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To health care workers and clients alike with work place risk of
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Abstract

Background Employing universal precautions means taking precautions

with everybody. If precautions are taken with everyone, health care workers do

not have to make assumptions about people's lifestyles and risk of infection.
Objectives: The main objective of the study was to assess the knowledge,

attitude and practices of health care workers on universal precautions and
factors in health institutes.

Methods: This cross sectional health institution based survey was conducted
in North Wollo Zone from January through September 2006. The study has
used quantitative and qualitative methods. Statistical significance was
determined by computing mean variations using T test and one-way ANOVA

methods.

Results: - The response rate for quantitative method was 93.4%. The mean
knowledge score of health care workers was 2.53 + (SD 1.17) and 156 (44.4%)
of the respondents had greater or equal to the mean score. Seventy-nine
(87.8%) of the observed injection practices was found to be unsafe to the health
care workers and clients or community. The overall hand hygiene adherence
rate was 28.34% + (SD 27.58%). Correct hand hygiene practice has statistically
significant association with availability of water, alcohol, and participating on
UP trainings (OR (95% CI) = 6.89(2.66, 17.87), (OR (95% CI) = 3.95(1.46,
10.68), and (OR (95% CI) = 5.84(2.32, 14.72). Also female health care workers
better adhere to hand hygiene than male (OR (95% CI) = 0.15(0.06, 0.38).
According to the FGD’s result luck of supplies and facilities were the main

factors for unsafe practices in health institutes.

Conclusion: Considerable proportion of health care workers in North Wollo
had lacked proper knowledge, attitude and practice towards universal
precautions. Equally health care facilities in North Wollo were not adequately
prepared in supplying essential materials to safe practices. Providing training
on universal precaution to all health care staff and enhancing sustainable
supplies systems are recommended.

Key words: universal precaution, health care workers, universal precaution related

practice and hand hygiene.
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1. Introduction

Employing universal precautions means taking precautions with
everybody. If precautions are taken with everyone, health care workers
do not have to make assumptions about people's lifestyles and risk of
infection. Health care workers should have the right to be able to
protect themselves against infection, whether it is human immuno-
deficiency virus (HIV), Hepatitis or anything else (). And clients have

also the right to get safe service.

The world health organization (WHO) estimated that at least 50% of the
12 billion injections administered each year in the developing world are
unsafe- posing serious health risk to recipients, health workers and the
public 234, Injuries from sharp devices have been associated with the
transmission of more than 40 pathogens, including hepatitis B virus
(HBV), hepatitis C virus (HCV), and HIV . 5. 6), Globally, WHO estimates
that every year unsafe injections and needle stick injuries cause at least
8-16 million hepatitis B infections, 2.3-4.7 million hepatitis C infections
and 160,000 HIV/AIDS (acquired immuno-deficiency syndrome)
infection “#0. These chronic infections lead to a high burden of
morbidity and mortality ). In many countries for many years health
care workers have been infected with HIV as a result of their work. The
main cause of infection in occupational settings is exposure to HIV-

infected blood via a percutaneous injury.

Occupational exposure to blood borne pathogens from needle sticks and

other sharps injuries is a serious problem, but it is often preventable.
___________________________________________________________________________________________________________________|
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The Centers for Disease Control and Prevention (CDC) in US estimated
that each year 385,000 needle sticks and other sharps-related injuries

are sustained by hospital-based health care personnel ©),

Data from National Surveillance System for Health Care Workers (NaSH)
show that nurses sustain the highest number of percutaneous injuries.
However, Health care workers, including support staff; house keeping,
maintenance and laboratory personnel, who work in these settings also

are at risk of exposure to serious, potentially life- threatening infections

(7,8,9).

Another study done in the United States (US), showed that more than
800,000 needle stick injuries occur each year despite continuing
education and vigorous efforts aimed at preventing such accidents (8).
Studies have shown the risk of diseases after exposure to HBV from a
single needle stick injury ranges from 27-37%, while the risk following a
single needle stick exposure to HIV is much lower, 0.2-0.4%, and 3-10%
for HCV (10, 11, 12),

A study done in Africa on safety of injection (® showed that waste
disposal was problematic in Chad, Cameron, Cote-de-voire, Guinea
Bissau and Uganda. In these countries there were no health centers
that had a facility for safe disposal of used materials. But in Ethiopia,
Rwanda, Kenya and Zambia, incineration of used syringes was reported
to be the common practice.

A study done in Ethiopia at Southern Nation, Nationalities, and Peoples

Region (SNNPR) showed that 32.4% of health care workers (HCW'’s)
___________________________________________________________________________________________________________________|
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reported as they had sustained at least one form of accidental injury by
needle or other sharps. Among these injuries, both deep and
penetration injuries constitute 63.8%. Nurses and health assistants
sustained the highest proportion of accidental injuries by needles or
sharps (p < 0.05). Male HCWs had less chance of sustaining injury
either by needles or by sharps than the female (p < 0.05) (13),

The other important component of universal precaution is hand
hygiene. Despite its rocky beginnings, hand washing has become a part
of our culture. Hand washing and other hygienic practices have been
taught at every level of school, advocated in the work place, and
emphasized during medical training (14 15). The New England Journal of
Medicine report reminds us, one of the most effective, simple, and yet
difficult to implement solutions would be for all hospital personnel to
wash their hands between every patient! (14),

Failure to perform appropriate hand hygiene is considered to be the
leading cause of nosocomial infections and the spread of multi resistant
microorganisms, and has been recognized as significant contributor to
outbreaks (9. While we are potentially at risk of contracting hand-
transmitted illnesses, one-third of our population is especially
vulnerable, including pregnant women, children, old people, and those
with weakened immune systems (14,15, 16)

A study done in University of Geneva Hospital in Switzerland revealed
that the hand hygiene compliance rate ranges from 23% to 87%.
Overall, doctors practiced proper hand hygiene only 57 percent of the
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time when opportunities for hand washing arose (16, And a study done
by Nigat project and Engenderhealth in Ethiopia showed that health
care workers don’t usually wash their hands on arrival to work place
and before putting on glove; even though, it is well practiced between
clients and before leaving work place (17).

In Ethiopia, where the health care services is largely covered by low and
mid level health professionals, assessing the necessary knowledge,
attitude and practice or the skill on universal precaution and factors in
health care facilities as early as possible can give way to manage the
limited resource available in the sector. It also improves the quality and
safety of health service for the health providers and consumers. Thus,
this survey will be conducted to assess the knowledge, attitude and
practice (KAP) of health care workers on universal precaution and
determinant factors for practice in health care facilities in North Wollo.
So that, the health planners, health care providers, managers and

evaluators can use the out come of this study.

—
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2. Literature review

Employing universal precautions means taking precautions with
everybody. If precautions are taken with everyone, health care workers
do not have to make assumptions about people's lifestyles and risk of
infection. Health care workers should have the right to be able to
protect themselves against infection, whether it is HIV, Hepatitis or

anything else (1). Clients have also the right to get safe service.

The following universal infection control precautions are advised by the
World Health Organization to help protect health care workers and
clients from blood-borne infections including HIV:

e Washing hands with soap and water before and after procedures.

e Using protective barriers such as gloves, gowns, aprons, masks,
goggles for direct contact with blood and other body fluids.

¢ Disinfecting instruments and other contaminated equipment.

e Handling properly soiled linen. Gloves and leak proof bags should
be used if necessary. Cleaning should occur outside patient areas,
using detergent and hot water.

e Using a new, auto disable syringe (AD) or single-use disposable
injection equipment for all injections is highly recommended.
Sterilizable injection should only be considered if single use
equipment is not available and if the sterility can be documented
with Time, Steam and Temperature (TST) indicators.

e Discarding contaminated sharps immediately and without
recapping in puncture and liquid proof containers that are closed,
sealed and destroyed before completely full. Document the quality
of the sterilization for all medical equipment wused for

percutaneous procedures (- 8, 18, 19),
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Health care workers are increasingly at risk of becoming infected with
serious blood borne viruses such as HBV, HCV, HIV and many other
multiple drug resistance bacterial infections. The greatest risk is for
staff that performs or assists with surgical procedures (physicians,
nurses and midwives); process surgical instruments and equipment;
and performs housekeeping and waste management tasks, including
disposal of infectious waste items (20.21), Believing that safety injection
and hand hygiene compliance can show the desired outcome of
universal precaution in the study area this survey was addressed these
two major components.

2.1. Safe injection

WHO define safe injection as one that does not harm to the recipient,
does not expose the provider to any avoidable risk, and does not result
in waste that is dangerous to other people (). In transitional and
developing countries where unnecessary injections are common, the
average number of health care injections per person was estimated to be
3.7 per year this includes all health care injections, including those
given to diabetics for administering insulin. Many injections, as well as
being unnecessary are also ineffective or inappropriate and unsafe (2 6.
The WHO estimate that at least 50% of the 12 billion injections
administered in the developing world each year are unsafe- posing
serious health risk to recipients, health workers and the public 2 3).

Use of new, single use syringe and needle provides high level of safety to
the recipient. However, unreliable and insufficient supplies might lead
e

\ﬁ'
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to the equipment being reused. A steam sterilization procedure
including decontamination and cleaning, is conducted according to the
WHO recommendation, and is controlled using ‘“ime, steam, and
temperature (TST)’ spot indicators (6. 18, 19),

Injuries from sharp devices have been associated with the transmission
of more than 40 pathogens, including HBV, HCV, and HIV (©). Globally,
WHO estimated that every year unsafe injections and needle stick
injuries cause at least 8-16 million hepatitis B infections, 2.3-4.7
million hepatitis C infections and 160,000 HIV/AIDS infections “* 6),
These chronic infections lead to a high burden of morbidity and
mortality ). In many countries for many years health care workers have
become infected with HIV as a result of their work. The main cause of
infection in occupational settings is exposure to HIV-infected blood via a
percutaneous injury “ 6),

If percutaneous exposure occurs then the site of exposure should be
washed liberally with soap and water but without scrubbing. Bleeding
should be encouraged by pressing gently around the site of the injury,
but taking care not to press immediately on the injury site. It is best to
do this under a running water tap ©.

It is important to prepare injections in a cleanly designated area, where
the risk of contamination by blood or body fluid is low. Hepatitis B
persists up to seven days on surfaces (29, which can lead to potentially
environmental contamination. The preparation of injection in

contaminated area also can lead to bacterial infection (21).
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2.2. Personal Protective Equipment

Protective barriers, now commonly referred to as personal protective
equipment (PPE), have been used for many years to protect patients
from microorganisms present on staff working in the health care setting
(8, 18,19, 22) More recently, with the emergence of HIV/AIDS and HCV and
the resurgence of tuberculosis in many countries, use of PPE now has
become important for protecting staff as well . 18, 19, 22)

The type of protective clothing used will depend on the extent of the
risk associated with the health-care waste, so that the following should
be made available to all personnel who collect or handle health-care
waste: head cover or caps, face masks, eye protectors, leg protectors or
boots and disposable gloves or heavy-duty gloves (8 18, 19, 22),

2.3. Safe Sharp Waste Management

It is important to collect and properly contain syringes and needles at
the point of use in sharps container that is puncture and leak proof and
that is sealed before it is completely full. Unsafe sharp waste collection
causes between 5% and 28 % of needle stick injuries (18, 23, 24),
Interventions like risk communication, managing sharps waste in
efficient, safe and friendly way can reduce rate of needle stick injury (11,
19, 21, 23, 25) to health care workers, clients and the community at large.
After closing and sealing, sharps containers must not be opened,
emptied, reused, or sold 5. Four commonly used methods to destroy
filled safety boxes or to keep them away from people are: incineration

(usually this is the best option), burning in a metal drum (next best

I
\ﬁ'
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option), open burning (if incineration or burning in a drum or hearth is
not possible), and burying without burning (least safe option unless the
burial pit is extremely secure) (19 25),

A study done in Africa on safety of injection showed that waste disposal
was problematic in Chad, Cameron, Cote-de-voire, Guinea Bissau and
Uganda. In these countries there were no health centers that had a
facility for safe disposal of used materials. But in Ethiopia, Rwanda,
Kenya and Zambia, incineration of used syringes was reported to be the
common practice (7).

Though there were few studies were done in Ethiopia; one of the study
done in SNNPR by W/ Gebreal, Y. revealed that the prevalence of unsafe
injection were 74%. Thirty two point four percent of health care workers
sustain sharp or needle stick injuries in one year and 64% of these
injuries were deep or penetrating injuries (4. Another study done in
Addis Ababa showed that 84% of health care workers dispose used
needles in open plastic bucket and 54% of HCW’s were observed while
they were recap needles and also found that chlorine solutions were
prepared and used in a very weak strength (17).

A study done in Amhara and Oromiya region by Melkamu, Y. and
Kumbi, S. revealed that decontamination solutions were not prepared
properly or not changed daily and health care providers did not
consistently use PPE (26). As of the reports of injection safety survey in
Ethiopia lack of supply of syringes, needles and equipment was

considered as a reason for few of the unsafe practices (27).

I
\ﬁ'
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2.4. Hand Hygiene

During the 19th century, women in childbirth were dying at alarming
rates in Europe and the United States. Up to 25% of women who
delivered their babies in hospitals died as a result of childbirth fever
(puerperal sepsis), which later was found to be caused by Streptococcus
pyogenes bacteria (4. As early as 1843, Dr. Oliver Wendell Holmes
advocated hand washing to prevent childbirth fever (puerperal sepsis).
Holmes believed that an infectious disease could to be passed to
pregnant women by the hands of doctors (4. He recommended that a
physician finding two cases of the disease in his practice within a short
time should remove himself from obstetrical duty for a month. Holmes's

ideas were greeted with disdain by many physicians of his time (14).

In the late 1840's Dr. Ignaz Semmelweis, who was an assistant in the
maternity wards of a Vienna hospital, observed that the mortality rate
in a delivery room staffed by medical students was up to three times
higher than in a second delivery room staffed by midwives. In fact,
women were terrified of the room staffed by the medical students.
Semmelweis observed that the students were coming straight from their
lessons in the autopsy room to the delivery room. He postulated that the
students might be carrying the infection from their dissections to
birthing mothers. He ordered doctors and medical students to wash
their hands with a chlorinated solution before examining women in
labor. The mortality rate in his maternity wards eventually dropped to

less than one percent (14),
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Perhaps hand washing seemed odd at the time. The lack of indoor
plumbing made it difficult to get water. In order to make the water
comfortably warm, it would have been heated over a fire. Besides,
contact with water was associated with diseases such as malaria and
typhoid fever (14). In the 1870's in France, one hospital was called the
House of Crime because of the alarming number of new mothers dying
of childbirth fever within its confines. In 1879, a noted speaker at a
seminar in Academy of Medicine in Paris, stood at the podium and cast
doubt on the spread of disease through the hands. When an outraged
member of the audience felt compelled to protest, he shouted at the
speaker that: "The thing that kills women with [childbirth fever]...is you
doctors that carry deadly microbes from sick women to healthy ones."
That man was Louis Pasteur. Who was a tireless advocate of hygiene,
that his efforts were initially met with skepticism. Skepticism, however,

was not the only problem facing advocates of hygiene. (14).

Despite its rocky beginnings, hand washing has been a part of our
culture. Hand washing and other hygienic practices have been taught at
every level of school, advocated in the work place, and emphasized
during medical training (14.28). According to the United States Centers of
Disease Control and Prevention (CDC), "Hand washing is the single

most important means of preventing the spread of infection." (14, 19)

The CDC guidelines specify that hand hygiene should occur with any
patient contact and HCW’s hand should be washed with a non-

antimicrobial soap and water or, an antimicrobial soap and water when
___________________________________________________________________________________________________________________|
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hands are visibly soiled, or contaminated. If hands are not visibly soiled,
HCW’s can wuse an alcohol-based hand rub for routinely

decontaminating hand in clinical situations as described in literature:

e Before having direct contact with patients;

e Before donning sterile gloves when inserting a central
intravascular catheter;

e Before inserting indwelling urinary catheters, peripheral venous
catheters, or other invasive devices that do not require a surgical
procedure;

e Before starting work, going for a break and leaving for home;

o Before entering and leaving isolation area;

o After contact with a patient (such as in taking pulse or blood
pressure, or lifting a patient);

e After contact with body fluids or excretions, mucous membranes,
non intact skin, or wound dressing;

e If moving from a contaminated body site to clean-body site during
patient care;

e After contact with inanimate objects;

e After using toilet;

e After nose blow and

e After removing glove (28, 29)

Yet, recent studies and reports indicate that lack of or improper hand
washing still contributes significantly to disease transmission. While we
are all potentially at risk of contracting hand-transmitted illnesses, one-
third of our population is especially vulnerable, including pregnant

women, children, old people, and those with weakened immune systems

(14, 16)
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It seems reasonable to assume that hospitals have come closest to
responding to this problem. Modern surgery, after all, has long since
solved many of the early problems of infection. However, fundamental
problems of hygiene still exist. In 1992, The New England Journal of
Medicine reported on a hand washing study in an intensive-care unit.
Despite special education and monitored observation, hand washing

rates were as low as 30% and never went above 48% (14),

A study done in University of Geneva Hospital in Switzerland revealed
Anesthesiologists were the least compliant, washing up only 23 percent
of the times than they were expected. Surgeons, ranking second from
the bottom, had only a 36 percent compliance record of practicing
proper hand hygiene. Doctors in emergency medicine complied only 50
percent of the time. Doctors in internal medicine, by contrast, had an
87 percent compliance rate which was the best of all of the medical
specialties in this particular case. Overall, doctors practiced proper
hand hygiene only 57 percent of the time when opportunities for hand

washing arose (16),

A study done by Nigat project and Engender health in Ethiopia showed
that health care workers didn’t usually wash their hands on arrival to
work place and before putting on glove; even though, it is well practiced
between clients before leaving work place (17). It is difficult, perhaps, in
our current day to imagine health care workers being so resistant to

what we now consider common practice. But the resistance continued

(14),
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Nosocomial infections are infections acquired by patients while they are
in the hospital, unrelated to the condition for which the patients were
hospitalized. CDC estimates that from 5% to 15% of all hospital patients
acquire some type of nosocomial infection. Hospital personnel can also
become infected. (14).

