CHAPTER IV C/ ﬁ \3’

RESEARCH RESULTS ‘i

The results of cross-sectional descriptive research with self-administered
(uestionnaire about factors affecting the practice of Universal Precautions in
Bamrasnaradura Institute will be presented in following sequence:

4.1 Socio-demographic data

4.2 Descriptive data on knowledge, attitude, practices toward Universal
Precautions and opinion about hospital’s policy on Universal Precautions from
healthcare workers

4.3 Relationship of knowledge and attitude that affect Universal Precautions
practice in each group of healthcare workers

4.4 Comparison of knowledge, attitude, and practices of Universal Precautions
among different groups of healthcare workers

4.5 Socio-demographic data and other factors that can affect the Universal
Precautions practice
4.1 Socio-demographic data

The total number of respondents was 311 which included 20 doctors, 110
nurses and 181 other healthcare workers. Most doctors, dentists and other healthcare
workers’ ages were between 31-40 years, while most nurses’ ages were between 41-
50 years. Sixty percent of doctors were male while other two groups were
predominantly female (95.5% and 85.1% respectively). Most of the respondents were
married (75%, 57.3% and 55.8% respectively). Most of the respondents had less than
10 years work experience. Most doctors and nurses had hachelor degree or higher
level of education, while other healthcare workers mostly had high school or lower
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level of education. All doctors and nurses knew about Universal Precautions, while
13.8% of other healthcare workers did not know about Universal Precautions. All
nurses have been through Universal Precautions training (Table 4.1).

Table 4.1 Distribution of frequencies and percentages of healthcare workers by socio-

demographic data

Socio-demographic data

Age <30
(years)
31-40
41-50
>50
Sex Male
Female
Marital ~ Single
status
Married
Separated / widows /
divorced

Doctor
and
dentist
=20(%)

(200)

(400)
(300)
(100)
(60.0)
(400)
(250)
(75.0)

(00)

Group [ (%)]

NsiP:
=110(%)

<"
127)
(509)
(182)
(4.9)
B
3L8)
(573

(109)

Other
healthcare  Total (%)

worker
=181(%)

(3

(420)

(283)

0g
(315)
(305)
%
(9.6)
(144)

<

101
(325)

179
576)

(100)
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Table 4.1 Distribution of frequencies and percentages of healthcare workers by socio-

demographic data (continued)

Socio-demographic data

Work <10
experience
(years)

11-20

21-30
>30
Education High school or lower
Diploma
Nursing
Medicine
Other undergraduate

Graduate

Doctor
ang
dentist
=20(%)

11

(55.)
300)
(15.0)
(0.0)
(0.0)
0.0)
(0.0)
(55.)
(0.9)

(45.0)

Group [ (%)

Nurse
=110(%)

03
(218)
373)
(100)
(0.9)
(264)

(69.1)

Other
healthcare  Total (%)

worker

:181(%§
13

(73.5)

(149)

173
(57.2)

(183)
60
(199
16
(1)
124
(399)

(186)
2,73
|

{

18
8
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Table 4.1 Distribution of frequencies and percentages of healthcare workers by socio-

demographic data (continued)

. . Doctor
Socio-demographic data ang
dentist
y o =20(%)
Position ~ Administration and
policy planning <
Doctor
(850)
Nurse
0.0)
Other healthcare
worker (10.0)
More than one
position (5.0)
Experience Yes
of Using [,ch
UPs
No
0.0)
Have been  Yes
Trained (35.0)
about UPs
No

Group

(09)

[ (%]

Nurse
=110(%)

Other

worker
=181(%)

healthcare  Total (%)

(03)

105
(339)

(922%
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Table 4.1 Distribution of frequencies and percentages of healthcare workers by socio-

demographic data (continued)

Socio-demographic data
Placeof  ER
work

OPD

IPD

OR

LAB

Other place

More than one place

Daoctor
and
dentist
n=20(%)

0
(00)

(50)

09)

(100)

(85.0)

Group [ ()]

ther
Nurse ~ healthcare  Total (%)

=110(%)  worker
: :181(%)1
@7 (09)
(12.7) [
40.9) (28.2)
10
(51 (59)
: (254)
(0.0 (12.7)
(25.5) (18.2)

