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Abstract

Neonates are a vulnerable group that requires special attention and precautions while in the
hospital. Neonatal mortality remains an issue globally, there are approximately 6700
neonatal deaths every day in 2020. Regrettably, most deaths are due to conditions that can
be prevented with appropriate neonatal care. Nurses play a vital role in observing the signs
and symptoms of neonatal infection, which is very important for early diagnosis and
intervention. The study aimed to assess neonatal nurses' practices related to infection
control at neonatal care units at governmental hospitals in the Gaza Strip. The study design
was a quantitative, descriptive cross-sectional, conducted at the neonatal care units
affiliated with the government hospitals. The study sample involved 167 respondents, and
the questionnaire was dispersed among them at six governmental hospitals in the Gaza
Strip. The results showed that out of 167 respondents, more than half (51.5%) were female,
and the highest age group was those above 35 years old (37.1%). The highest group in the
level of education was the bachelor's qualification mean percentage of 79%; The results
showed that the neonatal nurses had a high level of hand washing practice, with an average
percentage of 86.62%. As for washing hands after using the computer and telephone inside
the units, the average rate was 76%. Also, the percentage of hand rubbing practice is
81.74%. While a rate of 82.14% was about waste disposal methods and 71.46% was about
the use of physical barriers, about sterilization and disinfection practices, with an average
rate of 82.4% and about the factors influencing adherence to infection control, with an
average rate of 74.12%. The study recommended the continuation of training courses on
infection control practice through educational and training programs and regular lectures

for neonatal nurses in order to maintain and obtain a better infection control practice.
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Chapter One

Introduction
1.1 Background

Neonates are a vulnerable group that requires special attention and precautions while in the
hospital. Their immune systems are still not as developed as adults. As a result, they are
more susceptible to infection than others. Infectious disorders account for a large portion of

pediatric morbidity and mortality (Jong, Strunk & Burgner, 2017).

Neonatal immune systems are immature. With the exception of immunoglobulin IgG to
particular maternal antigens that are passively delivered over the placenta during the last
trimester of pregnancy, they have incredibly low immunoglobulin (Ig) levels. Neonatal T
cell function in innate immunity is mostly unaffected, while complement activity is only
half that of healthy adults. Neonatal and adult toll-like receptors (TLRS), receptors that
sense the presence of microorganisms, have similar basal expression because neonates
have a limited neutrophil storage pool and their current neutrophils have a diminished
ability to move from the circulation to sites of infection. The clinical manifestation of
neonatal infectious illnesses reflects these immunological issues. Neonates exhibit rapid
and fulminant illness progression, diffuse clinical symptoms of infection, and challenging-
to-interpret laboratory findings, including hematological and immunological indicators of
infection and inflammation. neonates with low birth weight (LBWT) have weakened

immune systems and are more susceptible to illness (Steinbach et al., 2013).

The first 28 days of a neonate's life are known as the neonatal period. It is considered an
integral indicator of future neonate survival and well-being as well as sustainable social
and economic development at a broader level, according to the United Nations Children's
Emergency Fund (UNICEF, 2015). Globally, hospitalized neonatal illness morbidity and
mortality are significantly influenced by the incidence of neonatal infectious diseases.
According to the World Health Organization (WHO), neonatal mortality is an important
issue since a significant portion of under-five deaths occur during the neonatal period.
These deaths are mostly from preventable and treatable causes. Worldwide, there are 6700
neonatal deaths every day, or 47% of all child deaths under the age of five (WHO, 2020).



At hospitals in the Gaza governorate, nosocomial infections represent a significant burden
for both neonatal patients and neonatal nurses. Nosocomial infections are responsible for
about 10% of pediatric hospital admissions. According to the Ministry of Health (MOH),
in the Gaza Strip (G.S), there were 546 infectious disease-related deaths in 2022, which
accounted for 9% of all deaths. In addition, 22 deaths occurred in children under the age of
five, accounting for 4% of all infectious disease-related mortality, and recorded 325 new
cases of mumps, with an incidence rate of 15.4 per 100,000 of the population. The number
of registered cases of viral hepatitis (A) reached 353, with an incidence rate of 16.8 per
100,000 population. The incidence of meningococcal meningitis decreased to 0.3 per
100,000 population. The incidence of bacterial meningitis with other types of bacteria was
5.2 per 100,000 population. 185 cases of unclassified meningitis were detected in the Gaza
Strip, with an incidence rate of 8.8 per 100,000 of the population which has led to the rise

in nosocomial neonatal infections (MOH, 2022).

Neonates are more likely than any other age group to develop an infectious disease. While
some research in industrialized nations claimed that the incidence of neonate infection
varied from 1 to 5 cases per 1000 live births, other population-based studies in developing
nations showed infection rates ranging from 49 to 170 per 1000 live births (Medhat
&Khashana, 2017).

Monitoring neonatal infections' symptoms and signs is essential for early intervention, and
neonatal nurses are major players in infection control. In order to avoid infection, all
neonatal nurses should be continuing their training in an education program about infection
control (Hockenberry, Rodgers, & Wilson, 2016).

The "nucleus of the health care system™ in neonatal care units are the neonatal nurses, who
make up the majority of health care workers (HCWs). The fact that they interact with
neonates more frequently than any other HCWs suggests that their adherence to hand-
washing guidelines is crucial for lowering the risk of disease transmission among neonatal
patients (Nair et al., 2014).



The neonatal nurses who work in the neonatal care unit must be skilled and experienced in
the management of neonatal infections. Septicemia and neonatal mortality will result if

nurses don't use infection control measures (Murphy et al., 2014).

1.2 Research problem

The study's goal is to assess neonatal nurses' practices related to infection control at
neonatal care units at governmental hospitals in the Gaza Strip. More explanation is needed
about nursing practice in infection control in neonatal care units (NCUSs) in order to bridge
the gap between the recommended best practices. According to the infection control
protocol of the Ministry of Health in the G.S and the reported nurses' practice of assessing
infection control among neonates and improving care for neonates experiencing an
infection, The study's specific goals were to find out: how they practice infection control
methods; what hand washing practices and hand rubs they use; what waste disposal
methods they use; what methods of sterilization and disinfection of instruments and
surfaces they use; how they use physical barriers; and what relationship there is between

the various domains of infection control.

1.3 Justification of the study

Neonatal infectious diseases are life-threatening diseases worldwide. To reduce the
incidence rate, safe care should be assessed for how neonatal nursing practices regarding
infection control and providing effective neonatal nursing practices. This plays an
important role in infection reduction in neonates and reducing deaths. It also helps avoid
the life-threatening conditions that continuously affect at-risk neonates. This research on
neonatal nurse practices has the aim of determining how neonatal nurse practices affect
infection control at governmental hospitals in the G.S. This emphasizes the urgent need to
understand the practices of nurses about neonatal infection control and complications, as

well as deaths due to neonatal infection diseases.

1.4 The overall aim

The aim of the study is to assess neonatal nurse’s practices related to infection control at

neonatal care units at governmental hospitals in G.S.



1.5 Objectives of the study

1. To assess the current neonatal nurse practices related to infection control measures at
neonatal units.

2. To identify the factors affecting the neonatal nursing practice of preventive measures
for hospital acquired infections in neonatal care units in the G.S.

3. To compare various safety practices among the respondents in the neonatal units.

4. To assess the neonatal nursing practice regarding prevention of hospital acquired
infections in neonatal care units in the G.S.

5. To determine the relationship between practice and socio-demographic variables.
1.6 Questions of the study

1. What are neonatal nursing practices regarding the control of hospital-acquired infections

in neonatal care units in the Gaza Strip?
2. What are the levels of neonatal nurses' practices in infection control at the neonatal unit?

3. Is there a significant difference in the practice of safe neonatal care among neonatal
nurses regarding the spread of infections in neonatal care units at governmental hospitals in
the Gaza Strip?

4. What are the factors affecting the nursing practice of preventive measures for hospital
acquired infections in neonatal care units in the Gaza Strip?

5. Is there a relationship between infection control practices and age, gender, qualification,

years of experience working in unit and training on infection control practices?

1.7 Operational definitions

1.7.1 Neonatal Nurse

Neonatal nurses who deal with premature neonates, neonates with birth defects, infections,
or neonates with low birth weight up to 28 days following delivery They work mostly in
the neonatal care unit. This describes nurses employed with a minimum of six months'

experience working in a neonatal care unit.



1.7.2 Prevention measure

It is a practical, evidence-based approach that protects neonate's patients and health
workers from exposure to preventable infections. Infection prevention and control affect all
aspects of health care, including hand hygiene, waste disposal, surgical site infections, and

sterilization and disinfection of instruments.
1.7.3 Safe practice

Safe work practices are written methods in the protocol in force in the Ministry of Health
in the Gaza Strip that define how to perform a task with minimum risk to health workers,

patients, equipment, materials, and the environment.
1.7.4 Infection control nursing practices

refers to all those neonatal nursing activities intended to reduce the risk of hospital-
acquired infections, as well as those neonatal nursing practices that are supported by values
that direct how nursing care is delivered. Using a self-administered questionnaire, neonatal
nurses' stated performance levels in controlling hospital-acquired infections at NCUs will

be assessed.

1.8 Context of the study

1.8.1 Geographical context

Palestine has a surface area of 27,000 KM2, extending from Ras Al-Nakoura in the north
to Rafah in the south, according to the Palestinian Central Bureau of Statistics (PCBS).
Palestine's borders are Egypt to the south, the 1948 occupied regions to the north and east,
and the Mediterranean Sea to the west. The Gaza Strip (GS), a small area of territory that
was annexed by Israel in 1948, is surrounded on the east and north by the occupied
territories, on the east and south by Egypt, and on the west by the Mediterranean Sea.
Gaza, Mid-Zone, Khan Younis, Rafah, and North Gaza make up the five governorates that
make up GS as following in (Annex 1) (PCBS, 2021).



1.8.2 Demographic Context

The Arab nation of Palestine is a small one. About 27,000 km2 is the whole area of
historical Palestine. When Palestine was conquered by Israel in 1948, it was split
geographically into the West Bank, which has 5,655 km2, the Gaza Strip, which has 365
km2, and East Jerusalem (PCBS, 2021).

1.8.3 Population

At the end of 2021, the State of Palestine had an average population density of 878 people
per square kilometer (km2), with 557 people living in the West Bank and 5,855 in the Gaza
Strip (refugees making up 66% of the Gaza Strip's population). The Gaza Strip now has
one of the world's highest population densities as a result of the influx of refugees. The
Israeli occupation created a buffer zone along the Gaza Strip's eastern border that extends
more than 1,500 meters, despite the Gaza Strip's modest size. Also, the Gaza Strip's
ongoing siege, one of the world's density populated regions, contributed to a substantial
increase in unemployment there. As a result, the unemployment rate rose to 47%; by the
end of 2021, 69% of youngsters between the ages of 15 and 24 will be jobless. The siege
also affected the Gaza Strip's economy, with 53% of its inhabitants becoming

impoverished or below the poverty line (PCBS, 2021).
1.8.4 Health sector in Gaza strip

There were 34 hospitals in the GS, of which 13 were for the Ministry of Health, of which
the population of this study will be distributed in the general hospitals, which contained
neonatal units, as follows: Al-Shifa Hospital consists of a special care baby unit (SCBU)
and NICU; Al-Aqgsa Hospital is divided as follows: Pediatric A Department, Pediatric B
Department, SCBU, and neonatal unit; Nasser Hospital is divided as follows: Pediatric
Emergency Department, Pediatric A Department, Pediatric B Department, and neonatal
unit; European Gaza Hospitals is divided as follows: Pediatric Surgery Department,
Pediatric Medical Department, Pediatric Emergency Department, neonatal unit, and
Pediatric Intensive Care Unit (PICU). Another specialist hospital in the pediatric Al-
Rantisy/Al-Naser Hospital and Al-Emirati Hospital. The United Nations Relief and Work
Agency (UNRWA), Military Medical Services (MMS), non-governmental organizations
(NGOs), and the private health sector are the other major health providers in GS. In GS,



there are 36 hospitals in total, including 3 private hospitals, 14 NGOs, 14 MMS, and 17
NGOs. There are 3338 beds total in these hospitals. 45 for private hospitals, 2616 for
MOH, and 172 for MMS. GS has 146 neonatal beds overall, compared to 124 at MOH.
Admissions at MOH hospitals were 161,965 in 2020 (MOH, 2021).

A lot of primary healthcare facilities are also present in the G.S. MOH covers 52 of these
institutions, while UNRWA supervises 22 facilities. Only for refugees, UNRWA offers
primary healthcare; those who face financial difficulties must purchase supplemental
healthcare. A few tertiary, secondary, and basic services are offered by non-governmental
organizations. With a range of specialty hospitals and research facilities, the private, for-
profit sector offers three levels of treatment (MOH, 2021).

1.8.5 Neonatal Care Unit in Gaza Governmental hospitals

The Gaza Neonatal Network (GNN) reports that there are seven hospitals in GS that have
neonatal intensive care units (NCUs): European Gaza Hospital, Al-Shifa Complex, Al-
Nasser Pediatric Hospital, Al-Emirati Hospital, Al-Agsa Hospital, and Al-Tahreer
Hospital, Kalal-Edwan. In 2022, 875 neonates were admitted to NCUs overall. Basic
neonatal care, special neonatal nursery care, and intensive neonatal care are the three
categories of neonatal care offered by this institution. A high level of neonatal care is
intensive care (GNN, 2022).



Chapter Two

Conceptual Framework & Literature Review

2.1 Conceptual Frameworks

WORK CONDITIONS
-Work overload
-Shortage of staff
-Lack of motivations

Figure (2.1): Conceptual framework diagram (self-developed)

The self-developed conceptual framework shown in the present study is composed of
several concepts, namely, the factors affecting neonatal nursing practice regarding control
of hospital-acquired infections, and those factors are socio-demographic, work conditions,
and factors related to the institution (neonatal care unit setting). Other concepts are the
nursing practices of preventive measures for hospital-acquired infections. The following
items were included in the domain: The practice of healthcare workers toward infection
control was evaluated as the dependent variable. The independent variables include age,
sex, marital status, degree of education, and work experience, as well as institutional

influences (training about infection control, availability of infection prevention supplies).



2.2 Literature Review

This part provides details from a review of the literature on the practice of infection control
among neonatal nurses as a crucial method of preventative measures used to reduce
hospital-acquired infections. This part contains factors affecting the neonatal nursing

practice of infection control, a conceptual framework, and summary.
2.3 Chain of infection

To understand how an illness starts, spreads, and how to take action to break the cycle's
chain links, neonatal nurses should be familiar with each component of the infection cycle.
Breaking the infection chain is seen as one of the essential elements of preventing

infection. as following in figure (2.2).

Portal of exit

Figure (2.2): Breakage of the infection chain

Infectious agent: is a pathogen (germ) that causes diseases. Reservoir: Are the safest
places for the microbe to live that causes the disease? May live in soil, water, air, humans,
animals, and other medical tools used with patients. Portal of exit: The way by which
pathogens are released, such as through mucous membranes, the respiratory system, spray,
secretions, the urinary system, the gastrointestinal tract, and places of surface or deep

wounds. Mode of transmission: a process of transmission of infectious agents to the host.



Portal of entry: The way by which the infectious agent enters the body of a healthy
person, such as through the mucous membrane, urinary system, respiratory system, and
digestive system. Susceptible host: A person who is infected by the pathogenic microbes.
Maybe a provider of health care, patients, and visitors according Centers for Disease
Control and Prevention (CDC, 2012).

2.4 Infection prevention and control

Infection prevention and control (IPC) is a realistic, evidence-based strategy for avoiding
preventable infections that could damage patients and healthcare professionals (WHO,
2020).

2.5 Healthcare-associated infections

These healthcare-associated infections (HCAIs) include pneumonia associated with
ventilators, bloodstream infections associated with central lines, and urinary tract
infections associated with catheters (CDC, 2020).

2.6 Standard precautions

Regardless of whether a patient has a suspected or confirmed infection, all patient care
must adhere to the basic minimum standards for infection prevention measures. These
procedures are made to guard against and stop the spread of illnesses among patients.
Handwashing is a common precaution. personal protection equipment (PPE) according to
risk, safe injection techniques, sharps management and injury prevention, safe handling,
cleaning, and disinfection of patient care equipment, environmental cleaning, waste

management, and aseptic technique (CDC, 2020).

a set of safety measures created to reduce the spread of microorganisms through blood or
other body fluids. Throughout each patient's stay in the hospital, they are applied by all
healthcare professionals. Regardless of whether they contained blood or not, they are
applied to all bodily fluids and secretions. The mucous membranes and skin were also
covered by them. A minimum of during the patient's care, these are thought of as a

fundamental set of infection protection precautions to be followed (Olmsted, 2016).
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2.6.1 Safe injection practices

While preparing and administering parenteral (i.e., intravenous or intramuscular injection)
drugs, safe injection practices are meant to avoid the spread of infectious diseases between
patients or within a patient. A set of guidelines known as "safe injection practices" should
be followed by medical professionals while administering injections to patients. When
administering local anesthesia, direct healthcare professional communication most often
handles parenteral medications. During this procedure, the dental cartridge syringe is
cleaned and heat sterilized between patients, and needles and cartridges containing local
anesthetics are used for just one patient. The use of parenteral drugs in conjunction with
fluid infusion devices is the main application of the other safe procedures listed here
(CDC, 2020).

2.6.2 Hand hygiene

The process of washing one's hands to get rid of germs, bacteria, viruses, grease, and other
undesired or hazardous substances that have stuck to them. Although wet and moist hands
are more easily decontaminated, drying the cleaned hands is a step in the procedure. If
soap and water are not available, hands can be sanitized with hand sanitizer that is at least
60% alcohol in water, provided that the hands are not obviously overly unclean or greasy.
In the home and in other settings, it is crucial to practice good hand hygiene to stop the

transmission of infectious diseases (CDC, 2020).

2.6.2.1 The Five Moments for Hand Hygiene

The WHO developed the "Five Minutes for Hand Hygiene™ method to reduce the
possibility of pathogens being transmitted from a healthcare worker to a patient or the
environment (WHO, 2020).
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Figure (2.3): The Five Moments for Hand Hygiene

2.6.3 Personal protective equipment

Protective clothes, helmets, gloves, face shields, goggles, facemasks, respirators, and other
pieces of gear are all considered personal protection equipment (PPE). PPE is frequently
used in medical facilities like hospitals, doctor's offices, and clinical labs. When worn
correctly, PPE creates a barrier between your skin, mouth, nose, and eyes and infectious
substances, including bacterial and viral pollutants (mucous membranes). The barrier may
prevent the spread of pathogens from respiratory secretions, bodily fluids, or blood. PPE
can shield individuals with medical conditions like immunodeficiency or those who are at
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high risk of infection following surgery from coming into contact with substances or
possibly infectious material that visitors and healthcare professionals may bring in. When
done correctly and in conjunction with other infection control techniques like hand
washing, the use of alcohol-based hand sanitizers, and concealing coughs and sneezes, it
helps to reduce the transfer of infection from one person to another. To effectively use PPE
and prevent infecting both the user and others, contaminated PPE must be removed and

properly disposed (Food and Drug Administration, 2017).

