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INTRODUCTION predisposition caused by invasive supportive measures 
Nosocomial infections according to centre for the disease such as intubations and the placement of intravascular 
control (CDC), may be defined as the infections that lines and urinary catheters.
develop within a hospital. It is neither present nor 
incubating at the time of hospital admission. If the Nosocomial infections may involve not only patients, but 
incubation period is not known the signs and symptoms of also anyone else who has contact with a hospital, 
infections that develop 48 hours or more after admission including member of the staff, volunteers, visitors, 

1 workers, salespersons, and delivery personnel. are arbitrarily considered the nosocomial infections .

The majority of nosocomial infections become clinically Nosocomial infections are caused by viral, bacterial, and 
apparent while the patients are still hospitalized; however fungal pathogens. Many patients during their hospital 
the onset of disease can occur after a patient has been  stay acquire viral respiratory infections in the winter (e.g. 

8
influenza, para-influenza, respiratory syncytial viruses), discharged .
rotaviral and other enteroviral infections in the summer. 
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ABSTRACT... Nosocomial infections may be defined as the infections which develop within hospital. There are different types of 
microorganisms which are involved along with other agents for the spread of these infections. Knowledge about the spread and prevention of 
these infections is the basic step for control. Hospital staff especially the doctors should be aware about the precautions to control the spread of 
there infections. Objectives: To assess the knowledge of doctors about hospital acquired infections and its prevention. Study designs: 

th thdescriptive study Settings and period: In surgical unit of Allied Hospital Faisalabad from 15  June 2006 15  July 2006. Materials and 
methods:  Study population was consisted on 71 doctors including Consultants, Medical Officers and House Officers. Data was collected with 
the help of questionnaires. Results: Results showed that majority of doctors were aware about nosocomial infections (N.I) but have weak 
knowledge about their routes of transmission and common types of N.I. Conclusions: The study revealed that doctors have sufficient 
knowledge regarding N.I and its prevention but certain weakness were observed.
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(I) Nosocomial infections result from 
interaction of several factors:

METHODOLOGY

Sampling Frame

(II) The compromised (or weakened) status of 
the host

Sampling Technique

Method of Data Collection

(III) Transmission in the hospital

DISCUSSION 

nosocomial infection and their prevention play an 
important role in decreasing the rate of these infections.

I. Microorganisms in hospital 
environment, 

ii. The compromised (weakened) status of t h e  Study Type: Descriptive study
host Study Universe: Surgical unit of Allied

iii. Transmission in the hospital.   Hospital Faisalabad.
Study Population: Staff of surgical unit

Microorganisms in hospital environment: In the past, comprising Doctors 
most nosocomial infections were caused by gram Sampling Unit One staff member i.e. a doctor 
positive microbes. At one time, gram positive 
Staphylococcus aureus was the primary cause of 
nosocomial infection. The major cause today are gram There are total 71 doctors in the surgical unit of Allied 
negative bacteria, such as E. coli and Pseudomonas Hospital Faisalabad consisting of following:
aeruginosa that has the ability to cause opportunistic skin 
infections, especially in surgical and burn patients. 1. Consultants = 17

2. Medical officers = 30
3. House officers = 24
4. Total = 71

A compromised host is one whose resistance to infection 
is impaired by disease, therapy, or burns. Three principal 
conditions can compromise the host: Purposive type of non-probability sampling was used in 

this study. 
1. Broken skin or mucous membranes
2. A suppressed immune system, and
3. Impaired cell activity. Data was collected with the help of questionnaire. Formal 

administrative permission was obtained wherever 
required. Informal verbal consent was obtained before 