4

(L3)
(103)
(309)

(148)

(2578
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The following table showed detailed information about sample’ age and work
experience. Nurses™ group had the highest mean age. The mean age of nurses was
42.40 years old. The oldest was 59 and the youngest was 22. The mean age of doctors
and dentists was 39.25 years old. The oldest was 59 and the youngest was 25. And for
last group, the mean age of other healthcare workers was 34.79 years old. The oldest
was 59 and the youngest was 20. Nurses also had the highest mean of work
experience which was 18.20 years. Doctors, dentists and other healthcare workers had
mean of work experience about 10 years (Table 4.2).

Table 4.2 Descriptive data about age and work experience in each group of
respondents

Groups of respondents Mean ~ SD  Max  Min
1.Doctor and dentist Age 3025 901 %9 X%
Work 1080 1080 4 1

experience
2 Nurse age 24 955 N 2w
Work 1820 1017 3B 1

experience
3.0ther healthcare worker age 3479 838 N
Work 9.62 8 3 1

experience
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4.2 Knowledge, attitudes, practices toward Universal Precautions and opinions
about hospital’s Universal Precautions policy in healthcare workers

4.2.1 Knowledge regarding UPs:

Most of healthcare workers had moderate to high level of knowledge. As
shown in Table 4.3, 105 persons (33.8%) of the samples had moderate level of
knowledge, and 189 persons (60.8%) had high level of knowledge. Most respondents
from doctor-dentist and nurse groups had high level of knowledge compared to other
healthcare worker group (65% and 77.3% compared to 50.3%). Most respondents had
high level of knowledge; there were only 17 samples which were accounted only
5.5% of healthcare workers who had low knowledge level.

Table 4.3 Distribution of frequencies and percentages of healthcare workers’
knowledge level by groups of respondents

Groups of respondents Level of knowledge [ (%)]
“High Moderate Low
Doctor and dentist{ =20)
(65.0) (35.0)
Nurse ( =110 &
- my e
Other healthcare worker ( =181)
(503) @03)
Total( =311) 189 105

(609) (339 .
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The questions asked about knowledge about niversai Precautions were
divided into 3 parts: definition and principle of Universal Precautions, application of
Universal Precautions, and knowledge about HIV. Detail for each question was
shown in Table 4.4. There were two categories that healthcare workers lacked
knowledge about Universal Precautions. First, most healthcare workers lacked
knowledge about Universal Precautions principles, as showed in question no.d.
(Which one is not a principle of self-protection against occupationally acquired
infections?), the number of healthcare workers who answered this question correctly
was only 167 people (53.7%).

Second, there was a problem in selecting appropriate protective barriers. As
showed in question no.6 (When you are using gloves, what should you do?), only 3
people (1%) answer this question correctly. Question no.9 (When drawing patients’
blood, which protective barrier is appropriate and most cost-effective), number of
healthcare workers who answered the question correctly was 54 people (17.4%).
Question no.10 (Which one of follows activities is not useful in preventing
occupationally acquired infections?) number of healthcare workers who answered the
question correctly was 182 people (58.5%).
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Table 4.4 Distribution of frequencies and percentages of correct and incorrect answers

among healthcare workers by knowledge items
HCWs that answered the  HCWS that answered the

ltems of UPs Knowledge  question correctly question incorrectly
-~ [ ()] (%)
1 Definition of UPs.
2% (13.8)
2. Usefulness of UPs. 193 118
(62.1) (37.9)
3. Principles of UPs, 167 144
(53.7) (46.3)
4. Route of transmission. 292
(93.9)
5. Use of Pr_otective 294
equipment in ER. (94.5) @
6. How to use gloves. 308
(1.0) (99.0)
1. Infectious source for 300
HIV. (96.5)
8. HIV window period. 273
(87.8) (12.2)
9.hUsefof rl?_tective,barri,er 757
\Qiogr& or taking patients (ar (826)
10. Use of protective 129

equipment in general. (415)
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4.2.2 Attitudes toward UPs;

Likert's scale technique (5 scales) was applied in measuring attitude. There
were 20 questions in this part. The first 6 questions were about healthcare workers’
beliefs in Universal Precautions. The next 6 questions were about healthcare workers’
feelings toward Universal Precautions practice. And the last 7 questions were about
their intention to practice Universal Precautions.

