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APPENDIX A
Questionnaire (English version)

. SOCIO-DEMOGRAPHIC DATA
1L Age_ years Sex_ Male_ Female

2. Marital status ,
Single married
—_Separated /widowea/divorced

3. Your highest education level:
__High school or below ,
—Diplomat for Practlcal nurses or other diplomat
_ ~Under graduated 7, .
___Bachelor degree in registration nurses
—Dactor of medicine
Other bachelor degree
Graduated

4. How long have you been working in the recent position? _ years

5. What is your recent working area in the hospital? - can choose more than
one answer L _
__Administrative or Policy maker
—Medical doctor
__Nursing . =
—_Paramédic (Nurse Aids, lab technician)
Other workers

6. Does yo\L(Jr work have to contact patients and/or patients” body fluid?
€S
~—No

1. Place of work (Department) - can choose more than one answer
_%@Brgency room

Ward
___QOperating room
—Laboratory department
Others

s. Have y(%l(J ever known about Universal Precautions?
es
—No
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9. Did you Yever have Universal Precautions training in before?
€S
— No

IIl. KNOWLEDGE ABOUT UNIVERSAL PRECAUTIONS
Please select one best answer for each question.

1 What is Universal Precautions definition?.

a. Methods of sterilization of hospital instruments

b. Methods of self-protection against infectious pathogens
from patients and vice versa™ |

¢. Methods of self-protection against work-related trauma
with medical e%wpments _ _

d. Methods of self-protection against spreading pathogen
among patients in hospital

2. What is the most usefulness of Universal Precautions?
a. Protect patients from diseases those carried by healthcare workers.
b. Protect healthcare workers against acquiring infections from

patients. _ .

¢. All patients feel that they receive equally services. .

d. Al patlentts feel that they receive good treatment with more
equipment,

. 3. Which one is not a principle for self-protection against occupationally
acquired infections? . _ _
a. anitation and hygiene of working area o
b. Selfprotection from accidental injury from medical instruments
£1Avoid direct contat to patjents "
d. Appropriate use of protective barriers

' 94. What are not three main routes that patients’ diseases can transmit to
worker’
a. Touch and care patients with healthy hands, _
b. Direct punctured or wounded by shape contaminated medical
Instruments _ L
¢. Contaminated of secretions at pre-existing skin wound
d. Expose of mucosal membranes of eyes by patients’ blood

5. Which equipment does not necessary to use for self-protection in
emergency room setting?
a. Gloves
b. Surgical mask
C. Goggles
d. Ha
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6. When you are using gloves, what should you do?
a.Seal your hand watch under gloves
b. Keep using old gloves if it sfill cleans
¢. Ifyour aCtIVItY IS less contaminated, you can use damaged gloves
d. Check your gloves before using it, even a new one

1. Which of the following fluid has less HIV containing?
a. Wound"_discharge
b, Patients’ blood
Patients’ urine ,
. Patients’ cerebrospinal fluid

5. [T patient’s blood is negative for anti-HIV, when worker was punctured by
needle, 1s he safe from gettm\R/A S?
_Yes, it Is Safe. Why?

— No, Why? YV .
(Window period:"Sero negative period in HIV infected patients)

9 When_drawmg patients’ blood, which protective barrier is appropriate and
most cost-effectiveness?

a. Gloves with mask

b. Clean gloves

. Sterile gloves

d. No gloves

_10. Which one of follows activities is not useful in preventing occupationally
acquired infections? = _ N
a. Re-%ap needle after used with single hand technigue or placed it in
container
b. Washing hand after taking care of patients
Wear e¥e protection while examine patients,
. Wear gloves while draw patients’ blood.
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IIl. ATTITUDES TOWARD UNIVERSAL PRECAUTIONS ,
.. Please read the sentences and mark (X) on the best answer according to your
opinion. Rating numbers have following means;

1. Strongly disagree
2. Disagree

3. Undgcided

4. Agree

. Strongly agree

Uestions _ o 12 345
L Universal Precautions can prevent getting infectious
diseases from patients.
2% All infectious diseases can be treated so you do not care
about protective principles. _ o
3*  You will contact diseases |f)(ou are in close contact with ill
. Datients, even though you follow the protective guicelines.
4 ou are afraid to take care of AIDS patients because you
believe that you,can be infected to the disease.
5% Protective principles can prevent some diseases from
atients, but not all. So it'is useless,
6.*  Using protective equl_lf)ment, you still need to know
patients’ blood anti-HIV status. Because you do not feel

Safe.

