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ABSTRACT

Infection control is the discipline concerned witneventing nosocomial or healthcare-associated citida, a
practical (rather than academic) sub-discipline edidemiology. It is an essential, though often undeognized
and under supported, part of the infrastructuréhetlth care. Hence the objective of the presemtystvas to assess
perception & practice of infection control measugsong healthcare workers in district governmensgitl of
Tumkur. A cross sectional study was conducted arhosgital employees using a pretested questionrvelirieh
had four domains. 78.5% of health care workers kiaowledge about sterilization procedures for infattcontrol
and regarding the sterilization procedures used.eWlobserved for practice had many lacunaes. Knayded
towards infection control procedures was goo btitude as well as practice was very poor indicatthg need for
motivation & training.
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INTRODUCTION

Healthcare-associated infections (HCAI) are a magiback to any organization. The prevalence of HG#ies
widely across the globe. Worldwide it is estimatiedt almost 10% of the hospitalized patients aegairleast one
HCAI. [1,2] The prevalence of HCAI in developingurdries can become as high as 30-50%. [3,4] Marthede
pathogens in HCAI are multi-drug resistant and alske to survive in the environment for a long pérof time.
[5,6] The most important mechanism of spread o$¢hdCAl is via the contaminated hands of the healthgivers
that is doctors, nurses, other staff or relativesitls of the patients. Contaminated environmesitafaces are
another important reservoir for spread of thesedtibns. [5,6] However, they are often un-recognized. Infection
can also spread to patients by drugs, intravenolsiens or by foodstuffs. [5,6] These HCAI are asated with
increased morbidity, mortality and healthcare exitemes. Due to these clinical, ethical and finahdactors,
healthcare providers are increasingly paying mésnton to surveillance and prevention of HCAI} [7

Hence, healthcare workers must know the varioussarea for their own protection. They should improve
organization of work, implement standard precawicend dispose biomedical waste properly to prevent
occupational exposure. Cross infection makes iitieotontrol practices important for health carespeal's to
protect both patient as well as themselves. Effedtnplementation of infection control proceduresl @adherence

to standard precautions are challenging espedraligsource-limited settings.

So, the purpose of the present study is to knowptreeption & practice regarding infection contneasures
among health care workers of district hospital, Kuntity.
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EXPERIMENTAL SECTION

Design: A cross sectional study was conducted anhmsgital employees in district referral hospiahmkur city
who had direct contact with patients or their immgéglenvironment in the month of September 2013.

Subjects: Study participants were nursing/ techmicafessionals and interns.

Questionnaire: An anonymous, structured, self- atht@red questionnaire printed in local languagenada) was
pre tested and kappa statistics (0.80) was usethtieral & external validity. The questionnairesadivided into
four domains:

1)Knowledge about standard infection control procedur

2)Attitude towards the utility of guidelines/protosaompliance of infection control.
3)Perception of Environmental cleaning & about thiiming in Infection control procedures.
4)Practice of various ways to prevent the hospitgLaed infections.

Apart from demographic variables, the experiencdiiect patient care (in years) was recorded.

The first domain of the proforma judged the knowleaf health care workers on the correct methadssfument
sterilization, use of protective barriers while tlmg patients and in various procedures, appretptiand washing,
disposal of used syringes and needles, their réngafter use & disposal of biomedical waste.

The second domain of the proforma judged the dtitf healthcare workers in the incident of a neetick injury,
about hepatitis B immunization, and necessity efdtvareness about various infection-control measure

The third domain of the proforma had questionssteeas the perception of various activities thatgareHAIs and
the satisfaction about their training regardingt.tiaalso had questions on accidental exposurafexted blood
samples, provision in hospitals for reporting thiee support offered by the hospital for traininggrammes and
any working infection control committee in the hitap The last part was filled by investigatoresfbbserving the
work of health care workers in wards/labs.

Data collection and analysis:

The permission to conduct the study was taken ftwarDistrict surgeon & medical superident of thetgbospital.

Ethical clearance was obtained by institutionaliogthreview board. The participants were approacimedhe

hospitals. After obtaining the written informed sent, data was collected by a self-administeredtoqpraaire for
assessing the perception whereas practices ofsxangktechnicians with respect to infection contvete observed.
The questionnaires were distributed and adequate tas given to complete and return. The nursirdy @her

technical staffs working in three different shiftsr day were included by contacting at their schetitimings to
include all the health care workers of the hospi@bservations were recorded on a pre-tested dencitgred

proforma.

