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Abstract: 

Background: Nosocomial infections (NIs) is infections that are caught during a hospital and are potentially 

caused by organisms that are immune to antibiotics. Methicillin-resistant Staphylococcus aureus (MRSA) may be 

a sort of staph bacteria that's immune to certain antibiotics and should be acquired during hospitalization. 

Aim: This study aimed to assess nurses' knowledge regarding Nosocomial infections (NIs) in Najran Hospitals at 

Najran City, Saudi Arabia. 

Methodology: This study was a descriptive, cross-sectional study (224) nurses from different departments in Najran 

hospitals were participated in the study. The convenient sampling method and self-administered questionnaire was used 

in the study. 

Results: The study revealed that Knowledge regarding nosocomial infections were good (44.1%), while (28.6%) 

had moderate knowledge and (27.3%) had poor knowledge. The majority of study participants were male (52.2%) 

belonged to age group (20 to 29years) (43.3%). Therefore, (50.0%) of nurses were single. The bachelor degree was 

the most available qualification (55.3%), (31.7%) had 4-6 years ‘experience as nurses and the most of participants 

were trained (69.6%). 

Conclusion: The study concluded that adequate of knowledge among nurses regarding to nosocomial 

infections. 

Key Words: Assessment, Nurses, Knowledge, Nosocomial infections (NIs). 

CHAPTER ONE 

INTRODUCTION 

1.1 Background 

 

Nosocomial infections, otherwise referred to as hospital-acquired infections are those infections acquired in 

hospital or healthcare service unit that first appear 48 hours or more after hospital admission or within 30 days 

after discharge following in patient care (Revelas & Idomeneos, 2012). 

Therefore, knowledge about the frequency and distribution of NI is vital to enhance infection control measures 

also on develop effective preventive and curative strategies which, in turn, will help us in decreasing incidence, 

morbidity and mortality ( Park K, 2008). 

Nosocomial infections may range from mild to severe with an incidence of 5-10 % 

 

(Horan & Gaynes, 2008). 

 

They are unrelated to the original disease that carries patients to the clinic and neither present nor incubating as 

at the period of admission (Chiu et al, 2014). 

A WHO prevalence study puts Hospital infection control programs can prevent 33% of nosocomial infections 

(Taylor & Shekerdemian, 2016). 

To control hospital infections, some measures should be taken in order to offer proper sanitary and therapeutic 

services through developing policies, controlling and evaluating conducted operations and permanent and 

continuous surveys. 

1.2Problem statement 

Nosocomial infection continues to be burden to the world health care system through increased risk to patient and 

employees. These infections have tremendous health and financial costs with an estimate incidence of 2,000,000 

infection per year, 20.000 death per year and added costs of billion dollars per year (Vincent et al,2009). 

NI a crucial ill health throughout the planet and affects both developed and developing countries, it leads to high 

morbidity and mortality, greater use of antibiotics, prolonged stays within the hospital and consequently 

increases hospital costs. an efficient knowledge about infection prevention can reduce the speed of NI and its 

consequence 
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( Motamed et al,2006). 

1.3Justification of this study 

There are some causes why nosocomial infections are even extra alarming in the 21st century. These exclude 

hospitals housing great number of individuals who are sick and whose immune system are often in a weakened 

state, increased use of outpatient treatment meaning that individual who are in hospital are sicker on median, 

many medical processes that bypass the body’s normal defensive barriers, medical staff transfer from patient to 

patient thus providing a method for pathogens to spread, inadequate sanitation protocols regarding uniforms 

,equipment sterilization, washing and other protective measures that may either be unheeded by hospital personnel 

or too lax to adequately separate patients from infectious agents and finally the usual use of anti- microbial agents 

in hospitals makes choice pressure for the appearance of the resistant strains of microorganisms ( Ducel et 

al,2018). 

Nosocomial infections (NI) increase patients’ morbidity, mortality, length of hospital remain 

and treatment budget ( Coffin & Zaoutis, 2008). 

Program are essential to preventing and controlling Nosocomial infection ( Taheri & Jokar, 2008). 

1.4Objectives of the Study 

1.4.1General objective 

The general objective of this study to assess of nurses' knowledge about nosocomial infections 

in Najran Hospitals at Najran City, Saudi Arabia. 

1.42Specific objectives 

1. To identify the nurse's level of knowledge about the transmition of nosocomial infections. 

 

2. To determine the nurse's level of knowledge about the etiology of nosocomial infections. 

3. To explore if there is statistically significant relationship between the demographical characteristics of 

participate and level of the nurses' knowledge toward nosocomial infections. 

 

1.5  Hypothesis 

H1: Adequate nurse's level of knowledge about nosocomial infections. 

H2: There is relationship between the demographical characteristics of participating such as (level education, 

years' experience, and Educational courses) and level of the nurses’ knowledge toward nosocomial infections. 

CHAPTER TWO 

REVIEW OF THE LITERATURE 

2.1 Introduction 

 

Nosocomial” term is used for any disease acquired by patient under medical care 

 

(Krishna, 2014). 

 

It is an infection acquired by patient during hospital stay. Recently, a new term, “healthcare associated 

infections” is used for the type of infections caused by prolonged hospital stay and it accounts for a major risk 

factor for serious health issues leading to death (Brusaferro et al,2015). 

About 75% of the burden of these infections is present in developing countries 
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(Obiero et al, 2015). 

