Welcome
(0

Journal
Club

Journal club / Evidence based practice

Standard precautions
for infection control:

From guidelines to ground reality

February

17"

Tuesday 8 AM

2026

Barrister Rafiqul Huq
Auditorium, 6th floor

Speal;er:

Dr.Tohura Sharmin Mercy

Assistant professor
Department of Community Medicine & Public Health.

Organized by: Medical Education Unit, AWMCH

ctors & teachers of all phases are requested to attend the session
after managing the OPD, IPD and classes



A

-l
Compliance of Physicians with

Standard Precautions of Handling
Patients with Infectious
Respiratory Disease

Dr. Tohura Sharmin
Assistant Professor
Dept of Community Medicine and Public Health

Ad-din” . A 1

| S N\




Open Journal of Preventive Medicine, 2023, 13, 139-168

/
%*

"’ ggiseen;t :.Eﬁ https://www.scirp.org/ journal/ ojpm
9¥4¢% Publishing |SSN Online: 2162-2485
4 ISIN Print: 2162-2477

Compliance of Physicians with
Sandard Precautions of Handling
Patients with Infectious Respiratory
Disease

Tohura Sharmint, Md. Shafiur Rahmanz2, Abir Bin &jj3

'Department of Community Medicine, Ad-Din Women®& Medical College, Dhaka, Bangladesh

“Department of Occupational and Environmental Health, National Ingtitute of Preventive and Social Medicine (NIPSOM), Dhaka,
Bangladesh

3Department of Cornea and Refractive Qurgery, Vision Eye Hospital, Dhaka, Bangladesh

Email: *tohurasharminmercy@gmail.com



INTRODUCTION & l

BACKGROUND
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Medicalpractitioners,especiallyphysiciansare amonghig
risk Health CareWorkers (HCWs)or exposureto infections

duringdirect patient contact

AmongthesePhysicianshose who take care of the patients
with infectious respiratory diseaseare at increasedrisk of
beingexposedo infectiousmaterial




In 1985 the United{ ( | GeStérsor diseasecontrol (CD
iIntroduced universal precautions (UPs)to protect HCWs
from the spreadof nosocomialnfections

As a result, in 1996 CDCrevised the infection control
practicefrom Universalprecautionsto Standardprecautions

(SPs)




StandardPrecautionsare the minimum practicesto preven
Infection that shouldbe practicedon all patientsregardless
of suspectedor confirmedinfection statusof the patient in
all health carefacilities

Following the standard precautions (SPs)is the most
effectiveandsimplewayto preventinfection.




The components of SPsinclude hand hygiene, injection
safety, use of personal protective equipment (PPE)and
environmental cleanliness,as well as waste management,
andrespiratoryhygieneand coughetiquette.




Lack of awarenessof infection control among HCWsha
beenrecognizedo hampercompliancewith SPs

Therefore, strengthening { t at@ining for HCWSs is
recommendeacasa major meansof promotingadherenceto

SP and protecting physiciansas well as patients from
nosocomialnfections
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RESEARCH
QUESTIONS

What is the level of compliance of physician
with standard precautions of handling patie
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
socicdemographic
characteristics
of respondents

To evaluate
the level of
compliance
of physicians

To find out
the reasons for
non-compliance
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OPERATIONAL DEFINITION
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Compliance
with standard
precautions

Awareness
of standard
precaution

t KEAAOALFI YQ&a | RKSNBYOS (2 (KS
Infection prevention control of respiratory diseases
recommended by WHO.

t KEAAOAI yQ& LISNOSLIIAZ2Y | 02 dz
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 Medicin®aediatrics
Anaesthesia and Otolaryngology department.



Standard precautions

The main components of standard precautions are

@} Hand hygiene 01

Use of personal protective
eqguipment

Respiratory hygiene and
cough etiquette

Prevention of injury from
&  needles or other sharp objects

Cleaning and disinfection of the
= environment and equipment

- Cleaning the patient - care
DD environment




NATIONAL GUIDELINE ON
INFECTION PREVENTION AND
CONTROL IN HEALTHCARE SETTINGS

Directorate General of Health Services (DGHS)
Ministry of Health and Family Welfare (MOHFW), Bangladesh
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https://amr.cdc.gov.bbwvp-
content/uploads/2022/03/02IPCguidelinev6.pdf
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@\3 World Health
% Organization

Epidemic-prone &
pandemic-prone acute
respiratory diseases

Infection prevention & control in health-care facilities

Summary guidance

-
https:// apps.who.infiris/bitstream/handle/
10665/69793/WHO_CDS_EPR_2007.8_e



Hand hygiene

Wet hands with water. Apply enough soap to
cover all hand surfaces.

l Points to remember
o 4 when performing
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hand hygiene

o When hands are visibly dirty or
contaminated with proteinaceous material,
they should be washed with soap and

BEFORE . .
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@ water.
tational rubbing, backwards and el 1
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TOUCHING A ATIENT | product for routine decontamination of
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— S5 & P hands should be used.
I~ A N Ensure hands are dry before start
Figure: WHO recommended five-moments for hand hygiene /4@ )\ \/ ns:u.re eliies eliie iy litelis Siliing =iy
dry hands thoroughly aCtIVlty'
rinse hands with water, with a single use towel, use towel to turn off faucet.
40-60 seconds
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Your hands are now safe.