After the mean attitude score for each healthcare worker had been calculated,
the mean attitude score of 2.5 and 3.5 were used as cut points. Healthcare workers
were divided into three groups. It was shown that most doctors, dentists and nurses
had positive attitudes toward Universal Precautions compared to other healthcare
workers (95%, 95.5% compare to 84.5%). All of the respondents had neutral to
positive attitudes toward Universal Precautions. None of the respondents had negative
attitudes toward Universal Precautions (Table 4.5).

Table 4.5 Distribution of frequencies and percentages of healthcare workers’ attitude
level by groups of respondents

Group of respondents . Attitude level [ (%)k .
Positive Neutral egative
Doctor and dentist ( =20) (5.0)
_ 105
Nurse ( =110) (95.5) (45) (0.0)
Other healthcare worker ( =181) CS45) 058 m

Total(n=311) (109)
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In attitude scale, there were both positive and negative statements for the
respondents to express their opinion in term of agreement level. The negative
statements were marked with asterisk (*) in front of the statements. Score for negative
statement were reversed before interpretation. Although most of the respondents had
neutral to positive attitudes toward Universal precautions, there were some important
negative attitudes found in questions no. *3 (You will contact diseases if you are in
close contact with ill patients, even though you follow the protective guidelines.) with
mean score 2.91. Question number *4 (You are afraid to take care of AIDS patients
because you believe that you can be infected to the disease.) had mean score of 2.67.
Question number *6(Using protective equipment, you still need to know patients’
blood anti-HIV status because you do not feel safe.) had mean score of 2.54. It was
indicated that healthcare workers did not believe that Universal Precautions could
protect them from HIV transmission. And for question 17 (You will not use any
equipment for self protection if you know patients well, such as friends or relatives.)
had mean score of 2.15. This indicated that they might neglect Universal Precautions
practice when applied to their closed friends or relatives. Details for all questions
were shown in Table 4.6.
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Table 4.6 Distribution of frequencies, percentages and mean score of attitude toward

Universal Precautions of healthcare workers by items

ltems(n=311)

1 UPs are
effective.

*2. UPs are not
Necessary.

*3. You cannot
protect yourself,
even if jou use
UPs.

*4. You are
afraid to care
HIV patients.

*5. UPs is not
important for
you.

*6. You need to
know patients’
hlood

before.
providing cares.

7. Universal
Precautions are
good concepts.

*8. You were
bored to follow
protective
quidelings.

*9. Protective
harriers will
decrease your
working ahility.

Strongly
Disagree
6%1.9)

250(80.4)
89(28.6)
73(235)

103(33.1)

78(25.1)

11(35)

136(43.7)

130(41.9)

. Fre uency_é d(%
Disagree  Undecided ~ Agree SKopeger Mean
103) 1239 124(39.9 188(54) 4.44
47(15.1) 2006) 929  3(L0) 129
154495)  21(68) 45(145)  2(06) 209
122(39.2)  71(228) 31(10.0)  14(45) 233
134(43.1) 8(26) 60(19.3)  6(19 214
125(402)  18(58) 71(228)  19(6.1) 245
4(1.3) 8(26) 119(38.3) 169(54.3) 4.39
128(412)  31(10.0) 1032)  6(L9) 178
129(415)  33(106)  1755)  2(06) 182

*Negative question: need reversal before interpretation.
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Table 4.6 Distribution of frequencies, percentages and mean score of attitude toward

Universal Precautions of healthcare workers by items (continued)

ltems(n=311)

*10. Protective
principles can
?rotect ou.
rom infectious

diseases.

11. Prevention
of infectious
diseases is
better than
treatment.

*12. Youfeel
safe to care
E)Jaglsents without

Strongly  Disagree
51(46.4) 118(37.9)

684)  6(L9)

110(354) 164(52.)

13 Youwilluse  30(9.6) 39(12.5)
gloves when
you will do

Operation.

14. You will
wash your hand
beforé and after
Intervention.

*15. You will
omit barriers
equipments if
you are in hurry.

16. Youwill use 55(17.7)
smgle_ hang

technique for re-

cap needles.

