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Abstract 

Background: “Universal precautions” is the international term used by the medical industry to describe the set of 

measures introduced to allow medical staff to safely handle material that may carry blood or body fluids infected 

with diseases.“Universal precautions” are designed to prevent infection from inoculation; contact with mucous 

membranes such as mouth or eye, or through skin damages such as cuts. Nurses constitute the largest percentage of 

the health care workers. By using simple techniques of universal precautions nurses can avoid dangerous 

occupational hazards and the knowledge of prevention of blood borne diseases can make them confident to deal with 

patients suffering from HIV and HBV. So, this study was planned to assess the knowledge and evaluate the practices 

of universal precautions among the nursing staff.Methodology: This cross-sectional study was conducted among 

nursing staff of SMC&H. The study period was two months with 50 sample size. Data  was collected with the help 
of  structured questionnaire. Data was compiled in Microsoft excel & analysis was done  by using SPPS version 

20.Results: About 84% of the staff nurses had knowledge regarding blood route transmission of HIV (p<0.05). 

Nearly 74% of them had knowledge regarding HCV (p=0.001). About 66% of them had knowledge regarding blood 

route transmission of HBV(p=0.024). Statistically significant results were obtained for hand washing with soap and 

water as well as antiseptic.Conclusion: Interventions to improve Universal Precautions compliance among HCWs 

in tertiary health care facilities in India are urgently needed. A multifaceted approach promoting positive perception 

of UPs compliance should include training (initial and periodic), adequate supply of PPE, provision of hepatitis B 

vaccination and development of appropriate infection control and injury surveillance programmes. 
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Introduction 

 

“Universal precautions” is the international term used 

by the medical industry to describe the set of measures 
introduced to allow medical staff to safely handle 

material that may carry blood or body fluids infected 

with diseases.“Universal precautions” are designed to 

prevent infection from inoculation; contact with 

mucous membranes such as mouth or eye, or through 

skin damages such as cuts. [1] UPs are based on the  
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basic principle of infection control through hand-

washing, safe handling of needles and utilization of 
appropriate protective barriers such as gloves, mask, 

gown, and eyewear. Hand hygiene is recognized as the 

leading measure to prevent cross transmission of 

microorganisms [2] and to reduce the incidence of 

health care associated infections. [3] In 1983, the US 

Center for Disease Control and Prevention(CDC) 

recommended blood and body fluid precautions when a 

patient was known or suspected to be infected with 

blood-borne pathogens.[4,5] In 1987, the CDC 

recommended that regardless of patient’s infection 

status, the precautions must be consistently used. This 
extension of blood and body fluid precautions to all 
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patients is referred to as “universal blood and body 

fluid precautions” or simply “universal precautions.” 

[6,7] These are precautions that should be practiced by 

all clinical staff without exception, to limit the risk of 

potentially harmful organisms being transmitted to the 

patient, healthcare worker, visitor or the environment. 

Standard precautions include hand hygiene, Use of 

personal protective equipment (PPE), Safe 
management and disposal of sharps, Safe disposal of 

clinical waste, Cleaning and decontamination of 

reusable equipment, Maintenance of a clean clinical 

environment, Safe management of laundry, Safe 

management of body fluid spillages. [8]Infection is an 

occupational risk for healthcare staff. Exposure to 

blood and body fluids from infected patients poses a 

risk of infection with hepatitis B, C or human 

immunodeficiency virus (HIV) to healthcare staff. 

Patients may get infected mainly by transmission of 

contaminated blood or blood products. Infection 
through contaminated medical equipment is also 

possible. Health care workers are at a high risk of 

needle stick injuries and blood-borne pathogens as they 

perform their clinical activities in a hospital. [9] They 

are exposed to blood-borne infections by pathogens 

from sharp injuries and contacts with blood and other 

body fluids. [10,11]The level of practice of standard 

precautions may differ from one type of health care 

worker to another. The differences in knowledge of 

universal precautions by health care workers may be 

influenced by their type of training. Universal 
precautions’ awareness education has not been due 

importance among health care workers, particularly in 

developing countries. Healthcare-associated pathogens 

are generally transmitted via the contaminated hands of 

healthcare workers. Hand hygiene has long been 

considered one of the most important infection control 

measures to prevent healthcare-associated infections. 

