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Compliance Level of Universal Precautions to Hospital Infection and
related factors of Health Care Workers in a University Hospital *
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WMo 9led, HIVY HBV(Hepatitis B Virus, ©]3}
HBVE %7])9 749 A8 shxte] 299 daon}
ol A, AR Fol AHH 2 AF wFE & o A
A3 AL ZAARE Al Dol 3 HARES of = A
Welapsh ohE A Fol vlalA BAEel Eohi @
(Stotka &, 1991). ol X & A4 Q5 B L
AR A FllE Tk Al H o2 $-2ftet o 84
o & aed hAlo] ¥ 2] Ealdwm, olo] HE AT =
7ol gl A el

ubeha] B 04—7‘01]*1% oAl x| Aol tHdl o5 FAbA}
2o Ad FF5 spotsha 2o & vl g9l S
ZAbslo] w9l 7lod o 7 XM 9/]5 ZALALE-S- ¥ 35 37
Ak AA Al el =2 28 Al r] 93t

1
2 A2 g AL ek,

0

II.

mn

Hat 2l g
oY At

2 ATof ZAAE A goll #7800 A TR
g ey ol T5-5hE oA ZbE ), A e AL 560
7ol et
2.4

1) A =4

(1) A5z 74

Qg W& Abg) ebd g9l ]
HBVY a7 zol old A4 =& 243k Al

@
)
=
<
©

=
£ 115, 23] Al=lebA g9l 13539, =238 g
ol 553, oA g5 1272 FA =} AL
ol 7&d gololy by &4 7 Faa HY 2
oflub 2] ol HEE AN S ZHelste] oAl o o gt
Ql=, FALA A4 AY, el B HPE sl
ol 7 §5, 7] o) A g 54/ 2 FE F 715l
zAbstedok, A3 AelEa 9912 AIDS(Acquired
Immunodeflciency Syndrome 01 3} AIDS 2 #7])2}

:;Aﬂ Baskei el 4, Aedel AT B,
3 hed 213 o] gl gl Al Az} x5t RS B

\_

¢ Ae 4 AlelollA] 25 AR AES B HE
olgivt. =4 el gl ool fal W A
A, el ek 22 o} £47], Zdely 2 A A

2

s

A 2319 A Eolon] i), b, Ak el Al
154 & thae 2 dlu] ZALE sle] L&A g B70
45 3 wadstadch 2471702 19970 84 1894 %
B 89 30U A 1294 2ke) gl ow 2zt A 5wl F-slo] A
o HA ol 2ABA g Ao sl =] 71914l e 2 2}
AshA dled 343l oAb 1624 5 72.8%) 118

H7F B E A, 75 A 3404 F 95.3%) 32487}
3laslglen] A el Al 5835 F 96.6%54] 5647}
slsolct. 3l4¥ As F RAAE 25 1285 A9

A7) 51 486595 24 S Abo 2 shedet,

2) WA AA4E 24
Z

19871 CDColl 4 Al g 3ho] mE 4] o gl 5ol
A 4% Anda Qv duARE 2oz A8
o, 120 2] 4o 2 6547 of Likert 32 % o] Sob3le
vl ghAF 2T S A F 2 ek ol S92 9% o
WA G F4FE How nokeh @5y AW4FL
W35 AT, dl A ATl o3 ol A&
4% abobur] H@ Bl 120 B5 5ol 4] ol
WL B4 AT A4 E Folod ATS N

3) @ g9l 27
Gershon 5-(1995) o)) 2l 75 “Al A2 o g T4}
A5 o] el A (UP) F4"el A A4 A13] ol -8t

29l /HalH aal, Absl Adejst ecl, =4 el o
d 5 #LE F ZlEES FHAsglen £d 2
2 B5te] AAbrl b E AEAE ol &3 Ak A4 A
=5 245k AclA 2.l 07, "X"2 wlshAl st
HA AN HL 11422 A5rl #S54EF A4 A
b e Aoz Bodcth A8 ARighE edd Ashe
52 o1k 74]4 Likert =& o] 83}of w4 23 r}”
o 44 el A A =2t 04 R A A 0ol M A