2.6.3.1 Gloves

Gloves are an example of personal protective equipment that is used to protect the health
care provider and/or the patient from the transmission of microorganisms during
procedures and examinations that could potentially result in infection or disease. One
element of an infection-control plan is the use of gloves (Food and Drug Administration,
2017).

2.6.3.2 Medical face mask

A medical face mask, also known as a surgical or procedure mask, is a piece of equipment
that covers the patient's mouth, nose, and chin to form a barrier that stops communicable
diseases from being transferred from the patient to the healthcare workers. It is used by
members of the public and medical professionals in accordance with CDC
recommendations; it is not personal protective equipment. Face masks are not a substitute
for surgical masks, N95 respirators, or other filtered facepiece respirators because they
might or might not meet any fluid barrier or filtering efficiency criteria, providing the
wearer with fluid barrier protection in addition to respiratory protection (CDC, 2020).

2.6.4 Antiseptic agent

An antiseptic is a substance that chemically inhibits or stops the development of bacteria
on the body's surface, thereby assisting in the prevention of illness. A chemical substance
that slows or inhibits the growth of microorganisms on the bodies outside surfaces and aids
in infection prevention is used for hand washing. used for hand washing: In hospitals and
other healthcare facilities, hand rubs containing chlorhexidine gluconate and povidone-
iodine solutions are frequently used. Pathogens like the SARS-CoV-19 virus are destroyed

by alcohol in guantities greater than 60%. Antiseptics can be used to clean intact skin
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before surgery as part of preoperative skin disinfection (to reduce the risk of surgical site
infections) or a procedure such as intravenous cannulation. Mucous membrane
disinfection: antiseptic irrigations may be instilled into the bladder, urethra, or vagina to
cleanse the cavity prior to a medical procedure such as catheterization (Food and Drug
Administration, 2017).

Rationale for Aseptic Technique

Reduced risk of infection

Aseptic Technique Safer invasive procedures

Reduced risk of surgical
contamination

Figure (2.4): Cleaning and disinfection and sterilization of patient care equipment
2.6.4.1 Sterilization

A procedure used in healthcare facilities to physically or chemically remove all microbial
life. Pressured steam and dry heat (CDC, 2020).

2.6.4.2 Disinfection

Describes a procedure that removes most or all pathogenic microbes from inanimate items,
with the exception of bacterial spores. Typically, liquid chemicals or wet pasteurization are
used to disinfect objects in healthcare settings. The effectiveness of disinfection may be
limited or eliminated depending on the numerous factors that affect the procedure (CDC,
2020).

2.6.4.3 Cleaning

Is the process of removing visible soil (such as organic and inorganic particles) from items
and surfaces. It is often carried out manually or mechanically using water, detergents, or
enzymatic solutions. Prior to high-level disinfection and sterilization, the surfaces of the
instruments must be thoroughly cleaned since organic and inorganic residue reduces the
efficiency of these procedures. Decontamination rids things of harmful bacteria so they can
be handled, used, or thrown away (CDC, 2020).
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2.6.5 Environmental Infection Prevention and Control

Policies and methods for regularly sanitizing and cleaning environmental surfaces should
be part of the infection prevention plan. Prior to disinfection, it is generally advised to
properly clean surfaces because doing so gets rid of many germs. Disinfection is a less
harmful approach to microbial inactivation than sterilization and typically eliminates
practically all recognized pathogenic germs, though not always all microbial forms, such as
bacterial spores (CDC, 2020).

2.6.6 Waste management

The total waste stream from major healthcare establishments and from minor scattered
healthcare activities (WHO, 2020).

2.6.6.1 Why Segregate Healthcare Waste?

To reduce the amount of waste that must be treated as hazardous waste, to reduce the risks
of exposure to hazardous healthcare waste for workers, and to make possible the recycling

of non-hazardous general waste (WHO, 2020).
2.6.7 Sharps Disposal Containers in Health Care Facilities

Sharp's disposal containers are made of strong, leak-proof plastic or metal with puncture-
resistant sides and bottoms. They also have a snug, puncture-resistant lid with an aperture
big enough to fit a sharp but tiny enough to keep a hand out. Things with sharp ends or
edges that can pierce or harm skin include needles, syringes, lancets, auto injectors,

infusion sets, and connecting needles (Food and Drug Administration, 2017).

2.7 Literature review Previous study

2.7.1 Practice of neonatal nurses concerning infection control

Ezike et al., (2021) conducted a study in Enugu, Nigeria, hospitals with fifty-eight neonatal
nurses to determine the prevalence of infection control practices among nurses working in
neonatal care units. The study found that while most nurses did not practice effective hand
washing, they did a good job of disposing of waste in a proper manner. It was just
appropriate to use physical barriers between the nurses. Nevertheless, their techniques for
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decontaminating the equipment were insufficient. Nursing practices among the various
infection control measures considerably varied, according to an analysis of variance (p >
0.05).

Ogoina et al, (2015) conducted a study on nurses working in neonatal care units, and the
results showed that 63.6% of the respondents washed their hands after removing gloves
they had used on patients, while 82% claimed they donned gloves when taking blood
samples or administering intravenous therapy. In addition, 63.6% of respondents stated
they tossed spent needles in sharps disposal containers; 7.9% said they bent syringe
needles after use; and 33.7% said they covered syringe needles after use. According to the

study's findings, Nigerian health facilities must include prevention resources.

Abd-Elaziz and Abd-Elmawgood, (2021) Conducted a study in Egypt, to determine the
effect of evidence-based infection control guidelines on neonatal nurses' practices in the
neonatal intensive care unit. A pre/post-quasi-experimental research design was utilized to
meet the aims of this study. There was a significant increase in the mean total performance
scores after one month of the program (119.20 = 6.14) compared with the mean scores
before program initiation (82.07 + 8.95) (p < 0.001). The study concluded that can be

improved by implementing evidence-based infection prevention and control guidelines.

Okechukwu and Modteshi, (2012) conducted a study in Nigeria, carried out a study among
workers in healthcare institutions. The results found that 97.9% said that they wash their
hands with water and soap after dealing with patients. Also, 97.8% wore gloves before
dealing with patients for possible transmission of infection from patients through body
fluids or secretions. While 69% wore masks when they provide health services to patients,
and 88.4% wore gowns to prevent possible infections such as splattering of blood, body

fluids and secretions.

In the government hospitals of the G.S, Al Shareef (2020) conducted a study to determine
neonatal nurses' knowledge and practices on standard precautions (SP) and those with
reference to sharp injuries. There were no statistically significant variations between
respondents’ opinions and descriptions of neonatal nurses' knowledge and practice of SP.
On the other hand, there were statistically significant differences (P-value = 0.000)

between participants who had received SP training and the location of such instruction, as
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well as between participants' knowledge of SP measures. More training programs on
infection management are required, according to the study's findings.

In Palestinian hospitals, a study on the knowledge and practice of neonatal nursing with
regard to infection control methods found that the majority (91.1%) of the sample had
good practices. Conclusion: The study's nurses demonstrated good levels of infection
control practice (Ayed, 2015).

Nist et al., (2022) study has been conducted Intended to prevent infection among neonatal
patients, universal gloving also hinders the provision of human touch. Of the 137
responses, only 22.1% of neonatal nurses reported unit policies requiring universal
gloving. While nurses reported some ambiguity about glove policies, surveyed neonatal
nurses commonly used gloves when performing general care activities. Institutional
gloving policies varied in this geographically diverse sample, but routine bare-handed
touch was an uncommon practice among neonatal nurses. Research evidence is needed to
guide nursing practice and inform policy decisions regarding glove use in the neonatal care

unit.

Hassan et al. (2020) determined that the practices of neonatal nurses in relation to infection
control were poor. Following the program's adoption, neonatal nurses' practices showed a
statistically significant improvement. Most nurses (87.0%) stated high levels of
significance of satisfaction with their engagement. Activate hospital infection control
committees, and combine them with audits, training, assessments of neonatal deaths, and

feedback on infection rates in upper Egyptian hospitals.
2.7.2 Nursing practice of infection control for hospital-acquired infections

Infections acquired in the hospital but appearing after discharge are included in this group
(WHO, 2021). Moreover, poor IPC methods found in water, food, and the surroundings of
a hospital setting distribute healthcare-associated infections to both neonate’s patients and

health personnel (Haque et al., 2018).

A study done by Mehta (2014) has found that observation of hand hygiene, following SP to
reduce transmission and strategies to reduce hospital acquired infections are critical in

NCUs infection control.
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A study was done to assess the remaining selected procedures for infection control in
NCUs facilities. A study was done in Isfahan to assess how well neonatal nurses
understood hospital infections and how to sterilize surfaces and hand tools in NCUs. It was
shown that, on average, 63% of neonatal nurses were educated about hospital infections. A
study in a tertiary hospital in Ghana examined the communication and hygienic practices
of the neonatal nurses in the NCUs. Patient contact, hand washing technique, and hand
hygiene practices were all observed by neonatal nurses. According to the analysis of this
researcher, neonatal nursing practices received low marks. Yet, the participants in the
current study found that 42% of them have strong practices (n = 31), while 38% have poor
practices (Deshmukh et al., 2014).

Gamil Alrubaiee (2017) conducted research to find out neonatal nurses' knowledge and
practices on nosocomial infection control methods in hospitals in Sana'a, Yemen. The
findings also showed that 71% of nurses had fair practices for nosocomial infections, 26%
had good practices, and only 3% had bad practices. According to the study's findings, there
is a need to build a relationship and implement a regular training program to upgrade and
update nurses' knowledge and practices related to nosocomial infection prevention
methods.

Abou et al., (2023) conducted a study to evaluate the compliance of NCUs neonatal nurses
with basic infection control practices. A below-average compliance percentage (66.7%)
was found, with the highest compliance rate for disposing of sharp objects into sharps
boxes (86.2%) and the lowest compliance rate for disposing of sharps boxes other than
when they are full (27.6%).

There were fewer hospital-acquired infections in the ICU when invasive procedures like
central lines, tracheal intubations, airway suctioning, and urine catheterizations were
managed with respect for sterility. Identifying sources of organisms, detecting organisms,
and occasionally isolating sick individuals are all steps in the prevention of hospital-
acquired infections in specific categories of patients, such as burned patients and other
patients at high risk (Lukas, 2016).
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2.7.3 Compliance relating to the use of PPE

Several types of PPE are advised for various processes, and the decision depends on the
anticipated exposure, durability, and appropriateness of use (CDC, 2016). PPE includes,
among other things, respirators, gloves, and full-body suits.

The proper use of advised PPE is still below par despite its demonstrated usefulness in
preventing nosocomial infections. According to Gulilat, Ethiopian PPE usage is often quite
low. (36%, approximately). Just 73% of respondents in the same survey reported donning
gloves, when necessary, even though the usage of gowns during procedures was best
(99%). No matter the neonate’s patient state, just 31.1% of neonatal nurses said they had
put on gloves. It was reported that only 15.8% of people were wearing headgear (Gulilat,
2014).

According to a study by Haile, the majority of HCWs utilized PPE depending on the
chance of exposure and the neonatal patient's diagnosis, which supported the trend. In
addition, 88.7% of the respondents stated that they always wore gloves when there was a
chance of coming into contact with infectious body fluids, while just 32.4% of the
respondents always wore PPE, regardless of the patient's illness. It was found that the
effectiveness of donning waterproof goggles and an apron was only about 50% (Haile et
al., 2017).

Okello et al., (2017) studied the barriers and factors affecting the use of PPE in Uganda.
From their findings, 2% of the 59 respondents were not aware of the purpose of PPE; 13%
of the HCW did not use PPE when indicated; and among those who donned protective
gear, 10% used an inappropriate one. Moreover, 23.7% of the respondents did not know
how to properly don and doff PPE. Among the barriers to compliance were the
unavailability of adequate PPE, poor fitting, substandard gloves, and a lack of training on
PPE usage.

Shauq et al., (2014) conducted a study on nurses™ knowledge about universal precautions
in the neonatal intensive care unit at Baghdad city. The study revealed that nurses
knowledge about general information, PPE, soiled patient-care equipment, needles and
other sharps, and patient placement (isolation) were good. In general, of the total sample,
71.4 percent have an accepted level of knowledge, while 28.6 percent have good
knowledge regarding all aspects of universal precautions.
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2.7.4 Health worker determinants of infection control

Karaaslan (2014) conducted a study to determine the level of hand hygiene compliance
among neonatal nurses working in neonatal intensive care units. Compliance as a whole
was 37.0%. When compared to waterless, alcohol-based hand hygiene (36.3%), neonatal

nurses were more likely to use soap and water (63.6%).

Ismail (2016) conducted a study to evaluate how neonate's nurses use standard precautions.
The overall mean knowledge score toward standard precautions is 68.4%, but the mean
practice score is 47.4%. 89.3% of staff had good awareness of hand hygiene moments;
53.6% were aware of hand washing steps, but only 32.1% actually practiced them
correctly. While 85.7% of the neonatal nurses had knowledge of the use of personal
protective equipment and fresh gloves, only 67.8% wore them in practice. In Libya,
neonate's nurses have little understanding of and poor adherence to recommended infection
control measures. To enhance neonatal nurses' knowledge and practice, it is crucial to
create infection control policies and protocols that reinforce their training on common

precautions.

Infection control compliance levels were significantly connected with age, sex, occupation,
and work experience, according to a study on the perceived barriers to infection control for
Coronavirus 2019 (COVID-19). Contrarily, male HCWs were four times more likely than

female HCWs to follow preventive measures (Birihane et al., 2020).

2.7.5  Consequences of hospital acquired infections

Lukas (2016) reported in their study that hospital-acquired infections are found in 50% of
NCUs patients, and this has contributed to a long hospital stay, increased mortality and

morbidity, and increased out-of-pocket expenses for patient's families.

According to research on hospital-acquired infections conducted in Europe by the
European Center for Disease Prevention and Control (ECDC, 2017), 3.5 million Europeans
contract an infection each year while receiving hospital care, and 2.5 million of them pass
away or suffer grave impairment as a result. According to co-author Alessandro Cassini
from the ECDC, hospital-acquired infections have the greatest impact on the health of the
European population and are responsible for a major part of the deaths in Europe each

year. The researchers specifically targeted neonatal sepsis (an infection that affects
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neonates), septicemia, urinary tract infections, infections acquired during post-operative
procedures, and hospital-acquired pneumonia. As a result, researchers developed an
additional method for assessing the impact of infections acquired in hospitals (Behnke et
al., 2017).

Neill et al., (2016) conducted a study to maintain a decrease in bloodstream infections in
neonates at a significant tertiary neonatal intensive care unit. 5.15 and 6.08 episodes per
1,000 neonates days, respectively, represented the baseline reduction in the incidence of
bloodstream infection for neonates admitted to the NICU in 2005 and 2006. Following the
implementation of the strategy, the frequency of lowered bloodstream infections fell to
2.14 per 1,000 neonate’s days in 2008 and to 2.44 per 1,000 neonate days in 2009. For the
following four years, the annual incidence stayed low and further declined to 0.20 to 0.45
infections per 1,000 baby days. This shows a 92% decline in the number of bloodstream

infections during a period of more than five years.

Neonates who die before becoming 28 years old typically suffer from conditions and
ilinesses that can be readily prevented or cured with efficient, affordable remedies. The
effects of preterm birth, low birth weight, sepsis, pneumonia, and other infectious diseases
are a few instances of such situations, as well as birth asphyxia. Due to their immature
immune systems, neonates in care units are at a significant risk of contracting infections
from healthcare workers (WHO, 2018).

2.7.6 Factors affecting the nursing practice of infection control

In this section, it was found in some research that barriers like lack of time or heavy
workload, lack of knowledge, forgetfulness, and lack of supplies and facilities are thought
to be cross-cutting barriers to all practices for infection control. such as hand washing,
sterility during urinary catheterization, and tracheal suctioning practices are inadequately
or improperly done in the presence of such barriers.

2.7.6.1 Hand Washing

A study on "adherence to the five moments for hand hygiene among intensive care
workers" was carried out by Santos and Celina in Brazil (2015). According to this survey,
the compliance rate for hand hygiene among healthcare professionals was 43.7%, which is

considered to be low. Despite having more frequent and direct contact with patients, nurses
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reported the worst hand hygiene practices (29%). The handwashing compliance rates were
lowest before patient contact and before aseptic operations. These findings show that the
unit's handwashing protocols are most at risk. To ensure compliance, hand hygiene

procedures must be inspected.

A study was done by Arinze-Onyia et al., (2018) to find out what knowledge HCWs had
about SP and how much they used it when treating patients. According to the findings,
68.5% of participants understood the value of washing their hands after coming into
contact with bodily fluids or blood, and 45.6% understood the value of doing so before
approaching patients. The study also revealed that 73.6% of those polled washed their
hands after taking off their gloves, and 33.1% washed their hands before leaving the area.
It also revealed that 70% of those surveyed had contact with bodily fluids while caring for
patients, and 52.1% had cleaned the area with water, soap, and disinfectants. When
interacting with patients who were neonates, 12.2% of people washed their hands.

In a study on hand hygiene compliance with WHO standards, Silva et al., (2017) found that
both technique and frequency were lacking (sufficient technique ranged from 0% to
13.3%). 51.8% of neonatal nurses frequently neglect to wash their hands. The phase
immediately following touching objects adjacent to neonatal patients was the one that was
most disregarded. Only 35% of the unit's planned monthly usage of alcohol gel solution

was actually achieved.

Only 18.4% of HCW reported washing their hands before touching a patient, according to
a study by Haile, Engeda, and Abdo (2017), while 39.6% of respondents said they cleansed
their hands before performing a procedure.

In a study on the frequency of hand washing among neonatal nurses, the compliance rate
with hand washing in a neonatal care unit was found to be 15%. Also, after a procedure,
neonatal nurses were twice as likely to wash their hands as previously. 12 The WHO's five

moments of hand hygiene were also unknown to 52% of HCW (Ngugi et al., 2019).

Conducted a study to assess nurses' and midwives' knowledge of and practices about
handwashing for the prevention of infections in NCUs. The findings showed that the mean
knowledge score was 78.09% and the mean practice score was 71.27. 36 (72% of

responders) of the 50 nurses and midwives who took part in the study had good
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understanding of handwashing, while 23 (46% had good practice). However, the findings
revealed no connection between nurses' and midwives' awareness and use of hand washing
(Mukasine, 2017).

conducted a study on the impact of establishing an infection control program for healthcare
providers using evidence-based measurements. The five dimensions were enhanced once
the staff-developed program was put into use: Using a pointed box boosted positive swab
cultures, which reduced from 56% to 34.6%; using gloves and scrubbing improved from
53.3% to 55%; and the frequency of hand washing went from 47.2% to 79.3%. Knowledge
of the Palestinian procedure for infection control increased from 27.5 to 80%. The report
advises reconstruction, the creation of an infection control committee, prodding the work
group to implement infection control measures via instruction and ongoing education, and

supplying the essential medical supplies (Aljeesh & Abu-El-Noor, 2015).

Chhapola & Brar (2015) In neonatal care units, nosocomial infections are a major issue,
and hand cleaning has been recommended as an efficient method of limiting the
transmission of diseases. Nosocomial infection monitoring was done continuously. pre-
intervention and post-intervention phases, respectively, for hand hygiene were seen. Before
the intervention, only 46% of healthcare professionals consistently used all available hand
hygiene opportunities; following the intervention, this number increased dramatically to
69%. We come to the conclusion that good hand hygiene habits can help reduce

nosocomial infections in hospitals, which is crucial in developing countries.

