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Knowledge about standard precautions among
university hospital nurses in the United Arab Emirates
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ABSTRACT Standard/universal precautions reduce the risk of transmission of bloodborne infections among
patients and health care workers. This study was conducted to assess the awareness and knowledge of standard
precautions among nurses in a university teaching hospital in Ajman, United Arab Emirates. All nurses working in
the hospital were given a structured, self-administered, anonymous questionnaire: 101 nurses participated (range
of experience from <1 to 22 years). Overall 97.0% of respondents were familiar with the concept of standard
precautions. Of these 61.2% believed that the blood and body fluids of all patients are potentially infectious
irrespective of their diagnostic status, while 27.6% thought only diagnosed patients and 11.2% only suspected
cases are potentially infectious. Less than half agreed that standard precautions aimed to protect both health
care workers as well as patients (45.9%). The study highlights a need to implement a programme to improve
knowledge on standard precautions.

Connaissance des précautions standard chez le personnel infirmier d'un hopital universitaire aux Emirats arabes
unis

RESUME Les précautions standard/universelles réduisent le risque de transmission d'infections véhiculées par
le sang chez les patients et les agents de santé. La présente étude a été conduite pour évaluer la sensibilisation
du personnel infirmier de I'hopital universitaire d’Ajman (Emirats arabes unis) aux précautions standard et
ses connaissances en la matiere. L'ensemble du personnel infirmier a recu un auto-questionnaire structuré
et anonyme, et 101 d’entre eux (dont I'expérience allait de moins d’un an a 22 ans) ont participé a I'étude.
Globalement, 97,0 % des répondants connaissaient bien le concept des précautions standard. Parmi ceux-ci,
61,2 % pensaient que le sang et les liquides organiques de tous les patients étaient potentiellement infectieux
quel que soit le diagnostic, alors que 27,6 % croyaient que seuls les patients ayant recu un diagnostic d’infection
étaient potentiellement infectieux et 11,2 % considéraient que les cas suspects uniquement présentaient un
risque d'infection. Moins de la moitié d’entre eux (45,9 %) était d’accord sur le fait que les précautions standard
étaient destinées a protéger a la fois les agents de santé et les patients. La présente étude souligne le besoin de
mettre en ceuvre un programme d’amélioration des connaissances sur les précautions standard.
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Introduction

Health care workers (HCWs) are at
risk of various occupational hazards
in the hospital, including exposure to
bloodborne infections such as HIV
and hepatitis B and C virus (HBV and
HCV) infection from sharps injuries
and contact with body fluids [1-3]. De-
veloping countries, which account for
the highest prevalence of HIV-infected
patients in the world, also record the
highest rate of needle-stick injuries [4].
The World Health Organization esti-
mates that about 2.5% of HIV cases and
40% of HBV and HCV cases among
HCWsworldwide are the result of these
exposures [S]. The risk of seroconver-
sion following a needle-stick injury
from an HCV-antigen-positive patient
is estimated to range from 1.2% to 10%
[6] and, as there is no immunization
currently available for HIV and HCV
infection, it is therefore important to
prevent infection by preventing expo-
sure to infection.

Standard or universal precautions
are a set of measures formulated to
prevent transmission of bloodborne
pathogens when providing health care.
Since identification of patients infected
with these pathogens cannot be reliably
made by medical history and physical
examination, the Centers for Disease
Control (CDC) has recommended
that standard precautions be used on all
patients, regardless of knowledge about
their infection status [7]. Compliance
with standard precautions has been
shown to reduce the risk of exposure
to blood and body fluids [8]. Gershon
et al. observed that better knowledge of
universal precautions among HCWs
was one of the correlates of good com-
pliance [9]. Michalsen et al. observed
the same among physicians [ 10].

Knowledge of standard precautions
by HCWs may be influenced by their
type of training [9,11-13]. Nurses are
faced with professional hazards such as
needle-stick injuries and bloodborne
infections in their day-to-day activities

in the work place. Jeong et al. in Korea
observed that nurses who were working
in the operating room need training to
increase their compliance with stand-
ard precautions [14]. Awareness about
standard precautions among HCWs in
Ajman, United Arab Emirates (UAE)
has not been assessed before. This study
therefore aimed to assess the knowledge
about standard precautions among
nurses in a teaching hospital in Ajman.

This cross-sectional study was conduct-
ed from February to May 2009 among
nurses involved in virtually every aspect
of nursing duties in the Gulf Medical
College hospital, Ajman, UAE. This is
a 110-bed teaching hospital involved

in both undergraduate and postgradu-
ate teaching and training and is one of
the teaching hospitals affiliated to the
Ministry of Higher Education in the
UAE. All 118 nurses working in the
hospital were included in the study. All
of the nurses (except 1 newly appointed
nurse) had been professionally active
for 1 year or more, in direct patient care
and hospital hygiene. The hospital has a
policy on use of standard precautions,
and nurses receive training in standard
precautions when they are hired.

A pre-tested, structured, anony-
mous, self-administered questionnaire
was used to assess the nurses’ aware-
ness of and knowledge about standard
precautionsinaddition to collecting so-
ciodemographic information and their
lifetime duration of clinical experience.
This was a 12-item questionnaire with
both open-ended and closed ques-
tions in English; it took 10— 1S minutes
to complete. The questionnaire was
developed after a thorough review of
the literature and was sent to 3 experts
in public health to check for face and
content validity. After revision, the
questionnaire was piloted on a group
of nurses who attended a breast cancer
awareness programme and who were
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not included in the main study. Any
necessary modifications were made.

