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Abstract

Infection control refers to policies and procedures used to minimize the risk of
spreading infections, especially in hospitals and health care facilities. The purpose
of infection control is to reduce the occurrence of infectious diseases. Infections
contracted in hospitals are also called noso-comial infections. They occur in
approximately 5% of all hospital patients. These infections result in increased time
spent in the hospital and, in some cases, death. Emergency Hospital(EH) often are
the busiest hospital, generating enormous amounts of foot traffic and dramatically
increasing the odds of transmission of infectious pathogens. Hospital infections are
still major causes of mortality and morbidity among hospitalized patients and they
create a major health hazards for hospital staff, visitors, and also their families and
community. There for all health personnel need to be aware of this problem of they
can apply their intellect and energies for developing appropriate control measures
and strategies . The purpose of this study was to assess the nurse's practice
concerning infection control during patient care. A descriptive study was performed
to assess nurses adherence to infection control measures in Erbil hospital. This study
performed from Jan 2024 to April 2024. Total 50 nurses from different Emergency
departments of Erbil hospitals chosen to participate in the study after taking ethical
considerations. A self-designed questionnaire was prepared to assess biographic data
of participants as well as practice of nurses regarding infection control. The findings
reveals that even though infection control measures is considered in some areas by
the nurses, but unfortunately adherence to infection control measures as general is
not well considered by the nurses.

Key words: infection control, nurses, nosocomial infections
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Introduction

Infection control refers to policies and procedures used to minimize the risk of
spreading infections, especially in hospitals and health care facilities. The purpose
of infection control is to reduce the occurrence of infectious diseases. These diseases
are usually caused by bacteria or viruses and can be spread by human to human
contact, animal to human contact, human contact with an infected surface, airborne
transmission through tiny droplets of infectious agents suspended in the air, and,
finally, by such common vehicles as food or water. Diseases that are spread from
animals to humans are known as zoonoses; animals that carry disease agents from
one host to another are known as vectors .(Beers,2004).

Hospital Infection control is rather deep rooted in the Islamic History and belief.
Also Interpreted through the holy Quran and teaching of the Prophet Mohammed for
controlling of the contagion, personal hygiene and protect healthy environment, such
as cleanliness is part of faith, and make not your own hands contribute to your
destruction.

Infections contracted in hospitals are also called noso-comial infections. They occur
in approximately 5% of all hospital patients. These infections result in increased time
spent in the hospital and, in some cases, death. There are many reasons noso-comial
infections are common, one of which is that many hospital patients have a weakened
Immune system which makes them more susceptible to infections. This weakened
Immune system can be caused either by the patient's diseases or by treatments given
to the patient. Second, many medical procedures can increase the risk of infection
by introducing infectious agents into the patient. Thirdly, many patients are admitted
to hospitals because of infectious disease. These infectious agents can then be
transferred from patient to patient by hospital workers or visitors. Infection control
has become a formal discipline in the United States since the 1950s, due to the spread
of staphylococcal infections in hospitals. Because there is both the risk of health care
providers acquiring infections themselves, and of them passing infections on to
patients, the Centers for Disease Control and Prevention (CDC established
guidelines for infection control procedures. In addition to hospitals, infection control
Is important in nursing homes, clinics, child care centers, and restaurants, as well as
in the home. (Beers,2004)




To lower the risk of noso-comial infections, the CDC began a national program of
hospital inspection in 1970 known as the National Noso-comial Infections
Surveillance system, or NNIS. The CDC reported that over 300 hospitals participate
in the NNIS system as of the early 2000s. Data collected from the participating
hospitals show that infection control programs can significantly improve patient
safety, lower infection rates, and lower patient mortality (Kohn,2003) .

Infection prevention and control measures aim to ensure the protection of those who

might be vulnerable to acquiring an infection both in the general community and
while receiving care due to health problems, in a range of settings. The basic
principle of infection prevention and control is hygiene . (WHO,2011).

Emergency Hospital(EH) often are the busiest hospital, generating enormous
amounts of foot traffic and dramatically increasing the odds of transmission of
infectious pathogens patients' at risk for infection and presents an increased infection
risk for healthcare workers (HCWSs) in the EH. Opportunities for cross
contamination escalate when EH personnel provide life-saving, therapeutic
interventions to acutely ill and trauma patients (Pyrek,2002)

Hospital infections are still major causes of mortality and morbidity among
hospitalized patients and they create a major health hazards for hospital staff,
visitors, and also their families and community. There for all health personnel need
to be aware of this problem of they can apply their intellect and energies for
developing appropriate control measures and strategies.

