" [IJSRIS

journal

INTERNATIONAL JOURNAL OF SCIENTIFIC
RESEARCH AND INNOVATIVE STUDIES

ISSN: 2820-7157
vwwww. ijsrisjournal.com

December 2022 Volume 1 Number 3 Pages 137-140

Health Care Personnel's Perception of Infection Control

Saleh Moslim Al Hashem1, Mohammed Ibrahim Ali Almusallam Alsayedl, Zainab Abdulla Almajed2, Zahraa
Abdullah Alomran2, Abdullah Essa Bukdaim3, Abdulrahman Mohammed Alabdulwahed3, Tahani Hossin Taher
Aljelwah4, Mariam Essa Alwasher5, Amin Abdulrahman Taher Almoosa5, Ali Mohammedtaqgi Abdulhamid
Almumtin5, Hanan Abdulmonem Ahmed Almajed5, Mohammed Nouh Mohammed Almatar6, Fadel Nooh
Mohammed Almatar7, Mohammed Ahmed Alablan4 , Zainab Ali Alshakhs 8

1. Psychiatry Hospital Al Hofuf , Emergancy Ward) , Saudi Arabia.

2. Lab Technicianhereditary Blood Disorder Center, Saudi Arabia.

3. Nutrition Specialist, Nutrition Management At Al-Ahsa Health Cluster, Saudi Arabia.

4. King Faisal Hospital, Saudi Arabia.

5. Alahsa Health Cluster, Saudi Arabia.

6. Haradh Health Centre, Saudi Arabia.

7. Aljobail Phc, Saudi Arabia.

8. Radiology Department , Abdulaziz bin Sulaiman Al-Afaliq Center for Early Detection of Tumors, Saudi Arabia.

137



ABSTRACT

Infection control is a critical aspect of healthcare delivery,
aimed at preventing the spread of infectious diseases among
patients and healthcare personnel. This review explores
healthcare personnel's perceptions of infection control,
including their understanding of infection control practices,
attitudes toward adherence, and challenges faced in
implementing infection control measures. By examining
healthcare personnel's perspectives, this review aims to

identify areas for improvement in infection control education,

training, and policy development.

Introduction

The prevalence of healthcare-associated infections (HCAI)
varies widely worldwide. The prevalence of HCAI become as
high as 30%-50%. Many of these pathogens in HCAI are
multidrug resistant and are able to survive in the environment
for a long period of time(1).Healthcare workers (HCWs) are at
risk of occupational hazards because they perform their
clinical activities in hospitals where they are exposed to blood

and body fluids(2),(3), (4).

All activities or actions used to minimize the risk of the spread
of infection are referred as infection control measures. They
are based on how an infectious agent is transmitted and include
standard, contact, droplet, and airborne
precautions(5).Infection control measures can be grouped into
two categories: Standard precautions (SPs) and additional
(transmission based) precautions(6).The SPs policy is

regarded as the effective means of protecting HCWs, patients,
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and the public, thus reducing hospital acquired infections.
They are designed to protect HCWSs from being exposed to
potentially infected blood and body fluids by applying

fundamental principles of infection prevention(7),(8),(9),(10).

Some HCWs believe that when they do not adhere to SPs, this
would place the patient's life in danger. Others feel that there is
no need for SPs in some circumstances, for example, one of
the responses was that this person frequently recaps needles
because he or she was prick by a needle that was not
covered(11). A previous study in Nigeria reported that most of
HCW (90.8%) had a positive attitude about SPs and wanted to
practice it, but inadequate fund and equipment hindered them
from practicing it.Infection control is fundamental to
providing safe and effective healthcare, as it helps prevent the
transmission of infectious diseases among patients and
healthcare personnel. Healthcare personnel, including doctors,
nurses, and other staff, play a vital role in implementing
infection control measures in healthcare settings.
Understanding their perceptions of infection control is
essential for improving adherence to infection control
practices and reducing the risk of healthcare-associated

infections.

Healthcare Personnel's Perceptions of Infection Control:

1. Understanding of Infection Control Practices

Healthcare personnel's understanding of infection control
practices may vary depending on their level of training
and experience. While many healthcare workers have a

basic understanding of infection control principles, gaps



in knowledge and awareness may exist, particularly in

resource-limited settings (12).

2. Attitudes Toward Adherence

Attitudes toward adherence to infection control measures
can influence healthcare personnel's compliance with
recommended practices. Positive attitudes, such as a
strong sense of responsibility for patient safety, are
associated with better adherence to infection control

guidelines(13).

3. Challenges in Implementation

Healthcare personnel face various challenges in

implementing infection control measures, including
inadequate training, insufficient resources, and competing
priorities. Overcoming these challenges requires a
multifaceted approach, including education, training, and

organizational support(14).

Way of improvements

Education and Training

Providing comprehensive education and training programs on
infection control is essential for ensuring that healthcare
personnel have the knowledge and skills necessary to prevent

healthcare-associated infections.

Organizational Support

Healthcare organizations play a critical role in supporting
infection control efforts by providing resources, implementing
policies and procedures, and fostering a culture of safety and

accountability(15).
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Continuous Monitoring and Feedback: Regular monitoring
and feedback on infection control practices can help identify
areas for improvement and ensure ongoing compliance with

recommended guidelines(16).

Conclusion:

Healthcare personnel's perceptions of infection control play a
crucial role in determining the effectiveness of infection
control measures in healthcare settings. By understanding
healthcare workers' knowledge, attitudes, and challenges
related to infection control, healthcare organizations can

develop targeted interventions to improve adherence to

infection control practices and reduce the risk of
healthcare-associated infections.
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