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Abstract

 Background: Hospital-acquiredinfectionisamoreseriousproblem

inallhospitalsettingsandthelevelofknowledge,towardstheprevention

ofhospital-acquiredinfectionamonghealthcareworkers,andidentifying

thefactorsassociatedwithitisimportantindealingwiththese

infections,controllingandmanagingthem.Italsocontributes

significantlytoreducinghospital-acquiredinfections,asmoststudies

andresearchconfirm.Inthisstudy,weassessedtheawarenessof

healthstafftowardstheimportanceofpersonalprotectivemeasuresto

preventtransmissionofinfectionin48hospital.

 Objectives: Theaim ofthisstudywastoassesslevelAwarenessof

HealthcareStafftowardtheimportanceofPersonalProtectiveMeasures

toPreventInfectionTransmissionat48ModelHospital.

 Methods:Thestudycommunitywas(657)workerinthestaffofhealth

care.Asimplerandom samplewastaken(259)healthcareworkers.

Identifiedusing(Epicalc2000).Toapplyaself-organizedquestionnaire

.Thedescriptive-analyticalapproachwasusedtodisplaythefrequency

andratioofthemainresults.Itwasprocessedbythe(Spss)program.

 Results: Thestudyreachedmultipleresults,mostnotably

 ThereishighlevelofknowledgeofHCWsregardingimportanceofPPE

anditsroleinpreventingthetransmissionofinfection.(44%%)high

knowledge.(35.90%)goodknowledge.(20.10%)poorkowledge.

 Thereisanmodratelevelofknowledgeofhealthworkersregardingthe

correctwayofpreventive measuresand useofPPE.(29.80%)high

knowledge.(46.30%)goodknowledge.(23.90%)poorknowledge.

 ThereisaneffectofbothAge,Educationallevel,Specialization,Yearsof

experienceOnthelevelknowledgeofHCWsregardingimportanceof

PPEanditsroleinpreventingthetransmissionofinfection.

 Conclusion: HealthcarestaffhighknowledgeaboutPPE.variableof

Age,Educationallevel,Specialization,Yearsofexperiencewere

Independentvariablesthathaveanimpactonthelevelofknowledgeof

healthworkersaboutpersonalprotectiveequipment.
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 Recommendations:

 Continuingtoraisetheawarenessofhealthworkersabouttheuseof

personalprotectionmethodsthroughcontinuoustrainingandawareness

ofsafetyandinfectioncontrolstandardsissuedbytheMinistryofHealth

andthecompetentauthoritiesglobally.

 Continuousandcompleteprovisionofpersonalprotectiveequipmentin

hospitals

 Continuous monitoring ofworkers to ensure theircompliance and

adherence to policies and procedures forusing personalprotective

equipmenttocombatinfection

 Key words. Awareness , healthcare staff ,personal protective

measuures,preventinfectiontransmission,48modelhospital,sana'a

city,Yeme.
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ثحبلا صخلم

نم ةياقولا هاجت هفرعملا ىوتسمو ىفشتسملا نكامأ عيمج يف ةروطخ رثكأ ةلكشم تايفشتسملا نم هبستكملا ىودعلا دعت : هيفلخلا

هذه عم لماعتلا يف هيمها هل اهب ةطبترملا لماوعلا ديدحتو ةيحصلا ةياعرلا لا جم يف نيلماعلا نيب ىفشتسملا نم ةبستكملا ىودعلا

تاساردلا مظعم دكؤت امك ، تايفشتسملا يف ةبستكملا ىودعلا نم دحلا يف ريبك لكشب مهاست اهنوك . اهتراداو اهب مكحتلا و ىودعلا

في ىودعلا لا قتنا عنمل ةيصخشلا ةيامحلا تاءارج إ ةيمهأ هاجت يحصلا مقاطلا يعو ىدم مييقتب انمق ، ةساردلا هذه يف . ثاحب والأ

يجذومنلا يبطلا 48 ىفشتسم

لا قتنا عنمل ةيصخشلا ةيامحلا تءارج إ ةيمهأ هاجت ةيحصلا ةياعرلا يفظوم يعو مىد مييقت وه ةساردلا هذه فده ناك : فاده الأ

يجذومنلا يبطل 48ا ىفشتسم يف ىودعل ا

لا جم يف لما (259)ع هطيسب هيئاوشع هنيع ذخا متو . هيحصلا هياعرلا لا جم يف لا ماع (657) هساردلا عمتجم ناك .: هيجهنمل ا

يفصولا جهنملا مادختسإ .مت ايتاذ مظنم نايبتسإ قيبطتل لا2000). كيبإ ) مادختسإب اهديدحت متو . هيحصلا هياعرلا

.(Spss) جمانر ب ةطساو ب هتجلا عم تمت دقو . هيسيئرل ا جئاتنلا ةبسن و رتاوت ضرع ل يليلحتل ا

اهمها هددعتم جئاتن ىلا هساردلا تلصوت : جئاتنلا

عنم يف اهرودو هيصخشلا هيامحلا تاود ا ةيمها صوصخب هيحصلا هياعرلا لا جم يف نيلماعلا ىدل هفرعملا نم عيلا ىوتسم كانه .1

هضفخن م هفرعم (20.10%) ةبسنبو . جهدي هفرع (%35.90)م ةبسنبو . هيلا ع هفرع (%44)م ةبسنب تناك .ودق ىودعل لاا إقتن

ةياقولا تاود ا مادختساو ةيئاقولا ريبادتلل ةحيحصلا ةقيرطلا ب قلعتي اميف نييحصلا نيلماعلا ةفرعم نم لدتعم ىوتسم دجوي .2

هضفخن م هفرع (%23.90)م ةبسنبو جهدي. هفرع (%46.30)م ةبسنبو . هيلا ع هفرع (%29.80)م ةبسن .ب هيصخشل ا

ةيحصلا ةياعرلا لا جم يف نيلماعلا ةفرعم ىوتسم ىلع ةربخلا تاونسو ، صصختلا ،و يميلعتلا ىوتسملا ،و رمعلا نم لكل ريثأت كانه .3

ىودعلا لا قتنا عنم يف اهرودو هيصخشلا هياقولا تاود ا ةيمهاب قلعتي اميف

صصختلا , يميلعتلا ىوتسملا , رمعلا تاريغتم . هيصخشلا هيامحلا تادعمب هيحصلا هياعرلا يفظومل هيلا ع هفرع :م جاتنتس الا

. هيصخشلا هيامحل ا تاود ا ةيمها لوح نييحصلا نيلماعلا ةفرعم ىوتسم ىلع ريثات لاه هلقتسم تاريغتم تناك . هربخلا تاون س .

: تايصوتلا

ةيعوتلا و رمتسملا بيردتلا خلال نم ةيصخشلا ةيامحلا بيلا سأ مادختسا لوح نييحصلا نيلماعلا ةيعوت يف رارمتس •الا

ملا علا ىوتسم ىلع هصتخملا تاهجلا و هحصلا ةرازو نع هرداصلا ىودعلا ةحفاكمو لاهم سلا ريياعمب

تايفشتسملا يف ةيصخشلا ةيامحلا تاود لا لماكو رمتسم ريفوت •

ةحفاكمل ةيصخشلا ةيامحلا تاود ا مادختساب ةصاخلا تاءارج والإ تاسايسلا ب مهمازتلا و مهلا ثتما نامضل لا معلل ةرمتسملا ةبقارملا •

ىودعلا

ىودعلا لا قتنإ عنم , هيصخشلا هيامحلا ات ءارجإ , هيحصلا هياعرلا رداك , ةيعوت : هيحاتفمل ا تاملكل ا

., نميلا , ءاعنص ةنيدم يجذومنلا 48 ىفشتسم



H

Listofcontents:

QURAN B
DEDICATION C
ACKNOWLEDGEMENTS D
ABSTRACT E
TABLEOFCONTENTS H
LISTOFTABLES K
LISTOFFIGURES L
LISTOFABBREVIATIONS M

1.CHAPTERONE:INTRODUCTION 1

1.1 INTRODUCTIONOFTHESTUDY 1
1.2 SIGNIFICANCEOFTHESTUDY 3

1.2.1THEORTICALLYSIGNIFICANCE 3
1.2.2APPLIEDSIGNIFICANC 3

1.3.JUSTIFICATION 4
1.4.PROBLEM STATEMENT 4
1.5RESEARCH QUESTION 5

1.5.1MAJORRESEARCH QUESTION 5
1.5.2MINORRESEARCHQUESTION 6

1.6OBJECTIVESOFTHESTUDY 6
1.6.1GENERALOBJECTIVES 6
1.6.2SPECIFICOBJECTIVES 6

1.7 HYPOTHESISOFTHESTUDY 7
1.8.Terminology...........................................................................................................................................................7

1.9THELIMITSOFTHESTUDY.............................................................................................................................8