The Aim of the study

Is to assess the nurse's practice concerning infection control during contact with
patient care.

Objective

1- To assess nurses practice regarding infection control measures
2- To identify the demographical data which may affect practice of nurses
regarding infection control.




Review of literature

1.2 Infection

Infection arises from invasion and multiplication of microorganisms in a host, with
an associated host response (e.g. fever, purulent drainage). Infections may require
antibiotic treatment aimed at inhibiting or ceasing further growth of the infectious
agent. Infection is preceded by colonization (ICGQH,2010)

Infection may be transmitted by direct contact, indirect contact, or vectors. Direct
contact may be with body excreta such as urine, feces, or mucus, or with drainage
from an open sore, ulcer, or wound. Indirect contact refers to transmission via
Inanimate objects such as bed linens, bedpans, drinking glasses, or eating utensils.
Vectors are flies, mosquitoes, or other insects capable of harboring and spreading
the infectious agent (Sehulster,2003).
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1.3. Infection Control

Infection control refers to policies and procedures used to minimize the risk of
spreading infections, especially in hospitals and health care facilities. The purpose
of infection control is to reduce the occurrence of infectious disease(Beers,2004).

Infection prevention and control measures aim to ensure the protection of those who
might be vulnerable to acquiring an infection both in the general community and
while receiving care due to health problems, in a range of settings. The basic
principle of infection prevention and control is hygiene (WHO,2011)
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1.4. Hand hygiene

Hand hygiene is widely acknowledged to be the single most important activity for
reducing the spread of disease, yet evidence suggests that many health care
professionals do not decontaminate their hands as often as they need to or use the
correct technique which means that areas of the hands can be missed. Hands should
be decontaminated before direct contact with patients and after any activity or
contact that contaminates the hands, including following the removal of gloves.
Hand preparation increases the effectiveness of decontamination. The nurse should:

-Keep nails short, clean and polish free
-avoid wearing wrist watches and jewellery, especially rings with ridges or stones

- Artificial nails must not be worn(RCN,2005).

1.5. Hand hygiene techniques

There are three types of hand hygiene techniques

: 1-Routine/social hand hygiene - soap and water or alcohol-based hand product
2-Aseptic/clinical hand hygiene

3-Surgical

1.5.1 Routine/social hand hygiene - Soap and water:

Plain liquid soaps have minimal, if any, antimicrobial activity and are suitable for
routine/social hand washing. Hand washing with plain liquid soap can remove dirt,
soil, and various organic substances from the hands and loosely adherent (micro-
organisms) transient flora.

11




1.5.2 Routine/social hand hygiene - Alcohol-based hand product
(ABHP):

ABHs are more effective against most bacteria and many viruses than either plain
liquid soap or antimicrobial soap. If hands are visibly soiled they must be washed
with soap and water

1.5.3 Aseptic/clinical Hand Hygiene

Aseptic/clinical hand hygiene is undertaken to remove transient micro-organisms
and inhibit the growth of resident micro-organisms prior to any care activity that
implies a direct or indirect contact with a mucous membrane, non-intact skin or an
invasive medical device. During such a procedure no micro-organisms should be
transmitted (ICGQH,2010)

1.5.4 Surgical Hand Hygiene :

Surgical hand antisepsis is required prior to performing any surgical procedure that
enters a sterile site. There are many products suitable for use to ensure surgical hand
antisepsis including traditional methods and more recently, alcohol-based products

1.6. Using personal protective equipment

Personal protective equipment (PPE) is used to protect both yourself and your
patient from the risks of cross-infection. It may also be required for contact with
hazardous chemicals and some pharmaceuticals. PPE includes items like gloves,
aprons, masks, goggles or visors. In certain situations such as theatre, it may also
include hats and footwear. (RCN,2005).

