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Abstract 

Background: Standard precautions (SPs) are the minimum infection preven-

tion practices that aim to protect Health care workers (HCWs) including 

physicians and prevent them from transmitting the infections to their pa-

tients. Purpose: To assess the level of compliance of physicians with standard 

precautions of handling patients with infectious respiratory disease. Method: 

A cross sectional questionnaire-based study was conducted in two tertiary 

level hospitals named M Abdur Rahim Medical College and Hospital, Dinaj-

pur, Bangladesh and Rajshahi Medical College and Hospital, Rajshahi, Ban-

gladesh to assess the level of compliance of physicians with standard precau-

tions. Purposive sampling technique was applied as per inclusion criteria and 

data was collected by face to face interview from 285 physicians. Statistical 

analysis of the results was done by SPSS and a p value less than 0.05 was con-

sidered as significant. Result: The study revealed that maximum physicians 

(76.5%) handling patients with infectious respiratory disease had a moderate 

level of compliance with standard precautions. 78.6% of the physicians had 

moderate level of awareness about standard precautions. Only 20.35% of the 

physicians had training on infection control. 94.4% of the respondents didn’t 

know the component of standard precaution and most of the physicians were 

not aware of the sequence of wearing and removing the different components 

of PPEs. Conclusion: The study result implies that with increased awareness, 

the compliance of the physicians with standard precautions increased. The 

main reasons of non-compliance with standard precautions were found to be 

lack of resources, lack of regular training and excess workload. 
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INTRODUCTION & 

BACKGROUND



Medical practitioners, especially physicians, are among high-
risk Health Care Workers (HCWs) for exposure to infections 
during direct patient contact. 

Among these Physicians those who take care of the patients 
with infectious respiratory disease are at increased risk of 
being exposed to infectious material.



In 1985, the United States’ centers for disease control (CDC) 
introduced universal precautions (UPs) to protect HCWs 
from the spread of nosocomial infections. 

As a result, in 1996, CDC revised the infection control 
practice from Universal precautions to Standard precautions 
(SPs). 



Standard Precautions are the minimum practices to prevent 
infection that should be practiced on all patients regardless 
of suspected or confirmed infection status of the patient in 
all health care facilities. 

Following the standard precautions (SPs) is the most 
effective and simple way to prevent infection. 



The components of SPs include hand hygiene, injection 
safety, use of personal protective equipment (PPE) and 
environmental cleanliness, as well as waste management, 
and respiratory hygiene and cough etiquette.



Lack of awareness of infection control among HCWs has 
been recognized to hamper compliance with SPs. 

Therefore, strengthening SPs’ training for HCWs is 
recommended as a major means of promoting adherence to 
SP and protecting physicians as well as patients from 
nosocomial infections.



RESEARCH 
QUESTIONS



RESEARCH 
QUESTIONS
What is the level of compliance of physicians 
with standard precautions of handling patients 
with infectious respiratory disease?



OBJECTIVE



GENERAL OBJECTIVE

To assess the level of 
compliance of physicians 
with standard precautions of 
handling patients with 
infectious respiratory disease.



SPECIFIC OBJECTIVE

To determine the 
socio-demographic 
characteristics
of respondents.

To find out 
the reasons for 
non-compliance

To find out the level 
of awareness of 

physicians

To evaluate 

the level of 

compliance

of physicians



OPERATIONAL DEFINITIONS 



Physician’s adherence to the components of SP related to 
infection prevention control of respiratory diseases 
recommended by WHO.

Physician’s perception about the components of SP related to 
infection prevention control of respiratory diseases 
recommended by WHO and understanding of their application 
and utilities.

Physicians handling patients with infectious respiratory 
diseases in outdoor and indoor of Medicine, Paediatrics, 
Anaesthesia and Otolaryngology department.

Compliance 
with standard 
precautions

Awareness 
of standard 
precaution

Physicians



17Standard precautions
The main components of standard precautions are

Hand hygiene 01
Use of personal protective 
equipment 02

Respiratory hygiene and 
cough etiquette 03

Prevention of injury from 
needles or other sharp objects 04

Cleaning and disinfection of the 
environment and equipment 05

Cleaning the patient-care 
environment 06



https://amr.cdc.gov.bd/wp-
content/uploads/2022/03/02-IPC-guideline-v6.pdf

https://apps.who.int/iris/bitstream/handle/
10665/69793/WHO_CDS_EPR_2007.8_e 



Hand hygiene



Personal protective equipment (PPE)



Personal protective equipment (PPE)