2.CHAPTERTOW:LITERATUREREVIEW 10

2.1INTRODUCTION 10
2.2DEFINITIONOFNOSOCOMIALINFECTION: 10

2.2.1Healthawareness. 10
2.2.2PersonalprotectiveequipmentPPE. 11
2.2.3Infectioncontrol: 11
2.2.4nosocomialinfections 12

2.3TYPESOFNOSOCOMIALINFECTIONS 13
2.4FUNDAMENTALPRINCIPLESOFINFECTIONPREVENTION: 13

2.4.1StandardInfectionControlPrecautions(SICPs) 14



I

2.4.2workersafetyprogram: 19
2.5PERSONALPROTECTIVEEQUIPMENT:- 20

2.5.1Gloves: 21
2.5.2Eyegogglesorfaceshields: 23
2.5.3Masks:- 23
2.5.4Plasticaprons/gowns: 23

2.6THEGENERALPRINCIPLESOFUSEPPESHOULDBEOBSERVED: 26
2.7 THEIMPORTANTOFTHEHEALTHWORKER'SKNOWLEDGETOUSEPPE: 26
2.8 THEIMPORTANCEOFPATIENTKNOWLEDGEOFPERSONALPROTECTIVEEQUIPMENT: 27

2.9THEREALITYOFTHEHEALTHSECTORINYEMENUSINGPPE 28

2.10PREVIOUSSTUDIES: 29
2.11THESTUDYISDISTINGUISHEDFROM PREVIOUSSTUDIES..........................36

3.CHAPTERTHREE:METHODOLOGY 38
3.1INTRODUCTION 38
3.2STUDYDESIGN 38
3.3STUDYSETTING 38
3.4STUDYPOPULATION 38
3.5STUDYSAMPLEANDSAMPLINGMETHODS 38
3.6SAMPLESIZEDETERMINATION: 38
3.7INCLUSIONANDEXCLUSIONCRITERIA 40

3.7.1Inclusioncriteriaofcases: 40
3.7.2Exclusioncriteriaofcases: 40

3.8DATACOLLECTIONTECHNIQUEANDTOOLS 40
3.8.1DataCollectiontechnique: 40
6.1.1Datacollectiontools: 41
6.1.2Validityandreliability: 42

6.2PILOTSTUDY: 42
6.3DATAPROCESSINGANDSTATISTICALANALYSIS: 42
6.4ETHICALCONSIDERATIONS: 43

4.CHAPTERFOUR:FINDINGS 45
4-1 INTRODUCTION 45
4-2 ANALYSISOFDEMOGRAPHICCHARACTERISTIC 45

4-2-1 Descriptionoftheagevariableofthesample 45
4-2-2 Descriptionofthegendervariableofthesample 47
4-2-3 DescriptionoftheSocialstatusvariableofthesample 48
4-2-4 Descriptionoftheeducationallevelvariableofthesample 49
4-2-5 DescriptionoftheSpecializationvariableofthesample 50
4-2-6 Descriptionofthedepartmentvariableofthesample 51
4-2-7 Descriptionoftheyearsofexperiencevariableofthesample 52



J

4-3 KNOWLEDGEANDAWARENESSOFPREVENTIVETOOLSANDMEASURESAND

THEIRROLEINPREVENTINGTRANSMISSION 53
4.3.1 knowledgeabouttheimportanceofpreventivemeasures
appropriate 53
4.3.2 Trainingintheuseofpersonalprotectiveequipment 55
4.3.3 KnowledgeofPPEImportanceamongsurveyedHCWs 56
4.3.4 GainNnowledgeaboutpreventiveMesures 59
4.3.5 PersonalProtectiveEquipment 60
4.3.6 ImportantistheuseofPersonalprotectiveEquipment 61

4-4 KNOWLEDGEANDAWARENESSOFTHECORRECTWAYUSEOFPPE 61
4.4.1 themosteffectivemeasuretoreducetransmissionofinfection 65
4.4.2 TimeofusePPE 66
4.4.3 UseOfPPEWhenRiskOfBodyFluidsOrBloodSplashing 66
4.4.4 factorsthatmotivateyoutoadheretotheuseofpersonalprotectiontools 67
4.4.5 factorsthatenableyoutoadheretotheuseofpersonalprotectiontools 68

4-5 FACTORSINFLUENCINGKNOWLEDGETOWARDSIMPORTANCEUSEOFPPE 70
4.5.1 DemographicdataofHCWsandtheirlevelofknowledgetowards
importanceofPPE 70
4.5.2 DemographicdataofHCWsandtheirlevelofawarenessaboutof
thecorrectuseofPPE 72

5. CHAPTERFIVE:DISCUSSIONANDCONCLUSION 75

5.1 INTRODUCTION 75
5.2 RESULTSOFSOCIODEMOGRAPHICCHARACTERISTICS 75
5.3 KNOWLEDGEANDAWARENESSOFIMPORTANTISTHEUSEOFPERSONAL

PROTECTIVEEQUIPMENT 76
5.4 KNOWLEDGEANDAWARENESSOFTHECORRECTWAYUSEOFPPE 78
5.5 DEMOGRAPHICDATAOFHCWSANDTHEIRLEVELOFKNOWLEDGETOWARDS

IMPORTANCEOFPPE 82
5.6 DEMOGRAPHICDATAOFHCWSANDTHEIRLEVELOFAWARENESSABOUTOFTHE

CORRECTUSEOFPPE 84
5.7SUMMARYOFRESULTS................................................................................................................................85

5.8CONCLUSION 85
5.9RECOMMENDATIONS 86

REFERENCES 87
APPENDIXA:ENGLISHQUESTIONNAIRE 92
APPENDIXB:ARABICQUESTIONNARE.......................................................99



K

Listoftables

TABLE‎31:SAMPLESIZE 39

TABLE‎41:DESCRIPTIONOFTHESAMPLEACCORDINGTOAGE 45

TABLE‎42:DESCRIPTIONOFTHESAMPLEACCORDINGTOGENDER 47

TABLE‎43:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHESOCIALSTATUS 48

TABLE‎44:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHEEDUCATIONALLEVEL 49

TABLE‎45:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHESPECIALIZATION 50

TABLE‎46:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHEDEPARTMENT .51

TABLE‎47:DESCRIPTIONOFTHESAMPLEACCORDINGTOYEARSOFEXPERIENCE 52

TABLE‎48:LEVELOFKNOWLEDGEOFTHEIMPORTANCEOFPERSONALPROTECTIVE

EQUIPMENTACCORDINGTORESPONDENTS'OPINION 53

TABLE‎49:TRAININGINTHEUSEOFPERSONALPROTECTIVEEQUIPMENT 55

TABLE‎410:KNOWLEDGEOFPPEIMPORTANCEAMONGSURVEYEDHCWS 56

TABLE‎411:DESCRIPTIVESTATISTICSOFTOTALKNOWLEDGEOF HCWSREGARDING

IMPORTANCEOFPPE 59

TABLE‎412:KNOWLEDGEANDAWARENESSOFTHECORRECTWAYOFPREVENTIVE

MEASURESANDUSEOFPPE 62

TABLE.4.13DESCRIPTIVESTATISTICSOFTOTALKNOWLEDGEOFHCWSREGARDING

CORRECTUSEOFPPE 65

TABLE‎414:RELATIONSHIPBETWEENAWARENESSOFTHEIMPORTANCEOFPPEAND

AWARENESSOFTHECORRECTWAYUSEOFPPE 69

TABLE‎415:RELATIONSHIPBETWEENDEMOGRAPHICDATAOFHCWSANDTHEIRLEVEL

OFAWARENESSTOWARDSTHEIMPORTANCEOFPPE 70

TABLE‎416:DEMOGRAPHICDATAOFHCWSANDTHEIRLEVELOFAWARENESS

TOWARDSOFTHECORRECTUSEOFPPE 72



L

Listoffigures

Figure 2.1 Do's & Don'ts for wearing Gloves in The healthcare

Environment..............................................................................................................22

FIGURE.2.2DO'S&DON'TSFORWEARINGN95RESPIRATEINNON-SURGICAL

HEALTHCARESETTINGS 24

FIGURE.2.3DO'S&DON'TSFORWEARINGGOWNINNON-SURGICALHEALTHCARE

SETTINGS 25

FIGURE‎41:DESCRIPTIONOFTHESAMPLEACCORDINGTOAGE 46

FIGURE‎42:DESCRIPTIONOFTHESAMPLEACCORDINGTOGENDER 47

FIGURE‎43:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHESOCIALSTATUS 48

FIGURE.44:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHEEDUCATIONALLEVEL49

FIGURE‎45:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHESPECIALIZATION 50

