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 الاْداء

 

ًُستٍُز؛ا  نى صاحة انسٍزج انعطزج، ٔانفكز ان

َّل فً تهٕغً انتعهٍى انعانً   فهقد كاٌ نّ انفضم الأ

 )ٔاندي انحثٍة(، أطال الله فً عًُزِ.

 إنى يٍ ٔضعتًُ عهى طزٌق انحٍاج، ٔجعهتًُ راتط انجأش،

 صزخ كثٍزًا ٔراعتًُ حتى 

 .حفظٓا الله)أيً انغانٍح(، 

 إنى إخٕتً؛ يٍ كاٌ نٓى تانغ الأثز فً كثٍز يٍ انعقثاخ ٔانصعاب.

 إنى جًٍع أساتذتً انكزاو؛ يًٍ نى ٌتٕإَا فً يد ٌد انعٌٕ نً
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Abstract 

Objectives: To assess hospital infection knowledge and control practices 

among nursing staff in hospitals of Basrah city.  

Methods: A cross-sectional study began on 1 December 2021 targeted 36 

nursing staff, where data collection form was used to inquires about their 

characteristics, general concepts of hospital infection and control, hand 

hygiene, personal protective equipment, sharp injuries and disposal, and 

care of health providers were included. Data were collected by 

questionnaire packets were given to participants to complete at the hospital. 

The data was then entered and analyzed by using SPSS statistical analysis 

program. 

Results: Knowledge and practices scores in all domains were considerably 

low, the result of this study are assess the nursing staff had weak 

knowledge 56.91% (n=36) and intermediate level of control practices 

60.95% (n=36) . The total assessment among participants was also weak 

(58.77%) with mean score 25.86. The education level ,experience and 

course training had an impact  on improvement of knowledge and infection 

control. 

Conclusion: The overall knowledge and practices scores for infection 

control were low especially in the domains of hand hygiene, sharp 

management, personal protective equipment and isolation precaution 

reflecting insufficient and ineffective instructions received by nursing staff  

posing them vulnerable to health facilities related infections 

Recommendation : Continuous in-service training programs to update the 

nursing staff knowledge and practices of infection control , Hospital should 

provide operating rooms with all supplies and equipment needed  
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1-1 Introduction 

A hospital-acquired infection, also known as a nosocomial infection 

(from the Greek nosokomeion, meaning "hospital"), is an infection 

that is acquired in a hospital or other health care facility. To emphasize 

both hospital and nonhospital settings, it is sometimes instead called a 

healthcare–associated infection.Such an infection can be acquired in 

hospital, nursing home, rehabilitation facility, outpatient clinic, 

diagnostic laboratory or other clinical settings. Infection is spread to 

the susceptible patient in the clinical setting by various means. Health 

care staff also spread infection, in addition to contaminated equipment, 

bed linens, or air droplets. The infection can originate from the outside 

environment, another infected patient, staff that may be infected, or in 

some cases, the source of the infection cannot be determined. In some 

cases the microorganism originates from the patient's own skin 

microbiota, becoming opportunistic after surgery or other procedures 

that compromise the protective skin barrier. Though the patient may 

have contracted the infection from their own skin, the infection is still 

considered nosocomial since it develops in the health care setting. An 

easy way to understand the term is that the infection tends to lack 

evidence that it was incubating, or present when the patient entered the 

healthcare setting, thus meaning it was acquired post-admission 
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In the United States, the Centers for Disease Control and Prevention 

estimated that roughly 1.7 million Healthcare-Associated infections, 

from all types of microorganisms, including bacteria and fungi 

combined, cause or contribute to 99,000 deaths each year.[2] In 

Europe, where hospital surveys have been conducted, the category of 

gram-negative infections are estimated to account for two-thirds of the 

25,000 deaths each year.  
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1-2 Name Origin 

The term "nosocomial" comes from two Greek words: "nosus" 

meaning "disease" + "komeion" meaning "to take care of." Hence, 

"nosocomial" should apply to any disease contracted by a patient 

while under medical care. However, common usage of the term 

"nosocomial" is now synonymous with hospital-acquired[3] 

 

1-3 Importance of the project 

Nosocomial infections cause significant morbidity and mortality in 

patients. This means that implementing infection management 

policies and suitable hygiene measures to keep hospitals and 

patient areas clean is an absolute imperative. In some cases, 

replacing reusable products with single-use products helps to keep 

infection rates down. Our products are always designed with 

minimal parts and infection prevention in mind – helping you to 

improve workflow efficiency and reduce the risk of such infections 

in hospital. 