The rate of nosocomial infections can be reduced by full-scale infection
control programs whose expense would be recovered by the reduction of
the cost involved in treating the nosocomial infections. But, as The New
England Journal of Medicine report reminds us, one of the most
effective, simple, and yet difficult to implement solutions would be for

all hospital personnel to wash their hands between every patient (14):

o~/

) 3D)
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3. Rationale of the study

Hospital acquired infections in developing countries has always been
there, it is becoming one of the areas which get attention of health
providers, programmers and evaluators. HBV, HCV, HIV and many
other infectious organisms have been there for many years and
continue to be a common reason for poor and ill health of health care

workers and patients or clients ().

In countries with limited resource, it is important to develop the health
care staff knowledge, attitude and practice on universal precautions. AS
well as, use of the recommended infection prevention practices to
minimize their risk of accidental exposure or injuries and provide safe

service to clients should be a standard practice.

Globally, WHO estimated that every year unsafe injections and needle
stick injuries cause at least 8-16 million hepatitis B infections, 2.3-4.7
million hepatitis C infections and 160,000 HIV/AIDS infections ©).
Health care workers, planners, managers and evaluators should not
ignore this high morbidity and life threatening infection situation. On
top of these, unless appropriate universal precaution is in practice
health care facilities can be the source of infection and epidemic disease

for the community at large.

Yet, very few studies were conducted in Ethiopia to assess the status of
universal precaution related knowledge, attitude, and practice of health
care workers and factors in health facility. Therefore, this study was

designed to investigate the level of universal precaution and identify the
___________________________________________________________________________________________________________________|
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behavioral determinants for safe or unsafe practice. The proposed
study would have a significant input in identifying and improving the
pattern of universal precaution at the health facility level in the study

area and beyond.
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4. Objective of the study

4.1. General objective

To assess the knowledge, attitude and practices of health care
workers on universal precautions and, health institute factors of

practice in North Wollo Zone, Amhara Region.

4.2. Specific objectives

1. To investigate the knowledge, attitude and practices of health care
workers on universal precaution.
2. To describe determinants factors for the practice of universal

precaution in the health units.
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5. Methodology
5.1 Study area

The study was carried out in nine Woredas of North Wollo
Administrative Zone, Amhara Regional State, located in the north
eastern part of Ethiopia.

There is one zonal hospital, one district hospital and eight health
centers.In addition, there are 230 health posts/stations in the zone.
These make the potential health service coverage to be 78% ©0). There
are 540 health care workers who are actively working in the hospitals

and health centers of the study area.

The health care workers are composed of nurses, laboratory
technicians, pharmacy technicians, sanitarians, health officers,
physicians, housekeeping personnel, maintenance personnel, and
laundry personnel (9. The study period was from January through

September 2006.

5.2 Study design

The study was institution based cross sectional survey design with both
quantitative and qualitative components.

5.3 Source and Study population

The source population was all health care workers who were actively
working in health care facilities in North Wollo Zone during data
collection time. Health care workers identified with simple random

sampling method were included in the study.
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U0 Technical staff (nurses, laboratory technicians, sanitarians,
health officers, and general practitioners/physicians).
O Supportive staff (maintenance personnel, housekeeping

personnel, and laundry personnel).

5.3.1. Inclusion criteria:

1: Quantitative study: All health care workers on active duty in the
selected health institution in North Wollo Zone.

2: Qualitative Study: health care workers who are working in Woldiya
hospital, Lalibela hospital, Lalibela health center and Woldiya health

center.

5.3.2. Exclusion criteria of the study subjects:

Health care workers who were not in the study area during data
collection and who were not willing to participate in the survey were
excluded.

5.4 Sampling

The sample size for quantitative study was calculated using a single
population proportion (p). The formula:

. Z’¢p(1-p)
ni = PE

The assumption where; n; is sample size, z (a/2) the reliability coefficient

was employed (1)

95% i.e. 1.96, since there was no study done on hand hygiene
adherence rate in Ethiopia, p was taken by one of the index variable,
namely injection needle disposal practice two hand recapping rate 54%
(18) and taking 3% (d= 0.03) for the precision, this resulted n; equals to

1059. Considering the finite population correction, where N = 540,
___________________________________________________________________________________________________________________|
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using the formula n, = [ni / (1+ ni) /N] and 5% for non-response rate
the final sample size was 376. The number of health care workers for
each health institutes was allocated using proportional allocation to size
method. To identify the study subject simple random sampling
technique was used based on the developed sampling frame. Assuming
the geographic characteristics of North Wollo Zone and the service
delivered in the health care facilities this study was conducted only in
all hospitals and health centers (See figure 2 for schematic presentation

of sampling procedure).

5.5 Data Collection

Both quantitative and qualitative methods of data collection were
employed. The quantitative method involves assessment of the
knowledge, attitude, and practices of three hundred seventy six health
care workers on universal precaution. Health care workers selected by
simple random sampling were interviewed face to face.

The qualitative method involves the assessment of practices, safety and
standard of the health institute environment using FGD, observation,
checklist and audit. The observation session lasted 20 minutes before
the structured interview has resumed on the day of data collection.
Such session arrangement was decided based on previous study (39).
The focus group discussions were held with eight groups of health care
workers. It includes team of managers, team of health care waste

handlers, team of instrument processors and team of health worker who
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provide direct care to the patient. The teams were formed based on
their job functions and responsibilities they have in the institution.

5.6 Data quality

The data collection instrument format was developed in English and
translated to Amharic and later back translated to English by different
individuals for its accuracy and desired results. The data collectors
used structured questionnaire for interviewing health care workers,
handling focus group discussion and observation check lists or audit. A
three day training was given for trained nurses, who were graduates of

the year 2006.

To evaluate the understandability and the applicability of the
instruments pre-test data were collected form 32 HCWs for observation
and structured interview and two FGDs held with 14 HCWs. The pre-
test were done in two comparable health centers and one hospital found
in Dessie town woreda, South Wollo Zone. Based on the finding there
were some amendments and arrangements made on the respective

instruments.

A team of data collector gets into the bay where they can observe the
procedure, facilities to wash hand and dispose medical waste in the
room. A team of two data collectors had observed ten health care
workers per day. The data collection took place over five working days
and six duty nights. The observation includes the adherence of hand
washing before and after touching the patient and nearest environment

and injection practice. The groups were expected to look for cleanliness
___________________________________________________________________________________________________________________|
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of the environment, health care waste disposal system and procedures
in instrument processing, injection, dressing, delivery and patient care
in an inpatient area. Tools developed by Safe Injection Global Network
(SIGN) and Debug infection prevention program (30 were used with some
modification.

Data collectors were organized in teams of two nurses. Measurements
and responses were crosschecked for missed, irregularities,
inconsistencies, and unlikely response based on which corrective
measures were taken as required. To maintain the quality of the data
and avoid any problem or suspicious data, the researcher and the
supervisors crosschecked by recollection data from 5% of the study
population. The discussions were about the status and way of
improving the level of universal precaution in health institutions for the
health care workers, the clients and to the community. The focus group
discussion teams were guided using a modified assessment tool A of
SIGN where the principal investigator and two experienced B.Sc. nurses
had conducted the sessions. The FGDs were conducted after
quantitative data collection process was completed. The principal
investigator and the two supervisors who have B.Sc. as well as
experiences of research activities with qualitative component were
facilitating the focus group discussion and taking hand written note.

5.7. Measures and Study variables:

5.7.1. Dependent/ Outcome Variables

& Hand hygiene adherence

—
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& Injection safety and needle stick injuries
5.7.2. Independent / Exposure/ variables
1. The socio demographic characteristics:

& Age, year of service, educational status, profession, department,

level of health institutions.

2. Knowledge, attitudes, and practices or behaviors related to

universal precaution

& Supply related issues: personal protective devices, water supply,

availability of antiseptics and syringes with needles.
& Perceived risk of acquiring HIV infection for self and clients

& Issue related to communicating biohazards, training, waste

handling, waste disposal and instrument processing

& Perceived benefits and concerns on hand hygiene and the
knowledge of blood borne pathogens/infection.

5.8. Data management, analysis and interpretation

Each questionnaire was checked for completeness, missed values and
unlikely responses and then manually cleaned up on such indications.
The coded data was entered on to computer using EPI 6.04d Dos
Operating System (DOS) version soft ware for its customizing and skip
benefit, then after data cleaning, it was exported to SPSS version 11.
Using double entry, the data were crosschecked for consistency and
accuracy. Responses and observations were given points and recorded
to obtain means. Mean variations between health care workers who

participated on an in service training and who had not participated
___________________________________________________________________________________________________________________|
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groups were obtained by independent sample T test. To see the mean
difference within and between groups’ one-way ANOVA methods was
employed to calculate p value. Frequencies of variables were determined
using cross-tabbing, chi square test, odds ratio (OR) the presence of the
association revealed and p value for statistical significance. To control
the effect of confounding factors multiple logistic regression analysis
was done. Recoding, transforming, and re-categorizing of variables were
done to compute some of the analysis. The qualitative data obtained
from observation on hand hygiene, injection provision, medical waste
management, instrument processing and wearing of PPE were used to
determine proportion. And the FGD results were transcribed in Amharic
and later translated to English. Then result synthesis, analysis and

discussions were performed.

5.9. Ethical considerations

The ethical approval and clearance was obtained from the Department
of Community Health, Faculty of Medicine (Addis Ababa University)
Research and Publication Committee. Permissions were obtained from
the concerned bodies of North Wollo Health Desk, Woreda Health
Offices and selected Health institutions. Written consent was taken
from each selected participant and head of the health facility to confirm
willingness and those not willing were given the rights to do so. To
ensure confidentiality interview was held in private. Confidentiality was
ensured through out the process. Before starting the interview data
e
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collectors had informed the study subjects about the purpose and
significances of the survey to get the consent of the respondents. In the
data collection processes the data collectors were entertaining informal
education at the end of interview on universal precaution for the
unfavorable knowledge and/or unsafe practices. Health care workers
who had needle stick injury or splash of blood/body fluid on their
mucus membrane identified by data collectors and the necessary advice
and referral to counselors was made. In addition, during the encounter
of below the standard practices (UP/IP), to save clients, data collectors
were systematically interfere the procedure.

5.10. Communication of the result

The finding of this study will be disseminated to DCH, MF, AAU, EPHA
(Ethiopian public Health Association) and MOH (Ministry of Health) of
Ethiopia. Amhara Regional State Health Bureau, North Wollo Zone
Health Desk and NGO’s working on infection prevention in the study
area will be supplied with a copy of the research. Further more, the
finding will be presented on appropriate seminars, conferences and

workshops. And publishing with scientific journal will be considered.
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5.11. Operational Definitions

Antimicrobial soap - Soap (detergent) containing an antiseptic agent.
Antiseptic agent - Antiseptics are antimicrobial substances that are
applied to the skin to reduce the number of microbial flora.

Antiseptic hand rub - Applying an antiseptic hand rub product to all
surfaces of the hands to reduce the number of microorganisms present.
Colonization - pathogenic (illness or disease causing) organism are
present in person but are not causing symptom or clinical finding.
Hand hygiene care - A general term that applies to hand washing,
antiseptic hand wash, antiseptic hand rub, or surgical hand antisepsis

Health care workers - those health workers, who do have contact with

syringes, needles, other sharp materials, blood and body fluids by the
virtue of their duties.

Visibly soiled hands - Hands showing visible dirt or visibly
contaminated with proteinaceous body substances (e.g., blood, fecal
material, urine)

Multi-drug resistant pathogens - Bacteria that cause serious
infections that are very difficult to treat due to the pathogens' resistance
to many commonly- prescribed antibiotics.

Safe injection- one that doesn’t cause harm to the recipient, does not
expose the provider to any avoidable risk, and does not result in waste

that is dangerous to other people.

—
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6. Results
6.1. Results of Quantitative Data

A total of 351 (65%) health care workers with a response rate of 93.4%
were found valid and included in the analysis for quantitative and
53(14%) health care workers of the four health facilities were included
in qualitative data compilation. Among the respondents 207 (59%) were
males and 144 (41%) were females. One hundred eighty eight (53.6%),
122 (34.8), and 41(11.7%) participants were from Woldiya hospital,
eight health centers and Lalibela hospital, respectively. Concerning the
professional categories of the respondents, 139 (39.6%) were health
assistants or junior nurses, 104 (29.6%) were senior nurses or
midwifes, 53 (15.1%) were cleaners or laundry personnel, 19 (5.4%)
were laboratory technicians, 15(4.3%) were pharmacy technicians, 11
(3.1%) were medical doctors (GPs) or health officers, 5 (1.4%) were
sanitarians, and 5(1.4%) were maintenance personnel.

The age of the respondents ranges from 18 to 55 years with a mean age

(#SD) of 32.91 * 8.2 and the median age was 32 years. The majority, 195

(55.6%) of the respondents were in active professional service tenured

for less than 10 years, with a mean service tenured year 10.28 + 7.94 of

work experience in their current profession or job title. Socio
demographic characteristics of the health care workers are described in

table 1.
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Table 1: Socio-demographic characterstics of the respondent health
care workers, North Wollo Zone, Amhara Region, June 2006.

Characteristics Frequency Percent
(N=351) (%)

Place of work of respondents:

Zonal Hospital 188 53.6

District Hospital 41 11.7

Health centers 122 34.8

Age in Group (years):

Q 24 57 16.2
25-34 143 40.7
35-44 116 33.0
45 - 54 33 9.4
55 + 2 0.6

(Median =32, mean 32.91+ SD=8.15)

Sex of respondents:

Male 207 59.0
Female 144 41.0
Profession of respondents:

Physician or Health Officer 11 3.1
Nurse/midwife 104 29.6
Health assistant/junior nurse 139 39.6
Lab technician 19 5.4
Pharmacy technician 15 4.3
Sanitarian S 1.4
Cleaner/laundry personnel 53 15.1
Maintenance personnel S 1.4

Educational status of the respondents:

Grade < 8 18 5.1
Grade 9 - 12 44 12.5
Certificate 137 39.0
Diploma 141 40.2
BSc. and above 11 3.1

Service year tenured by the respondents:

<5 139 39.6
6-10 56 16.0
11-15 69 19.7
16-20 42 12.0
221 45 12.8

(Median =9, mean 10.28 + SD=7.9)

sesement of thie krowledae, atfitude and practice of fealifeare workers o 121'g'crﬁal’prccul\tiou i QU ortl QB ol 0me, ‘QC mbara R egion, QWorth eastern

\S {iopia ((Q?)\)g '?i? esele {j}/amtc)



Master of Public Health Thesis (April, 2007)
— ]

6.1.1. Safety of injections

Among the respondents 131(44.7%) Of health professionals and
30(51.7%) support staff, a total of 161(45.9%) ever had participated in
any training program dedicated to infection prevention after their
respective pre-service courses. All respondents know that dirty needles
and sharp materials could transmit disease-causing agents. Some of the
common diseases known by the respondents were 349 (99.4%) HIV, 206
(58.7%) tetanus, 192 (54.7%) hepatitis B viruses, 79 (22.5%) hepatitis C
viruses, 53 (15.1%) malaria, and 10 (2.8%) tuberculosis (table 2). Of
those, 27 (7.5%) had the highest score by answering five out of six

questions, followed by 47(13.4%) four and the mean score was 2.53 #

(SD=1.177) and 156 (44.5%) of respondent had greater or equal to the
mean score. The knowledge of health care workers was statistically
significant among professions F-test 10.91, P < 0.001. Among all
respondents 138(39.3%) know that HBV can persist on the external
environment for up to seven days. One hundred six (30.2%) of the
respondents know the presence of anti HIV prophylaxis after sustaining

needle stick or sharp injuries.

Among respondents, 278(79.2%) gave multiple response on the reason
for prescribing injectable medication; out of which 201 (72.3%)
respondent believe that there are no alternative drugs, 143 (51.4%) said
injectables were fast acting drugs, 60 (20%) demanded by the clients
and 26 (9.3%) prescribed without knowing the problem of injectable
drugs (table 2).
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Table 2: Knowledge and attitude of health care workers on selected

variables, North wollo, Amhara Region, June 2006.

Characteristics Health Supportive Total
professionals Staff

Yes % Yes % Yes %

Knowledge variables
Ever attained training on IP/UP 131 44.7 30 51.7 161 45.8
Dirty needles transmit disease 293 100 58 100 351 100.0

causing agents

Prophylaxis for HIV after exposure 99 33.8 7 12.1 106 30.2
Which of the following disease causing agent transmit with dirt needles
HBV 188 64.2 4 6.9 192 54.7
HCV 77  26.3 2 34 79 225
HIV 291 99.3 58 100 349 99.7
Tetanus (Clostridium tetani ) 183 62.5 23 39.7 206 58.7
Malaria (Plasmodium species) 52 17.7 1 1.7 583 15.1
Tuberculosis (M. tuberculosis) 10 3.4 0 0 10 2.8

Attitude variables

Risk perception oneself 244 83.3 51 87.9 295 84.0
Risk for health professionals 245 83.6 15 259 260 74.1
Risk for support staff 199 67.9 48 82.7 247 704
Risk for client/patient 133 454 12 20.7 145 41.3
Risk of children 116 39.6 10 17.2 126 36.0
Risk for the community 112 382 10 17.2 122 35.1

Why do you prescribe injection (n= 278) **

Client demand 60 21.6 - - 60 21.6
Injectables are fast acting 143 51.4 - - 143 514
No choice/ alternative drugs 201 723 - - 201 72.3
Not knowing the problem of 26 9.3 - - 26 9.3
injection

Note ** multiple response
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The respondents who had perceived risk of acquiring HIV infection from
their health facility waste were 295 (84.0%) for oneself, 260(74.1%) for
health professionals, 247 (70.4%) for supportive health care workers,
145 (41.3%) for their client or patients, 126 (36.0%) to children, and
122 (35.1%) to the community (table2). From socio demographic
characteristic age group 25-34 with OR (95% C.I.)= 2.97 (1.05, 8.42),
and among the professional category nurse/midwifes [OR (95% C.1.)=
6.62(1.21, 36.24), heath assistants/junior nurses [OR (95% C.I.)=
8.23(1.38, 48.97), and cleaners/ laundry workers [OR (95% C.I.)= 7.85
(1.35, 45.64) had higher self risk perception of acquiring HIV due to
their professional duties (table 6).The one self risk of perception of
acquiring occupational HIV were statistically significant with wearing
one of the personal protective devices, namely gloves [OR (95% C.I.)=
10.41 (5.78, 18.74).

