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  ABSTRACT  
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Primary Health Care. 

 The study aimed to evaluate the effectiveness of the educational program 

on nurses' awareness of preventive measures for infection control. To 

determine the relationship between nurses' awareness and their 

sociodemographic data. A quasi-experimental design was conducted to 

evaluate the impact of the educational program on nurses' awareness of 

infection control from 20 January 2021 to 20 September 2021. Twenty-

eight primary health care centers from Sectors I and II were selected. 

Through inclusion and exclusion criteria, a purposeful sample of (60) male 

and female nurses working in primary health care centers was selected. The 

participants were divided into two groups (the study group or the control 

group), where the first group received the educational program. Study data 

were collected through interviews and the use of a specially designed two-

part instrument. The study found that before implementing the program, 

both groups had a low level of awareness about preventive measures, but 

after implementing the program, the study group showed a significant 

improvement in nurses' awareness about preventive measures for infection 

control at a high level (2.73). While the control group remained at the same 

score (1.48). Prior to implementing the program, the study revealed that the 

nurses had poor awareness of infection control precautions. However, with 

a high degree of engagement in the educational program, these 

characteristics in the study group considerably increased in post-test. In the 

original test, there was no significant association between the relationship, 

nurses' awareness, and demographic information, except for the nurse's 

awareness (educational level and training courses). The study recommends 

the implementation of the national infection control program in all health 

institutions, emphasizing continuous medical education programs for all 

property working in health institutions, and continuous follow-up to the 

application of the program to prevent infection of patients and workers, and 

focus on holding seminars and lectures on an ongoing basis on infection 

control. 
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1. INTRODUCTION 

The history of infection control in primary health care goes back thousands of years and is also found in 

Jewish sofas. Which is that a person should clean anything if he touches something dirty or a dead animal, 

and also people in the past tried to isolate people with leprosy. In the nineteenth century, Nightingale's 

practices emphasized the control of epidemic diseases such as typhus through her scientific ideas in nursing. 

Semmelweis, an obstetrician in Vienna in the 1840s, found that 20% of pregnant women who give birth die 

of febrile illness. Therefore, he emphasized that the medical staff should first washing their hands before 

anything else. Koch, Pasteur, and Lister's work and theories later validated his work and ideas. In today's 

healthcare settings, Semmelweis' use of handwashing is the backbone of infection control [1]. Healthcare-

associated infections (HAIs) were a worldwide effect, with the approximately 1.4 million the individuals 

contracting dangerous infections while being treating for an unrelated illness at the any given moment [2]. 

While the normal risk of acquired (HAIs) a varies by regions, the normal fatality rate between patients with 

(HAIs) is an estimated to be as increase as 10% [3]. Outside of the hospital context, the burden of (HAIs) is 

mostly unclear. In affluent countries, the overall prevalence of (HAIs) ranges from 5.1 percent to 11.6 percent, 

with an approximately equal proportion of hospitalized patients contracting at the least one (HAIs) [4]. 

 

Infection control has always been a management responsibility, and every health care facility and its 

employees are an integral part of the daily quality and safety components and practices of the care provided. 

It is the responsibility of all metropolitan health care services and hospitals to ensure that infection control 

programs and infrastructure are appropriate for effective prevention, monitoring, and infection control within 

their facility [5]. 

 

Worldwide, 15 billion injections are given each year of developing and epidemic countries and up to 40% of 

injections are given via reusable needles and needles a second time without sterilization. This percentage 

reaches 75%. This is because a large percentage of caregivers did not adhere to precautions to prevent 

infection and the blood supply was never tested for HIV, hepatitis B, and hepatitis C virus, which were not 

properly tested before being given to patients. Unsafe blood transfusions are responsible for approximately 

17 million HIV infections globally each year [6]. 

 

2. Methodology 

A quasi-experimental design was carried out from 20 January 2021, to 20 September 2021, in Ramadi city. 

A random sample was used to select 28 primary health care centers from the first and second sectors. A 

purposeful sample was used through inclusion and exclusion criteria, including (60) male and female nurses 

working in primary health care centers. The collected sample (30) was divided equally into two groups of 

men and women (the study group and the control group), while the first group underwent the educational 

program. The data of the study was collected through the interview method and the use of the designed tool, 

which contains (2) parts. The items of nurses' knowledge are rated on three-level Likert scales; (I know, 

uncertain, and I do not know) and scored as 3, 2, and 1, respectively. The cut of the point is (2) and the low 

limit for acceptance of nurses' knowledge is (0.66), Mean of the score (MS), Low= less than (1.66), 

Moderate= (1.66-2.33), high= More than (2.33). The nurses in the study group are presented with a knowledge 

test prior to the implementation of the education program and retested after completion of the health education 

program. 

