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Abstract

Background: It is difficult to control the behavior of health workers implementing standard precautions
when providing services to patients which results in infection rates in hospitals being difficult to make
zero percent. This can be detrimental to the hospital and the client. Reducing this problem requires efforts
by the hospital to increase the compliance of health workers, especially nurses in implementing standard
precautions.

Obijective: This study is to identify individual factors associated with standard precautions in nurses at
RSUD dr. Rasidin Padang.

Method: This type of research is descriptive analytic with a cross sectional approach. The sample
amounted to 45 nurses in the ICU, CVCU, NICU who were taken by total sampling. Data were collected
using a questionnaire, data were analyzed univariate and bivariate.

Results: The results showed that almost all nurses were compliant in implementing standard precautions,
almost all nurses aged 20-35 were female, had a Ners education and had training. There is a significant
relationship between attitude factors, nurse motivation with compliance with the implementation of
standard precautions (p <0.05) while there is no significant relationship between factors of education level,
age, gender, training with compliance with the implementation of standard precautions in nurses with (p
<0.05).

Conclusion: It is necessary to supervise the obligation to implement standard precautions by nurses and
there is an agenda for training on standard precautions on an ongoing basis.
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INTRODUCTION

Nosocomial infections or Health Care Associated Infections (HAIS) are infections acquired by patients
after 72 hours of hospitalization. HAIs can lead to a significant increase in mortality, length of stay, and
cost of care (1). Prevention of HAIs through Infection Control Management (ICM) involves various
strategies such as surveillance, education, training, and judicious use of antimicrobials (2). Hospital
accreditation standards require that the rate of HAIs does not exceed 15% of total patients (3).

A study in Ethiopia showed a prevalence of HAIs of 14.9%, with an increased risk of infection in ICU
patients due to invasive measures taken (1). A WHO study in 55 hospitals from 14 countries showed an
average of 8.7% of patients experienced HAIs, with the highest prevalence in Southeast Asia reaching
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10% (4). In Indonesia, data from the Ministry of Health shows that patient safety incidents reached 14.5%,
with 48% of Near Injury Events and 46% of Unexpected Events (5).

In West Sumatra, nosocomial infection rates varied in several hospitals, such as RSAM Bukittinggi (9%),
RSUD Lubuk Sikaping Pasaman (16.24% phlebitis, 3.78% surgical infections), RSUD Padang Pariaman
(12.01% phlebitis), RS Bhayangkara Padang (4.8% phlebitis, 6.6% surgical infections), and RSI Siti
Rahmah Padang (1.27% phlebitis, 1.5% UTI, 0.18% VAP, 0.63% IADP) (6, 7). At RSUD Dr. Rasidin
Padang, the incidence of phlebitis in the ICU in 2018-2019 varied with a peak of 7.04% in August 2018
and fluctuations between 0% and 4.49% in 20109.

A WHO study in 55 hospitals from 14 countries showed an average of 8.7% of patients had nosocomial
infections, with Southeast Asia reaching 10% (4). WHO estimates healthcare-associated infections (HAIS)
affect hundreds of millions of people and are a major global issue for patient safety (1). Infection
prevention and control in hospitals is important because it is estimated that in less than a decade there will
be 1.7 million cases and nearly 99,000 deaths related to HAIs which is the sixth leading cause of death in
the United States and Europe, with one-third of infections being preventable. The CDC reports 2 million
patients suffer from HAIs each year causing approximately 100,000 deaths (5).

Indonesia recorded 145 patient safety incidents with 46% adverse events (AES) and 48% near misses
(KNCs), the majority due to healthcare worker (85%) and equipment (15%) errors. In one Jakarta hospital
(2009-2011) there were 171 Patient Safety Incidents (PSIs) with 60% in hospitalization. The rate of care-
associated infections (HAIS) in Indonesia is 15.74% (Indonesian Ministry of Health 2020). In West
Sumatra, nosocomial infection rates from various studies are: RSAM Bukittinggi 9% (6), RSUD Lubuk
Sikaping Pasaman 16.24% phlebitis, 3.78% surgical infection, RSUD Padang Pariaman 12.01% phlebitis,
RS Bhayangkara Padang 4.8% phlebitis, 6.6% surgical infection, RSI Siti Rahmah Padang 1.27%
phlebitis, 1.5% UTI, 0.18% VAP, 0.63% IADP (7).

Based on research the incidence of Ventilator Acquired Pneumonia (VAP) in the NICU of M. Djamil
Hospital Padang in 2017 ranged from 6.41% to 15.54%. At RSUD Rasidin Padang the incidence of
phlebitis in the ICU in 2018-2019 varied with a peak of 7.04% in August 2018 and fluctuations between
0% to 4.49% in 2019. According to the Ministry of Health (2017) patient safety involves risk management
and solutions to prevent injury from medical actions. Nosocomial infection control includes six
components of the chain of transmission: infectious agent, reservoir, exit, transmission method, entry
point, and susceptible host (8).