Microorganisms are transmitted by various routes and 
the same microorganism may be transmitted by more 
than one route. For example, varicella-zoster virus can Hospital acquired infections are common problem all over 
spread either by the airborne route (droplet nuclei) or by the world. Proper knowledge and practices of doctors 
direct contact. There are 4 main routes of transmission -- regarding nosocomial infection can play an important role 
contact, vehicle, airborne, and vector borne. in preventing these infections as they have the 

opportunity to practice infection control as an integral part 
It is important to reduce the numbers of the pathogens to of patient care on a day-to-day basis. So the purpose of 
which patients are exposed by using Standard this study was to assess the knowledge of staff in surgical 
Precautions.  Standard Precautions are designed to unit regarding these infections and their prevention and in 
reduce the risk of transmission of microorganisms from case of any short fall to take measures. 
both recognized and unrecognized sources of infection in 
hospitals. During this study it was found that majority of doctors 

were aware of definition of nosocomial infections as 
1Nosocomial infections are important health problem and described by CDC . Only few members having poor 

the knowledge and practices of the medical staff about knowledge regarding nosocomial infection.                    
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It was observed during the study that the doctors have and type of nosocomial infection e.g. airborne 
weak knowledge about the common types of nosocomial precautions, droplet precautions and contact precautions 

13infections and their routes of spread which is very as described in CDC guideline for isolation precaution . 
important for the doctors to know because there are 
different precautions depending on the route of spread The good point noted during the study was that the 
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majority of doctors know that how these infections can be commercial kit. Plain soap was more effective than CHG 
prevented. They know that what measures as per in reducing colony-forming unit counts among HCWs in 

11standard should be taken for prevention of catheter the vascular surgery ward .
associated urinary tract infections i.e. by the use of 
intermittent catheterization (44% doctors), by closed Results of the study show that 11% doctors suggested 
drainage system (54% doctors) and by decreasing the that the cleaning of ward should be by sweeping which is 

7
duration of catheterization (89% doctors)  . wrong because the sweeping can increase the number of 

suspended microorganisms and thus can increase the 
Almost all of them were aware of microorganisms which rate of hospital acquired infections as described by 

12cause respiratory tract infections, surgical wound G.A.G. Ayliffe .
infections and blood born infections and they also know 
that how these infections can be prevented. Most of them The study revealed that the doctors had sufficient 
knows that respiratory tract infections can be prevented knowledge regarding hospital acquired infections and its 
by proper disinfection and sterilization of ventilators (91% prevention but certain weaknesses were observed.  
doctors), by hands washing after contact with respiratory 
secretions (71% doctors) as described in CDC 

10
guideline . The study revealed that the doctors had sufficient 

knowledge regarding hospital acquired infections and its 
Most of them know that how surgical wound infection can prevention but certain weaknesses were observed. In 
be prevented as per standard i.e. by proper sterilization of view of the results obtained from this study, several 
surgical instruments (93% doctors) and dressing of recommendations are made, the implementation of 

7 which can be helpful in improving the knowledge of staff wounds under aseptic conditions (87% doctors) . 
regarding hospital acquired infections and their Almost all of doctors know about prevention of cannula 
prevention.associated infections i.e. by use of aseptic cannula 

insertion technique(100% doctors) and regular 
The education of hospital personnel is an essential examination for redness, pain, tenderness or purulence 

7 element in the prevention and control of hospital-(96% doctors) .
associated (nosocomial) infections. Hospital staff must 
be educated about basic principles of infection control in During the study it was observed that 82% doctors know 
order to be able to apply them to various hospital policies that blood born infections can be prevented by proper 
and procedures.blood screening.

There should be guidelines for infection control During the study it was noted that 32% doctors do not 
precautions which should be standardized and based on know that the hands should be washed in between patient 
a medical care. Infection control is also perceived as contact. This weak knowledge can increase the rate of 
'rules and routines' that are grafted onto care plans. In nosocomial infections because in CDC guideline it is 
reality, infection prevention and control should be the mentioned that hand should be washed in between 

10 basis of all care.patient contacts . In this study total of 74 HCWs were 
evaluated for hand contamination. During the 4-month 

The infection control education program should include study, it was found that a significant reduction in colony-
all grades of staff from all disciplines. Teaching may be forming unit counts and ATP levels compared with 
formal or informal and supplemented by policies and baseline values. The results showed a positive 
guidelines. All aspects of infection control should be correlation between the microbial counts detected by 
taught on a continuing basis. Attending infection control standard culture and ATP levels measured with the 

CONCLUSION
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