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ABSTRACT

Background: Nurses play a significant part in avoiding and managing the transmission of an illness. All
nurses show leadership in infection prevention control by implementing appropriate and prompt infection
control measures utilizing their knowledge, skills, and judgments in all roles and settings.

Study aims: The aims of study to evaluate knowledge and attitude of nurses about infection preventive
measures, and to describe relationship between socio-demographic characteristics and nurses level of
knowledge and attitude.

Material and Method: A cross-sectional descriptive study design included (320) of nurses staff selected
from Imam Al-Sadiqg Hospital in Babil City. Sampling technique were non-probability (convenience sample).
Data collection was through direct interview technique with each participant from March 2022 to July 2022.
Study instrument was included socio-demographic, knowledge and attitude of nurses. Data analysis was
used statistical package of social sciences (SPSS) ver. (25), which included frequency, percent and Chi-
square.

Results: Almost of items related to knowledge and attitude of nurses about infection prevention measures
the answer were know and always. Highly statistical significant association between items related to the
knowledge and attitude of nurse's with age, gender, educational level, experience years, catch
communicable disease.

Conclusion: Study concluded that knowledge of nurses were good and their attitude were not good, as well
as found highly statistical significant relationship between items related to the knowledge and attitude of
nurses and socio-demographic characteristics.

Keywords: Knowledge, Attitude, Nurses, Infection, Preventive Measures .
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INTRODUCTION

I nfected people can spread infections to other
patients, medical personnel, and visitors in
hospitalsl. Health care-related infections are
acknowledged as a critical global public health
issue because they significantly affect the rates of
morbidity and death both inside and outside of
hospitals, increasing the length of stay and
hospitalization expenditures®’. Due to increased
hospitalization and poor prognosis, nosocomial
infection also known a hospital acquired
infections, is one of the main causes of death and
has a high economic cost Infection
management and prevention are essential for a
healthy healthcare system“. According to the
World Health Organization (WHO), infection
prevention control procedures work to safeguard
people at risk of contracting an infection in public
and hospitals while seeking treatment for
conditions. According to reports, taking the usual
precautions will help you avoid both occupational
exposure incidents and the infections that go
along with them. Hygiene is one of the
fundamental concepts of infection prevention and
control.

Through wuse conventional precautions and
upkeep of healthcare environment, nurses play a
significant part in avoiding and managing the
transmission of an illness. All nurses show
leadership in infection prevention control by
implementing appropriate and prompt infection
control measures utilizing their knowledge, skills,
and judgment in all roles and settings”.

According to WHO, nurses have a variety of
roles in infection control. Various nurses, including
the nursing administrator, the charge nurse for the
unit, and the infection control nurse. Additionally,
control committee needs to establish for creating
nursing training programs and overseeing the use
of infection prevention strategiese. Healthcare-
associated infections (HAIs) are a widespread
global problem that primarily affects low- and
middle-income nations. According to estimates,
10% of hospitalized patients in affluent countries
and 25% of those in developing nations contract
HAls, which has a negative impact on healthcare
by lengthening hospital stays, increasing financial
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burden, and increasing morbidity and death. Over
90% of these illnesses occurred in developing
nations, where they are unevenly distributed. Due
to scarce resources, unsanitary environments,
and inadequate hygiene standards, a consistent
infection control program was overlooked, which
is what caused the high prevalence of HCAIs'.

Patients may contract an infection from nurses
and other healthcare professionals. On the other
hand, healthcare professionals like nurses are
frequently exposed to harmful (disease causing
microorganisms). Due to the recapping of needles
and sharps, healthcare professionals have
frequently been exposed to blood-borne illnesses,
particularly hepatitis B, C, and HIV. According to
data published in a WHO report from 2002,
occupational exposure is to blame for 2.5% of HIV
cases and 40% of hepatitis B and C among
healthcare professionals gIobaIIys. Around 34
million people are HIV-positive worldwide,
according to Joint United Nations Program on
Acquired Immune Deficiency Syndrome (AIDS).
According to estimates, 0.8% of adults between
the ages of 15 and 49 have HIV, and the bulk of
them reside in Asia and Africa’. Because nurses
have the greatest interaction with patients and are
familiar with their knowledge, attitudes, and
practice patterns, infection prevention is a top
priority for all nurses and healthcare
professionals. In healthcare settings, nurses
regardless of their specialty have the closest
contact with patients. Additionally, there are
specific instances where nurses have been linked
to the spread of nosocomial diseases that have
been described in the literature. Additionally, there
is some data that points to a possible connection
between the spread of nosocomial diseases and
the knowledge, attitudes, and behaviors of
healthcare  professionals'®**.  Health  care
providers should adhere to certain rules when
providing care to patients, according to
documentation from Joint Commission on
Accreditation of Health Care Organizations
(JACO) and Centers for Disease Control and
Prevention (CDC). These rules include hands
wash through and after removing gloves and
before and after client contact, wearing gloves
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when is direct blood contact, not breaking or
recapping needles, disposing of contaminated
materials, and washing hands thoroughly after
removing gloves™. The objective of study was to
assess the knowledge and attitude of nurses
about infection preventive measures at Imam Al-
sadiqg hospital in Babil City, and to describe
relationship between socio-demographic
characteristics and nurses level of knowledge and
attitude.

