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Introduction 
 

The need for infection control in healthcare 

facilities is needed to prevent Healthcare 

associated infections (HCAIs) which are also 

known as nosocomial infection. HCAI is 

defined as an infection occurring in a patient 

during the process of care in a hospital or 

other healthcare facility which was not 

present or incubating at the time of 

admission
.[1]

 It contributes to significant 

morbidity and mortality, longer duration of 

hospitalization, as well as increase in the cost 

of treatment in both the wealthy and the 

resource poor countries. 

 

Globally, hundreds of millions of people are 

affected every year by avoidable infections in 

health care. In this respect, healthcare 

associated infections (HCAIs) affect patients, 
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Healthcare acquired infections also known as nosocomial infection are associated with 

increased morbidity and mortality among hospitalized patients and healthcare workers to 

an increased risk of infections. This study explores the knowledge and practices of 

infection control practices among health care workers in Saveetha medical college which 

is a tertiary care hospital. This is a cross-sectional study. A self-administered structured 

questionnaire was distributed to the study group (of CRRIs and nurses). Data on 

knowledge and practice of infection control were obtained and analyzed. Study population 

was selected by convenience sampling. Out of 225 HCW, 88.5% of the respondents had 

good knowledge and implementation in Hand hygiene. In case of case of personal 

protective equipment 90.6% of the HCW use disposable masks, this is much more than the 

usage of disposable aprons and disposable gloves. 99.5% are aware of the management of 

exposure to blood borne virus. And based on my study 100% are aware of ways of 

accidental exposure & aware of management of the risks of blood borne virus. 100% of the 

health care workers in my study are vaccinated against these viruses. 100% of the HCW 

are aware of the usage of colour coded bins but only 90.6% are using them. Knowledge 

and awareness of infectious control among health care workers in our hospital is good but 

the practice is a little less efficient. Training workshop on infection control should be 

organised for all health care workers to reduce noso-comial infections. 
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healthcare workers (HCWs), support staff, 

medical students and patient attendants 
(10).

 

The associated burden of disease related to 

HCAIs is extremely high and the impact of 

HCAIs implies prolonged hospital stay, long-

term disability, increased resistance of 

microorganisms to antimicrobials, massive 

additional financial burden for health systems, 

high costs for patients and their family, and 

unnecessary deaths 
(11,12).

 In the developed 

world the HCAI is reported to be 15% among 

hospitalized patients while it is as high as 

37% for patients admitted into the Intensive 

Care Unit
.[1]

 The prevalence in developing 

countries is somewhat higher with up to 19% 

prevalence of HCAI among hospitalized 

patients. HCAIs accounted for 16 million 

additional hospital stay in Europe with 

estimated total costs of €7 billion. In the 

United States, the added expenditure as a 

result of HCAI is in excess of $4.5 billion
,[2,3]

 

while in the United Kingdom, a mortality rate 

of 13% and a prolongation of hospital stay by 

a factor of 2.5 was reported
.[4]

. The worldwide 

estimated indicated more than 1.4 million 

people are suffering from infections acquired 

in hospitals. These risk is 2–20 times higher 

in developing countries 
(11,12).

 Despite the 

simplicity and clarity of precautions; 

understanding how poor practice could fuel 

up the transmission, the practice among health 

care worker is still low. This problem is 

exacerbated in resource limited settings, like 

Africa 
(13,14).

 

 

With not sufficient practice of infection 

prevention, the risk of acquiring infections 

through exposure to blood, body fluids or 

contaminated materials in healthcare facilities 

is very high
.(5,6)

 It is a healthcare setting 

challenge as the basic idea that healthcare is 

meant to make people well 
(7).

 Clearly, 

inefficiency in infection prevention and 

control measures has a number of 

consequences 
(8,9).

  

 

Conversely, many tertiary care hospitals have 

undertaken a multitude of initiatives to protect 

patients and HCWs by setting standards and 

guidelines. Compliance with infection 

prevention measures is the only way to reduce 

and protect HCWs, patients and the 

community from the occurrence of HCAIs. 

On top of this, various multifaceted factors 

extremely play a great role to achieve the goal 

of infection prevention, like adequate 

knowledge towards infection prevention, 

availability of personal protective equipments 

and materials, human power, training, policy 

and guidelines and essential environmental 

health conditions. Hence, it is important that 

HCWs must know and use the recommended 

infection prevention measures accordingly. 
 

Materials and Methods 
 

Study area, period and design: A facility 

based cross-sectional study was conducted 

from January to March 30, 2019, in Saveetha 

medical college, Chennai. A total of 225 

health care workers were analysed in this 

study.  

 

Sources and study population: HCWs 

(nurses, MBBS interns and postgraduates) 

working in Saveetha medical college were 

considered as sources population. From all, 

HCWs who were working in Saveetha 

medical college randomly selected 225 HCWs 

was the study population. 

 

Data collection: A structured questionnaire 

which was prepared was used to collect the 

data. I personally collected all the data 

through face-face interview. It was also 

distributed in a few departments in the 

hospital and the data was filled by the 

individual itself.  

 

Operational definition: Infection prevention 

practices of HCWs were assessed for main 

components of infection prevention measures 

like hand hygiene practices, utilization of 
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personal protective equipment (PPE), 

healthcare waste management practices, 

instrument decontamination and disinfection 

practice, spillage management and clinical 

environment. There were twenty-six questions 

which were either yes or no or MCQs or one 

word answers. 