Low rates of nosocomial infections indicate the success of the hospital. The 2012 accreditation standards
emphasize patient safety and infection prevention through standard operating procedures (SPOs) that
include 10 components of standard precautions (2). Universal precautions reduce the risk of infection by
managing medical devices, washing hands, and using PPE. Every hospital unit must have SOPs as work
guidelines. Standard precautions protect patients and staff from infection (9).

To achieve the implementation of universal precautions in infection control, appropriate knowledge,
attitudes, and behaviors of staff are required. Nurse compliance is influenced by education, skills about
HAIs, and employment status (10). Other factors include availability of protective equipment, ward
design, technology, infrastructure, and hospital policies (9). According to Donabedian, IOP organizational
structure, adherence to procedures, and supervision also influence infection control. In Songwe, Tanzania,
nurses' 66% compliance was influenced by work experience, I0OP supervision, and inadequate facilities
(11). Poor compliance is also caused by carelessness, attitude, lack of motivation, inadequate knowledge,
and insufficient equipment (12).
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WHO (2021) recommends supervision by PPl to improve skills, motivation, job satisfaction, and
performance of healthcare workers through technical advice. Management evaluation with qualitative and
quantitative research such as planning, organizing, directing, coordinating, and controlling is important to
prevent HAIs and achieve complete health services. According to L. Green's (1980) behavioral theory in
Notoatmodjo (2018), behavior is influenced by predisposing factors (community characteristics,
occupation, education, knowledge, attitudes, and health service benefits), supporting factors (income level,
insurance membership, place of residence), and driving factors (health worker attitudes, officer behavior,
family support). Factors affecting compliance with the implementation of standard precautions for
nosocomial infection control include internal factors of individual nurses (age, gender, education level,
knowledge, attitudes, motivation, training, length of service), organizational factors (availability of
facilities and infrastructure, employment status, work environment comfort, organizational structure), and
managerial factors (policy, leadership supervision, leadership figures) (13).

OBJECTIVE
This study aims to determine the relationship between individual factors that influence standard
precautions for infection control (HAIS) in nurses at RSUD dr. Rasidin Padang.

METHODS

This study used a non-experimental observational design with a cross-sectional approach. Measurement
of nurse performance in the prevention of nosocomial infections (dependent variable) was carried out
simultaneously with the measurement of independent variables to identify factors that influence executive
nurses in infection prevention. Data collection for independent and dependent variables was carried out
simultaneously (HR, 2018). The study population was all nurses in the Intensive Care Unit Installation
(ICU, NICU, CVCU) of RSUD dr. Rasidin Padang, totaling 50 nurses. The sampling technique used was
total sampling. The initial sample size was 50 nurses, but at the time of the study, the sample size was 45
nurses. This change was caused by several factors: two ward heads (karu) from three rooms, one nurse
attended training at M. Djamil Hospital Padang, and three other nurses were transferred to other rooms.
The research instrument consisted of Questionnaire A, which contained data on respondents' demographic
characteristics such as age, gender, education level, length of service, and training received. Questionnaire
B consisted of questionnaires on motivation, nurse attitude, nurse knowledge, and nurse compliance. This
questionnaire has been tested for validity and reliability with valid and reliable results. Data analysis was
conducted using SPSS software, including univariate and bivariate analysis. Univariate analysis describes
the frequency distribution of each variable studied, such as knowledge, education level, age, training,
tenure, attitude, and motivation. Bivariate analysis was used to analyze the relationship between
knowledge, education level, motivation, and attitude with nurse compliance in infection control. The test
used was Chi-Square with an alpha value of <0.05.

RESULT
Table 1. Frequency Distribution of Respondents' Characteristics at RSUD dr. RasidinPadang 2024
(n=45)
No | Characteristics Responden F %
1 Age
e 20-35yearsold 29 64,4
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e >35 years 16 35,6
2 Gender
e Men 7 15,6
e \Woman 38 84,4
3 Education Level
e D3 Nursing 20 44 .4
e Nurses 25 55,6%
4 Length of Work
e 1-5years 25 55,6
e >5years 20 44 4
5 | Training
e Ever Trained PPI 38 84,4
e Never PPI Training 7 15,6

Table 1 shows that most were aged 20-35 (64.4%), almost all were female (84.4%), more than half had an
Ners education (55.6%), more than half had 1-5 years of service (55.6%), and more than half had received
training (84.4%).

Table 2: Frequency Distribution of Factors Affecting Compliance with the Implementation of
Standard Precautions for Nurses at RSUD dr. Rasidin Padang 2024 (n=45)

No | Variable F %
1 Compliance
e Obedient 34 75,6
e Non-Compliance 11 24,4

Table 2 shows that most nurses are compliant in the implementation of standard precautions.