However, compliance of health care workers with 

recommended hand hygiene procedures has remained 

unacceptable concern, with compliance rates generally 

below 50% for hand hygiene opportunities. [12] Thus, 

there is an urgent need for both nationally and 

internationally agreed codes of safe practice to be 

inculcated and the development of guidelines for the 

medical surveillance of health workers. [13] Nurses 

constitute the largest percentage of the health care 

workers. [14] By using simple techniques of universal 

precautions, nurses can avoid dangerous occupational 

hazards and the knowledge of prevention of blood 
borne diseases can make them confident to deal with 

patients suffering from HIV and HBV. So, this study 

was planned to assess the knowledge and evaluate the 

practices of universal precautions among the nursing 

staff. 

 

Material & Methods 

 

Study location/ Population: Nursing Staff & Students 

of Santosh Medical College & Hospital. 

Inclusion Criteria 
(1) Nurses available in hospital in morning shift. 

(2) Nurses ready to participate in study was included. 

Exclusion Criteria 
(1) Nurses not given written consent. 

Study Design: Descriptive cross sectional study. 

Study Period: 2 months.  

Sample Size: 50 nurses. 

Sampling Method: The list of Nursing Staff was 

obtained from Nursing Superintendent office. The 

subjects were selected randomly by the process of 

simple random sampling with the help of computer 
generated random numbers. 

Study tool: A well designed structured questionnaire 

after pre-testing and validation was used to collect the 

information from the Nursing Staff. 

Statistical Analysis: Data was compiled in Microsoft 

excel and was analysed by using SPSS version 20. 

Results 

Thirty one( 62%) nurses were qualified in GNM, 

followed by 18(36%) who did B.sc nursing and only 

one of them was M.sc .  

 

Table 1: Department wise distribution of staff nurses 

Department Number Percentage 

Emergency 06 12% 

Medicine 12 24% 

Surgery & Allied 17 34% 

Gynaecology 08 16% 

Paediatrics 07 14% 

Total 50 100% 

Table 1 shows the distribution of staff nurses according to their Department. Among 50, 12 were from Internal 

Medicine department, followed by 09 from surgery, 8 from Gynae,07 from Paediatrics and least that 1 from Dental 

clinic.  

http://www.ijhcr.com/
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Table 2: Distribution of staff nurses on basis of their knowledge of blood route transmission of hiv, hbv, hcv 

Knowledge Number Percentage 

Blood route transmission of HIV   

Yes 42 84.00 

No 08 16.00 

Total 50 100.00 

X 2= 23.120   DF=1      p= <0.05 

Blood route transmission of HBV   

Yes 33 66.00 

No 17 34.00 

Total 50 100.00 

X 2=5.120     DF=1      p=0.024 

Blood route transmission of HCV   

Yes 37 74.00 

No 13 26.00 

Total 50 100.00 

X 2=11.520    DF=1      p=   0.001 

Table 2 shows that 84% of them had knowledge regarding blood route transmission of HIV. The knowledge of staff 

nurses regarding blood route transmission of HIV was found to be statistically significant. (p< 0.05). 66% of the 

staff nurses had knowledge regarding blood route transmission of HBV. The knowledge of staff nurses regarding 

blood route transmission was found to be statistically significant. (p=0.024). 74% of them had knowledge regarding 

blood route transmission of HCV. The knowledge of staff nurses regarding blood route transmission of HCV was 

found to be statistically significant. (p=0.001) 

 

Table 3: Distribution of staff nurses on basis of their practice of hand washing  

Practice of Hand Washing Number Percentage 

Soap and Water 12 24.00 

Antiseptic 13 26.00 

Both 25 50.00 

Total 50 100.00 

   X 2=6.280    DF=2      p=    0.04             

Table 3 shows that 50% of the staff nurses washed their hands with soap water and antiseptic both while 24% of 

them used soap water only and 26% of them washed their hands with antiseptic only. (p=0.04) 