 

Asymptomatic patients may be considered infected if these pathogens are found in the body fluids or at a sterile 

body site, such as blood or cerebrospinal fluid (Murray et al,2005). 

. Infections that are acquired by hospital staff, visitors or other healthcare personnel may also be considered as 

nosocomial (Lolekha et al,1981). 

The situations in which infections are not believed as nosocomial are: The infections that were present at the time 

of admission and become complicated, nevertheless pathogens or symptoms change resulting to a new infection; The 

infections that are acquired trans- placentally due to some diseases like toxoplasmosis, rubella, syphilis or 

cytomegalovirus and appear 48 h after birth (Festary et al, 2015). 

Hospital-acquired infections appeared before the origination of hospitals and became a health problem during the 

miraculous antibiotic era. Due to these infections, not only the costs but also the use of antibiotics increased with 

an extended hospitalization. This resulted in elevated morbidity and mortality. Studies conducted in different parts 

of the world show that in North America and Europe 5%–10% of all hospitalizations result in nosocomial. 

infections, while Latin America, Sub-Saharan Africa and Asia show more than 40% hospitalizations with 

nosocomial infections (Pratt et al,2001). 

Nosocomial infections can be caused by any organisms but few organisms are particularly responsible for 

hospital-acquired infections. In this review article, a brief overview on different aspects of nosocomial infections, 

particularly sites of infections, common nosocomial bacterial agents, selected antibiotic resistant pathogens along 

with their modes of transmission and control measures will be discussed. 

 

2.2 Transmission 

Nosocomial infection is an infection that is acquired in a hospital or other health care facility. Such an infection 

can be acquired in hospital, nursing home, rehabilitation facility, outpatient clinic, or other clinical settings. 

(Mythri & Kashinath, 2014) 

 

Infection is spread to the susceptible patient in the clinical setting by various means. Health care staff can 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. (Bogan et al, 2014) 

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. (Apostolopoulou & Veldekis,2005) 

The most common pathogens are staphylococci, pseudomonas, E-coli, Klebsiella, mycobacterium tuberculi, 

candida, aspergillus, fusarium, trichosporon and malassezia all of these pathogens lead to increased risk of 

morbidity and mortality. It can be due to contaminated food items, water or other equipment’s or may be vector 

borne due to flies, mosquito or rats. (Dai et al,2006) 

2.3 Prevention and control of nosocomial infections 

 

2.3.1 Hand hygiene 

 

Requires an integrated monitored program which includes the following key components: 

 

Hands of practice staff are the most important vehicles of cross-infection. Furthermore hands of patients can also 

carry microbes to other body sites, equipment and staff. Hand hygiene is one of the most effective means of 

preventing nosocomial infections (Khan et al, 2015) 

There is now absolute indication that strict adherence to hand hygiene decreases the risk of cross-transmission 

of infection (Lemass et al., 2013). 

In settings with insufficient financial and human resources, lack of time is an important observed and 

self-reported barrier to hand hygiene (Mathur, 2011). 

 

The five moments of hand hygiene according to WHO 
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 Before touching a patient 

 

 Before clean/ Aseptic procedure 

 

 After body fluid exposure risk 

 

 After touching a patient 

 

 After touching a patient surrounding 

 

 

Figure 2.1: The five moments of hand hygiene according to WHO 

 

 

 

 

Figure 2.2: How to wash your hands 
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2.3.2  Personal hygiene 

 

All staff must maintain good personal hygiene. Nails must be clean and kept short. 

 

False nails should not be worn. Hair must be worn short or pinned up. Beard and moustaches must be kept 

trimmed short and clean (WaterAid, 2016). 

2 .3.3 Clothing 

 

Staff can normally wear a personal uniform or street clothes covered by a white coat. In special areas such as burn 

or intensive care units, and The working outfit must be made of a material easy to wash and decontaminate. If 

possible, a clean outfit should be worn each day. An outfit must be changed after exposure to blood or if it becomes 

wet through excessive sweating or other fluid exposure (Pratt et al, 2001). 

2.3.4 Personal protective equipment 

 

That various types of equipment that can be used to protect the eyes from flying particles such as metal, liquid of 

chemicals, acids or caustic liquid chemical gases or vapors that can potentially provide radiation in to eyes of 

healthcare worker, thereby needed to use glasses or goggles. In addition, much other equipment among other cap, 

shoes or footwear, gloves, gowns or aprons and masker that using to protection other bodies of part such as head, 

foot or legs, hands, body and ears. All of things can probable to avoid types of hazards in the workplace especially 

those directly exposed to infectious disease (OSHA, 2003). 
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Figure 2.3: How to wear PPE 
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Figure 2.4: How to remove PPE 
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2.3.5 Clinical environment 

 

The contaminated surface environment in hospitals plays an important role in the transmission of pathogens 

like Methicillin-Resistance Staphylococcus Aureus (MRSA) and Clostridium Difficile, further indicates that 

admission to a room previously occupied by a patient with MRSA and C. difficile increases the risk for the 

subsequent patient admitted to the room to acquire the pathogen. Therefore, improved surface cleaning and 

disinfection of room surfaces decreases the risk of health-care associated infections (Weber et al., 2013). 

2.3.6  Isolation guidelines 

 

Standard precautions should be followed when caring for all patients with burn injury. 