1-4 research aims 

1) Recognize hospital infection and get acquainted with the history of 

this type of infection 

2) Know the reasons that lead to the occurrence and spread of this type 

of infection 

3) Identify the appropriate environment for the spread and growth of this 

type of infection 

4) Develop appropriate recommendations to prevent the spread of 

hospital infection.[6] 
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2-1 Overview 

      Nosocomial infection is an infection acquired by the patient after 

being admitted to the hospital, and he was not infected with it before, 

due to the spread of bacteria and poor sterilization in the hospital. The 

most common department in which hospital infections occur is the 

intensive care unit, where doctors treat critical illnesses. 

About 1 in 10 people admitted to hospital develop nosocomial 

infections, which can cause many deaths. The good news is that 

hospital infections can be prevented with some simple measures that 

require disinfection, assessment, and infection control measures, 

according to the Health Line website. 

Nosocomial infections occur in a number of cases; 

48 hours after hospitalization - 30 days after surgery - in a health care 

facility when a person is admitted for reasons other than infection[7] 

 

 

2-2 History of Hospital infection. 

      In 1841, Ignaz Semmelweis, a Hungarian obstetrician was working at a 

Vienna maternity hospital. He was "shocked" by the death rate of women who 

developed puerperal fever. He documented that mortality was three times 

higher in the ward where the medical students were delivering babies than in 

the next ward that was staffed by midwifery students.[8] The medical students 

were also routinely working with cadavers. He compared the rates of infection 
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with a similar hospital in Dublin, Ireland and hypothesized that it was the 

medical students who somehow were infecting the women after labor. He 

instituted mandatory hand-washing in May 1847 and infection rates dropped 

dramatically. Louis Pasteur proposed the germ theory of disease and began his 

work on cholera in 1865 by identifying that it was microorganisms that were 

associated with disease [8] 

 

2-3 transmission  

    In-dwelling catheters have recently been identified with hospital 

acquired infections. To deal with this complication, procedures are 

used, called intravascular antimicrobial lock therapy that can reduce 

infections that are unexposed to blood-borne antibiotics. Introducing 

antibiotics, including ethanol, into the catheter (without flushing it 

into the bloodstream) reduces the formation of biofilms[9] 

 

Table 1-2 (Main routes of transmission ) 

Route Description 

Contact 

transmission 

The most important and frequent mode of transmission of 

nosocomial infections is by direct contact. 

Droplet 

transmission 

Transmission occurs when droplets containing microbes from 

the infected person are propelled a short distance through the 

air and deposited on the patient's body; droplets are generated 

from the source person mainly by coughing, sneezing, and 

talking, and during the performance of certain procedures, such 

as bronchoscopy. 

Airborne Dissemination can be either airborne droplet nuclei (small-

https://en.wikipedia.org/wiki/Airborne_transmission
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transmission  particle residue {5 µm or smaller in size} of evaporated 

droplets containing microorganisms that remain suspended in 

the air for long periods of time) or dust particles containing the 

infectious agent. Microorganisms carried in this manner can be 

dispersed widely by air currents and may become inhaled by a 

susceptible host within the same room or over a longer 

distance from the source patient, depending on environmental 

factors; therefore, special air-handling and ventilation are 

required to prevent airborne transmission. Microorganisms 

transmitted by airborne transmission 

include Legionella, Mycobacterium tuberculosis and 

the rubeola and varicella viruses. 

Common 

vehicle 

transmission 

This applies to microorganisms transmitted to the host by 

contaminated items, such as food, water, medications, devices, 

and equipment. 

Vector borne 

transmission  

This occurs when vectors such as mosquitoes, flies, rats, and 

other vermin transmit microorganisms. 

Routes of contact transmission 

Route Description 

Direct-contact 

transmission 

This involves a direct body surface-to-body surface contact and physical 

transfer of microorganisms between a susceptible host and an infected or 

colonized person, such as when a person turns a patient, gives a patient a 

bath, or performs other patient-care activities that require direct personal 

contact. Direct-contact transmission also can occur between two patients, 

with one serving as the source of the infectious microorganisms and the 

other as a susceptible host. 

