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® 1 PEH—MER (N=177)
Table 1 General conditions of nurses (N=177)

25 AEL % 3 A& %
Items Num. of nurses Items Num. of nurses  ”°
E#8/ Age (yrs) | 25/ Educational background
<20 21 11.86 rf1£/ Vocational degree 33 18.64
21 - 88 49.72 K%/ Associate degree 106 59.89
26 - 27 15.26 AF} Bachelor 38 21.47
=31 4] 23.16 HA#R/ Professional status
13/ Gender $1-1-/ Associated nurse 103 58.19
%/ Male 4 2.26 i/ Registered nurse 47 26.55
%/ Female 173 97.74 EA 1/ Chief nurse 27 15.26
T i/ Working experience (yrs) #l2&/ Department
<3 62 35.03 ShFHE/ Surgery 69 38.98
3- 45 25.42 A/ Internal 77 4351
6— 31 17.52 S/ Emergency & ICU 31 17.51
=11 39 22.03
9
@ * 2 PIHFIEREBERECDANIITE RIBNR (N=177)
5- Table 2 Knowledge and performance of hand hygiene among nurses (N=177)
o
- EEERAL
> Number of
; right answers
E F T A4E4E/ Hand Hygiene Indications
8 XA A WL {47525/ Hands are visibly dirty 177 100.00
T ik 54 i/ Before inserting peripheral vascular catheters 177 100.00
SbFBY5 UL J5/ After handling contaminated materials 177 100.00
Hfildim A 7MY JG/ After contact with body fluids or excretions 177 100.00
1A {# 5/ Before eating and after using a restroom 177 100.00
Al A\ RUKSLS / After contact with mucous membrane 175 98.87
HE R AMERAER/ Before other invasive procedures 174 9831
Jih 1fi 2 3% Ifil §ij/ Before drawing blood 171 96.61
41 Hii/ Before injection 169 95.48
167 9435

W T FEHi/ Before wearing sterile gloves
WU I A B AT LR RS B0 0 R 2 162 91.53

Before moving hands from a contaminated-body site to a clean-body site

i A Hil/ Before having direct contact with patients 159 89.83
£ FEJG/ After removing gloves 149 84.18
Hfild% A J5/ After contact with patients 146 82.49
Hef AR B E 109 61.58
After contact with inanimate objects in the immediate vicinity of the patient
F D AEH8/ Knowledge of Hand Hygiene
BT ERONREE . SRR B A 151 85.31
Hand rubbing antiseptics include alcohol, iodine and available chlorine based formulations
5| B B B G 9 T3P0 2 8 11 7%/ Hospital infection were mainly caused by transient flora 148 83.62
RFA A DL B 1538 ] I R R T 147 83.05
Hand rubbing can not replace hand washing when hands are visibly dirty
AT FAR MR B NGRS 147 83.05
Bacteria on hands are classified into transient and resident flora
MRFERPFBITR, FERHART MRS A7 2 5 141 79.66
Gloves should be changed even they are not visibly contaminated during patient care
UEFEERN T LBRFHMEE £/ Hand washing mainly removed transient flora on hands 129 72.88
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£ 3 EUPITFEIEMANELRKSH (X1SD)

Table 3 One-way ANOVA analysis for the knowledge of hand hygiene among nurses (X +SD)

FOAEMBESS FIOEMRBRS
Total score of FitE Total score of
knowledge Statistic knowledge
of hand hygiene of hand hygiene
LEW%/ Age (yrs) F=0432 0.730 |%E/ Educational Background
<20 18.10+1.84 ‘ ‘ #1%/ Vocational degree 18.94+1.62
21— 18.63+2.37 ‘ J K%/ Associated degree 18.34+2.34
26 - 18.78+2.08 | A$}/ Bachelor 18.97+2.14
>31 18.63+2.06 HAFR/ Professional Status
3/ Gender =1237 0218 | 71/ Associated nurses 18.50+2.31
4/ Female 18.62+2.18 ‘ | 1/ Registered nurses 19.02+1.80
B/ Male 17.25+2.22 [ ‘ F &4/ Chief nurses 18.09+2.32
T #/ Working Experience (yrs) F=2.642  0.051 [ﬂiﬁ)ﬁ/ Department
<3 18.05+2.53 HPRMAE/ Surgery 17.91+2.48
3- 19.18+1.80 | ‘ M/ Internal 19.01+1.94
6— 18.90+1.58 S HfE/ Emergency &ICU  19.03+1.70