The collected data was entered and analyzed usaigti®al Package for Social Sciences (SPSS) dersl.5, and
Chi-square test arlvalue of 0.05 was used to see association.

RESULTS

Of the total 186 hospital staff, 128 (84 hospitffsincluding nurses and technicians and 44 ngrstudents)
participated in the present study.

Demographic variables:

Table 1 shows that majority of participants (66.4%) wenethe age group of 20 -30 years. All the nurses had
completed either BSc (Nursing) or Diploma, the técians had done BSc in Medical Laboratory Techgglo
(MLT) & the nursing students were fronf4land 1 year of BSc Nursing posted in government hospitatheir
clinical training. Majority of the participants werfemales 62.5% (100% of the nurses being femaete
remaining 37.5% were male staff and technician$o &&re less than 5 years of experience, 14% wdeecka 5-

10 years, 16% were between 10 - 15 years & 6% walgoge 15years.

Table 2 describes majority of health care workers (78.9%)l knowledge about sterilization procedures for
infection control and regarding the sterilizatimogedures used.
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Table 1: Demographic details

CHARACTERISTICS [N (%)
Gender distribution

Males 37.5%
Females 62.5%
Distribution of Participants
Nurses 53.9%
Technicians 11.7%
Interns 34.4%
Age groups (In years)

21-30 66.4%
31-40 27.3%
41-50 6.2%
Educational qualification

BSc/ Diploma/ GNB 53.9%
MBBS - Interns 34.4%)
MLT 11.7%
Level of experience

< than 5 years 63%
5-10 years 14%
10- 15 years 16%
> Than 15 years 06%

Table 2: Knowledge of HCWS on Infection control pr@edures:

Hospital Staff Students

Sterilizer used Response in Percentage
Autoclave 63.1 34.1
Boiling 36.9 65.9
«2Value — 9.755 p-value - 0.002
Immediate action taken when in direct contact withHIV patients
Anti HIV immunoglobulins 22.6 20.5
Anti HIV drugs 48.8 25.0
Blood test 21.4 38.6
Dont know 7.1 15.9
z?Value — 9.403 p-value — 0.24
Personnel protective measures used
Gloves, Mouth mask, Apro 77.4 80.5
Gloves, Mouth mask 13.1 10.9
Gloves 9.5 8.6
Protective eye ware 0 0

©2Value — 1.576 , p-value — 0.45

Table 3: Comparison of Knowledge of HCWs on Infectin control procedures

Hospital Staff Students
Sterilizer used Response in Percentage

Autoclave 63.1 341 €
Boiling 36.9 65.9
2Value — 9.755 p-value - 0.002
Immediate action taken when in direct contact withHIV patients
Anti HIV immunoglobulins 22.6 20.5
Anti HIV drugs 48.8 25.0 NS
Blood test 214 38.6
Dont know 7.1 15.9
«2Value — 9.403 p-value — 0.24
Personnel protective measures used
Gloves, Mouth mask, Apro 774 80.5NS
Gloves, Mouth mask 13.1 10.9
Gloves 9.5 8.6
Protective eye ware 0 0

«*Value — 1.576 , p-value — 0.45
S —Significant:NS — Not Significant.

Table 3depicts the comparison in knowledge about stetiimgprocedures among hospital staff & student&s @3
the Hospital workers said Autoclave compared tdestis & this difference was statistically signifita

80.5% of participants had answered that they use&s| Mouth mask & Apron as personal protectivesuess but

none reported for the use of protective eye glass®4% were aware of hepatitis B vaccination &cmated as
well, and almost half (58.3%) of the healthcare keos (54.2% hospital staff and 64% students) werre of the
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six steps of hand washing and all of them repousdg plain soap for maintaining hand hygiene. &lréported
that they dispose the gloves after its usage, bud3 still reported of its reuse.

93% of the health care workers had a attitudettiet follow all the safety rules at work and 86.7&ported to use
PPE to prevent cross infections & believe thatanivinterfere their work.

Table 4 shows when the compliance for infection contragadures was checked with their year of experieihce,
was noted that as the number of years of experignceases the use of PPE decreases. And thistatistically
significant.

On being asked about the procedure to be followetié event of a needle-stick injury, 85.3% healtbhovorkers
were aware of the appropriate sequence of evene timllowed and its notification to the appropeiatuthority
immediately. Some (16.4%) healthcare workers wéneady exposed to infectious blood samples but emess
regarding the Infection Control Committee in thespital was very poor as only 12.3% were aware efgtesence
of such a committee. Among the hospital staff, ##6e not undergone any training program for inéectontrol,
this included 88.6% hospital staff and 88% stude6&6% were not aware of biomedical waste manageme
handling rules & reported municipal dustbin maynbethod employed to dispose the hospital waste.l\Wealf of
the staff reported lagging encouragement from tlgher authority for training programmes & 48.4% sovhat
disagreed that there will be a necessary supporh fthe hospital authority to protect themselvescéise of
accidental exposure/injuries.