 

The effectiveness of simple protective barrier precautions reduces nosocomial colonization and infection. It is 

recommended that patients with larger burn injuries be isolated in private rooms or other enclosed bed spaces to 

ensure physical separation from other patients on the unit. Such isolation has been associated with a decrease in 

cross transmission of organisms (Burke & Quinby, 1977). 

Nosocomial infection can be prevented by minimizing the spread of causative agents, isolation for the patient 

suffering from infectious disease and maintaining well sanitary conditions in hospitals and medical care unit. A 

medical device or surgical instrument which comes in contact with the patient during treatment or operation 

procedure has an associated risk of disease transmission which is due to failure of sterilization or disinfection. 

Nosocomial infection can be prevented by minimizing the spread of causative agents, isolation for the patient 

suffering from infectious disease and maintaining well sanitary conditions in hospitals and medical care unit (Raj et 

al,2016). 
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2.4  Types of nosocomial infections 

 

The most frequent types of infections include central line associated bloodstream infections, catheter-associated 

urinary tract infections, surgical site infections and ventilator- associated pneumonia. 

2.4.1 Central line-associated bloodstream infections (CLABSI) 

 

CLABSIs are deadly nosocomial infections with the death incidence rate of 12%– 25%. Catheters are placed in 

central line to provide fluid and medicines but prolonged use can cause serious bloodstream infections resulting in 

compromised health and increase in care cost. Although there is a decrease of 46% in CLABSI from 2008 to 2013 

in US hospitals yet an estimated 30,100 CLABSI still occur in ICU and acute facilities wards in US each year 

( Nguyen et al, 2017). 

 

2.4.2 Catheter associated urinary tract infections (CAUTI) 

 

CAUTI is the most usual type of nosocomial infection globally. According to acute care hospital stats in 2011, 

UTIs account for more than 12% of reported infections. CAUTIs are caused by endogenous native micro flora of 

the patients. Catheters placed inside serves as a conduit for entry of bacteria whereas the imperfect drainage from 

catheter retains some volume of urine in the bladder providing stability to bacterial residence. CAUTI can develop 

to complications such as, orchitis, epididymitis and prostatitis in males, and pyelonephritis, cystitis and meningitis 

in all patients (Tedja et al,2015). 

2.4.3 Surgical site infections (SSI) 

 

SSIs are nosocomial infections be fall in 2%–5% of patients subjected to surgery. 

 

These are the second most common type of nosocomial infections mainly caused by Staphylococcus aureus 

resulting in prolonged hospitalization and risk of death. The pathogens causing SSI arise from endogenous micro flora 

of the patient. The incidence may be as high as 20% depending upon procedure and surveillance criteria used (Owens 

& Stoessel, 2008). 

 

Ventilator associated pneumonia (VAP) 

 

VAP is nosocomial pneumonia found in 9–27% of patients on mechanically assisted ventilator. It usually occurs 

within 48 h after tracheal incubation. 86% of nosocomial pneumonia is associated with ventilation. Fever, 

leucopenia, and bronchial sounds are common symptoms of VAP (Craven & Hjalmarson, 2010). 
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CHAPTER THREE 

METHODOLOGY 

 

3.1 Study design 

A descriptive, cross-sectional study was carried out to assess the nurses' knowledge about nosocomial infections. 

 

3.2 Study setting 

The study was conducting in Najran Hospitals: King Khalid hospital, Najran general hospital and university 

hospital at Najran City, Saudi Arabia. This study was conducting during 2020. 

 

3.3 Study Population 

All nurses that were available in Najran Hospitals: King Khalid hospital, Najran general hospital and university hospital 

from (Burns, Internal Medicine, Cardiology, Nephrology, 

Dentistry, Endocrinology, Hematology, ICU, Surgery and Emergency) department during 

the data collection period from September to December 2020 were invited to participate in the study. 

 

 

3.4 Sampling 

3.4.1 Sample size 

The sample size was 224 nurses who were presented during the study period. into consideration. 

3.4.2 Sampling Technique 

A non-probability convenience sample method was used to select the sample size for nurses that working in Najran 

Hospitals at Najran City. 

 

3.5 Data collection 

3.5.1 Data Tool 

Tool I: Self- administration structured interview questionnaire (Appendix I): 

A self-administered study questionnaire was developing to collect data. 

 

 

Part I: Socio demographic Characteristics: was covered age, sex, marital status, educational Level, experience 

level, etc... 
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Part II: A knowledge questions to assess the nurse‘s knowledge in relation to NI in deferent departments which 

include (14) questions. 

 

3.5.2 Data Technique 

1. Approval was obtained from ethical committee of Najran University. 

 

2. An official written permission to conduct the study was obtained by the investigators from responsible 

authorities. 

 

3. After approval the questionnaire was distributed for the participants for filling it. 

 

4. The piloted of the questionnaire was performing before data collection. A pilot study was doing 

on ten presents from all nurses working in the study setting on items in a 

questionnaire to assess the clarity, feasibility of the study and drawbacks of the questionnaire. 

 

3.5.3 Variables of the study 

 Dependent variables: level of nurse’s knowledge regarding Nosocomial Infections. 

 Independent variables: The Social demographical characteristics (level education, years' 

experience and course training). 

 

3.6 Inclusion and exclusion criteria 

 

1. The inclusion criteria: 

 All nurses that are available in hospital in all departments during the data collection Period 

was invited to participate in the study. Those volunteers to participate in this study during the study period will be 

included. 

 All nurses whom who had an educational certificate with various nationalities and 

whom had a duration of working about 1 year and more. 