FIGURE‎46:DESCRIPTIONOFTHESAMPLEACCORDINGTOTHEDEPARTMENT 51

FIGURE‎47:DESCRIPTIONOFTHESAMPLEACCORDINGTOYEARSOFEXPERIENCE 52

FIGURE‎48:LEVELOFKNOWLEDGEOFTHEIMPORTANCEOFPERSONALPROTECTIVE

EQUIPMENTACCORDINGTORESPONDENTS'OPINION 54

FIGURE‎49:TRAININGINTHEUSEOFPERSONALPROTECTIVEEQUIPMENT .55

FIGURE‎410:KNOWLEDGEOFPPEUSEAMONGSURVEYEDHCWS 58

FIGURE‎411:GAINKNOWLEDGEABOUTPREVENTIVEMEASURES 59

FIGURE‎412:PERSONALPROTECTIVEEQUIPMENT 60

FIGURE‎413:IMPORTANTISTHEUSEOFPERSONALPROTECTIVEEQUIPMENT 61

FIGURE‎414:KNOWLEDGEANDAWARENESSOFTHECORRECTWAYOFPREVENTIVE

MEASURESANDUSEOFPPE 64

FIGURE‎415:MOSTEFFECTIVEMEASURETOREDUCETRANSMISSIONOFINFECTION65

FIGURE‎416:TIMEOFUSEPPE 66

FIGURE‎417:USEOFPPEWHENRISKOFBODYFLUIDSORBLOODSPLASHING 66

FIGURE‎418:FACTORSTHATMOTIVATEYOUTOADHERETOTHEUSEOFPERSONAL

PROTECTIONTOOLS 67

FIGURE‎419:FACTORSTHATENABLEYOUTOADHERETOTHEUSEOFPERSONAL

PROTECTIONTOOLS 68

FIGURE‎420:RELATIONSHIPBETWEENAWARENESSOFTHEIMPORTANCEOFPPEAND

AWARENESSOFTHECORRECTWAYUSEOFPPE 69



M

ListofAbbreviations

PPE PersonalProtectiveEquipment.

CDC CentersofDiseaseControl.

HCWs HealthcareWorkers.

JACO Join commission on Accerditation of heath Care

Organization

PPT PersonalProtectiveTechnology.

WHO WorldHealthOrganization.

HCAIs HealthCareAssociatedInfections.

UTI UrinaryTractInfection.

SICPs StandardInfectionControlPrecautions.

HIV HumanImmunodeficiencyVirus

HBV HepatitisBVirus

BSI BodySubstanceIsolation.

SARS SeverAcuteRespiratorySyndrome.

SICPs StandardInfectionControlPrecautions.

GPs GeneralPractitioners

ICU Intensivecareunit.

NI nosocomialinfections.

HAI Hospital-acquiredInfection

SPs StandardPrecautions



N

Chapterone:

Introduction



1.Chapterone:Introduction

Inthischapter,wewilldeterminethesectionsthatintroducethis

research such as the background ofthe study,an overview ofthe

researchquestions,objectives,hypothesis,theimportanceofthestudy,

andresearchstructure.

1.1Introductionofthestudy

Infection isone ofthe mostimportantproblemsin health care

servicesworldwide(VazK,McGrowderandothers,2010)

Healthcare-associated infections are the mostfrequentadverse

eventthatthreatens patientsafetyworldwide,About5% to 15% of

patientsadmitted to intensivecarehospitalsin developed countries

acquireahealthcare-associatedinfectionatanygiventime,IThasbeen

WHOestimatedthattheriskofhealthcare-associatedinfectionis2to20

timeshigherindevelopingcountriescomparedtodevelopedcountries

and5%and15%ofpatientsadmittedtohospitalsindevelopedcountries

acquire these infections,hospital-acquired infections is one ofthe

leadingcausesofdeathandhasmucheconomiccostduetoincreased

hospitalizationandprognosis(www.who.org)BOH.

in WHO Eastern Mediterranean Region has one ofthe highest

frequencies of hospital-associated infections in the world. The

prevalenceofinthehospital-associatedinfectionincountriesofEastern

Mediterranean Region ranging from 12% to 18%.The burden of

communicableinfectiousdiseasesamonghealthcareworkersisalso

largelyhighintheRegion,asaresultofunsafehealthcarepractices.

1 



(http://www.emro.who.int/ar/index.html)BOH.

The prevention and controlofinfections are criticalfora well-

functioninghealthsystem,Infectioncontrolpracticeisafundamental

aspectofmodernhealthcare,HCWsplayacriticalroleinprovidingcare

forpatientswithInfection.

TheJointCommissiononAccreditationofhealthcareOrganization

(JACO)and the centers fordisease controland Prevention (CDC)

documentedthathealthcareprovidersshouldfollow certainguidelines

whencaringforThepatientssuchasPersonalProtectiveTechnology

(PPT)

PersonalProtective Technology (PPT)Program’s mission is to

preventwork-relatedinjury,illness,anddeathbyadvancingthestateof

knowledgeandapplicationofPPT(http://www.CDC.org)BOH.

FrontlineHCWssuchasnursesandphysiciansintheunitorwards

hospitalshouldensuretheappropriateuseofPPEtoprotectthemselves

andpreventnosocomialspread.

Althoughalargeproportionofinfectionsanddeathsattributableto

hospital-associated infectionsare preventable and low-costinfection

preventionandcontrolinterventionsareavailable,progressincountries

of Eastern Mediterranean Region in this field is still weak.

(http://www.emro.who.int/ar/index.html)BOH.

ThehighriskofnosocomialinfectioninthecountriesoftheMiddle

EastregionIncludingYementoWeaklevelofcommitmentofhealthcare

workersto standard infection controlpractices(AlwabrGawad,MA,

PhD,2017)andtherearehurdlesinusingPPEoptimally,suchashigher

patientvolumes,unavailabilityofequipment,increasedanxietyandfear,

2 



dearthofinformation.

Studies thatdealtwith the commitmentofhealth workers in

hospitalstousepersonalprotectiveequipmentinYemenareveryfewto

theknowledgeofresearchersandarenotcomprehensive,astheuseof

PPEhasbeenaddressedwithinassessmentsofthelevelofinfection

controlpracticeingeneral

aim thisstudyAwarenessofHealthcareStafftowardtheimportance

ofPersonalProtectiveMeasurestoPreventInfectionTransmissionat48

ModelHospital.

1.2Significanceofthestudy

1.2.1TheoreticallySignificance

This study willcontribute to raising the levelofknowledge of

HealthcareStaffinhospitalsabouttheimportanceofusingPersonal

Protective Measures to PreventInfection Transmission,the use of

PersonalProtectiveEquipmentinassessingandpreventinghealthrisks,

solvingproblemsandinthemanagementclinicalcare.

1.2.2AppliedSignificance

AssessingcompliancewithPersonalProtectiveMeasurestoPrevent

InfectionTransmissioninanyhealthcaresettingisvitalandRegular

updatingandstrengtheningofinfectioncontrolpracticesshouldbeone

ofthepriorityfunctionofanyplacewherehealthservicesarerendered.

Thefindingsfrom thisstudywilladdtotheexistingliteratureInformation

and knowledge new regarding use PersonalProtective Measures to

Prevent Infection Transmission and may be used in developing

interventionstoincreaseinfectioncontrolpractices

3 



1.3 Justificationِ

Therearemanyofthehealthworkerwhoareexposedtoinfection

dueto theirlackofsufficientawarenessoftheimportanceof

personalprotectiveequipmentandthecorrectwaytouseit,and

thisincreasestheriskstowhichtheyareexposed.especiallyamong

COVID-19pandemic.

Weobserveslackofproperknowledgeofthewearingandremoval

ofPPEbyhealthcarestaff.

We observes Neglectand indifference to Commitmentto PPE

amongthemedicalstaff.

1.4Problem statement

Yemeniscurrentlyexposedtotheworsthumanitariancrisisinthe

worldinaccordancewiththeUnitedNationsResponsePlanfor2021.

Thewarcrisisaffectedallsectorsoflife,includingthehealthsector

(UnitedNationsResponsePlan,2021)

healthfacilities,includinggovernmentalandprivatehospitalswas

exposed to multiple challenges such as Disabilityto provide health

services,provideincentives,providemedicinesandmedicalsupplies,

personalprotection equipment for prevent transmission infection.

(UnitedNationsResponsePlan,2022)

Inadditiontotheabove,infectioncontrolprogramsinhospitalswas

exposedtolow,whichledtotheexposureofthousandsofpatientsand

healthHealthcareStafftoriskhealth,andthereiscurrentlynoformal

statisticalforthat.(AlwabrGawad,MA,PhD,2017)

Resultsshowedpreviousstudiesthatthelevelofpracticeinfection
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controlprogramsin hospitalsin Yemen areweakand showed that

improving health services,protecting patientsform riskofhospital

infectionarefocusedonknowthestandardsofinfectioncontrolandthe

levelofpractice,personalprotection equipmentone ofthe most

importantstandardsofinfectioncontrol.(Ameen.S.,2015)

Itsuse(PPE)requireseffectiveassessment,anunderstandingofthe

suitabilityofvarioustypesofPPE in variousclinicalscenarios,and

appropriateapplication,Inadditionto theabove,PPE willbeenable

Healthworkersform Protectthemselvesandpatients,willleadtoreduce

unnecessarycost,whileensuringthattheappropriatecareforpatient.

