Examining the Effect of Infection Prevention and Control Awareness among Nurses on Patient and Family Education: A Cross-sectional Study
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This study aimed to determine the level of nurses’ awareness of IPC measures, assess patient and family education on IPC measures from the nurses’ SPs SPs " p= 0.24> £0.1%
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Regression analysis | ) )
0% 20% 40% 60% 80% 100% 120% 140% 160%

- Educational degrees had a significant association with having an Figure 2. IPC awareness results of nurses (N=566). The 70% cut-off for

Acceptable awareness Non-acceptable awareness

an acceptable awareness is equivalent to a score > 2.1 for HAls, > 5.6 for
HH, > 8.4 for SPs, and = 16.1 for the total awareness.

acceptable level of awareness in all IPC areas.

Methods

Figure 4. Patient and family education on IPC among different awareness groups of nurses (N= 566).

Table 1. Logistic regression analysis of factors associated with acceptable awareness of each IPC area (N= 566)

. A cross-sectional study was conducted among seven hospitals in Hungary using a convenience sampling. C lusi
oncliusion

. Nurses in the inpatient units were eligible to participate.

Predictors OR 95% CI OR 95% CI OR 95% CI OR 95% CI

. Data were collected between February 2020 and April 2021. This study shows acceptable scores of IPC total and SP awareness as well as non-acceptable scores of HAl and HH awareness among nurses in Hungary. Even

University degree  Reference

. The required sample size was 381 nurses [3]. with regular IPC training, gaps have been identified in the awareness of nurses. Perhaps the manner of communication of information could be an issue. This

Vocational nursing 0.281 0.156-0.507*** 0.661 0.393-1.110 0.543 0.339-0.868* 0.271  |0.106-0.695**

(OKJ)
Secondary school 0.179

. The Infection Control Standardized Questionnaire [4] was used to assess nurses’ awareness in HAls, hand hygiene (HH), and standard precautions (SPs). underscores the need for creating standardized communication plans to disseminate essential information to nurses in a timely and organized manner. We

further recommend hospitals to motivate and encourage nurses to acquire high levels of IPC knowledge by engaging them in a performance feedback

Additionally, IPC patient and family education was assessed using developed questions [5]. 0.092-0.351*** 0.275 0.125-0.608** 0.488 0.268-0.889* 0.171 |0.063-0.466**

A continuous variable of IPC awareness score was constructed with a maximum score of 23 process. The study also highlights a low level of patient and family education on IPC that might be improved by improving nurses” awareness of IPC and at
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PR, = HgS QRUT, oS (LBUL the top management level by building and enhancing the culture that is based on the partnership between nurses and their patients.

. The cut-off level for acceptable awareness score was set at 70%.

. Variance analysis was performed for the total awareness using non-parametric tests and for IPC patient and family education using Chi-Square test. IPC patient and family education

. The highest percentages of education were on HH and respiratory hygiene.

. A logistic regression analysis was performed to identify independent predictors of acceptable awareness for each IPC area. Acknowledgment

. Cronbach's alpha: the awareness part = 0.76 and the education part = 0.704. . Concerning the barriers to educating patients and family members, the shortage of nurses (67.3%), time limits (62.5%), and stress (17.3%) were the
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most mentioned barriers.
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Figure 1. IPC training attended by nurses (N=566). the hematology, NICU-PICU, and oncology units (p< 0.001).

Figure 3. Patient and family education on IPC measures (N=566). Email: hammoud.sahar@etk.pte.hu