Respiratory hygiene and cough etiquette



Prevention of injury from needles or other 
sharp objects



Cleaning and disinfection of respiratory equipment

36 
 

 

 

Equipment sterilization/decontamination procedure 

 

 

 
 
 
 
 
 



Cleaning the patient-care environment



26Methodology

Study Design Cross-sectional Study

Study Period One year (from 1st January 2020 to 
31st December 2020)

Study Place Rajshahi Medical College and Hospital, Rajshahi and 
Dinajpur Medical College and Hospital, Dinajpur

Study 
population

Physicians handling patients with 
infectious respiratory disease

Sample size 285 respondents

Sampling 
technique Purposive sampling



27Sample Selection

Inclusion criteria
Physicians handling outdoor 
and indoor patients with 
infectious respiratory 
diseases

Physicians who were 
willing to participate

Exclusion criteria
Health care 
workers other 
than physician



28Data collection instrument
A semi structured questionnaire

1 2 3 4 5



Ethical Considerations

Formal approval of the study was obtained from Institutional 
Review Board (IRB) of NIPSOM. 



Awareness was 

assessed by a set of 
25 questions

Awareness
A

According to the 

response every 

correct response 

was given 1 point 

and 0 was given for 

an incorrect answer

Awareness
B

So, the total score of 

awareness of 
standard 

precautions of each 

participant ranged 
from 0 to 25

Awareness
C

Compliance was 
assessed by a set 
of 30 questions

Compliance
D

Data management & Analysis



Awareness was 

assessed by a set of 
25 questions

Awareness
A

According to the 

response every 

correct response 

was given 1 point 

and 0 was given for 

an incorrect answer

Awareness
B

using a five point 
Likert’s scale with 

responses including 
Always, most of the 

time, sometimes, 
rarely , never

Compliance
E

Data management & Analysis

Each questions were 

coded as 5 for always, 
4 for most of the time, 
3 for sometimes, 2 for 

rarely and 1 for never

Compliance
F

% of final score for 

each section was 
classified into

Awareness
I

Data processing and 

analysis was done 
using IBM SPSS 

(Statistical Package 

for the Social 
Science) version 26

Analysis

G



RESULTS



Distribution of respondents by age group
Age group Frequency Percentage

25-31 116 40.7
32-38 72 25.3

39-45 40 14.0

46-52 25 8.8

53-59 32 11.2

Maximum     59
Minimum      25
Mean ± SD   36.42±10.373



Distribution of respondent by their Gender

Male

68.4%

Female

31.6%



NO YES

Distribution of respondent on 
training on infection control

79.6%

20.4%

Respondents 
having no 
training on 
infection control

Respondents 
having training 

on infection 
control



AWARENESS OF PHYSICIANS WITH 
STANDARD PRECAUTIONS



Distribution of the respondents on the 
basis of heard of standard precaution

Heard of 
standard 

precaution

77.5%
YES

22.5%
NO

221 respondents out of 
the 285 heard about 
standard precautions 

64 respondents out of 
285 never heard about 
standard precautions



Distribution of the respondents on the basis of their 
knowledge about components of standard precautions

YES

Knew about components 
16 respondents out of the 

285 knew about the 
components of standard 

precautions 

NO

Did not know about components
269 respondents out of 285 

did not know about the 
component s of standard 

precautions

94.4%5.6%



Assessment of awareness of the respondents about 
standard precautions

Awareness Response*

True False

Practice of standard precaution on all patients 194 (68.1) 91 (31.9)

Using a tissue paper after coughing and sneezing can be reused 39 (13.7) 246 (86.3)

Medical masks provide protection against fine aerosols that are kept suspended in the air 173 (60.7) 112 (39.3)

Patients with air born disease particulate respirator used instead of medical mask 200 (70.2) 85 (29.8)

During use of double gloves small one should be worn first the big one 204 (71.6) 81 (28.4)

While putting on PPE gloves should be worn after putting on masks and eye protective shield 41 (14.4) 244 (85.6)

While removing PPE gloves should be removed after removing mask and eye protective shield 184 (64.6) 101 (35.4)

Use alcohol-based hand products after exposure of non-intact skin to blood or body fluids 205 (71.9) 80 (28.1)

Needles should be re-capped after use 233 (81.8) 52 (18.2)

Needles should be bent after use 219 (76.8) 66 (23.2)

Re-usable respiratory equipment should be washed with soap or detergent and water before 

disinfection
198 (69.5) 87 (30.5)

All cloths used for cleaning should be dampened before use to avoid aerosolization 198 (69.5) 87 (30.5)