A total of 90 injection practices were observed in all health care
facilities. Forty-one (45.5%) of the injections were given after the
procedure is explained to the client or the patient or their attendants.
Fifty-five (61.1%) of the injection were completed by recapping needles;
of these, 17 (30.9%) of them use single hand scoop techniques and the
other 38 (69.1%) use two hand techniques (table 3). Trained health care
workers on infection prevention were more likely to avoid two hand
recapping [OR (95% C.I.)= 11.45 (2.74, 47.89). Twenty (22.7%) of the
observed injections were started by swab cleaning on the top of multi-

dose vials. With respect to the source of the cotton swab, 13 (65%) used
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stored swab in antiseptics solution, 7 (35%) used cotton swab prepared
for the purpose. Sixteen (17.7%) of the observed injections were found

with a needle on the septum.

Table 3: Injection related practice of health care workers, North
Wollo, Amhara Region, June 2006.

Characteristics Health Supportivi All HCWs
professionals Staff (Total)
Yes % Yes % Yes %
Injection practices (n=90)
Explain procedure before injection 41 45.5 - - 41 45.5
Clean top of vial with antiseptics 20 22.2 - - 20 22.2
Fresh cotton swab for the purpose 7 35.0 - - 7 35.0
Leave needle on the stopper 16 17.7 - - 16 17.7
Observed recapping S5 61.1 - - 55 6l1.1
Single hand scoop technique 17 30.9 - - 17 30.9
Two hand recapping technique 38 69.1 - - 38 69.1

Exposure to blood or body fluid ( n=351)

Ever injured with sharp/needle 165 56.3 21 36.1 186 53.0
Sharp/needle injury in last year 44 146 12 20.6 56 16.0
Ever blood or body fluid splashed 142 48.4 19 32.7 161 45.8
Blood /body fluid splash in last year 59 20.1 12 20.1 71 20.2

One hundred eighty six (53.0%) of health care workers reported that
they ever had needle stick or sharp injuries. And 56 (16.0%) of health
care workers had sharp or needle stick injury in the last one-year. The
reasons of injury stated by health care workers were 87 (46.8%), 51
(27.4%), 43(23.1%), 5(1.5%) during sudden movement of patients,

disposing sharp materials, recapping and during surgical procedure
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respectively. Not having sign on biohazards in the working rooms had a
higher risk of needle stick injury [OR (95% C.I.)= 7.99 (1.73, 36.96).
Ever had needle stick injury was statistically significant with a
perception of acquiring HIV due to their profession [OR (95%C.I.)= 3.36
(1.72, 6.50) and p value <0.05. One hundred sixty one (45.9%) of the
respondents reported that they ever had splash of blood or body fluid on
their mucus membrane (i.e. eye, nose or mouth). Of these 71 (20.2%)
had splash of blood or body fluid on their mucus membrane in the last

one- year.

The measures HCW’s had taken after needle stick or sharp injury
includes 171 (91.9%) washing with water and soap, 145 (78.0%)
washing with alcohol or chlorine solution, 39 (21.0%) pressing
immediately the injured site to stop bleeding, 117(62.9%) squeezing to
make it bleed more and evacuate, 34 (18.3%) covering the injured site
with water proof dressing, 35 (18.8%) taking TAT prophylaxis, 37
(19.9%) counseling and testing for HIV 6(3.2%) taking post exposure
prophylaxis and 34(18.3%) reporting to their supervisors. Practice of
health care workers after needle sticks or sharp injury with the highest
score correctly answering 8 (0.5%) was one participant and score five
and above were by 35 (18.9%) of questions out of nine. The mean
practice score of participant after sustained injury was 3.34 = (SD 1.38).
No statistically significant difference on the mean practice scores was
noted between trained and non-trained health care worker. The mean

score difference was 0.12 (95% CI -0.28, 0.52), F test 2.29, P > 0.05.
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Three hundred sixteen (90.0%) of health care workers reported that
safety box was the material used to collect needles and other sharp
materials in their health facility. And 278 (79.2%) of them also feel
needles, and sharps being disposed safely in their respected institution.
In all the 229(100%) observed rooms had some kind of materials to
collect sharps or dirty needles. These materials include 169 (73.8%)
safety boxes, 54 (23.6%) plastic pail without lid and 6 (2.6%) plastic pail
with lids. During the observation sharp containers found in health
facilities were 65 (28.3%) over filled, 97 (42.4%) were empty or with few
needles, 4(1.79%) were torn and needles seen through the hole, and 63

(27.5%) were found sharp items mixed with other waste (table 4).

Table 4: Sharp/needle and syringe collection method in health care
settings, North Wollo, Amhara Region, June 2006.

Characteristics Yes Percent (%)

Type of waste collection materials
Dust bin in the room 201 87.8
Sharp or needle collection material 229 100

Type of sharp or needle collection material (n=229)

Safety box 169 73.8
Plastic pail without lid 54 23.6
Plastic pail with lid 6 2.6
Condition of sharp/ needle collection item

Overfilled 65 28.3
Torn and needles seen with the hole 4 1.79
Empty or with few sharps/ needles 97 42.4
Sharps mixed with other sharps 63 27.5
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The observed mean waste disposal practice score were 9 + SD 1.48. The

maximum score was 10 out of 11 by 187 (53.3%) of respondent
correctly perform the disposal practices. The mean difference score has
statistically significant association between professions (pharmacy
technician, laundry personnel, housekeeping personnel and
maintenance personnel with the rest of the profession) F test 19.42, P <
0.05.

With criteria of safe injection, one that doesn’t cause harm to the
recipient, does not expose the worker to any avoidable risk, and does
not result in waste that is dangerous to other people, the variable used
to classify as safe and unsafe injection in this study were: explaining
injection procedure, using single use disposable injection materials,
recapping technique, leaving needle on the stopper of the vial, and safe
disposal of needles. The overall classification based on the above stated

criteria 79(87.8%) of the injection given in the zone were unsafe.

According to the respondents reports, the antiseptics used to
decontaminate medical instruments were 337(98.3%) chlorine solution,
128(37.3%) alcohol, 124(36.2%) savalone, 84(24.5) iodine and 17(5.0%)
formalin. Concerning the practice of preparing decontamination
solution, the chlorine-water ratio prepared were 12 (3.5%) used only
chlorine solution, 14 (4.1%) used equal amount of water and chlorine,
54(15.7%) used one to three, 63 (18.3%) used one to six and 202
(58.7%) use one to nine. Based on the data collectors observation made

in the survey area, 6 (33.3%) correctly prepare 0.5% chlorine solution in
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a plastic pail with lid for 24 hours. And the rest 12 (66.6%) used much
diluted chlorine solution and in open bowel with out labeling the date

on it.

The instrument processing procedure accepted and practiced by health
care workers were, 297 (89.2%) decontamination, 290 (87.1%) wash
with brush and soap, 78 (23.4%) high level disinfections, 268 (80.5%)
sterilization using autoclave or oven, 268 (80.5%) stored in the board
and 157 (47.1%) use immediately. Out of the 18 observed sterilization
areas 3 were used TST test to control the efficiency of the autoclave. Of

these 2 turned from Yellow to blue and 1 turned its color to brown.

Almost all 349 (99.4%) of the respondent had ever wore at least one type
of personal protective device. Among respondents who ever worn
personal protective devices, 216 (61.9%) used apron, 101 (28.9%) worn
utility glove, 166(47.6%) head cover, 107 (30.7%) boots or shoes which
cover toes, 59 (16.9%) eye protectors, 244(69.9%) mask, 278 (79.7%)
examination glove and 345 (98.9) gown. Some of the reasons for not
wearing any of the stated personal protective devices were 261 (77%)
stock out of the desired PPE, 208 (61.2%) believed PPE were not always
necessary, 75 (22.1%) replied that the PPE were not convenient and 38
(11.2%) answered the difficulty to work with the PPE. Two hundred forty
two (68.9%) health care workers washed their gown once per week, 49
(14%) two times per week, 43(12.3%) once per two weeks and 17(4.8%)

three times per week.
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Table 5: Needle stick injury sustained by health care workers in
North Wollo, Amhara Region, July 2006.

Characteristic Injured Not COR AOR
injured (95% C.1) (95% C.1)
Socio-demographic factors:
Sex: Male 106 101 1 1
Female 80 64 1.14 (0.74, 1.74) 1.28 (0.82, 2.00)
Age group in years:
Q24 23 34 1 1
25-34 74 69 1.58 (0.85, 2.95) 1.61 (0.86, 3.00)
35-44 69 47 2.71(1.14,4.14) 2.31(1.19, 4.47)*
>45 20 15 1.97 (0.84, 4.63) 2.12(0.89, 5.04)

Availability of written material on bio hazards:

Yes
No

2

129

11
87

1

7.99 (1.73, 39.96) *

e Note: * Significant association

—
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Table 6: HIV risk perceived by health care workers in North Wollo,

Amhara Region, July 2006.

Characteristics Yes

No

COR (95%C.L)

AOR (95%C.L)

Health care providers perceived risk of acquiring HIV through their professional duties:

Age group:

024
25-34
35-44

>45

Needle stick or sharp injury:

No

Yes

Service year:

Professional category:

Physicians or Health
officer

Nurses/midwifes
Health assistance/junior
nurse

Lab technicians

Pharmacy technicians/
Sanitarians
Cleaners/Laundry/

Maintenance personnel

41
124
100
30

124

171

110

48
63
35

39

91
125

15

51

16
19
16

41

15

29

13
14

13

1

2.55(1.20, 5.41) *
2.44(1.12, 5.33) *

2.34(0.77,7.09)

1

3.76 (1.99, 7.11)

1

1.58 (0.67, 3.71)

2.77(1.09, 7.00)
1.32(0.53, 3.20)

1.71(0.66, 4.44)

1

2.83(0.62, 11.17)
3.34(0.79, 14.09)

1.40(0.25, 7.89)

0.12 (0.02, 0.66) *

2.73(0.58,12.79)

1

2.97 (1.05, 8.42) *
1.54 (0.42, 5.57)
1.11(0.19, 6.28)

1
3.08 (1.50, 6.35)*

1

0.49 (0.16, 1.55)

0.64 (0.16, 2.57)
0.47(0.11, 2.06)

0.99 (0.19, 5.10)

1

6.62 (1.21, 36.24)*
8.23 (1.38, 48.94)*

3.51 (0.51, 24.64)

0.30 (0.05, 1.85)

7.85(1.35, 45.64)*

Note: * Significant association
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6.1.2. Hand hygiene adherence
A total of 1,021 hand washing opportunities were observed. Of these

296 (28.9% + SD 27.31%) opportunities were observed while completed

by properly washing their hands with alcohol hand rub, medicated soap
or bar soap and water. The highest hand washing adherence in the
study areas was 41.68% for physicians, followed by 36.67% health
officers, 33.4% cleaners, 31% nurse or midwifes, 29.1% laboratory
technicians, 28.13% laundry personnel’s, 27.6% health assistants or
junior nurses, 20.8% front line health workers, 8.25% maintenance
personnel’s and the least 2.5% for pharmacy technicians. Respondents
who were working in operation room had a better hand hygiene
adherence with mean 62.5%. The second adherence was found in
obstetric and gynecology department mean 37.5% and health care
workers who were in out patient department (OPD) and laboratory unit
had the least hand hygiene compliance rate 22.6% and 27.58%,

respectively.

Although health care workers estimated their own hand hygiene
adherence before commencing and after completing work were high i.e.
260(74.1%) and 308 (88.3%), respectively, from the actual observation
of two hundred ninety two (292) respondents only 47 (13.4%) washed
their hand before commencing work, 124 (35.3%) had not washed their
hands. The rest 180 (51.3%) were not observed whether or not washed
their hands. On the other hand, only 158 (45.0%) washed their hand

after completing a procedure or touching the environment in vicinity of
___________________________________________________________________________________________________________________|

‘QC ssessment of thie kuowledge, atfitude and practice of ealthicare workers on 1§xb‘cr{»al’pwcautiou i QU ortl QB ol 0me, QC mbara R egion, QWorth eastern

xf {iopia (Qg;;; '?@ esele S:jz(l\llt(‘)



Master of Public Health Thesis (April, 2007)
— ]

patient. From Socio demographic characteristics, female had better
hand hygiene adherence than male OR (95%C.I.)= 0.15 (0.06, 0.38).
Availability of running water in the working room, improved hand
hygiene adherence rate before commencing a procedure [OR (95%C.1.)=
6.89 (2.66, 17.85). Availability of alcohol swab in the room and a better
knowledge score of disease transmitted by blood and body fluid also had
statistically significant association with better hand hygiene adherence
rate [OR (95%C.I.)= 3.95 (1.46, 10.68) and F test 5.21, (p <0.05),

respectively (table 8).

Table 7: Factors and attitudes of health care workers on hand
Hygiene in North Wollo, Amhara Region, July 2006.
Characteristics Yes %

1. Hand hygiene Adherence

Wash hand before commencing work (n=171) 47 27.5
Wash after completing work /procedure (n=292) 158 69.0
Running water in the room (n=229) 151 65.9
Alcohol swab in the room (n=229) 110 48.0
2. Why you wash your hands: (n=325)
Necessary between patient 285 87.7
Determine patient cure rate 164 50.5
Necessary even wearing glove 197 60.6
Washing utensil conveniently placed 93 28.6
Takes few time 151 43.0

3. Why you do not wash your hands: (n=26)

Not necessary 14 53.8
Not determine patient cure rate 16 61.5
Not necessary when glove worn 17 65.3
Washing utensil not conveniently placed 19 73.0
Takes too much time 16 61.5

___________________________________________________________________________________________________________________|
QL soessment of the kromledge, atfitude and practice of eallfeare worfers o 2}Bcl'zsal'pwcaution i QU ortl QB ol 0me, QL mbara AR egion, Qortf; eastern

Qj {iopia (Q?)aj Q@ esele «j}”a\utc)



Master of Public Health Thesis (April, 2007)
— ]

The reason suggested by the respondents for washing hands before and
after touching the patient or the nearest vicinity include 285 (87.7%)
respond as it was necessary to wash hands between patients,
164(56.5%) determine patient cure rate, 197(60.6%) necessary before
wearing glove, 93 (28.6%) washing utensil conveniently placed and 101
(31.1%) takes few time. On the other hand those who had not washed
their hands believed that washing hand 14 (53.8%) is not necessary
between patients, 16 (61.5%) was not determinant of patient cure rate,
17 (65.4%) was not necessary before wearing glove and 16 (61.5%) took
too much time (table 7). The over all attitude mean score was 2.53 £1.16
out of five questions. The highest attitude score to wards hand hygiene
adherence 3.50 * 1.30 was by physician and the least was by laundry
personnel 1.88 * 1.05. The difference was statistically significant by the

professional category of the respondent F test 2.59, P < 0.005.

The hand hygiene materials ever used by the respondents include 325
(99.4%) plain soap, 208 (63.8%) alcohol to rub hand, and 28 (8.6%)
medicated soap. But during observation of the 296 adhered hand
hygiene practices, 246 (83%) used plain soap, 47 (16%) used alcohol
hand rub and 3(1%) used medicated soap. The hand hygiene adherence
rate estimated out of ten possible opportunities by the respondent
themselves were 106 (32.6%) two to three, 106 (32.6%) five, 92 (28.3%)

seven to eight, 16(4.9%) nine, and 5 (1.5%) ten.
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Table 8: Factors associated with hand hygiene adherence by health
care workers in North Wollo, Amhara Region, July 2006.

Characteristics Hand Not COR AOR
washed  washed (95% C.1) (95% C.1)

Hand washing before touching the patient or nearest environment

Socio-demographic factors:
Sex: Male 16 83 0.26 (0.13, 0.52)* 0.15 (0.06, 0.38)*

Female 31 41 1 1
Ever trained on infection prevention:

Yes 37 52 5.02(2.34, 11.23)*  5.84(2.32, 14.72)*
No 10 72 1 1
Availability of water in the room:
Yes 30 38 3.99(1.97,809)% ©089(2.66,17.85)*
No 47 86 1 1

Availability of alcohol swab in the room:
Yes 25 38 3.02(1.47, 649y 395 (1.46,10.68)
No 14 66 1 1
Hand washing after touching the patient or nearest environment
Ever trained on infection prevention:
Yes 69 47 0.69(0.43,1.12)  1.29(0.76,2.23)
No g9 87 1 1
Availability of alcohol swab in the room:
Yes 64 35 1.97(1.15,336) 1:90(1.10,3.30)*

No 64 69 | |

Note: * Significant association
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6.3. Results of Qualitative data
6.3.1. Summary result of focus group discussions
The focus group discussions were compiled based on the theme of
knowledge of risk groups, factors for hand hygiene adherence, safe
practice in health institutions, factors to wear personal protective
devices and suggestion to improve the level of universal precaution in
the health institutions. Almost all the groups agreed on the importance
of the established infection prevention system in the health care
facilities. They define infection prevention or universal precaution in
relation to all risk groups; the HCWs, clients and the community.
6.3.2. Who has access to medical waste?
All discussants agreed on that dirty linens or cloths, patient
environment and medical wastes were easily accessible to health
professionals, support staff, attendants of the patient and visitors. One
of the discussant share his opinion by saying “If there were few patient
attendants which makes easy to teach or inform them about the basic
rules and regulations on waste disposal and medical hazard. And it
makes easy the task of infection prevention. Unfortunately, now a day
thanks to civil service reform which only promotes a free visiting hours for
the public and allow unlimited patient attendants and visitors complicate
the task of infection prevention. And it manifests with a lot of risk of
acquiring HIV, HBV and other deadly diseases”. One of the direct patient
care providers also explained the risk by informing the group “People

come to the hospital with their children to visit patients and they let

___________________________________________________________________________________________________________________|
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children to play, run here and there without any protection which may
contribute for a higher risk of injury or infection particularly to this group
of population”. All the discussants agreed on patient attendants’ unsafe
practice in the hospital. A 27 years old cleaner from Lalibela hospital
said “patient attendants perform cleaning activity of the bed side tables,
lockers and floor by collecting mopping materials from utility room, but
without good information, skill and personal protective devices”. And
they were believed that the improper placement of waste collection
materials, soiled linens, dirty needles and sharps exposed every one
who worked or got service from the health institutions. Some of the
participants’ emphasized that visitors from the rural area only
impressed with the quality of the building and consider it clean when
they saw with their naked eyes. As a result the visitors might be
exposed to blood, body fluids and other invisible dirties.