 

3. Results 

Table (1): Distribution of the Sample According to their Socio-demographic Characteristics 

List Demographic characteristics Study group Control group 
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F % F % 

1 Gender   

 Male 21 70 25 83.3 

 Female 9 30 5 16.7 

 Total 30 100 30 100 

2 Age (year)   

 20-29 5 16.7 8 26.6 

 30-39 15 50 9 30 

 40-49 7 23.3 11 36.7 

 50-59 3 10 2 6.7 

 Total 30 100 30 100 

3 Marital status   

 Single 2 6.7 5 16.7 

 Married 24 80 20 66.7 

 Divorced 2 6.7 1 3.2 

 Widowed 1 3.3 2 6.7 

 Separated 1 3.3 2 6.7 

 Total 30 100 30 100 

4 Educational level   

 Preparatory nursing  16 53.3 12 40 

 Nursing Institute  11 36.7 14 46.7 

 College graduate 3 10 4 13.3 

 Postgraduate 0 0 0 0 

 Total 30 100 30 100 

5 Sector   

 Al-Ramadi I 15 50 15 50 

 Al-Ramadi II 15 50 15 50 

 Total 30 100 30 100 

6 Years of employee   

 Less than 1 – 5 2 6.7 2 6.7 

 6 – 10 3 10 5 16.7 

 11 – 15 5 16.7 4 13.3 

 16 – 20 15 50 13 43.3 

 21 - and more 5 16.7 6 20 

 Total 30 100 30 100 

7 Participate in training course   

 Yes 7 23.3 5 16.7 

 No 23 76.7 25 83.3 

 Total 30 100 30 100 

8 Number of Training of courses   

 None 23 76.7 25 83.3 

 1 4 13.3 3 10 

 2 3 10 2 6.7 

f: Frequency, %: Percentage 

 

This table demonstrates represents the socio -demographic characteristics of the present study (study and 

control group). It shows the majority of the study group age ranged (30 - 39) years. For study group are 
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accounted for (15) nurses with represented of percentage (50%), while for control group represent of 

percentage (36.7%). Concerning the level of education, the present study shows that (14) of participants, 

nurses in control group were graduated from nursing institute and represented (46.7%). While for study group, 

also the most were graduated from preparatory nursing about (16) nurses with percentage (53.3%).  

 

Table (2): Relationship between Nurses’ knowledge and their education level among study and control 

group 

 
N. S= No Significant, Ass. = Assessment, df= degree of freedom 

 

This table demonstrates that following the implementation of the health educational program, there is a 

statistically significant relationship between nurses' knowledge and their level of education in the study group. 

 

Table (3): Relationship between Nurses’ knowledge and them participate in training course among study 

and control group 

Control group  n = 30 Study group  n = 30 Nurses' knowledge 

                              

                           

                          Participate 

                          in training  

                          course 

                    

Post – test Pre – test Post – test Pre – test 

Moderate Low Total Moderate Low Total High Moderate Total Moderate Low 

1 4 5 1 4 7 6 1 7 1 6 Yes 

6 19 25 7 18 23 21 2 23 5 18  No 

7 23 30 8 22 30 27 3 30 6 24 Total 

4.337 4.352 5 3.961 Chi-square  

1 1 1 1 Df 

0.032 0.037 0.025 0.046 P. Value 

S S S S Ass. 

N. S= No Significant, Ass. = Assessment, df= degree of freedom 

 

This table demonstrates that following the implementation of the health educational program, there is a 

statistically significant relationship between nurses' knowledge and them participate in training course in the 

study group. 

 

Table (4): Comparison between the Study groups with Regard to nurses' knowledge in the Pre- and Post1- 

and Post 2 testes in study group 
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Nurses' Knowledge 

 

 

Sum of Squares 

 

df 

 

Mean Square 

 

F 

 

Sig. 

     Between Groups .600 16 .600 .014 .908 

     Within Groups 2549.800 13 43.879   

     Total 2551.400 29    

      

     Between Groups 22871.277 16 22871.268 282.090 .000 

    Within Groups 4896.667 13 84.425   

    Total 27867.833 29    

      

   Between Groups 23661.350 16 23651.350 235.104 .001 

   Within Groups 5832.300 13 100.557   

   Total 29473.650 29    

This table displays pointer that educational programme was highly effectiveness on knowledge of nurses 

among the study group. It is clear out of descriptive the noticeable increasing of mean score on nurses’ 

knowledge during post-test 1 and 2 that indicate the effectiveness of educational program.  