Hand washing is a fundamental infection control method. At Benha University Hospital,
improper hand hygiene procedures are to blame for 40% of hospital-acquired diseases. The
findings revealed that 7.1% of the nurses under study fell into Class A, meaning that they
accurately followed the advised hand hygiene practices. In contrast, 75% of the nurses fell
into Class B, meaning that standard practices are typically followed, and 17.9% of the
nurses fell into Class C, meaning that training, close observation, and follow-up on
recommended standard practices are advised. One could draw the conclusion that local
healthcare professionals did not adhere to hand hygiene standards very well. Further

training programs and knowledge are required (Abed and Eldesouky, 2020).
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2.7.6.2 Lack of material resources

In a qualitative study conducted in Egypt by Lohiniva et al., (2015), focus group
discussions revealed that the majority of nurses in both hospitals identified a lack of hand
hygiene as being caused by a shortage of products (soap or alcohol) and sinks as the main
barrier to adhering to hand hygiene guidelines. Some personnel of the health care
department were compelled to move to the next department to wash their hands because

the possible problem varied from unit to unit.

In Finland, a quantitative cross-sectional study on "neonatal nurses' knowledge of
adherence to and barriers to evidence-based guidelines for the prevention of hospital-
acquired infections™ was conducted by Jansson et al., (2013). Using a sample size of 101
participants, it was determined that overall self-reported adherence to preventative
measures for HAIs was 84.0%. The main barrier to acting on evidence-based advice,

according to one's own self-report, was a lack of resources.

Many studies have shown that hand washing is essential for infection management;
nevertheless, some healthcare facilities lack the tools and supplies needed for bedside hand
rubs and hand washing. Poor adherence to hygienic norms has resulted from this (Shahida,
2016).

Conducted a study on the national Palestinian infection prevention and control protocol's
observance at the public pediatric hospitals in the Gaza governorates. Low levels of
compliance were found in the use of antiseptics or disinfectants, wearing gloves, and hand
washing, according to the observation checklist addressing practices (45.9% and 40.7%,
respectively). (49.16%). According to the health facility checklist, there was a shortage of
several necessary tools and supplies, including heavy-duty gloves and enclosed waste
containers. In conclusion, it is advised that educational and training possibilities be made
available and that facilities provide the necessary equipment and supplies. This is because
there are not enough practices and knowledge in society (Eljedi & Dalo 2014).

A study on the impact of national culture and setting on healthcare workers' perceptions of
infection control in Greek neonatal care units was undertaken by Triantafillou et al.,
(2020). 37 respondents were questioned by 37 interviewers (20 physicians and 17 neonatal
nurses). There are four basic obstacles to preventing HAIs: (1) insufficient funding

resulting in understaffing and crowded conditions; (2) lack of knowledge regarding HAIs
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prevention; (3) Greek-specific cultural norms, such as hierarchy-driven decisions, a
reluctance for public employees to do more than they are paid for, a conviction that
personal experience supersedes knowledge gained through evidence, and reactive rather

than proactive approaches to societal challenges.

2.7.6.3 Workload

The same Egyptian study discovered that many participants, particularly during the
evening and night shifts, claimed that their intense workload made it difficult for them to
adhere to hand hygiene regulations. Others alleged that the workload was consistently

heavy, which always had an impact on the use of hand sanitizer (Lohiniva et al., 2015).

Conducted a study on neonatal nurse's perceptions of the difficulties in providing infection
control measures. All interviewees mentioned a lack of staff, particularly nurses, a lack of
time to implement infection control procedures, few opportunities for infection control
training, and job stress as the main obstacles. All those who participated in the interview
suggested continuing education, the use of multimedia materials, and case study methods
(Salem & Youssef, 2017).

Conducted a study on the workload of neonatal nurses and missing nursing care in NCUSs.
The overall mean of the neonatal nurse workload score was 68.36, indicating a modest
overall workload with effort as the highest component. In all, 91.67% of the nurses missed
at least 1 out of the 21 fundamental neonatal nursing cares. The neonatal nurse overall

workload was dominated by effort (Utomo et al., 2022).

In a study conducted in the neonatal care unit, Tubbs et al., (2019) assess the relationship
between neonatal nurses' workload and missed nursing care. 418 neonates were cared for
throughout 332 12-hour shifts by 136 nurses, who reported the workload at the shift level
and any nursing care that was not provided. When workload factors were modeled
individually, seven out of the twelve models showed a significant deteriorating correlation
between increased neonate-to-nurse ratio and odds of missing care, while all twelve
models showed a significant worsening relationship between increased and odds of missed
care. Only four out of the twelve models showed a significant correlation between staffing

ratios and the likelihood of missing care when modeling all workload variables together.
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2.7.6.4 Endotracheal Suctioning Practices

Endotracheal suctioning, which increases microbial colonization of the lower airway, may
be a risk factor for hospital-acquired infection. In recent years, unsafe endotracheal
suctioning procedures have been used all around the world due to negative outcomes. In
order to ensure that patients are safe and receive high-quality nursing care, nurse

practitioners want to take all necessary precautions (Jansson et al., 2013).

An artificial airway, such as an endotracheal tube or a tracheotomy tube, is required for
patients under mechanical ventilation management. Due to a compromised cough reflex,
poor mucociliary clearance, and possibly increased mucus production, the patients
typically retain tracheobronchial secretions. ICU nurses are in charge of removing the
secretions because endotracheal suctioning is required to remove residual tracheobronchial
secretions. Endotracheal suctioning is necessary, but it should only be used when
absolutely necessary because it can induce hypoxemia, dysrhythmias, injury to the tracheal

mucosa, and even Ventilator associated pneumonia (Sole et al., 2015).

2.7.6.5 Knowledge of neonatal nurses concerning infection control

Batran et al., (2018) performed a study among nurses in special hospitals in Saudi Arabia
to explore their views on their knowledge and commitment to practice SP. They found that
55.1% and 44.4% had a fair to good level of knowledge.

Conducted a study on the lack of knowledge regarding infection control practices among
healthcare workers overall knowledge and awareness regarding different infection control
practices; the results were excellent (>90% positive responses) among the nursing for
infection control Conclusion: Regular educational programs and internal training are still

very much needed to improve things (Sodhi et al., 2013).

In a study conducted by Mansour et al., (2019) at EI-Minia Hospitals, all nurses were asked
about their knowledge of the environmental risk factors for neonatal sepsis. The results
showed that more than 75% of them had adequate knowledge of the maternal risk factors
and therapeutic management for neonatal sepsis (78.0% and 76.0%), respectively. Also,
the majority of nurses had good practices and the minority had poor practices for caring for

neonates with sepsis.
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According to Shinde and Mobhite (2014), there is an essential need to implement strategies
to improve staff knowledge, attitudes, and behaviors in teaching hospitals because doing so
could significantly increase hand hygiene compliance among neonatal nurses and reduce
cross-infection among neonatal patients. In this hospital, strategies for preventing such

infections as well as infection control methods are being assessed.

Afolaranmi et al., (2017) highlighted the availability and extent of information among
health care providers about infection control and the extent of their application. The study
found that 68% of those surveyed had sufficient information about it, while 78.5% had
sufficient practice.

Otovwe and Adidatimi (2017) concluded a cross-sectional study in Nigeria about the
information available to healthcare providers regarding infection control and their
application in dealing with patients that a majority of healthcare staff expressed their
knowledge of infection control (97%), and 91.5% said that they apply it when providing

care to patients.

Assessed infection control knowledge and compliance. Healthcare professionals were the
target audience. The study found that between 38.2% and 37.8% of nurse had some
knowledge. In contrast, the compliance rate ranged from 52.9% to 45.6% (Ayed, Eqtait &
Fashafsheh, 2015).

Al Hammar et al., (2017) conducted a study in Saudi Arabia to emphasize the infection
control of healthcare workers in terms of knowledge. The survey's findings revealed that
90% of the healthcare professionals recognized they should rub their hands with alcohol

before and after contact with patients.

2.7.6.6 Other factors

The disposition of patients to isolation facilities and the management of hospital waste are
other neglected areas. Health care providers lack of sufficient knowledge about the use of
antibiotics also contributes. Other factors, such as the lack of awareness of infection
control protocols and individual behaviors, are all barriers to the prevention of hospital-
acquired infections. All these factors put together have been reported to contribute to poor
nursing practice leading to hospital-acquired infections in ICUs (Shahida, 2016).
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Hospital acquired infections (HAIs) are infections that develop at least 48 hours after a
neonate's admission and were not present during the neonate’s admission or during the
incubation period. Infections acquired in hospitals are a serious concern for neonatal
ilness, healthcare providers, and healthcare systems in general. These illnesses have well-
documented repercussions, including increased neonate morbidity and/or mortality, disease
risk among healthcare workers, and a significant financial impact on neonates, their
families, and healthcare facilities. The sources of these infections are these illnesses
(Lukas, 2016).

2.7.7 Summary literature review

This chapter describes the literature in detail based on the study variables. Literature was
also described in detail in relation to the variables of this study, with an emphasis on

evidence-based findings and the conceptual framework was designed.

Neonatal nurses' practices regarding neonatal infection control are defined as activities and
practices that are underpinned by values that guide the way in which neonatal nursing care
is provided and those that are aimed at preventing hospital-acquired infections. These skills
must be acquired by neonatal nurses if they hope to advance their knowledge and
understanding of safety while working in a hospital. In Palestine, the government now
places a high priority on infection prevention. They have released guidelines emphasizing
strengthening infection control in the healthcare sector, notably in hospitals, especially in
light of the global spread of the Corona virus 19 pandemic. Also, a variety of factors affect
how competent a particular neonatal nurse is. Along with personal characteristics like
education and experience, organizations should also consider climate, support for nursing
leaders, and culture. On the basis of the review, the researcher concluded that there is a
need to assess neonatal nurse practices related to infection control at NCUs in
governmental hospitals in the Gaza Strip.

28



Chapter Three
Methods and Material

This chapter presents the method of the study used to answer the research questions. In this
chapter, different items were explained: study design, place of the study, study population,
sample size, sampling process, period of the study, inclusion and exclusion criteria, ethical
and administrative considerations, study tools, reliability, validity, a pilot study, data

collection, and data management of the study.
3.1 Study design

The study was a descriptive-analytical study that utilized a quantitative cross-sectional
approach. The researcher used a quantitative data collection method to numerically
illustrate the extent to which assessments were conducted to assess neonatal nurse practices
related to infection control assessment in the governmental hospitals at G.S. This design is
used because it is suitable, relatively simple, logistically easy, and less expensive. Also, it
enables the researcher to meet the study objectives in a short time.

3.2 Study population

The population of this study was consisted of all neonatal nurses working in neonatal care
units of the six governmental hospitals during the data collection period, which included
167 full-time nurses with more than six months of experience and different academic
levels (Diploma, Baccalaureus, and Master).

3.3 Sample size and sampling method

All neonatal nurses working in neonatal care units of the government hospital’s nurses at

G.S., around 167 neonatal nurses, were included in the study "census sample”.
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Table (3.1): Number of neonatal nurses participating in the study

No Work Place (Hospital) Number of neonatal nurses
1. Tahreer Hospital 17
2. Al Shifa maternity Hospital 54
3. Al Rantisi Pediatric "Al Nasser Hospital 37
4, AL-Emirati Hospital 15
5. Al Agsa Hospital 25
6. European Gaza Hospital 19
Total 167

3.4 Study setting

The setting of the study is the main six neonatal care units in different governorates of the

Gaza Strip; these hospitals have neonatal units (Table 3.1).

3.5 Period of the study

In February 2022, the study started after receiving approval from the university and ethical
approval from the Helsinki committee. The pilot study was conducted in the second week
of November 2022. Data collection began in the second week of January 2023 and was
completed in the fourth week of February 2023. Data entry and cleaning took place during
March 2023, and data analysis and writing of the final research report were done in the
next period until the end of March 2023.

3.6 Eligibility criteria

All neonatal nurses employed in neonatal care in government hospitals of the MOH in the
Gaza Strip who consent to participate in the study with at least 6 months of experience in

neonatal care units.

3.7 Instruments of the study

A self-administered questionnaire, modified by the researchers from Ezike (2021), and an
infection control protocol approved by the Ministry of Health in G.S. (2022) were used to

assess the practice of the nurses regarding infection control.
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The demographic data of the respondents was covered in the first section of the
questionnaire. This data included age, sex, education level, present position, workplace,
job experience, in-service course, and educational program. The second section includes
questions about the nurses' hand washing; the third section includes questions about the
nurses' hand rubbing; and the fourth section includes questions about measuring waste
disposal practices. The five sections include questions about measuring the nurses' use of
physical barriers; the sixth section includes questions about the nurses' sterilization and
disinfection practices; and the final section includes questions about factors influencing

adherence to infection control practices (Annex 2).

3.8 Scoring of the questionnaire

Based on literature reviews, the level of practice for neonatal nurses regarding infection
control was categorized into three groups (Nguyen et al., 2021). Level of Practice

Composite percent of scores

* High > 80%.

* Moderate = 60-79.9%.

* Low <60%

3.9 Validity of the questionnaires

The constructed questionnaires were sent to five experts (see Annex 3) to validate the
questions and their relation to the domains that reflect the study. The comments of the

experts were considered, and modification was performed accordingly.

3.10 Half-Split Method

As shown in table (3.2), the correlation between forms was 0. 909 and Unequal Length
Spearman-Brown Coefficient was 0. 952 and finally, Guttman Split-Half Coefficient was

0. 952. This result ensures the high reliability of the questionnaire.
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Table (3.2): Split and half for each domain of the questionnaire

Reliability Statistics

Cronbach's Alpha Part 1 Value 0.985
N of Items 49
Part 2 Value 0.960
N of Items 48
Total N of Items 97
Correlation Between Forms 0.909
Spearman-Brown Coefficient Equal Length 0.952
Unequal Length 0.952
Guttman Split-Half Coefficient 0.952

3.11 Reliability of the instrument

The reliability of an instrument is the degree of consistency with which it measures the

attribute it is supposed to be measuring. The test is repeated to the same sample of

participation on two occasions and then compares the scores obtained by computing a

reliability coefficient. Can be achieved by using Cronbach’s Alpha coefficient and Table

3.2 shows the values of Chronbach's Alpha for each questionnaire domain of participants.

The table illustrated the reliability of domains; values of Chronbach's Alpha were in the

range of 0. 843 and 0. 972 Cronbach’s alpha equals 0. 985 for the entire questionnaire in

the pilot sample, which indicates the good reliability of the entire questionnaire.

Table (3.3): Reliability of the research for each domain of the questionnaire

No. Domains No. of item | Cronbach's Alpha
1 hand washing practices of the nurses 17 0.962
2 hand rub practices of the nurses 8 0.950
3 methods of waste disposal 14 0.966
A4 use of physical barriers 26 0.969
.5 nurses’ practice of sterilization/ disinfection 13 0.972
.6 factors influencing adherence to infection control 19 0.843
Total 97 0.985
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3.12 Pilot study

The researcher performed a pilot study in Al Rantisi Pediatric "Al Nasser Hospital, Shifa
Maternity Hospital, and European Gaza Hospital after receiving verbal approval to do so
from the hospitals general directors. In a pilot study of 20 neonatal nurses, these were
included in the study to ensure the reliability of the instruments.

3.13 Data collection

Data were collected by the researcher and two assistant nurses. Each questionnaire had a
consent form on the first page that asked the participants to participate in the study
voluntarily. The time allocated for each questionnaire was between 15 and 20 minutes. The
researcher distributed the questionnaires to the participants at the working time in all shifts

and received them after completion of the questionnaires at the designated time.

3.14 Response rate

The total number of target population was 167 subjects. 167 of them positively responded

with response rate of 100%.

3.15 Data entry and analysis

After coding the questions, the researcher entered the collected information into Statistical
Package for Social Sciences (SPSS) version 25 computer software. A questionnaire
sampling was checked, and frequency distributions were conducted to check the data's
accuracy, missing values, and cleaning. The questionnaire included both positive and
negative items. Items were rated on a three-point frequency scale (including the neutral
category). Positive answers have always been for positively worded items. There were no
positive responses to negatively worded items. The percentage of positive responses was
calculated for each item and domain, and items with negative words were reversed when
calculating percentages. Domain-level scores were calculated by summing the items within
the domain scale and dividing them by the number of items. Descriptive statistics and
frequency tables were used to show sample characteristics and plot differences between
various GS hospitals and neonatal nurses' characteristics. Advanced statistical tests such as
independent t-test and one-way ANOVA test and Pearson correlation (including Post Hoc-
Scheffe test) were used as appropriate to clarify the variances and differences between
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means of categorical variables. All analysis and observed differences was considered
statistically significant at the level of a P-value equal to or less than 0.05.

3.16 Ethical and administrative considerations and procedures

The researcher maintained all ethical considerations in this study: approval from the
Faculty of Health Professions at Al-Quds University (Annex 4), the official letter of
approval to conduct the study from the Helsinki Committee (Annex 5), administrative
approval from MOH for the data collection process (Annex 6), and all nurses participants

were asked to sign consent forms after reading an information sheet.
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Chapter Four

Results and Discussion

This chapter illustrates the results of statistical analysis of the data from 167 nurses,
including descriptive analysis that presents the socio-demographic characteristics of the
study sample and answers to the study questions. In this chapter, the results of this study

are presented under the following headings:

Characteristics of the study participants according to socio-demographic information. To
assess the existing infection control practices of neonatal nurses among neonatal unitss. To
identify the factors affecting the neonatal nursing practice of preventive measures for
hospital-acquired infections in neonatal care units in the Gaza Strip. To compare various
safety practices among the respondents in the neonatal unit. To assess the neonatal nursing
practice regarding prevention of hospital-acquired infections in neonatal care units in the
Gaza Strip. To determine the relationship between practice and socio-demographic

variables.
4.1 Characteristics of the study participants

The present study was a cross-sectional one that included 167 subjects. The socio-
demographic characteristics studied included gender, age, age group, marital status,
qualification, current position, hospital, experience in neonatal care units, course or
educational program related to infection control, training in infection control practices,
receiving training on infection control practices, etc. related to infection control practices at

the neonatal care unit.
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4.1.1 Distribution of the study population according to the gender

Female
51.5%

Figure (4.1): Distribution of the study population according to the gender

Figure (4.1) This figure demonstrates that 51.58.% of the study participants were female,
as opposed to 48.5% of the male participants. This result is consistent with a study
conducted by Almurr (2013) in the West Bank, which found that 53.2% of the population
was female and only 46.8% was male. The researcher commented about the This close
difference in male and female percentages is due to the nature of the work in neonatal care
units. In fact, these units require great effort and feel tender and warm, and this is difficult
for two parties, so males by nature endure hard work. Females are therefore tolerant of
warmth and sensitivity by nature. Given the historical foundation of female dominance in
the nursing profession, their ability to execute the tasks assigned to them jointly and under

any circumstances is seen as acceptable (Christensen, 2017).
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4.1.2 Distribution of the study population according to the age groups

28.7%
(n=48)

Q
30 to 35 years 34.2%
(@=57)

37.1%
(n=62)

Less than 30 years

More than 35 years

0% 10% 20% 30% 40% 50%

Figure (4.2): Distribution of the study population according to their age groups

Figure (4.2) illustrated that the highest age groups of the participants were age groups
More than 35 years which was (37.1%), followed by 34.2% of them being aged between
30 to 35 years. The results showed that the lowest age group of the participants was aged
Less than 30 years which was (28.7%). these results are similar to those of the study
conducted by Al_Shareef (2020), who found that 41.1% of neonatal nurses were in the age
group of more than 35 years. The researcher commented about the significance of neonatal
care units that require the strength and vitality of young people, which may improve the
ability of neonatal units to deal with the speed of work, decision-making, and carrying

workloads.