((Ameen.S.,2015,AlwabrGawad,MA,PhD,2017)

Despitetheimportanceofthesubject,thepreviousstudieshavenot

beenaddressedtostudytheimportanceofhealthworker’sawarenessof

the use ofpersonalprotective equipmentto preventtransmission

infectioninhealthfacilitiesinYementhusaneedcametostudythatin

moredetail.

Accordingly,this study aims assessment the awareness of the

Healthcare Staff using personalprotection equipment to prevent

transmission infection atthe 48 modelHospitalin orderto reach

importantresultscontributingtoimprovinghealthstatusandpatientcare

levelinhospitals.

1.5Researchquestion

1.5.1Majorresearchquestion

Whatis the levelAwareness of Healthcare Staff toward the

importance of PersonalProtective Measures to Prevent Infection
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Transmissionat48ModelHospital?

1.5.2MinorResearchQuestions

1.WhatIsDemographicCharacteristicsoftheHealthcareStaff?

2.WhatisthelevelofawarenessofHealthcareStafftowardthe

importanceofPPE?

3.Whatis the levelawareness ofHealthcare Stafftoward the

correctwaysofpreventivemeasuresanduseofPPE?

4.IsTheretherelationbetweenthedemographiccharacteristics

andlevelofawarenessofHealthcareStafftowardtheimportance

ofPPE?

5.IsTheretherelationbetweenthedemographiccharacteristics

andlevelawarenessHealthcareStafftowardthecorrectwaysof

preventivemeasuresanduseofPPE?

1.6ResearchObjective

1.6.1Generalobjective

To assess level Awareness of Healthcare Staff toward the

importance of PersonalProtective Measures to Prevent Infection

Transmissionat48ModelHospital.

1.6.2SpecificObjectives

1.ToidentifytheDemographicCharacteristicsoftheHealthcareStaff.

2.To describe levelofawareness ofHealthcare Stafftoward the

importanceofPPE.

3.To describe levelofawareness ofHealthcare Stafftoward the

correctwaysofpreventivemeasuresanduseofPPE.
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4.Toidentifytherelationbetweenthedemographiccharacteristicsand

levelofawarenessofHealthcareStafftowardtheimportanceofPPE.

5.To identify the Relationship between the demographic

characteristicsand levelawarenessHealthcareStafftoward the

correctwaysofpreventivemeasuresanduseofPPE.

1.7ResearchHypothesis

H0:ThereisnoadifferenceinthelevelofawarenessofHealthcare

StafftowardtheimportanceofPPEandlevelawarenessofthecorrect

waysofpreventivemeasuresforuseofPPE.

1.7.1Subhypothesis

H0.1:Thereisnorelationbetweenthedemographiccharacteristicsand

levelofawarenessofHealthcareStafftowardtheimportanceofPPE.

H0.2:Thereisnorelationbetweenthedemographiccharacteristicsand

levelawarenessofthecorrectwaysofpreventivemeasuresforuseof

PPE.

1.8Terminology

1.8.1HealthawarenessTheabilityoftheindividual,hisfamily,andhis

communityto"access,understandandbenefitfrom informationinways

thatpromoteandmaintaingoodhealth.

1.8.2HealthCareWorkers:Anypersondeliveringcaretoapatientat

hospitals including surgeons,nurses,anesthesiologist,anesthesia

techniciansandotherhealthprofessionals.

1.8.3 Theimportanceofsomethingisitsqualityofbeingsignificant,
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valued,ornecessaryinaparticularsituation.

1.8.4PersonalProtectiveEquipment(PPE):Clothingorequipment

wornforprotectionagainsthazards(OntarioMinistryofHealthandLong

-Term Care,2011).

1.8.5StandardPrecautions(SPs):areevidencebasedclinicalwork

practicespublishedbytheCentreofDiseaseControl(CDC)in1996and

updated in(2007)thatpreventtransmissionofinfectiousagentsin

healthcaresettings.

1.8.6 Infectiontransmissionisthepassingofapathogencausing

communicablediseasefrom aninfectedhostindividualorgrouptoa

particularindividualorgroup,regardlessofwhethertheotherindividual

waspreviouslyinfected.Esch,GeraldW.;Seed,J.Richard(2001).

1.9Thelimitsofthestudy

- Objective limit:The subjectofthe study was limited to the

knowledge and Awareness of Healthcare Staff toward the

ImportanceofPersonalProtectiveMeasurestoPreventInfection

Transmission

- PlaceLimit:48ModelHospital,Sana'aCity,Yemen

- HumanLimit:ThehealthcarestaffandMedicalstudents:Doctor,

nurse,Nursing-Level4,Nursing-Level3,Nursing-Excellence,

Anesthesiatechnician,Technicaloperations,Othertechnicians,In

theMedicaldepartmentsat(48)ModelHospital–Sana'aCity,

Yemen.

- Timelimit:-Thestudywasconductedduring(2022)AD

8 



ChapterTow:
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2.Chaptertow:Literaturereview

2.1Introduction

This chapter focuses on the literature review of the

Awareness of Healthcare Staff toward the Importance of

PersonalProtectiveMeasurestoPreventInfectionTransmission.

Thischapteralsotheissueofinfectioncontroladdressesthe

factorsassociatedwiththespreadofinfectionwithinhealthcare

settings(whetherfrom patienttopatient,orfrom patientsto

hospitalstaff,orviceversafrom stafftopatients,oramong

membersofthe staffitself),including prevention (Whether

through health measures of hand hygiene/hand washing,

cleaning/disinfection/sterilization,vaccination,andsurveillance),

aswellasproceduresforcontrolling/investigatingthespreadof

suspected infection within a health care delivery area

(monitoringandspreadinginfection),aswellasmanagement

(county)infectionoutbreaks).

2.2Definition ofnosocomialinfection: Hospitalacquired

infections are infections thatwere notpresentpriorto

admissiontothehospital.Thefollowingisapresentationof

themostimportantconceptsofthestudy

2.2.1 Healthawareness.

Awarenessisthestateofbeingconsciousofsomething.

Morespecifically,itistheabilitytodirectlyknowandperceive,to

feel,ortobecognizantofevents.Anotherdefinitiondescribesit

asastatewhereinasubjectisawareofsomeinformationwhen
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thatinformation isdirectlyavailable to bring to bearin the

directionofawiderangeofbehavioralactions.[1](HesseAAJ,

Adu-AryeeNA,Entsua-MensahK,WuL,2006).

2.2.2 PersonalprotectiveequipmentPPE.

Personalprotectiveequipmentistheequipmentormeans

used foroccupationalsafetyand includesclothing,helmets,

gogglesoranyotherequipmentdesignedtoprotectthewearer's

bodyfrom injury,infection,cuts,etc.(WHO,October2014)

PersonalprotectiveequipmentistheEquipmentthatisworn

toreduceexposuretohazardsthatcauseseriousinjuryand

diseaseintheworkplace.Theseinjuriesandillnessesmayresult

from contactwith chemical,radiological,physical,electrical,

mechanicalor other hazards in the workplace. Personal

protectiveequipmentmayincludeitemssuchasgloves,goggles

andprotectiveshoes,earplugs,hardhats,respirators,orcoats,

jackets,andfullbodysuits(AminaAliandothers,2021).

2.2.3 Infectioncontrol:

theuseofproceduresandpracticestoreduceandoreliminate

thecontractingandspreadofhealthcareassociatedinfections.

Infectioncontrolpracticesutilizesystemsthatincludehygiene

andprotectiveclothing,disinfectionanddisposaltechniquesand

standardprecautionswhendealingwithanypatientorclient

(Shaw,2005).

TheWorldHealthOrganization(WHO)definesNosocomial

Infectionasaninfectionacquiredinhospitalorotherhealthcare
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facilitybypatientwhowasadmittedforreasonotherthanthe

infectionpresentduringadmission.Thisincludesaninfection

acquired in the hospital,or other healthcare facility,but

appearingafterthepatient'sdischarge(WHO,2002).

2.2.4 nosocomialinfections(NI)

According to The World Health Organization (WHO)

definition Health care-associated infections (HCAIs) are

infectionsthatpatientsacquirewhilereceiving treatmentfor

medicalorsurgicalconditions and are the mostfrequent

adverseeventduringcaredelivery(WHO,2011).

HCAIisamajorproblem forpatientsafetyanditsimpact

can resultin prolonged hospitalstay,long-term disability,

increasedresistanceofmicroorganismstoantimicrobialagents,

amassiveadditionalfinancialburdenforthehealthsystem,high

costsforpatientsandtheirfamilies,andexcessdeaths.Therisk

to acquire HCAIisuniversaland pervadeseveryhealth-care

facilityand system worldwide,butthe true burden remains

unknowninmanynations,particularlyindevelopingcountries

(Johrapurakar.SR,2012).