Indirect-contact 
This involves contact of a susceptible host with a contaminated intermediate 

object, usually inanimate, such as contaminated instruments, needles, or 

https://en.wikipedia.org/wiki/Airborne_transmission
https://en.wikipedia.org/wiki/Micrometre
https://en.wikipedia.org/wiki/Legionella
https://en.wikipedia.org/wiki/Mycobacterium_tuberculosis
https://en.wikipedia.org/wiki/Rubeola
https://en.wikipedia.org/wiki/Varicella
https://en.wikipedia.org/wiki/Vector_(epidemiology)
https://en.wikipedia.org/wiki/Vector_(epidemiology)
https://en.wikipedia.org/wiki/Health_care
https://en.wikipedia.org/wiki/Hypodermic_needle
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transmission dressings, or contaminated gloves that are not changed between patients. In 

addition, the improper use of saline flush syringes, vials, and bags has been 

implicated in disease transmission in the US, even when healthcare workers 

had access to gloves, disposable needles, intravenous devices, and flushes. 

 

 

2-4 Prevention 

       Making Health Care Safer-CDC Vital Signs-March 2012.pdf 

Controlling nosocomial infection is to implement QA/QC measures to the 

health care sectors, and evidence-based management can be a feasible 

approach. For those with ventilator-associated or hospital-acquired pneumonia, 

controlling and monitoring hospital indoor air quality needs to be on agenda in 

management,   whereas for nosocomial rotavirus infection, a hand hygiene 

protocol has to be enforced.[10] 

     To reduce the number of hospital-acquired infections, the state of Maryland 

implemented the Maryland Hospital-Acquired Conditions Program that 

provides financial rewards and penalties for individual hospitals. An adaptation 

of the Centers for Medicare & Medicaid Services payment policy causes poor-

performing hospitals to lose up to 3% of their inpatient revenues, whereas 

hospitals that are able to decrease hospital-acquired infections can earn up to 

3% in rewards. During the program's first two years, complication rates fell by 

15.26% across all hospital-acquired conditions tracked by the state (including 

those not covered by the program), from a risk-adjusted complication rate of 

2.38 per 1,000 people in 2009 to a rate of 2.02 in 2011. The 15.26% decline 

translates into more than $100 million in cost savings for the health care system 

in Maryland, with the largest savings coming from avoidance of urinary tract 

infections, sepsis and other severe infections, and pneumonia and other lung 

infections. If similar results could be achieved nationwide, the Medicare 
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program would save an estimated $1.3 billion over two years, while the US 

health care system as a whole would save $5.3 billion.[11] 

 

1-2-4.Sanitation 

Hospitals have sanitation protocols regarding uniforms, equipment sterilization, 

washing, and other preventive measures. Thorough hand washing and/or use of 

alcohol rubs by all medical personnel before and after each patient contact is 

one of the most effective ways to combat nosocomial infections.[12] More 

careful use of antimicrobial agents, such as antibiotics, is also considered 

vital.[8] As many hospital-acquired infections caused by bacteria such as 

methicillin-resistant Staphylococcus aureus, methicillin-susceptible 

Staphylococcus aureus, and Clostridium difficile are caused by a breach of 

these protocols, it is common that affected patients make medical negligence 

claims against the hospital in question. 

Sanitizing surfaces is part of control measures to reduce nosocomial infections 

in health care environments. Modern sanitizing methods such as Non-

flammable Alcohol Vapor in Carbon Dioxide systems have been effective 

against gastroenteritis, methicillin-resistant Staphylococcus aureus, and 

influenza agents. Use of hydrogen peroxide vapor has been clinically proven to 

reduce infection rates and risk of acquisition. Hydrogen peroxide is effective 

against endospore-forming bacteria, such as Clostridium difficile, where 

alcohol has been shown to be ineffective [non-primary source needed] 

Ultraviolet cleaning devices may also be used to disinfect the rooms of patients 

infected with Clostridium difficile or methicillin-resistant Staphylococcus 

aureus after discharge [non-primary source needed 23] ] 
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Despite sanitation protocol, patients cannot be entirely isolated from infectious 

agents. Furthermore, patients are often prescribed antibiotics and other 

antimicrobial drugs to help treat illness; this may increase the selection pressure 

for the emergence of resistant strains 

 

2-2-4.Sterilization 

Sterilization goes further than just sanitizing. It kills all microorganisms on 

equipment and surfaces through exposure to chemicals, ionizing radiation, dry 

heat, or steam under pressure.[13] 

 

3-2-4.Isolation 

Main article: Isolation (health care) 

Isolation is the implementation of isolating precautions designed to prevent 

transmission of microorganisms by common routes in hospitals. (See Universal 

precautions and Transmission-based precautions.) Because agent and host 

factors are more difficult to control, interruption of transfer of microorganisms 

is directed primarily at transmission for example isolation of infectious cases in 

special hospitals and isolation of patient with infected wounds in special rooms 

also isolation of joint transplantation patients on specific rooms.[14] 

 

4-2-4.Handwashing 

Handwashing frequently is called the single most important measure to reduce 

the risks of transmitting skin microorganisms from one person to another or 

from one site to another on the same patient. Washing hands as promptly and 

thoroughly as possible between patient contacts and after contact with blood, 
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body fluids, secretions, excretions, and equipment or articles contaminated by 

them is an important component of infection control and isolation precautions. 

