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ABSTRACT

Objective: The purpose in this research is to
evaluate hand hygiene the attitudes of healthcare staff
working in intensive care unit of state hospital of a

province in Eastern Anatolia Region.

Methods: The research was conducted by applying
to a survey to healthcare personnel delivering patient
care and treatment services in coronary, anesthesia
and internal medicine intensive care clinics of a state
hospital located in Eastern Anatolia Region. The universe
of the research is comprised of 51 healthcare staff
working in this hospital and was conducted on the basis
of voluntary participation with whole of the universe of
the research (51 people) (Response rate: 100%). Survey
form used in the research was developed by researchers
in compliance with literature information. Data were

evaluated in statistic packaged software.

Results: The average age of the people attending the
study is 31,66+7,34 (min: 18, max: 56) and 53% of them
is woman and 54,9% is nurse. The most prefered method
of hand washing is (at the rate of 68,6%) water and soap
and also it was found that 84,3% of the frequency of
hand washing is expressed as often. On the other hand,
it was detected that 23,5% of the participants could not

was their hands because of deficiency of material, 11,8%

OZET

Amag: Bu arastirmada amag, Dogu Anadolu
Bolgesindeki bir ilimizin Devlet Hastanesinin Yogun
Bakim Unitesinde calisan saglik personelinin el hijyeni

ile ilgili davramislarinin degerlendirilmesidir.

Yontem: Arastirma, Dogu Anadolu Bdlgesinde
yer alan bir Devlet Hastanesinin Koroner, Anestezi
ve Dahiliye Yogun Bakim Kliniklerinde hasta
bakim ve tedavi hizmeti veren saglik calisanlarina
anket uygulanmasi yoluyla gerceklestirilmistir.
Arastirmanin evrenini bu hastanede calisan 51 saglik
personeli olusturmus, arastirma evreninin tamami ile
(51 kisi) gonullu katilim esasina gore yiritulmustir
(Cevaplilik orani: %100). Arastirmada kullanilan anket
formu literatur bilgisine uygun olarak arastirmacilar
tarafindan gelistirilmistir. Veriler istatistik paket

programinda degerlendirilmistir.

Bulgular: Calismaya katilan kisilerin  yas
ortalamalar1 31,66+7,34 (min: 18, max: 56) seklinde
olup %53,0°U kadinlardan ve %54,9’u hemsirelerden
olusmaktadir. El yikamada en cok tercih ettikleri
(%68,6 oraninda)

ayrica el yikama sikliklarinin %84,3 oraninda sik sik

yontemin su ve sabun oldugu

seklinde ifade edildigi saptanmistir. Katilimcilarin,

%23,5’inin malzeme yetersizligi, %11,8’inin yogun
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because of lack of time arising from intense work load,

7,8% because of occurrence of irritation in their hands.

Conclusion: Hand washing behavior of staff
working at public hospital in intensive care is not
at desirable level, and also the physical conditions
are not sufficient for this case. For this reason, it
is significant that staff in state hospital rendering
service in primary areas such as intensive care unit
should be subjected to on-the-job trainings with
repetitive applications to maintain the health of
both themselves and the individuals they render care
service at an optimum level and to gain attitude
of hand washing with scientific methods and in
this sense, it is important to provide technical and

adequate equipment to the hospital.

Key  Words: Hand washing, intensive care,

healthcare staff

is ylki nedeniyle zaman yetersizligi, %7,8’inin ise,
ellerinin tahris olmasindan dolay1 el yikayamadigi

belirlenmistir.

Sonug: Arastirmanin yapildigi Devlet Hastanesi
Yogun Bakiminda calisan saglik personelinin el yikama
davramisinin istendik diizeyde ve sekilde olmadigi Gte
yandan fiziki kosullarin da bu durum icin yeterli olmadig
saptanmisti. Bu nedenle Devlet Hastanesinde yogun
bakim unitesi gibi oncelikli alanlarda hizmet verenlerin
hem kendileri hem de bakim sunduklari bireylerin
sagligim optimum diizeyde surdiirebilmeleri ve bilimsel
metotlarla el yikama davranisi edinmeleri icin tekrarli
uygulamalarla hizmet ici egitimlere tabi tutulmalar,
bu manada hastanenin teknik ve yeterli donanimsal

araclara kavusturulmasi onemlidir.

