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Abstract

Background: Globally, around 2.5% of HIV and 40% of HBV among Health Care Workers (HCWs) are
attributed to occupational exposure with an overall incidence of occupational exposure to blood/body
fluids among HCW as 32.3%. There exists a gap between the knowledge and practice of standard infection
control practices among HCW. Failure to follow these standard protocols leads to loss of precious work
hours of this skilled work force.

Methods: To know the knowledge, attitude and practice regarding standard infection control protocols, a
community based, cross- sectional, analytical, non —interventional study was planned among health care
workers at a Rural Community Health Centre (CHC) , Dighal of district Jhajjar (Haryana). A total of 50 HCWs
were included in the study. The study was conducted during the months of July —August, 2016.

Results: About 56% of HCWs were having the knowledge about the correct steps of hand washing but only
20% were actually practicing hand washing before administrating injections. Only 28% of participants were
correctly using hub-cutter and needle destroyers after the injection practices. It was observed that 42% of
subjects were still trying to re-cap needles after the injections. 60% of subjects felt that using standard
precautions was cumbersome. 74% of the subjects felt that using standard precautions was expensive. 54%
of study subjects felt that it was difficult to follow stand precautions in government institutions due to
logistics issues. Only 28% of the participants had received complete vaccination against Hepatitis B.

Conclusion: There exists a huge gap between the knowledge and practice of standard infection control
protocols. Among most of the HCWs, the attitude was not positive towards using standard precautions
despite having knowledge. Lack of initiative from the higher up officials, poor training, poor monitoring
further complex the issue. Regular monitoring and supervision, capacity building of HCWs along with
regular logistic supply are recommended.
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Introduction

Standard precautions are a set of infection control
practices used to prevent transmission of diseases
that can be acquired by contact with blood, body
fluids, non-intact skin (including rashes), and mucous
membranes.' These measures are to be used when
providing care to all individuals, whether or not they
appear infectious or symptomatic.2

Globally, around 2.5% of HIV and 40% of HBV among
Health Care Workers (HCWSs) are attributed to
occupational exposure with an overall incidence of
occupational exposure to blood/body fluids among
HCW as 32.3%. The average risk for HIV infection after
a needle stick or cut exposure to HIV-infected blood is
0.3% (about 1 in 300).> Estimated risk for infection
after a needle stick or cut exposure to HCV-infected
blood is approximately 1.8%. Health Care Workers
who have received hepatitis B vaccine and have
developed immunity against HBV are almost at no risk
for infection. For an unvaccinated person, the risk
from a single needle stick or a cut exposure to HBV-
infected blood ranges from 6%—30% and depends on
the hepatitis B e- antigen (HBeAg) status of the
source individual.” In view of non-availability of any
vaccine for HIV and Hepatitis C, prevention of these
two by adequate precaution is most cost effective.

Health workers are involved in different kinds of
practices, such as immunization of children and
pregnant women, care of pregnant women during
their ante natal period (ANC) and labor, care of
women during their puerperium and providing other
injections during general duty practices at sub-centers
and other healthcare facilities. Status of infectivity of
most of the health care recipients is not known.

Many nosocomial infections are caused by pathogens
transmitted from one patient to another by way of
Health Care Workers (HCWs) who have not washed
their hands between patients or HCWs who do not
practice control measures such as use of hand
disinfection, glove use etc.’ Despite high risk of
exposure, standard precautions are not practiced
adequately by the Health Care Workers. Although
hand washing itself is sufficient in reducing the
incidence of nosocomial infections, compliance of
HCWs with the recommended hand washing practices
is low.®

The pictures at urban and rural areas are quite
different. Due to comparative more availability of
logistics at urban hospitals, more training avenues,
more supervisory eyes, demand from the patients and
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their relatives for more hygienic conditions, the
attitude and practice about infection control
precautions are more favorable as compared to rural
settings. So keeping in view the above facts and
figures, a study was planned at a rural health care set
up in Haryana to understand the level of knowledge,
attitudes and  practices regarding standard
precautions among health workers so as to know the
ground realities.

Material and Methods

Study Design: A Community based cross- sectional,
analytical, non —interventional study.

Study Area: The study was conducted at a Rural
Community Health Centre (CHC), Dighal of district
Jhajjar (Haryana).

Study Population: The study was conducted among
all the Health Care Workers of the study area. These
included Multi Purpose Health Worker (MPHW)- Male
& female and staff nurses posted at CHC or sub-
centers under the CHC. These workers were
responsible for the different health care needs of the
community under CHC, Dighal.

Study Size and Sample: A total of 50 HCWs were
included in the study.

Study Period: The study was conducted during the
month of July —August, 2016.

Study Tools and Techniques: A pre-designed, pre-
tested, anonymous self-administered, semi-structured
guestionnaire was given to each participant. Prior
informed consent was obtained from the participants.
The questionnaire comprised of questions to assess
the knowledge of participants regarding standard
infection control precautions, their current practices
and what they think about different standard
precautions. The participants were explained about
the purpose of study, in vernacular language also.
They were told that the data collected and results
obtained thereafter will be kept confidential and
identity of the participants will not be revealed to
anyone in any case. It was explained to them that the
study results will only be used for academic and
research purpose. The participants were free for not
to join the study if they were not interested and they
were given the option to opt out of the study in
between, at any time, without giving any reason to
anybody.

