p- value=(<0.0001).
and there is no statistically significant difference in the grand total knowledge score over
time in the control group with p- value=(0.179)
Table (2): Grand Total Nurses knowledge score over time in both group (Friedman test)

Parameter Study
pre immediate Post
Mean + SD 64.5+638 70 £ 4 84.6+75
Median 67 67 86
Minimum 52.7 59.6 55.7
Maximum 73 86.5 92.7
p <0.0001**
Control
pre immediate Post

Mean + SD 579+3 60.1+4 59.6 +4.3
Median 57.4 60.2 59
Minimum 53.7 54.2 53.5
Maximum 67.9 68.7 72
p 0.179

Table (2): showed that the grand total knowledge score (pre, Immediate, and post) has no
significant correlation with any of the studied socio-demographic data (age group,
education level, or experience years).
Table (3): Relation between total Knowledge scores and socio-demographic data

Demo- rho* P
g;?;)hlc Pre Immediate post Pre Immediate post
Age
group -0.027 0.137 0.085 0.850 0.344 0.559
E‘\’/‘é‘fa“on 0.095 -0.182 0139 | 0514 0.206 0.335
Experience |4 213 0.146 0.108 | 0.138 0.311 0.456
years
Figure (1): Clustered box plot for grand Discussion:
total knowledge score in the studied group Infection  prevention needs different

dare

approach. Infectious agents can be transmitted
from their sources to a susceptible host by a lot
of strategies, which involve health staff's hand
contamination ,on devices, and through airflow.
The counteractive action of transmission by
these methods can be routinely forestalled in
healthcare settings utilizing ,,standard safety
measures™ which incorporate hand cleanliness
and the utilization of individual protection
devices
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when suspecting blood contact. Other
methods of infectious agents transmission
are by direct or indirect contact, mucous
membrane infected with respiratory
discharges.

our study findings revealed that the
majority of the study ample were 18 to 30
years old .This matched  with
(Emanr.etal.,2012) ,who emphasized in
her study that nurse's age was 23 years old,
(331 and also with Dr. Imad. etal.,2015 in
his study, he mentioned that about two
thirds of the studied sample aged between
20 to 30 years old™*® also in line with
Neanaa., 2016 his result revealed that
nurse's age were ranged between 20 to 39
years old. "]

As regard education level, in our study
the majority of nurse's educational level
was technical Diploma, this was not in line
with (Emanr.etal.,2012) he emphasized
that large number of nurses in his work
were secondary school. But On the
contrary with Neanaa M., 2016 who
reported that above 50% of nurses were
bachelor degree this could be due to our
low socioeconomic status community
police in graduating nursery school and
this help in further employment of theses
nurses and reflect relation between little
nurse's age and many years of working
experience.

Regarding nurses' years of experience,
our research results revealed that large
number of nurse's job experience were 4 to
6 years. This was in line with Zanco et al
2014 in his study in which he mentioned
that the highest proportion of nurses has
job experience between one to five years,
(291 put was not in line with Neanaa M.,
2016 in a study revealed from that above
50% of nurses had less than 5 years of job
experience This short period may render
them in experienced in dealing with
patient as, years of experience in any
departments have a significant effect on
the nurses' knowledge and practices which
result in improving nurses" compliance

with the optimum performance in all

nursing aspects of their field generally
despite if nurse performance specialized in
one specific field like surgical units.

concerning, attending training courses;
in our study the majority of studied nurses
haven't attend training courses. this was in
harmony with Imad ., etal 2015 who
mentioned that about 66% of nurses did
not attend any infection prevention
training program. But not in harmony
with, Neanaa M., 2016 who mentioned
that the majority of studied nurses had
previous training in infection control. And
also with Sopirala et al., 2014 who stated
in his study that, majority of nurses
attained previous training program. This
explain that learning is a basic component
in the preparation of all health care staff
especially in nations where there is a lack
of formal and efficient disease control
projects with insufficient resources in
developing countries, like Egypt, still have
to manage complex issues related to blood
borne exposure and authorization of
standard safeguards. what's more, might be
because of lacking of inspiration and
failure of some nurses to attend training
sessions likewise they may feel that going
to courses has no value for them and not
and not influencing their pay.

present research consequences show
that, the knowledge scores of study group
nurses at surgical units post guidelines
enhanced altogether in the quick post test.
A conspicuous change in nurses post
assessment total and subtotal knowledge
scores were archived as compared to their
pre assessment knowledge with large
statistical changes. This change might be
identified with the way that most of them
are youthful, and have more than five
years experience .in this respect (Abou
Elela,2008) who studied adequacy of
nursing care facilities and its effect on
nurses infection control behavior El
manila university hospital master thesis, he
mentioned that ,knowledge may be easily
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gained but performance needs facilities
,supplies and equipments to be perfect. (2]
On other hand (Bauwens,2002) mention
that infection control concept translates
knowledge into action ; it incorporates
development and maintenance of an
attitude of awareness of infection with
acceptance of individual and collective
responsibility to prevent infection 24,

These findings in agreement with
Sersg 2008 study “Impact of designed
training program on nurses knowledge,
practice and on patient out come at the
Intensive Care Unit, Benha University
Hospital, who reported an improvement in
nurses” knowledge scores post guidelines
221 Also agrees with Taha,2004 who
reported an improvement in nurse's
knowledge scores post guidelines with a
highly obvious changes. *®\also Seada
2003 document a significant increase in
nurse's mean knowledge scores
immediately after guidelines contrasted
with pre knowledge scores. 4!

Concerning nurses" knowledge about
the infection control concept , there was
much significant changes pre ,immediate
and post test knowledge .this is potentially
on the grounds that they didn't get enough
information or practical training.

our study revealed that the grand total
knowledge score (pre, Immediate, post and
4weeks post) has no significant correlation
with any of the studied socio-demographic
data (age group, education level, or
experience years),on the other hand |,
Zatton 2003 in his study notify a positive
relation between  nurses™ knowledge
and years of experience[25]

Avoidance of contamination is an
essential viewpoint for nurses in their
clinical field and are coordinated to
recognize the disease control components
of this clinical practice. This incorporates
however is not constrained to give safe
system that ought to be begun, and
finished utilizing an aseptic procedure to
minimize the harmful founding of

exogenous living beings for surgical
patients.
Conclusion:
Applying infection control precautions
guidelines helps greatly in improving
nurses knowledge and thus further
improve their performance when caring
patients this also indicate the important
need for putting nursing continuous
education and training hospital policy
which reflect on patient health and save
cost &time of his stay in hospital
Recommendation:
Based on the
recommendations are:
= Administrators ought to make
strategies and arrangements for giving
consistent instruction to the nursing
staff
= The educational program regarding
each items of infection control
universal precautions should be for
newly and old employed nurses
= Organizing periodically check up
system for nurses in hospital.
= Regular virology test and great
attention for HBV vaccine for nurses
and providing suitable treatment in
any suspecting of infection.
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