 

Table 4: Distribution of staff nurses on basis of personal protection used 

Personal Protection Number Percentage 

Gloves 7 14.0 

Apron 5 10.0 

Gloves, Apron, Mask 38 76.0 

Total 50 100.0 

 X 2=41.080    DF=2      p=0.000   

Table 4 shows that 14% of them were using only gloves. 10% of them used only gloves and 76% of them used 

gloves, apron and mask as personal protective measure. The use of Personal protective equipment was found to be 

statistically significant. (p=0.000) 

Table 5: Distribution of staff nurses on basis of cleaning spillage 

Cleaning Spillage Number Percentage 

Soap and water 09 18.00 

Sodium hypochlorite 41 82.00 

Total 50 100.00 

X 2=20.480    DF=1      p=0.000   

http://www.ijhcr.com/
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Table  5 shows that 82% of the staff nurses use sodium 

hypochlorite for cleaning spillage .18% of them used 

only soap and water for above purpose. The practice of 

cleaning spillage was found to be statistically 

significant. (p=0.000) 

 

Discussion 

 
In the present study 84% of the staff nurses had 

knowledge regarding blood route transmission of HIV. 

The knowledge of staff nurses regarding blood route 

transmission of HIV was found to be statistically 

significant. (p<0.05) This is in concordance with the 

findings of the findings of the study carried out by 

Devaliya JJ et al (2014) among 52 nursing staff in one 

of the tertiary care hospitals of Western India 

according to which all of the participants were aware 

regarding blood route transmission of HIV. [24]Hess et 

al (2006) found that there are a few gaps in the 
knowledge of respondents regarding modes of HIV 

transmission. Some stated that contact of intact skin 

with HIV infected samples carries a risk of getting 

infected but this is not true. This suggests that there is 

the need for continuing professional development 

sessions to constantly remind the hospital staff of some 

facts about HIV. [18] In the present study, 66% of the 

subjects had knowledge regarding blood route 

transmission of HBV while 34% of them didn’t have. 

The knowledge of staff nurses regarding blood route 

transmission of HBV was found to be statistically 
significant. (p=0.024). Punia et al (2014) carried out a 

study among 162 HCWs who reported varying degrees 

of compliance with standard precautions. Despite a 

perceived risk of exposure to blood-borne infections, 

8% of the HCWs had not completed the hepatitis B 

vaccination schedule. [26It was seen that 50 % of the 

staff nurses  wash their  hands with soap water and 

antiseptic both while 24%  of them wash with soap and 

water and 26%  of them with antiseptic alone. The 

practice of hand washing was found to be statistically 

significant. (p=0.04) Devaliya JJ et al (2014) reported 

that even though all the nurses knew about hand 
washing, enquiry regarding practice of the same 

showed that only 40% washed their hands every time 

after attending the patient, while in case of hand 

washing with anti-septic this proportion further 

decreased to 15%. [24Punia et al (2014) reported that 

most of the subjects  declared the use of hand rub 

(95%). [26]In the current study, it was observed that 

three fourth of the staff nurses use both gloves and 

apron as personal protective equipment. (p=0.000) 

Punia et al (2014) reported that gloves were used by 

77% of the staff and only 22% and 28% reported use of 

protective eye gear and outer protective clothing 

respectively. [26]It was found that 82% of the study 

subjects use sodium hypochlorite for cleaning Spillage 

while only 28% of them use only soap and water. The 

practice of using sodium hypochlorite for cleaning 

spillage was found to be statistically significant. 

(p=0.000)Devaliya JJ et al (2014) reported that almost 

all the nurses (98.08%) cleaned spillage of body fluids 
with anti-septic. [24] 

 

 Conclusion 

Interventions to improve Universal Precautions 

compliance among HCWs in tertiary health care 

facilities in India are urgently needed. A multifaceted 

approach promoting positive perception of UPs 

compliance should include training (initial and 

periodic), adequate supply of PPE, provision of 

hepatitis B vaccination and development of appropriate 

infection control and injury surveillance programmes. 
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