?5}4"34 zAgele aedle A
2 5ebA o Likert 3 =8 o] £-8lod “off-$ 23 c}”

oA ‘A maet”e] 0 A 2 A 0l A 22

2
}ﬂnﬁi
N

X
R

tlo

1o o
>
ol



204744 B5stel Baot E 4T 2 ool o
@ wele) Walo) 24l WS AAD Y Aes

- le=o

4) A& ¥4
4215l 2l g 4+ SAS(Statistical Analysis System
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Z2 g ol gabel B Aelstalch olabAe] Sl
A £ 43t WU B W, AR ol o 2
2 FAEE 440t Wy Ee, ey A7 P
Ao £F A3z AEehdnh ool sk 54
5 a1zl el wgol whE gy A7 A el Aol
= A7) fshod t-test, ¥4k 4% Al @59l o 0]
AF g4 % Alzke) wol & Scheff 74 skiek o 4

zlel AL3] ol 7akA B “4 A golof & odutxld F
%9] zto}E odo}lw 7| &dte] 2(Chi-Square) tests
Al & &l o}

m g{ P

Al AbEe] A B4 (DAt ek 4
- F 4867 T FA7F 110 (22.6%5), oA 2k7} 3767 (77.
125)01 ek, A &£ 1 E o) 316% (65.0%) ] .20, 4
22 1 o) 87} 106% (22.0%), 140 4 31 o] 317} 130

Table 1. General characreristics of health care workers.

Variable Characteristics N
Agelyrs) 27< 257(52.9)
27> 229(47.1)
Sex Male 110(22.6)
Female 376(77.4)
Marital status Married 170(35.0)
Single 316(65.0)
Education Junior College 241(49.6)
University 204(42 0)
Master’s degree 29( 6.0)
Doctor’s degree 12¢ 2.5)
Jobduration 12 Month< 106(22.0)
13<Month<36 130(27.1)
37 Month > 245(50 9)
Job Physician 112(23.0)
Nurse 319(65.6)
Lab technician 55(11.3)

() :percentage
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3(27.0%), 3xd ol Abo) 2459 (50.9%) ol 9ivt. A FH 2
Bl o Abrb 1129 (23.0%), & A7 3197 (65.6%),
oAb 2] Ah71 559 (11.3%) ol i ek

A 20.2%, QA 7.6%50ch, FAL whe S 4
ol el As4Fe o4} 18.9%, 15 AF 44.0
%, A el AL 7.6% 2 oHS- shobel “mlaicdolu} AL

7t 9§l Shabol x| gtow] At AT AP
sl Red’e FEolAe oAl 10.6%, ZFE AL 20.4
%, A4 2L 8.7%2 A FFol off ¢ viatoh

Table 2. Variables related to hospital infection of
health care workers.

Variable Characteristics N
Recognition on UP High 82(16.9)
Low 403(83.1)
The experience of needle Yes 386(79.8)
stick injury No 98(20.2)
Exposure to dangerous situ- Yes 164(34.9)
ation which was related to No 306(65.1)

infection

Training on precaution Yes 331(68.7)
against infection No 151(31.3)

Total 486

() :percentage
UP : Universal Precautions( ol 8} %] &)
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A4t wekeh(12.0£33).
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A g} Ab83+1.47 9
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Table 3. Compliance level of Universal Precautions in health care workers by occupation.
Physician Nurse Lab technician Total
Item Yes Total Yes Total Yes Total Yes Total
(%) response (%) response (%) response (%) response
U Aty 1) fAgle] RE SRR YE AHE 555 108 72.3 318 47.3 55 65.7 481
ol oA A, AN 52 HIV, T vlelai2
=3 go] gdoz Ay Y AAE /AL
g Ao Fsta] 244 UA A8t
U g2 AAE A7 A e A3E 752 109 91.2 318 72.2 54 85.4 481
S FEEE QZH §°“° T 2 el of 3o
odHAE Holl= £ Aeth
U gxle] Aot Xﬂ"—‘.“’] & B 7MEY 572 110 54.1 318 14.5 55 50.3 483
o] o 4E ol &= WA A7 g9t
U= gape dof, Aol HAY EFshE 282 110 24.2 310 7.6 52 23.3 472
gl B AfdE BRI, BEE AT
9 oj23 & 283
Y o@ s BAE dE gl AHE LA 585 106 84.9 318 78.2 55 78.3 479
71 93t Fx 2 A HEMd = EED
£7](Sharps Collector)ll &},
Ui At s & 7R A, AA, Al el 189 106 44.0 318 7.6 52 34.5 476
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Table 3. A%
Physician Nurse Lab technician Total
Item Yes Total Yes Total Yes Total Yes Total
(%) response (%) response (%) response (%) response

Ues gd, A 5534 S dol=g2 5 116 95 25.4 315 34.6 55 23.7 465
o AEAE Her
SR A AFEE 7 TE QHERZ QA S F 59.0 95 83.2 314 59.2 49 75.5 458
AE el o)A, A g}
v gt }4 gA L= AAog o] odd 453 84 60.9 276 NA 56.5 375
Aol A7 ERI Al o] $A1Z 7hs Aol e
AEE AT U= b Bodof A A7)
el Al e dolu} A7 AE ), v 32 106 9 20.4 304 8.7 46 17.1 444

s} AFAN HE S sk gom Fztel HAw
2GR F=

Ue SRl daste g s
2} 2] Aofl &= Ambu bag©] Y} mouth pieces:
H3] To] ARt o2 SFANE

# 519 81 78.8 269 NA 71.3 359

[
=
E

o
=

ol
pe

Aoz odd rhgAdol de 411 105 56.6 306 14.6 55 48.0 466
Serolt o AL ohl A e,
Total 44.2 100.3 57.4 307 34.8 46 52.5 453.3