 

Table (5): Comparison between the Control groups with Regard to nurses' knowledge in the Pre- and 

Post1- and Post 2 testes in control group 

 

 

Nurses' Knowledge 

 

 

Sum of Squares 

 

df 

 

Mean Square 

 

F 

 

Sig. 

            Between Groups .600 16 .600 .014 .900 

            Within Groups 2550.800 13 43.979   

            Total 

 
2551.400 29 

   

           Between Groups .600 16 .600 .015 .902 

           Within Groups 2294.000 13 39.552   

           Total 

 
2294.600 29 

   

          Between Groups .600 16 .600 .014 .922 

          Within Groups 2550.800 13 43.979   

          Total 2551.400 29    

 

This table displays no pointer that educational programme was highly effectiveness on knowledge of nurses 

among the control group. It is clear out of descriptive the noticeable no increasing of mean score on nurses’ 

knowledge during post-test 1 and 2 that indicate the effectiveness of educational program. 

 

4. Discussion of the Results 

Table (1) represents the socio -demographic characteristics of the present study (study and control group). It 
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shows the majority of the study group age ranged (30 - 39) years. For study group are accounted for (15) 

nurses with represented of percentage (50%), while for control group represent of percentage (36.7%). The 

study findings agree with study done by about knowledge and application of infectious diseases control 

measures among primary care workers in Nigeria. It revealed that most participants (34.2%) of health care 

workers were age group (25-34) [7]. 

 

Also, the study findings supported by who conducted a study to assess the knowledge and practice of nursing 

staff towards infection control measures in Palestinian hospital, and show that (64.2%) of them in age group 

were (20-30) years. This is due to the large number of recent employees in the field of health, as the Ministry 

of Health is working to employ thousands of nurses’ graduates annually from the specialized institutes and 

colleges in the health field, so most ages are from this age group [8]. 

 

Concerning the level of education, the present study shows that (14) of participants, nurses in control group 

were graduated from nursing institute and represented (46.7%). While for study group, also the most were 

graduated from preparatory nursing about (16) nurses with percentage (53.3%). The study findings agree with 

study by who done an intervention program for nurses' awareness about healthcare waste management that 

show (92.3%) of nurses in control group had diploma in nursing [9]. 

 

Table (2) The table regarding the level of education, it shows is a statistical significant association between 

the educational level and nurses' awareness concerning preventive measures of infection control. Results 

disagree with study by conduct a study on nurses' awareness about standard precaution and infection control 

measures and reveals that there is no significant association between educational level and awareness [10].  

 

Table (3) The table regarding the participate in training course, it shows is a statistical significant association 

between participate in training course and nurses' awareness concerning preventive measures of infection 

control. This finding supported by a study conducted by conduct a study on nurses' knowledge regarding 

professional values in Damanhur fever hospital. The study shows that there is a statistically significant 

association between nurses' knowledge and them participate in a training course at (p≤ 0.05 value) [11]. 

 

Table (4 and 5) The table show that there are significant differences among the three period (pre, post I, and 

post II tests) of nurses' awareness about preventive measures of infection control in all items, this reflects that 

the nurses' awareness was improved after the educational program. The present study consistent by a study 

of who conduct a study to assess the effectiveness of an education program on nurses' knowledge about 

Communicable Diseases Control, which indicated high level of nurses' knowledge for the study group after 

exposing to the educational program [12], [13]. 

 

5. Conclusion 

Prior to implementing the program, the study revealed that the nurses had poor awareness of infection control 

precautions. However, with a high degree of engagement in the educational program, these characteristics in 

the study group considerably increased in post-test. In the original test, there was no significant association 

between the relationship, nurses' awareness, and demographic information, except for the nurse's awareness 

(educational level and training courses). 

 

6. Recommendations 

The study recommends the implementation of the national infection control program in all health institutions, 

emphasizing continuous medical education programs for all property working in health institutions, and 

continuous follow-up to the application of the program to prevent infection of patients and workers, and focus 
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on holding seminars and lectures on an ongoing basis on infection control. 

 

7. Ethical Clearance 

All experimental protocols were authorized by the College of Nursing, and all experiments were carried out 

according to established protocols. 
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