516)  5(L6)
146(469) 105(338)

3(10.9)

Fre uency,é 0(%
ndecided ~Agree Strongly.  Mean

7(119) 8(83)  17655)

4L13) 72(232) 203(65.)

1964 17165 103
4(13) 119(383) 119(383)
103) 11637.3) 184(59.)
1082 31(100)  1964)

1135) 110354) 103(339)

* Negative question: need reversal before interpretation

2 68

4.35

183

3.83

451

1%

3.56
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Table 4.6 Distribution of frequencies, percentages and mean score of attitude toward

Universal Precautions of healthcare workers by items (continued)

ltems(n=311)

17. Youwon't
use any
equiprent for
selfﬁrotecnon if
you know the
patients well,

18. You will ask
for protective.
barriers even if
they are in
shartage.

19. You can

work well even

when Y’OU wear

Brotec ve
arriers.

20. You will use
Brotectlve
arriers even
though with
healthy patients

Frequency [ (%
Strongly Disagree nde%/l“ Agree Strongly Mean

Disa
017) 16T)  2560) 400129 1%42 215

S16) 1445 s(26) 143(460) 141(453) 429
1135) 1342  1660) 153(492) 118(379) 4.4

2800) 40(129) 31(100) 118(379) %4(302) 368

*Negative question: need reversal before interpretation.
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4.2.3 Practices of UPs:

There were 20 questions asked about healthcare workers™ frequency of
Universal Precautions practices. Each question had 5 rating scale from less frequent to
more frequent. From methodology, using 60% and 80% of their practices frequency
or mean score of 3.0 and 4.0 from practical part as cut points, healthcare workers were
divided into three groups. It was shown that most doctors, dentists and nurses had
high practice level group compared to other healthcare workers (70%, 73.6% compare
to 65.2%). Sixty-eight point five percent of all healthcare workers had high level of
practice for Universal Precautions but 31.5% of them still had low to moderate level
of practice for Universal Precautions (Table 4.7).

Table 4.7 Distribution of frequencies and percentages of healthcare workers’ practice
level by groups of respondents

Groups of respondents . Practice level  (%)]
High ~ Moderate = ~ Low
Doctor and dentist ( =20) (i (250)  (5.0)
Nurse ( =110) (73.6) (264)  (0.0)
Other healthcare worker ( =181) (651.125); (320)  (28)
_ 213
Total ( =311) (685) (296)  (L9)

There were both positive and negative statements in practice questions. The
negative statements were marked with asterisk (*) in front of the statements. Score for
negative statement were reversed before interpretation. There were some situations
that healthcare workers would neglect Universal Precautions practices, as shown in
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table 4.8. These situations were when they practiced with their closed friends or
relatives, according to the result in question no *7 (Omit barriers precaution for some
known patients such as your relatives.), and when they were in emergency Situations
as shown in questions no. *5 (When you are in hurry such as in emergency Situation,
sometimes you will have direct contact with patients’ secretion without the proper use
of self-protection’s equipments.)(Mean score= 1.83 and 1.89 respectively). Details for
each practical activity were shown in Table 4.8,

Table 4.8 Distribution of frequencies, percentages and mean scores of Universal
Precautions practice in healthcare workers

. Freguency[ (%)]
Activity(n=311) ~ Never  Seldom Sometimes™ "~ Often Very  Mean

1. Washing hands 00)  1(03)  16(5.1) 132(424) 162(52.1) 4M
and skin sirfaces

Immediately if

contaminatéd.

2. Check your 5(1.6) 20(6.4)  70(225) 136(43.7) 80(25.7) 386
hands, if there are

pre- eX|st|ng

wounds.

3. Wear gloves 1135 3(10)  21(6.8) 109(35.0) 167(53.7) 4.34
before drawin
patients’ blood.

4 Re-capneedles 57(18.3) 16(5.1) 53(17.0) 83(26.7) 102(32.8) 350
after used with

smgle hand

technique.