Distribution of the respondents according to awareness of 
standard precautions of handling patients 

with infectious respiratory disease

Poor (26 – 50%)
23 respondents out of 

the 285 had poor 
awareness about 

standard precaution 

8.1%

Moderate (51 – 75%)
224 respondents out of 
the 285 had moderate 

awareness about 
standard precaution 

78.6%

Good (76 – 100%)
38 respondents out of 

the 285 had good 
awareness about 

standard precaution 

13.3%



COMPLIANCE OF PHYSICIANS WITH 
STANDARD PRECAUTION



Distribution of the respondents on their compliance of 
standard precautions of handling patients with infectious 

respiratory disease

Compliance of 

standard precaution

Compliance Category
Very 

poor
Poor Moderate Good

Very 

good

Hand hygiene 0 11.6 57.5 25.3 5.6

Personal protective equipment (PPE) 2.1 27.0 48.8 17.9 4.2

Respiratory hygiene and cough etiquette 0 0 3.9 37.2 58.9

Prevention of injuries from needles and sharp 0.4 18.2 60.7 17.9 2.8

Cleaning and disinfection of respiratory 

equipment
0.4 16.8 56.1 21.4 5.3

Cleaning patient-care environment 0 12.3 39.3 35.8 12.6



Distribution of the respondents on their compliance of 
standard precautions of handling patients 

with infectious respiratory disease

Moderate (51 – 75%)
218 respondents out of the 

285 had moderate 
compliance with standard 

precaution 

76.5%

Good (76 – 100%)
67 respondents out of 

the 285 had good 
compliance with 

standard precaution 

23.5%



Standard precautions compliance score with the level of 
awareness of physicians handling patients with infectious 

respiratory disease

Awareness of 

standard precautions

Score of compliance with standard precautions
Test 

significance
f (%) Mean±SD

95% confidence 

limit

Poor 23 (8.07) 93.91±9.31 89.89 97.94
F=8.697

df=2

p=0.000

Moderate 224 (78.59) 106.04±14.22 104.16 107.91

Good 38 (13.33) 106.82±11.19 103.14 110.49



Difference in mean score of awareness and compliance of standard 
precaution with training on infection control of physicians handling 

patients with infectious respiratory disease

Respondents having 
training on infection control

YES
16.59±2.11

107.57±13.87

VS

Awareness
P=0.717

Compliance
P=0.867

15.99±2.31

104.55±13.86

Respondents having no
training on infection control
NO



NON-COMPLIANCE OF PHYSICIANS WITH 
STANDARD PRECAUTION



Reasons for non-compliance Response*

Lack of knowledge of standard precautions 109(38.2)

Lack of regular training of infection control 180(63.2)

Excess workload 217(76.1)

Colleagues do not comply with the standard precautions 66(23.2)

Lack of adequate facilities/ resources for practice of standard precautions 247(86.7)

Time constrains 123(43.2)

Use of PPE may offend the patient 19(6.7)

PPE are not comfortable to use 140(49.1)

Nor sure about proper use of PPE 66(23.2)

Others 59(20.7)

Distribution of respondent’s reason for non-compliance with standard 
precautions of handling patients with infectious respiratory disease



Certain information was recorded by 
asking question not by observation
so the respondents may have intentionally modifies the actual truth

LIMITATIONS OF THE STUDY 

1
2
3Chances of recall bias

in case of questions related to compliance with standard precautions

Purposive Sampling and Purposive 
selection of study place
So findings did not reflect the scenario of the entire physicians of country



CONCLUSION

Most 
physicians 

demonstrated
moderate 
awareness 

and 
compliance

with standard 
precautions

1

Awareness 
positively 
influenced 
compliance

2

Physicians 
with poor 
awareness 

showed lower 
adherence to 

protocols

3

Major barriers 
were resource 

limitations, 
heavy 

workload, 
insufficient 

training, and 
PPE 

discomfort

4



RECOMMENDATIONS 

Implement
mandatory initial 

and periodic 
training on standard 
precautions for all 

healthcare 
workers

Establish
regular 

monitoring, 
surveillance and 
infection control 

programs

Integrate 
standard 

precaution 
protocols into 

the undergraduate 
healthcare 
curriculum

Ensure
adequate 

availability of 
facilities and 
resources in 

hospitals

Conduct
large-scale, 
long-term 

studies including 
all categories of 

healthcare 
workers
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An ounce of prevention is worth a pound of cure

 ~ Benjamin Franklin

Thank You
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