Questionnaires were distrubuted to
nurses by the nursing superintendant
and were completed during their duty
time. Before administration of the ques-
tionnaire, the purpose of the study was
explained to each respondent and he/
she was assured about the confidentiality
of the information. Informed consent
for partipcation was obtained from each
nurse.

The data from the questionnaire
were coded and entered into a Microsoft
Excel spreadsheet and analysis was done
using SPSS, version 17. The chi-squared
test was used to test the association
between variables.

All 101 nurses present on the day of
the study agreed to participate: 10.9%
males and 89.1% females (Table 1). The
mean age of the respondents was 29.6
[standard deviation (SD) 6.0] years,
range 19-48 years. Lifetime work expe-

rience varied between 10 months and
22 years. The mean duration of clinical
experience was 794 (SD 50.3) months.
Half of the respondents (51.5%) had
been professionally active for between
1 and S years.

Overall, 98 (97.0%) nurses had
heard about standard precautions; 3
had not, despite being in daily prac-
tice; all had professional experience < §
years.

The remainingknowledge questions
were answered by those who were aware
of standard precautions. Among them
51 (52.0%) had obtained information
about the concept of standard precau-
tion from seminars and workshops, 31
(31.6%) from classroom lectures given
by their teachers and only 16 (16.3%)
got their knowledge of standard precau-
tions from books.

Less than half the nurses (45.9%)
agreed that the aim of standard precau-
tions was to protect both HCWs and
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Table 1 Sociodemographic
characteristics of the nurses (n =101)

Characteristic No. %
Age (years)
<25 1 10.9
25-29 48 475
30-34 24 23.8
35-39 6 5.9
240 12 11.9
Sex
Male 1 10.9
Female 90 89.1
Work experience
(vears)
<5 52 51.5
5-10 33 32.7
>10 16 15.8

patients from transmission of infection
(Table 2); 58.2% thought that standard
precautions were intended to protect
HCWs from getting infections from
patients. A quarter (25.5%) agreed that
standard precautions aimed to protect
HCWs while handling infectious waste.
All respondents knew the importance
of HBV vaccination and all had been
vaccinated.

With regard to knowledge about
infectious blood and body fluids, 61.2%
of nurses agreed that all patients were
potentially infectious irrespective of
their diagnostic status, 27.6% believed
that only those diagnosed were infec-
tious and 11.2% believed that those

suspected of being infected are poten-
tially infectious (Table 3).

Among those who had < S years
work experience, 63.3% agreed that all
patients were potentially infectious;
75.0% of those with > 10 years experi-
ence had correct knowledge of standard
precautions guidelines (Table 3).

Discussion

Standard precautions are aimed at
preventing transmission of infectious
agents via blood and body fluids. A
study conducted in western Algeria
observed that lack of adherence to
standard precautions was primarily due
to lack of knowledge [15]. More than
97% of teaching hospital nurses in the
present study had heard about stand-
ard/universal precautions. A study

conducted among nurses in Nigeria
observed that only 34.2% had heard
about standard/universal precautions
[16]. Kermode et al. conducted a study
among HCWs in rural north India and
observed that knowledge of standard
precautions was correct among only
56% of respondents [17]. In a study
among postgraduate nurses in Spain, a
high degree of confusion and a lack of
knowledge regarding standard precau-
tions were observed [ 18].

Although almost all the nurses had
heard of standard precautions, a much
lower proportion (61.2%) agreed that

the blood and body fluids of all patients
were potentially infectious irrespective
of their diagnostic status, according to
CDC guidelines [7]. The remainder
thought that only diagnosed patients or
only suspected cases should be consid-
ered potentially infectious.

In the current study, $8.2% of nurses
believed that standard precautions are
aimed at protecting HCWs from get-
ting infections from patients, 23.5%
thought they were to prevent patients
getting infected from HCWs and 45.9%
that they aimed to protect both HCWs
as well as patients from infections. In a
study among 82 nurses in a public hos-
pital in Brazil, 11.0% understood stand-
ard precautions as protective measures
for professionals only, 52.4% for both
professionals and patients, 7.3% for pa-
tient care independent of the diagnosis,
and 9.8% for patients with diagnosed
infection [19]. Another study in Bra-
zil had similar finding with regard to
knowledge about standard precautions
among nurses involved in pre-hospital

care [12].

Conclusion

Although over 95% of nurses in this
hospital in Ajman were aware of stand-
ard precautions, knowledge about
standard precautions guidelines and
their implementation was not up to
standard.

Table 2 Nurses’ knowledge about reasons for use of standard precautions by duration of work experience for those who had

heard of standard precautions (n = 98)

Aims of standard precautions

Work experience (years)

5-10
(n=33)
c %
Protect HCWs 29 592 17 51.5
Protect patients getting infected from HCWs 14 28.6 6 18.2
Prevent mutual transfer of infection 22 44.9 16 48.5
Protect HCWs while handling infectious waste 12 245 9 27.3
Protect HCWs while handling sharp waste 1 224 7 21.2

1 68.8 57 58.2
3 18.3 23 23.5
7 43.8 45 45.9
4 25.0 25 25.5
4 25.0 22 224

Total exceeds 100% due to multiple answers.
“3 nurses were unaware of standard precautions.
HCWs = health care workers.
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Table 3 Nurses’ knowledge about potentially infectious blood and body fluids by duration of work experience for those who
had heard of standard precautions (n = 98)

Potentially infectious blood

Work experience (years)
and body fluids

334

5-10
(n=33)
No.
All patients 31 63.3 17 B[S 12 75.0 60 61.2
Only those diagnosed as
infectious 12 24.5 12 36.4 E 18.8 27 27.6
Those suspected 6 12.2 4 121 1 6.3 1 1.2
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