4.1.3 Distribution of the study population according to the marital status

) 83.2%
90% - (=139

Unmarried Married

Figure (4.3): Distribution of the study population according to their marital status

37



Figure (4.3) according to the distribution of the study population by marital status, the
largest proportion of participants were married accounting for 83.2%, In contrast, 16.8% of

participants reported being unmarried.

4.1.4 Qualification

Table (4.1): Distribution of sample by qualification (n=167).

Socio-demographic characteristics N %
Qualification Diploma 14 8.4
BSN 132 79.0
MSN 21 12.6

Table (4.1) show that most of the study participants (79%) had bachelor's degrees; these
results are similar to those of the study conducted by Al _Shareef (2020) at neonatal care
units in GS, which found that participants (74.2%) had a bachelor's degree. The researcher
commented that this is considered a positive for providing appropriate management to
practice infection control. In addition, the previously mentioned tends to attract people who
hold bachelor's degrees more than other disciplines to work within the neonatal care units
since the bachelor's degree holders have awareness in terms of giving medications, making
plans for patient care, recording observations, and collaborating with physicians in health
care. In addition to the ability to make assessments, analyze results, and advise their
families about how to deal with diseases, On the other hand, there were a few participants

with a diploma (8.4%) and only 12.6% with a Master of Science in Nursing degree.

4.1.5 Workplace

Table (4.2): Distribution of the study participants according to workplace (n=167)

Work Place (Hospital) Frequency Percent (%0)
Tahreer Hospital 17 10.2
Al Shifa maternity Hospital 54 32.3
Al Rantisi Pediatric "Al Nasser Hospital 37 22.1
AL-Emirati Hospital 15 9.0
Al Agsa Hospital 25 15.0
European Gaza Hospital 19 11.4
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Table (4.2) 15.0% at Al Agsa Hospital. Tahreer Hospital (10.2%) had lower percentages. On
the other hand, Al-Emirati Hospital employed the least number of study participants (9.0%).
This outcome is explained by the researcher, who points out that the Gaza Governorate is
one of the most populous governorates (PCBS, 2021), therefore its population is substantial
when compared to that of other governorates. This indicates that a high number of
healthcare professionals are required in the governorate in order to meet the needs of the

population and offer service at all times.

4.1.6 Job Description

Table (4.3): Distribution of sample by current position (n=167)

Job Description Frequency Percent (%0)
Nurse 29 17.4
Bachelor nurse 132 79.0
Head nurse 6 3.6

As illustrated in Table (4.3) that the majority of the participants held the current position of
senior staff nurse, with 79% of them belonging to this category. 17.4% of the participants
held the position of nurse. Conversely, only 3.6% of the study participants held the position
of head nurse. These results are similar to those of the study conducted by Al Shareef (2020)
at neonatal care units in GS, which found that participants (80%) have staff nurses. The
researcher comments that senior staff nurses are ambitious and serious; they are the ones on
whom the bulk of the work and responsibility falls, in addition to the administrative tasks
assigned to them. They are best able to respond to and implement the work protocols

assigned to them, so the MOH recruits and distributes large numbers of staff nurses.
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4.1.7 Years of work in NCUs

Table (4.4): Distribution of sample by experience years (n=167)

Experience Years Frequency Percent (%0)
6 month-12month 14 8.4
1-5 years 58 34.7
6-10 years 33 19.8
More than 11 years 62 37.1

Table (4.4) indicates that, in terms of experience in neonatal care units, the participants
(34.7%) had 1-5 years of experience, 19.8% had 6—10 years of experience, and 8.4% had 6
months to 1 year of experience. Conversely, the lowest percentage of study participants
(8.4%) had 6 months to 1 year of experience in neonatal care units. These results are similar
to those of the study conducted by Al Shareef (2020), who found that the participants
(38.1%) had 1-5 years of experience. The researcher noted that 34.7% of the study
participants had years of experience in the neonatal care unit, which may be the result of
nurses rotating between the NICU, SCBU, and Baby Friendly units or to another hospital
unit. Due to its emphasis on evidence-based methods rather than more conventional unit
experiences, the 1.5-5-year period of participants' experiences may be seen as a significant
chance to improve nursing practices. The majority of nurses are young people, making those
with less than five years of experience the luckiest. Because neonatal care unit employment

demands a considerable deal of effort, strength, and tolerance under pressure.
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4.1.8 Distribution of sample by training educational program on infection control

Table (4.5): Distribution of sample by training educational program on infection control

Course or educational program relate infection control Frequency Percent (%)
Yes 96 57.5
No 71 42.5
Training on infection control Frequency Percent (%)
Yes 126 75.4
No 41 24.6
Receive training on infection control Frequency Percent (%)
Last Year 57 45.2
Last two Years 37 29.4
more than two years 32 25.4
Training on infection control during Frequency Percent (%)
Workshop 19 15.1
University Study 3 2.4
Traineeship courses 34 27.0
Hospital work 70 55.6

Table (4.5) regarding courses or educational programs related to infection control, the table
shows that 57.5% of the participants had taken such a course or program. The results
indicate that more than half of the study population had taken a course or educational
program related to infection control, with 57.5% of participants reporting completion of
such a program. The results indicate that of the study participants had received training in
infection control practices, with 75.4% of them having received such training, as shown in
Table 4.5. The results indicate that the of the study population received training on
infection control. The table shows that the highest percentage of participants received
training in the last year (45.2%), followed by 29.4% of participants receiving training in
the last two years. On the other hand, only 25.4% of participants received training on
infection control more than two years ago, which was the lowest percentage among the
study population. The table indicates that the majority of the study population received
training on infection control practices. The highest percentage of participants who received
such training was in traineeship courses (27%), followed by workshops (15.1%) and
university study (2.4%). Conversely, the lowest percentage of study participants who

received training on infection control practices came from university studies (2.4%). This
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trend is consistent with the results of a previous study by Abul-Enein and EI-Mahdi (2011),
where neonatal nurses had infection control training. This trend does not correspond with
the consequence of previous studies by Al-Almurr (2013) and Al-Shareef (2020), where
none of the nurses received training in infection control. The researcher comments that a
large number of nurses received infection control training or education. Therefore, the
practice of neonatal nurses must be continued and developed to qualify them to work in
neonatal units. This may be done by intensifying training courses, lectures, and workshops
on scientific days, which helps to increase the ability of nurses to deal well with neonates.
They increase their productivity and improve their skills, which leads to an increase in the
quality of health services provided, thus reducing the spread of infection.
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4.2  Scores of items measuring the hand washing practices of the nurses

Table (4.6a): Scores of items measuring the hand washing practices of the nurses

@ %
< [<5) (9N} \O @
Hand washing practices § £ > §| al| < 3 2 =
of the nurses g g = S| @ % o z &
2 s <
1. Wash hands before | N 5 21 141
starting work at the 1.81 | 0.46 | 90.72 | 22.839 | 0.000* | 6
neonatal department. % | 3.0% | 12.6% | 84.4%
2. Wash your hands N 5 21 141
after work and before 1.81 | 0.46 | 90.72 | 22.839 | 0.000* | ©6
going home. % | 3.0% | 12.6% | 84.4%
3. Remove all N 3 29 135
accessories (bracelets, -
watches, rings) before | % | 1.8% | 17.4% | 80.8% 1.79/10.45 1 89.52 | 22.682 | 0.000 8
washing your hands
4. Wash hands after N 5 67 95
using the computer -
and telephone inside % | 3.0% | 40.1% | 56.9% 1541056 | 76.95 | 12.504 ) 0.000 16
the department.
5. Wash hands with N 1 21 145
antimicrobial soap and -
water before % | 0.6% | 12.6% | 86.8% 1861036 | 93.11 | 30.726 ) 0.000 2
contacting a neonate.
6. Wash hands with N 2 35 130
antimicrobial soap and -
water after contacting | % | 1.20% | 21.00% | 77.80% 1771045 1 8832 | 21.921 | 0.000 10
a neonate.
7. Wash my hands N 8 62 97
before putting on 1.53 | 0.59 | 76.65 | 11.695 | 0.000* | 17
gloves. % | 48% | 37.1% | 58.1%
8. Wash my hands N 3 30 134
after taking off the 1.78 | 0.45 | 89.22 | 22.32 | 0.000* | 9
gloves. % | 1.8% | 18.0% | 80.2%
9. Wash hands N 5 41 121
according to the five
moments of the World
Health Organization
during my dealings
with neonates (before
touching the neonate; -
before performing % | 3.0% | 24.6% | 72.5% 1691052 | 8473 | 17.16 | 0.000 1
cleaning or
disinfection; after the
risk of exposure to
fluids from the
neonate's body; after
touchi
10. Washes hands N 2 24 141
after touching any .
possible contaminated | % | 1.2% | 14.4% | 84.4% 183 | 041 | 91.62 | 26.521 ) 0.000 3

surface
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Table (4.6b): Scores of items measuring the hand washing practices of the nurses

@ b
c D o~ o ®
Hand washing practices of | 3 E > g | o 2 2 = £
he nurses g o 2 | 2|2 | 8 £ S | g
t 3 € < > o
z 3
11. Washes hands-on N 1 21 145
contact with excretion and
secretion of neonates, such
as blood and its 1.86 | 0.36 | 93.12 | 30.726 | 0.000* 1
derivatives, urine, saliva, % | 0.6% | 12.6% | 86.8%
and sputum, or touching
wounds.
12. Washes hands with N 3 49 115
soap and water only % | 2.89% | 29.3% | 68,99 | 1-67 | 051 | 8353 | 17.051 | 0.000* | 12
13. Washes hands with N 3 23 141
antimicrobial soap and 1.83 | 0.42 | 91.32 | 25.135 | 0.000* | 4
water when the hands are % | 1.8% | 13.8% | 84.4%
visibly soiled
14. Wash hands Surgically N 12 32 123
when assisting the
physician in the placement 1.66 | 0.61 | 83.23 | 14.144 | 0.000* | 13
of a central venous % | 7.2% | 19.2% | 73.7%
catheter.
15. Hands are rinsed with | N 5 19 143
running water, and hands *
are dried thoroughly using | % | 3.0% | 11.4% | 85.6% 1.83 | 0.45 | 91.32 | 23.608 | 0.000 4
paper towels.
seconds by scrubping tem | N | 8 | 50 | 109
with a fingertip to the 1.6 | 0.58 | 80.24 | 13.466 | 0.000* | 14
. % | 4.8% | 29.9% | 65.3%
wrist.
17. After washing is done, | N 9 55 103
close the water tap using 156 | 0.6 | 78.14 | 12.192 | 0.000* | 15
an elbow or paper towels. | % | 5:4% | 32.9% | 61.7%
Total 1.73 | 0.29 | 86.62 | 32.398 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample

Table (4.6) summarized the distribution of the study participants according to their

responses about the handwashing practices of the nurses. By using a one-sample t-test, this

table shows that the weighted mean for the overall perceptions about handwashing

practices of the nurses was 86.62%. presented the practice of infection control. According

to the results, the highest paragraph was number 11, "Washes hands-on contact with

excretion and secretion of neonates, such as blood and its derivatives, urine, saliva, and

sputum, or touching wounds," with a mean score of 1.86 and a weighted mean equal to

93.12%. followed by paragraph number 5 (*Wash hands with antimicrobial soap and water

before contacting a neonate. "), with a weighted mean of 93.11%. While the lowest
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paragraph (7) " Wash my hands before putting on gloves." with a weighted mean equal to
76. 65%, followed by the paragraph number (4) " Wash hands after using the computer and
telephone inside the department.” with a weighted mean equal to 76.65%. On the other
hand, these results were higher than the result of Ezike et al., (2021) studies in Enugu,
Nigeria, which revealed a percentage of handwashing practices among nurses. Many of the
subjects—20 (62.5%)—do not wash their hands at all, 2 (6.3%) wash their hands poorly,
and 10 (31.3%) wash their hands well before each procedure. Many of the 19 participants
(59.4%) also wash their hands well; 11 (34.4%) do not wash their hands at all, and only 1
(3.1%) washes their hands perfectly after each procedure. Only 10 (31.3%) nurses wash
their hands before glove use, while 20 (62.5%) do not wash their hands at all before glove
use. Only seven (21.9%) people wash their hands before touching each neonate; four
(12.5%) do it poorly, and 21 (65.6%) do not wash their hands at all before touching the
neonates. This study was similar to those revealed by Labrague et al., (2012) study, which
showed 93%.7% in the Philippines. On the other hand, this study was similar to those
revealed by the Al Shareef (2020) study, which showed 89.7% in the Gaza Strip. On the
other hand, this study was similar to those revealed by the Al-Almurr (2013) study, which
showed 90% in the West Bank. On the other hand, this study was inconsistent with those
revealed by the Arinze-Onyia (2018) study, whose results showed that 68.5% knew the
importance of handwashing after exposure to bodily fluids or blood and 45.6% knew the
importance of handwashing before touching patients. The study also showed that 73.6% of
those surveyed practiced hand washing after removing gloves, 33.1% did so when leaving
the surrounding environment, and 70% were exposed to body fluids when caring for
patients, of whom 52.1% washed the exposure area of body fluids with water, soap, and
disinfectants. However, 12.2% practiced handwashing before contacting patients. The
researcher comments that This demonstrates the nurse's interest and eagerness regarding
practicing handwashing to protect themselves from local infection or infection with
harmful patient germs and to conserve the healthcare environment from the increasing

spread of germs.
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4.2.1 Distribution of the study population according to their responses about the

hand washing practices of the nurses.

Table (4.7): Distribution of the study population according to their hand washing practices of

the nurses.
Variable and level n (%) Meant (SD) Min Max
hand washing practices of the
86.62 14.61 0.00 100.00

nurses

High 133 (79.6)

Moderate 27 (16.2)

Low 7(4.2)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of
mean = 100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60

Table (4.7) summarized the distribution of the study population according to their
responses about the handwashing practices of the nurses. This table showed that 79.6% of
the participants have a high hand washing practices of the nurses while 16.2% of them
have moderate levels of hand washing practices of the nurses and 4.2% of them had a low
level of hand washing practices of the nurses. Finally, the average (SD) of hand washing
practices among the nurses’ levels was 86.62 (14.61) out of 100 points. This study was
inconsistent with those revealed by the Ezike et al., (2021) study, which showed 59.4% in
Enugu, Nigeria. As evidenced by the current study, there is a big difference between the
study and other studies in terms of hand washing. The researcher comments that this
indicates the nurses' awareness and keenness to practice hand washing effectively to
protect themselves from infection with the patient's harmful germs and to protect the health
care environment from increasing the spread of germs. Also, the continuous follow-up of
the infection control team in government hospitals on the methods of hand washing and

encouraging them to do so by constantly honoring the best of them.
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4.3  Scores of items measuring the hand rub practices of the nurses

Table (4.8): Scores of items measuring the hand rub practices of the nurses

(6] [ 7]
s & » L )
Hand rub practices of '§ £ § g | o % 2 = cx%
[} = wn A >
the nurses % g = S § b a o
z A
1. Handrubforat | N 7 50 110 1.62 | 0.57 | 80.89 14.040 0.000* 6
least 20-30 % | 4.2% | 29.9% | 65.9%

seconds.

2. Sure, that the N 7 41 119 1.67 | 0.55 | 83.53 15.650 | 0.000* | 3
handsaredryand | 9% | 4.2% | 24.6% | 71.3%
that there is no
apparent dirt on
them before using
the alcohol
intended for hand
disinfection.

3. Use antiseptic | N 11 69 87 1.46 | 0.62 | 72.75 9.520 0.000* | 8
hands with % | 6.6% | 41.3% | 52.1%
designated alcohol
only, without
washing hands
with soap and
water if they are
not apparently
contaminated.

4. Rubs palm to N 5 38 124 171 | 052 | 8563 | 17.840 | 0.000% | 2
palm % | 3.0% | 22.8% | 74.3%

5. Rubs fingers N 1 43 123 1.73 | 0.46 | 86.53 20.600 | 0.000* | 1
interlaced % | 0.6% | 25.7% | 73.7%

6. Rubs palmover | N 5 53 109 162 | 0.54 | 81.14 14780 | 0.000* | 5
dorsum % |3.0% | 31.7% | 65.3%

7. Rubs back of N 1 56 110 165 | 0.49 | 8263 | 17.210 | 0.000* | 4
fingers % | 0.6% | 33.5% | 65.9%

8. Rotate-rubbing | N 7 50 110 1.62 | 0.57 | 80.84 14.040 | 0.000* | 7
of the thumbs % | 4.2% | 29.9% | 65.9%

Total 163 | 0.36 | 81.74 23.080 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample t-test.
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Table (4.8) summarized the distribution of the study participants according to their
responses about hand rub practices of the nurses. By using a one-sample t-test this table
shows that the weighted mean for the overall perceptions about hand rub practices of the
nurses was 81.74%. According to the results, the highest paragraph was the number (5)
"Rubs fingers interlaced" with a weighted mean equal 86.53%, followed by the paragraph
number (4) " Rubs palm to palm" with a weighted mean equal 85.63%. While the lowest
paragraph (3) " Use antiseptic hands with designated alcohol only, without washing hands
with soap and water if they are not apparently contaminated.” with a weighted mean equal
72.75%, followed by paragraph was the number (8) " Rotate-rubbing of the thumbs™ with a
weighted mean equal 80.48%. This demonstrates the neonatal nurse's concern and
keenness to practice safe hand rubbing to protect themselves from local infection or
infection with harmful neonatal germs and to preserve the health care environment from
the increased spread of germs. This study was similar to those revealed by Kumari et al.,
(2022), which showed 73% in India. in addition, this study was inconsistent with those
revealed by Kisaka (2021) in Kitale County. The study also found that hand hygiene was
commonly done by using an alcohol hand rub (57.7%), as opposed to washing hands with
soap and water (42.3%). The researcher explains that alcohol hand rub could be preferred
because it is equally effective in decontamination and can be packed in portable bottles that
are easy to carry around in pockets, making it easier for healthcare workers to clean their
hands at their convenience. Additionally, the COVID-19 pandemic brought forth a season
where healthcare workers were extensively sensitized on the use of alcohol hand rub as an
alternative to using soap and water for hand hygiene. It is likely that many of them were

embracing this practice.
Distribution of the study population according to hand rub practices of the nurses

Table (4.9): Distribution of the study population according to their hand rub practices of the

nurses

Variable and level | n (%) Meant (SD) Min Max

Hand rub practices 81.74 17.77 0.00 100.00
of the nurses

High 109 (65.3)
Moderate 39 (23.4)
Low 19 (11.4)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; éMaximum score of mean
=100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60
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Table (4.9) summarized the distribution of the study population according to their
responses about the hand-rubbing practices of the nurses. This table showed that 65.3% of
the participants have a high hand rub practices of the nurses while 23.4% of them have
moderate levels of hand rub practices of the nurses and 11.4% of them had a low level of
hand rub practices of the nurses. Finally, the average (SD) of hand rub practices among the
nurses was 81.74 (17.77) out of 100 points.