6.3.3. Ways of needle stick injury

The majority of discussants from all groups agreed on the poor practice
of wearing personal protective devices. One of the discussants who was
a 19 years old cleaner states that “Without wearing adequate protective
device we carried dirty clothes and medical wastes, which could
predispose us for a number of needle stick or sharp injuries”. The other
issue agreed on by the discussants was that improper waste collection
took the major share of sharp or needle stick injuries. Since dirty

needles or sharp containers were overfilled, or some were torn, others
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found mixed sharp with dust, paper and plastic waste, these made

them exposed to sharp injuries.

According to the agreed opinion from all groups, they were only
concerned about their daily task, rather than their future health. On
top of this there was shortage of safety boxes or proper waste bin. So
they used overfilled the safety boxes to save these materials. Finally,
they also reported that they were made at risk of injury during changing
new safety boxes and disposing full once. A member of team of
managers said, “The process of waste disposal needs teamwork, which

is not very strong in our set up”.

The most accepted reasoning, by all discussants, was that their working
area were either too small or single working rooms though they were
required to give a lot of tasks i.e. dressing, injection, instrument
processing etc. which could predispose health care workers, clients and
the community at a higher risk of needle stick or sharp injury. A 25
years old instrument processor qualify this idea by saying that: “A
single room was serving for many services like instrument processing,

injection, dressing etc., which contribute for improper waste disposal”.

6.3.4. Reasons for not wearing personal protective devises

All discussants agreed on encountering shortage and ill fitted size
personal protective devices were common in the hospital. So, health
care workers were not got different sizes and sufficient protective
devises. They also believed that this type of protective devices were not

distributed based on the demand of employees, rather managers would
___________________________________________________________________________________________________________________|
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better consider the document which describe the annual based right of
civil servant. On top of these the instruction were developed with out
considering the principles of universal precautions.

A 21 years old cleaner said, “Since the utility glove we collect form the
hospital was not convenient to work with, we remove the glove to pick up
dirty materials including sharps. We work with clothes prepared and
provided by the hospital, after we participated at infection prevention
training, although we request to have eye protectors and other materials
we couldn’t get it”. A 28 years old cleaners from Woldiya health center
said, “Health professional put unhealthy pressure up on us to wash their
gown without wearing utility glove.”

The other ideas agreed upon by the discussants were shortage of man
power especially during duty hours, when many mothers might visit to
get delivery services, at that time health workers get fatigue by providing
essential routine and emergency services, as a result they become busy
and couldn’t get time to wear personal protective equipment. The
majority also reported as if they were working by the accepted tradition
and that even they didn’t know what and when to wear. And there were
no clear rules and regulation, which govern the staff, patients, and
environment.

6.3.5. Reasons for improper instrument processing

The majority of the discussants have agreed on the idea that few
training were prepared and delivered by less experienced instructors

focusing only on theoretical aspect of instrument processing. Since
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these types of tasks were considered as a work of staff with lower
status, the trainings were inadequate or with little preparations. In the
recent few years there was some training effort with a very short
duration. The other point agreed up on by all discussants were that
trained health care staff might be considered to have the resources and
the necessary knowledge to protect them, actually there was no means
to exercise their potentials and culture of protecting each other. Almost
all discussants agreed that there were no means to check whether
instrument processing equipments were functioning properly or not. A
23 years old instrument processing team discussant said, “When I got
assigned in this task, it was without any formal training. Although, I got
some orientation from former staff that used to work here, I didn’t know
whether the idea was correct or not”.

6.3.6. What are the reasons for not washing hands?

A group of medical waste handlers agreed that they were working in a
very dirty environment. On top of these; they thought that it was
sufficient as long as they washed their hands at home. The main
reasons forwarded by the majority of the groups were that there was no
sufficient water, soap and essential materials in the health institutions.
The other reason stated by many of the discussants was poor culture of
washing hands in health institutions. The majority of direct patient care
providers agreed that it is difficult to adhere with hand washing during

duty hours.

I
\ﬁ'

xf {iopia (Qg;;; '?@ esele S:jz(l\llt(‘)

sesement of thie krowledae, attitude and practice of Gealtfeare workers on ﬂiyl'ssal'prccautiou i QU ortl QB ol 0me, QL mbara AR egion, Qortf; eastern



Master of Public Health Thesis (April, 2007)
— ]

When one of the direct patient care provider team members described
his experience that “when we wear a glove we think that the patient is
protected, and it also protects us from dirty matters so we did not wash
our hands before wearing or after removing glove. Furthermore, usually
we wash our hand only when we saw visible dirty matter to protect
ourselves from disease”. Almost all participants had stated that the
problem was related to carelessness observed by health care workers.
6.3.7. Suggested interventions for safe services:

It was pointed that health professional should be taught to accord
respect, dignity and sprit of teamwork toward the supportive staff
starting from their pre-service training time. Majority of group’s
discussants demanded on better accessibility and availability of the
necessary personal protective devices, chlorine, TST indicator kits and
waste collection facilities at all departments. Also, it was stated that
government representatives and the community should be informed to
reduce free visiting system and number of patient attendants there by
to limit the dangers of health institution acquired infection.

Discussant also suggested that it was important to establish an
infection prevention committee, of which some of the activities should
include providing training and Hepatitis B vaccine, preparing reading
materials, mentoring, monitoring and evaluation of infection prevention
practices. Patient and their attendants should participate in infection
prevention practices while they are in health care facilities. Health care

workers should also inform their role.
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7. Discussion

In Ethiopia, there are few studies on universal precaution or related
topics. This study contributes to determine the knowledge, attitude, and
practices of health care workers toward universal precaution and other
related factors in North Wollo Zone, Amhara Region, Northeastern

Ethiopia.

Among the Participants of this study 53.3% of all the respondents were
from Woldiya hospital shares and the rest were from eight health
centers and one district hospital. Although it seems exaggerated the
respondents of Woldiya hospital were all health care workers who were
actively working in the hospital, which includes all in-service upgrade
clinical nurse trainees who were recruited from the zone. The male to
female ratio was 1.5:1 and the mean age of participants was 32 + (SD 8)
years with median 32 years showed that the participants were fairly
distributed from young to late adulthood. And the respondent’s average
service tenured by their current professions in health care facilities is

10 years.

Only 45.8% of the respondents said that they ever had participated in
any training dedicated to infection prevention after their respective pre-
service courses. Though there is a national guideline on infection
prevention, almost all participants agreed on the lack of teaching and
learning materials in local language for health care workers, clients and

communities on infection prevention. On top of these there was no
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continuous support and supervision to improve the universal
precaution. The in-service training given for health care workers also
had complaints of short in duration ending with poor skill. The short
duration might compromise the qualities and contents of the training.
Also, only provision of a lot of information at a time may not convince
staff about the duty of care to client/patient, environment and safe
practice of health care workers. And this could be the reason for poor
team sprit reported by FGD discussant resulting in unsafe practices in

waste management.

Among all respondents 138(39.3%) know that HBV can persist on the
external environment for up to seven days. As to the knowledge of
respondents about diseases transmitted via blood or body fluid, 349
(99.4%) HIV, 206 (58.7%) tetanus, 192 (54.7%) hepatitis B viruses, 79
(22.5%) hepatitis C viruses, 53 (15.1%) malaria, and 10 (2.8%)
tuberculosis. The mean knowledge score achieved were 2.53 out of 5
achieved by 44.5% of the respondents. These indicate that HCW’s had
a better knowledge on HIV/AIDS than other blood borne diseases. This
study has revealed that health care workers have comparatively a better
knowledge than the previous study done by W/Gebreal, Y. in SNNPR
where that 197 (92.9%) HIV, 65 (30.7%) HBV, 55(25.9) tetanus, and 19
(9.0%) HCV (13- In Pakistan , non of the 18 practitioners know that
hepatitis C can be transmitted by injection, only two mentioned HBV,

over half mentioned Tuberculosis (32),
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One hundred ten (31.3%) of the respondents know the presence of anti
HIV prophylaxis after sustaining needle stick or sharp injuries. Again,
this finding is much better than the result of W/Gebeal. Y, which were
181(85%) of the participant not knowledgeable on the presence of PEP
after sustaining sharp/needle stick injury (13). This difference could be
explained by the effort done in the past 2-3 years by the Government

organizations and NGO’s in the study area.

Among respondents 278 gave multiple response on the reason for
prescribing injectable medication; from them 201 (72.3%) respondent
believed that there are no alternative drugs, 143 (51.4%) says
injectables are fast acting drugs, 60 (20%) demanded by the clients and
26 (9.3%) prescribe not knowing the problem of injectable drugs. The
stated attitude of health care workers still indicates reducing
prescribing injectable drugs (33) as one of the measure to avoid unsafe
injection is not effective in the study area. It is in line with the
perception of HCW’s in SNNPR client prefer injection (13).

Swabbing vial tops with antiseptics or disinfectants is unnecessary.
Cotton ball stored wet in antiseptics might become contaminated and
have contributed to infection among patients (- The use of the syringe
to repeatedly draw medications, which is unsafe practice that lead to
vial contamination and infection among subsequent patients (- Other
studies done in Ethiopia where two or three multi-dose vials were found
with needles on their septum (3. 17 but in North Wollo 16 (17.7%)

injection areas were found with needles on the septum. This unsafe
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practice supported by FGD discussant that health care workers use

syringe by changing needles for at least once for the second time.

While 186 (53%) of health care workers ever had sharp or needle stick
injuries, the one-year needle stick or sharp injury prevalence was 59
(16.8%), splash of blood or body fluid on the mucus membrane in the
last one-year was 71 (20.22%). This prevalence rate is relatively lower
than previous studies done in SNNPR 32.4% (13) which had needle stick
or sharp injuries with two third of health care workers had reported
needle stick injuries 27 and 46.2% had needle stick or splashed blood
in one year in Addis Ababa (0. Though, this difference could be
achieved by the effort made on infection prevention. It, at the same
time, also reminds health care workers, managers and planners that
there is a serious risk of exposure of blood or body fluid to the eye,
mouth or nose and sharp injuries. The stated prevalence of needle stick
injury or splash of blood or body fluid might happen because of
shortage of PPE supplies. One of the discussants of cleaners’ team said
that “I had exposed to blood splash on my eyes because I felt tired and I

»

had no protective device to wear.” And another discussant also
strengthens the issue by saying “I had similar exposure to blood during

disposing placenta in to a pit, without wearing eye protector.”

Recapping and disposing also used needles were not uncommon in the
survey area. Out of the 90 observed injections, 35 (61.1%) were
disposed off after recapping of needles. Of these, 38 (69%) used two

hands recapping method. Despite providing universal precaution related
I
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training for 45.8% of health care workers in North Wollo, still two hand
recapping technique continued. As observed, the reason for these
dangerous practices could be that the safety boxes were hung on the
door of every patient’s room, searching for convenient placement. So
that health care workers might not get safety box at hands reach. In
Addis Ababa, one hand recapping of 39.7% and two hands recapping of
53.8% was found (17 As one FGD discussant confirmed in the study
area syringes and needles were re used once again for the second time

to save supplies and minimize cost for the patient.

In many countries the practice of reusing injection equipment in the
absence of sterilization is common and such practices have been
associated with injection (©- Based on the report of injection safety
survey in Ethiopia, lack of supply and equipment were considered as

reasons for few of the unsafe practices (27)

Unsafe sharp collection may cause 5 to 28% of the needle stick injuries.
Unsafe sharps waste management exposes the community to needle
stick injuries (©- When we study safety of injection we need to consider
the risk to the health care workers, client/patient and community and
that the burden of disease associated with unsafe injection, is of a

different magnitude among these three groups (4. 6).

In North Wollo Zone, all the 229 observed working rooms have some
kind of prepared material to collect needles and sharps. The materials
include: 169 (73.8%) had safety boxes, 54 (23.6%) use open pail with

out lid and the rest 8 (2.6%) were of plastic pail with lid. This was much
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better than the previous study done in Addis Ababa in which 84.1%
were used open plastic bucket to collect needle/sharp 9. The mean
observed practice score was 9 with standard deviation 1.48 out of
eleven. This is an indicative of improvements on supply of safety box, to
collect sharp materials in some health care facilities. Although facilities
got the appropriate supplies, in 25% of the cases the safety boxes were
overfilled and that there were also sharps mixed with other waste. As
one of the FGD participant said: “There is no responsible body to change
timely safety boxes when 3/4%" of it filled with sharps.” And the other
also said that “infection prevention needs a strong teamwork, which was
considered to be poor in the study area. On top of these there were no
clear rule and regulations, in order to reward better performance, take

administrative sanction for non-compliers.”

With a criteria, the variables used to classify as safe and unsafe were:
explaining injection procedure, using single use disposable injection
materials, recapping technique, leave needle on the stopper of the vial,
and safe disposal of needles. Seventy nine (87.8%) of the injection given
in the zone were unsafe. The result shows that out of ten injections nine
were not safe. This might be the reason for the reported prevalence on
needle stick injury in the last one year. The finding is in line with other
studies done in SNNPR 74% (13) and consistent with studies done by
World Health Organization in sub-Saharan countries which indicate 30

to 90% injection, varying from place to place, was unsafe ().
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The practice of health care workers after sustaining needle stick injuries
or blood or body fluid splash was not statistically significant with the
current knowledge score and whether attended UP related training or
not. For instances, health care workers who were counseled and tested
for HIV after being exposing to sharp/needle were 37 (19.9%) and only
6(3.2%) took post exposure prophylaxis. All participants achieved below
mean score, this could have happened for the reason that health care
workers might given answer of their practices even though such
accident happed before they got the necessary knowledge, attitude and

skill.

Decontamination is the very important part of instrument processing
which make contaminated instrument safe for handling and further
processing 6 18, 19 In the study area, only 6(33%) of the observed
decontamination solutions were correctly prepared with appropriate
materials and label of date on it. According to the FGD, the reason for
such form of unsafe practice included shortage of supply and other
essential materials, the training given on instrument processing were
designed only with theoretical aspect of it, and short in duration or had
simply relied on sharing traditional experience form previously assigned
staff. The observation also revealed that health care workers use
savalon, alcohol, and iodine solution, as decontamination solutions.
These all shows that health care workers did not have the necessary
knowledge of instrument processing as of the principles of universal

precaution. Similar finding were documented that decontamination
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solutions were not properly prepared and not changed on a daily basis
(27) and that chlorine solution were prepared and used in a very weak

strength (17).

Out of 18 observed sterilization areas only 3 were used TST test to
check the efficiency of the autoclave. Two turned from Yellow to blue
and one turned its color to brown. This finding is much lower than (14
15(40 %) of health institution use TST and 5(31.6%) were turned blue.
This could be due to lack of TST kit supply and the quality of the
training given on instrument processing had compliant of short
duration, which might not ensured the desired skill. This finding is
similar with a survey conducted under the auspices of WHO (27 in
which 2 of the 56 observed facilities used TST indicator to monitor their

autoclave.

Considering that hand washing is the single most important means of
preventing the spread of infection (14 19 a total of 1021 opportunities
were observed in this study. Of these, 296 (28.9%) would adhere by
washing hands with alcohol hand rub, medicated soap or bar soap and
water. Only 13.4% washed before commencing work and 45% after
completing a procedure. Knowledge score of disease transmitted by
blood and body fluid also had statistically significant association with

better hand hygiene adherence p<0.05.

The hand hygiene adherence rate had a wide range (28.9 ¢ 27.3), which
could be explained by shortage of manpower and supplies. Either

HCW'’s wrongly believed as they had a better adherence or they don’t
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know the opportunities to wash hands. According to the opinion of FGD
participants in the study area, some of the agents like alcohol were
reserved for nurses and physicians. One of the health care providers’
team members indicates that “shortage of supply as a factor for non-
adherence” and “it is difficult to adhere with hand washing during duty
hours”. Similar findings (33 of poor adherence on busy days were seen
and it is also in line with the finding of Engender health and Nigat
project in Addis Ababa as health care workers do not usually wash
hands on arrival to workplace and before putting on glove (18). Males
were four times less likely to adhere to hand hygiene than female. This
finding is in line with report of MMWR (3), with the reported adherence
rate of 5-81%, report of nurses digest showing only 41% of hospital staff
follow the guideline for good hand hygiene 5 and less adhere with the
hand hygiene with being a male. According to the Access Excellence
Collection publications, hand-washing rates were as low as 30% and
never exceed above 48% (14, A study done in university of Geneva
hospital on practice of the hand washing rate range 23 to 87% and the
overall doctor’s compliance rate were 57% (16), Hand hygiene adherence
in this study was found to be positively associated with better
professional status such as physicians, health officers and nurses. This
finding is not in line with the report of MMWR 33) where a better status

negatively associated with hand washing.

The reason suggested by the respondents for washing hands before and

after touching the patient or the nearest vicinity include 285 (87.7%)
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necessary to wash hands between patients, 164(56.5%) determine
patient cure rate, 197(60.6%) necessary before wearing glove, 93
(28.6%) washing utensil conveniently placed and 101 (31.1%) takes few
time. But on the other hand, those who had not washed their hands
believed that washing hand 14 (53.8%) was not necessary between
patients, 16 (61.5%) was not determinant of patient cure rate and 17
(65.4%) was not necessary before wearing glove and 16 (61.5%) took too
much time. The over all attitude mean score was 2.53 with standard
deviation 1.16 out of five questions. The difference was statistically
significant with the profession of the respondent F test 2.59, P < 0.005.
It is in line with positive and negative attitudes discussed in infection

prevention guideline for health care facilities in limited resource ).