1.6.1 Personal protective equipment is required in the following situations: -

e when there is risk of exposure to blood and other body fluids, secretions and
excretions regardless of whether they contain visible blood (excluding sweat)

e Contact with non-intact skin, including skin rashes

e Contact with mucous membranes

12




1.6.2Personal protective equipment for standard precautions comprises:-

e Use of gloves (appropriate to the task)

e Facial protection: use of protective eyewear and a fluid repellent surgical face
mask, or use of a face shield

e Use of impermeable aprons or gowns (ICGQH,2010)

1.7. Disposable gloves

Gloves should be worn whenever there might be contact with blood and body
fluids, mucous membranes or non intact skin. They are not a substitute for hand
washing. They should be put on immediately before the task to be performed,
then removed and discarded as soon as the procedure is completed. Hands must
always be washed . (RCN,2005).

Glove selection is to be task appropriate:-

1.7.1 Non sterile gloves - for contact with non-sterile body areas and performing
procedures that do not require sterile technique

1.7.2Sterile gloves - for sterile procedures. It is recommended that surgeons wear
double sterile gloves during exposure prone procedures.

1.7.3Utility gloves - for instrument cleaning and housekeeping activities, wear
general purpose utility gloves. These are to be cleaned and stored dry between
uses, and replaced when showing signs of deterioration . (ICGQH,2010)

1.8.Gowns

Are available in both sterile (surgical) and non sterile (clean) versions and in
fabrics of varying permeability (impervious, fluid-resistant, permeable). Gowns
protect skin and prevent soiling of clothing during procedures and patient-care
activities that are likely to involve contact with or generate splashes or sprays of
blood or body fluids . (ICGQH,2010)

13




1.9. Masks, visors and eye protection

These should be worn when a procedure is likely to cause blood and body fluids
substances to splash into the eyes, face or mouth Masks may also be necessary if
infection is spread by an airborne route also masks should be discarded immediately
after use. (RCN, 2005).

1.10. Safe handling and disposal of sharps

Sharps include needles, scalpels, stitch cutters, glass ampoules and any sharp
instrument to reduce the risk of injury and exposure to blood borne viruses, it is vital
that sharps are used safely and disposed of carefully, following your workplace's
agreed policies on safe working procedures . (RCN, 2005).

1.11. Aseptic technique

Aseptic techniques are measures to lower the risk of infection risk by minimizing
the number of pathogenic microorganisms people are exposed to:

1.11.1 ‘clean’ technique involves the use of standard precautions to limit the number
of microorganisms present, such as hand hygiene, reprocessing of equipment
between patients, environmental cleaning, and other measures to reduce microbial
load

1.11.2 'sterile technique involves practices that aim to eliminate the introduction of
microorganisms into surgical incisions, tissue or wounds (e.g. use of sterile
instruments, dressing materials and gloves, skin antisepsis, and creation of a 'sterile
field" within which to operate). Refer to "antisepsis (ICGQH,2010)
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1.12. Routine Equipment Cleaning and Disinfection
1.12.1 Cleaning

The process of removing all visible and invisible contamination from a surface using
soap detergent or enzyme. The physical action of cleaning is more important than
the cleaning product used. Cleaning includes removal of blood, body fluids and other
biological materials from a surface. Cleaning must always be performed from the
clean area to the dirty area (Brown et al,2007)

1.12.2 Disinfection

A process which kills many microorganisms on a surface with the exception of
bacterial spores. There are three level of disinfection: low level disinfection,
intermediate level disinfection and high level disinfection. When disinfection,
selecting the proper level of disinfection and the corresponding disinfection product
Is essential. (Brown et al,2007)
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Chapter Two




Methodology

2.1. Design of the study:
A descriptive study design was chosen to assess nurses adherence to infection
control measures in Erbil hospitals

2.2. Duration of the study:
This study performed from Jan 2024 to April 2024 .

2.3. Sample of the study:
we selected a purposive sample of 50 nurses from different Erbil hospitals to
participate in the study.

2.4. Setting of the study:
study was conducted at Rizgary Hospital , CMC hospital, and Shaqglawa Hospital.

2.5. Method and tool of data collection:
A guestionnaire which was consists of two parts was used in this study. the first part

of questionnaire was designed to collect biographic data about participants. the
second part was designed to assess practice of nurses regarding infection control
measures.