The spread of nosocomial infections, among immunocompromised patients is 

connected with health care workers' hand contamination in almost 40% of 

cases, and is a challenging problem in the modern hospitals. The best way for 

workers to overcome this problem is conducting correct hand-hygiene 

procedures; this is why the WHO launched in 2005 the GLOBAL Patient 

Safety Challenge. Two categories of micro-organisms can be present on health 

care workers' hands: transient flora and resident flora. The first is represented 

by the micro-organisms taken by workers from the environment, and the 

bacteria in it are capable of surviving on the human skin and sometimes to 

grow. The second group is represented by the permanent micro-organisms 

living on the skin surface (on the stratum corneum or immediately under it). 

They are capable of surviving on the human skin and to grow freely on it. They 

have low pathogenicity and infection rate, and they create a kind of protection 

from the colonization from other more pathogenic bacteria. The skin of workers 

is colonized by 3.9 x 104 – 4.6 x 106 cfu/cm2. The microbes comprising the 

resident flora are: Staphylococcus epidermidis, Staphylococcus hominis, and 

Microccocus, Propionibacterium, Corynebacterium, Dermobacterium, and 

Pitosporum spp., while transient organisms are Staphylococcus aureus, and 

Klebsiella pneumoniae, and Acinetobacter, Enterobacter and Candida spp. The 

goal of hand hygiene is to eliminate the transient flora with a careful and proper 

performance of hand washing, using different kinds of soap, (normal and 

antiseptic), and alcohol-based gels. The main problems found in the practice of 

hand hygiene is connected with the lack of available sinks and time-consuming 

performance of hand washing. An easy way to resolve this problem could be 

the use of alcohol-based hand rubs, because of faster application compared to 

correct hand-washing.[ 15] 
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Improving patient hand washing has also been shown to reduce the rate of 

nosocomial infection. Patients who are bed-bound often do not have as much 

access to clean their hands at mealtimes or after touching surfaces or handling 

waste such as tissues. By reinforcing the importance of handwashing and 

providing sanitizing gel or wipes within reach of the bed, nurses were directly 

able to reduce infection rates. A study published in 2017 demonstrated this by 

improving patient education on both proper hand-washing procedure and 

important times to use sanitizer and successfully reduced the rate of enterococci 

and Staphylococcus aureus.[16] 

All visitors must follow the same procedures as hospital staff to adequately 

control the spread of infections. Moreover, multidrug-resistant infections can 

leave the hospital and become part of the community flora if steps are not taken 

to stop this transmission.[17] 

It is unclear whether or not nail polish or rings affected surgical wound 

infection rates 

 

5-2-4.Gloves 

In addition to hand washing, gloves play an important role in reducing the risks 

of transmission of microorganisms. Gloves are worn for three important 

reasons in hospitals. First, they are worn to provide a protective barrier for 

personnel, preventing large scale contamination of the hands when touching 

blood, body fluids, secretions, excretions, mucous membranes, and non-intact 

skin. In the United States, the Occupational Safety and Health Administration 

has mandated wearing gloves to reduce the risk of bloodborne pathogen 

infections. Second, gloves are worn to reduce the likelihood that 

microorganisms present on the hands of personnel will be transmitted to 

patients during invasive or other patient-care procedures that involve touching a 
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patient's mucous membranes and nonintact skin. Third, they are worn to reduce 

the likelihood that the hands of personnel contaminated with micro-organisms 

from a patient or a fomite can transmit those micro-organisms to another 

patient. In this situation, gloves must be changed between patient contacts, and 

hands should be washed after gloves are removed.[18] 

 

6-2-4.Antimicrobial surfaces 

Micro-organisms are known to survive on inanimate ‘touch’ surfaces for 

extended periods of time.[10] This can be especially troublesome in hospital 

environments where immunodeficient patients are at enhanced risk for 

contracting nosocomial infections. Patients with hospital-acquired infections 

are predominantly hospitalized in different types of intensive care units 

(ICUs).[19] 

Touch surfaces commonly found in hospital rooms, such as bed rails, call 

buttons, touch plates, chairs, door handles, light switches, grab rails, 

intravenous poles, dispensers (alcohol gel, paper towel, soap), dressing trolleys, 

and counter and table tops are known to be contaminated with Staphylococcus, 

methicillin-resistant Staphylococcus aureus (one of the most virulent strains of 

antibiotic-resistant bacteria) and vancomycin-resistant Enterococcus . Objects 

in closest proximity to patients have the highest levels of methicillin-resistant 

Staphylococcus aureus and vancomycin-resistant Enterococcus. This is why 

touch surfaces in hospital rooms can serve as sources, or reservoirs, for the 

spread of bacteria from the hands of healthcare workers and visitors to patients. 