Nosocomial infections, also called “hospital-acquired

infections”areinfectionsacquiredduringhospitalcareswhich

arenotpresentorincubatingatadmission.Infectionsoccurring

more than 48 hours afteradmission are usuallyconsidered

nosocomial(Johrapurakar.SR,2012).
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2.3Typesofnosocomialinfections(NI)

NationalHealthcareSafetyNetworkwithCentreforDisease

Control (CDC) for surveillance has classified nosocomial

infectionsitesinto13types,with50infectionsites,whichare

specificonthebasisofbiologicalandclinicalcriteria.Thesites

whichare

commonincludeurinarytractinfections(UTI),surgicalandsoft

tissueinfections,gastroenteritis,meningitisandrespiratoryinfections.

Achangeregardingnosocomialinfectionsitescanbeeasilydetected

withtimeduetotheelevateduseofhightechniquesfordiagnosticand

therapeuticpurposes.Theperfectexampleofthiscanbeseeninthe

caseofpneumoniaasprevalenceofnosocomialpneumoniaincreased

from 17%to30%duringfiveyears(HassanAhmedKhan,AftabAhmad,

RiffatMehboob.2015).

2.4FundamentalPrinciplesofInfectionPrevention:

Infectionpreventionandcontrolinvolvesimplementingworkpractices

thatreducetheriskoftransmissionofinfectiousagentsthroughatwo-

tieredapproach:

1)StandardPrecautions-routinelyapplyingbasicinfectionprevention

andcontrolstrategiestominimizeinfectionriskstobothpatients

andhealthcareworkers.

2)TransmissionBasedPrecautions– usedinadditiontostandard

precautionswhenmanagingpatientssuspectedorknowntobe

beinginfectedwithparticularagentstransmittedbythecontact,
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dropletorairborne routes (DepartmentofHealth and Human

Services.2014).

2.4.1 StandardInfectionControlPrecautions(SICPs)

2.4.1.1HistoricalBackground:

TheCDCfirstpublishedadocumentin1983entitled‘Guidelinesfor

Isolation Precautions in Hospital’,which contained a section on

precautions forblood and bodyfluids.The section recommended

preventivemeasurestobetakenwhenapatientisknownorsuspected

tobeinfectedwithbloodbornepathogens(GarnerJS,SimmonsBP&

Williams,1983).

The UniversalPrecautions were developed in 1985 to protect

essentiallyhealthcareworkersagainstblood-borneinfectionsthrough

needle-sticksandmucousmembraneexposuretocontaminatedblood

andbodyfluids.ButtheUniversalPrecautionsdidnotapplytofaeces

nasalsecretions;sputum sweat;tears;urine;orvomitsunlessthey

containedvisibleblood(GarnerJS.:January,1996).

In1987,CDCpublished‘RecommendationsforPreventionofHIV

TransmissioninHealthcareSettings’.Incontrasttothe1983guidelines,

theRecommendationssuggestedthatprecautionsbeconsistentlyused

forallpatientsregardlessoftheirblood-borneinfectionstatus.This

extension became known as the UniversalPrecautions and itwas

definedbyCDC(1996)asasetofprecautionsdesignedtopreventthe

transmission ofHIV,HBV and otherblood-borne pathogens when

providingfirstaidorhealthcare.Undertheuniversalprecautions,blood

and certain bodyfluids ofallpatients were considered potentially
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infectious forHIV,HBV and otherblood-borne pathogens.Thus,

universalprecautionsreplacedandeliminatedtheneedfortheisolation

category"bloodandbodyfluidprecautions"inthe1983CDCGuidelines

forIsolationPrecautionsinHospitals(GarnerJS,SimmonsB P &

Williams,1983).

In1987,anewsystem ofisolationcalled‘BodySubstanceIsolation’

(BSI)wasproposedbyaseparategroupofinfectioncontrolinfectious

bodysubstances(blood,faeces,urine,sputum,salivaandwounddrain

professionals.TheBodySubstanceIsolation isolated allmoistand

potentiallyinageandotherbodyfluids)from allpatientsregardlessof

theirpresumedinfectionstatusprimarilythroughtheuseofgloves

(GarnerJS.:January,1996).

BSIandUPsharedmanysimilarfeaturesdesignedtopreventthe

transmissionofbloodbornepathogensinhospitals.However,there

wasanimportantdifferenceintherecommendationforgloveuseand

handwashing.UnderUP,gloveswererecommendedforanticipated

contactwithbloodandspecifiedbodyfluids,andhandsweretobe

washedimmediatelyaftergloveswereremoved.UnderBSI,gloveswere

recommendedforanticipatedcontactwithanymoistbodysubstance,

buthandwashingaftergloveremovalwasnotrequiredunlessthe

handsvisiblyweresoiled.

Thelackofemphasisonhandwashingaftergloveremovalwas

citedasoneofthetheoreticaldisadvantagesofBSI.Usingglovesasa

protectivesubstituteforhandwashingmayhaveprovidedafalsesense

ofsecurity,resulted in less hand washing,increased the risk of

nosocomialtransmissionofpathogens,becausehandscanbecome

15 



contaminatedevenwhenglovesareusedandarecontaminatedeasily

intheprocessofremovinggloves,andcontributedtoskinproblemsand

allergies associated with the use ofgloves.On the otherhand,

proponents ofBSIhave noted thatstudies ofhand washing have

indicatedthatthereisrelativelylow compliancebyhospitalpersonnel,

thatgloveusemayhavebeeneasiertomanagethanhandwashing,and

thatfrequenthandwashingmayhaveledtoeczema,skincracking,or,

insomepersons,clinicaldamagetotheskinofthehands.Although

useofglovesmayhavebeenbetterthannohandwashing,theefficacy

ofusing gloves as a substitute forhand washing has notbeen

demonstratedtherewasmuchlocalvariationintheinterpretationand

useofUPandBSI,andavarietyofcombinationswascommon.Further,

there was considerable confusion about which body fluids or

substancesrequiredprecautionsunderUP andBSI.Manyhospitals

espousingUPreallywereusingBSIandviceversa.Moreover,therewas

continuedlackofagreementabouttheimportanceofhandwashing

whengloveswereusedandtheneedforadditionalprecautionsbeyond

BSItopreventairborne,droplet,andcontacttransmission(GarnerJS.:

January,1996).

Hencein1996,theCentresforDiseaseControl,Atlantaaddressed

theissuebyproposinganew setofguidelineandrecommendedthe

StandardandAdditionalPrecautionsasatwo-tierapproachtoinfection

control.Thispolicynow replacesthepreviousUniversalPrecautions

andreflectsthecurrentinfectioncontrolpracticesinallhealthcare

settings(DucelG,FabryJ,NicolleL.2002).

The2007CDC GuidelinesforIsolationPrecautionsinHospitals
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containstwotiersofprecautions.Inthefirstandmostimportanttier,

arethoseprecautionsdesignedforthecareofallpatientsinhospitals

regardless of their diagnosis or presumed infection status.

Implementationofthese-

StandardPrecautions‖-istheprimarystrategyforsuccessfulhealth

careassociatedinfectioncontrol.Inthesecondtierareprecautions

designedonlyforthecareofspecifiedpatients.Theseadditional-

Transmission-Based Precautions‖are used forpatients known or

suspectedtobeinfectedorcolonizedwithepidemiologicallyimportant

pathogensthatcanbetransmittedbyairborneordroplettransmission

orbycontactwithdryskinorcontaminatedsurfaces.Resultingfrom the

SevereAcuteRespiratorySyndrome(SARS)epidemic,furtherrevisionof

theseGuidelinesindicatesthatExpanded Precautionshasreplaced

Transmission-based(CDC.2007).

2.4.1.2DefinitionofStandardInfectionControlPrecautions(SICPs):

AccordingtoWorldHealthOrganization(WHO)―Standardprecautions

aremeanttoreducetheriskoftransmissionofbloodborneandother

pathogensfrom bothrecognizedandunrecognizedsources.Theyare

thebasiclevelofinfectioncontrolprecautionswhicharetobeusedasa

minimum,inthecaseofallpatients(WorldHealthOrganization,2007).

Standard Precautions defined by(CDC)are the minimum infection

prevention measures thatapply to allpatientcare,regardless of

suspectedorconfirmedinfectionstatusofthepatient,inanysetting

where healthcare is delivered.These evidence-based practices are

designedtobothprotecthealthcarepersonnelandpreventthespread
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ofinfectionsamong patients.Standard Precautionsreplacesearlier

guidance relating to UniversalPrecautions and Body Substance

Isolation(CDC,2007).

