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ABSTRACT

Hospital acquired infections have been recognized as a critical problem affecting patient care. Factors such as
inadequate knowledge of hand washing techniques, long nails, wearing of rings and water related problems affect
the practice of hand washing. The main purpose of the study was to assess the practice of hand washing among
nurses for prevention of nosocomial infections in General Hospital kot Ekpene, Akwa Ibom State.The study was a
descriptive study. A total population of all nurses directly rendering care to patients in medical surgical maternity
and intensive care unit were used. Structured questionnaire was designed to collect data from the 102 respondents
used for the study. Descriptive statistics like tables and percentage was used to analyse data. The result revealed
that 84(82.4%) respondents had good knowledge of hand washing and 18 (17.6%) had poor knowledge.
Observations on the practise of hand washing revealed that 43 (42.2%) respondents always practised hand washing
for prevention of nosocomial infection, 35 (34.3%) practised occasionally, while 24 (23.5%) never practiced hand
washing. It was concluded that nurses had good knowledge of hand washing but did not practice it. It was therefore
recommended that hospital management should provide hand washing facilities. Also, educational programme such
as workshop/seminars to improve hand washing practice in hospital should be encouraged.
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INTRODUCTION

One of the most recurrent themes with regards égptievention of nosocomial infections in hospitas lbeen the
issue of hand washing among medical personnel. keune and practise of hand washing and Asepticntqak
are very important in preventing the transfer ahpgen micro-organisms by nurses to their patientse course of
rendering care. It is considered as one or the méesttion control measures. Nurses may harboranicganisms
that are harmless to them but potentially harndypatients if they find a route of entry. It is iorfant that nurses
wash their hands and maintain Aseptic techniquenwdeerying out health procedures because they iaeetly
involved in providing a biologically safe environmeor the patients. Micro-organism exist every vehen water,
soil, air, body surface like the skin, intestinact, vagina, respiratory tract and urinary tr&dme micro-organisms
are normal residents flora, while others invade Iloely and cause infection and disease that codlerebe
asymptomatic, subclinical or clinical. These featumake them vary in their virulence, pathogeniaityl sepsis.

Hospitals are places where sick people go withetkgectations that they will get better. Unfortuhgtéhere is a
risk that hospitalised patients may become infettecause of their stay in hospital. Infections st acquired
while a patient is in hospital are referred to asatomial infections; a term derived
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‘Nosos’ ‘the Greek word for dised8eAbout one patient in ten acquires an infectionaadirect result of being
hospitalized.

® Carried out a cross-sectional survey to investigatrses' knowledge of hand washing in Urban enmenge
department. A total of 480 nurses were randomlgctetl from a population acute care nurses and 38e w
successfully recruited to the study. The study a&ack that nurses’ knowledge of hand washing waddgaate.The
result also showed no significant relationship lestanurses knowledge and compliance with practice.

According t¢? cross infections in hospitals occur mainly viadmgnn a study conducted By on practice of hand
washing in UCTH, using 100 nurses; the result ywdld significant relationship between knowledgehahd
washing and practise of hand washing when thecutated of 2.56 was greater than the critical 1.8f7.In another
study by” on knowledge and practise of hand washing in Geridospital Calabar using 128 nurses, the result
revealed that 28.7% of nurses had knowledge of heashing and practiced it, 49.8% performed handhings
occasionally while 21.8% of nurses had poor knoggeaf hand washing and rarely practised it aftechea
procedure. Also, it was observed that there wastaodard procedures for hand washing in the hdspitier study.

The practice of hand washing varies from one habpit another. Several studiespn how to improve practice
have been suggestél.Also identified predictors of non compliance witithniques applied during routine patient
care.

Guidelines published i) stated that hand washing should always be done:
Before performing invasive procedures.

Before and after contact with wounds.

Vigorous hand washing with antimicrobial for atded0 seconds

Before contact with susceptible, and

After contact with a source likely to be contant@th

o,
°n

o,
o

o,
o

*,
°n

*.
o

The guideline stated that hand washing is not requafter brief, routine, direct patients contaattsas shaking
hands or measuring blood pres$iire

According t6' the practice of hand washing was considered tth@amost effective means of preventing health
care associated infections but it is poorly perfedmA total of 133 nurses were observed in matewiihic, hand
washing compliance was significantly better aftdramd washing opportunity compared to before a heaghing
opportunity.*?, carried out observations of hand washing pradtiseo hospitals, observations were performed on
49 separate occasions for a total of 45 hours.tédl tf 560 health care, worker-patient interactiorese observed,
resulting in 729 hand washing opportunities. A ltaa305 hand washing opportunities were observethée old
hospital and 424 in the new hospital. Of the 568lthecare worker-patient interactions observed, @3he workers
were registered nurses, 190 were physicians, aBavéBe other health care workers. Hand washing dange was
significantly greater in the old hospital compatedthe new hospital. After all hand washing oppoitias were
assessed, they found out that hand washing corgplisuas significantly better after a hand washingoofunity
compared to before a hand washing opportunity.cemeevaluation of nurse’s behavior found out trdy 8.5% of
student nurses washed hands after patient céfitact

In an observational study conducted in a hospi@hlth care workers washed their hands an averfafijgedimes
per shiff®. Certain nurses washed their hands 10 times fifr ldhspital wide surveillance of hand washingeals
that the average number of hand washing opporésnitaries markedly between hospital wards.