NA : Not Applicable

Table 4. Variables affecting the compliance level of Universal Precautions.

o Frequency(%)

Variable Characteristics I > 3 N @ P

Agelyrs) 27< 1.3 73.0 15.6 257 2.255° 324
27> 148  67.0 18.3 229

Sex Male 20.0 682 118 110 7.664° 022
Female 10.9  70.7 18.4 376

Marital status Married 141 659 202 170 2.468" .291
Single 123 725 15.2 316

Education(yrs) 16< 11.6 69.7 18.7 241 1.599° 450
16> 143 706 151 245 ‘

Jobduration 12 Month< 15.1 66.0 189 106 2.660° .616
13<Month<36 12.3 746 13.1 130
37 Month > 124 69.6 18.0 245

Department of Physician Medicine 188  72.9 8.3 48 .338° .844
Surgery 214 679 107 56

Department of Nurse Ward 74 720 26 175 2.354° .968
OPD 10.0  80.0 10.0 10
ICU 6.8 72.7  20.5 44
Special Part 7.0 674 256 43
OR 6.9 274 217 46

Recognition on up High 8.5 61.0  30.5 82 13.444° .001*
Low 139  75.0 14.1 403
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Table 4. A%

] o Frequency(%)

Variable Characteristics 1 2 3 N @ P

The experience of needle stick injury Yes 137 733 130 386 21.568" .000*
No 1.2 571 327 98

Exposure to dangerous situation Yes 159 726 116 164 5.890° .053

which was related to infection No 114 69.0 196 306

Training on precaution against Yes 9.1 704 205 331 20.759° .000**

infection No 21.9  68.9 9.3 151

Knowledge of alternate modes of High 11.8 710 17.2 279 7547 .686

transmission Low 145  69.1 16.4 207

Attitudes toward patients with Tolerant 1.8 721 17.0 271 7317 694

HIV/AIDS Intolerant 144 688 167 215

The belief in the effect of universal High 9.0 70.0 210 200 7.551% .023*

precaution Low 157 703  14.0 286

Level of work stress High 128 70.3 169 438 124% 940
Low 146 688 167 48

Risk taking personality profile Risk taker 123 692 185 325 1.867° 393
Not risk taker 146 719 1338 160

Fear of contagion High 13.6  70.6 15.8 418 2.510° 285
Low 9.0 68.7 22.4 67

Perception of risk High 128 716 157 415 3.340° .188
Low 141 620 239 71

Perceived conflict of interest between High 15.0 71.7 13.3 286 7.825° .020*

selfprotection and providing patient Low 10,0 68.0 220 200

care

Rating of organizational safety Hlgh 46 693 26.1 261 58.652 000

climate Low 227 711 6.2 225

Frequency 1 : <M—SD, Frequency 2 : M>SD, Frequency 3 : >M+SD
Mean:4.08 SD:057 *:P<0.05 *=:P<0.01 *:P<0.001

Table 5. Recognition difference between factors according to the general characteristics.

Mean+SD

P [T|or F

Variable Characteristics Indivisual factor . Organizational management
Psychosocial factor
(knowledge) factor
Age(yrs) 27< 8.6x1.4 152 35.8+5.1 407 11.3£35 000
T 27> 8.8x1.4 1.434 36.2+3.8 831 12.7x3.0 4,223
5 Male 9.0%15 021 2315 37.1+45 .019* 9 354 10.7+3.2 .000™
ex Female 8.7+1.3 36.0+4.1 ’ 12.9+3.1 2.213
. Married 8.8+1.5 .561 5.82 37.6+3.9 000" 12.4+2.3 754
Marital statas - q; e 87+13 35.5+4.2 5225 193439 313
Education{yrs) 16< 85+1.3 .001™ 36.314.3 897 12.8+£3.1 .003*
ucationiyrs) 1> 8.9+1.4 3.38 36.2+4.1 129 12.0+3.3 2.998
12Month< 8.6+1.2 615 34.4+4.0a,b.000"* 11.9+35ab .013*
Jobduration  13<Month<36 8.8+1.4 36.1+4.4a,b 12.0+3.1
37Month>  8.8+1.4 A7 3714392 15832 198+31ab 441
Physician 9.2+1.4a,b .000™* 36.3+4.4a .212 10.4+3.0a  .000™*
Job Nurse 8.7+1.3b,a 36.1+4.0a 1555 13.4%+2.7a,b
Labtechnician 8.3+1.4a 9.975 37.1x4.7 ’ 10.4%3.6Db 62.904
* P<0.05, = P<0.01, = P<0.001, a, b : P<0.05 by Scheff test
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Table 6. Recognition difference between factors according to the variables related to hospital infection.