 

A number of compounds can decrease the risk of bacteria growing on surfaces 

including: copper, silver, and germicides.[20] 
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There have been a number of studies evaluating the use of no-touch cleaning 

systems particularly the use of ultraviolet C devices. One review was 

inconclusive due to lack of, or of poor quality evidence.Other reviews have 

found some evidence, and growing evidence of their effectiveness.[21] 
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3.1   Design of the study 

Pilot study 

 

3.2 Sample of the study or Project instrument 

Nurses  

 

 

3.3 Methods of work 

1- work start time ( 4- 15) April 

2- The sample included all the nursing staff, which included all the 

halls 

3- Designing a paper form organized under the supervision of the 

supervisor professor 

4- Distribution of the paper form to the cadres of health 

institutions (government hospitals) Zubair Hospital and Al-

Fayha Hospital 

5- Collecting forms and arranging statistics to get results 

 

 



 

 

 

 

 

 

 

 

Chapter Four 
Results and Discussion 
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4.1.  Rating and scoring of the study of questionnaire 

     A three-point Likert scale was used statistically to evaluate the 

questionnaire answers as weak , medium , or good to the study samples , 

Thus, the weak  assessment  is in the range (0 – 0.33), the medium in the 

range (0.34 – 0.67) , and the good in the range (0.68 – 1) as shown in table   

(4-1). 

Table 4-1 : Three Points Likert Scale for Questionnaire Evaluation 

 

 

 

 

 

     

      For both of knowledge control items, a complete correct answer was scored 

2, incomplete correct answer was scored 1 and wrong or no answer was scored 

zero. For each part, the score of the items were summed up and divided by the 

total of items, giving a mean score of the part. These scores were converted into 

percent score for each part individually, then for the whole . Nursing staff 

knowledge and control role was considered adequate if the percent score was 

60% or more and inadequate (weak) if less than 60% (Table 4-2). 

          Table 4-2 :  Questionnaire 'score 

Score of 
incorrect 
answer 

 Score of 
incomplete 

answer 

Score of 
complete 

answer 

Number 
of 

questions  

Questionnaire 
'parts   

0 1 2 12 Knowledge of 
hospital infection 

0 1 2 11 Control  of hospital 
infection 

  

Evaluation 

Evaluation  Difference  Interval  Likert Scale 
 

Weak    0.33 0 – 0.33  1 

Medium  0.33 0.34 – 0.67  2 

Good    0.33 0.68 – 1  3 
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    4.2. Sample Characteristics 

 

Table 4-3 : descriptive statistics of Demographic Variables 

 

 

 

 

 

 

 

 

 

 

 

 

 

    Table (4-3) illustrated some general characteristics of the studied samples, 

Including previous training course , experience , educational level .The table 

showed that most nursing staff (64%) had never received any course training in 

nosocomial infection and its control versus 36% who had just entered this 

training. Also, 53% of nurses had a working experience from 1-5 years  

compared to 28% had 5-10 years of experience in nursing , and 19% had more 

than 10 years of career service. The educational level of the participating nurses 

ranged from primary or high school at 28% , and the institute at 36% , to 

college at 36% also. 

 

Percent F Variables Classes 
 

Demographic Variables 

64 % 23 No   
Course training 

36 % 13 Yes  

100 % 36 Total 

53 % 19 1 – 5   
Experience 

28 % 10 5 – 10  

19 % 7 More than 10  

100 % 36 Total 

28 % 10 High school  
 

Education level 36 % 13 Institute 

36 % 13 College 

100 % 36 total 
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4.3. Questionnaire Item Analysis 

Table 4-4: Evaluation of the knowledge and control domain of samples  

 
Domain 

Sample 

No. 