One measure recommended to improve the hand washtagis enhanced assess to hand hygiene fadlities
According té*?. general factors that influenced proper hand waglpractices have been reported and these are:
lack of adherence to recommendation include skitaiion, inaccessible hand washing supplies, fatence with
worker-patient relationship, patient needs perakiae priority, wearing of gloves, forgetfulnesssufficient time

and high work load and lack of standard guidelifeshand washing practicé8. ), listed hindrances to non-
compliance to hand washing to include:

Ineffective and inadequate provision of water, la€kppropriate facilities and materials in healdne setting.

@4 "also listed hindrance due to inconveniently ledadr insufficient number of sinks. The lack ofyeascess to
hand hygiene supplies whether sink, soap, medicd¢eergents, waterless alcohol base hand rub goligi self
explanatory according @ ®®Pathogens are readily transmitted by health workensds, and hand hygiene
sustainably reduces this transmission. The reseesabserved that few nurses and medical persdmeglcame in
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contact with in the hospital did not pay attentimnhand washing, resulting to wounds breakdownsisegnd
prolonged hospital stay, hence the need for thigyst

PURPOSE: The research was undertaken to assess the prattiemd washing among nurses for the prevention of
nosocomial infection, in General Hospital Ikot ERpe Akwa Ibom State,Nigeria.

SPECIFIC OBJECTS OF THE STUDY

« To assess the level of knowledge of hand washingngmmurses for prevention of nosocomial infectioms
General Hospital Ikot Ekpene.Akwa Ibom State,Nigeri

% To ascertain the practice of hand washing amongesufor prevention of nosocomial infections in Gahe
Hospital Ikot Ekpene.Akwa Ibom State,Nigeria.

MATERIALSAND METHODS
Resear ch Design: The study was a descriptive survey which wastutstin based.

RESEARCH SETTING:

The setting was lkot Ekpene and the site was GERespital Ikot Ekpene. kot Ekpene Local GoverminArea is
one of the Local Government Areas in Akwa Ibom &tdthe choice of the site is that it is one of ftvemost
Hospitals in Akwa Ibom State with adequate equipim@nd facilities for training of nurses and a setavy health
facilities caring for patients in the area.

POPULATION: The target population of the study consisted abas from all the wards totallying two hundred
and twelve (212) nurses. The accessible populatas 102 nurses, 24 from male/female surgical wadsrom
theatre, 32 from maternity and 22 from intensiveecanit. 100% Of the accessible population of nairado
rendered services directly to the patients werel.iEselusion criteria include nurses not directlpdering services
to patients.

RESEARCH INSTRUMENT: A self developed structured questionnaire and vbsienal check list were used to
obtain data from the respondents. Section A sodghiographic information of the respondents. Sed@ought
information on knowledge of hand washing while 8sctC was observational checklist designed to asHes
respondents practice of hand washing.Positive cartsnley psychometric experts were suggestive forfdoe
validity of the instruments. A measure of its slipiover time was assessed using a test — retesedure which
yielded a reliability coefficient of 0.8% after arterval of two weeks.

DATA ANALYSIS
Data generated were analysed using descriptivistgtat

ADMINISTRATIVE DESIGN: An official permission was obtained from the ingibn, then informed consent
was obtained from the subjects who participatetthénstudy.

HUMAN RIGHT AND ETHICAL CONSIDERATION: The subject were chosen according to criteria and
guestionnaire was administered after their informexdsent was obtained to participate in the stiithgreafter, the
purpose of the study was explained to all partitipand their consent obtained. Anonimity was na@nad and it
was strictly confidential.

Tablel. Knowledge of hand washing for prevention of Nosocomial infection among nursesin General Hospital kot Ekpene = n=102

Variables Yes No
Frequency | Percentage | Freguency | Percentage
Hands should be wash before and after every proeedu 102 100% . o
Use nail brush and finger brush when washing timelfia 80 (78.4) 22 (21.6)
Hands should be washed before and after contaeteaith patientg 100 (98) 2 (2)
Nurses should wash their hand for 10-15 secondsletibn 42 (41.2) 60 58.8
After washing, hands should be dried with towels. 6 9 (94.1) 6 5.9

The result on Table 1 on knowledge of hand waskingrevention of nosocomial infections in GeneralsHital
revealed that,102 (100%) of all the nurses agrkatriurses should wash hands before and after gvecgdure.
Eighty (78.4) nurses agreed that nail and fingershrshould be used while washing hands. While 28¢2)1
disagreed. One Hundred (98%) nurses agreed thastsuld be washed before and after contact veitiens,
while 2(2%) disagreed. On nurses should wash ttaids 10-15 seconds with lotion, 42 (41.2%) nuasgeed and
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60 (58.8%) said no. Ninety — six (94.1%) nursed bainds should be dried with towel after washinigjlev6 (5.9%)
said no.