2.6. Ethical considerations:
The agreement of participants was taken verbally to participate in the study.

2.7. Statistical analysis:
Data management and statistical analysis: Data reordered on a specially designed

guestionnaire, collected and included number and percentages of each
category of the questionnaire. the results presented as numbers & percentage and
collected data analyzed by Excel program.
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Chapter Three




Result

Table No 1. Age of participants

Table(1):

In this research out of 50 nurses according to age , 36%(18) nurses was between
20 _ 25years , 30% (15) nurses was between 26-30 years , 22% (11) nurses was
between 31-40 , 12%(6) nurses was above 40. The average age of nurses was (33
years)

Table(1) Age

Age Frequency Percentage
1 20-25 18 36%
26-30 15 30%
31-40 11 22%
>40 6 12%
Average 33

Table No 2. Gender of participants

Table(2):
Out of 50 nurses according to gender, 46% (23) was male, 54 % (27) was female.

Table (2) Gender

Gender Frequency Percentage

Male 23 46%
Female 27 54%
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Table No 3. Qualification of participants

Table(3):
Out of 50 nurses according to nurses Qualification, 58% (29) was
Diploma ,42% (21) was Bachelors.

Table(3) qualification

. Qualification Frequency Percentage
. Diploma 29 58%
Bachelor 21 42%

Table No 4. Work place of participants

Table(4):
Out of 50 nurses according to works place , 68% (34 nurses) was in rizgary hospital
, 12% (6 nurses) was in Shaglawa hospital , 20% (10 nurses) was in CMC hospital

Table(4) work place

Work place Frequency Percentage
Rizgary hospital 34 68%
2 Shaglawa 6 12%
hospital
CMC hospital 10 20%
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Table No 5. Years of Experience of participants

Table(5):

Out of 50 nurses according to Years Of Experience , 64% (32 nurses) had below 10
years experience ,32% (16 nurses) had between 10 30 years of experience , and 4%
(2 nurses) had above 30 years of experience and the average years of experience
was 15years

Table (5) years of Experience

Years of Frequency Percentage

experience

<10 32 64%
10-30 16 32%
>30 2 4%
Average 15

Table No 6. Material Status of participants

Table(6):
Out of 50 nurses according to material status
46% (23) nurses was married , 54% (27) nurses was single.

Table(6) Material Status

N Material Frequency Percentage
status
Married 23 46%

Single 27 54%
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Table No. 7 Nurses adherence to infection control measures

No: Questions : Yes No
1 | Do you consistently wear appropriate personal protective equipment
(PPE) when providing care to patients in the emergency department? | %082 | %13
2 | Do you use proper techniques for donning and doffing PPE in the
emergency department? %70 | %30
3 | Do you adhere to respiratory hygiene and cough etiquette practices in
the emergency department? %84 | %016
4 | Do you follow proper techniques for cleaning and disinfecting
medical equipment in the emergency department? %74 | %26
5 | Do you demonstrate proper disposal of infectious waste materials in
the emergency department? %54 | %046
6 | Do you engage in appropriate hand hygiene practices, including the
use of soap and water or alcohol-based hand sanitizers? %88 | %012
7 | Do you use Standard precautions for all patients ?
%84 | %16
8 | Does your unit use isolation precautions for all patients?
%30 | %70
9 | Do you keep finger nails short with out artificial ?
%28 | %72
10 | Do you Using sterile technique for (suturing dressing ,cathetarization
Jintubation cannulationsor  injection  ,cleaning the maskof, %86 | %14

oxygenation?)
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11 | Will you ensure that medical equipment is disinfected and

disposed ofproperly? %78 | %22
12 | Do you consider handwashing technique important before and

after theprocess? %92 | %8
13 | Will you make sure sharp objects like glass ampoules and broken

glassare safely used and disposed of to prevent injury? %82 | %18
14 | Do you agree with taking preventive measures against patients

withcommunicable diseases? %78 | %22
15 | Would you wear safety equipment such as gloves, masks, gowns,

andeye protection? %90 | %10

Average %73.33

Table(7)::

In question 12, the majority of nurses exhibit maximum practical engagement,
with 92% actively involved in practical tasks out of the total surveyed. The
question was about considering the importance of hand washing before and after

doing the procedures.