 

2. The exclusion criteria: 

 All nurses whom are not fulfilled the inclusion criteria. 

 

3.7 Data Analysis 

A packaged computer analysis program, statistical package for the social science 

(SPSS 21.0) was used to analyses this data. Descriptive statistics or frequency, percentage and find out the P-value 

those will be depending on the natural of data. 

3.8 Ethical Considerations 

 

1. Approval of the study was obtaining prior to carrying out this study from the ethical 

committee of the faculty of Nursing, Najran University, Saudi Arabia. 

 

2. Approval from the hospital’s administration was taken. 
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3. The purpose and benefits of the study was explained to participants. 

 

 

4. All participating also had the right to refuse to participate or to withdraw from the study. 

 

 

5. The knowledge level and practice assessing after obtaining permission 

CHAPTER FOUR 

RESULTS 

4.1 Demographic Characteristics of nurses 

 

4.1.1 Demographic characteristics according to hospital name 

Figure 4.1 shows the demographic characteristics of nurses according to hospital name. The results of the study 

showed that, the most (44.6%) of nurses were from King Khalid hospital, also about (38.9%) of them were from 

Najran general hospital King Khalid hospital, and in finally only about (16.5%) of them were from Najran 

university hospital. 

 
 

Figure 4.1: Demographic characteristics according to hospital name (N=224) 

  

http://www.ajsp.net/


   
   

     
 

 ستون لرابع والالعدد ا – السابعالإصدار 
 م 2024 – شباط – 2تاريخ الإصدار: 

 www.ajsp.net                                                                                                                              
   

 

397 
A s s e s s m e n t  of N u r s e ' s  K n o w l e d g e  A b o u t  N o s o c o m i a l  I n f e c t i o n s  in N a j ra n  Hospi ta ls ,  at Naj ran  City -  Saudi  A r a b i a ,  2 0 2 0    

Alsallum, Alswaidan, lsloom, Alqahtani, Asiri, Alahmari 

Arab Journal for Scientific Publishing  ||ISSN: 2663-5798 

 

4.1.2 Demographic characteristics according to department name 

Figure 4.2 shows the demographic characteristics of nurses according to department name. The most (31.7%) of 

nurses were worked in other department (Burns, Internal Medicine, Cardiology, Nephrology, Dentistry, 

Endocrinology and Hematology), followed by (26.3%) of them were working in emergency surgical department, 

also about (22.4%) of them were work in intensive care unit. While in finally (19.6%) of them were work in surgical 

department. 

 

 

 

Figure 4.2: Demographic characteristics according to department name (N=224) 
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4.1.3 Demographic characteristics according to gender 

Figure 4.3 shows the demographic characteristics of nurses according to gender types. 

 

The majority (52.2%) of nurses were male nurses. While only about (47.8 %) of them were female nurses. 

 
 

Figure 4.3: Demographic characteristics according to gender (N= 224) 
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4.1.4 Demographic characteristics according to age 

Figure 4.4 shows the demographic characteristics of nurses according to age in years. The most (43.3%) of 

nurses were in age group from 20 to 29 years, followed by (28.6%) of them were in age group from 30 to 39 

years, also about (19.6%) of them were had old age from 40 to 49 years. While in only (8.5%) of them had more 

than 50 years old. 

 
 

Figure 4.4: Demographic characteristics according to age (N= 224) 
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4.1.5  Demographic charateristics according to marital status 

Figure 4.5 shows the demographic characteristics of nurses according to marital status. The half (50.0%) of nurses 

were single , followed by (38.8%) of them were married. 

While only (11.2%) of them were widow and divorced. 

 

 

Figure 4.5: Demographic characteristics according to marital status(N=224) 
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4.1.6 Demographic characteristics according to nationality 

Figure 4.6 shows the demographic characteristics of nurses according to nationality. The majority (57.6%) of 

nurses were Saudi national. While other (42.4%) of them were had not Saudi nationality. 

 

 

Figure 4.6: Demographic characteristics according to nationality (N= 224) 
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4.1.7 Demographic characteristics according to education level 

Figure 4.7 shows the demographic characteristics of nurses according to education level. The most (55.3%) of 

nurses were had bachelor degree, than about (29.5%) of them were had diploma degree. also about (10.7%) of them 

were had master degree, While finally only (4.5%) of them were had doctorate. 

 

Figure 4.7: Demographic characteristics according to education level(N=224) 
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4.1.8 Demographic characteristics according to years' experience 

Figure 4.8 shows the demographic characteristics of nurses according to years' experience. The first the most 

(31.7 %) of nurses were had years' experience from 4 to 6 years. While finally only (15.6%) of them were had 

years' experience more than 10 years. 

 

 

Figure 4.8: Demographic characteristics according to years' experience (N= 224) 
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4.2 Characteristics of Nurses According to courses and training 

4.2.1 Distribution of results according to course training 

 

Figure 4.9 shows the demographic characteristics of nurses according to training course. The results showed more 

than half (69.6%) of nurses were had courses training in blood transfusion. While other (30.4%) of them were had 

no courses in blood transfusion. 

 
 

Figure 4.9: Demographic characteristics according to courses training (N= 224) 
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4.2.2 Distribution of results according to the knowledge of the hospital infection control 

program 

Figure 4.10 shows the demographics of the infection control program nurses' knowledge. The results showed 

that the majority (84.8%) of the nurses had knowledge of the infection control program. Only (15.2%) of them had 

no knowledge of the infection monitoring program 

 
 

Figure 4.10 shows the demographics of the infection control program nurses' knowledge (N= 

224)Knowledge of nurses about nosocomial infection. 