TABLE 2.Summary of Respondents K nowledge of Hand Washing for Prevention of Noscomial I nfectionsin General Hospital kot

Ekpene
L evel of knowledge of hand washing for prevention of noscomial infections | Number of respondents | percentages
Good knowledge (50-100%) 84 82.4%
Poor knowledge (10-49%) 18 17.6%

The result on table 2 on summary of knowledge ofthaashing for prevention of nosocomial showed 84at
(82.4%) respondents had good knowledge, while I&¢b) respondents had poor knowledge.

Table 3 Observational checklist on practice of hand washing among nursesin prevention of Nosocomial infection in General Hospital,
Ikot Ekpene. n =102

SN Always OCCASIONAL NEVER
Frequency | Percentage | Frequency | Percentage | Frequency | percentage

1 Was_h hand thoroughly by holding them together 42 (41.2) 36 (35.3) 24 (23.5)
running water and apply soap to the hand.
Wash the hands with anti-microbial thoroughly

2. for 10-15 seconds. 39 (38.2) a7 (46.1) 16 (15.7)
Hold the hand lower than the elbow for water|to

3. flow from the arms to the finger. 48 (47.1) 28 (27.5) 26 25.4
Thoroughly wash and rinse hands using fifm

4 rubbing And circular movement. 36 (35.3) 38 (37.2) 28 (27.5)
Thoroughly dry hands and arms using

5. disposable, towel and discard approximately. 50 (49) 28 (27.5) 24 (23.5)

Table 3 showed the result of observations of psactif hand washing by the nurses in General Hdslitd

Ekpene. Observations on hand washing thoroughlly soap by nurses revealed that 42 (41.2%) resptsders
that always, 36.(35.3) respondents does that amtaby while 24 (23.5%) never did. Thirty nine (28) nurses
always washed hands thoroughly for 10 — 15 secuauitlslotions, 47 (46.1) nurses never did. On hajdands
lower than the elbow for water to flow from arm fiager 48(47.1%) nurses does it always, 28 (27.%90d)
occasionally, while 26 (25.4%) did not. Thirty €85.3%) used firm, rubbing circular movement alwaylsen
washing and 38 (37.2%) did occasionally wile 2852%) never did. Observations on drying of hands amds
using disposable towel and discard approximatetyeidl 50 (49%) doing it always, 28 (27.5%) did otwaaslly,

while 24 (23.5) did not do at all.

Table 4 Summary of Observation on Practise of Hand washing by Nursesin General Hospital Calabar

PRACTISE OF HAND WASHING | NUMBER OF NURSES | PERCENTAGE
Always practised hand washing 43 42.2%
Occasionally practised hand washing 35 34.3%
Never practised hand washing 24 23.5%

Summary of the observation on practise of hand imgstevealed that 43 (42.2%) respondents alwaystipeal
hand washing,35 (34.3%) practised occasionallyevk# (23.5%) never practised. The above result siqvoor
practise.

DISCUSSION

The result on lack of knowledge of hand washing agnaurses for the prevention of nosocomial infetdian
General Hospital Ikot Ekpene revealed that majoofythe nurses 84 (82.4%) had good knowledge whie
(17.6%) had poor knowledge of hand washing duratiowhich they were to spend washing their handsdatine
client care. The CDC recommends antimicrobial splaig vigorous hand washing under a stream of wiateat
least 10 seconds. The above result is at variaritestudy conducted ) who discovered poor knowledge level
among nurses in prevention of infections in Genkl@dpital Calabar. However, the above result ipsted by
who discovered good level of knowledge of hand washtamong nurses in University of Calabar Teaching
Hospital. This may be as a result of continuingoadion for nurses on infection control always castdd for nurses
in the hospital. The result in practice of hand hiag showed that the prevention of nosocomial itdecis poor.
This result is supported BYstudy on hand washing in Urban emergency unit;réiselt showed a significant no
relationship between nurses knowledge of hand wgshind practice of hand washing. Afssupported the above
findings when the study on hand washing in Genleoabital in Calabar showed poor practise of hanshivg by
nurse. Also the above result is at variance $ittvho observed that in maternity clinic, hand washingpliance
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was significantly better after a hand washing opputy and education. According (tgthe practice of hand
washing varies from one hospital to another. Tkswa for non-compliance in practice accordirgehich may

be due to insufficient and inaccessibility to havashing material and lack of standard guidelineshénd washing
practise “recommended enhanced assess to hand hygienddagikitone of the measures to improve hand washing
practise.

CONCLUSION

Based on the findings, it could be observed thatilvrses were knowledgeable on the practice of hasthing on
the prevention of nosocomial infections but thewldonot practise it effectively because of lack stndard
guideline on hand washing practise and inadequateeption of materials for hand washing in the litasp

Recommendations

The following recommendations were made based @finings:

% The hospital should provide adequate materialsfaatilities to promote effective and quality sensce® the
patients.

% Seminars and continuing education should be orgdraz frequent interval for nurses to update tkeawledge
on hand washing for prevention of nosocomial irifetd.

« Also the hospital authority should provide standawételines published by Centres for disease cbotrdhand
washing in all the wards for nurses to refreshrthemory.
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