General PPE Guidelines

Hand hygiene should always be performed
despite PPE use.

Remove and replace if necessary any
damaged or broken pieces of re-usable PPE
as soon as you become aware that they are
not in full working order.

Remove all PPE as soon as possible
after completing the care and avoid
contaminating:
- the environment outside the
isolation room;
- any other patient or worker; and
- yourself.

/ Discard all items of PPE carefully and
perform hand hygiene immediately
afterwards.




Personal protective equipment (P

4, Take the secound glove with the bare
hand and touch only a restricted surface
of glove corrrsponding to the wrist

1. Pinch one glove at the wrist level to
remove it, without touching the skin
of the foream, and peel away from the
hand, thus allowing the glove to tum
inside out

2. Touch only a restricted surface of the
glove corresponding to the wrist (at the
top edge of the cuff)

5. To avoid touching the skin of the
forearm with gloved hand, turn the
external surface of the glovr to be
donned on the folded fingers of the
gloved hand, thus permitting to glove
the secound hand

2, Hold the removed glove in the gloved
hand and slide the fingers of the
ungloved hand inside between the glove
and the wrist. Remove the second glove
by rolling it down the hand and fold into
the first glove

\

3. Don the first glove

6. Once gloved, hands should not touch
anything els that is not defined by
indications and conditions for glove use

v

3. Discard the removed gloves

Wash hands. w
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Respiratory hygiene and cough etiquet

mucous membranes
of your eyes, nose or
mouth are where germs
enter your body!

Cough etiquette and respiratory hygiene should be
followed in all parts of the hospital, in community
settings and even in the home.

It's always the right time to take these important
measures to control the source of potential
infection.




Prevention of injury from needles or ot
sharp objects

Recommendations on safe injection practice :
General needle stick

and sharp object
guidelines

» Prepare injections using aseptic techniques

o Never recap used needles.

* Do not use needles/syringe for more than one patient

Never direct the point of a needle towards
any part of the body except prior to

« Disinfect the rubber septum on a medication vial with alcohol before piercing injection.
D_o not remove used needles from
« Do not use fluid infusion sets (e.g., IV bags, tubings) for more than one patient disposable syringes by hand, and do not

bend, break, or otherwise manipulate used
needles by hand.

 Dispose of syringes, needles, scalpel
blades, and other sharp items in
appropriate puncture-resistant containers,
which should be located as close as
practical to the area in which the items
were used.

o/ Avoid the use of re-usable syringes.

Do not re-use needles.




Cleaning and disinfection of respiratory equi

Equipment sterilization/ decontamination procedure

Decontamination

Used Instrument Linen

| |

Submerge instruments in red bucket Washing with detergent or
containing 1% Sodium hypochlorite disinfectant in water at 70°C for at
solution for 10 minutes least 25 minutes

Plain water soaked in Green bucket

|

Cleaning with water alone, with water
and soap (or detergent), or with plain

water and a compound of _—
disinfectant/detergent thoroughly with water and then dried

l

Sterilization (Autoclave/Chemical
sterilization) / Boiling etc

Y

Rinsing the instruments and linen

Essential points for
cleaning & disinfecting
equipment

o/ Clean and disinfect all respiratory

equipment between uses.

« Thoroughly clean respiratory and re-usable

equipment prior to disinfection.

// Health-care workers must use PPE for

cleaning and disinfection of respiratory
equipment.

Keep clean and disinfected items dry and in
individual packages.



Cleaning the patieatare environment

e CLEAN
soLuTioN SOLUTION

WRING
INTO WASTE

Key issues about
cleaning and disinfection

MOP

o/ The environment used by the patient MUST
be regularly cleaned.

WRING

INTO WASTE o/ Cleaning should use proper technigues to
avoid aerosolization of dust.

RINSE  Only surfaces that enter in contact with

SOLUTION the patient’s skin/mucosa and surfaces
frequently touched by health-care workers
require disinfection after cleaning.

WRING

INTO WASTE o/ Health-care workers MUST use PPE for
cleaning and disinfection of respiratory
equipment and hand hygiene must be

performed after PPE removal.




Study Design
Study Period

Study Place

Study
nopulation

Sample size

Sampling
technique

Methodology

Cross - sectional Study

One year (from 1st January 2020 to
31st December 2020

Rajshahi Medical College and Hospital, Rajshahi
Dinajpur Medical College and Hospital, Dinajpur

Physicians handling patients with
Infectious respiratory disease

285 respondents

Purposive sampling




Sample Selection

— EXxclusion criteria
Physicians handling outdoo Health care
——— v and indoor patients with x workers other
Infectious respiratory than physician
diseases

— Inclusion criteria

=

Physicians who were
v willing to participate




Data collection instrument
A semi structured questionnaire