Table 4.1: Knowledge of nurses about nosocomial infection (N= 224) 

 

Items Agree Neutral Disagree Total 

Nosocomial infections is an infection that the patient 

comes with from home? 

n=99 

44.2% 

n=49 

21.9% 

n=76 

33.9% 

N=224 

100% 

I know the World Health Organization’s ‘5 

moments of hand hygiene? 

N=143 

63.8% 

N=63 

28.2% 

N=18 

8% 

N=224 

100% 

Some instruments can be stored in an antiseptic 

solution for up to 36 hours? 

N=98 

43.7% 

N=92 

41.1% 

N=34 

15.2% 

N=224 

100% 

if there is limited beds available, patients with 

communicable disease may be admitted in the same 

ward with other patients? 

N=85 

37.9% 

N=59 

26.4% 

N=80 

35.7% 

N=224 

100% 

Micro-organisms are destroyed by using clean water? N=95 

42.4% 

N=99 

44.2% 

N=30 

13.4% 

N=224 

100% 
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Bathing every day is a universal precaution? N=131 

58.8% 

N=73 

32.6% 

N=20 

8.9% 

N=224 

100% 

Standard precautions apply to all patients 

regardless of their diagnosis? 

N=101 

45.1% 

N=74 

33% 

N=49 

21.9% 

N=224 

100% 

I am familiar with hospital acquired infection 

guidelines? 

N=137 

61.2% 

N=65 

29% 

N=22 

9.8% 

N=224 

100% 

All staff and patient should be considered 

potentially infectious? 

N=93 

41.5% 

N=81 

36.2% 

N=50 

22.3% 

N=224 

100% 

You can handle body fluids with bare hands if gloves 

is not available? 

N=78 

34.8% 

N=52 

23.2% 

N=94 

42% 

N=224 

100% 

I know how to prevent and control hospital 

acquired infections? 

N=116 

51.7% 

N=81 

36.2% 

N=27 

12.1% 

N=224 

100% 

I always wash hands before and after direct contact with 

the patient? 

N=127 

56.7% 

N=64 

28.6% 

N=33 

14.7% 

N=224 

100% 

4.3 Knowledge level of nurses toward nosocomial infections. 

 

Concerning to the total knowledge of nurses figure 4.11 show that, the most of nurses had good knowledge 

(44.1%), followed by (28.6%) of them had moderate knowledge, While finally only(27.3%) of them had  poor 

knowledge regarding nosocomial infection. 

 
 

Figure 4.11: Distribution of nurse's knowledge level of nosocomial infections. 
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4.5 Association between the level of knowledge and demographic characteristics to nurses toward 

nosocomial infections. 

 

Demographic 

characteristics 

Knowledge level of nosocomial infections 

Good 

Knowledge 

Moderate 

Knowledge 

Poor 

Knowledge 

 
P-value 

F % F % F % 

Hospital Name:        

 King Khalid 65 29.1 27 12.2 8 3.5  

0.449 
 Najran General 46 20.5 30 13.3 11 4.9 

 University Hospital 9 4.1 11 4.9 17 7.5 

Department Name :        

 Emergency 25 11.1 15 6.6 19 8.4 
0.416 

 Intensive care unit 33 14.7 11 4.9 6 2.6 

 Surgical 17 7.5 13 5.8 14 6.5 

 other 42 18.7 12 5.3 17 7.5 

Sex :        

 Male 61 27.2 33 14.7 23 10.2 
0.109 

 Female 66 29.4 16 7.1 25 11.1 

Marital status:        

 single 44 19.6 17 7.5 33 14.7  

0.648  Married 67 29.9 28 12.5 11 4.9 

 other 15 6.6 5 2.2 4 1.7 

Age:        

 20-30 34 15.1 40 17.8 23 10.2  
 

0.490 
 31-40 36 16.0 18 8.0 10 4.4 

 41-50 23 10.2 16 7.1 5 2.2 

 ˃  50 17 7.5 2 0.8 0 0.0 

Educational level:        

 Diploma 20 8.9 19 8.4 27 12.0  

 
0.260 

 Bachelor 84 37.5 22 9.8 18 8.0 

 Master 17 7.5 5 2.2 2 0.8 

 Doctorate 8 3.5 2 0.8 0 0.0 

Years of Experience :        

 1-3 25 11.1 16 7.1 29 12.9  
0.143  4-7 46 20.5 14 6.5 11 4.9 

 − 32 14.2 9 4.1 7 3.1 

 ˃ 10 years 31 13.8 4 1.7 0 0.0 
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Table 4.2 shows that, there is no correlation between demographical characteristic and nurse's knowledge towards 

nosocomial infections because (p – value ˃ 0.05). 

Table 4.2: Association between the level of knowledge and demographic characteristics to nurses toward 

nosocomial infections 

CHAPTER FIVE 

DISCUSSION 

 

NIs increase patients’ morbidity, mortality, the length of hospital stays, and treatment cost Therefore, infection 

prevention and control are important to prevent the occurrence of NIs in health and hospital settings. During 

patients’ nursing care, it is thus of utmost importance for nurses to have the good knowledge of infection prevention 

and control measures. This study aimed to determine the level of nurses’ knowledge and practices regarding NIs. 