Statistical Analysis: Collected data were entered in
Microsoft Excel and were analyzed using software
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Statistical Package for Social Sciences (SPSS) version
16.0. Descriptive statistical measures such as
percentage, mean were applied. Inferential statistical
test (Chi-square test) will be applied to identify
important relationships between variables and
determine the level of significance. A p-value of < 0.05
was considered statistically significant.
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Results

A total of 50 HCWs, who gave consent for the study,
were included in the present study. Among them,
80% were female and 20% were male. Most of Health
Care Workers enrolled in this study were Multi-
Purpose Health Workers (MPHW), with 62% MPHW-F
and 20% MPHW-M while only 18% were staff nurses.

Table 1.Knowledge and practice regarding correct steps of hand washing among HCWs (n=50)

Knowledge regarding correct steps of hand washing

Yes No
28 (56%) 22 (44%)
Actually Practicing
Yes No
10 (20%) 40 (80%)

Table 1 shows that only 56% of HCWs knew the correct steps of hand washing and only 20% were actually

practicing hand washing before administrating injections.

58%

M yes

no

Figure 1.knowledge regarding strongest infection trnsmitted via needle stick injuries

Only 42% of the subjects were aware that the
strongest infection (i.e. which carries the highest risk
of transmission) transmitted through needle stick
injuries was Hepatitis B (Figure 1).

60% of subjects felt that using standard precautions
was cumbersome. 74% of the subjects felt that using
standard precautions was expensive. 54% of study
subjects felt that it was difficult to follow stand
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precautions in government institutions due to
shortage of supply of gloves, soaps etc on the most of
occasions.

When asked about the HBV vaccination status, only
28% of the subjects had received complete
vaccination against Hepatitis B (Figure 2).
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60%

50%

40%

30%

M vaccination against Hepatitis B

20% -

10% -

0% -

Complete Partial

None

Figure 2.Vaccination against Hepatitis B

42%

H Yes No

Figure 3.Awareness regarding Post Exposure Prophylaxis

Figure 3 depicts that 58% of the respondents were
aware about the Post Exposure Prophylaxis (PEP) and
name of the diseases it helps in protection from. But
they were not sure about the concerned person or
authority they should contact for PEP in case of
accidental needle stick injury.

Only 28% of participants were correctly using hub-
cutter and needle destroyers after the injection
practices. It was observed that 42% of subjects were
still trying to re-cap needles after the injections. As far
as use of gloves while giving injections, none of the
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participants affirmed the use of gloves, except in case
the recipient is known HIV or HBV case. All the
respondents who were involved in conducting
deliveries were using sterile gloves while conducting
delivery. 40% of the subjects were not having
adequate knowledge to follow correct steps in
wearing sterile gloves. When asked about the use of
gloves in examining patients, none of the subjects
used gloves unless handling secretions or blood. None
of the workers practiced washing hands in between
examining two patients unless hands got soiled.
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Discussion

The HCWSs enrolled under present study were
involved in different types of patient care such as
patient examination, wound dressings, injections,
conducting deliveries, post natal care, vaccination of
children and pregnant ladies etc. Hence they were
exposed to variety of clients from different age groups
and different back grounds. As it is very difficult to
assess the HIV, HBV or HCV status of all the patients
and their status are usually not known, the HCWs are
always at risk of acquiring these diseases while
providing care to these patients.

In present study 60% of subjects felt that using
standard precautions was cumbersome. 74% of the
subjects felt that using standard precautions was
expensive. 54% of study subjects felt that it was
difficult to follow stand precautions in government
institutions due to shortage of supply of gloves, soaps
etc on the most of occasions. This indicates that rural
health set ups are ignored by the higher health
officials.

In a study conducted by Suchitra JB et al only, 2%
nurses reported it as cumbersome and 14% expensive
while among ward aides, universal precautions was
found cumbersome by 26%. and expensive by 74%. 7
Such a big difference could be due to different
settings of the two studies. While our study was
conducted in periphery health care institutes in a rural
setting, this studies was conducted at a tertiary care
hospital.

In present study we observed that 42% were trying to
recap needles after the use. In a study conducted by
Kakizaki et al, it was observed that almost 3 quarters
of respondents reported not to recap needles after
use.®  Sharma et al also reported that most of the
injuries  (34.0%) occurred during recapping.” In
another study by Goel etal, almost half (47.7%) of the
percutaneous injuries occurred during blood sample
collection and during IV cannulation (31.1%).
Recapping and detachment of the needle after use
were responsible for 72 injuries (15.1%) only. *°
Another study reported that 35.88% of the
respondents recap needles sometimes, 28.83% never
recap, 19.41% recap most of the time and 15.88%
recap all of the time."

In the present study, about 58% of the respondents
were aware about the Post Exposure Prophylaxis
(PEP) but in a study by Muralidhar et al, only 40 % of
the HCWs knew about the availability of PEP services
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in the hospital and 75 % of exposed nursing students
did not seek PEP.*?

Conclusion and Recommendations

In the present study, it was observed that overall
knowledge regarding standard precautions was low.
The attitude was not positive towards using standard
precautions among most of the workers despite
having knowledge. The practice was further lower and
was also incorrect among most of the workers. It is
recommended that the gaps should be fulfilled by
repeated refresher trainings of HCWs regarding
standard precautions. Monitoring and supervision of
the practices of HCWs and on-site trainings by trained
medical officers is also recommended. There is a need
to strengthen the logistics supply chain to rural health
set ups.
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