Table 3 Frequency Distribution of Motivation, Attitude and Knowledge Factors affecting
Implementation of Standard Precautions for Nurses at RSUD Dr. Rasidin Padang 2024 (n=45)

No Variable f %
1 Motivation
e Tall 13 28,9
e Low 32 71,1
2 Attitude
e Positive 33 73,3
e Negative 12 26,7
3 Knowledge
e Good 27 60,0
e Less 18 40,0

Table 3 shows that most nurses have more motivation, attitude and knowledge, namely more than half of
the nurses have low motivation (71.1%), positive attitude (73.3%), and have good knowledge (60.0%).
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Table 4 Analysis of the Relationship between Individual Factors of Nurses and Compliance with
the Implementation of Standard Precautions at RSUD dr. Rasidin Padang 2024

Standard Vigilance Total
Compliance p
Compliant Non-compliant
f % f % f %
Education Level
D3
Ners 15 75,0% 5 25,0% 20 100 1,000
19 76,0% 6 24,0% 25 100
Age
20—-35yearsold 23 79,3% 6 20,7% 29 100 0,670
> 35 years 11 68,8% 5 31,3% 16 100
Gender
Men 5 71,4% 2 28,6% 7 100
Woman 29 76,3% 9 23,7% 38 100 1.000
Working Period
1-5 years 15 75,0% 5 25,0% 20 100 1,000
>5 years 19 76,0% 6 24,0% 25 100
Training
Never 4 57,1% 3 42,9% 7 100 0,337
Ever 30 78,9% 8 21,1% 38 100

Table 4 shows that there is no significant relationship between the factors of education level, age, gender,
tenure and training with compliance with the implementation of standard precautions in nurses, namely (p
value>0.05).

Table 5 Analysis of the Relationship between Motivation, Attitude, Level of Knowledge with Com-
pliance with the Implementation of Standard Precautions for Nurses at RSUD dr. Rasidin Padang

2024 (n=45)
Standard Vigilance
Compliance Total p
Compliant Non-compliant
f % f % f %
Motivation
High 13 100,0% 0 0,0% 13 100 0,019
Low 21 656% 11 344% 32 100
Attitude

Positive 28 848% 5 15,2% 33 100 0,044
Negative 6 50,0% 6 50,0% 12 100

Level of

Knowledge
Good 23 852% 4 14,8% 27 100 0,086
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Less 11 61,1% 7 38,9% 18 100

Table 5 shows that there is a significant relationship between the factors of motivation, attitude and
compliance with the implementation of standard precautions in nurses (p-value = 0.019, p-value = 0.044),
and there is no significant relationship between the level of knowledge and compliance with the
implementation of standard precautions in nurses (p-value = 0.086).

DISCUSSION

This study shows that the majority of nurses at RSUD Dr. Rasidin Padang, especially in the ICU, CVCU,
and NICU, are compliant in implementing standard precautions to prevent nosocomial infections. This is
supported by research by Kustian et al. (2021) which showed that 78.3% of nurses at the Buton Regency
Hospital were compliant with the 5 moments of handwashing (14). Factors that influence compliance
include age, gender, education, length of service, training, knowledge, attitude, and motivation.

There is a significant relationship between motivation and attitude factors with compliance with standard
precautions. High motivation and positive attitude contribute to increased nurse compliance with standard
precautions (15). Nurses' positive attitude towards standard precautions increases their awareness and
compliance in carrying out infection prevention procedures.

However, this study showed no significant relationship between age, gender, education level, length of
service, and training with compliance with the implementation of standard precautions. This result is con-
sistent with a study that found no relationship between demographic factors and nurses' performance in
infection prevention (9). This may be due to other more dominant factors such as perception of infection
risk, management support, and availability of protective equipment.

Although training is an important component in improving nurses' knowledge and skills, this study shows
that training is not always effective in improving compliance if it is not followed by strict supervision and
support from hospital management (16). The study recommends that training programs be accompanied
by regular evaluation and feedback to ensure their effectiveness.

The increased compliance at RSUD Dr. Rasidin Padang may be due to the strict regulations and supervi-
sion of the hospital's IOP team. Training and continuing education are also important to improve nurses'
knowledge and compliance with standard precautions. In addition, intrinsic and extrinsic motivation such
as rewards and incentives from hospital management may also improve nurses' compliance with standard
precautions (17). This study recommends increasing training and continuing education programs for
nurses to improve knowledge and compliance with standard precautions. In addition, there should be reg-
ular evaluation and supervision to ensure that nurses apply standard precautions correctly and consistently.

CONCLUSION

There is a significant relationship between motivation and attitude factors with compliance with the
implementation of standard precautions in nurses at RSUD Dr. Rasidin Padang. However, there was no
significant relationship between the factors of age, gender, education level, length of service, knowledge,
and training with compliance with the implementation of standard precautions.
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