Anahtar Kelimeler: El Yikama, yogun bakim, saglik

calisanlari

INTRODUCTION

Progressively gaining importance in the twenty
first century, hospital infection is among the most
significant problems that modern medicine has to
deal with (1). Hand washing is the most substantial
precaution that healthcare staff can take regarding
the hospital infections that may arise in patients
and the risks they are exposed to in workplace
environment and once again is a simple procedure
that is thought to be critical in control of infections
acquired in healthcare staff by occupational means (2,
3). Hand hygiene is the most efficient and substantive
factor in prevention of hospital infection (4).

The purpose of hand washing specified by unions
such as Center for Disease Control and Prevention
(CDC), American Hospital Association (AHA) and
Association for Professionals in infection Control
and Epidemiology (APIC) as an application having
vital importance in breaking infection chain by
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fecal oral and inhalation means is to clean transient
microorganisms, oil and dirt on hand and thus to
prevent microorganism transmission to the patients
prone to infection by preventing regeneration of
microorganisms for a certain period of time (5, 6).

It is known that hospital infections, being one
of the significant problems threatening the people
staying in the hospital and healthcare staff, cause
redundant bed occupation, workforce loss and
increase in treatment costs and accordingly place
an extra burden to national economy (7-10). The
frequency of incidence of hospital infections is
known to be affected by the size of the hospital,
architectural structure, the number and knowledge
level of personnel, the status of the patients
accepted, diagnosis applied and treatment methods
and control and measures of protection concerning

infections (11, 12). It has been emphasized that



change and development in the applications in
healthcare in recent years has increased the quality
of life and patient safety and extended length of life;
notwithstanding, led to generation of new pathogens;
in resistance and increase

changes in hospital

infections (13).

World Health Organization (WHO) reports that
more than 190 million of people are hospitalized in
the world each year and it is known that hospital
infection occurs in 5% of these, that is to say that 10
million, and therefore patients stay in hospitals more
than 7 days in average (14-18). It has been expressed
in the studies carried out that urinary system (36%),
surgical site (22%), lower respiratory tract infections
(9%) and bacteremia (12%) are mostly efficient in
hospital infections rates, which is between 3.1% and
14.1% in the world and 2% and 16.5% in our country
(19-22). It has been determined in a study covering 56
intensive care units of twenty two university hospitals
that hospital infection was developed in 115 of 236
patients (48%) (23).

Intensive  care units provide substantial
opportunities in close surveillance of the patients,
not stabile in physiological terms. In addition to
this, these units establish an environment rich in
resistant pathogen bacteria due to the fact that
they are areas where broad-spectrum antibiotics
are commonly used. Mechanical ventilation, central
vein and artery catheterization, total parenteral
nutrition, urinary catheter, dialysis, blood products,
surgical and medical interventions are required in
intensive care patients mostly. Usually, this kind of
invasive monetarization and treatment rescues life,
while on the other hand causes risks that may create
hospital infections. Frequently, immune system of
intensive care patient is suppressed because of shock,
bleeding, surgical operation, malnutrition or other
underlying diseases. For this reason, the greater part
of hospital an infection is observed in intensive care
patients (24-26).

The aim of this study was to investigate the

practices and knowledge level about hand hygiene
among health care working in our hospital of intensive
care workers.

MATERIAL and METHOD

The universe of descriptive research is comprised
of healthcare staff working in Coronary, Anesthesia
and Internal Diseases Intensive Care Clinics of a
province in service at Bingol State Hospital. The study
was conducted by way of applying a questionnaire to
healthcare staff rendering patient care and treatment
service in intensive care units after the permission
of the institution and approval of ethical committee
are obtained. The data are collected between 18th of
June - 18th of July, 2015 and 51 healthcare personnel
in total serving in intensive care unit (9 physicians,
28 nurses, 5 medical assistants, 9 auxiliary staff)
are included in the study. Any sample choice has not
applied in the research and carried out on voluntary
basis with whole of the universe of the research
(51 people) (response rate: %100). 2 physicians, 8
nurses, 2 medical assistants and 2 auxiliary staff work
in internal diseases intensive care; 3 physicians, 11
nurses, 3 medical assistants, 5 auxiliary staff works in
anesthesia intensive care; 4 physicians, 9 nurses and
2 auxiliary staff in coronary intensive care.