Domain 

score 

Mean 

score 

Percentage 

% 

Assessment 

knowledge 36 24 13.66 

 

56.91 Weak  

Control 36 20 12.19 

 

60.95 

 

Medium  

Total  36 44 25.86 

 

58.77% 

 

Weak  

 

    The results showed that nurses had weak knowledge (56.91%) ,where the 

mean score on this domain was 13.66 of  a total score 24. In contrast , they had 

an intermediate assessment (60.95%) on the control domain ,with a mean score  

12.19 out of  20 .Finally , the participating nurses had a mean score of  25.86 

out of the questionnaire (44), and they all had a weak final assessment of 

58.77% (Table 4-4).  
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   Table 4-5: The relationship demographic characteristics and assessment of knowledge and 

control of nosocomial infection 

 
Education 

level 

 
Experience  

 
 
 

Course 

training 

Percentage  Assessment 

Primary 
school 

0-5 0 45.45% 

 

Weak 

High school 5-10 0 45.45 - 52.27 

 

Weak 

Institute 10-15 0 52.27- 59.09 

 

Weak - medium 

College 15-20 1 59.09 - 93.18 
 

 

Medium - excellent  

   The table (4-5) shows the relationship between the demographic 

characteristics of nurses and the level of knowledge about infection in the 

hospital . The level of knowledge of nurses increased with their educational 

attainment and their experience through years of nursing service , as well as , 

the  training courses had an impact on the knowledge compared to those who 

did not take the courses .  
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5-1. Conclusion 

1- There is a low level among nursing staff regarding knowledge and control of 

hospital infection . 

2- There is a relationship between the level of nurses' knowledge and their 

educational attainment. 

3- Experience gained in years of service has an impact on the knowledge level 

of nurses. 

4- Training courses are having an impact on increasing nursing staff 

information in health field. 
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5-2.  Recommendations 

1- Continuous in-service training programs to update the nursing staff 

knowledge and practices of infection control. 

2- The instruction form for infection control measures should be available 

to all nursing staff. 

3- Repeat this research for more nursing staff to assess the impact of the 

implemented health education and training after a few years. 

4- The attempt to develop the nursing and health staff in terms of 

this type of infection (personal development) because of its 

importance to limit the spread of the mentioned infection 

5- The oversight role of health institutions, represented by the 

Ministry of Health or the Governorate Health Department, in 

monitoring their health institutions and their cadres as well 

6- Holding workshops and periodic training courses for health 

cadres to prevent, as much as possible, from recovering the 

health reality to limit the spread of infection 
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Appendix [A] 

 

   ذيًىغرافيحان ًعهىياخيحىر ان :  الاول اندسء

 طٕف اٌّغرشفً اٌرٍ َؼًّ تها اٌّّشع ;   حىىُِح                 اهٍُح 1 -    

 اخرظاص ػًّ اٌّّشع فٍ اٌّغرشفً ;2-   

     اٌؼٕىاْ اٌىظُفٍ ;    -4

 ػذد عٕىاخ اٌخذِح ; 4-  

  : اٌجٕظ  -5

 : اٌؼّش 6-   

 :  اٌذساعٍ اٌرحظ7ًُ-   

 هً دسط ِادج الاحُاء اٌّجهشَح اٌّشػُح عاتما    -8

 الاحُاء اٌّجهشَح اٌّشػُح اٌٍّىشح عاتما. ٔؼُ;      لا;  ػٓ وذصمُفُح ذؼٍُُّح دوساخ فٍ شاسن هً  -9

 ارا واْ اٌجىاب )لا( َزوش اٌغثة ;      

 :  فُها اٌّشاسن اٌذوساخ ػذد10-   

   

 يحىر انًعرفح تعذوي انًستشفياخاندسء انثاني : 

 ; هً اٌثىرشَا اٌّغثثح ٌٍؼذوي هٍ -2

  ػٓ جغُ الأغاْ. ِّشػاخ خاسجُح*               وائٕاخ طثُؼُح أرهاصَح فٍ جغُ الأغاْ  *

 اٌّغثثح ٌٍؼذوي ِٕرجح ٌغّىَ  ; اٌثىرشَاهً  -3

 غُش ِٕرجح *خاسجُح وداخٍُح               *                داخٍُح *                خاسجُح *

 لا          ؟  ٔؼُ هذّرٍه اٌمذسج ػًٍ الاٌرظاق تاٌغطىح او لا ذّرٍ اٌّغثثح ٌٍؼذوي هً اٌثىرشَا -4

هً اٌثىرشَا اٌّغثثح ٌٍؼذوي ذّرٍه اٌمذسج ػًٍ اٌذخىي واٌرىاشش وإذلاف أغجح اٌّؼُف وِماوِح  -5

 ِٕاػره ؟     ٔؼُ                 لا

َحذز اٌرهاب اٌّؼذج والأِؼاء ٌذي الاطفاي فٍ اٌّغرشفً ٔرُجح الاطاتح تثىرشَا الاششَشُح  -6