2.4.1.3The elements of standard precaution:there are eight

elements:

Handhygiene

Useofpersonalprotectiveequipment

Preventionofoccupationalexposure

Managementofbloodandbodyfluidspillage

Cleanlinessofcareequipment

Cleanlinessoftheenvironment

Safehandlingoflinen

Safehandlingofwaste

2.4.1.4Occupationalexposure:

Inordertoavoidoccupationalexposuretopotentiallyinfectiousagents,

particularlythosemicroorganismsthatmaybefoundinbloodandother

bodyfluids,precautionsareessentialwhileproviding care.Itmust

alwaysbeassumedthateverypersonencounteredcouldbecarrying

potentially harmfulmicroorganisms thatmightbe transmitted and

causeharm toothers.Therefore,precautionstopreventexposureto

theseandsubsequentharm inothersreceivingorprovidingcaremust

betakenasstandard.Occupationalexposuremanagement,including

needlestick(or“sharps”)injury,isoneoftheelementsofStandard

InfectionControlPrecautions(SICPs),whichshouldbeappliedinall

healthcaresettings(NHSScotland,2010).
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Themainriskthatisassociatedwithinfectioncomesfrom sharps

contaminatedwithblood.Sharpsincludeallobjectsandmaterialsthat

poseapotentialriskofinjuryandinfectionbecauseoftheirpunctureor

cuttingpropertiesandtheseincludesyringeswithneedles,blades,wires,

and broken glass.Syringes and needles should be disposed of

immediatelyafteruse.Theneedleshouldnotberecappedorremoved

from thesyringethusthewholecombinationshouldbeinsertedintothe

safetyboxdirectlyafteruse.Sharpsshouldbedisposedofinsafety

boxesthatareresistanttopuncturesandleakageandaredesignedso

thatitemscanbedroppedinusingonehandandnoitem canbe

removed.Sharpsshouldnotbehandledunnecessarilytopreventneedle

prickinjuries(SadoW E,FawoleAO,etal,2006).

2.4.2 workersafetyprogram:

Themainprinciplesofpreventionofinfectionofhealthcareworkers

Developaninfectionpreventionandcontrolprogram atthenational

level(GuidanceforCDC,WHO,2014)

2.4.2.1Educationandtraining:

Effectiveeducationandtrainingisakeymeasureinthepreventionof

hospitalacquiredinfectionbutthatthecurrentprovisionfallsbelowthe

basicrequirementindicatedintheDepartmentalguidance,namelythat

allstaff should be provided with education in infection control

procedures.Asecondinfectioncontrolactivitywhichinfectioncontrol

teamsundertaketohelppreventandcontrolhospitalacquiredinfection

istheproductionanddissemination awrittenpoliciesandprocedures

andguidelinesforpreventionandcontrolofinfectionandthattheyare

19 



reviewedregularly(BournJ,2000).

Allnew staffmembersshallbeorientedto thehealthcarefacility

infectionpreventionandcontrolpoliciesandguidelinesandthereshall

beafacilitywideon-goingin-serviceeducationprogrammeroninfection

preventionandcontrolwellascompliancewithinfectionpreventionand

controlpoliciesandguidelines. Periodicresearchshallbedonein

infection prevention and control,the findings used forreview and

adjustmentas necessaryand contenton infection prevention and

controlshallbeintegratedintothecurriculaforeducationandtraining

ofallhealthcareworkers(EuniceW,Kamunge.2013).

2.4.2.2EngineeringControls

engineering controlslikenegativepressureroomsforpatientswith

airbornediseasessuchasTB(AminaAliandothers,2021).

2.4.2.3workpracticecontrolssuchasnotrecappingneedles

2.4.2.4Personalprotectiveequipment.

WhilePPEislastinthehierarchyofprevention,itisveryimportantfor

protectinghealthcareworkersfrom diseasetransmission.

2.5PersonalProtectiveEquipment:-

Themainpurposeofwearingpersonalequipmentandclothing,

such as gloves,aprons,masks and eye protection,is to protect

healthcare workers from blood-borne pathogens and preventthe

transmissionofmicroorganismstobothpatientsandstaff(WestonD.

2008).

Theselectionofprotectiveequipmentmustbebasedonarisk

assessmentoftheriskoftransmission ofmicro-organismsto the
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patientorcareer,andtheriskofcontaminationwithblood,bodyfluids,

secretionsand excretions,buthealthcareworkersareoftenunsure

whentowearPPE,andhaphazardandinconsistentpracticescanplace

bothstaffandpatientsathazard(WestonD.2008).

2.5.1 Gloves:

Glovesshouldbewornwhenitcanbereasonablyanticipatedthat

contactwithbloodorotherpotentiallyinfectiousmaterials,mucous

membranes,non-intactskin,orpotentiallycontaminatedintactskin,e.g.

ofapatientincontinentofstoolorurine,couldoccur.Gloveswithfitand

durabilityappropriatetothetaskshouldbeused.Disposablemedical

examinationglovesshouldbewornforprovidingdirectpatientcare

suchaswounddressing,phlebotomy,settingintravenousinfusionetc.

Forcleaning theenvironmentormedicalequipment,disposable

medicalexaminationglovesorre-usableutilityglovesshouldbeworn.

Glovesshould beremoved aftercontactwith a patientand/orthe

surroundingenvironment(includingmedicalequipment)usingproper

techniquestopreventhandcontamination

Thesamepairofglovesshouldnotbe15wornforthecareofmore

than one patientand gloves should notbe re-used,because this

practice has been associated with the transmission ofpathogens.

Glovesshouldbechangedduringpatientcareifthehandswillmove

from acontaminatedbodysite,e.g.perinealarea,toacleanbodysite,

e.g.face(Siegel,JD,Rhinehart,E,Jackson,M,Chiarelo,LandtheHealth

InfectionControlPracticesAdvisoryCommittee.2007)
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Figure (2.1Do's&Don'tsforwearingGlovesinthehealthcare

environtment
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2.5.2Eyegogglesorfaceshields:

Eyegogglesorafaceshieldshouldbeworntoprotectmucousmembranes

Oftheeyes;nose;andmouthonlywhenperformingpatient-careproceduresthat

arelikelytogeneratesplashesofblood,bodyfluids,secretionsandexcretions.

Examplesofsuchproceduresareirrigationandsuctionprocedures,deliveryand

dentalproceduresetc.

2.5.3Masks:-

Wearamasktoprotectmucousmembranesofthemouthandnosewhen

undertakingproceduresthatarelikelytogeneratesplashesofblood,bodyfluids,

secretionsorexcretions.Wearsurgicalmasksratherthancottonmaterialor

gauzemasks.

Surgicalmasks have been designed to resistfluids to varying degrees

dependingonthedesignofthematerialinthemask.Donotreusedisposable

masks.

Theyshouldbedisposedofaccordingtothehealthcarefacilityprotocol

(BalarabeSA,JoshuaAI,Danjuma A,DaudaSA,SundayOandYusufDH

.2015).

2.5.4Plasticaprons/gowns:

Aseparatedisposableapron/gownshouldbewornforeachpatient.Itisworn

topreventsoilingofclothingwhenperformingpatient-careproceduresthatare

likelytogeneratesplashesofblood,bodyfluids,secretionsorexcretions(World

HealthOrganization.2010).
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Figure.(2.2)Do's&Don'tsforwearingN95respirateinnon-surgical

healthcaresettings
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Figure.(2.3)Do's&Don'tsforwearingGowninnon-surgical

healthcaresettings.
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2.6TheGeneralPrinciplesofusePPEshouldbeobserved:

PPEisusedtopreventcontactwithnon-intactskin,blood,body

fluid,excretions and secretions ofthe transmission ofparticular

organismsthatmaybetransmittedviatheair,orbycontactwithintact

skin.

1)PPE isonlyeffectiveininfectioncontroland preventionwhen

applied,used,removedanddisposedofproperly.

2)Avoid any contactbetween contaminated PPE and surfaces,

clothingorpeopleoutsidethepatientcarearea.

3)DiscardusedPPEintheappropriatedisposalbags.

4)DonotsharePPE.

5)RemovePPE completelyand thoroughlyperform hand hygiene

eachtimeyouleaveapatienttoattendtoanotherpatientormove

toanopatientcarearea.

6)TheuseofPPEdoesnotreplacetheneedforproperhandhygiene,

whichneedstobeperformedbothbeforePPEisappliedandafter

itisremoved

7)Itisessentialtoperform ariskassessmenttodeterminethePPE

needed(InfectionPrevention&Control,2016).

2.7Theimportantofthehealthworker'sknowledgetousePPE:

Thereareanumberofreasonsforthisapproach:

PPE protects only the person using it,whereas measures

controllingtheriskatsourcecanprotecteveryoneattheworkplace;
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Theoreticalmaximum levels ofprotection are seldom achieved

usingPPE,andthereallevelofprotectionisdifficulttoassess(dueto

factorssuchaspoorfit,orfailuretowearitwhenrequired).Effective

protectioncanonlybeachievedbyequipmentwhichiscorrectlyfitted,

maintainedandproperlyusedatalltimes;

PPE mayrestrictthewearerbylimitingmobility,visibilityorby

requiringadditionalweighttobecarried.