*&% I{] emergency  191(61.4) 38(122)  45(145)  18(58)  19(6.1) 183
situation,

sometimes you

omit using UPs,

ANegative question: need reversal before interpretation



49

Table 4.8 Distribution of frequencies, percentages and mean scores of Universal
Precautions practice in healthcare workers (continued)

N Freguency[ (%)]
Activity(n=311) ~ Never  Seldom Somefimes "~ Often Very  Mean

6. Whentouching  8(26) 10(32)  24(7.7) 111(35.7) 158(50.8) 4.29
patients’ wound,

you always wear

Oloves.

*7. Omitbarriers ~ 167(53.7) 53(17.0)  56(18.0)  28(%.0)  7(23) 189
precaytion for

some known

patients.

8 Wearbootsand 38(12.2) 19(6.1)  35(11.3) 105(338) 114(36.7) 3.7/
?ownjfyou have

0 be in major

operation.

9. Wear gloves 2006)  1(03)  14(45) 75(24.1) 219(70.4) 463

when youcollect
specimens.

10. Wear gloves 14(45) - 3(10)  1858) 91(29.3) 185(59.5) 4.38
when you wash

medical

Instruments.

11 Place sharp 123) 103 413) T1(24.8) 222(7114) 463
Instruments in

puncture

resistance

container.

12, Place 00) 1(03)  3(10) 64(206) 243(78.1) 417
contaminated

8_auzes or

(isposable waste

In separated

13 Wear eyewear ~ 26(8.4)  9(29)  30(96) 100(32.2) 146(46.9)  4.06
or face shiélds for
procedures.

*Negative question: need reversal before interpretation
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Table 4.8 Distribution of frequencies, percentages and mean scores of Universal
Precautions practice in healthcare workers (continued)

Freguency[ (%)]
Activity(n=311) ~ Never  Seldom Sometimes " Often Very Mean

14, Check for 103 310) 1239 131421 164(52 ) 446
resusmtatlon or

BfOteCtIOH

arriers

equipment.

15. Hand over 165.1) 12(39)  15(48) 107(344) 161(518) 4.24
sharp instruments

with 1o touch

technique.

16. Immediate 51.6)  2(0.6 8(26) 98(315) 198(637) 455
change dressing

when

contaminated.

17 Refrainfrom ~ 66(21.2) 41(132)  65(20.9) 84(27.0) 55(17.7) 3.7
direct patients

care when have

exudative lesion

Or Weeping.

18, Immediate 20(6.4) 30(9.6)  47(15.1) 114(36.7) 100(322) 3.78
change dressing

when

contaminated.

19, Squeeze 17(5.5)  4(L3) 6(1.9) 98(31.5) 186(59.8) 4.39
blood out and

wash your hands

immediatel P/

when punctured.

20, Practice and 929) 1239) 50(16.1) 122(39.2) 118(37.9) 4.05
keep t rammg for
self-protection.

*Negative question: need reversal before interpretation
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4.2.4 Opinions toward Hospital’s environment and UPs policy:

There were eight questions in this part which conveyed healthcare workers’
opinions toward hospital’s environment and UPs policy. Using mean score of 4.0
from questionnaire as cut point, It was shown that most of doctors, dentists, nurses
and other healthcare workers disagreed with hospital’s policy on Universal
Precautions and did not think that hospital environment were supportive for Universal

Precautions practice (90%, 74.5%, and 84%)(Table 4.9).

Table 4.9 Distribution of frequencies and percentages of healthcare workers’ opinions

toward hospital’s environment and UPs policy by groups of respondents

Opinions toward hospital’s %/n\ﬁironment and UPs policy
0

Groups of respondents
Aqree Disagree
Doctor and dentist ( =20) (100) (<4
Nurse ( =110) (255) (74.5)
Qther healthcare worker 29 152
( =181) (16.0) (84.0)

Most of the respondents felt good that the hospital has some policies to protect
them from occupationally acquired infection, as showed in question no.3 (Your
hospital has good policy about occupationally acquired infections.) with mean score
of 4.24. However, they were still unsatisfied with the policy, as shown in question
no.*4 (You feel unsatisfied about hospital’s policy to protect you from occupationally
acquired infections.) with reversed mean score of 2.33. They thought that hospital did
not provide enough equipment for Universal Precautions practices, as shown in
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question no.*7 (You feel that hospital do not have enough equipment for you to
prevent you from occupationally acquired infections.) with reversed mean score 2,58,
Details for their opinion were shown in Table 4.10.