 لا        ٔؼُ        . اٌذصٔرشَا ٔرُجح الاطاتح تثىرشَا اٌشىُلا عىٍٔاٌمىٌىُٔح ووزٌه ذفشٍ 

هً الاشخاص فٍ دوس إٌماهح واٌزَٓ َؼأىْ ِٓ ٔمض إٌّاػح وعىء اٌرغزَح اوصش ػشػح  -7

 ٌلاطاتح تؼذوي اٌّغرشفُاخ ؟      ٔؼُ              لا
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 ؟ِاهٍ اٌظشوف اٌرٍ ذٕرهضها اٌثىرشَا لاحذاز الاطاتح واٌّشع -8

 ؟ ٌلاطاتح داخً اٌّغرشفُاخ  ِٓ هُ اٌّشػً الاوصش ػشػح -9

 اوصش أىاع اٌثىرُشَح اٌّؼىَح اٌّغثثح ٌٍؼذوي والاٌرهاتاخ داخً اٌّغرشفُاخ ؟ ِاهٍ -:

 داخً اٌّغرشفُاخ ؟ ػًٍ احذاز الاطاتح اٌثىرشَا اٌٍّىشحِاهٍ اٌؼىاًِ اٌرٍ ذغاػذ    -21

 ِاهٍ ِظادس اٌثىرشَا اٌّغثثح ٌٍؼذوي داخً اٌّغرشفُاخ ؟ اروش شلاز ِٕها -22

 ِاهٍ اجهضج اٌجغُ الاوصش ػشػح لإطاتاخ ػذوي اٌّغرشفُاخ ؟   -23

 

 يحىر انسيطرج عهً عذوي انًستشفياخ اندسء انثانث :

تؼذ رٌه  ٌزا َحذز اٌرهاب اٌّغاٌه اٌثىٌُح ٔرُجح اعرخذاَ ادواخ اٌمغطشج اٌرٍ َظؼة ذؼمُّها  -2

 لا                َٕثغٍ اعرخذاَ الادواخ راخ الاعرخذاَ اٌىاحذ .     ٔؼُ

َؼرثش غغً اٌُذَٓ واٌرؼمُُ تاٌّؼمّاخ تؼذ ِلاِغح اٌّشػً وادواخ اٌجشاحح ِٓ اهُ اٌطشق  -3

 لا             ٌّٕغ أرماي اٌؼذوي داخً اٌّغرشفُاخ .     ٔؼُ

                 اٌّؼاداخ اٌحُىَح َمًٍ ِٓ ػذوي اٌّغرشفُاخ ؟ هً ذؼرمذ اْ اخز وُّح وثُشج ِٓ  -4

  لا         ٔؼُ   

 افؼً طشَمح ٌرؼمُُ ادواخ اٌجشاحح ٌظالاخ اٌؼٍُّاخ هٍ ; -5

 * اٌّؼمّاخ اٌىُُّائُح اٌغائٍح               * اٌفشْ اٌىهشتائٍ               * الاشؼح            

 ذغرخذَ ٌرؼمُُ طالاخ اٌؼٍُّاخ داخً اٌّغرشفً ؟ِا هٍ طشق اٌرؼمُُ اٌرٍ   -6

 اروش تؼغ اٌّىاد اٌرٍ ذغرخذَ ٌرؼمُُ وذؼفُش طالاخ اٌؼٍُّاخ وسدهاخ اٌؼٕاَح اٌّشوضج ؟ -7

 ِٓ وُ شخض َرىىْ فشَك اٌغُطشج ػًٍ اٌؼذوي داخً اٌّغرشفً وِا ذخظظهُ ؟ -8

 ِٕها ؟ اروش شلاز اٌرٍ َظؼة اٌغُطشج ػٍُها ِاهٍ طشق أرماي اٌؼذوي -9

 ِاهى الاجشاء اٌزٌ ذمىَ ته ِغ اٌّشػً اٌّظاتُٓ تالاِشاع الأرماٌُح ؟ -:

وُف ذرؼاًِ ِغ اٌّىاد اٌٍّىشح فٍ اٌشدهاخ وطالاخ اٌؼٍُّاخ ِصً اٌذَ وعىائً وافشاصاخ  -21

 اٌجغُ  اٌّغثثح ٌٍشرار ؟
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Appendix [B] 

 

 تقٍٍى استثٍاٌ تحث

 

 ...........................الوحترم / الوحترهت.....................الدكتىر / الدكتىرة  .......