The use of personal protective device in provision of cares ever worn
were 98.9% only for gown and also low as 59 (16.9%) goggle and
shoe/boot 107 (30.7%) could be related to shortage of supply. It is also
supported by the FGD no goggle was supplied despite frequent requests
and it was proved with inventory no goggles and boots were found in all
health care facilities.

Health care workers washed their gown 242(68.9%) once per week, 49
(14%) two times per week, 43(12.3%) once per two weeks and 17(4.8%)
three times per week. This finding revealed that infection prevention
knowledge and attitude of health care workers were not sufficient to

standard level of UP.

___________________________________________________________________________________________________________________|
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Failure to remove glove after caring for a patient, especially, after
provision of injection were observed. It could be due to lack of protocol,
rule or regulation. In the FGD the discussant indicated that it is
difficult to comply with wearing personal protective devices during duty
hours due to being busy and that they couldn’t get time to wear
personal protective equipment. The majority also reported as if they
were working by the accepted tradition and that even they didn’t know
what and when to wear.

The unsafe practices in North Wollo Zone made health care workers and
clients alike at a higher risk of infections. As the FGD discussant agreed
on the current civil service reform implemented with out considering the
risk of infection for the health care workers, clients and the community.
“Now a day thanks to civil service reform which only promotes a free
visiting hours for the public and allow unlimited patient attendants and

visitors complicate the task of infection prevention”.
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8.Strength and Limitation of the study

8.1. Strength of the study

The strength of this study includes:
+ Direct operational and public health importance
¢ It includes large proportion of HCWs 351 (65%) for quantitative
and 53 (14%) for qualitative study
¢+ Use both qualitative and quantitative methods

¢+ The data collectors were sixteen graduate nurses

8.2. Limitation of the study

The limitation of this study includes:
¢ Social desirability bias
¢ Lack of similar studies in our country to made comparative
discussion
¢ The FGD held only in Woldiya and Lalibela might not explain the

situation found in all health centers
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9. Conclusions

. Trained health care workers’ had a better Knowledge, attitude and
practice score towards universal precaution. Overall, however, the
majority of health care workers’ knowledge, attitude and practices
toward universal precaution in North Wollo Zone were not sufficient,
favorable and safe enough to the expected standard.

. Health care workers were not properly handling, and disposing used
needle/sharp materials in the study area.

. Two third of the instrument processing procedures observed were
inappropriate and not safe enough to prevent infection to health care
workers and clients in the study area.

. Health care workers didn’t consistently use personal protective
devices.

. There are no teaching and learning materials, on UP and IP with local
language for health workers in the study area.

. Health care workers who work in a room favored with water supply
and alcohol had a better hand hygiene adherence than which lacked
these supplies.

. Although there is a better supply of syringe and needles, safety boxes,
and chlorine solution, health facilities do not enjoy fair distribution of
the stated materials. In all health care facilities personal protective
devices such as goggles, face shields, boots etc. were not available

during the survey.

___________________________________________________________________________________________________________________|
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8. There were no continuous supportive supervision, monitoring and
mentoring in relation to universal precaution in the study facilities.
9. The risk of health institution acquired infection to heath care workers,

clients, patients, children and the communities were very high.
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10. Recommendations

1. Strengthen and integrate universal precaution with the routine
services through providing training for all health care workers of
hospitals and health centers both technical and supportive staff can
improve the status in health care settings.

2. Prepare and introduce health care workers infection prevention
standard of practice protocol, rules, regulation and opportunities to
promote the desired team sprit at all health facility level is
recommended.

3. In-service training on universal precaution should be given by skilled
professionals, with adequate duration and with optimal preparation to
improve the safety of procedures in the study area.

4. Put in system that encourages health care workers to wear personal
protective devices through accessing and supplying standard
materials to the services delivered in the health care facility.

5. Introduce and provide appropriate teaching and learning materials on
UP with local language and dissemination of information on risk of
health institutions acquired infection to all health care workers is
essential.

6. Improve sustainable supplies, which include all types of personal
protective devices, TST kits, water supply, washing utensils, and other
related materials are mandatory to correct the unsafe practice in the

study area.

_________________________________________________________________________________________________________________________|
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7. Introduce close supportive supervision, monitoring and evaluation of
universal precaution as one of the health services activities.

8. Fair distribution of safety boxes, syringe and needles, at all
departments and health facilities is essential.

9. Periodic as well as expanded assessment of health care workers KAP

on universal precaution and infection prevention is recommended.
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12. Annexes

12.1. Annex I: Conceptual framework
Figure 1: Conceptual framework to study the KAP of health care

workers on universal precaution, July 2006
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12.2. Annex II: Data collection methods

Table 9: Summary of study subjects and methods of data collection in
North Wollo, Amhara Region, July 2006.

Study subjects Method of data collection Number of
participants

Health care workers Interviewee

individually questionnaire 351

Healthcare workers and Observation 351

the environment

A team of managers 2 FGD 12
A team of direct patient 2 FGD 13
care providers

A team of instrument 2 FGD 14
processors

A team of cleaners/ 2 FGD 14

medical waste handlers

______________________________________________________________________________________________________________________________|]
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12.3. Annex III: Sampling procedure

Figure 2: Schematic presentation of Sampling Procedure June 2006.
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12.4. Annex IV: Schematic presentation of
recommended activities to improve universal

precaution
Schematic Representation: Summary of recommended monitoring events and measures to
improve status of universal precaution
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practice

Descriptions

Diseases transmitted by dirty needles and sharps
HBC

HCV

HIV

Tetanus

Malaria

Tuberculosis

Why do not wash your hands? Or why do you wash your hand?

Unnecessary

Does not affect clinical outcome
Unnecessary when glove worn

Not convenient

Takes to much time

Necessary

It affects clinical outcome

It is necessary even when glove worn
Washing utensil conveniently placed
Takes a few time

What goes in to the safety box

Syringe

Needle

Needle from IV bags

Lancets

Other contaminate sharps

Empty vials

Cotton pads

Dressing materials

Iv bag or extension tubes

Latex glove

Other plastic materials

After exposure to blood what measure did you take?

Washing with soap and water

Wash with alcohol, iodine or chlorine.
Applying pressure to stop bleeding
Dress the wound

Squeezing to extract more blood
Take TAT

Visiting VCT

Seek PEP

Report to head person

Yes
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12.6. Annex VI: - Quantitative Research Tools

Instruction:

The observation and audit check list has five pages and it contains 50
questions and the quantitative questionnaire has 5 pages containing 52
questions. At the first page of the module will find the form for informed
consent. You are expected to check that all the pages & questions are
present, and wear your gown or uniform. Take the informed consent form
each interviewee before you precede the observation and the interview. The
observation checklist should be filled before commencing interview it may
take in average 20 minutes. You are expected to circle the answers
against the code numbers or write on the space provided. At the end check
and/or crosscheck for completeness, consistency and reliable responses.

Complete the time and approve with your usual signature.

Informed Consent Form for Quantitative survey questionnaires:

100A. Name of health institution

100B. Date 100C. Time started
100D. Department 100E. Code number of the checklist

Hallo! Good morning?

My name is Sr./ Ato --------------—-- and my friend is Sr./ Ato----------- . We
are a research team member of AAU, Department of Community Health.
Today we are here to collect data on the assessment of universal
precaution.

The objective of this questionnaire is to assess the knowledge, attitude and
practice of healthcare workers on universal precaution in North Wollo
zone.

We would like to assure you that the study is confidential. We will not
keep a record of your name and address. You have a right too stop the
interview at any time, or to skip any question that you do not want to

answer. Your correct answer to the questions can make the study achieve

< E e D S D G
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the goals. Therefore, you are kindly requested to respond genuinely and
voluntary with patience. The interview may take about 30 minutes.

Do you have any question?

Are you willing to participate in the interview?

[ ] Yes, Go to the next page

[ ] No, Thank them and interrupt the interview

Signature of the consenting interviewer---------------- oo

100F.Result of the interview: 1. Completed 2. Partially completed
3. The interviewee refused 4. Others--------------

Data collector’s Name: 1. -------=-——-———cmmmmmmm - Signature -----------

P e Signature ------------

Supervisor’s name------------------------------—- Signature -----------------

Quantitative Survey Questionnaire:
Section 1: Observation and audit checklist

Ser/ | Question Response Skip
No Code | to
101 | Level of Health Institution Zonal hospital | 1

District Hospital | 2
Health center | 3

102 | Age of the observed HCW ( ) Years
103 | Sex Male
Female

104 | Profession Physician/GP
Health Officer

Nurse/ Midwife

Health assistant/Junior nurse

Lab technicians

Pharmacy technician

Sanitarian

Cleaner? House keeping personnel
Laundry personnel

N =00 NN A WN == O J3NWnDIDWN=|IN—

Other specify ( ) | 10

105 | Education Status Illiterate

Read and write
Grade 4-6
Grade 7-8

Grade 9-12
12+1 + 12+2
12+4

12+6

106 | Have you ever participated in any training Yes
programme about infection prevention or No
universal precaution?

107 | Have you participated in any training Yes | 1
programme about infection prevention or No | 2
universal precaution in the last one year?

108 | Years of service after the last graduation ( ) Years
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Ser/ | Question Response Skip
No Code | to
109 | Amount of chlorine available in the store or () inliter
department
110 | Amount of utility glove available in the ( ) in number
store or department
111 | Amount of examination glove available in ( ) PK of 100
the store or department
112 | Amount of mask available in the store or ( ) in number
department
113 | Amount of apron available in the store or ( ) in number
department
114 | Amount of boots available in the store or ( ) in number
department
115 | Amount of safety box available in the store ( ) Pk of 25
or department
116 | Amount of Syringe and needle available in
the store or department ( ) Pk of 100
116.1 10 ml () Pksof 100
116.2 5ml () Pksof 100
116.3 2 ml () Pksof100
116.4 0.5 ml () Pksof100
116.5 Other
117 | Is there water source in the health facility? Yes | 1
No | 2 119
118 | What is the source of the water? Tap water | 1
Protected spring water | 2
Protected well water | 3
Stream | 4
Other specify ( ) |5
119 | During your observation is there running Yes | 1
water in there room? No | 2
NA | 88
120 | Does the health care provider wash his or Yes No
her hand Not
120.1 Before commencing the available | ()
procedure 1 2 88 | ()
120.2 After completing the procedure 1 2 88
121 | Is there alcohol swab in the room? Yes | 1
No | 2
Not available | 88
122 | Where is the soiled linen stored? On the ground | 1
In the drum | 2
Hamper bag | 3
Not available | 88
123 | Does HCW use utility glove or double Yes | 1
glove to collect soiled linen? No | 2
Not available | 88
124 | Does the health care worker explain the Yes | 1
procedure to the patient or care taker? No | 2
Not available | 88
125 | Have you observed when recapping of the Yes | 1
needle occurring? No | 2 127
Not available | 88
126 | How was the technique of recapping Single hand scoop technique | 1
Two hand technique | 2
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Ser/ | Question Response Skip
No Code | to
127 | Does the health care provider swab the vial Yes | 1
tops? No | 2 129
Not available | 88 129
128 | What was the source of the cotton swabs? Cotton ball stored wet in antiseptics | 1
Cotton ball prepared for the purpose | 2
Not available | 88
129 | Does the health care provider leave needle Yes | 1
on the septum/ stopper of multidose vial? No | 2
Not available | 88
130 | How much prepared delivery /dressing set ( )
observed?
131 | How are delivery/ dressing sets stored? Socked in chlorine solution | 1
Socked in savalon solution | 2
In the boiler with water | 3
Boiled/autoclaved and packed with | 4
clothes
Other specify ( ) |5
132 | Does the health care provider Yes | 1
decontaminate medical instrument / No | 2 136
equipment? Not available | 88 136
133 | Observed sterilization
133.1 Boiling Time 133.11 | ¢ )
other 133.12 | € )
Time 133.21 | ()
133.2 Autoclave Temperature 133.22 ¢ )
Pressure 133.23 | ()
133.3 oven Time 133.31 | ()
Temperature 133.32 C )
Other 13333 | ()
Concentration 133.41
133..4 Chemical disinfection (HLD) Other 133.42 E ;
134 | Do they use TST control spot indicator to Yes | 1
check autoclave / steam sterilization No | 2 136
performance? Not available | 88 136
135 | TST control spot indicator change from Blue | 1
yellow to Brown | 2
Molted yellow | 3
Other ( )| 4
136 | Is there labeling of the date of sterilization Yes | 1
or decontamination stock solution No | 2
preparation? Not available | 88
137 | At the time of observation was the Yes | 1
examination / delivery coach No | 2
decontaminated after delivery? Not available | 88
138 | At the time of observation does the health Yes | 1
care provider wear personal protective No | 2 140
equipment/PPE? Not available | 88 140
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Ser/ | Question Response Skip
No Code | to
139 | Which one of the PPE was witnessed?
139.1 Apron Yes  No not available
139.2 Utility glove (double glove) 1 2 88 ()
139.3 Head cover 1 2 88 ()
139.4 Boots/shoe 1 2 88 ()
139.5 Eye protectors/ Goggle 1 2 88 « )
139.6 Mask 1 2 88 « )
139.7 Gown 1 2 88 « )
1 2 88 « )
140 | At the time of observation is there any Yes | 1
rubbish container in the room? No | 2
Not available | 88
141 | Are there any sharp /needle collection box? Yes | 1
No | 2 144
Not available | 88 144
142 | Type of sharp collection material Safety box/ card box/ | 1
Plastic pail with lid | 2
Plastic pail with out lid | 3
Other specify ( )| 4
143 | How was the condition of the safety box or Over filled | 1
sharp container in the health facility? Torn and needles seen through the | 2
hole
Empty or few dirty syringed and | 3
needles | 4
Sharps mixed with other waste
144 | Is here a written material or picture for risk Yes | 1
communication in the department/ working No | 2
room?
145 | How are syringes and needles and sharps open incineration | 1
disposed in the health facility? Pf"te“gdp gfg;jla;gz §
Burial in the pit | 4
Dumping | 5
Other specify( )| 6
146 | Are there contaminated needles, syringe or other Yes | 1
sharps in the surrounding of the health No | 2
institution? Not available | 88
147 | How are tissues (placenta, removed body parts) Open dumping | 1
disposed in the health facility? Burial in the pit | 2
Dumping | 3
Other specify ( )| 4
148 | Are there tissues (placenta, removed body parts) Yes | 1
disposed in the immediate surrounding of the No | 2
health facility?
149 | Procedure observed ( )

,_")\‘
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150 Hand hygiene observation Key

Routine ward (Medical, Surgical, Oby ...)  code
1. unsure of hand hygiene ? EX 1
2. Touch the patient skin PT Hw
3. Fail to perform hand hygiene X
4. Contact with intravenous circuit VA ?
5. Needles, injection, phlebotomy NE
6. Contact with patient’s non intact skin WC PT
7. Assisting with toilet TC
8. Respiratory care RC
9. Touch inanimate object, linen, chart. IA \
ICU (intensive care unit)
1. Medication preparation MP
2. Respiratory care RC
3. Nasogastric care NG same Hw moye to 2™ pt
4, Patient cart including table chart CH
5. Endotracheal suction/ SC
trachiostomy VA
Hand hygiene product
1. Water only W
2. Non medicated soap S S
3. Medicated soap C
4. Alcohol product D /
Glove use PT
1. Glove on Go
2. Glove off Gf
3. Sterile glove on S Go D
4. Sterile glove off S Gf
HW left bay T_

Section 2: Interview checklist

Ser. No | Question Response | Code Skip
to

201 Level of health institution Zonal hospital | 1
District Hospital | 2
Health center

w

202 Age of the observed HCW ( ) Years

203 Sex Male
Female

204 Profession Physician/GP
Health Officer

Nurse/ Midwife

Health assistant/Junior nurse
Lab technicians

Pharmacy technician
Sanitarian

Cleaner? House keeping
personnel

Laundry personnel

Other specify ( )

— O 001N N W =N —
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Ser.no | Question Response Code Skip tc
205 Education Status literate | 1
Read and write | 2
Grade 4-6 | 3
Grade 7-8 | 4
Grade 9-12 | 5
1241+ 1242 | 6
12+4 | 7
12+6 | 8

206 Years of service after the last graduation ( ) Years

207 Have you ever participated in any training Yes | 1
programme about infection prevention or No | 2
universal precaution?

208 Have you participated in any training Yes | 1
programme about infection prevention or No | 2
universal precaution in the last one year?