Table 4.10 Distribution of frequencies, percentages and mean scores of healthcare
workers’ opinion toward hospital’s environment and UPs policy

Frequency [ (%)]
Lestion
%311 Stronl Disagree  Undecided ~ Agree S'tAroPeger Mean

lHO ItaI |saare 13(4.2) 12(39) 153(49.2) 130?41 8) 421
Brow % equate ' ' ' ' '

rotective barners.

2. Hospital has . 8) 161(51. 9 42
Sr%ﬁ)ﬁngegyour 000)  8(2.6) 18(58) 161(51.8) 124(39.9) 9

Your hospitl | . . . 6 4
ﬁ%s or J"O%?fc@ o 103 %9 64 16452T) 1IEE) 4

*4, You feel , | | | )
b nsat|s¥|e bl 51(16.4) 107(344)  58(186) 83(26.7)  12(39) 267

s UPs
oA S LFS
0. Hospil 1239 5(B0) 40129 164527 0225 38

environ eng
?kes you feel
safe

6, Commancder i ! 0) 143(46. 1(29. ,
WA IE 13(42) 33(106)  31(10.0) 143(460) 91(29.3) 386

IF\R]P \VE your
awareness on UPs,

*7. You feel that , . | | 5
o Mas Ue G513 102328 (145) G L5 24
eno éprotectlve

equ

0 Hostal need ~ 24(77)  38(122)  65(209) 135(434) 49(158) 347

to Jmpr ve UPs
gwdeﬁne

*Negative question: need reversal before interpretation
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4.3 Relationship of knowledge and attitudes that affect Universal Precautions
practices in each group of healthcare workers

4.3.1 Doctor and dentist group:

There were 9 persons with high level of knowledge and high UPs practice, and
5 persons with moderate level of knowledge and high UPs practice. The rest were in
moderate level of practice. There were no doctors and dentists in low level of
knowledge group. There was no statistically significant difference in Universal
Precautions practice between those who had high level of knowledge and those who
had moderate level of knowledge (p - value* = 0.664).

There was only one doctor who had neutral attitude toward Universal
Precautions. For statistical comparison, there was no statistical significant difference
in Universal Precautions practice between positive attitude and neutral attitude group
of doctors and dentists (p-value* = 0.15). This might be because of the number of
respondents who had neutral attitude were too low for comparison (Table 4.11.).
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Table 4.11 Relationship of knowledge and attitudes that affect niversai Precautions
practice in the group of doctors and dentists
Practice level [ (0)] Tyt

Doctor and Dentist High l\/lodﬁrg\}\(le and % D - value*
Knowledge level ~ High 0.664
(69.2) (30.8) (100.0)
Moderate
(71.4) (28.6) (100.0)
Attitude level Positive 0.15
A (26.3)
Neutral

() (100.0) 1000
Total
* Fisher’s Exact Test was used becauAse of low exp(ggtgg value (<E})O(r)h%re than 20% of
cells that was not appropriated for Chi-square test.

4.3.2 Nurse group:

All respondents in this group had moderate to high level of knowledge and
practice. There were 60 nurses who had high level of knowledge and high UPs
practice level. In comparison, there was no statistical significant difference in
Universal Precautions practice between those who had high level of knowledge and
those who had moderate level of knowledge (p-value = 0.090).

All respondents in this group had neutral to positive attitude toward UPs and
no negative attitude toward UPs. There were 80 nurses who had positive attitude
toward UPs with high UPs practice and 25 nurses who had positive attitude and
moderate UPs practice. When compared, there was no statistical significant difference
in Universal Precautions practice between positive attitude and neutral attitude group
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of nurses (p - value* = 0.017). This might be because of the number of respondents
who have neutral attitude were very low (Table 4.12).

Table 4.12 Relationship of knowledge and attitudes that affect Universal Precautions
practice in the group of nurses
Practice level 1o Chi

Nurse 0 df
| High Were  (6)  Souare el
Knowledge High 1790 1 009
level 5) 5»  (1000)
Moderate
(20, (16.0) (100.0)
Attitude level ~ Positive 80 0.017*
(6.2) (2, (1,
Neutral

(80.0)  (100.0)
Total
. (76, (264, (L
* Fisher’s Exact Test was used because of low expected value (<5) more than 20% of
cells that was not appropriated for Chi-Square test.