4.4  Scores of items measuring the methods of waste disposal

Table (4.10a): Scores of items measuring the methods of waste disposal

(5] [%]
_§ GE) § c g 4= % X
H =] «© (35} a) c b = [
Methods of waste disposal 5 © 2 ) 7] < g < <
s | 5 < | 2 < < -
z 3
1. Neonatal nurses adhere tothe | N 4 59 104

approved medical waste %
segregation policies.
appropriately (no dangerous 1.60 | 0.54 | 79.94 | 14.373 | 0.000* | 8
) . 2.4% | 35.3% | 62.3%
medical waste or sharp objects are
observed outside the specified

containers).

2. Places soiled linen in the N 8 37 122
1.68 | 0.56 | 84.13 | 15.734 | 0.000* | 5

laundry hamper and closes after % | 4.8% | 22.2% | 73.1%

3. Put the used paper in the trash | N 5 36 126
with the bags designated for it %
. 1.72 |1 0.51 | 86.23 | 18.327 | 0.000* | 4
(black) according to the approved 3.0% | 21.6% | 75.4%
waste sorting policy.
4. Putarticles contaminated with | N 8 19 140
infective material such as pus, %
blood, body fluids, feces, or 1.79 | 0.51 | 89.52 | 19.916 | 0.000* | 3

L 4.8% | 11.4% | 83.8%
secretions in the yellow waste

bag.
5. Put waste and disposables, N 12 43 112
including bandages and %
o 160 | 0.62 | 79.94 | 12.451 | 0.000* | 8
handkerchiefs, in the black waste 7.2% | 25.7% | 67.1%
bag.
6. Sharp objects (such as N 2 23 142

needles, blades, and metal tools) %
are broken and placed in a
) 1.84 | 0.40 | 91.87 | 27.046 | 0.000* | 2
suitable sharps box (puncture- 1.2% | 13.8% | 85.0%
resistant, encrypted color-coded,

and leak-proof).
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Table (4.10b): Scores of items measuring the methods of waste disposal

7. Sharps are not passed directly | N 7 50 110
1.62 | 0.57 | 80.84 | 14.043 | 0.000* | 7
from hand to hand % | 4.2% | 29.9% | 65.9%
8. 1do not disconnect the needle | N 16 63 88
. . . 143 | 0.66 | 71.56 | 8.404 | 0.000* | 14
from the syringe prior to disposal. [ o4 | 9.6% | 37.7% | 52.7%
9. Put used needles or sharp N 1 25 141
objects into safety boxes % 184 | 0.39 | 91.92 | 28.122 | 0.000* | 1
. . 0.6% | 15.0% | 84.4%
immediately.
10. I do not re-cover the needle N 12 48 107
157 ] 0.63 | 78.44 | 11.752 | 0.000* | 11
after use % | 7.2% | 28.7% | 64.1%
11. Takes personal responsibility | N 12 33 122
for any sharp objects you use
and disposes of them in a 1.66 | 0.61 | 82.93 | 13.980 | 0.000* | 6
. . % | 7.2% | 19.8% | 73.1%
designated container at the
point of use.
12. All types of waste containers | N 15 42 110
are available in sufficient
numbers and placed in 157 | 0.65 | 78.44 | 11.244 | 0.000* | 11
. . % | 9.0% | 25.1% | 65.9%
designated and easily
accessible locations.
13. Sharp containers are not filled | N 10 65 92
by more than two-thirds and
are stored in an area away from 149 | 0.61 | 74.55 | 10.405 | 0.000* | 13
.. . % | 6.0% | 38.9% | 55.1%
the visitors and patients'
relatives.
14. The safety box shall be N 8 52 107
disposed of after a maximum
159 | 0.58 | 79.64 | 13.153 | 0.000* | 10
of 7 days have passed fromthe | 9% | 4.8% | 31.1% | 64.1%
date of opening it.
Total 1.64 | 0.34 | 82.14 | 24.399 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample t-test.

Table (4.10) summarized the distribution of the study participants according to their

responses about methods of waste disposal. By using a one-sample t-test, this table shows

that the weighted mean for the overall perceptions about methods of waste disposal was

82.14%. According to the results, the highest paragraph was number (9): "Put used needles

or sharp objects into safety boxes immediately." with a weighted mean equal to 91.92%,

followed by paragraph number (6): "Sharp objects (such as needles, blades, and metal

tools) are broken and placed in a suitable sharps box (puncture-resistant, encrypted, color-
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coded, and leak-proof)." with a weighted mean equal to 91.87%, the researcher explains
that due to providing puncture-resistant containers (sharp boxes), it is possible to get rid of
contaminated sharps and distribute the department These findings were relatively similar to
the Labrague et al. (2012) study, which revealed that 82.8% of the respondents put used
needles in sharps containers. These findings were relatively similar to Al Shareef (2020)
study which exposed that 84.1%% of the respondents put used needles in sharp boxes
These results were higher than the result by (Laishram et al., 2013; Ahmed, 2014) studies
which revealed a percentage 46.5% and 17.42% respectively. While the lowest paragraph
(8) " I do not disconnect the needle from the syringe prior to disposal." with a weighted
mean equal to 71.56%, followed by paragraph was the number (13) " Sharp containers are
not filled by more than two-thirds and are stored in an area away from the visitors and
patients' relatives.” with a weighted mean equal 74.55%.The researcher attributes this to
forgetting to follow infection control due to work pressure because infection control
measures are a daily practice that medical care delivery system must repeat and remind all
hospital staff of their importance which is simple practices that need reminding. The
overall mean score was 1.64 and the weighted percentage was 82.14%. which indicated
above a moderate level of practice in infection control.

4.4.1 Distribution of the study population according to their methods of waste

disposal

Table (4.11): Distribution of the study population according to their methods of waste

disposal
Variable and level n (%) Mean£ (SD) Min Max
Methods of waste disposal 82.14 17.02 7.14 100.00
High 110 (65.9)
Moderate 44 (26.3)
Low 13 (7.8)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; EMaximum score of mean =
100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60

Table (4.11) illustrated the distribution of the study population according to their responses
about methods of waste disposal. This table showed that 65.9% of the participants have a
high methods of waste disposal while 26.3% of them have moderate levels of methods of
waste disposal and 7.8% of them had a low level of methods of waste disposal. Finally, the
average (SD) of methods of waste disposal levels was82.14 (17.02) out of 100 points.
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4.5 Scores of items measuring the use of physical barriers

Table (4.12a): Scores of items measuring the use of physical barriers

Use of physical barriers

(5]
c
o
°
S
(<%
>
[<5]
Z

Some times

Always

Mean

SD

Mean %

t-test

P-value

Rank

. Wears gloves when
touching or lifting
neonates

N
N

141

%

4
2.4%

13.2%

84.4%

1.82

0.44

91.02

23.919

0.000*

N

. Wears gloves
whenever there
might be contact
with sterile sites and
non-intact skin or
mucous membranes
(e.g. bleeding sites,
braised sites)

4

32

131

%

2.4%

19.2%

78.4%

1.76

0.48

88.02

20.428

0.000*

. Use sterile gloves
when assisting the
doctor in
interventions that
require a sterile
medium, such as
insulating a urinary
catheter, installing a
central vein catheter,
installing a chest
tube, or taking a
sample from the
spinal cord.

27

133

%

4.2%

16.2%

79.6%

1.75

0.52

87.72

18.740

0.000*

. Wear sterile gloves
when inserting a
peripheral venous
catheter (cannula) in
preterm neonate
weighing less than
1500 g.

18

64

85

%

10.8%

38.3%

50.9%

1.40

0.68

70.06

7.656

0.000*

11

. Uses sterile gloves
during wound
dressing and
invasive procedures

45

119

%

1.8%

26.9%

71.3%

1.69

0.50

84.73

17.969

0.000*

. Wear non-sterile
gloves when
inserting a peripheral
venous catheter
(cannula) in a full-
term neonate.

17

79

71

%

10.2%

47.3%

42.5%

1.32

0.65

66.17

6.410

0.000*

16

. Wear non-sterile
gloves when
suctioning upper
respiratory
aspiration or tube-
feeding neonates.

18

44

105

%

10.8%

26.3%

62.9%

1.52

0.68

76.05

9.842

0.000*

10

. Change gloves when
visibly soiled, torn
or punctured

16

145

%

3.6%

9.6%

86.8%

1.83

0.46

91.62

23.323

0.000*
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Table (4.12b): Scores of items measuring the use of physical barriers

9. Wears gloves when
handling
contaminated waste
items or touching
contaminated
surfaces

N

5

20

142

%

3.0%

12.0%

85.0%

1.82

0.46

91.02

23.217

0.000*

10. Used gloves as
single-use items

22

139

%

3.6%

13.2%

83.2%

1.80

0.49

89.82

21.212

0.000*

11. Keeping
fingernails short
and/or not using
artificial nails

30

130

%

4.2%

18.0%

77.8%

1.74

0.53

86.83

18.001

0.000*

12. Only sterile water
is used to prepare
and dilute medicine
vials.

34

67

66

%

20.4%

40.1%

39.5%

1.19

0.75

59.58

3.293

0.001*

20

13. Make sure of the
name of the
medicine to be
prepared and that it
is valid; it is strictly
forbidden to use
expired medicines.

23

139

%

3.0%

13.8%

83.2%

1.80

0.47

90.12

22.120

0.000*

14. The rubber cap on
the medicine vial is
disinfected with
alcohol before it is
punctured and left to
dry.

22

61

84

%

13.2%

36.5%

50.3%

1.37

0.71

68.56

6.786

0.000*

14

15. Aprons or gowns
are worn when close
contact with the
neonates' excretion
or secretion is
anticipated (when
there is a risk that
clothing may
become
contaminated).

21

62

84

%

12.6%

37.1%

50.3%

1.38

0.70

68.86

6.969

0.000*

13

16. Wear gowns as

single-use technique.

23

56

88

%

13.8%

33.5%

52.7%

1.39

0.72

69.46

7.000

0.000*

12

17. Wear leather or
plastic gowns (apron
or gown) when
washing and
disinfecting
incubators and
instruments.

18

75

74

%

10.8%

44.9%

44.3%

1.34

0.66

66.77

6.525

0.000*

15

18. Wear a non-sterile
gown when
receiving a baby
after birth.

19

86

62

%

11.4%

51.5%

37.1%

1.26

0.65

62.87

5.127

0.000*

18

19. Wear a non-sterile
gown when cleaning
neonate patients.

24

66

77

%

14.4%

39.5%

46.1%

1.32

0.71

65.87

5.759

0.000*

17
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Table (4.12c): Scores of items measuring the use of physical barriers

20. Wear a high- N 49 83 35 0.92 | 0.71 | 45.81 | -1.534 | 0.127 26
efficiency respirator [ oy
(N95) when entering
the isolation room
for a neonate patient 29.3% | 49.7% | 21.0%
with airborne
diseases.
21. Face shields are N 43 81 43 1.00 | 0.72 | 50.00 | 0.000* | 0.999 25
worn where there is [ gy
a risk of blood, body
fluids, secretions, or 25.7% | 48.5% | 25.7%
excretions splashing
into the face.
22. Face masks are N 41 71 55 1.08 | 0.76 | 54.19 | 1.433 0.154 23
worn when solutions [ g4
are mixed to prevent
contamination of the 24.6% | 42.5% | 32.9%
sterile field with
exhaled air.
23. Wearing a face N 27 77 63 1.22 | 0.70 | 60.78 | 3.958 | 0.000* | 19
mask when %
aspirating neonates 16.2% | 46.1% | 37.7%
froman ETT.
24. Face masks are N 30 75 62 119 | 0.72 | 59.58 | 3.443 | 0.001 | 20
worn when washing [ g
contaminated tools 18.0% | 44.9% | 37.1%
and incubators.
25. Use a head cap N 42 71 54 1.07 | 0.76 | 53.59 | 1.227 | 0.222 24
when cleaning tools [ g
and machines to be 25.1% | 42.5% | 32.3%
sterilized.
26. Wear reinforced, N 33 71 63 1.18 | 0.74 | 58.98 | 3.142 | 0.002 | 22
impermeable rubber o 19.8% . o
shoes during work. 8% | 42.5% | 31.71%
Total 1.43 | 0.32 | 71.46 | 17.251 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample t-

Table (4.12) summarized the distribution of the study participants according to their

responses about Wearing reinforced, impermeable rubber shoes during work. By using a

one-sample t-test, this table shows the weighted mean for the overall perceptions about

wearing reinforced, impermeable rubber shoes during work was 71.46%. According to the

results, the highest paragraph was number (8) "Change gloves when visibly soiled, torn or

punctured" with a weighted mean equal to 91.62%, followed by the paragraph number (1) "

Wears gloves when touching or lifting neonates™ with a weighted mean equal 91.02%. this

study was inconsistent with those revealed by the Ezike et al., (2021) study, which showed

23 (71.9%) do not wear gloves when touching or lifting neonates, 5 (15.6%) wear gloves
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well while only 3 (9.4%) wear gloves perfectly while touching or lifting neonates. The
majority 23 (71.9%) wear gloves well whenever there might be contact with sterile sites
and non-intact skin or mucous membranes, 8 (25%) wear gloves poorly, and 1 (3.1%) do
not wear gloves at all whenever there might be contact with sterile sites and non-intact skin
or mucous membranes. Only 5 (15.6%) of the subjects perfectly wore gloves as single-use
items; 20 (62.5%) wore gloves when handling contaminated materials. This study was
consistent with those revealed by the Al Shareef (2020) study, which showed that gloves
should be used when dealing with neonate patients and that there is a potential for
exposure to body fluids. a weighted mean percentage of 88.2%. These results are
completely similar to the Haile et al., (2017) study, which showed that 88.7% of those
surveyed wore gloves if they anticipated being exposed to blood or bodily fluids. But these
consequences are lower than the results of the study by Okechukwu and Modtesh (2012),
which revealed 97.8%. The researcher explains This indicates that neonatal nurses are
interested in wearing gloves. According to infection control and contact warnings: when
the probability of contact with blood and body fluids, secretions, and things that are visibly
stained with body fluids is high. Also, when inserting or removing any object from the vein
and drawing blood, and when exposed to the patient indirectly, such as when cleaning the

tools and removing medical waste.

While the lowest paragraph (20) says, "Wear a high-efficiency respirator (N95) when
entering the isolation room for a neonate patient with airborne diseases.” with a weighted
mean equal to 45. 81%, followed by paragraph was the number (21) " Face shields are
worn where there is a risk of blood, body fluids, secretions, or excretions splashing into the
face." with a weighted mean equal to 50%. The researcher explains A high-efficiency
respirator (N95) and other necessary personal protective equipment should be worn when
adequate exposure to bodily fluids is expected. This may be due to insufficient supply.
Even when they are provided, it is often due to a lack of capacity, tools, and supplies in the
department, or because we live in a low-income country that depends on external support
in most aspects of life the outcome of the inability of the MOH to provide it permanently
because of the Israeli blockade and the political division between the two parts of the
homeland. Which led to the lack of medical equipment to implement infection control.
Often, they are provided intermittently by NGOs such as the UNICEF and Medical Aid for
Palestinians or because there is a lack of awareness of the importance of adequate follow-

up by nurses to implement infection control. The overall mean weighted percentage was
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71.46%., which indicated a moderate level of practice of neonatal nurses concerning
infection control. Maybe the hospital was not equipped with Personal Protective
Equipment (PPE). They forget to follow this infection control and workloads, and might
due to that some of the participants may think to wear this PPE make them feel

uncomfortable or that this PPE.

4.5.1 Distribution of the study population according to their use of physical barriers

Table (4.13): Distribution of the study population according to their use of physical barriers

Variable and level n (%) Mean? (SD) Min Max
Use of physical
. 71.46 16.08 9.62 100.00
barriers
High 50 (29.9)
Moderate 86 (51.5)
Low 31 (18.6)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; EMaximum score of mean =
100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60

Table (4.13) illustrated the distribution of the study population according to their responses
about use of physical barriers. This table showed that 29.9% of the participants have a high
use of physical barriers while 51.5% of them have moderate levels of use of physical
barriers and 18.6% of them had a low level of use of physical barriers. Finally, the average
(SD) of use of physical barriers levels was71.46 (16.08) out of 100 points. This study was
consistent with those revealed by the Al Shareef (2020). The researcher explains that this
indicates that neonatal nurses scored moderately in the use of physical barriers and
decontamination/reusable instrument sterilization. Although most neonatal nurses put on
gloves when caring for patients, the glove is used once, one for each patient, and then it is
changed. This was noticed by the high percentage of participants who answered that the
gloves are changed in the event that they are torn or dirty immediately. There may be
moderate degrees of use of physical barriers because they are not always provided with
gloves. Similarly, the use of gowns and other necessary personal protective equipment
when body fluid exposure is expected was also insufficient. This may be due to their
insufficient availability. Even when they are available, they are insufficient due to the
increasing number of neonatal patients within the units. This may be due to insufficient

supply. Even when they are provided, it is often due to a lack of capacity, tools, and

56




supplies in the department, or because we live in a low-income country that depends on
external support in most aspects of life the outcome of the inability of the MOH to provide
it permanently because of the Israeli blockade and the political division between the two
parts of the homeland. Which led to the lack of medical equipment to implement infection
control. Often, they are provided intermittently by NGOs such as the UNICEF and Medical
Aid for Palestinians or because there is a lack of awareness of the importance of adequate

follow-up by nurses to implement infection control.

4.6 Scores of items measuring the nurses’ practice of sterilization/ disinfection

Table (4.14a): Scores of items measuring the nurses’ practice of sterilization/ disinfection

b 8 °
s . n X (<]
Nurses’ practice of .§ g > % a < B c_:é <
sterilization/ disinfection S g ; s n 3 o < &
2 <) S o
z )
1. Neonatal nurse providers | N 4 28 135 | 1.78 | 0.47 | 89.22 | 21.696 | 0.000* | 2

S

are responsible for cleaning [ o5 | 2.4% | 16.8% | 80.8%

and disinfecting all medical
tools and devices daily.

2. Washing instruments with | N 32 43 92 1.36 | 0.79 | 67.96 5.910 0.000* | 12
clean water takes place ina | o4 | 19.2% | 25.7% | 55.1%
designated place outside the

neonate’s hall, and there is
a washbasin and basin for
washing tools.

3. Reusable tools are N 25 64 78 132 | 0.72 | 65.87 | 5.692 | 0.000* | 13

immersed in (Sidex 9% | 15.0% | 38.3% | 46.7%
solution) for 10 hours

before cleaning them for

reuse.

4. Instruments are washed N 6 43 118 | 1.67 | 0.54 | 83.53 | 15.971 | 0.000* 8
with water as a precondition [ o4 | 3.6% | 25.7% | 70.7%

for sterilization.