SUBJECTS AND METHODS

Study Design

A cross-sectional descriptive study design has
been carried out at Imam Al-Sadig hospital in
Babil City. Study subjects include 320 nurses
selected from Imam Al-Sadig hospital, to assess
their knowledge and attitude about infection
preventive measures. Sampling technique of
nurses selection was non-probability
(convenience sample). Convenience sampling
known as haphazard sampling or accidental
sampling which is form of nonprobability or
nonrandom sampling in which members of target
population who meet certain practical criteria,
such as easy accessibility, geographical proximity,
availability at given time, or the willingness to
particiPate, are included for purpose of the
study. ® The sample size distributed according
units at Imam Al-Sadiq hospital.

Unit name No. of nurses
Burns unit 80
Pediatric 55
Radiology 37
Maternity 35
Emergency 33
Men ward 27
Out-patient unit 20
Blood bank 13
Cardiac care unit 10
Tumor center 10

Data Collection Tool

Data collection was through the direct interview
technique with each participant of nursing staff
lasted from March 2022 to July 2022. The study
instrument was used questionnaire.
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Research Instrument

Questionnaire format contents part(1)socio-
demographic information, this part includes age
(in years), gender, marital status, educational
level, experience years, did you catch
communicable disease and attending infection
prevention seminars, part (2) knowledge of
nurses, the questions in the Knowledge nurses
consist of 16 items, answered for all items were
know, not sure and don’t know, distributed with 1,
2 and 3 scoring scale. part (3) attitude of nurses,
the questions consist of 12 items, answered for all
items were always , sometime and never,
distributed with 1, 2 and 3 scoring scale.

Validity

Content validity for questionnaire has been
determined through expert's panel. A draft of the
guestionnaire reviewed and evaluated in regard to
contents, clarity relevancy and adequacy to
achieve the present study objectives. All of the
experts comments have been taken in
consideration for modification and revision.

Reliability

Pilot study, was done at the Imam Al-Sadiq
hospital from each assigned unit, the instrument
was created by the researcher in collaboration
with experts in infection prevention techniques
and the nursing profession. Both observation
checklist and time needed to complete
guestionnaire were confirmed and observed.

Ethical Considerations

Ethical approval has been obtained from the
research ethics committee in the Technical
Institute-Suwaira, Middle Technical University,
also approval obtained from Imam Al-Sadiq
hospital /Babil Health Directorate. Participants in
the study who are nurse's staff have completed
consent forms acknowledging their understanding
that their participation is voluntary and that the
information will be dealt with in confidence and
used exclusively for research purposes.

Data Analysis

The data analysis utilized the statistical package
of social sciences (SPSS) version 25. The
collected data was entered, coded, and examined:
Frequency, percent and Chi-square has been
calculated a P-value of less than or equal to 0.05
was considered statistically significant.
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Results of (table 1) revealed that (320) nurses from socio-demographic characteristics; 57.2% of nurses
were (20-29) years old, 57.5% of them were male, 70.3% were married, 55.3% were diploma of educational
level, 54.4% of them were (1-5) experience years, 66.9% of them answer yes catch a communicable

disease, and 68.7% answer yes participated in seminars about infection prevention measures.