|
=11 18.51£2.29 H

F 4 PIRTFIENRMER (N=177)
Table 4 Factors influencing the performance of hand hygiene (N=177)

w2 A&

F DA%t R 3/ Factors related to the facility of hand hygiene

SitE

Statistic

F=1.708

F=1.476

=5.643

A%

Influencing factors Number of nurses

0.184

0.231

0.004

%

a

WA THEERS [ B K AT/ Skin irritation and dryness caused by hand antiseptics 130 73.44
¥4 At & F B/ Not equipped with hand-drying devices 107 60.45
IK I3k FF XA J5 {8/ Inconvenience of turning off the faucet 101 57.06
YT %t A /D/ Shortage of sinks 74 41.81
YEF-h {3 B A J7{8/ Inconvenient location of sinks 72 40.68
WA B 4% SRS (493 177/ Lack of hand antiseptics 68 3841
T AP 2/ Working factors
TAE AT/ Busy workload 116 65.53
¥ [H %/ Managerial factors
A TF BT M RCR I T A O Wi/ Lack of effective monitoring of the effects of hand hygiene 107 60.45
BEAE N TF ol T 1 2 AE R i/ Lack of administrative sanction of non-compliers/rewarding compliers 96 54.23
BHE s B Bt Y F ek BT I A 48 AT ¥/ Lack of institutional priority for hand hygiene 62 35.03
]2 gk = 6 T 88 F (194858E/ No role model from colleagues or superiors 38 21.47
A% H Z/ Conceptional factors
AR BT 2R T WA A T/ Lack of individual priority for hand hygiene 55 31.07
= AT M9 U6 TF S F 94573/ Lack of guidelines of hand hygiene 54 30.51
AEEF o F 25 m 5 %% A 196 &/ Hand hygiene affects relationship between healthcare workers and patients 28 15.82
X6 B F 1 B R A PR PR B85 B/ Skepticism regarding the value of hand hygiene 23 12.99
BeA 5 UEDE U8 A G T s T AR R R R B e i R A=
Lack of evidence proving improved hand hygiene can reduce nosocomial infections 23 12.99
AR A XV TF B F A E R . H%E/ Disagreement with the recommendations 19 10.73
e T 7EAH AT 8L T W% YEF 2/ Forgetfulness 18 10.16
B % A #lem A\ PR AR/ Low risk of acquiring infection from patients 8 4.51
HEHEE/ Other factors
K KX FIR/KBEF/ No warm water for hand washing in winter 22 12.43
— KT ERIN B T 3% F A9 Wearing single-use gloves obviates the need for hand hygiene 1 0.56
HEF BRI R B/ Bad smell of hand antiseptics 1 0.56
27K/ No water 1 0.56
PEFLIEFRE 20068 F6EHIH 643
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A Survey of Knowledge of Hand Hygiene among Nurses
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Abstract

Objective To survey the knowledge of hand hygiene among nurses and to identify factors influencing the performance of hand

hygiene.

Methods A questionnaire of hand hygiene developed according to the Guideline for Hand Hygiene in Health Care Settings was

used to investigate nurses’ knowledge about hand hygiene.

Results The average score for nurses’ knowledge about hand hygiene was 18.59+2.19 out of a possible maximum score of 21.
Knowledge about hand hygiene among nurses varied significantly in different departments (P=0.004). The main self-reported factors
influencing the performance of hand hygiene were irritation and dryness caused by hand-washing agents (73.44%) and busy workload

(65.53%).

Conclusions Nurses generally have good knowledge about hand hygiene but are less aware of some hand hygiene indications.
Effective measures are needed to improve compliance with hand hygiene among nurses.

Key words Nurses; Hand hygiene; Survey
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