4.3.3 Other healthcare worker group:

In the high of level knowledge group, there were 54.9% of workers with high
level of UPs practice, 40% of workers with moderate level of UPs practice and 1% of
workers with low level of UPs practice. In the moderate level of knowledge group,
there were 75.3% of workers with high level of UPs practice, 21.9% of workers with
moderate level of UPs practice and 2.7% of workers with low level of UPs practice.
In the low level of knowledge group, there were 76.5% of workers with high level of
UPs practice, 11.8% of workers with moderate level of UPs practice and 11.8% of
workers with low level of UPs practice. There was a statistically significant difference
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in Universal Precautions practice between who had high level of knowledge and who
had low to moderate level of knowledge (p-value <0.01).

There was no negative attitude toward UPs in the group of other healthcare
workers. There was a statistically significant difference in Universal Precautions
practice hetween positive attitude and neutral attitude group in other healthcare
worker group (p-value <0.01) (table 4.13).

Table 4.13 Relationship of knowledge and attitudes that affect Universal Precautions
practice in the group of other healthcare workers

Practice level Total  Chi ]
Other healthcare worker i M}g-l Ly () Solae df A

Knowledge  High 8478 2 <001
el T 940 () (1000)

(53) (219 (27) 000%

(165) (1L8) (118) (100)

Attitude level  Positive 106 7283 1 <001
(693) <£) (L3) (1 »

Neutral
(429) (£, (10.7) (100.0)
Total 118
(65.2) (323)) (28) ?l% .
* p-value was calculated after combining numbers of workers in low and moderate
level of group because of low expected value (<5) more than 20% of cells that was

not appropriated for Chi-square test.
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4.4 Comparison of knowledge, attitudes and practices among different groups of

healthcare workers

For statistical calculation purpose (Table 4.17-4.19), The numbers of workers
with moderate and low level of knowledge, workers with neutral and negative
attitude, and workers with moderate and low level of practice were combined
together. The reason was that some groups had less than 5 people, which would not be
appropriated for chi-square test. There were no statistically significant differences in
knowledge and attitude toward Universal Precautions practice among different groups
of healthcare workers. They all had the same level of Universal Precautions practice.

Table 4.14 showed that there were differences in knowledge among different
groups of healthcare workers with statistical significance (p-value < 0.001).

Table 4.14 Comparison of knowledge among different groups of healthcare workers

0 .
Group ﬁ’i‘é)r‘]"’led gdaetggtuetalgmzsl_(o/\?\)/ T(g/g?' Chi Square  df p-value
Doctor and 65.0 3.0 21007 2 <001

dentist

Nurse 113 22.1

Other healthcare  50.3 49.7

worker A
Total 60.8 39.2

(100-0)
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Table 4.15 showed that there were differences in attitude toward Universal
Precautions among different groups of healthcare workers with statistical significance
(p-value <0.001).

Table 4.15 Comparison of attitudes among different groups of healthcare workers

Attitude toward UPs (%)

T 1 1
Group Positive Nﬁg%aatln?end B Squte 9T value
0 20

Doctorand Gentist —~ 95.0 9158 7 <001
Nurse 955 45 110
(100.0)
Other healthcare 84,5 155 181
worker (100.0)
Total 89.1 109 311
(100.0)

Table 4.16 showed that there was no statistically significant difference in
Universal Precautions practice among different group of healthcare workers (p-value
=0.158).

Table 4.16 Comparison of Universal Precautions practice among different groups of
healthcare workers
Practice 0f UPS (%) 14t Chi

Group High Modelg%e and %) Squae df B
Doctor and dentist 70.0 30.0 20 2283 2 0.158
(100.0)
Nurse 13.6 26.4 110
(100.0)
Other healthcare 05.2 348 181

worker (100.0)
Total 68.5 315 (
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4.5 Socio-demographic data and other factors that can affect the Universal
Precautions practice

The following factors had affected on Universal Precautions practice among
healthcare workers: age, level of education, work experiences, workplace, Universal
Precautions experience, Universal Precautions training, level of knowledge, attitude
toward UPs and hospital policy of healthcare workers with p-value below 0.01 (all
factors).