Demographic Characteristics of nurses regarding age distribution revealed that about almost half (43.3%) of 

nurses were aged 20-29 years and (52.2%) of them were male and (50.0%) half of nurses were married, indicating 

that the most (31.7%) of the nurses were have experience as nurses between 4-6 years. The bachelor degree was 

the majority available qualification (55.3%) nurses; this result agreement with, Alrubaiee et al. (2018) which its 

results of the study showed that the majority of the nurses (61.2%) were males, and they were the age group of 

20-29 years and above (71.8%). 

The result of this study indicated that (27.3) need training courses This result agreement with study "Measuring 

knowledge nosocomial infection : a survey of Yemen nurses Alrubaiee et al. (2018) who reported that, only 

(31%) of them reporting a perceived need for increase knowledge about nosocomial infection. 

The result of this study revealed that the majority of nurses (44.1%) had good level of knowledge .These results 

are incongruent with Anita (2018), who mentioned in her study that all nurses have no knowledge regarding of 

NIs before. 

Concerning nurses‘knowledge about nosocomial infection. 

 

Our study showed that the majority (63.8%) of the participants had a good level of knowledge of Standard 

precautions. These results are incongruent with Fashafsheh et al (2015) in Palestinian the knowledge level 

about Standard precautions in these study was (37.7%). 

Guidelines for sterilization and disinfection of used medical devices and instruments have been developed. 

Furthermore, guidelines have been developed to prevent infection and non-compliance with directions leading to 

hospital transportation. The CDC provides a methodology for monitoring hospital infections as well as 

investigating major disease outbreaks. Guidelines have been established to prevent and control infection. Training 

of healthcare professionals, especially nurses, is critical for infection control and prevention, and knowledge of 

hospital-acquired infection guidelines (61.2) these findings were inconsistent with ETIZ et al, (2020) the level of 

knowledge about hospital-acquired infection guidelines (57.7) is insufficient. 

In the present study, show there was no statistically significant difference between demographical date of 

nurses and knowledge score. This result agree with study , Biberaj et al. (2014) who reported that, there was 

no statistically significant association between the level of knowledge regarding NI among staff nurses with 

their socio demographic variables. 

 

  

Nationality:        

 Saudi 78 34.8 28 12.5 23 10.2  

0.730  Not Saudi 65 29.0 17 7.5 13 5.8 
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Chapter SI 

Conclusion & Recommendation 

6.1 Conclusion 

 

The study conclude that 

Based on findings of the current study, the level of the nurses’ knowledge regarding the nosocomial infection 

is good. 

The demographic background of the present study showed that, the nurses ware male more than female 

(52.2%), belonged to age group (20 to 29years) (43.3%). The bachelor degree was the most available qualification 

(55.3%), (31.7%) had 4-6 years of experience as nurses. 

we can say that the total knowledge regarding nosocomial infection is good about (44.1%) 

 

, while the (28.6%) had moderate level of the knowledge about NIs, finally (27.3%) had is inadequate knowledge, 

about NIs. 

     6.2 Recommendations 

Based on results of the present study the following cane is recommended: 

1. An education program based on evidence related to nosocomial infection is of utmost importance 

for nurses due to the shortage of knowledge. 

2. Ministry of Health and Social Services in conjunction with hospitals should Intensify 

infection control measures in clinical settings. 

3. Infection control measures should be introduced repeatedly by arranging of continuing education 

programs, seminars, symposiums or workshops. 

4. Replication of the study on a larger probability sample acquired from different geographical 

area in Saudi Arabia and private hospitals to figure out the main aspects of these problems. 

  

http://www.ajsp.net/


   
   

     
 

 ستون لرابع والالعدد ا – السابعالإصدار 
 م 2024 – شباط – 2تاريخ الإصدار: 

 www.ajsp.net                                                                                                                              
   

 

410 
A s s e s s m e n t  of N u r s e ' s  K n o w l e d g e  A b o u t  N o s o c o m i a l  I n f e c t i o n s  in N a j ra n  Hospi ta ls ,  at Naj ran  City -  Saudi  A r a b i a ,  2 0 2 0    

Alsallum, Alswaidan, lsloom, Alqahtani, Asiri, Alahmari 

Arab Journal for Scientific Publishing  ||ISSN: 2663-5798 

 

References: 

Angela Revelas, Idomeneos St., Nicolaos-Crete. (2012).Healthcare–associated  infections: A public health problem. 53(2): 

59–64. 

Bag. A.(2018).Anita Study to Assess Knowledge Regarding Nosocomial Infections and Its Prevention Among Nursing 

Students in A Selected Nursing College Under West Bengal University of Health Sciences. international Journal  of scientific 

research and education. 37(9):2321-7545. 

Apostolopoulou E, Veldekis D.(2005).Nosocomial bloodstream infections in Intensive Care Unit. Excess nursing workload, 

extra costs. ICUs Nurs Web J. 24(4): 1–5. 

Alrubaiee G, Baharom A, Shahar H , Mohd S, Basaleem O. (2017). Knowledge and practices of nurses regarding nosocomial 

infection control measures in private hospitals in Sana’a City, Yemen. Safety in Health . 3(3): 67-4. 

Biberaj P, Gega M, Bimi I. (2014). Knowledge and Source of Information among Health Care Students on Nosocomial 

Infections. International Journal of Humanities Social Sciences and Education (IJHSSE). 1(7):48-49. 