Observations with respect to infection-control pratices of healthcare workers:

The observation was carried out among the hosgtigdl only as nursing students were not engagedditine care
and procedures in the ward. On observing the wdrlhaspital staff (n = 84), it was observed that382.
respondents disposed the used syringes and needles correct way and 38.7% still recap the needlter use;
72% hospital staff washed their hands after evatiept & only 28% threw the infected waste in a/yetlow bag.
Segregation at the point of disposal was not dortkee¥people who use to clean/carry the waste didiidw any of
the protective measures.

Table 4: Comparison of compliance to infection combl procedures in different age groups

Wear disposable gloves whenever there is a possityilof exposure to blood | Less than 70% of the | More than 70% of the
or other body fluids time time

< than 5 years 28.4 71.6
5-10 years 66.7 33.3 HS
10- 15 years 57.1 42.9
> Than 15 years 75.0 25.0
«2Value — 16.251, p-value — 0.001
Wear a mask when there is potential exposure to aairborne respiratory communicable disease
< than 5 years 33.3 66.7
5— 10 years 27.8 722 S
10— 15 years 52.4 47.6
> Than 15 years 50.0 50.0
z?Value — 9.715 , p-value — 0.021
Wear protective eyewear whenever there is a possiity of splashes of blood or other bodily fluids
< than 5 years 98.8 1.2
5— 10 years 94.4 5.6
10- 15 years 85.7 14.3 €
> Than 15 years 100 0
«2Value — 8.023 , p-value — 0.046

S —Significant:NS — Not SignificantHS — Highly Significant.
DISCUSSION

Considering the enormity of the challenge thatdtifeis agents pose as well as their nature tomamtisly multiply

in real time, the implementation of effective diedtion protocol among all healthcare communiigevital. The

data from this study indicated that the currentestd knowledge related to sterilization among treabre workers
was good but attitude towards practice & practies woor. This was similar to the survey of Se$sd en nurses
of Italy where the attitude on Hospital Acquiredeletions was not satisfactory making them to nopésform

appropriately the disinfection in their work activi[8]

Askarian et al state that their study showed a igdigepoor adherence to standard isolation precastiamong

dental health care professionals in Shiraz. [9] Tileeature knowledge emphasize that only havingwedge of
infection control measures and a positive attitbolwards them does not ensure adherence to the ligeisle
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[10,11,12] This is similar to present study resuldsd present study found that although knowledgeards
sterilizing is high, practice is not coherent witte literature knowledge. This was similar to aveyrof hospital
employees conducted in Kampala, Uganda. [13] Tfierdhce obtained regarding knowledge, attitude @nadtice
of cleaning & sterilization of the instruments wstatistically significant similar to a study by ‘4id A et al. [14]
Hence, the findings of the present study markedrtiportance of training the healthcare workers araintaining
strict protocol regarding infection control proceelsiin the hospitals.

Along with that one should abide themselves to tinéversal guidelines like “Standard infection cohtand
precautions”, “OSHA regulations” and guidelinesIsgiCenter for Disease Control & Prevention. [12]155

Suggested measures to overcome this problem:

Hospital Acquired Infection is a health hazardslimportant to minimize the risk of spread of ittfen to patients
and staff in hospital. Training in infection cortrprogramme along with a formation of Infection Quh
Committee (ICC) in the hospital to help health cankers to report & get timely support should me@iraged.
This helps in reducing patients’ morbidity, mortlilength & cost associated with hospital stay &ense of
security for the health care workers.

CONCLUSION

Overall knowledge towards infection control procextuwas good among the health care workers of argment
district hospital, Tumkur. But, attitude as well@sctice was very poor. To address these sharidialtl to improve
the adherence to procedures constant motivatioeqgaired. Improved compliance with recommendedcitide
control measures is required for all health carsganel’s.

Continuing education programs and short-time trjncourses about cross infection and infection robnt
procedures are suitable for students, assistantggmde as well as to reinforce the practices.yMatunae’s exist
in educating, monitoring and upgrading the empld§sasures have to be taken to motivate the settarsganize

& encourage continuous education as well as trgipnogrammes.
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