Survey form used in the research was developed
by researchers in association with the literature
the
questions questioning socio-demographic features

information. Survey form comprises of
(6 questions), occupational features and status of
adoption of the occupation (9 questions) and also
knowledge, attitudes and applications of the issue
of hand washing (16 questions). Surveys face-to-face
interview technique was applied.

of the research are
socio-demographic
and dependent variables are knowledge, attitude

Independent variables

variables surveying features
and practices on the issue of hand washing. Data
were evaluated in statistics package software. The

frequencies for defining variables were shown together
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with percentages. Averages are shown together
with standard deviation and designated as p<0.05
significance level. The study ‘s results are displayed
with frequency and percentage distributions.

RESULTS

51 healthcare
Anesthesia and

staff working in Coronary,

Internal Diseases Intensive Care
Clinics attended to the study. The average age of the
people participated in the research was determined as
31.66+7.34 (min:18, max: 56). 53,0% (27 personnel)
of the healthcare staff attended to the study was

woman and 54,9% (28 personnel) was nurse.

45,1% (23) of the staff participated in the study
was graduated from associate degree and 19,6% (10)
from bachelor’s degree. When marital status of them
was assessed, it is ascertained that 64,7% (33) is
married (Table 1).

When the question of “what is the most efficient
way in the decease of infection?” was asked to
the healthcare staff participated in the study, it
was determined that 43,1% (22) answered as hand
washing. When the method of washing hand they
prefer was asked to the participants, 68,6% (35)
prefer water and general soap (Table 2).

Table 1. Some socio-demographic features of the participants (N=51)

Some socio-demographic features Number Ratio (%)
Age (31.66+7.34; Min:18, Max:56) 16 31.4
18-27 )
27 52.9
2837 8 15.7
38 and older ’
gender 27 53.0
oman 24 47.0
Man ’
Profession 9 17.6
Physician 28 54'9
Nurse ;s
5 9.8
Medical Assistant 9 17.6
Auxiliary Staff i
Educational Status 7 13.7
High School 23 45.1
Associate Degree 10 19.6
Bachelor’s Degree 2 3.9
Master Degree 1 2.0
Doctorate Degree 8 15.7
Specialist Physician
Mantal Status 18 35.3
Single 33 64.7
Married )
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Table 2. Some features of participants about hand washing applications (N=51)

Some features about hand washing applications Number Ratio (%)
What is the most efficient way in the decease of infection?
Hand washing 22 43.1
Hygiene 18 353
Training 6 11.8
No answer 5 9.8
Is hand washing necessary in the case of wearing gloves?
Yes 36 70.6
No 15 29.4
Is there any method of hand washing?
Yes 42 82.4
No 7 13.7
No answer 2 3.9
What is the method preferred in hand washing?
Only water 8 15.7
Water and general soap 35 68.6
Water and liquid soap belong to him/herself 2 3.9
Disinfectant 3 5.9
Alcohol 3 5.9
Frequency of washing hands?
Often 43 84.3
Occasionally 7 13.7
Before and after eating and going to toilet 1 2.0
Status of washing hands before and after the operations carried out
by wearing nonsterile gloves? 30 538
Both before and after )
1 2.0
Only beforehand
Only after 18 353
2 3.9
No answer
What are the most important obstacles affecting washing hands /
application of hand washing suggestions? 235
Lack of stuff 12 11'8
Lack of time 6 7 8
Emergence of irritation, itch on hands 4 11' 3
There is not any obstacle 6 4 5’1
No answer 23 ’
The method preferred in drying hands?
Hand drying machine 13 255
Single use towels 36 70.6
A towel belong to him/herself 1 2.0
Clean piece of paper 1 20
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DISCUSSION

Hand washing is the process of washing hands with
soap and water in hospitals with the aim of preventing
transmission of bacteria among patients and health
staff. It is the simple, cheap and most efficient way of
preventing hospital infections. However, it has been
detected in the studies carried out that hand washing
is not paid necessary importance despite it has a
substantial place in generation of infection (27, 28).
This research was carried out with 51 healthcare staff
working in Intensive Care Clinics of a state hospital
of a province in service in Bingol State Hospital who
accepted participating in the research with the purpose
of determination of knowledge and attitudes on hand
hygiene.