Bogan C, Kaye KS, Chopra T, Hayakawa K, Pogue JM, Lephart PR, et al. (2014). Outcomes of carbapenemresistant 

Enterobacteriaceae isolation: matched analysis. American journal of infection control. 42(6): 612–620. 

Brusaferro S, Arnoldo L, Cattani G, Fabbro E, Cookson B, Gallagher R, et al. (2015). Harmonizing and supporting infection 

control training in Europe. J Hosp Infect. 89(4): 351-6. 

Burke JF, Quinby WC, Bondoc CC, Sheehy EM, Moreno HC. (1977). The contribution of a bacterially isolated environment 

to the prevention of infection in seriously burned patients. Annals of surgery. 186(3): 377-87. 

Chiu SN, Shao PL, Wang JK, Chen HC, Lin MT, Chang LY, et al. (2014). Severe bacterial infection in patients with 

heterotaxy syndrome. J Pediatr.14(2):164:99. 

Coffin S.; Zaoutis T. (2008). Health care Associated Infections, Principles and Practice of Pediatric Infectious Diseases, 3rd 

edition. Churchill Living stone.35(4): 87-101. 

Craven DE, Hjalmarson KI. (2010). Ventilator-associated tracheobronchitis and pneumonia: thinking outside the box. 

Clinical infectious diseases.  51(2):78-112 

Dai CM, Zhou JD, Wu Y, Qi Y. (2006). Distribution of pathogen and resistance of nosocomial infections in the intensive 

care units. Zhong nan da xue xue bao. Yi xue ban Journal of Central South University. Medical Sciences. 31(1): 277–280. 

Ducel, G.; Fabry, G.; and Nicolle L. (2018). Prevention of Hospital Acquired Infection. World Health Organization, Practical 

Guide, 2nd Edition, 9(1):453-522. 

Etiz P, Yüzbaşıoğlu-Arıyürek S. (2020). Assessment of knowledge about nosocomial infection among Cukurova University 

Vocational School of Health Services Students. Turk Hij Den Biyol Derg.77(1): 69-78. 

Fashafsheh I, Ayed A, Eqtait F, Harazneh L. (2015). Knowledge and practice of nursing staff towards infection control 

measures in the Palestinian hospitals. J Educ Pract. 6(4):79–90. 

Festary A, Kour´ı V, Correa CB, Verdasquera D, Roig T, Couret MP. (2015). Cytomegalovirus and herpes simplex infections 

in mothers and newborns in a Havana maternity hospital. MEDICC Rev. 17(1): 29-34. 

Horan T.C, Gaynes R.P. (2008) Surveillance of nosocomial infections. In: Hospital epidemiology and infection control 3rd 

ed., Mayhall C.G (ed).Philadelphia Lippincortt. Williams and Wilkins. 23(7): 1659- 1702. 

.Khan, H.A., Ahmad, A. & Mehboob, R. (2015). Nosocomial infections and their control strategies.Asian Pacific. Journal of 

Tropical Biomedicine. 5(7):343-365. 

Krishna Prakash S. (2012). Update on bacterial nosocomial infections. European Review for Medical and Pharmacological 

Sciences. 16: 1039-1044. 

Lemass, H., McDonnell, N., O’Connor, N & Rochford, S. (2014). Infection prevention and control for primary care in 

Ireland. A guide for general practice, Patient safety first. 5(8):1-98. 

Lolekha S, Ratanaubol B, Manu P. (1981). Nosocomial infectionin a teaching hospital in Thailand. Phil J Microbiol Infect 

Dis. 10(5): 103-14. 

Mathur, P. Hand hygiene.(2011). Back to the basics of infection control. Indian Journal of Medical Research. 134(5):611-

620. 

Motamed N.; Baba F.; Khalilian A.; and Nozari N. (2006). Knowledge and practice of health care worker and medical 

students towards universal precaution in hospitals in Mazandaran province, Eastern Mediterranean Health Journal.85(4) . 

653-658. 

Murray PR, Rosenthal KS, Pfaller MA.(2005).APIC infection control and applied epidemiology . Medical 

microbiology.14(3):37-49. 

Mythri H, Kashinath KR.(2014).Nosocomial infections in patients admitted in intensive care unit of a Tertiary Health Center, 

India. Annals of medical and health sciences research. 4(6): 738–741. 

Nguyen DB, Shugart A, Lines C, Shah AB, Edwards J, Pollock D, et al. (2017). National Healthcare Safety Network (NHSN) 

http://www.ajsp.net/


   
   

     
 

 ستون لرابع والالعدد ا – السابعالإصدار 
 م 2024 – شباط – 2تاريخ الإصدار: 

 www.ajsp.net                                                                                                                              
   

 

411 
A s s e s s m e n t  of N u r s e ' s  K n o w l e d g e  A b o u t  N o s o c o m i a l  I n f e c t i o n s  in N a j ra n  Hospi ta ls ,  at Naj ran  City -  Saudi  A r a b i a ,  2 0 2 0    

Alsallum, Alswaidan, lsloom, Alqahtani, Asiri, Alahmari 

Arab Journal for Scientific Publishing  ||ISSN: 2663-5798 

 

dialysis event surveillance report for 2014. Clinical Journal of the American Society of Nephrology. 12(6): 1139–1146. 

Nixon R. (2003). Personal protective equipment. Occupational Safety and Health Administration.12(4):24-35. 