Conversely, in question 9, the minimum level of practical involvement is
apparent, with only 28% of nurses engaging in practical work out of the total
surveyed. The question was about keeping the nails short and free from artificials.

the average compliance rate of 73.33% suggests a moderate to good level of
adherence across the surveyed practices, but it is not still excellent and ideal for

the nurses
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Rate of nurses adherence to infection control measures according to
Questionnaire

Result

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
Q1 Q2 Q3 Q4 Q5 Q@ Q7 @8 Q9 Q10 Q11 Q12 Q13 Q14 Q15

Result 82%  70% 84% 74% 54% 88% 86% 30% 28% 86% 78% 92% 82% 78% 88%
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Chapter four




Discussion

-In the current stud , the average age of participating nurses was 33 years, indicating
a relatively young workforce. This is compatible with the findings of Mozhgan et al.
(2018), where the average age was 29 years, but incompatible with the younger
average age of 27.8 years reported by Hany Girgis et al. (2020) and 26.69 years by
Zhwan et al. (2020).

The gender distribution was predominantly female, with 54% female and 46% male
participants in our study. This is compatible with the findings of Mozhgan et al.
(2018), where females comprised 53.6% of participants, but incompatible with the
higher proportion of males reported by Zhwan et al. (2020) at 55.9% and Hany
Girgis et al. (2020) at 57.1%.

The average years of work experience were 15 years in our study, indicating a highly
experienced cohort of nurses. This is compatible with the higher average years of
experience reported by Hany Girgis et al. (2020) at 11.6 and Mozhgan et al. (2018)
at 12.5, but incompatible with the lower average years of experience reported by
Zhwan et al. (2020) at 5.53.

-In our study on infection control, the average nursing practice score was 73.33%,
indicating a moderate level of adherence to infection control protocols.

Comparatively, Hany Girgis et al. (2020) reported an average nursing practice score
of 81.7%, which is higher than the average observed in our study. Mozhgan et al.
(2018) found an average nursing practice score of 75.8%, also higher than our study's
average. However, Zhwan et al. (2020) reported a lower average nursing practice
score of 66.67%, which is slightly lower than the average observed in our study.
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Chapter five




5.1 conclusion

e The average level of adherence to infection control measures among nurses

was 73.33%

e The average age of nurses was 33 years
e The average Years Of Experience nurses was 15 years
e Majority of participants was female (54%)

5.2 recommendation

1.

3.

4.

Asking Polytechnique universities and nursing colleges to integrate their
curriculum with infection control measures to increase the knowledge of nursing
students about infection control measures, which may positively affect the
practice of nursing students (future nurses) about adherence to infection control
measures.

Asking Ministry of Health and hospital management to provide training courses
for the nurses about infection control measures to enhance the knowledge and
practice of nurses about this important issue.

Asing nurses to participate in the training courses and updating themselves
regularly about latest innovations and techniques in this field.

Assessing the barriers (like lack of knowledge, lack of time or equipment,
existence of negative attitude among nurses for adhering to infection control
measures, lack of effective communications or administrative issues, etc.) which
may exist in the working area and hinder nurses from adherence to infection
control measures.
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Questionnaire

Thank you for agreeing to participate in this research.

Please answer these questions.

Part one :Data collection

Number Case ()
Age:

Gender:

nurse's qualifications:
Works place:-

years of experience :

Material status :

No: Questions : Yes No

1 | Do you consistently wear appropriate personal protective equipment
(PPE) when providing care to patients in the emergency department?

2 | Doyou use proper techniques for donning and doffing PPE in the
emergency department?

3 | Do you adhere to respiratory hygiene and cough etiquette practices in
the emergency department?

4 | Do you follow proper techniques for cleaning and disinfecting
medical equipment in the emergency department?

5 | Do you demonstrate proper disposal of infectious waste materials in
the emergency department?

6 | Do you engage in appropriate hand hygiene practices, including the

use of soap and water or alcohol-based hand sanitizers?
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No: Questions : Yes No

7 | Do you use Standard precautions for all patients ?

8 | Does your unit use isolation precautions for all patients?

9 | Do you keep finger nails short with out artificial ?

10 | Do you Using sterile technique for (suturing dressing , cathetarization
Jintubation cannulations or injection ,cleaning the mask of
oxygenation?)

11 | Will you ensure that medical equipment is disinfected and disposed of
properly?

12 | Do you consider handwashing technigue important before and after the
process?

13 | Will you make sure sharp objects like glass ampoules and broken glass
are safely used and disposed of to prevent injury?

14 | Do you agree with taking preventive measures against patients with
communicable diseases?

15 | Would you wear safety equipment such as gloves, masks, gowns, and

eye protection?
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