Table 1: Distribution of Studied nurses according to their socio-demographic characteristics

Age F % Gender %
20-29 183 57.2% Male 184 57.5%
30-39 126 39.4% Female 136 42.5%
40- 49 8 2.5% Total 320 100%
=50 3 0.9% Educational level %
Total 320 100% Preparatory 36 11.3%
Marital status F % Diploma 177 55.3%
Single 84 26.3% Bachelor 106 33.1%
Married 225 70.3% MSc, PhD 1 0.3%
Divorced 7 2.2% Total 320 100%
Widowed 4 1.3% Did you catch communicable disease %
Total 320 100% Yes 106 33.1%
Experience years F % No 214 66.9%
1-5 174 54.4% Total 320 100%
6-10 101 31.6% Attending infection prevention seminars %
11-15 35 10.9% Yes 220 68.7%
16 and more 10 3.1% No 100 31.3%
Total 320 100% Total 320 100%

F = Frequency, % = Percentage.

Figure 1 shows the work place of nurses in hospital, highly percentage of nurses found at burns unit 25%,
while pediatric unit 17% and Radiology 12%. The low percentage 3% of nurses was at tumor center and

C.C.u
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Figure 1: Work place of participated nurses in hospital
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Table 2 reveals that most of the items related to knowledge of nurses about infection prevention measures
their answers were know.

Table 2: Knowledge of nurses about infection prevention measures

No. Items Know Not sure Don’t know
' F % F % F %
1 Know precautions of needle syringe and waste disposal. 240 75% 63 19.7% 17 53%
2 Know the guidelines for hand hygiene 177 553% 128 40% 15 4.7%
3 Is there an infection control team 191 59.7% 108 33.8% 21 6.6%
4 Recelve:\d training in hand hygiene and standard 172 53.8% 109 34.1% 39 12.2%
precautions
5 System for reporting exposure to body fluids and blood 182 56.9% 76 23.8% 62 19.4%
6 anw the impact of healthcare-associated infections on 171 53.4% 115 359% 34 10.6%
clinical outcomes
7 Effect[ve ha_nd wgshlng is in preventing healthcare- 204 63.7% 83 259% 33 103%
associated infections
8 Know when to do hand washing 197 61.6% 92 28.7% 31 9.7%
9 Medical equipment can transmit nosocomial infections 153 47.8% 139 43.4% 28 8.8%
10 Blood and body fluids can spread nosocomial infections 149 46.6% 134 41.9% 37 11.6%
11  Know when to utilize common safety measures 187 58.4% 107 334% 26 8.1%
12 Think gloves are an effective alternative to hand washing 168 525% 121 37.8% 31 9.7%
13  Know the goal of the standard precautions 194 60.6% 92 28.7% 34 10.6%
14 \}z?sga;vhat is the mechanism of the spread of bacteria and 174 54.4% 118 36.9% 28 8.8%
15 SKgr%v;dwhat to do around TB patients to stop the disease's 210 65.6% 92 28.7% 18 5.6%
16 Know how to treat patients with communicable diseases to 187 584% 105 32.8% 28 8.8%

prevent transmission.

F = Frequency, % = Percentage.

Table 3 presents that half of items related to attitude of nurses about infection prevention measures their
answers were always

Table 3: Attitude of nurses about infection prevention measures

No. ltems Always Some time Never
' F % F % F %

1 E;rilpigm;ortable asking each patient about infection 194 60.6% 117 36.6% 9 28%

5 fé(i\t/ilsg each patient to accept voluntary counseling and 116 36.3% 185 57.8% 19 5.9%

3 Fee_l comfortable telling cough patients to follow cough 180 56.3% 97 30.3% 43 13.4%
hygiene procedures

4 Ventilate the suite by opening windows and doors 152 475% 139 434% 29 9.1%

5 Use of personal protective equipment 195 60.9% 93 29.1% 32 10%

6 Wash hands before and after touching sick people 173 54.1% 106 33.1% 41 12.8%

7 Think persona! protection equipment protects health care 112 3506 170 53.1% 38 11.9%
personnel against infection

8 ﬁqgersseutrr;i hospitals can be infected without universal 125 39.1% 152 475% 43 13.4%

9 Think the needles should be reapplied after use 101 31.6% 117 36.6% 102 31.9%

10 ZStlgl(;ntqhei[ nosocomial infections can lead to dangerous 113 353% 160 50% 47 14.7%

11 Agree that re-coating is the cause of the needle prick injury 132 41.3% 150 46.9% 38 11.9%

12 Thlnk_segregatlng active TB patients from others is 138 43.1% 130 40.6% 52 16.3%
effective treatment

F = Frequency, % = Percentage.
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Table 4 indicate found statistical significant association between the items related to the knowledge of
nurse’s age, gender, educational level, experience years, catch communicable disease, attending infection

prevention seminars.