Obiero CW, Seale AC, Berkley JA. (2015). Empiric treatment of neonatal sepsis in developing countries. Pediatr Infect Dis 

J. 34(6): 659-61. 

Owens CD, Stoessel K. (2008). Surgical site infections: epidemiology, microbiology and prevention. Journal of hospital 

infection. 70(3): 3–10. 

Park K. (2008). preventive and social medicine. Park’s Textbook of Preventive and Social Medicine, 20th Edition. 45(6):305-

313 

Pratt RJ et al. (2001). The epic project: Developing national evidence-based guidelines for preventing healthcare associated 

infections. Phase I: Guidelines for preventing hospital-acquired infections. J Hosp Infect. 47(1):3–4. 

Raj KV, Kumar JR, Balasubramanian S, Swamy SN, Keerthini D, Shambhavi N, et al. (2016). Comparative evaluation of 

hepatoprotective effects of exotic fruits and common vegetables extracts on CCl4 induced hepatotoxicity. an in vitro study. 

International Journal of Pharmaceutical Sciences and Research. 7(7): 3388-8 

Taheri Z.; Jokar F. (2007). Comparison of knowledge of students and nursing staff in relation to hospital infections, Journal 

Infection Disease Trop Med. 27(4):83-93. 

Tedja R, Wentink J, O’Horo JC, Thompson R, Sampathkumar P. (2015).Catheter-associated urinary tract infections in 

intensive care unit patients. infection control & hospital epidemiology. 36(2): 1330– 1334. 

Taylor RS, Shekerdemian LS. (2016). Avoidance of hospital-acquired infections in pediatric cardiac surgical patients. Pediatr 

Crit Care Med.17(1):279–86. 

Vincent JL, Rello J, Marshall J, Silva E, Anzueto A, Martin CD, et al. (   2009). International study of the prevalence and 

outcomes of infection in intensive care units. Jama CARING FOR THE CRITICALLY ILL PATIENT. 302(21):2323–9. 

WaterAid.)2016 (.Hand hygiene in health-care facilities. Journal of Hospital Infection.  94(3):286-294. 

Weber, D.J., Anderson, A. & Rutala, W.A. (2013). The role of the surface environment in healthcare-associated infections. 

Life Science Journal.11(9):68-73.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ajsp.net/


   
   

     
 

 ستون لرابع والالعدد ا – السابعالإصدار 
 م 2024 – شباط – 2تاريخ الإصدار: 

 www.ajsp.net                                                                                                                              
   

 

412 
A s s e s s m e n t  of N u r s e ' s  K n o w l e d g e  A b o u t  N o s o c o m i a l  I n f e c t i o n s  in N a j ra n  Hospi ta ls ,  at Naj ran  City -  Saudi  A r a b i a ,  2 0 2 0    

Alsallum, Alswaidan, lsloom, Alqahtani, Asiri, Alahmari 

Arab Journal for Scientific Publishing  ||ISSN: 2663-5798 

 

المملكة   -تقييم معرفة الممرضين عن عدوى المستشفيات في مستشفيات نجران، بمدينة نجران"
"2020العربية السعودية،   
 إعداد الباحثين: 

لسلوم عبدالله جابر   

 سماح علي السويدان

لوم سهادي شنار ل  

 عبدالعزيز محمد القحطاني 

 حسن علي عسيري 

 يحيى خلوفة الأحمري 

 : الملخص

هي حالات عدوى يتم اكتشافها أثناء المستشفى ومن المحتمل أن تكون ناجمة عن كائنات ذات  (NIs) المستشفياتالخلفية: عدوى  
نوعًا من البكتيريا العنقودية المحصنة   (MRSA) مناعة ضد المضادات الحيوية. قد تكون المكورات العنقودية الذهبية المقاومة للميثيسيلين

 .ضد بعض المضادات الحيوية ويجب الحصول عليها أثناء العلاج في المستشفى

في مستشفيات نجران في مدينة نجران،   (NIs) الهدف: هدفت هذه الدراسة إلى تقييم معرفة الممرضات فيما يتعلق بالعدوى المستشفيات
 .المملكة العربية السعودية

الدراسة عبارة عن دراسة وصفية مقطعية ) أقسام مختلفة في مستشفيات نجران شاركوا في  224المنهجية: كانت هذه  ( ممرضة من 
 .الدراسة. تم استخدام أسلوب أخذ العينات المريح والاستبيان الذاتي في الدراسة

%( كانت معرفتهم 28.6%(، في حين أن ) 44.1النتائج: أظهرت الدراسة أن المعرفة فيما يتعلق بالتهابات المستشفيات كانت جيدة )
  20%( ينتمون إلى الفئة العمرية )52.2%( كانت معرفتهم ضعيفة. غالبية المشاركين في الدراسة كانوا من الذكور ) 27.3متوسطة و)

%(،  55.3%( من الممرضات كن عازبات. كانت درجة البكالوريوس هي المؤهل الأكثر توفرًا )50.0ذلك فإن ) %(. ول43.3سنة( )  29إلى  
 .(%69.6) سنوات كممرضين، وتم تدريب معظم المشاركين 6- 4%( لديهم خبرة تتراوح بين 31.7و)

 .الاستنتاجات: خلصت الدراسة إلى وجود معرفة كافية بين الممرضات فيما يتعلق بالتهابات المستشفيات

 .(NIs) التقييم، الممرضات، المعرفة، التهابات المستشفيات الكلمات المفتاحية:
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