 ًظرا لوا توتلكىًه هي خبرة ػلويت واسؼت , ًرجىا الاطلاع ػلى استبياى البحث الوىسىم :

Assessment of Nursing Staff Knowledge about Nosocomial Infection and their role 

in controlling it. 

 لاحظاتكن ػليه , شاكريي لكن حسي تؼاوًكن .وإبداء ه

 الولاحظاث :

 

 

 

  

 

 

 التىقيغ :                                                                

 الدرجت الؼلويت : 

 التخصص : 

 التاريخ : 
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 انخلاصح

ذمُُُ ِؼاسف وِّاسعاخ ِىافحح اٌؼذوي فٍ اٌّغرشفُاخ تُٓ طالُ اٌرّشَغ فٍ  الاهذاف :

 ِغرشفُاخ ِذَٕح اٌثظشج.

ِٓ ِىظفٍ  47واعرهذفد  3132وأىْ الاوي  2تذأخ اٌذساعح اٌّمطؼُح فٍ  طرق انعًم :

اٌرّشَغ ,حُس اعرخذِد اعرّاسج ٌجّغ اٌثُأاخ ٌلاعرفغاس ػٓ خظائظهُ اٌذَّىغشافُح 

اٌؼاِح ٌٍؼذوي فٍ اٌّغرشفُاخ وِىافحرها واٌرخٍض ِٕها . جّؼد اٌّؼطُاخ تىاعطح  واٌّفاهُُ

تاعرخذاَ تشٔاِج وصع ػًٍ اٌّشاسوُٓ فٍ اٌّغرشفُاخ شُ ذُ ادخاي اٌثُأاخ وذحٍٍُها  ْاعرثُا

 . SPSSاٌرحًٍُ الاحظائٍ 

شىً وثُش وأد دسجاخ اٌّؼشفح وِّاسعاخ اٌغُطشج فٍ جُّغ اٌّجالاخ ِٕخفؼح ت اننتائح :

% وِغرىي ِّاسعاخ 2:.67حُس اْ ٔرُجح ذمُُُ ِىظفٍ اٌرّشَغ وأد ػؼُفح تٕغثح 

% ؤرُجح اٌرمُُُ اٌىٍُح ٌٍّحىسَٓ تُٓ اٌّّشػُٓ اٌّشاسوُٓ 6:.71اٌغُطشج واْ ِرىعط تٕغثح 

ِٓ اٌذسجح اٌىٍُح ٌلاعرثُاْ. وواْ ٌٍّغرىي  36.97%. وتّؼذي 69.88وأد ػؼُفح اَؼا تٕغثح 

 ٍّ وخثشج اٌؼًّ واٌذوساخ اٌرذسَثُح اشش ػًٍ ذحغُٓ اٌّؼشفح وِىافحح اٌؼذوي .اٌرؼٍُ

وأد دسجاخ اٌّؼشفح وِىافحح اٌؼذوي ٌٍّّشػُٓ ِٕخفؼح وخاطح فٍ ِجالاخ  الاستنتاج :

ٔظافح اٌُذَٓ وِؼذاخ اٌرطهُش واٌىلاَح اٌشخظُح واحرُاطاخ اٌؼضي ِّا َؼىظ ػذَ وفاَح 

اٌرؼٍُّاخ اٌرٍ َرٍماها طالُ اٌرّشَغ ِّا َجؼٍهُ ػشػح ٌٍؼذوي ٌزٌه ِٓ اٌؼشوسٌ وػغ 

وذٕفُز أشطح فٍ ِجاي اٌرصمُف واٌرذسَة ٌؼّاْ ِّاسعاخ  تشوذىوىلاخ افؼً ٌّىافحح اٌؼذوي

  اٌغلاِح .
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 خايعح انثصرج            

 كهيح انتًريض            

 فرع انعهىو الاساسيح            

  

تقييى يعارف انكادر انتًريضي حىل عذوي انًستشفياخ ودورهى في 

 انسيطرج عهيها

 

ِجٍظ وٍُح اٌرّشَغ جاِؼح اٌثظشج وجضء ِٓ ِرطٍثاخ ًُٔ دسجح ِششوع تحس ِمذَ اًٌ 

 تىاٌىسَىط فٍ ػٍىَ اٌرّشَغ

 

 ِٓ لثً اٌطٍثح

 عهي عثذ انرزاق وهية

 يحًذ طارق طلاب

 كرار حسىٌ هاشى

 

 انًرحهح انراتعح

  اٌّششف

 و.د عثذانًطهة عثذالله يحًذ

2222-2222 

  