While all the factors mentioned earlier do affected Universal Precautions
practice, sex, marital status, and work position of healthcare workers did not affect
Universal Precautions practice among healthcare workers with a p-value of 0.088,
0.330, and 0.068 respectively, p-values were calculated, after combining numbers of
workers in low with moderate level of practice group because of low expected value
(<5) more than 20% of cells that was not appropriated for Chi-square test (Table
4.17).

Table 4.17 Relationship of socio-demographic data and Universal Precautions

practice of sample
socio-demographic data
30 0 e
Age <30 ® ! 881911 3 <01
(years) (59.1) (375) (34)
31-40 62 H 1 B
(63.3) (35.7) (L.0)
41-50 m % 2 %
(81.1) (16.8) (2.1)
51-60 27 8 0 0

(133 (267) (00)



60

Table 4.17 Relationship of socio-demographic data and Universal Precautions practice

of sample (continued)

socio-demogra hic data
i

years of <10
work

experiences

(years) 11-20

21-30

>31

Level of High school or
education  lower

Diploma
Nurse

Medicine

Other
Undergraduate

Graduate

UPs Yes
Experience

No

Practice level

Hiah
o

%
(68:2)
5
(85.0)
i
(68.9)
il
579)
§
(70.7)
59
(754)

8
(66.7)

13
(8.)
15
(889)
N
(703)

17
(48.0)

[, (0]

0d.
5
(349)

15
(281)

Low
4
22)

2
(35)
0
00)
0
00)

4
32)

P
S
o Lo

VHV

Total
()

178
o7
60

16

124

286

Chi
Square 0 valuer

10136 3 <001

15603 5 <001

5288 1 <001



Table 4.17 Relationship of socio-demographic data and Universal Precautions practice

of sample (continued)
socio-demograg)hic data Practice level 7o i fios
(=0 Hiﬁgh hiod Loy () Swuare © velle
UPs training  Yes 0 265 851 1 <001
(71.7) (215) (0.8)
No 46
(500) <4 (87)
Hospital's ~ Agree 5 1302 1 <001
policy and (681) (119) ¢ -
environment ’
Disagree 6l & 252
(639) (33.7) (24)
Place of ER+OPD 20 3% 1704 5 <001
work (444) (358) (
IPD 3 %
667) (13 (2
OR 19
(84.2) (158) (0.0)
LAB 46
(82.6) (10.9) (6.5)
Other places 36
(75.0) (25.0) (0.0)
More than one 18
place (66.7) (32.1) (13)
Married 12450 179
(69.3) (27.9) (28)
Separated/Widow 3l
[Divorced (« (387 (00)
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Tahle 4.17 Relationship of socio-demographic data and Universal Precautions
practice of sample (continued)
Practice level Total Chi

socio--dem:oaqra[))hic data [ M% 8) - s of vaqu'e*

Hi
Knowledge High §19 2 189 6.817 1 <001
level (63.0) (36. O) ()
Moderate 8l 2 2 12
(77.1)  (21.0) (L.9)
Low 13 2 2 1
(76.5) (11.8) (11.8)
Attitude  Positive 200 14 3 217 16189 1 <001
level (722) (26.7) (L)
Neutral 13 18 3 M
(382) (529) (88)
Sex Male 34 0 0 4 182 1 008
(77.3)  (22.7) (0.0)
Female 179 82 6 267
(67.0) (30.7) (L.9)
Marital  Single 10 3 1 100 0827 2 0330
Status (69.3) (29.7) (1.0)
Married 124 5 5 179
(69.3) (21.9) (28)
Separated/Widow 19 iV 0 3
/Divorced (61.3) (38.7) (0.0)
Working  Administration 0 1 0 1 7005 4 0068
Position (0.0) (20000 (0.0)
Doctor 1 5 10
64.7; (29.43 (5.9
Nurse [ 2 105
(733) (26.7) (0.0)
Other healthcare 115 o7 5 1
worker (65.0) (322) (28)
More than one 10 1 0 1
position (90.9) (1) (0.0)
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