When individual features of the healthcare staff
attended to the research were analyzed; it was detected
that age average is 31.66+7.34 (min:18, max: 56), 53.0%
is woman, 64.7% is married and 54.9% is nurse. Average
of age was found out as 30,31+4.53 in the study of use
of precede model directed on improvement of hand
washing habits of the healthcare staff of Maras (29). The
reason for majority of the sample comprising the group
is woman is thought to arise from the fact that nursing,
one of the occupational groups attended to the research,
is more of a profession of women and their participation
in the research is in high numbers. Another reason of this
might be the fact that nurses get start in the occupation
just after graduation and hospital administrations’ desire
on creating young and dynamic teams because of high
numbers of nurses in intensive care units. The reason for
the fact that majority of the health staff attended to the
research is married arise from physician and personnel.
It is found out that greater part of nurses is single. Also,
it is found out in a study carried out by Kose that 59.1%
of nurses is single (11).

When the question of “what is the most efficient
way in the decease of infection?” was asked to the
healthcare staff participated in the study, the response
of 43,1% was hand washing. The significance and
necessity of hand washing of healthcare staff before and
after treatment-care applications regarding patients in
prevent of hospital infections has unequivocally been
acknowledged. Supporting this remark, Simmelweis,
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Lister and Florence Nightingale expressed that the
rate of epidemics and septic deaths in hospitals can be
decreased to a great extent by hand washing and suchlike
hygienic applications (30, 31). A research conducted in
Canada shows that hospital infections in intensive care
units can be decreased from 30% to 10% even with only
hand washing and this confirms that hand washing is the
most efficient method for prevention of these infections
(32).

Emergence of hospital infections can be minimized
with the use of gloves and hand washing distinctly;
however, use of gloves shall never substitute hand
washing. it was detected that 70.6% of the participants
responded “Yes” to the question of “Is hand washing
necessary in the case of wearing gloves”. Furthermore,
when the status of healthcare staff related to the
washing their hands before and after the operations
require wearing nonsterile gloves is considered, it was
observed that 58.8% (17) stated that hand washing is
necessary before and after these operations. The rate of
using gloves of healthcare staff was found out as 58.8%
in the observations carried out by using Fulkerson Scale
as an observation tool in the Internal Diseases service of
Pamukkale University by Kuzu et.al in our country (33). It
was determined in the study carried out by Kesapli et.al
in Akdeniz University emergency service in 2002 that
glove was used in 38.4% of contacts and the frequency of
hand washing after these touches was 27.8% (34).

When the method that the participants prefer in
hand washing was asked, it was detected that 68.6%
prefer water and general soap. In the study of Uzun
et.al., it was established that 80.5% use water and soap
as hand washing agent (35). As for Karabay et. al., it was
found out that soap is more frequently used than other
products among nurses (36). The results of the research
that we have conducted bear resembles to the results of
other researches.

When the frequencies of hand washing of healthcare
staff are considered, it was seen that 84.3% replied as
frequently. In the study of Esen et. al. in which they
observed hand washing habits of 141 health staff, 68% of
physicians, 64.9% of nurses and 63.2% of caregivers wash
their hand after intervention to the patients (37). The
frequency rate of hand washing in our study was found



high among physicians and personnel.

It was designated that 23.5% of the participants
cannot wash their hands because of lack of materials,
11.8% because of lack of time originating from intense
work load and 7.8% because of irritation on their hands.
In the study carried out by Akyil, 44% of nurses stated
that the factor preventing hygienic hand washing is the
number of patients is high and the number of nurses is
inadequate (38). As for the study carried out by Uzun and
Boluikbas, it was specified that nurses assert at the rate
of 67.6% that they cannot wash their hands frequently as
they are too busy (39).

It was detected that 70.6% of healthcare staff dry
their hands with hand dryer and 25.5% with single use
towels after hand washing. The rightest choice in hand
drying is the use of paper towels. Drying hands with paper
towels is quicker than hand dryers. Drying hands takes
7-9 seconds in this way. 78.7% of nurses notified in Akyil’s
study that usage of single use paper towels is the most
accurate method of hand drying (38). In the study carried
out by Kose, 47.7% of the group stated that they dry their
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