UseofPPEmayalteremployee'sperceptionofthehazardstheyare

dealingwith.

Inthiscontextofalastresortcontrolmeasure,PPEiscritically

importantas itis generally only used where othermeasures are

insufficientandassuchitplaysacrucialroleinpreventingandreducing

manyoccupationalfatalities,injuriesanddiseases(GiardMarineand

others,2016).

2.8The importance ofpatientknowledge ofpersonalprotective

equipment:

Currently,there is no evidence thatthose withoutrespiratory

symptomsshouldwearfacemasks.Ifapatienthascough,theyare

advisedtopractisegoodcoughetiquette,whichincludescoveringthe

noseandmouthwithtissuewhenevercoughingorsneezing,tothrow

thetissueintopropertrashbinsimmediatelyafteruseandtowashtheir

handswithsoapandwaterorusehandsanitizerfrequently.Ifatissueis

notavailable,theyareadvisedtousethefoldoftheirelbow.These

patientsarealsoadvisedtowearafacemask.
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PUIswhodonotfulfilcriteriaforadmissiontohospitalwillbe

placedunderhomesurveillanceandbemonitoreddailybythedistrict

healthofficefor14days.Duringthistimetheyarestrictlyprohibited

from leavingtheirhome.Othermeasuresprescribedareavailableinthe

homesurveillanceassessmenttool.

GPsshouldalsoprovidepatientandfamilywithongoingsupport,

educationandmonitoring.ThiscanbedonebyusingHealthAlertCards

withinformationusefulforpatientandfamilyandcounsellingonany

concernstheymayhave.ThisHealthAlertCardcanbeeasilyobtained

from theCOVID-19ManagementGuidelines2020ofMinistryofHealth

Malaysia.3GPscanmakephotocopiesofthesecardstobegivento

patientswhocometotheirclinics.(GiardMarineandothers,2016).

2.9TherealityofthehealthsectorinYemenusingPPE

Despite the scarcity ofrecentdata on health indicators and

demographictrendsinYemen,theanalysisofpre-crisistrendshas

alreadyshown the weaknessofthe health system,especiallywith

regard to thelackofpersonalprotectiveequipmentthatthreatens

healthworkers,andduetotheprotractedconflict,therewerenoreports

Itisnotablethatthehealthsectorlacksoccupationalsafetyequipment,

asreportedbytheWorldHealthOrganization

From therealitywelivein,wefindanincreaseinawarenessofthe

importance of personal equipment,especially after the Corona

pandemic,wherethemediahadagreatroleinspreadingawarenessof

theimportanceofpersonalprocedures,aswellaspersonalequipment

forpersonalprotection,where the media played a majorrole in
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spreadingawarenessaboutwhatproceduresstartwithwashinghands

andwearingpawsandmasks.

To social distancing, has contributed greatly to spreading

awarenessofmeasuresandtoolsforpersonalprotection,andmany

studiesandresearchhavereferredtothisissue,aswellastheWorld

HealthOrganization.

2.10 previousstudies:

2.10.1 Study:(AminaAliSaadAL-Hadadandothers,2021)

Entitled:awarenessofhealthcarestafftowardtheimportanceof

personalprotectivemeasurestopreventinfectiontransmissionatal-

thawrageneralhospitalsana'acity–yemen2021,cross-sectionstudy

wasconductedamonghealthcareworkerstoassesstheirawareness

aboutinfectioncontrol,fillastructuredself-administeredquestionnaire,

Thesamplenumberwas380healthcareworkers,healthcarestaffwere

includedinthisstudywitha98%responserate;andtheparticipantshad

goodknowledgetowardsPPEprevention,Levelofeducationandwork

experienceweresignificantlyassociatedwithsafe-infectionprevention

(p-value<0.005)

2.10.2 Study:(MohammadAliHossain,MdUtbaBinRashi,&etal.,

2020)

Entitled:Health Care Providers’Compliance with the Infection

ControlPractices in Hemodialysis Units– Gaza Governorates,The

designofthisstudyisacrosssectional:quantitativeandqualitative

analyticaldesignwithcensussample.Thedatawerecollectedusing

fourtools questionnaireandchecklistobservational.
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showedthatthemajority(91.88%)ofthestudyparticipantsagreed

ontheimportanceandnecessityofInfectionPreventionandControl

protocolfortheservicesprovidedinthehemodialysisunit.Themajority

ofthestudyparticipantsneitherhadadequatetraining(70.13%)norhad

adequate knowledge (55.84%)aboutthe Infection Prevention and

Controlprotocol,Thefindingsoftheself-administeredquestionnaire

showedthat:thecompliancewithwearinguniform was83.11%;hand

washingscorewas72.54%;wearingglovesscorewas82.14%;using

antisepticanddisinfectantscorewas77.01%;andsafeworkpractices

41.88% whiletheobserved practicesshowed that:wearing uniform

practiceswas71.5%;handwashingwas52.24%;wearinggloveswas

92.84%;usingantisepticanddisinfectantwas67.11%;andsafework

practiceswas75.33%.

2.10.3 Study:(AmeenSherah,MohdJaafar,2015)

Entitled:AssessmentofInfection Controlamong Health Care

WorkersinHealthcareCentersSana'a,Yemen:Across-sectionalstudy

wasconductedinthehealthcentertoassessknowledgeandpractices

regardingofinfectioncontrolamong237healthworkersinSana'acity.

Thehealthcareworkersinpubliccentersware(51.1%)and(48.9%)of

them worksinprivatecenters.Onehundredandseventeen(49.4%)

respondentshadpoorinfectioncontrolknowledge,113(43.5%)hadfair

knowledge,and17(7.2%)hadgoodknowledge.Theknowledgewas

significantlyassociatedwithtypeofcenter(P<0.018),suchthatthe

publiccenterhadthehighestproportionwithpoorknowledge.

2.10.4 Study(YakobE,LamaroTandHenokA,2015)
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Entitled:Knowledge,AttitudeandPracticetowardsInfectionControl

MeasuresamongMizan-AmanGeneralHospitalWorkers,SouthWest

Ethiopia,wasconductedatMizan-AmanGeneralHospital,Southwest

Ethiopia.Cross-sectionalstudydesignwasemployed.AllHCWs(135)

wereincludedinthestudy.Self-administeredquestionnairewasusedto

collectdata.DatawasenteredintoEpidata3.1andtransportedtoSPSS

version17foranalysis,Outof135respondents,57(42.2%)ofHCWs

think thatthey apply standard precaution always.Abouttwo-third

(65.6%)ofthem hadeverparticipatedintrainingprogram.Allofthe

respondentsknowthatdirtyneedleandsharpmaterialscouldtransmit

diseasecausingagents.Morethanthreefourth(76.3%)ofhealthcare

workersthinkthattheywereatriskofacquiringHIVintheirworkplace.

AmongHCWs59(43.7%)ofthem disposedsharpmaterialsinopenpails,

91(67.4%)insharpandliquidproofcontainerwithoutremovingsyringe.

Ninetyfive(70.4%)HCWsknow thatglovesandgownswererequired

foranycontactwithpatients.Amongrespondent63(46.8%)ofHCWs

practicestandardbloodandbodyfluidprecautionsalways.Onehundred

three(76.5%)ofHCWsweargloveslasttimewhiletheytookblood

sample.Ninety two (68.7%) of HCWs wash their hands before

examining the patients and 84(62.5%) of HCWs recap needle

immediatelyafterusingthem.

2.10.5 Study:(SarojiV,2014)

EntitledAwarenessandpracticeofstandardprecautionsamong

KeralaStateHealthServicespersonnelinNeyyattinkara,usedthecross-

sectionalstudywasdoneusingastructuredinterviewscheduleamong
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78doctors,151nurses,80nursingassistantsand16labtechnicians

workingintheStatehealthserviceinstitutionsofNeyyatinkaraTalukin

2014.Thefindingsofthestudyshowthat86.5percentofthehealthcare

personnel(HCP)hadgoodawarenessinhandhygiene(HH),64percent

in use of personalprotective equipment(PPE),78.8 percentin

respiratoryhygiene(RH),93.5percentinsafeinjectionpractices(SIP)

and18.5percentinwastedisposalanddecontamination(WD).Good

practicewasseenin9.2percentofHCPforHH,69.5percentinPPE,

94.2 percentin RH,86.8 percent% in SIP and 97.8percentforWD

respectively.Whenallelementswereanalyzedtogethernurseswerethe

mostlikelytohavegoodawareness(15.9%)anddoctorswerethemost

likelytohavegoodpractice(8.97%).Significantassociationwasnoted

between age and awareness in HH (p=0.012)and RH (p=0.049),

betweenavailabilityofresourcesandpracticeinRH (p=0.004),PPE

(p=0.042)and HH (p=0.045)and between trainings received and

practiceinRH (p=0.037).HepatitisBvaccinationwastakenby68.6

percentofrespondentsonly.