7. You feel that Universal Precautions are good concepts to,
prevent healthcare workers from patientS’ diseases and vice
versa

8.* You feel bore to follow protective _(]]uidelines. _

g Ybolu t1;leel that protective barriers will decrease working
ahility.

10.* You don’t feel that protective principles can protect you
from infectious diseases. _

11 tYOL{ feeltthat prevention of infectious diseases is hetter than
reatment.

12.%You feel that it is safe for yourself in caring patients if you
have Fattlents’ history taking and physical éxamination
complete.

13 Y(%_UR/\{iII use gloves when you will do some operations with

atients

14 You will wash your hand before and after you have done
some interventions with patients. _

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

16, You will use single hand technigue for re-cap needlés.

17 You will not use any equipment for selfprotection if you
know patients well, Ssuc_h as friends or relatlves%

18 Youwill ask for protective barriers if they are shortage. .

19 You can work well even when you wear protective barriers.

20, Youwill use protective barriers even thouq_rll {//ou do not
know patients’ underlying status, (such asHIV/AIDS)



V. UNIVERSAL PRECAUTIONS PRACTICE

practice. Rating numbers have following means;

N

10.

11

12,

13

14

15
16.

1
18.
19,

20,

1. Never

2. Seldom

3. Sometimes
4. Often

. Very often

Activities _ _ o _
Washing hands and skin surfaces immediately if contaminated
with Ea lents’ blood or secretion.

Check your hands, if there are pre-existing wounds, before

working. o

Always wear gloves before drawmgi patients’ blood.

Always re-cap needle after used with single hand technique.

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.

V\llhen you have to touch patients’ wound, you always wear
OVES.

%intlt barriers precaution for some known patients such as your

relatives.

Alwa¥s wear hoots and ?own If you have to be in major

operation or heavily contact with Fatlents’ blood or secretion.

Always wear gloves when you collect specimens from patients

such as feces, Urine, tc. &

Always wear gloves when you wash medical instruments.

Always plage sharp instruments in puncture resistance

container after used them. : ,

Always place contaminated gauzes or disposable waste in

separated garbage for infected materials.

Always wear eyewear or face shields for procedures that
engrate aerosolized droplet, splashing of blood or other body
uids.

Check for resuscitation or protection barriers equipment for its

availability. _ _ _

Always hand over sharp instruments with no touch technique.

Always handles all contaminated specimens in seal and safe

containers. _ o

Refrain from direct patients care when have exudative lesion

or weeping dermatitis until condition resolves.

Immediaté change dressing when contaminated with patients’

blood or body fluids. o

Squeeze blogd out and wash your hands immediately when

punctured with sharp instruments. _

Always practice and keep training for self-protection from

occupationally acquired infections.

1 2

8l

. Please read the sentences and. mark (X) on the best answer according to your

345



V. OPINIONS TOWARD HOSPITAL'S ENVIRONMENT AND UPs POLICY

.. Please read the sentences and mark (X) on the best answer according to your
opinion. Rating numbers have following means;

L
2
3
4 *
5
6.
7*
8.*

L Strongly disagree
2. Disagree

3. Undécided

4. Agree

. Strongly agree

ugstions L . .
ospital provides adequate infectious protective harriers for

ou.
Xlospnal_ has supported your training in prevent
occupationally acquired infections. _ _
_Y?urt_hospnal has good policy about occupationally acquired
infections.

You feel unsatisfied about hospital’s policy to protect you
from occupationally acquired infections.

Hospital working’s environment make you feel safe from
occupationally atquired infections.

Your commander always tries to improve your awareness of
occupatlonall};acquwe infections, _

You feel that hospital do not have enough equipment for you
to prevent ?/ou from occupatlonall¥ acqiired infections.

You think that ¥our hospital need to improve guideling to
protect worker from occupationally acquired.

12345
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1. UNIVERSAL PRECAUTIONS

SJ'I-P(ADI\DH

L Ugiversal Precautions

2 ,
x

4x HIV

5.*

6.*

7. Universal Precautions

8.*

9.*

10*
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12*

13

14
15*

16.

i

18.

19,

20.
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16.

1

18

19,
20.
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