 

Data processing: After data collection, each 

questionnaire was checked for completeness, 

missings and edited for other errors. Each part 

of the questionnaire was then analysed and all 

the answers for each subdivision was counted 

amd the percentage of each answer for every 

question was analysed. Analysis like pie 

charts and bar diagrams were computed. 

 

Results and Discussion 

 

Based on a study on the awareness of 

infectious control practices among 225 health 

care workers in a tertiary care hospital the 

results in each division of the study was: 

 

1) Hand hygiene 

 

 

 

 

 

 

 

 

 

 

2) Personal protective equipment  
 

 

 

 

 

 

 

 

 

 

3) Sharp instruments  

 

 

 

 

 

 

 

 

 

 

 

 

 

4) Disposal of wastes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5) Specimen sample 

 

 

 

 

 

 

 

 

 

6) Blood and body fluid management 

 

In case of any spillages, about 99.8% the 

spillage is cleared off immediately within 2 

mins. The other 0.2% is also cleared off 

within a short time range within 5 mins.The 

blood and the body fluid spillageis managed 

0 75 150 225 300

Nails kept- clean and short

Wrist Watches & jewellery - Wearing is avoided

Cuts/abrassions- covered with waterproof  
dressing

Yes No

33%

29%

38%

Disposable gloves Disposable aprons 

Disposable masks

0 75 150 225 300

Sharps aren’t passed directly f rom hand to hand

Needles not bent/broken before use/disposal

Sharps are stored safely away f rom public & out of  children’s reach

Awareof  innoculation injury policy

YES NO

 

150 225 300

Aware of  colour coded bins

Usage of  colour coded bins

YES NO

 

0 75 150 225 300

Trained to handle samples safely

Collected samples are properly sealed & the container is …

Can the outside of  the container be contaminated

YES NO
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very efficiently and the side effects of spillage 

is 100% known to all the health care workers. 

However the results in detail are given below 

 

A) Cleaning 
 

 

 

 

 

 

 

 

 

 

 

 

 

B) Disinfection 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

C) Sterlization of Patient’s equipment  

 

100% of all the patient equipment is already 

pre-sterilised. Other methods are also rarely 

used. 

 

D) Aware of risks associated with not 

decontaminating patient’s equipments 
 

100% of the health care workers are 

completely aware of the risks associated with 

not decontaminating patient’s equipments 

properly.  

 

7. Exposure to blood borne viruses 

 

 

 

 

 

 

 

 

 

 

 

 

Infection prevention practice is fundamental 

to quality of care and essential to protect 

HCWs, patients and communities from 

tremendous risks. This study attempted to 

assess infection prevention practice of HCWs 

in Saveetha Medical College.  

 

In case of hand hygiene out of 225 HCW, 

88.5% of the respondents had good 

knowledge and implementation. Hand 

hygiene was higher in our study than the 

study done in Ludhiana (41.3%) among 

nurses working in ICU settings of tertiary care 

hospital. 

 

Literally all the HCWs use personal 

protective equipment. Majority of them use 

disposable marks. The use percentile is 90.6% 

in our study, it was higher than the study on 

personal protective equipment use among 

health care providers, Tamil Nadu which was 

conducted among 862 HCPs who work 

outside the operation theatre (OT) and ICU, 

appropriate uses of PPE were only 156 

(18.1%). It was lower than the study 

conducted on PPE Knowledge and Practices 

among Nurses Working at Al-Baha King 

Fahad Hospital, Saudi Arabia where overall 

awareness amongst study respondents was 

93%. 
 

Bio medical Waste management is done very 

well in the hospital. They have colour coded 

bins everywhere. 100% of the HCW are 

81%

4%

14%0%

WATER

DETERGENT/ENZYMATIC CLEANER

150 225 300

Awareness of  management of  exposure to blood 
borne virus

Awareness of  the ways of  accidental exposure to 
these blood borne virus

Aware of  managing the risks of  viruses like 
HIV, Hepatitis B,  others

Vaccination done for Hepatitis B

YES NO

89%

7%4%

CHEMICAL AGENT HEAT OTHERS
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aware of the usage of colour coded bins. This 

was higher in our study than a study of 

biomedical waste management at a tertiary 

care hospital in Goa, India by Piyush Kumar 

and Frederick S Vaz which was overall 

96.5%. Only 90.6% of HCWs are using them 

in our study.  

 

Most of the HCWs are aware of the 

management of exposure to blood borne 

virus. 100% of the study population is aware 

of the ways of accidental exposure to these 

blood borne virus. 100% of my study 

population are aware of the management of 

the risks of blood borne virus. 100% of my 

study population was also vaccinated against 

hepatitis B. 

 

The HCWs of Saveetha Medical College are 

very well aware of infectious control pratices. 

My study population had a 100% result in the 

awareness in infectious control practices. 

100% of the HCWs were previously trained in 

the management of infectious control 

practices. 

 

 In this study ninety-one percentile of my 

study population had good knowledge in 

infectious control practices. 

 

In conclusion, infection prevention practice is 

fundamental to quality of care and essential to 

protect HCWs, patients and communities 

from tremendous risks. The need for infection 

control in healthcare facilities is needed to 

prevent Healthcare associated infections 

(HCAIs). 
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