209 When a health care worker touches a Strongly agree | 1
patient who is colonized, but not infected Agree | 2
with resistant organisms (e.g. MRSA, Don’t know | 3
VRE) the health care worker’s hand are the Disagree | 4
source for spreading resistant organisms to Strongly disagree | 5
other patient (health professionals)

210 Do you clean your hand before touching Yes | 1
patient or his/ her surroundings? No | 2 217

211 Do you clean your hand after touching Yes | 1
patient or his/ her surrounding? No | 2 217

212 Which method do you use to clean your
hands at work? Yes No
212.1 Plain soap and water 1 201 ]
212.2 Anit microbial 1 201 ]
212.3 Alcohol based hand rub 1 200 ]
212.4 Other specify ( )

213 How often do you clean your hand after Always | 1
touching a patient’s intact skin (for Often | 2
example, when measuring a pulse, or blood Sometime | 3
pressure? (Tech. staff) Never | 4

214 How often do you clean your hands after Always | 1
touching an environment surface near to Often | 2
the patient (for example, table wall or bed Sometime | 3
rail? Never | 4

215 Estimate how often you clean your hands 25% | 1
before/after touching a patient or 50% | 2
contaminated surface in the health facility? 75% | 3

90% | 4
100% | 5

216 Why do you wash your hands? Yes No

216.1 Hand washing between every 1 2 « )
patient encounter is necessary

216.2 Hand washing does affect clinical 1 2 )

out come

216.3 Hand washing is necessary even 1 2 ()
when gloves are worn

216.4 Hand washing facilities are 1 2 ()
conveniently placed or well
designed 1 2 « ) 218

216.5 Hand washing do not take too
much time ( )

216.6 Other specify
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Ser.no | Question Response Code Skip tc
217 Why do not you wash your hands? Yes No
217.1 Hand washing between every patient 1 2 [ ]
encounter is unnecessary
217.2 Hand washing does not affect
clinical out come 1 2 [ 1
217.3 Hand washing is unnecessary when
gloves are worn
217.4 Hand washing facilities are not 1 2 [ 1
conveniently placed or well designed
217.5 Hand washing takes too much 1 2 [ 1]
time
217.6 Other specify 1 2 [ ]
( )
218 Do you wear personal protective Yes | 1
equipment No | 2 221
219 Which once? Yes No DNK
219.1 Apron 1 2 910 1
219.2 Utility glove/ double glove 1 2 910 1
219.3 Head cover 1 2 910 1
219.4 Boots/ shoe 1 2 911 1
219.5 Eye protectors / goggle 1 2 9|1 1
219.6 Mask 1 2 9I[ 1
219.7 Examination glove 1 2 9 ([ 1]
219.8 Gown 1 2 91 1
219.9 Other specify ( )
220 If you answer is No for 219, Why? Yes No DNK
220.1 Difficult to work with 1 2 91 [ 1
220.2 Nor always necessary 1 2 910 1
220.3 Uncomfortable 1 2 910 1
220.4 Out of stock 1 2 9 [ 1
220.5 Other specify ( )
221 Glove use for all patient care contacts is a Strongly agree | 1
useful strategy for reducing risk of | Agree | 2
.. . Don’t know | 3
transmission of organism Disagree | 4
(Only for health professionals) Strongly disagree | 5
222 When did you use glove? Yes No NA
222.1 For all people when needed 1 2 8| [ ]
222.2 For only HIV Suspected cases 1 2 88 | [ 1]
222.3 For only HIV Positive cases 1 2 88 | [ 1]
222.4 For procedures which needs 1 2 8| [ 1]
glove ( )
222.5 Other specify
223 Hepatitis B virus can persist for up to seven Strongly agree | 1
days on surface Noo Sr%ifrf g
(Only for health professionals) Disagree | 4
Strongly disagree | 5
224 How do you wash soiled linen in your health Yes No DNK
facility?
224.1 Using laundry machine 1 2 9|1 [ 1
224.2 Hand washing 1 2 91 [ 1
225 How frequent you wash your gown Yes NO DNK
225.1 Three times per week 1 2 9| [ 1
225.2 Two-times per week 1 2 910 1
225.3 Once per week 1 2 91 [ 1
225.4 Once per two 1 2 91 [ 1
225.5 Other specify ( )
226 Can disease be transmitted through dirty needles Yes | 1
and sharps No | 2 228
Don’t know | 3 228
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Ser.no | Question Response Code Skip tc
227 Which of the following disease can be Yes No DNK
transmitted through dirty needles and
sharps? 1 2 9 [ 1
227.1 Hepatitis (HBV) 1 2 9 [ ]
227.2 Hepatitis (HCV) 1 2 9 [ 1
227.3 HIV (AIDS) 1 2 9 | [ ]
227.4 Tetanus ( Clostridium tetani) 1 2 2 ([ ]
2_27.5 Malaria (‘Plasmodium Spp 1 2 99 | [ ]
227.6 Tuberculosis( Mycobacterium tuberculosis) ( )
227.7 Other specify
228 Do you think you have acquired HIV Yes | 1
through your profession? No | 2
229 Do you think your client have acquired Yes | 1
HIV through the service they get in your No | 2
health care facility?
230 In the absence of universal precaution Strongly agree | 1
health care facilities can be the source of Agree | 2
. . . N Don’t know | 3
infection and epidemic diseases? Disagree | 4
Strongly disagree | 5
231 Do you feel that you over prescribe injection in Yes | 1
your health care institution (Technical staff) No | 2
DNK | 99
232 What do you think are the main reason for
reuse of syringe and needles?
232.1 no reuse of syringe needle Yes  No DNK [ ]
232.2 Shortage of supply 1 5 9 | [ ]
232.3 Knowledge deficit 1 2 99 | [ ]
232.4 Carelessness 1 2 99 | [ ]
232.5 to reduce the cost of treatment 1 2 9 ([ 1
232.6 Other specify 1 2 99
( )
233 What are the reasons for over prescription Yes No DNK
of injections?
233.1 Clients demand } g gg [ ]
233.2 Injectables are more effective than [ ]
1 2 99
other drugs 1 2 99 [ ]
2333 Unavailability of other drugs [ ]
233.4 Knowledge deficit on risk of ( )
injection
233.5 Other specify
234 Is it safe to use syringe between patients if the Yes | 1
needle is changed? No | 2
Don’t Know | 99
235 Have you ever had needle stick /sharp injury? Yes | 1
No | 2 238
Don’t Know | 99 238
236 Have you had with needle sick or sharp injury Yes | 1
in the last one year? No | 2
Don’t Know | 99
237 How did you sustain the injury During recapping | 1
By sudden movement of the patient | 2
During sharp collection | 3
Other specify( 4
238 Is there any prophylaxis to HIV after exposed to Yes | 1
injury by needle/ sharp? No | 2
Don’t Know | 99
239 Have you ever had blood or body fluid splash to Yes | 1
your eye, mouth and/or nose? No | 2 242
Don’t Know | 99 242
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Ser.no | Question Response Code Skip tc
240 Have you had blood or body fluid splash to Yes | 1
your eye, mouth or nose in the last one year? No | 2
Don’t Know | 99
241 After exposed to blood or body fluid what Yes No DNK
measure did you take?
241.1 Washing with soap and water 1 2 99 [ 1]
241.2 Wash with alcohol, iodine, chlorine 1 2 99 [ ]
241.3 Applying pressure to stop bleeding 1 2 99 [ ]
241.4 Dress the wound 1 2 99 [ ]
241.5 Squeezing to extract more blood 1 2 99
241.6 Take TAT 1 2 99 [ ]
241.7 Visiting VCT 1 2 99 [ ]
241.8 Seck PEP 1 2 99 [ ]
241.9 Report to the head person 1 2 99 [ ]
241.10  other specify ( )
242 What type of medical instrument do you Dressing set | 1
sterilize in your health care facility Syringe and needle | 2
Delivery set | 3
(Technical personnel) MVA sset | 4
EandCset | 5
DNK | 99 247
243 What is the chemical you use to decontaminate
or HLD? Yes No DNK NA
243.1 Chlorine | 1 2 99 88 [ 1]
243.2 Savalon | 1 2 99 88 [ 1]
243.3 Formaldehyde 1 2 99 88 [ ]
243.4 Todine | 1 2 99 88 [ 1]
243.5 Alcohol | 1 2 99 88 [ 1]
243.6  Other specify | ( )
244 The ratio of chlorine and water you use to
prepare HLD or decontamination solution Yes No DNK NA
is? 1 2 99 8| [ ]
2441 1:0 1 2 99 8| [ ]
2442 I:1 1 2 99 8| [ ]
2443 1:3 1 2 99 8| [ ]
244 .4 1:6 1 2 99 8| [ ]
244.5 1:9 ( )
244.6 Other specify
245 Health care associate organisms are commonly Strongly agree | 1
resistant to alcohol Agree | 2
Don’t know | 3
Disagree | 4
Strongly disagree | 5
246 In your health facility the instrument processing
procedure you follow include: Yes No DNK NA
246.1 Decontamination with chlorine( 0.5% ) 1 2 99 8 | [ ]
246.2 Cleaning with brush and detergents 1 2 99 8 | [ ]
246.3 High level disinfection (HLD) 1 2 99 88 [ [ ]
246.4 Sterilization 1 2 99 88 [ [ ]
246.5 Storing in appropriate place 1 2 99 8 | [ ]
246.6 Use immediately 1 2 99 88 | [ ]
246.7 Other specify ( )
247 Are needles, syringes and other sharps Yes | 1
immediately discarded after use in sharp No | 2
container in your health institution? Don’t Know | 99
248 Is other medical wastes appropriately disposed Yes | 1
of in your health institution? No | 2
Don’t Know | 99
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Ser.no | Question Response Code Skip tc
249 What goes in to the safety box? Yes No DNK NA
249.1 Disposable syringe 1 2 99 88 [ [ ]
249.2 Needles 1 2 99 8 | [ 1]
249.3 Needles for IV set/ bags 1 2 99 8 | [ ]
249.4 Lancets 1 2 99 88 [ [ ]
249.5 Other contaminated sharps 1 2 99 8 | [ ]
249.6 Empty vials 1 2 99 8 | [ ]
249.7 Cotton pads 1 2 99 8 | [ ]
249.8Dressing materials 1 2 99 8 | [ ]
249.9 IV bags or extension tubes 1 2 99 88 [ [ 1]
249.10 Latex glove 1 2 9 8| [ 1]
249.11 Other plastic materials or waste 1 2 99 8 | [ ]
products
250 Where do you dispose sharp materials or used Yes No NA
needles?
250.1 Open pail 1 2 8 [ [ ]
250.2 In sharp and liquid proof container with 1 2 88 [ [ ]
out disassembling
250.3 In sharp and liquid proof container after
disassembling 1 2 8 | [ ]
250.4 Mixed with other wastes/ rubbish
250.5 Other specify ( ) 1 2 8 | [ ]
251 Who could be at risk of infection form your
health facility waste?
251.1 Health Professionals/ workers \lfes I\;O DI\;I; [ ]
251.2 Supportive staff
. . 1 2 910 1
251.3 The client / patient 1 5 99 | [ ]
251.4 The community
251.5 Children
. 1 2 9|1 1
251.6  Other specify 1 2 9 | [ ]
( )
252 Time the observation and interview
completed
Thank you!
Interviewer’s name: 1. —-------—-mmmmmmmmmmm Signature ---------------
P Signature -------------
Date —-—----—-—-——---—-—-—--
Supervisor’s name----------------=-—--—--—o————- Signature -----------------
Date —-—----—-—-——---—-—-—--

12.7. Appendix VII: Qualitative Research Tools

Informed Consent Form for Focus Group Discussions:

Consent form for FGD

100A. Name of health institution

100B. Date 100C. Time

100D. Department 100E. Code number of the checklist _

Hallo! Good morning?

______________________________________________________________________________________________________________________________|]
k(/}(\ SO
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My name is Sr./ AtO ----------—mmmmmmm and my friend is Sr./ Ato------
------ We are a research team member of Addis Ababa University. Today we
are here to discuss with you on universal precaution. Other similar
discussion will be held in north Wollo zone.

The objective of the focus group discussion is to describe factors or
determinants for unsafe practices in healthcare facility. Your immediate
boss selects you because you are the most resourceful staff in your
department. The discussion is held among staff members from similar
work area or responsibility. Each group consists of 6 to 8 people.

We would like to assure you that the study is confidential. We will not
keep a record of your name and address. But we will take note of our
discussion, which is accessed by only the principal investigator and locked
in AAU, FM, DCH, until the study is completed. Finally it will be
destroyed. You have a right to leave the discussion at any time, or to skip
any question that you do not want to answer. Your correct answer to the
questions can make the study achieve the goals. Therefore, you are kindly
requested to respond genuinely and voluntary with patience. The
discussion will take about 45 minutes.

Do you have any question?

Are you willing to participate in the interview?

[ ] Yes, Go to the next page | | No, Thank them and interrupt the
interview

Signature of the consenting interviewer---------------— oo

100F. Result of the interview: 1. Completed, 2. partially completed,

3. the interviewee refused, 4. Others-----——-—-——-————mee -

Data collector’s Name: 1. ----------cmmmmmmmmmmomo Signature ----------
2 Signature ----------

Supervisor’s name----------------=-—--—--—mm———- Signature -----------------

12.8. Annex VIII: - Guidelines for Focus Group

Discussions
GENERAL INFORMATION

Date:

Name of note-taker:

@C 56
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Name of moderator: Location:

Type and number of respondents: 1. Team of manager 2. Team of direct

patient care takers 3. Team of healthcare waste handler 4. Team of

instrument processor no | ]

SUBJECTS TO EXPLORE IN THE DISCUSSION

The below listed subjects and questions may be explored in any order. If

the participants have already covered a subject then there is no need to

ask the specific question relating to that subject.

1. What is infection prevention or universal precaution?

2. Who are the members of infection prevention committee in your
institutes?

3. Do you have infection prevention guideline in your healthcare

facility?

4. How does health care workers protect them and their clients?

Probe for:

1. Do soiling of hands and clothes occur when people are handling

soiled linens?

Why does soiling or contamination occur?

Do soiling of hands or clothes causes illnesses?

Where is the storage located?

Who has access to the storage area?

o kLD

Why health care workers do not wear personal protective equipment

(apron, Mask, head cover, utility glove, boots) at work place?

7. Why health care workers do not wash their hand at arrival of work
place and before putting on glove?

Do contaminated instrument causes disease?
Who are instrument processors in your health facility?

10. Why health care providers do not follow appropriate instrument
processing steps?(Decontamination, Cleaning, HLD / Sterilization
and storing or use)

5. How are syringes and needles collected from the healthcare

facility and what happens with them afterwards?
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Do needle stick injuries occur when people are handling waste?
Why do needle stick injuries occur?

Do needle stick injuries cause illnesses?

Where is the storage located?

Who has access to the storage area?

o o R L Db =

Why health care workers do not wear personal protective equipment

(apron, Mask, head cover, utility glove, boots) at work place?

6. How are tissues / placentas, body part and dead fetus collected
from the healthcare facility and what happens with them
afterwards?

1. Have you ever been exposed to blood or body fluid while disposal
tissue?

What do you do when tissue or placenta is not properly disposed?
Do you think the community is at risk of infection because of the
waste?

4. Why health care workers do not wear personal protective equipment

(apron, Mask, head cover, utility glove, boots) at work place?

7. How does the waste get disposed of?

1. Have you ever been injured while operating the waste disposal
facility?
2. What do you do when the disposal facility does not function, or

when the waste is not collected?
Is the waste treated in an adequate way? If not, why?
Do you think the community is at risk from needle stick or sharp
injuries because of the waste?

S. Do health care workers collect empty material / bags, vials, tin etc/
to their home?

8. Do you have any suggestions for improving universal precaution

in this area?
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12.9. Annex IX: - Amharic Versions of the
Questionnaires
U) oomBEF AS PUI0LL 1TNT Nh®ICHE

“TOHH:

2V aomPd U ARAT Adl:: PooPonld P NEA PN AS CHNLT Bmé- PR 5 1ATS
50 TEEPTF AdT: UATEF@. hEA PPN oom@P PR 5 1ZFG 52 TLLPT hdvlh:: TLEOT
haolavlF@- NéT POI°IrE aoham, LI5A:LVT aomBP AovlE aoO AL haomebd° P
N4l U-A9° 197G TEeEOT ool Fm7 2P oo ANLT  £LIMM:: avlB AgoNGN NPLDL
PO oo MA@ AovlB (6B, NTIG ATIND- o007 T @7 M4LCP1P £ ::
YT PAT Aovav-At AT 20 LbP DT avoopil LHLANTPIN: AALTISI8 TP avl
NeR.@. P2LAM-T7 aoAD NovAN LLG AS NTe@ Ahf C7LTTm7 &TC £aNn me9° LAs-:
NAL757% /1 oom@P (L9 AG ALmSPE ONFET LA4 0 AeCh  AZLA+T®-

aoao' NPT N71L21T L4.Cov-::

NEA &) PN avhem:
100: A Pm.5 LCE-E O9°

100B: <7 100D: %+
100:C P74 neA 100E: foome+ avAf £TC

AI9°7 hL4 | P [?
0% at/0/C LOAN:C 24 QNLLNP L79°
at/0/C L0AA::NA/A LLOCAAA PUNLTON MG
TG NG PGS PIPCI°C (-7 ANAPT 17 He MG LCE T2 @-0T NAmPAL ¢T79E
aCP DT
(UP ) AL ovl8 ASNANOAT:
PaulB ANAND PS 2177 NN/ @A BT LA MG WetETT a1+ 3H7N AS +IC
ATD19°19° POLENTA NAMPAL PTTde aoCPPT (UP) AL avll oow-wA 1@
PILANAN®D- avl’ av-p- lao-A- NTLOTC PULEN aoP'r7 ASLITTAL AT CACNL7I°
N9°G oo\f AL 40 hGaoHM9°:: ovlE oot NALAT oo VTP @ avavph LNLNTT79°
T O aoHANPING/ LTFAN:LUT ATE PACOAEL NG Tanas 9°AT T6EG 9°CI°¢- hr8.00
LLCIPA: DALY ATLPCNALT T OE hnns AG 4LPLE P10 OO0 A78.00ANANT
ATMGPP NG
PPA aom@d N79°1 30 L& LABA:
TPt hAPT?
N7PS+E 00T AoN+G L LT 1917

QCssessment of thie fuowledge, atfitude and practice of Geallfieare workers on un'mﬁwaution i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

Qj {hiopia ((’j“)aj Q@ esele «jz/a\utc)



Master of Public Health Thesis (April, 2007)

amb; CECar::
PO 4P 8T PONLD: /PFPNAD/ MPE
NI°q 4&C2Y

AL | OLTLPTAD 1R LN4-

100F ¢2A °AAN oMt RO-LLE @Mt

1.