Table 4: Association between Socio- demographic characteristics and Knowledge of nurses about infection

prevention measures

Socio-Demographic characteristics

Iltems Age

Gender

Marital

status

Educational Experience

level

Did you catch
communicable

ears X
y disease

attending
infection
prevention
seminars

XZ

Sig.

XZ

Sig.

XZ

Sig.

XZ

Sig. X° Sig. X° Sig.

XZ

Sig.

Know
precautions of
needle
syringe and
waste
disposal.

0.17

Non

0.003

HS

0.25

Non

0.57

Non 0.008 HS 0.03 S

0.01

HS

Know the
guidelines for 0.01
hand hygiene

HS

0.04

0.31

Non

0.001

HS 0.000 HS 0.000 HS

0.27

Non

Is there an
infection 0.65
control team

Non

0.06

Non

0.79

Non

0.11

Non 0.37 Non 0.14 Non

0.12

Non

Received

training in

hand hygiene 0.001
and standard
precautions

HS

0.03

HS

0.12

Non

0.29

Non 0.000 HS 0.000 HS

0.85

Non

System for
reporting

exposure to 0.79
body fluids

and blood

Non

0.48

Non

0.51

Non

0.41

Non 0.11 Non 0.35 Non

0.05

Know the

impact of
healthcare-
associated 0.09
infections on

clinical

outcomes

Non

0.35

Non

0.11

Non

0.01

HS 0.000 HS 0.000 HS

0.54

Non

Effective hand
washing is in
preventing
healthcare-
associated
infections

0.01

HS

0.14

Non

0.94

Non

0.24

Non 0.005 HS 0.000 HS

0.04

Know when to
do hand 0.002
washing

204

HS

0.000

HS

0.03

0.01

HS 0.000 HS 0.000 HS

0.94

Non

Ann Coll Med Mosul December 2022 Vol. 44 No.2



Knowledge and Attitude of Nurses about .. Ammar Abbas Okab

Medical

equipment

can transmit 0.30 Non 0.01 HS 0.41 Non 0.38 Non 0.26 Non 0.180 Non 0.18 Non
nosocomial

infections

Blood and
body fluids
can spread 0.11 Non 0.35 Non 0.75 Non 0.16 Non 0.000 HS 0.006 HS 0.06 Non
nosocomial
infections

Know when to

utilize

common 0.04 S 0.83 Non 0.21 Non 0.81 Non 0.27 Non 0.01 HS 0.68 Non
safety

measures

Think gloves

are an

effective 0.01 HS 055 Non 0.28 Non 005 S 0.000 HS 0.000 HS 0.21 Non
alternative to

hand washing

Know the goal
of the
standard
precautions

0.000 HS 0.13 Non 0.23 Non 0.36 Non 0.007 HS 0.000 HS 0.16 Non

Know what is

the

mechanismof 407 Non 012 Non 0.39 Non 002 S 0000 HS 0000 HS  0.97 Non
the spread of

bacteria and

viruses

Know what to
do around TB
patients to
stop the
disease's
spread

0.20 Non 0.80 Non 0.34 Non 0.76 Non 0.01 HS 0.006 HS 0.88 Non

Know how to

treat patients

with

communicable 0.03 S 0.09 Non 0.31 Non 0.07 Non 0.000 HS 0.000 HS 0.54 Non
diseases to

prevent

transmission.

Sig.= Significance, X= Chi-square value

Table 5 presents statistical significant association between the items related to the attitude of nurse’s age,

gender, educational level, experience years, catch communicable disease, attending infection prevention
seminars.
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Table 5: Association between Socio- demographic characteristics and attitude of nurses about infection

prevention measures

Items

Socio-Demographic characteristics

Knowledge and Attitude of Nurses about ..

Age

Gender

Marital

status

Educational

level

Experience

years

Did you catch
communicable

disease

attending
infection
prevention
seminars

XZ

Sig.

XZ

Sig.

XZ

Sig.

XZ

Sig.

XZ

Sig.

XZ

Sig.

XZ

Sig.