Mean + SD P |T){or F
Varible Characteristics Individual factor Psychosocial factor Organizational management
(knowledge) factor
Recognition on UP High 9.1+£1.2 017 37433 .02 13.5+£2.8 001
Low 87=x14 2.399  36.0+4.3 3.203 12.2+3.3 3.430

The experience of Yes 8.8+14 .070 36341 .921 12.2+3.3 005"

needle stick injury No 85+1.2 1.824 36.3+4.4 1000 13.2+2.7 2.809

Exposure to dangerous Yes 9.1%1.4 .000™* 36.8+3.9 .053 11.8+3.3 .003*

situation which was No 86%+1.3 3.733  36.0%4.3 1938 12.2+3.1 2.944

related to infection

Training on precaution Yes 8.7%1.3 .862 36.2+4.2 847 13.2x2.8 000

against infection No  88%1.5 174 360.3+4.3 1.93  10.5+3.4 8.487

*P<0.05 ™ P<0.01, *=P<0.001

UP : Universal Precaution( o 8z} )

N. & 583 Z248(1997), Williams 5(1994), Diekema
5 (1995) = 03—?% g2 d Aafo]c},
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— Abstract —

Key concept : Hospital infection,

Health care workers

Compliance Level of Universal
Precautions to Hospital Infection
and related factors of Health Care
Workers in a University Hospital

Yu, Mi Jong*

The purpose of this research is to suggest basic
materials for the practical infection precaution
program to protect health care workers from hospi-
tal infection by grasping their compliance level of
Universal Precautions and examining the factors af-
fecting them. The number of the health care
workers we studied were 486, including the doctors,
the nurses, and the lab technicians who were work-
Ing in a university hospital. The period of this re-
search was from Aug. 18th, 1997 to Aug. 30th, 1997.
The method of the the study was to measure the
compliance level of Universal Precautions with the
item of “Universal Precautions” established by CDC
in 1987, and examine the questionnaire of 52
questions dividing related factors into socio—popul-
ational, individual, socio—-psychological and organi-
zational management ones. The data was analyzed
by t—test. ANOVA, and chi—square test.

The results were as follows :

1. An the compliance level of Universal Precau-

tions, hand washing had the highest score{(85.4

* St, Paul’s Hospital

—153—

joa

10.

Abqi 7k ebsl Al A 79 H25 (1998)

%), and doctors(18.9%), nurses(44.0%), and
lab technicians(7.6%), had a low compliance
level in the safe handling of an injection syringe,
and item not to handle patients and their
samples when the subject suffered from derma-
titis or injury had the lowest score of 17.1%. 23.
3% of them said that they wear protection

gown, goggles and mask,

. Female’s Compliance level of Universal Precau-

tions was higher than male.

. The health care workers who had high recog-

nition on Universal Precautions got significantly
higher compliance level of Universal Pre-
cautions than those have low recognition on Uni
versal Precautions (P <0.001).

. The health care workers experienced a needle

stick injury had a significantly higher com-
pliance level of Universal Precautions than
those who had not (P <0.000).

. The health care workers who had infection pro-

tection education got a significantly higher com-
pliance level of Universal Precautions than
those who didn't (P <0.000).

. The health care workers who had a firm belief in

the effect of Universal Precautions got a higher
compliance level of Universal Precautions than
those who didn't.

The health care workers who had less conflicts
between treating patient and protecting them-
selves got a higher compliance level of Universal

Precautions than others with many conflicts.

. The health care workers who had a high score in

organizational management factors got a signifi-
cantly higher compliance level of Universal
Precautions than those with a low score(P<
0.000).

. Only 16.9 percent of the all respondents(82 in

number) answered that they knew well or a
little about the Universal Precautions, which is
very low rate of recognition.

The wvariables which affected the score in
organizational management factors were age,

seXx, education period, work experience, the kind



of work, recognition on Universal Precautions,
the experience of needle stick injury, revealing
dangerous circumstance related to infection, and

training on precaution against infection.

According to the result above, compliance level of
Universal Precautions showed high correlation with
sex, the recognition on Universal Precautions, the

experience of needle stick injury, training on pre-
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caution against infection, the belief in the effect of
Universal Precautions, the recognition degree of
conflicts and organizatinal management factors.
These results could be used as the basic materials
for the developing infection protection programs.
Also, There should have a systematic training
course to elevate a effective compliance level of
Universal Precautions as well as the manageeent of

infection protection programs,