3. 4PLE PAUT

1A

2. hé:a P179A
4. AA

|:|h,€,.?.nu'9", AaoN 1D

Pavl 8 ANANLT O9° 1. éC1
2. &G
eHPMaAs ng° 1. 4C1
70-0 AEA B) PN AS CHNLT Bmé- PR
‘+e | TEE aop\(l | h& | OL
TC T.¢,
101 | PG &CP: LB CHGA PO | 1
1ncC POLHA | 2
fmSs ML | 3
102 | P2%.0000E T MG Qhao-P Ao ( ) Gaot
108 | 27~ o7 |1
%
104 ao-@ Yno° |1
mS ooy} | 2
1CO/APAR: 1CHh | 3
mS L& /8-9Ch | 4
Al ERLA7 | 5
4C. " |6
mq +emae | 7
A& (e15 | 8
Am7LeL Y| 9
A ( )| 10
105 | ¢1/C1- 248 NG aoiG C978T M | 1
M INNG aoi§ | 2
4-6 %\ | 3
7-8 A9 | 4
9-12 A% | 5
12+1 + 1242 | 6
12+4 | 7
12+6 | 8
106 | A NaAt aohAhA ( AmPAL, h? |1
TrPET ) 20MS +hén@- LO-PA7?7 am-$9° | 2
107 | OA AT oohAhd (hMPALT TP 4 ) h? |1
NAL@ A7& oot DAMS Fhd.na- ah@-P9° | 2
L0207
108 “ﬂ,(’;i-"f‘ ao-¢ hrtovld E9°C LALT LININT ( ) Gaot
oo
109 | NasA-/00-+C/ @-0T £A PNLh.G aom’7 ( ) A C

o

xf {hiopia (Qg;;; '?@ esele Sj?/(l\llt(‘)

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on unh‘s&&fmuﬁon i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern




Master of Public Health Thesis (April, 2007)
e

Qj {hiopia (Q?)aj f)@ esele «j}dmutc)

/4 T ao\( | h& | @
TC T.¢.
110 | ©  ° o0T £ CA&T Al A7t ( ) NETC
4T
TE o PgOCavd- CnF AT AT ( ) 100 Jn
112 | ° °eoynn Mt ( ) ®TC
 E “eNTCY ( ) TC
114 | ° R I ( ) #TC
115 | ° e nn Z ( ) 25 Jn
116 | ° ? POSTE av(Cé. ¢
1161 10 A9® aA ( ) 100 I
1162 5 a9° i ( ) 100 I
1163 2 hd™ hA ( ) 100 T
1164 0.5 A9° A ( ) 100 I
1165  aA ( ) 100 J'h
117 | \m.S &CEE: o0t P hPCOT a® |1
any? £A° | 2 119
118 | P9 @ hPCOF 070, @Y |1
¢tmne 9B | 2
tmie PrLAL @1 | 3
o2 oY (07H ) | 4
AA ( ) |5
119 | NNk 0P 07e- neh @Y hn3? AL |1
£AT° | 2
avlB A9 | 88
120 | MG QAee-L@/& 26 (B Wit5 o AL ANFMOLI° ool PA°
ASTa7 3 TOPA
117 0¢é- hooZaoldTm- Nét+ 1 2 88 | (
118 0é hmSG+4 N7 A 1 2 88 |)
(
)
121 | Nasa @o-0T ¢HHIE NANbA 4-0 a®L |1
TT ANT? £AT° | 2
avlB PA9° | 88
122 | P40 AZOALT I CHT O ool AL | 1
TP MPA? NCoiA | 2
hémet | 3
aolB PA9° | 88
123 | PHAN: A70A A%T70T PG OAoo-La@/ a® |1
P/ LI (B WiATFD/P/ ARST anna-g® | 2
Né C7LENNIN 3T 0LI° LCNa- avlB PN9° | 88
PI°Covd- 7 ANAPAT
124 | M5 QAov-L@75 avCé. a® |1
hoo@. D3 Fm. &t PoLAGT he- ANINAI® | 2
NVao-77 LI° A 7h0n(l, avl% ?N9° | 88
VNAPANT?
125 | ¢m.S AININT OB @ aoCé.F NS7 a®L |1
ALANN AR THPNT? anfu-9° | 2 127
aolB PA9° | 88
126 | PorCéam-7 047 N9°7 U3 I0C NA7E A% | 1
£anae- NU-At A% | 2
sessment of thie Ruowledge, atfitude and practice of ealthicare workers on nniﬂﬁcuution n Q% ortl ‘;fiﬁfol[b sone, (/QC mfiara :i{ egiot, ‘itmﬂi easfern




Master of Public Health Thesis (April, 2007)
e

Tk | TeE oA | he [ os
TC ey
127 | PmS AN (B @- Paol 'yl a® |1
NAPMT &0 OTT AMCT Page | 2 129
ABTPAT? a8 Pa9e | 88 | 129
128 | ¢t+meoo-t TF net NC? NATENTER A10C  Ptdoom | 1
ALTE 1H AT ANG-@- PHHDE | 2
an/l. % PA9° | 88
129 | M5 AIATAT OF @ aoClaT a® |1
Nt NAPT AL T @ FAT? Page | 2
av/ B PAJ° | 88
130 | 9°7 PUA PTIPAT /0L L0 T ONIE )
0 hd
131 | Po9PAE (P20 TT) RARNE N9™7 s o-nT e | 1
U NG P Poomt? naanT o-n e 0|2
N0gAC Ny 0T ° | 3
0-FHOE 03 MRCP +05S | 4
) |5
132 | ¢S 1M1 O @/P/ OIS ea8n- | 1
#AROTT DNAA LASN: /40770 hPAGI° | 2 136
PLCIN OL? al% Pa9° | 88 | 136
133 | ¢-+ovantT-
133.1 N2A.77 (Boiling) aet 13311 | ()
aa 13312 [ ()
nat 13321 | ()
133.2 Am-t 1A (autocleave) av-41133.22 [ ()
7244133, 23 | ()
nat 13331 | ()
133.3 Ail7 (oven ) ov-41+133.32 | ()
aa 13333 [ ()
parreTir33.ar | ()
133.4 holhA 0hS ( HLD ) aa 13342 | ()
134 | ' ‘A0 -t PooBMMELP “avnF Aot a® |1
nd ATLTL0E ATILITT ANFMPO9° | 2 136
+mPaoPN? av/.B PA9° | 88 136
135 | ¢ “La0t ooBMmes +09° hm, OF 010 | 1
------- TSN 599 | 2
PLAHN N, | 3
A | 4
136 | hinAt A“I28 NFHIE holhd OL9° YR
NTEALHE WP AP DT AL ANTRLT | 2
CTUIBENT 7 TRGAT? avl % PA9° | 88
137 | 003 0P POIPAR AAD ASET YK
A% 072A DT A9°F +0Ph AMPYIIe | 2
NN BhFolnt 13 +LCHNG avlE PA9° | 88
\f/QC soessment of thie Rrowledae, atfitude and practice of Gealthicare workers ox nnﬁftfdmgm i Q% orth Qg olly sore, f'}@ mbara \j{ 2aion, Qi ortl castert

\*j thiopia (Q})\jg ')& esele /j}dmutc)




Master of Public Health Thesis (April, 2007)
e

| et man | e | @f
PC T,
138 | N7t P+ PMS Nhao-L@- | &I ho |1
A NEAGD. hALD avhAhe AN A AMbao-g° | 2 140
LT ROED AMPPA? [FAA ool Pa%e | 88 | 140
MOADIL 29° KhA LATL...
NTLNA-T PavhANE dAkh P
e AMINPA  RAMNGS  o0lE
1391 W3 ea9° | (
139.2 A% (40A AFF) ! 2 88 )
139.3 ¢ T4 ] g gg ;
139.4 @ (04)
1395  PhRT aohANC/aoIAC ! 2 88 (
139.6  “Iah 1 2 88 )
: 1 2 88 (
139.7 P73 1 : o8 )
(
)
(
)
(
)
140 | 010751 11 ¢FA8 ool NheA- O-NT Ao | 1
A0? © (el 0L IR ADER...) eage | 2
aol% PAJ° | 88
141 | (n®A- O-0T DAF1 AS PaoCe. a® |1
oNe hd hA? gage | 2 144
ol PA9e | 88 | 144
aA ( ) | 4
142 | ¢0AFo1 [aoCé, aomg hd heiT AGL Onn | 1
@iAd-En A, QA 2M9° | 2
giANER A, 2N9° PAAD- | 3
an |4
143 | 01-07E 0P e0NFTI PanCd, ooy amge eaen | 1
APD U AL INC? PRPLLS MAFoT 1ICT 0488 | 2
eom | 3
0L mEI® Tot $0 | 4
0CTEF oo (e,
AAFTY AT BTADT +PAPAD-
144 | (- e ond 1A 97900 &adn YK
oA @L9° P124. haL,? AgaohAhd eAaA9° | 2
ao’)0(.f hAT?
145 | 123 o0CaaS OAF91 TICT i A& 07 “1FmA | 1
ECOE N9°7 av¥1e SM18N- "ﬁ;“;\‘; ‘{:jj Zﬁ’;‘? g
11242 ONT wPC | 4
138 O-NT ooL4et | 5
AA( )| 6
146 | PN avCLPT NCIET OE9® DAT] n? | 1
ICT AMS ECEE Hef A @P? eA9° | 2
an/lB PA9° | 88

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on 1\1%%&01: i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

\S {iopia (Qg\)g 'Ti&? esele rjzamtc)




Master of Public Health Thesis (April, 2007)

T/
TC

TEE

avi\N

he

oL
T.4.

a7%8% AL iPT®1L CO@. Ahd hmS
L£CEA: NF°7 oo 1@ PTLOILOD-?

147

N20RE N3 aoMA
N7-£3& aoPNC
L3 oo

AA

AN =

148 | PAT1% AE @L9° CTmIL CAM. AhA

m.S &Cek: e hnr?

an
£A”

N

149 | ¢'tavAn-kt Né-

150 PAL TAVG aohd+§¢ avavld 07
PCE (TLSAATACENATANI TS, ...)
1. PO 7AVG OAgomNE: £ATL01T
2. PUav-97% $4 hha(, oot
3. A7 AgFmi: aod it
4. 1-b avhooC ooFnt
5. aoC4, ao@- 1% L9° ao@®-N\&
6. Va7 CROA hhd
ook
7. ALASS. ao(CS T
8. Paot74.0 NCY T A7aNan,
9. 1a-H A ooPat FCT hCe
ICU ?6'rvao-977 ao7nOnN.f neéd\
6. ao @' 4 794 D€}
7. Paot340 ACYTaohanN
8. CaeIES PhGt AT7ahN,
9. Vo277 CE AG MbdH
10. a7 / e-hantoy,

PAL IXE ¢ALN

5. Y NF

6. CANN/CAL Aao-G/1¢/
7. Mo &Y'+ PNART Aoo-G
8. HhADA

PAL A aome9®

5. A7t TITAP

6. At Mo-ad

7. R T A i I U A A
c e e o

®

Tk oom@dd CIPA@/ Tar O9°-
1. 4C71

PT

VA

NE

WC
TC

RC
IA

2. &C71

+7

CHEMML® O

EX 1

PT

\/

me Hw méve to 2" pt

VA

/S

PT

O

HW left bay

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on un&%vaution i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

Qj {hiopia ((’j“)uj '?g esele Sj?/(l\llt(‘)




Master of Public Health Thesis (April, 2007)

700 NRA &) PA wmed:

/4 TP ao\( | h& mL
T™C
201 | PMG L4811 LL4E PHGA POTHA | 1
PINC POTHA | 2
mS Ohao-¢ | 3
202 | AL ( )
203 | 2 e |1
il | 2
204 | oo-¢ vhoe | 1
mS aoh7y | 2
ICHh (APAE ICH) | 3
mS L% (B.4Ch | 4
AN ERrAY | 5
4C.kntii? | 6
ms +eames | 7
A& 0 ts | 8
A®7Le | 9
A ( ) | 10
205 | PH/CT 2258 TINNG A& PTILTA | 1
TINNG oAG PTLTA | 2
4-6 AFA | 3
78 |4
912° |5
1241/1242 | 6
1244 | 7
12+6 | 8
206 | NPH-T- Poo-@ LG htavld E9°C ( ) hooit
PALT LAl Hood 07T 1.7
207 N Nanl aohAhd @L9° hmPAL a® |1
TrPEP2T 20MS FheGho- AN@-PI° | 2
L2717
208 | hANanT ovhAhA @L89° AamPAL L |1
PrdE OMNLD AL haol DAMS a9 2
ThGAD- Lar-PA-7
209 | PMS NAgo-POF Cuan9® I°Ant nMg° Ahe1774v- | 1
COAT @ 11C 77 NN a0 LT ah?17a0- | 2
A8, LeP ECI° Vav-97F KhATO A@-$9° | 3
AL AL Mt T AYHVT ECTT aAOe1799° | 4
®L AT Vo091 F A LHI: nmMg°> ANONT979° | 5
LFAN:: (AMS NAoo-2 PF)
210 | Pvoo-273P277 hhdh @LI° Khal, a® |1
hao 7+ P (4t AELT LmNn-7? apngmNge | 2 217
211 | Pvov-27727%7 A 0L9° AhaN, h'in- L |1
NLA AfP7 23mlA 87?7 an3mNge | 2 217
212 | A2 AaodmN/@L9° AIK ST
noLataAm- P HE o7 He Smeboin- ameoInU-  hAmeIee
2121 CAL/CANN QoG § .Y 1 2|
212.2 MooV~ PNAAT Aoo-G § 1 2]
.Y 1 2|
212.3 AZ27 NhAbA 770N )
212.4 AA
213 LYav- T3P K ($4) hih- 171A U-VIH | 1
hePy 907 FUA L £ASA? A/ 1H | 2
(9°an PAN 9% héme. mLI° PLISVL T ANE hAE | 3
hah: 07A) (AMS NAce-22F NF) FP AAD-PI° | 4

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on 1!1%(11&&011 i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

xf {hiopia (Qg;;; '?@ esele Sj?/(l\llt(‘)




Master of Public Health Thesis (April, 2007)

+/ 4 T ao\(I | h& mL
TC T.¢.
214 | PUoo-9772%  aAhaN, h'h- N7A U-NIH | 1
ARDG 97 CUA IR &Jman- K- 20 | 2
182407/ ANG: hANG: | 3
T AA@-P9° | 4
215 | Vo077 PG A LY AhAaN, hin 25% | 1
A 9°7 PUA LH ARLPY 50% | 2
AL NTCH /0ot 75% | 3
£19° 47 90% | 4
100% | 5
216 | AZ2T A>T LAmh- Thnd Thad hLAT°
216.1  A®7 7RS4 ha7& 1 2 (
Voo @L AA Voo
hov'L8. N4 “ThSm7 ANdA
NAvry 1 2 (
216.2  A®7 avdmAl PUae-2777
P o877 hhoo8r NATL.ONT
216.3 479" ALAND AT aodmA 1 2 (
ANdAL DALY
216.4 PaAf ovJm L@ tARN 1 2 (
N.eav U3 P-hbaom NALY
216.5 %7 oodmA P7LLEM LW 1 2 (
A HE DALY
216.6 nA )
218
217 | hZ27 A9°7 K8 mN9° Thad Thad hLAT°
2171 A7 Vo977 1At MADT 1 2 [ ]
hoo'il 4 ART oodmA
a0dAL hBLAT°
217.2 A7 oodmAl PVa0-7 7} 1 2 [ ]
Fhe av87 hdae &7 ONT 11C
hR.LAP°
217.3  F7rF OAND 28T oo mA 1 2 [ ]
aNdAL h2LAT°
217.4  Ph® oo ml.f AN hoo'L: 1 2 [ ]
ary 03 AG oo £AFHDE
NAvry 1 2 [ ]
217.5 A%} aodmNl NNM9° NH- LH )
LON5A
2176 hA
218 | e AL AfA hOTi A9 R, VPN h® |1
ANt ®BI° hhL.D PolhAhA- RARNTT ndiage | 2 2901
L£ANAA-
219 | P& E7 oohAhf ANO@- L@ PA? ANAAY-  AANONL-Y® AADT@.09°
219.1  ATiC7 (PAOh ) 1 2 99 | [ ]
219.2  PAS4T A7t 1 2 99 | [ ]
219.3  Pac-0 Ti4-7(AN) 1 2 99 | [ ]
219.4  AC7T PUL047T Mo (0 1 2 99 | [ ]
219.5  PhL? avhAnf oviAC 1 2 99 | [ ]
219.6  “70h 1 2 99 | [ ]
219.7  P9°Cavd- Al 1 2 90 1
219.8 2% 1 2 99 | [ ]
219.9 AA )

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on u%ution i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

xf {hiopia (Qg;;; '?@ esele Sj?/(l\llt(‘)




Master of Public Health Thesis (April, 2007)
e

T/ TOeh ao\( | h& mL
T™C T.¢.
220 | Ate- £TC 220-nHFHLHS F-an O P h®P heLAJ° hN@-+9°

AANANONDI® hPY A9°T7?

220 ANA aohét AT D4 DAPYT 1 2 99 | [ ]

221 U\VIH ANdAL 22ANUY 1 2 99 | [ ]

222 NATILavF 1 2 29 | [ ]

223 .S LCEHFT7 O-NT NANS: 1 2 29 | [ ]

224 AA )

221 PAL AvF AU-N9° Vao-97F ATRNhN. nMge AnTIvI00- | 1
aANN POTIF hava BCI° PavtANG: 7‘“;“’:;";; 2
?\D"]‘"l.'? Aaod'1n ?atl"er’halm HL nAho9oy9e | 4
1a» NMg° AANTIU9° | 5
(AMmS NAao-2PF NF)

222 | Al A% POLANNF ooF 1@-? AMP?INU-  hAMPI°I° aplB PAI°
225 AUNI® U-av-9T7F AUAI® AFaAN 1 2 99 | [ ]
226 N HIV' A“Lméms. vao-o73 NF 1 2 9 [ ]
227 HIV a+Ti0Fa- NF 1 2 9 ([ ]
228 At ATLLNLNIO 1 2 99 | [ ]
ATRN0U-A ( )

229 MA

223 | ¢ HBV ‘anh 7 51 N+0ha Ahan, nnge :22223 ;

AL ASC LTAA aa-P9e | 3
adNeTo9e | 4
NN9° AANTI7I9° | 5

224 | PH0N: ATOALTS @LCHT (MG ho hLLAT®  hA@-PI°
ECET2 N9°7 oo e LAGN?