Feel comfortable
asking each
patient about
infection symptoms

0.01

HS

0.01

HS

0.08

Non

0.28

Non

0.004 HS

0.001

HS

0.30

Non

Advise each
patient to accept
voluntary
counseling and
testing

0.28

Non

0.000

HS

0.43

Non

0.14

Non

0.86

Non

0.37

Non

0.38

Non

Feel comfortable
telling cough
patients to follow
cough hygiene
procedures

0.25

Non

0.04

0.16

Non

0.90

Non

0,12

Non

0.64

Non

0.03

Ventilate the suite
by opening
windows and doors

0.70

Non

0.38

Non

0.05

0.55

Non

0.43

Non

0.006

HS

0.18

Non

Use of personal
protective
equipment

0.76

Non

0.82

Non

0.33

Non

0.12

Non

0.94

Non

0.13

Non

0.12

Non

Wash hands
before and after
touching sick
people

0.35

Non

0.05

0.17

Non

0.01

HS

0.04

0.000

HS

0.33

Non

Think personal
protection
equipment protects
health care
personnel against
infection

0.04

0.29

Non

0.90

Non

0.54

Non

0.14

Non

0.23

Non

0.002

HS

Agree the hospitals
can be infected
without universal
measures

0.89

Non

0.52

Non

0.06

Non

0.50

Non

0.16

Non

0.01

HS

0.004

HS

Think the needles
should be
reapplied after use

0.72

Non

0.69

Non

0.59

Non

0.01

HS

0.34

Non

0.000

HS

0.11

Non

Think that
nosocomial
infections can lead
to dangerous
outcomes

0.12

Non

0.61

Non

0.49

Non

0.03

0.93

Non

0.05

0.21

Non

Agree that re-
coating is the
cause of the
needle prick injury

206

0.19

Non

0.96

Non

0.07

Non

0.21

Non

0.13

Non

0.35

Non

0.16

Non
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Think segregating
active TB patients
from others is
effective treatment
Sig.= Significance, X*= Chi-square value

0.11 Non 0.03 S

DISCUSSION

According to knowledge of nurses about infection
prevention measures most of their answer were
know. This results reflect the strong knowledge
about infection prevention methods, which comes
from having participated in courses and seminars
about how to deal with infection and how to
prevent infection in the first place. These findings
are consistent with research’ findings ! result of
study revealed that the mostly of the sample had
a strong understanding of infection control
methods, but they did not consistently wash their
hands or wear gloves, which are the two most
important steps in preventing the spread of
infection.

The current study indicate that half of the items
related to attitude of nurses about infection
prevention measures most of their answer were
always. This results reflect the nurses have a
good attitude about infection protection measures,
particularly in light of the recent scares caused by
pandemic diseases like as Covid-2019 and
malaria. The study ¥, most nurses had good
knowledge (n = 10, 40%-90%) and favorable
attitude (n = 4, 37%-100%), most studies showed
mediocre or poor nursing practices regarding
infection management and prevention, periodic
training through scientific conferences and
relevant practical courses (n = 12), combining up-
to-date theoretical and practical programs (n = 6),
and training at the beginning of hospital
employment (n = 4) were most common
recommendations for improving nurses'
knowledge, attitude and practice .

Results of present study show that highly
statistical significant association between items
related to the knowledge of nurses age, gender,
educational level, experience years catch
communicable disease. These results reflect the
nurses put their attention on preventative
measures and making sure they aren't exposed to
any infectious infections, particularly after Covid-
19, as well as techniques that are used in
hospitals to promote healthy Iifesgyles and reduce
the risk of disease. Findings of 2 support these,
most study participants were knowledgeable,
scoring 78.3% on average. 92.55%, 90.3%, and
91.7% of participants knew about infection control
measures, COVID-19 waste management
methods, and infection control supplies. HWSs'
waste management and infection control
knowledge linked with sex (P .001 and.001),

Ann Coll Med Mosul December 2022 Vol. 44 No.2
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0.05 S

education (P =.024 and.043), and working
experience (P =.029 and.009) .

Furthermore, the results present highly statistical
significant association between items related to
the attitude of nurses age, gender, educational
level, experience years catch communicable
disease, attending infection prevention seminars.
These results reflect according to the many
courses that the nurses take to learn the
importance of infection prevention measures to
enhance immunity and prevent infection diseases
between patients, the nurses have a positive
attitude toward the precautions that are taken to
avoid the spread of infection. The study™, in the
current study, knowledge, attitude, and practice
scores were linearly correlated (r = 0.161, p 0.05).
Infection prevention and control attitudes and
practices did not correlate. The study findings are
not compatible with earlier studies that found a
considerable association between knowledge,
attitude, and practice for standard and isolation
precautions .

CONCLUSIONS

This study concluded that the knowledge of
nurses were good and their attitude were not
good, as well as present highly statistical
significant association between items related to
the knowledge and attitude of nurses with their
socio-demographic characteristics.
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