5. Cleans bathing bowls of N 8 30 129 | 172 | 055 |86.23 | 17.176 | 0.000* | 6
neonates with disinfectants [ oy | 4.8% | 18.0% | 77.2%

after bathing each neonates

6. Ensure the hospital floors | N 16 54 97 1.49 | 0.67 | 74.25 9.406 0.000* | 11

and surfaces are % | 9.6% | 32.3% | 58.1%
decontaminated.

Decontaminates the
neonates' lockers and
cupboards using chemical

agents once daily.
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Table (4.14b): Scores of items measuring the nurses’ practice of sterilization/ disinfection

7. Disinfects the neonate's N 5 28 134 | 1.77 | 0.49 | 88.62 | 20.502 | 0.000* | 4
incubator after discharge % | 3.0% | 16.8% | 80.2%

and before admission of

another

8. The incubator is N 7 45 115 | 1.65 | 0.56 | 82.34 | 14.910 | 0.000* 9

disinfected every 7 daysfor | of | 4.2% | 26.9% | 68.9%
the full term and every 5

days for the preterm.

9. After using the incubator, | N 7 23 137 1.78 | 0.51 | 88.92 | 19.811 | 0.000* 3
all removable parts mustbe [ o | 4206 | 13.8% | 82.0%

thoroughly washed and
cleaned with detergent.

10. Rinse and dry N 4 39 124 | 1.72 | 0.50 | 85.93 | 18,511 | 0.000* | 7

thoroughly using disposable [ o4 | 2.4% | 23.4% | 74.3%
paper towels. Then all parts

of the incubator must be
disinfected with cervanius
or alcohol (70%).

11. Ventilate the incubator | N 5 31 131 | 1.75 | 050 | 87.72 | 19.635 | 0.000* | 5
before reusing it. % | 3.0% | 18.6% | 78.4%

12. Washes disinfect and N 4 22 141 | 1.82 | 0.44 | 91.02 | 23.919 | 0.000* | 1
sterilized the feeding % | 2.4% | 13.2% | 84.4%

utensils before and after use

13. Incubators are N 7 54 106 | 1.59 | 0.57 | 79.64 | 13.393 | 0.000* | 10
disinfected and cleaned % | 4.2% | 32.3% | 63.5%

daily while the neonate is
inside them using a piece of
cloth moistened with

alcohol.

Total 165|035 | 824 | 23.594 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample t-test.

Table (4.14) summarized the distribution of study participants according to their
evaluations of the nurses' use of sterile and disinfecting techniques. By using a one-sample
t-test, this table shows that the weighted mean for the overall perceptions about nurses’
practice of sterilization and disinfection was 82.4%. According to the results, the highest
paragraph was number 12: "Washes disinfect and sterilize the feeding utensils before and
after use,” with a weighted mean of 91.02%, followed by paragraph number 1: " Neonatal
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nurse providers are responsible for cleaning and disinfecting all medical tools and devices
daily,"” with a weighted mean of 89.22%. While the lowest paragraph (3) says, "Reusable
tools are immersed in (Sidex solution) for 10 hours before cleaning them for reuse.” with a
weighted mean equal to 65.87%, followed by paragraph, was the number (2): "Washing
instruments with clean water takes place in a designated place outside the neonate’s hall,
and there is a washbasin and basin for washing tools.” with a weighted mean equal to
67.96%. This study was inconsistent with those revealed by the Ezike et al., (2021) study,
which showed 19 (59.4%) of the subjects do not drop used instruments immediately after
use in chemicals for 10 minutes, while only 4 (12.5%) scored well on the matter. The
majority 21 (65.6%) of the subjects wash instruments well with clean water and detergents
as a pre-requisite for sterilization, 7 (21.9%) wash instruments poorly, and 4 (12.5%) do
not wash instruments at all. 2.5% of the subjects scored well on not reusing already-used
instruments before decontamination and sterilization, while 23.9% scored poorly on the
matter, and 4.5% reused already-used instruments before decontamination and sterilization.
13(40.6%) cleaned the bathing bowls of neonates well with disinfectants after bathing each
client, 18(56.3%) of the subjects do it poorly. The researcher explains that neonatal nurses
prefer cleaning with available disinfectants and reusing them. Since there are no functional
sterilization units within the unit, nurses use them less. Distance from the wards to the
sterilization unit, time constraints, and an excessive workload can be major factors

responsible for poor compliance with the sterilization of reusable instruments.

4.6.1 Distribution of the study population according to their responses about the

nurses’ practice of sterilization/ disinfection

Table (4.15): Distribution of the study population according to their nurses’ practice of

sterilization/ disinfection

Variable and level n (%) Meant (SD) Min Max
Nurses’ practice of
. . . 82.40 17.75 0.00 100.00
sterilization/ disinfection
High 119 (71.3)
Moderate 39 (23.4)
Low 9(5.4)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; EMaximum score of mean =
100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60
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Table (4.15) illustrated the distribution of the study population according to their responses
about nurses’ practice of sterilization/ disinfection. This table showed that 71.3% of the
participants have a high nurses’ practice of sterilization/ disinfection while 23.4% of them
have moderate levels of nurses’ practice of sterilization/ disinfection and 5.4% of them had
a low level of nurses’ practice of sterilization/ disinfection. Finally, the average (SD) of
nurses’ practice of sterilization/ disinfection levels was82.4 (17.75) out of 100 points. This
study was inconsistent with those revealed by the Ezike et al., (2021). The researcher
explains that their moderate responses about neonatal nurses practicing sterilization and
disinfection are due to the lack of constant availability of disinfectants, and since there are
no functional sterilization units within the neonatal units, it is available around central
sterilization units only in major governmental hospitals such as Al-Shifa Hospital, which
leads to time restrictions, which negatively affects Working within neonatal units,
excessive workload can be a major factor responsible for moderate compliance with

sterilization of reusable instruments.

4.7  Scores of items measuring the factors influencing adherence to infection control

Table (4.16a): Scores of items measuring the factors influencing adherence to infection

control
Factors influencing =8 3 & @ @ - c - i X
adherence to infection | S § 2 s £ =4 sc| 8 a X § S g
control g2l g2 | 28 < | 5®| 2 < | d o
1. Soap or paper N 6 23 13 88 37 3.76 | 1.06 | 75.20 | 12.600 | 0.000* | 9
for drying hands is | % | 3.6% | 13.8% | 7.8% | 52.7% | 22.2%
not always
available in the
department
2. There are no N 4 12 22 83 46 3.93 | 0.95 | 78.60 | 19.500 | 0.000* | 5
handwashing % | 2.4% | 7.2% | 13.2% | 49.7% | 27.5%
basins near the
station at the
department. ®
3. Hand sanitizer N 1 6 14 90 56 416 | 0.77 | 83.20 | 8.800 | 0.000* | 3
supplies % | 0.6% | 3.6% | 8.4% | 53.9% | 33.5%
(designated
alcohol) approved
by the Ministry of
Health are
available.
4. According to N 6 17 31 83 30 3.68 | 1.00 | 73.60 | 0.300 0.735 | 13
international % | 3.6% | 10.2% | 18.6% | 49.7% | 18.0%
specifications the
nurse should not
walk more than
eight steps to the
sink to wash
hands.
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Table (4.16b): Scores of items measuring the factors influencing adherence to infection

control

5. Thereisa N 14 51 31 58 13 3.03 | 1.14 | 60.60 | 17.500 | 0.000* | 18
designated area | % | 8.4% | 30.5% | 18.6% | 34.7% | 7.8%
outside the
neonatal patient
room for
cleaning
medical
equipment.

6. Firm belief N 4 5 16 62 80 4251092 | 85.00 | 8.900 | 0.000* | 1

about the % | 2.4% | 3.0% | 9.6% | 37.1% | 47.9%
effectiveness of

hand washing

7. Frequenthand | N [ 38 74 31 18 6 |228]105]|4560 | 6.900 | 0.000* | 19
hygiene leadsto | % | 22.8% | 44.3% | 18.6% | 10.8% | 3.6%

dry skin and

hand irritation.

®

8. Hand hygiene | N 9 21 28 85 24 356 | 1.06 | 7120 | 5.000 | 0.000* | 16
supplies are % | 5.4% | 12.6% | 16.8% | 50.9% | 14.4%

available in the
waiting areas.

9. The lack of N 12 23 34 78 20 3.43 | 1.09 | 68.60 | 8.600 | 0.000* | 17
warm water for | 9% | 7.2% | 13.8% | 20.4% | 46.7% | 12.0%
hand washing
leads to dry
hands.

10. Neonatal N 5 15 46 66 35 3.66 | 1.00 | 73.20 | 12.800 | 0.000* | 15
nurse workers % | 3.0% | 9.0% | 27.5% | 39.5% | 21.0%
use gloves
instead of hand
washing.

11. Wearrings | N 2 19 16 69 61 | 4.01 | 1.01 | 80.20 | 10.000* | 0.000* | 4
while providing | % | 1.2% | 11.4% | 9.6% | 41.3% | 36.5%
nursing care to
neonates.

12. Workload N 8 13 29 61 56 3.86 | 1.11 | 77.20 | 9.000 | 0.000* | 7
and the number | % | 4.8% | 7.8% | 17.4% | 36.5% | 33.5%
of neonates to
be cared for

have an impact.

13. I think N 6 23 19 76 43 3.76 | 1.09 | 75.20 | 10.700 | 0.000* | 9
wearing % | 3.6% | 13.8% | 11.4% | 45.5% | 25.7%

gloves to

prevent

infection is an
alternative to
hand
sanitizing.

14. There are N 2 14 43 66 42 3.79 | 0.96 | 75.80 | 11.300 | 0.000* | 8
no boards % | 1.2% 8.4% | 25.7% | 39.5% | 25.1%
available to
explain

infection
control

practices.

15. Lack of N 2 11 42 84 28 3.75 | 0.86 | 75.00 | 14.300 | 0.000* | 11
guidelines or % | 1.2% | 6.6% | 25.1% | 50.3% | 16.8%
protocols for
explaining
practicing
infection

control.
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Table (4.16c): Scores of items measuring the factors influencing adherence to infection

control

16. The head N 0 13 25 95 34 3.90 | 0.81 | 78.00 | 10.800 | 0.000* | 6
nurse provides % | 0.0% | 7.8% | 15.0% | 56.9% | 20.4%
nursing staff
feedback about
hand hygiene.

17. The N 1 14 43 86 23 3.69 | 0.83 | 73.80 | 8.000 | 0.000* | 12
supervisor of % | 0.6% | 8.4% | 25.7% | 51.5% | 13.8%
infection control
monitors
neonatal nursing
staff to give
feedback about
hand hygiene.
18. Environment | N 6 21 34 67 39 3.67 | 1.08 | 73.40 | 21.400 | 0.000* | 14
(internal % | 3.6% | 12.6% | 20.4% | 40.1% | 23.4%
context) not
promoting hand

hygiene.

19. The N| O 5 16 81 65 423 | 0.74 | 84.60 | 115.100 | 0.000* | 2
application of % | 0.0% | 3.0% | 9.6% | 48.5% | 38.9%

encouragement

methods by

hospital officials

Total 7412 | 7.98 | 1482 | 25.800 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; % mean: percentage mean; SD: standard deviation & t: One

sample t-test.

Table (4.16) summarized the distribution of the study participants according to their
responses about the factors influencing adherence to infection control, by using a one-
sample t-test this table shows that the weighted mean for the overall perceptions about
factors influencing adherence to infection control was 74.12%According to the results, the
highest paragraph was the number (6)" Firm belief about the effectiveness of hand
washing" with a weighted mean equal to 85.00%, followed by the paragraph number (19)
‘The application of encouragement methods by hospital officials” with a weighted mean
equal 84.60%. While the lowest paragraph was number (7)" Frequent hand hygiene leads
to dry skin and hand irritation." with a weighted mean equal (to 45.60) %, followed by the
paragraph number (5)" There is a designated area outside the neonatal patient room for
cleaning medical equipment.” with a weighted mean equal 60.60%. This study was
inconsistent with those revealed by the Eljedi & Dalo (2014) study, it found that hand
washing (45.9%), wearing gloves (40.7%), and applying antiseptics or disinfectants
(49.16%) had low compliance rates. The researcher in this explains that this result above-
average may mean that neonatal nurses are aware of the significant risks they face in

adopting infection control practices and standards through hand washing and how to
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dispose of waste, sterilization and use of physical barriers. And therefore, nursing's role as
a healthcare worker who is often involved in infection control activities would explain why
hospital management encourages compliance with infection control standards and
protocols and indicated availability of sinks in working units increased the practice of hand
hygiene. This might be due to the fact that the presence of conveniently located sinks at the
point of care will ease the practice of hand hygiene. in the department. Neonatal nurses
will be the only significant feature that will influence practices to fight infection. Nurses
should receive up-to-date, evidence-based educational and practical sessions that link
theory to clinical practice and elucidate the importance of accurate implementation of
proper infection prevention and control practices. Time pressure and workload are
recognized barriers to compliance. Therefore, reducing the recommended time for hand
antisepsis actions and using tested and well-evaluated hand rub formulations may improve

compliance in practice

4.7.1 Distribution of the study population according to their responses about the

factors influencing adherence to infection control

Table (4.17): Distribution of the study population according to their factors influencing

adherence to infection control

Variable and level n (%) Mean?® (SD) Min Max
Factors influencing adherence to
74.12 7.98 54.74 94.74
infection control
High 43 (25.7)
Moderate 119 (71.3)
Low 5(@3)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; EMaximum score of mean =
100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60

Table (4.17) illustrated the distribution of the study population according to their responses
about factors influencing adherence to infection control. This table showed that 25.7% of
the participants have a high factor influencing adherence to infection control while 71.3%
of them have moderate levels of factors influencing adherence to infection control and 3%
of them had a low level of factors influencing adherence to infection control. Finally, the

average (SD) of factors influencing adherence to infection control levels was74.12 (7.98)
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out of 100 points. This study was consistent with those revealed by the Russell et al. (2018)
study, which showed nurses reported a high level of infection control compliance (mean =
0.89, SD = 0.16), correct knowledge (mean = 0.85, SD = 0.09), and favorable attitudes
(mean = 0.81, SD = 0.14).

4.8 Mean difference of studied domains related to demographic data

4.8.1 Mean difference of studied domains related to gender

Table (4.18): Mean difference of studied domains related to gender

Domains Gender N Mean SD t P-value
Hand washing practices of the nurses Male 81 87.98 14.06 1.174 0.242
Female 86 85.33 15.07
Hand rub practices of the nurses Male 81 82.48 17.27 0.527 0.599
Female 86 81.03 18.30
Methods of waste disposal Male 81 83.55 15.41 1.040 0.300
Female 86 80.81 18.41
Use of physical barriers Male 81 73.81 15.86 1.845 0.067
Female 86 69.25 16.06
Nurses’ practice of sterilization/ Male 81 81.96 17.97 -0.316 0.753
disinfection Female 86 82.83 17.63
Factors influencing adherence to Male 81 72.72 8.85 -2.220 0.028*
infection control Female 86 75.43 6.87
Total Male 81 80.42 12.07 0.710 0.479
Female 86 79.11 11.66

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:

independent t test.

Table (4.18) showed the mean difference in the studied domains regarding gender. The
independent t-test demonstrated that there are no statistical differences in the average of
the studied domains such as hand washing practices of the nurses, hand rub practices of the
nurses, methods of waste disposal, use of physical barriers, nurses’ practice of sterilization
and disinfection, and the domain as a whole (P > 0.05). While the results showed that
females had a higher statistical significance in the average level of practice of factors
influencing adherence to infection control compared to males (P 0.05), The researcher

commented that male and female nurses in the aforementioned hospitals receive the same
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training, courses, instructions, and tasks with regard to infection control. Thus, the high

level of influencer practice and commitment to infection control among females may be

attributed to degree of responsibility, high awareness, and commitment to follow infection

control standards.

4.8.2 Mean difference of studied domains related to age group

Table (4.19): Mean difference of studied domains related to age group

Domains age group N Mean SD F P-value
Hand washing practices of Less than 30 years 48 88.17 | 15.03 | 0.865 0.423
the nurses 30 to 35 years 57 87.36 9.13
More than 35 years 62 84.72 | 18.00
Total 167 86.62 | 14.61
Hand rub practices of the Less than 30 years 48 86.46 | 13.29 | 2.976 0.054
nurses 30 to 35 years 57 8158 | 14.34
More than 35 years 62 78.23 | 22.46
Total 167 81.74 | 17.77
Methods of waste disposal Less than 30 years 48 84.52 | 13.63 | 0.965 0.383
30 to 35 years 57 82.46 | 11.89
More than 35 years 62 80.01 | 2251
Total 167 82.14 | 17.02
Use of physical barriers Less than 30 years 48 72.32 | 13.27 | 0.669 0.514
30 to 35 years 57 7277 | 11.95
More than 35 years 62 69.60 | 20.76
Total 167 71.46 | 16.08
Nurses’ practice of Less than 30 years 48 85.66 | 12.49 | 1.606 0.204
sterilization/ disinfection 30 to 35 years 57 82.73 | 13.09
More than 35 years 62 79.59 | 23.74
Total 167 82.40 17.75
Factors influencing Less than 30 years 48 75.94 7.00 2.722 0.069
adherence to infection 30 to 35 years 57 72.35 8.46
control More than 35 years 62 74.33 8.03
Total 167 74.12 7.98
Total Less than 30 years 48 82.18 8.33 1.920 0.150
30 to 35 years 57 79.87 8.03
More than 35 years 62 77.75 | 16.13
Total 167 79.75 | 11.84

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.
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Table (4.19) showed that the mean difference of studied domains related to the age group.
The one-way ANOVA test showed that there is no statistically significant difference
regarding age group in the mean of the studied domain as defined by hand washing
practices of the nurses, hand rub practices of the nurses, methods of waste disposal, use of
physical barriers, nurses’ practice of sterilization and disinfection, factors influencing
adherence to infection control, and domain as a whole (P>0.05).The researcher commented
that all age groups from nurses possessed training courses and capabilities to qualify them

to work within the neonatal care units.

4.8.3 Mean difference of studied domains related to marital status

Table (4.20): Mean difference of studied domains related to marital status

Domains marital N Mean SD t P-value
status
Hand washing practices of the | Unmarried 28 82.14 23.60 -1.788 0.076
nurses Married 139 87.52 11.95
Hand rub practices of the Unmarried 28 82.59 18.66 0.278 0.782
nurses Married 139 81.56 17.65
Methods of waste disposal Unmarried 28 79.85 21.91 -0.781 0.436
Married 139 82.61 15.92
Use of physical barriers Unmarried 28 72.12 20.75 0.234 0.815
Married 139 71.33 15.06
Nurses’ practice of Unmarried 28 81.18 25.13 -0.399 0.691
sterilization/ disinfection Married 139 82.65 15.97
Factors influencing adherence | Unmarried 28 74.14 7.32 0.012 0.991
to infection control Married 139 74.12 8.13
Total Unmarried 28 78.67 16.97 -0.527 0.599
Married 139 79.96 10.58

*Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t test.