230 PANN T8 991 Neome9® 1 2 99 | [ ]
231 NAE N7 1 2 99 | [ ]
205 | 19127 (Phd- ANNLT) POLeTRNT LI ATIAU-  AOATN®  AAF@.09°

2251 NA9°3+ 3 1M, 1 2 2 | [ ]
2252  NA™HT 2 IR 1 2 29 | [ ]
2253  NA°7t 1 14 1 2 2 | [ ]
2254 N2 A 1 1R 1 2 29 | [ ]

2255 AN 20K )

226 | N$AN avC4.G NAFT 1ICT 0TS S tAnd | 1
AAANG BTAA:: hLAANGY® | 2 228

AP | 3 228

227 NFA3 ooCé.G ANF°T 11CT LANGA  ALTANGRI®  hA@-PI°
ao+ANG PO T A HPOTT
arsMmeN LNLIk

227.1 ? HBV WTAth (. 0840 1 2 99 | [ ]
227.2 ¢ HCV %7220 h, Ggsn 1 2 99 | [ ]
227.3 ? HIV A g . G840 1 2 99 | [ ]
227.4 ¢ o030 BAG A4 TUPhH 1 2 29 | [ ]
227.5 ? @0 A9 TVPh 1 2 29 | [ ]

227.6 ¢ TB (PA70 14CA ) A9°ah, 1 5 99 | [ ]

TUPh
227.7 (AT ( )

228 | Noo-22 (MNe-P) 9°N7 0T hT AL L hP |1
LEHEA NAm- £O0A- AN | 2

229 | N7LOm-t eMS AIATIN T a® |1
TMPLPTP W .08 LALHT O ANON9° | 2
L£TAN Na@- L0

sessment of thie Ruowledge, atfitude and practice of ealthicare workers on 132735%'}1’1‘1.“&01: i QU ortl QB ol 0me, ‘QC mbara R egion, QUorth eastern

\S {iopia (Qg\)g 'Ti&? esele rjzamtc)




Master of Public Health Thesis (April, 2007)
e

T/ T4 ao\(\ | h& meL
TC P .
230 | PhmPAL TIPELT (UP) NAANT NNg° ”ae1eIny- | 1
MG LCERT pNhat gy 7‘“;“’:;"92;{, §
nmMg°® ~AAhe1°99° | 5
231 | “10¢0F MS &CE+ ACH® (M9° NH- a® |1
NooCé, POLOT oo &Y' AHWAU- NAD- anhnge | 2
£00a-: (AMS NAoo-2PF NF) hA@-+9° | 99
232 | N°L0A%NT MG LCE+F ovCh.G N&7E
0& 27, Aaom+9® 91 et STar TanA  TRNA hBLATS  AAD-PI°
99N T hHLNG T CHFEED 1o-?
2321 avC4.G NEFE 0L D7, 1 2 910 ]
AIMPIOT® 1 2 9| ]
232.2 PAPCOT ATLT 1 2 QI ]
2323 Pam-T 9PN 1 2 9| ]
2324 AFTHUAAYT 1 2 Q1 ]
2325 PUNYCS PO Aaodin ( )
2326 AA
233 | NM9° K NovCé. PPLONSG oo 'L T A Fand ALLAI®  hA®-PI°
o9 HH-NHO 9°NTeT IPILT -
PTmPaLT TeE 1 2 29 | [ ]
233.1 NooCéo PoLOAM & LET G AT 1 2 29 | [ ]
233.2 A%94-58 a1 PT hn ] 1 2 99 [ ]
233.3 NooCé, PoLOm oo &'l TIC 1 2 99
anTior ( ) [ ]
233.4 AA
234 | aoCl.m- 1Pl NEIBT NU-ATE 1H, h? |1
adMPI® PMS TIC hGLTCI° LLTEAN | 2
ad@-P9° | 99
235 | NN¢- Hoo®P NlovCé, mLI° NDAF9° TIC a® |1
hL) LCONP Pa-PNY ANLLOG® | 2 238
hAZ@.09° | 99 238
236 | MALD* A& hav'l (aoCé, MLI° h? |1
NNAF9° 1IC hL.D LCANPIA aALLOANTI® | 2
and@.09° | 99
237 | ALIm AL T INC PLLOND PaoCe,7 787 OLLANN- | 1
£t NiHEo Arbadh | 2
N0 1CTF? LD D5 | 3
AA( ) 4
238 | NNAFT 1IC/ NaoCé, hL.D hLLONT ¢ ah |1
HIVaohahe ao&y'+ hns? PAge | 2
hd@-P9° | 99
239 | NAL?L NAGL @-NT L9° @LI° PhA. a® |1
ANA LAT LB PNDPT Pa-PA hATLenI® | 2 242
hAZ@.09° | 99 242
240 | M0L@- A% havl NALTIPINARL ONT h? |1
LI°IPAM. ANA LAT LB PNLT INCTS aAdtLang® | 2
and@.09° | 99

& ifiopia ((Q‘:}\)g '?i? esele {j}/amtc)

ssesoment of thie Riorsledae, affifude and practice of fealtfeare workers on 1\1%(11\&01: i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern




Master of Public Health Thesis (April, 2007)

/4 T ao\( | b L.
TC T.¢.
241 | 029" hhLemN®P N71A 0L9° NPAA hL 14 Vie
0AF27 11C htor LA 9°7 0CI 8 anJa@.ng
D8 [ ]
2411 NAer-G (@4 “1mA [ ]
241.2 NAADATNATL7 0L9° (NLhS 1 2 99
“7mA 1 2 99 [ ]
241.3 P2L4.007 £9° Naom? A“1$9°
Nlavswy aoq°n(CC 1 2 99
241.4 8LOFT | €07 av(idS? [ ]
2415 £9° NI8LD aoAraip 1 2 99 [ ]
241.6 32 $AG vhARS PONL 1 2 99 [ ]
241.7 9°NCS HIV 9°Caved- 718477 1 2 99 [ ]
241.8  ARLD h2hm (EA 1 2 99 [ ]
P00 5. PovhAhfe ooyt 1 2 99
ao®-N& [ ]
241.9  AWAPD LTCT TILT 1 2 99
24110 aA | ( )
242 0700 emS LCe T CFEFET Puhdes £5.460.77 O | 1
ao 6 DT DT hWI°F PO 1A NS 1EG avCé, | 2
LLLIN PoIPAS O | 3
PO b0 | 4
ha?% NAZ avAd (AMS NAco-gDF NF) ¢ ' AS 0 0| 5
a@-$9° | 99 247
243 PUNICG aoUiL e DT AT 1A A9 L
e rme oo noLhaeT 97 907 SF@? hP hAMPI°I° hAD-PI° avlBPAT°
243.1 LS (RA=E7) 1 2 99 88
243.2 A7 1 2 99 88 [ ]
243.3 6:C7IN7 1 2 99 88 [ ]
243.4 h@P8Y 1 2 99 88 [ ]
243.5 h\hbUPdN 1 2 99 88 [ ]
2436 MA ( Yy L]
244 | PVn9°S AT AT 14 AT L7
PULHOE®- PNLNS AS foY TI°LT h®P hLLAT AA@D-PI°  LEBCAIC
7°7 LU 107
2441 1.0 |1 2 99 88 [ 1
2442 11 |1 2 99 88 [ 1
2443 1:3 |1 2 99 88 |[ ]
2444 16 |1 2 99 88 [ 1
2445 19 |1 2 99 88 [ 1
2446 A | ( )
245 | hmS a7ahn, hoohmdt IC PHoos. nmy°® Anc1eiav- | 1
Lbd POF ATPRYPO AADP AT P 1AaDS. an?11av- | 2
STa- hA@-P9° | 3
AN | 4
nmy° AMNe71o9° | 5
@C ssessment of thie kuowledae, atfitude and practice of ealthicare workers on uni&vj%%cuution n Q% ortl “,".{Q‘@ollb sone, (/QC mfiara :i{ egior, ‘?ibrtli easfern

xf {hiopia (Qg;;; '?@ esele Sj?/(l\llt(‘)




Master of Public Health Thesis (April, 2007)
e

T/ T4 av\(\ ng mL
TC T.¢.
246 M. &CET+P Pvh9es &ALNT hNhnt
Y% A91LL7 AT 2CYT PR amPTINY- AAMPI®I® AA@D-PI° avlB
Fntrie: enge
246.1 0NLhS ( 0.5% ) aoHeHe: 1 2 99 88 | [ ]
2462 NSTS NAGD-G (A9°) “Im | 1 2 99 88 |[ ]
246.3 Naoddii(NL,097) NNLN.S @.0T 1 2 99 88 | [ ]
Neol§:HG: (HLD)
246.4 ANECALHTT (haoPandl A7) | 1 2 99 88 ([ ]
2465 NFHOE NF Sndbao T (0CL) | 1 2 99 88 [ ]
246.6 MS.L® aomdb9 | 1 2 99 88 |[ ]
2467 aA | ( )
247 nm.s &CETP @0T £IN1N avCé.G ¢ hL |1
NS78 0820 04 Mah @-NT LMAN hoLAJ® | 2
ana-P9° | 99
248 AMS SCHFP ANT QN7 PP h? |1
hwnges 2C OH2eR FAALT A0 hGLAJ® | 2
L0180 ®L7? ana-P9° | 99
249 0édot Man @-0T 9°7 9°7 $AG LMAA LMAN ALMAI®  AAD-PI°  aplBPNI°
249.1 (.&7%: 1 2 99 88 [ ]
249.2 ao(4, 1 2 99 88 [ ]
249.3 ?70\hN avsr), ao(4, 1 2 99 88 [ ]
249.4 A0 1 2 99 88 [ ]
249.5 AT P0hA NASFTT TICT 1 2 29 88 [ ]
249.6 N2 Poo &Y'l NN PMF 1 2 99 88 [ ]
249.7 ¢ & 1 2 99 88 [ ]
249.8 & 4HNTT RARN 1 2 99 88 [ ]
249.9 ¢92AnO ovhem, IANERS 07 1 2 99 88 [ ]
249.10 al 37 1 2 99 88 [ ]
249.11 A PAOER RARNG PARD 1 2 99 88 [ ]
250 L101 220397 TICTT AMS &CE TP LMAA- heMA-9° an/l B PA°
AT 1D PILME-bav-( PILMAT)
250.1 NG AL, 1 2 88 |[ ]
250.2 NAF91G LAT 1ICTT Polkdo® 1 2 88 |[ ]
A ONT ovCé.G NLE ALNLE
250.3 NAF99G L.Aa0 1CT T Poee9®
AP ONT vCLG NGTET 1 2 88 |[ ]
NaoA P+
250.4 haneT FAALT IC Navdadi 1 2 88 |[ ]
(@& TFA0L AhER PTT T€)
250.5 AA ( )
251 Nm.s £CE+L Pvn9°s AraNnan o-m
e $ANDT ACTFTE CuNLtaN heA7
ANhat (NTi/vavd®)  ADAM LTAN? et 20m- CNTIAM AND-PI°
2511 PmS hao-g ] : o { }
2512 P26 AR AeATTD ] 5 0o |[ ]
251.3 Va7 [PRINTNT
+mPoLLF
251.4 vNétnn-? 1 g gg % }
251.5 VAST (ALT)
251.6 AA ( )
252 | aomPd CHmSPPNT Ghdl
hGaoN\IGA7::
faol 8 A NANLLT 09° &G
age &G
¢remMmMe n9° &G

& ifiopia ((Q‘:}\)g '?i? esele {j}/amtc)

ssesoment of thie Riorsledae, affifude and practice of fealtfeare workers on 1\1%(11\&01: i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern




Master of Public Health Thesis (April, 2007)

n) PN-L7 @.LLT avav/ g
AE VAT - P02 TTOLP
Ot aomfEe PR

100A PM.G ECEE nY°

100B +7% 100C A%+

100 D ¢né- ng- 100E avAf ¢TC

ATt hLLT U /PATFU-?

0% AF/0/C LOAN P74 OALLNY  L79° At
aJc L0AN:: h/a RLACHTE PUNLTON MS F/CF A PTSHS 9°Co°C

&7 AOARTF 47 He MMS ECEFTU- @NT A hmPAL ¢T79E ooCUPT (UP) AL @881 ASLCINT
;AT TardAdg @80T MNV/oA 17 @AT LhlsA: Po-LLA: hAT (MG LCEHT @-NT NhL)D
ATLLeIAM: T OGS PG PGS 0T PIINEDT aoAP TG av0NR LS AG T O havlMF vt
NP0 ANSPFFU- APT ovool§E@9° O& ool¥ NFOM AR TTFA QAT eoiE 10 @280k
POLNLLD (ATL C/7¢ NN ®LI" NTavAAL P76 avfAl AL QA PFALE (FLTT PoLhLe LUPGA:
AL (&7 6 AOh 8 APTF7 PhlJdn::

@-L.L-k oo oot NTLOATC POLEH aoWP'r7 ASLITTATIANT: PAGHET 09°G avAf h& A
AraoHNg: 1IC 77 PORLITT 1AN NA UGS ATLHAT: LUI° PG PTGTS I°CI ¢ ALdé, ANF
PULAL BUPSA: TGl ANDTIMSPP avlBPFE h/h RUOCHT A6 1462 heP 0PA PGE: AmS+d
ATRO1& LLLIN:

@227 IO AGT ALLCar LFAN @LI° ooavAd PALNTTT TOE v LFAN::
PAG T TNNC FAnAE 9°AT TGS 9°CI°4T Ar8.ah PRCTIPA:

NANLY  AZLPCOATY  TELPT  HhadTsE  hG  4PLE PSTU- 06T AL Toodi-
WImg PN
@®-LL-k NI9°F 45 L+ LMNGA:

TeE WATU-?
0TS E ONT Aot 425 ST U?

AL LTI TAD 1R LA l:lmw“ hao(\ 750U aoM&ET LRCM

eageIeyt
N7°G/ 4:497=
100F ¢#a °AAN o-myT RD-2L4: @m. T
1. ¢+oiA 3. Nhé:n P-1Ho1A
2. TOECT 4.PLE LAUYT 4. hA
PoolB ANANPT 9 1. 4C1

2. &1
eHEMMG 090 1. &1
hAmPAL ol REDT
+7
aolB®7 P.LHE- QAao-¢ p9°

POAL® /PTPNAD-

ONA@-7 $2%.a0s-@- 9
ng-
CHANANLPTF ov-f hG &TC

ssesoment of thie Riorsledae, affifude and practice of fealtfeare workers on u%ution i QU ortl QB ol 0me, QL mbara AR egion, Qorth eastern

i {hiopia (Qg;;; '?@ esele Sj?/(l\llt(‘)



Master of Public Health Thesis (April, 2007)
e

1. P4 havd-C L7 2. Pvao-a93 47hann, (-L7%
3. MG SCET $00 ADDIE -8F 4. PUNI®S hd h&LE L7
3. PHASLDT RTC ( )

N2+ e7LALT ACONT

1. hOTig A9°m, TUPh NAAT oohAhd OBI° hmPAL Trde TI0t 9°7 290t 1007

2. N9™FAGNTF MG &C8F o0 T Nt h9°en, HoPh Nhat +hahe holt AT A1997 STFo-?

3. 0mS LCEFHL @nT hhNTid A9°R, VPO DA+t AgohAhd PoI.mP9° avavl @ [ovR 16 hi @L?

4. PG AIANT ARPT  AlNTO7 AG Voo-2I$F7 19°7 oo 71 NS h9%eh, VPO Nhat
£hAhA-?

4.1 P0G ATOALTT oo NON @BI° ML TIMe-+0.0 Nao@-NL PMG NAao-f DT A%G ANN ONTi
h%°en, TUPH ANhA- LTFANF?

4.2 A9°7 ONTF A%, VPO NnAT @LI° aodliti LhndA

4.3 PAE @E9° ANN ooBll Voo ALOFAAG LTANT?

4.4 PHO0 AOADT NCLOT Polboom@- [ “Imé-+o1.0@. O+ 10

4.5 A%IMePOLeD NF CavdlAl hOM9Y, PATFD A1977 STo-

4.6 MG NAao-LP2F A9°F LNF@T hhLD @LI® WM h9°ah, VPO NhaT PoLhAhANT RARD

ALANNI?

4.7 MG WIAATF OERPT AT AST@T 124 N3 AILLLA MBI® 124 havEavlT@. bt @LI°
Frt hoo AT . Nét AL mN9°?

4.8 ONTF AZ°5E: HUPH CH0hA- RARNT? N LOAGAT?

4.9 (MS LCEFTFU- 21977 ST, VIS RARONT? PoLLASS hOhAT 14 ¢21LLLCT?

4.10 PMS hLAINT W DT A9°7 FnaATAL? CUNICS AP DT POIRE 2 Chl ABhia9°?

5. 21010 NEIEG aoCh.PT G LCEFTU- Wit SwANNA NA9° A I1S4T@N AT T 10L?

5.1 MAIN: (ooCe, LT Coo@ T ALY AT N7IN@1L OChT Ahhl ¢FANT ?

5.2 A9°7 NovCé. MLI° NAFT TICT Coom It AL LhaFA?

5.3 NooCé, @LI° NAAFT TICT oo@ 71 N3 ANTANG STFANT ?

6. hmS LCETP ChATI% AF 9% VAT CF@I1L PAM. AMA AT LANNNA NAI° Ad 18T PN
AT haL?

6.1 ALI° [ AAMAP AAT HI2AMA. CA.PNT?

6.2 PATIL AR : P9°+ VAT CH@IL PA@. AhA NATUN hA+@S 9°7F £LCHIN?

6.3 vNLHAN AMS ECHAE A0 AMS TIC FIAMNT ?

6.4 PMS AIATINT (DT 0L RARNTT 0L LI Ta LONSAT?

7. FAALT AT 10 POLDIST

7.1 CEAR TINDIE RARNTT (1971 APN hLD LCOALNL LO.PNT ?

7.2 $HA 290@18 RARNT 0LA¢ @LI® $AA NAON WA-HANAN 9°7F £LCIN2

7.3 PMS LCEE: UG M- +OTLA0 NAQ. £I°GA- WAL A7 ?

8. Novanlti9° PAmPAL TrPET MGI® DNTF A9°eh, VPN NAAT CoohAhd 047 ATTRAA “1e0TA
ANt NALT NINO-AT ?

ssesoment of thie Riorsledae, affifude and practice of fealtfeare workers on 13%32(3'{;1’1‘1.“21011 n QT ortl QB ollo sone, QC mfiara Q{ egior, "“.-th‘tli easfern

L ifiopia ((’j“)uj '?g esele Sj?/(l\llt(‘)



Master of Public Health Thesis (April, 2007)

12.10. Annex X: - Map of the study area

Figure 2: Map of the study area
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