Table (4.20) showed the mean difference in studied domains among marital status. The
independent t-test demonstrated that there are no statistical differences in the average of
the studied domain as hand washing practices of the nurses, hand rub practices of the
nurses, methods of waste disposal, use of physical barriers, nurses’ practice of sterilization/
disinfection, factors influencing adherence to infection control and domain as total
(P>0.05).
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4.8.4 Mean difference of studied domains related to qualification

Table (4.21): Mean difference of studied domains related to qualification

Domains Quialification N Mean SD F P-value
Hand washing practices Diploma 14 85.08 6.05 0.644 0.526
of the nurses BSN 132 87.25 14.02
MSN 21 83.61 21.12
Total 167 86.62 14.61
Hand rub practices of the | Diploma 14 78.57 15.64 1.404 0.249
nurses BSN 132 81.16 18.42
MSN 21 87.50 13.98
Total 167 81.74 17.77
Methods of waste Diploma 14 85.46 10.62 0.552 0.577
disposal BSN 132 81.44 18.12
MSN 21 84.35 12.85
Total 167 82.14 17.02
Use of physical barriers Diploma 14 70.19 13.68 0.047 0.954
BSN 132 71.58 16.97
MSN 21 71.61 11.68
Total 167 71.46 16.08
Nurses’ practice of Diploma 14 84.62 11.88 1.052 0.352
sterilization/ disinfection | BSN 132 82.98 18.85
MSN 21 77.29 12.69
Total 167 82.40 17.75
Factors influencing Diploma 14 74.74 7.67 0.356 0.701
adherence to infection BSN 132 74.27 7.83
control MSN 21 72.78 9.32
Total 167 74.12 7.98
Total Diploma 14 79.78 6.96 0.004 0.996
BSN 132 79.78 12.77
MSN 21 79.53 7.97
Total 167 79.75 11.84

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-
way ANOVA.
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Table (4.21) showed that the mean difference of studied domains related to the
qualification. The one-way ANOVA test showed that there is no statistically significant
difference regarding the qualification in the mean of the studied domain as a hand washing
practices of the nurses, hand rub practices of the nurses, methods of waste disposal, use of
physical barriers, nurses’ practice of sterilization/ disinfection, factors influencing

adherence to infection control and domain as total (P>0.05).

4.8.5 Mean difference of studied domains related to current position

Table (4.22): Mean difference of studied domains related to current position

Domains N Mean SD F P-value
Hand washing practices Nurse 29 86.92 8.91 0.016 0.984
of the nurses Senior staff nurse 132 86.59 15.80
Head nurse 6 85.78 9.74
Total 167 86.62 14.61
Hand rub practices of the | Nurse 29 81.47 16.58 0.453 0.636
nurses Senior staff nurse 132 81.49 18.22
Head nurse 6 88.54 13.93
Total 167 81.74 17.77
Methods of waste Nurse 29 86.95 10.02 3.663 0.028*
disposal Senior staff nurse 132 80.49 18.16
Head nurse 6 95.24 2.92
Total 167 82.14 17.02
Use of physical barriers Nurse 29 74.60 11.81 0.666 0.515
Senior staff nurse 132 70.82 17.11
Head nurse 6 70.51 7.66
Total 167 71.46 16.08
Nurses’ practice of Nurse 29 87.53 10.76 1.508 0.224
sterilization/ disinfection | Senior staff nurse 132 81.41 19.11
Head nurse 6 79.49 7.56
Total 167 82.40 17.75
Factors influencing Nurse 29 75.75 7.55 0.934 0.395
adherence to infection Senior staff nurse 132 73.68 8.07
control Head nurse 6 75.79 8.21
Total 167 74.12 7.98
Total Nurse 29 82.20 8.08 1.002 0.369
Senior staff nurse 132 79.08 12.70
Head nurse 6 82.56 3.01
Total 167 79.75 11.84

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.
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Table (4.22) showed that the mean difference of studied domains related to the current
position. The one-way ANOVA test showed that there was no statistically significant
difference regarding the current position in the mean of the studied domain as a hand
washing practices of the nurses, hand rub practices of the nurses, use of physical barriers,
nurses’ practice of sterilization/ disinfection, factors influencing adherence to infection
control and domain as total (P>0.05). While the results showed that was statistically
significant in the average practice of methods of waste disposal, regarding the current
position (P<0.05). The researcher attributes the existence of a statistically significant
difference in the manner of waste disposal Respondents have all categories due to different
tasks, so each category has a job description with duties within it, but they are all where
they are. They all feel the same pressure at work, but the responsibilities are different, and
they all receive training to become qualified to work in neonatal units. Thus, the job
description variant is a factor affecting practice nurses' responses about standard practices

in infection control and their impact on service quality.

Post Hoc test of mean difference of the demographic data domain in the current

position

Table (4.23): Post Hoc test of mean difference of the demographic data domain in the current

position
Mean Std 95% CI
() Current position Difference E : Sig. L U
(1-2) rror ower pper
Nurse Senior staff nurse 6.45 3.44 0.062 -0.33 13.24
Head nurse -8.29 7.52 0.272 -23.13 6.55
Senior staff Nurse -6.45 3.44 0.062 -13.24 0.33
nurse Head nurse -14.75 7.00 0.037* -28.56 -0.93
Head nurse Nurse 8.29 7.52 0.272 -6.55 23.13
Senior staff nurse 14.75 7.00 0.037* 0.93 28.56

*P<0.05: Significant, P>0.05: Not significant SE: the standard error and CI: confidence interval;

The mean difference of studied domains related to the current position is pointed out in table
(4.23) The Post Hoc (LSD) test showed that the average practices of methods of waste
disposal was lower statistically significant among Senior staff nurse compared to Head nurse
(P<0.05). In contrast, the results showed that there was no statistically significant difference

between the average of other study groups regarding another current position (P>0.05).
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4.8.6 Mean difference of studied domains related to hospital

Table (4.24): Mean difference of studied domains related to hospital

Domains Hospital N | Mean | SD F P-value | Rank
hand Tahreer Hospital 17 | 87.20 | 17.34 | 0.718 | 0.611 3
washing Al Shifa maternity Hospital 54 | 87.85 | 8.28 2
practices of | Al Rantisi Pediatric "Al Nasser Hospital | 37 | 88.95 | 8.42 1
the nurses AL-Emirati Hospital 15 | 84.51 | 13.64 4
Al Agsa Hospital 25 | 84.24 | 23.05 5
European Gaza Hospital 19 | 82.82 | 21.46 6
Total 167 | 86.62 | 14.61

hand rub Tahreer Hospital 17 | 84.19 | 18.77 | 1.141 | 0.341 2

practices of | Al Shifa maternity Hospital 54 | 84.95 | 11.16 1

the nurses Al Rantisi Pediatric "Al Nasser Hospital | 37 | 78.38 | 20.28 5
AL-Emirati Hospital 15 | 75.83 | 18.12 6
Al Agsa Hospital 25 | 83.50 | 17.48 3
European Gaza Hospital 19 | 79.28 | 25.43 4
Total 167 | 81.74 | 17.77

methods of | Tahreer Hospital 17 | 83.19 | 21.08 | 0.594 | 0.705 2

waste Al Shifa maternity Hospital 54 | 81.94 | 11.45 4

disposal Al Rantisi Pediatric "Al Nasser Hospital | 37 | 81.85 | 18.39 5
AL-Emirati Hospital 15 | 87.14 | 9.04 1
Al Agsa Hospital 25 | 83.00 | 18.85 3
European Gaza Hospital 19 | 77.26 | 25.09 6
Total 167 | 82.14 | 17.02

use of Tahreer Hospital 17 | 68.55 | 21.70 | 1.359 | 0.242 5

physical Al Shifa maternity Hospital 54 | 73.86 | 11.69 1

barriers Al Rantisi Pediatric "Al Nasser Hospital | 37 | 72.92 | 14.78 2
AL-Emirati Hospital 15 | 71.15 | 11.40 4
Al Agsa Hospital 25 | 72.31 | 16.20 3
European Gaza Hospital 19 | 63.56 | 24.05 6
Total 167 | 71.46 | 16.08

nurses’ Tahreer Hospital 17 | 83.26 | 24.06 | 1.394 | 0.229 3

practice of | Al Shifa maternity Hospital 54 | 83.97 | 11.97 2

sterilization/ | Al Rantisi Pediatric "Al Nasser Hospital | 37 | 85.03 | 14.33 1

disinfection | AL-Emirati Hospital 15 | 80.77 | 11.90 5
Al Agsa Hospital 25 | 82.77 | 19.83 4
European Gaza Hospital 19 | 72.87 | 28.34 6
Total 167 | 82.40 | 17.75

factors Tahreer Hospital 17 | 7170 | 7.18 | 0.611 | 0.692 6

influencing | Al Shifa maternity Hospital 54 | 73.68 | 8.53 4

adherence | Al Rantisi Pediatric "Al Nasser Hospital | 37 | 75.45 | 7.68 1

to infection | AL-Emirati Hospital 15 | 7354 | 6.64 5

control Al Agsa Hospital 25 | 7440 | 857 3
European Gaza Hospital 19 | 75.01 | 8.14 2
Total 167 | 74.12 | 7.98

Total Tahreer Hospital 17 | 79.68 | 15.49 | 0.747 | 0.590 4
Al Shifa maternity Hospital 54 | 81.05 | 6.93 1
Al Rantisi Pediatric "Al Nasser Hospital | 37 | 80.43 | 10.14 2
AL-Emirati Hospital 15 | 78.83 | 6.02 5
Al Agsa Hospital 25 | 80.04 | 13.83 3
European Gaza Hospital 19 | 75.13 | 20.50 6
Total 167 | 79.75 | 11.84

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.
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Table (4.24) showed that the mean difference of studied domains related to the hospital.
The one-way ANOVA test showed that there is no statistically significant difference
regarding the hospital in the mean of the studied domain as a hand washing practices of the
nurses, hand rub practices of the nurses, methods of waste disposal, use of physical
barriers, nurses’ practice of sterilization/ disinfection, factors influencing adherence to
infection control and domain as total (P>0.05). The hand-washing practices of nurses were
the highest in Al Rantisi Pediatric "Al Nasser Hospital, with an average rate of 88.95%,
and the lowest in European Gaza Hospital, with an average rate of 82.82%. The highest
was the AL-Emirati Hospital, with an average rate of 87.14%, and the lowest was the
European Gaza Hospital, with an average rate of 77.26%. The use of physical barriers was
the highest at Al Shifa maternity Hospital, with an average rate of 73.86%, and the lowest
at the European Gaza Hospital, with an average rate of 77.26%, with an average rate of
85.03%, and the least was the European Gaza Hospital, with an average rate of 72.87%.
The factors influencing adherence to infection control were the highest at Al Rantisi
Pediatric "Al Nasser Hospital, with an average of 75.45%, and the lowest at the AL-
Emirati Hospital, with an average of 71.70%. In terms of the total number of all parts, the
highest was Al Shifa maternity Hospital, with an average rate of 81.05%, and the lowest
was European Gaza Hospital, with an average rate of 75.13%. According to the researcher,
these results can be attributed to Al-Shifa Maternity Hospital, the highest in terms of
results, as a result of the neonatal nursing staff receiving many courses or educational
programs related to the field of infection control, as well as most of the neonatal nurses
who hold a high degree qualification and follow up with the infection control team's

responsibility in applying and extracting these courses.
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4.8.7 Mean difference of studied domains related to experience in neonatal care

units

Table (4.25): Mean difference of studied domains related to experience in neonatal care units

Domains Experience in . N Mean SD F P-value
neonatal care units
Hand washing 6 month-12month 14 89.08 8.19 0.900 0.443
practices of the 1-5 years 58 88.54 8.98
nurses 6-10 years 33 86.10 17.68
More than 11 years 62 84.54 17.81
Total 167 86.62 14.61
Hand rub practices | 6 month-12month 14 78.57 13.36 1.351 0.260
of the nurses 1-5 years 58 85.24 13.02
6-10 years 33 81.82 21.27
More than 11 years 62 79.13 20.12
Total 167 81.74 17.77
Methods of waste 6 month-12month 14 83.93 8.38 0.230 0.876
disposal 1-5 years 58 83.19 13.48
6-10 years 33 81.82 18.17
More than 11 years 62 80.93 20.67
Total 167 82.14 17.02
Use of physical 6 month-12month 14 69.78 12.43 0.897 0.444
barriers 1-5 years 58 74.20 12.75
6-10 years 33 70.80 13.13
More than 11 years 62 69.63 20.42
Total 167 71.46 16.08
Nurses’ practice of | 6 month-12month 14 83.52 15.49 1.298 0.277
sterilization/ 1-5 years 58 84.62 12.03
disinfection 6-10 years 33 84.62 13.93
More than 11 years 62 78.91 23.43
Total 167 82.40 17.75
Factors influencing | 6 month-12month 14 74.21 9.05 0.553 0.647
adherence to 1-5 years 58 74.97 7.78
infection control 6-10 years 33 72.73 8.50
More than 11 years 62 74.04 7.73
Total 167 74.12 7.98
Total 6 month-12month 14 79.85 8.30 1.103 0.350
1-5 years 58 81.79 8.70
6-10 years 33 79.65 9.11
More than 11 years 62 77.86 15.65
Total 167 79.75 11.84

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-
way ANOVA.
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Table(4.25) showed that the mean difference of studied domains related to the experience
in neonatal care units. The one-way ANOVA test showed that there is no statistically
significant difference regarding the experience in neonatal care units in the mean of the
studied domain as a hand washing practices of the nurses, hand rub practices of the nurses,
methods of waste disposal, use of physical barriers, nurses’ practice of sterilization/
disinfection, factors influencing adherence to infection control and domain as total
(P>0.05).

4.8.8 Mean difference of studied domains related to course or educational program
related to infection control

Table (4.26): Mean difference of studied domains related to course or educational program
related to infection control

Course or
Domains educatlonal- program |-\ Mean SD t P-value
related to infection
control
Hand washing practices of the Yes 96 84.83 17.40 -1.845 0.067
nurses No 71 89.02 9.19
Hand rub practices of the nurses | Yes 96 81.58 19.88 -0.136 0.892
No 71 81.95 14.58
Methods of waste disposal Yes 96 81.55 19.63 -0.524 0.601
No 71 82.95 12.78
Use of physical barriers Yes 96 69.13 17.93 -2.207 0.029*
No 71 74.62 12.62
Nurses’ practice of sterilization/ | Yes 96 81.61 20.63 -0.671 0.503
disinfection No 71 83.48 12.93
Factors influencing adherence Yes 96 74.50 7.36 0.708 0.480
to infection control No 71 73.61 8.78
Total Yes 96 78.87 13.72 -1.119 0.265
No 71 80.94 8.63

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t test.

Table 4.26 shows the mean difference in studied domains regarding courses or educational
programs related to infection control. The independent t-test demonstrated that there are no
statistical differences in the average of the studied domains, such as hand washing
practices of the nurses, hand rub practices of the nurses, methods of waste disposal, the
nurses’ practice of sterilization and disinfection, factors influencing adherence to infection
control, and the domain as a whole, between those who have taken a course or educational

program related to infection control and those who haven’t (P > 0.05). While the results
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showed that there was a lower statistically significant average use of physical barriers
among those who had taken courses or participated in educational programs related to
infection control compared to those who hadn’t (P 0.05), the researcher concluded that
there is less statistical significance in the average practice of using physical barriers among
those who have taken a course or participated in an educational program related to
infection control compared to others. Nurses working in neonatal units need continuous
courses related to infection control practices to increase their efficiency, and this will affect

the quality of service provided.

4.8.9 Mean difference of studied domains related to received training

Table (4.27): Mean difference of studied domains related to received training in infection

control practices

Received training in
Domains infection control N Mean SD t P-value
practices
Hand washing practices of the | Yes 126 86.46 15.88 -0.238 0.812
nurses No 41 87.09 9.84
Hand rub practices of the Yes 126 82.34 18.37 0.770 0.442
nurses No 41 79.88 15.84
Methods of waste disposal Yes 126 82.57 18.23 0.565 0.573
No 41 80.84 12.72
Use of physical barriers Yes 126 71.28 16.87 -0.265 0.791
No 41 72.05 13.52
Nurses’ practice of Yes 126 82.88 18.93 0.600 0.549
sterilization/ disinfection No 41 80.96 13.57
Factors influencing adherence | Yes 126 74.90 7.65 2.254 0.025*
to infection control No 41 71.71 8.58
Total Yes 126 80.07 12.69 0.618 0.537
No 41 78.75 8.81

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:

independent t test.

Table (4.27) showed the mean difference in studied domains regarding received training in
infection control practices. The independent t-test demonstrated that there are no statistical
differences in the average of the studied domain as hand washing practices of the nurses,
hand rub practices of the nurses, methods of waste disposal, use of physical barriers,
nurses’ practice of sterilization/ disinfection and domain as total among the who have
received training in infection control practices compare to haven’t (P>0.05). While the
results showed that statistically significant in the average practice of factors influencing

adherence to infection control among the received training in infection control practices
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(P<0.05). The researcher concluded that the practice of factors influencing adherence to
infection control practices among trainees who received training on infection control
practices indicates the keenness of the MOH to intensify the training of neonatal nurses to
limit the spread of infection, especially after the spread of the Corona pandemic. Highly
neonate patients are vulnerable to infection because their immune systems are not yet
complete, and this reduces the spread of infectious diseases among neonatal nurses and

neonates.

4.8.10 Mean difference of studied domains related to receive training

Table (4.28): Mean difference of studied domains related to receive training on infection

control
Domains Receive training on N Mean SD F P-

infection control value

Hand washing practices of Last Year 57 86.84 | 1454 | 0.498 0.609
the nurses Last two Years 37 84.42 19.68
more than two years 32 88.14 13.31
Total 126 86.46 15.88

Hand rub practices of the Last Year 57 85.42 17.77 1.514 0.224
nurses Last two Years 37 80.41 21.86
more than two years 32 79.10 14.25
Total 126 82.34 18.37

Methods of waste disposal Last Year 57 84.77 16.37 1.625 0.201
Last two Years 37 78.09 22.75
more than two years 32 83.82 14.85
Total 126 82.57 18.23

Use of physical barriers Last Year 57 72.87 14.32 0.466 0.628
Last two Years 37 69.80 22.09
more than two years 32 70.13 14.22
Total 126 71.28 16.87

Nurses’ practice of Last Year 57 85.49 12.36 1.461 0.236
sterilization/ disinfection Last two Years 37 78.69 26.42
more than two years 32 83.05 18.04
Total 126 82.88 18.93

Factors influencing Last Year 57 75.46 7.39 2.361 0.099
adherence to infection Last two Years 37 72.72 6.52
control more than two years 32 76.45 8.91
Total 126 74.90 7.65

Total Last Year 57 81.81 8.93 1.392 0.252
Last two Years 37 77.35 17.61
more than two years 32 80.12 11.43
Total 126 80.07 12.69

“Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.
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Table (4.28) showed that the mean difference of studied domains related to the receive
training on infection control. The one-way ANOVA test showed that there is no
statistically significant difference regarding the duration groups of receive training on
infection control in the mean of the studied domain as a hand washing practices of the
nurses, hand rub practices of the nurses, methods of waste disposal, use of physical
barriers, nurses’ practice of sterilization/ disinfection, factors influencing adherence to

infection control and domain as total (P>0.05).

4.8.11 Mean difference of studied domains related to receiving training

Table (4.29a): Mean difference of studied domains related to receiving training on practices

of infection control

Receiving training on
Domains practices of infection N Mean SD F P-value
control
Hand washing practices of | Workshop 19 89.47 10.25 | 0.817 0.487
the nurses University Study 3 93.14 6.12
Traineeship courses 34 87.98 10.53
Hospital work 70 84.62 19.14
Total 126 86.46 15.88
Hand rub practices of the Workshop 19 84.54 14.34 | 1.256 0.293
nurses University Study 3 79.17 9.55
Traineeship courses 34 86.76 17.05
Hospital work 70 79.73 19.95
Total 126 82.34 18.37
Methods of waste disposal | Workshop 19 84.02 14.65 | 0.250 0.862
University Study 3 90.48 4.12
Traineeship courses 34 82.14 14.31
Hospital work 70 82.04 21.07
Total 126 82.57 18.23
Use of physical barriers Workshop 19 75.51 16.15 | 1.897 0.134
University Study 3 75.00 3.33
Traineeship courses 34 75.11 12.24
Hospital work 70 68.10 18.78
Total 126 71.28 16.87
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Table (4.29b): Mean difference of studied domains related to receiving training on practices

of infection control

Receiving training on
Domains practices of infection N Mean SD F P-value
control
Nurses’ practice of Workshop 19 82.59 14.47 | 0.266 0.850
sterilization/ disinfection University Study 3 88.46 7.69
Traineeship courses 34 84.73 11.96
Hospital work 70 81.81 22.81
Total 126 82.88 18.93
Factors influencing Workshop 19 73.13 7.24 1777 0.155
adherence to infection University Study 3 78.60 4.75
control Traineeship courses 34 73.13 7.17
Hospital work 70 76.09 7.92
Total 126 74.90 7.65
Total Workshop 19 81.54 9.78 0.615 0.606
University Study 3 84.14 3.18
Traineeship courses 34 81.64 7.14
Hospital work 70 78.73 15.42
Total 126 80.07 12.69

Table (4.29) showed that the mean difference of studied domains related to the receiving
training on practices of infection control. The one-way ANOVA test showed that there is no
statistically significant difference regarding the receiving training on practices of infection
control in the mean of the studied domain as a hand washing practices of the nurses, hand
rub practices of the nurses, methods of waste disposal, use of physical barriers, nurses’
practice of sterilization/ disinfection, factors influencing adherence to infection control and
domain as total (P>0.05).
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4.9 Correlation between studied domains among the study participants

Table (4.30): Correlation between the studied domains among the study participants

Correlations

Factors
Hand Hand ) )
] Nurses’ | influencing
washing rub | Methods| Use of )
) ) ) practice of | adherence
e practices | practices | of waste | physical L Total
) ) sterilization/ to
of the of the | disposal |barriers| ] . ]
disinfection | infection
nurses | nurses
control
Hand washing |r - 0.471 0.541 0.554 0.633 0.291 0.769
practices of the | P-value
- 0.000* | 0.000* | 0.000* 0.000* 0.000* | 0.000*
nurses
Hand rub r 0.471 - 0.579 0.537 0.446 0.228 0.744
practices of the | P-value
0.000* - 0.000* | 0.000* 0.000* 0.003* | 0.000*
nurses
Methods of r 0.541 0.579 - 0.636 0.689 0.382 0.854
waste disposal |P-value | 0.000* | 0.000* - 0.000* 0.000* 0.000* |0.000*
Use of physical | r 0.554 0.537 0.636 - 0.702 0.173 0.822
barriers P-value | 0.000* | 0.000* | 0.000* - 0.000* 0.025* | 0.000*
Nurses’ r 0.633 0.446 0.689 0.702 - 0.371 0.857
practice of P-value
sterilization/ 0.000* | 0.000* | 0.000* | 0.000* - 0.000* | 0.000*
disinfection
Factors r 0.291 0.228 0.382 0.173 0.371 - 0.453
influencing P-value
adherence to
) . 0.000* | 0.003* | 0.000* | 0.025* 0.000* - 0.000*
infection
control
Total r 0.769 0.744 0.854 0.822 0.857 0.453 -
P-value | 0.000* | 0.000* | 0.000* | 0.000* 0.000* 0.000* -

r: Pearson correlation & * indicates a statistically significant difference at P<0.05.

Table (4.30) showed there is a positive correlation between domain as the total with hand

washing practices of the nurses, hand rub practices of the nurses, methods of waste

disposal, use of physical barriers, nurses’ practice of sterilization/ disinfection, and factors

influencing adherence to infection control (P<0.05). Also, their results showed that there is

a positive significant correlation between the hand washing practices of the nurses, hand
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rub practices of the nurses, methods of waste disposal, use of physical barriers, nurses’
practice of sterilization/ disinfection, and factors influencing adherence to infection control
(P<0.05). The researcher concluded that the results of the study indicate that there is a
strong and interdependent relationship between all domains, which indicates that we must
give absolute importance to all domains during practice and not overlook any domain and
promote another field, but all of them at the same time to reach the ultimate goal of
infection prevention.

79



Chapter Five

Conclusion and Recommendations

In this chapter, the main findings of the study were reviewed, the answers to the research
questions were given, and recommendations were made for improving nurses’ practices in

the assessment of infection control.
5.1 Conclusion

The hospitalized in neonatal care units are exposed to a variety of spread infections, which
may result in increased disease transmission and long-term harm. This study aimed to
assess neonatal nurses’ practices related to infection control at neonatal care units at

governmental hospitals in Gaza Strip.

The study's findings showed that nurses had a high level of practice toward hand washing
assessments, and show that the nurses had a high level of practice toward hand rubs, a high
level of practice toward methods of waste disposal, and a moderate level of practice toward
the use of physical barriers. And show that the neonatal nurses had a moderate level of

educational programs and a high level of practice based on the training they received.

In addition, it showed there is a positive correlation between the domain as a whole and

the hand washing practices of the neonatal nurses, the hand rub practices of the nurses,
methods of waste disposal, use of physical barriers, the neonatal nurses’ practice of
sterilization and disinfection, and factors influencing adherence to infection control (P<
0.05).

Also, the results showed that there is a positive and significant correlation between the
hand washing practices of the neonatal nurses, the hand rub practices of the nurses, the
methods of waste disposal, the use of physical barriers, the neonatal nurses’ practices of
sterilization and disinfection, and factors influencing adherence to infection control (P<
0.05). it can be concluded that nurses in the current study have good practice level
regarding infection control.
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5.2 Recommendations

The study's recommendations offer several beneficial and rewarding suggestions that might

be taken into account to enhance nursing care for neonate who are hospitalized.
For managers & policy makers

1. Availability and accessibility of the written protocol for infection control in the
hospital.

2. Availability of all facilities and equipment required for applying the standard of
infection control.

3. Continuation of training courses on infection control practice through educational
and training programs and regular lectures for neonatal nurses in order to maintain
and obtain a better infection control practice.

4. Providing orientation programs for newly employed nurses about infection control

5. A safe and comfortable working environment should be provided to all nurses.
For neonatal nurses

6. Checking for updates and readings on infection control policies; Additionally, ask
about any vague information.
7. Must wash hands before and after using the phone or computer.

8. Must use the glove and face mask for suctioning and other procedures.
For researchers

9. Repeat the study with a bigger sample size and random sample choices of
participants, including employees from several hospitals, in order to acquire more

conclusive results.
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Annex (2) Self-administered questionnaire English

Consent Form

Questionnaire (English version)

Dear participant,

I am the researcher, Mohammad Abdallah Mohammad Alhelou, a Master of Pediatric
Nursing from the College of Graduate Studies at Al-Quds University Abu Dis. | am
conducting this research as a requirement for obtaining a master's degree. | am very pleased
to participate in a research study titled " Neonatal Nurses' Practices Related to Infection
Control at Neonatal Care Units at Governmental Hospitals in the Gaza Strip." You
have the right to know what you will be asked to do so that you can decide whether to
participate or not in the study. Your participation is voluntary. If you do not wish to continue
participating, you may stop at any time. This study is funded by the researcher himself.
Therefore, we hope that you will answer objectively the questions in the questionnaire by
marking the answer that you deem appropriate in the space designated for it because your
opinion is of great importance to this study. This study will take approximately 15 minutes.
This study will be used for scientific research purposes only. | appreciate your participation

in the research project.

Researcher: Mohammed Abdallah Mohammed Alhelou Signature

Melhelou9@gmail.com
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Socio-Demographic Data

Gender OMale O Female

Age
Marital status | O Single OMarried O Other
Qualification O Diploma OBSN O MSN O Ph.D

Current position

OPractical nurse

O Bachelor nurse

NHead nurse

OTahreer Hosp. | OOAI Shifa OAI Rantisi Pediatric "Al
maternity Hosp. | Nasser Hosp.

Hospital
OAL-Emirati OAI Agsa Hosp. | OOEuropean Gaza Hosp.
Hosp.

Experience in | qg month- 06-10 OMore than 11

neonatal care 0O1-5 years
units 12month years years

A | Have you had any course or educational program related to infection control?

OYes

ONo

B | Have you received training in infection control practices?dYes

ONo

C | If "yes" to question (B), when did you receive training on infection control?

O Last Year

OLast two Years

Cmore than two years

D | Place of receiving training on practices of infection control

O Workshop

OUniversity
Study

O Traineeship
courses

O Hospital work
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1.Hand washing practices of the nurses.

Parameter Response
NO el 3
4k
1E|=
glg|"
1. | Wash hands before starting work at the neonatal department.
2. | Wash your hands after work and before going home.
3. | Remove all accessories (bracelets, watches, rings) before washing
your hands
4. | Wash hands after using the computer and telephone inside the
department.
5. | Wash hands with antimicrobial soap and water before contacting a
neonate.
6. | Wash hands with antimicrobial soap and water after contacting a
neonate.
7. | Wash my hands before putting on gloves.
8. | Wash my hands after taking off the gloves.
9. | Wash hands according to the five moments of the World Health
Organization during my dealings with neonates (before touching
the neonate; before performing cleaning or disinfection; after the
risk of exposure to fluids from the neonate's body; after touching
the neonate; after touching the neonate's surroundings).
10. | Washes hands after touching any possible contaminated surface
11. | Washes hands-on contact with excretion and secretion of neonates,
such as blood and its derivatives, urine, saliva, and sputum, or
touching wounds.
12. | Washes hands with soap and water only
13. | Washes hands with antimicrobial soap and water when the hands
are visibly soiled
14. | Wash hands surgically when assisting the physician in the
placement of a central venous catheter.
15. | Hands are rinsed with running water, and hands are dried
thoroughly using paper towels.
16. | Wash hands for 40-60 seconds by scrubbing them with a fingertip
to the wrist.
17. | After washing is done, close the water tap using an elbow or paper

towels.
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2.Hand rub practices of the nurses.
Direction: please consider the following behavior as they relate to your practice. You

should consider your reaction to each behavior and put (V) in the column you have chosen

Parameter Response

NO ° "
c (5]
(=) & L
© = )
S 2 =
> <
[<B]
z | 3

1. Hand rub for at least 20-30 seconds.

2. | Sure, that the hands are dry and that there is no apparent dirt
on them before using the alcohol intended for hand
disinfection.

3 Use antiseptic hands with designated alcohol only, without
washing hands with soap and water if they are not apparently
contaminated.

4. | Rubs palm to palm

5. | Rubs fingers interlaced

6. | Rubs palm over dorsum

7. | Rubs back of fingers

8. | Rotate-rubbing of the thumbs
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3.Methods of Waste Disposal
Direction: please consider the following behavior as they relate to your practice. You

should consider your reaction to each behavior and put (V) in the column you have chosen

Parameter Response
NO
© = z
S 2 =
> <
[<B]
z | 3

1. | Neonatal nurses adhere to the approved medical waste
segregation policies. appropriately (no dangerous medical
waste or sharp objects are observed outside the specified
containers).

2. | Places soiled linen in the laundry hamper and closes after

3. | Put the used paper in the trash with the bags designated for it
(black) according to the approved waste sorting policy.

4 Put articles contaminated with infective material such as pus,
blood, body fluids, feces, or secretions in the yellow waste
bag.

5. | Put waste and disposables, including bandages and
handkerchiefs, in the black waste bag.

6. | Sharp objects (such as needles, blades, and metal tools) are
broken and placed in a suitable sharps box (puncture-
resistant, encrypted color-coded, and leak-proof).

7. | Sharps are not passed directly from hand to hand

8. | I'do not disconnect the needle from the syringe prior to
disposal.

9. | Put used needles or sharp objects into safety boxes
immediately.

10. | | do not re-cover the needle after use

11. | Takes personal responsibility for any sharp objects you use
and disposes of them in a designated container at the point of
use.

12. | All types of waste containers are available in sufficient
numbers and placed in designated and easily accessible
locations.

13. | Sharp containers are not filled by more than two-thirds and
are stored in an area away from the visitors and patients’
relatives.

14. | The safety box shall be disposed of after a maximum of 7
days have passed from the date of opening it.
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4.Use of Physical Barriers.
Direction: please consider the following behavior as they relate to your practice. You
should consider your reaction to each behavior and put (V) in the column you have chosen

Parameter Response
NO
© = =
S 2 =
> <
[<B]
z | 3

1. | Wears gloves when touching or lifting neonates

2. | Wears gloves whenever there might be contact with sterile
sites and non-intact skin or mucous membranes (e.g.
bleeding sites, braised sites)

3. | Use sterile gloves when assisting the doctor in interventions
that require a sterile medium, such as insulating a urinary
catheter, installing a central vein catheter, installing a chest
tube, or taking a sample from the spinal cord.

4. | Wear sterile gloves when inserting a peripheral venous
catheter (cannula) in preterm neonate weighing less than
1500 g.

5. | Uses sterile gloves during wound dressing and invasive
procedures

6. | Wear non-sterile gloves when inserting a peripheral venous
catheter (cannula) in a full-term neonate.

7. | Wear non-sterile gloves when suctioning upper respiratory
aspiration or tube-feeding neonates.

8. | Change gloves when visibly soiled, torn or punctured

9. | Wears gloves when handling contaminated waste items or
touching contaminated surfaces

10. | Used gloves as single-use items

11. | Keeping fingernails short and/or not using artificial nails

12. | Only sterile water is used to prepare and dilute medicine
vials.

13. | Make sure of the name of the medicine to be prepared and
that it is valid; it is strictly forbidden to use expired
medicines.

14. | The rubber cap on the medicine vial is disinfected with
alcohol before it is punctured and left to dry.
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15. [ Aprons or gowns are worn when close contact with the
neonates' excretion or secretion is anticipated (when there is
a risk that clothing may become contaminated).

16. | Wear gowns as single-use technique.

17. | Wear leather or plastic gowns (apron or gown) when washing
and disinfecting incubators and instruments.

18. | Wear a non-sterile gown when receiving a baby after birth.

19. | Wear a non-sterile gown when cleaning neonate patients.

20. | Wear a high-efficiency respirator (N95) when entering the
isolation room for a neonate patient with airborne diseases.

21. | Face shields are worn where there is a risk of blood, body
fluids, secretions, or excretions splashing into the face.

22. | Face masks are worn when solutions are mixed to prevent
contamination of the sterile field with exhaled air.

23. | Wearing a face mask when aspirating neonates from an ETT.

24. | Face masks are worn when washing contaminated tools and
incubators.

25. | Use a head cap when cleaning tools and machines to be
sterilized.

26. | Wear reinforced, impermeable rubber shoes during work.
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5.Nurses’ practice of sterilization/ disinfection.
Direction: please consider the following behavior as they relate to your practice. You

should consider your reaction to each behavior and put (V) in the column you have chosen

Parameter Response

NO @ 0
S |E |¢
© = =
S 2 =
> <
(<5}
z |3

1. | Neonatal nurse providers are responsible for cleaning and
disinfecting all medical tools and devices daily.

2. | Washing instruments with clean water takes place in a
designated place outside the neonate’s hall, and there is a
washbasin and basin for washing tools.

3. | Reusable tools are immersed in (Sidex solution) for 10 hours
before cleaning them for reuse.

4. | Instruments are washed with water as a precondition for
sterilization.

5. | Cleans bathing bowls of neonates with disinfectants after
bathing each neonates

6. | Ensure the hospital floors and surfaces are decontaminated.
Decontaminates the neonates' lockers and cupboards using
chemical agents once daily.

7. | Disinfects the neonate's incubator after discharge and before
admission of another

8. | The incubator is disinfected every 7 days for the full term
and every 5 days for the preterm.

9. | After using the incubator, all removable parts must be
thoroughly washed and cleaned with detergent.

10 | Rinse and dry thoroughly using disposable paper towels.
Then all parts of the incubator must be disinfected with
cervanius or alcohol (70%).

11. | Ventilate the incubator before reusing it.

12. | Washes disinfect and sterilized the feeding utensils before
and after use

13. | Incubators are disinfected and cleaned daily while the
neonate is inside them using a piece of cloth moistened with
alcohol.
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6.Factors influencing adherence to infection control

Direction: please consider the following behavior as they relate to your practice. You
should consider your reaction to each behavior and put (V) in the column you have chosen

Parameter Response

NO o
o
=) - | 8|
N I =2
=) (=) = S 3
c|l<| 2|82
o Z [}
)
(7]

1. | Soap or paper for drying hands is not always available in
the department.

2. | There are no handwashing basins near the station at the
department.

3. | Hand sanitizer supplies (designated alcohol) approved by
the Ministry of Health are available.

4. | According to international specifications the nurse
should not walk more than eight steps to the sink to wash
hands.

5. | There is a designated area outside the neonatal patient
room for cleaning medical equipment.

6. | Firm belief about the effectiveness of hand washing

7. | Frequent hand hygiene leads to dry skin and hand
irritation.

8. | Hand hygiene supplies are available in the waiting areas.

9. | The lack of warm water for hand washing leads to dry
hands.

10. | Neonatal nurse workers use gloves instead of hand
washing.

11. | Wear rings while providing nursing care to neonates.

12. | Workload and the number of neonates to be cared for
have an impact.

13. | I think wearing gloves to prevent infection is an
alternative to hand sanitizing.

14. | There are no boards available to explain infection control
practices.

15. | Lack of guidelines or protocols for explaining practicing
infection control

16. | The head nurse provides nursing staff feedback about
hand hygiene.

17. | The supervisor of infection control monitors neonatal
nursing staff to give feedback about hand hygiene.

18. | Environment (internal context) not promoting hand
hygiene

19. [ The application of encouragement methods by hospital
officials
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Annex (3) Self-administered questionnaire Arabic
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Annex (4) Name of panels of expert

1. Dr. Ahmad Nijim (Al Azhar University — Gaza)
2. Dr Rami Al-Abadla (Infection Control Unit)
3. Dr. Hamza Abdeljawad (Al Quds University — Gaza)

4. Dr. Abdul Rahman Al-Hamos  (Palestine College of Nursing)

5. Dr. Osama Elian (Palestine College of Nursing)
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Annex (6) Helsinki committee
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Date: 2023/02/06 Number: PHRC/HC/1239/23

Name: Mohammed Abd allh Elhelou gt
We would like to inform you that the Sl )3 7 ik cudiils 8 Lialll oy Lale asagis
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your study about:

Neonatal Nurses Practices Related to Infection Control at Neonatal Care Units at
Governmental Hospitals in Gaza Strip
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For ethical approval

Annex (7) Permission to collection data from MOH
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