2.10.6 Study(TarkoS,AzazhAandAbebeA,2014)

EntitledAssessmentoftheKnowledge,AttitudeandPracticeof

Fourth,FifthandSixthYearMedicalStudentsonStandardPrecautionin

TikurAnbessaSpecialized Hospital,AddisAbaba,A cross-sectional

studycarriedoutamong200healthworkersinNigeriaShowedthat

majority 177(88.50%)ofthe respondents were aware ofstandard

precautionand83(41.50%)opinedthatstandardprecaution shouldbe

appliedforallpatientsduringtreatmentAttitudeoftherespondents

showsthatmajority172(86.0%)agreedthatstandardprecautioncan
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preventthespreadofinfectiousdiseases,while183(91.50%)affirmed

thattheywouldreporttothehospitalfollowinganeedlestickinjuries

and 133(66.50%)agreed thattheywillscreen the patientforHIV

followinganeedlestickinjury.

2.10.7 Study:(MoyoM G,2013)

Entitledfactorsinfluencingcompliancewithinfectionprevention

standard precautions among nurses working atmbagathidistrict

hospital,Nairobi,kenya,usedtheAcross-sectionalsurveyof90nurses

working in medical,surgical,pediatric and maternity wards was

conductedinNairobiin2013,reachedanumberofresults,themost

importantofwhich are:Only17.8% (n=90)oftheparticipantshad

adequateknowledgeon thebasicelementsofinfection prevention

standardprecautions,Gloveswerethemostutilizedpersonalprotective

equipmentby88.9%(n=18)oftheparticipants,gownsby61.1%(n=18)

and5.6% (n=18)usedmouthandeyeprotection.Nonavailabilityof

infectionpreventionmaterialsandlackofregularcontinuousmedical

educationoninfectionpreventionwerethemajorreportedcausesfor

noncompliancewithstandardprecautions.

2.10.8 Study(JainM.,DograV,MishraB,ThakurA&LoombaP,

2012)

EntitledInfectioncontrolpracticesamongdoctorsandnursesina

tertiarycarehospital.AnnalsofTropicalMedicineandPublicHealth,

Thefindingsrevealedthat55.3% oftherespondents’hadknowledge

regarding standard precautionsand 31.8% had knowledgeon risks

associated with needle stick injuries.The lack ofknowledge and
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practicesregardingbasicinfectioncontrolprotocolsrevealedinthis

studyshouldbeimprovedbywayofeducationalintervention,inthe

form offormaltraining ofdoctors and nurses IP practices and

reinforcementofthesame.

2.10.9 Study(OgoinaD,PondeiKK,AdetunjiB,ChimaG,4

IsicheiC,andGidadoS,2011)

EntitledKnowledge,attitudeandpracticeofstandardprecautionsof

infectioncontrolbyhospitalworkersintwotertiaryhospitalsinNigeria,

Across-sectionalstudywasundertakenin2011/amongHCW inNigeria

toassessKnowledge,attitudeandpracticeofstandardprecautionsof

infectioncontrol.(91.6%)ofthestudyparticipantshadpreviouslyheard

aboutstandardprecautionsofinfectioncontrol.Ninety-sevenpercent

knewthatstandardprecautionsshouldbepracticedonallpatientsand

laboratoryspecimensirrespectiveofdiagnosis.Themajorityofthe

participants(95.8%)knewthathandsshouldbewashedaftertouchinga

patient,while 96.5% knew that gloves should be worn before

venipuncture.Seventy-threepercentknewthathandsshouldbewashed

aftertouching a patient’s surroundings.Most(95%)ofthe study

participantsbelievedthatstandardprecautionswillpreventthem from

acquiringinfectionfrom thehospital.About98.9% agreedthatgloves

shouldalwaysbewornbeforevenipuncture.Thirty-ninepercentdidnot

agreethatsharpsshouldneverberecapped,while13.4%feltthatsharp

needlescanbebentorbrokenafteruse.Withregardtothepracticeof

handhygiene,58.5%,28.1% and63.6% alwayspracticedhandhygiene

aftertouchingpatients,aftertouchingpatients’surroundingsandafter
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removinggloves,respectively.Inrelationtoinjectionsafety,63.6%had

alwaysdisposedofsharps/needlesinpunctureproofcontainersinthe

priorsixmonths

2.10.10 Study:(DuminyM J,2010)

EntitledAninvestigationintotheknowledgeandcompliancewith

standard precautions amongstnursesin Tygerberg Hospitalin the

WesternCape,StudyconductedatTygerbergHospitalin2010among

nurses’.Thfindingsofthestudyshowedthatnurseshaveinadequate

knowledgeregardingstandardprecautionsandthemeanscoreofthe

nursesoverallself-reportedcomplianceofstandardprecautionswas

87.5%.TheresultsalsoshowedthatwhenpatientsareHIV positive

nursesintendtoovercomplytheuseofpersonalprotectiveequipment.

No association was found between the nurses’knowledge and

complianceregardingstandardprecautions.Itisthereforeimportant

thateverynurseshould beeducated aboutthebasicprinciplesof

standardprecautionsandalsothepoliciesandprotocolsofinfection

controlinordertopreventeachnursefrom gettinginfected.Training

needs to be implemented starting in the wards through the unit

managertoimproveallthenurses’knowledgeandpractice.

2.10.11 Study:(FranklinEO,2009)

Entitled The knowledge and practice ofstandard precautions

amonghealthcareworkersinpublicsecondaryhealthfacilitiesinAbuja,

Nigeria,usedAquantitativedescriptivesurveywasconductedinpublic

secondaryhealthfacilitiesinAbuja,theFederalCapitalTerritoryof
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Nigeriain2009toexaminetheknowledgeandpracticeofstandard

precautionsamonghealthcareworkerswith83doctorsand194nurses

usingastructuredquestionnaire.Findingsshowsuboptimalknowledge

andpracticeofthestandardprecautionsamongthehealthcareworkers.

KnowledgeofpostexposureprophylaxisforHIV waslow aswellas

hepatitisBimmunizationamongtherespondents.A lackorirregular

supplyofessentialmaterials,suchaspersonalprotectiveequipment,

wasthemainreasontherespondentsdidnotcomplytotheprecautions.

Thisreportrecommendsthedevelopmentandimplementationofa

comprehensive infection prevention and controlprogram in health

facilitiesinordertoensurecompliancetothestandardprecautionsby

healthcareworkers.

2.11 Thestudyisdistinguishedfrom previousstudies

Afterreviewingpreviousstudies,theresearchersfoundthatthis

studyagreeswithpreviousstudiesintermsofthesubjectofthestudy,

which isAwareness ofHealthcare Stafftoward the Importance of

PersonalProtectiveMeasurestoPreventInfectionTransmission.

However,itdiffersfrom previousstudies,thatittargetedallf

HealthcareStaffinthe48thMedicalModelHospitalwithalargesample

size,andwasconductedinaplacewherenostudyofthistypewas

conducted.Also,thishospitalhasstandardsandpoliciesoninfection

controlandthestaffistrainedonthem duetothefactthatitpractices

thehealthqualitysystem,Italsodiffersfrom thepreviousstudyinthe

timeinwhichitwasconducted,asthetimeofconductingthestudyis

anexceptionduetothecircumstancesthatYemenisgoingthrough.

36 



ChapterThree:

Methodology

37 



3.Chapterthree:Methodology

3.1Introduction

Thischapterexplainstheresearchmethodsthatguidedthestudyfrom theonsettill

itscompletion.Theseinclude(studydesign,studysetting,studypopulation,samplesize

estimation,selectioncriteria,samplingmethod,datacollectionmethods,datacollection

instrument,dataanalysis,ethicalconsiderations,limitationsofthestudy,rigorsofresearch

anddisseminationofthefindings).

3.2Studydesign

This studywas used curriculum descriptive cross-sectionalstudy.To

assesstheAwarenessofHealthcareStafftowardtheimportanceofPersonal

ProtectiveMeasurestoPreventInfectionTransmission.

3.3 Studysetting

Thisstudywasconductedat48ModelHospitalinSana'a,cityYemen

Duringtheyear(2022).

3.4 Studypopulation

AllHealthcareStaff(physicians,specialists,techniciansandnurses)with

variouseducationalbackgroundsandworkingat48ModelHospitalinSana'a,

City,Yemenduringthedatacollectionperiod.Thestudycommunityhad(657)

employees.Arandom samplewastaken(259)OfHCWs.Thesamplesizeis

determindusing(Epicalc2000).

3.5 Studysampleandsamplingmethods

Thesimplerandom samplemethodsweretakentoselectthesample

size(259).Afterofficialapprovalswasobtainedfrom thepreviouslyselected

settings,theresearchersobtainedlistsofHealthcareStaffcurrentlyworkingin

thestudysettings.

ThelistwasreviewedandHealthcareStaffmeetingtheinclusioncriteria

wasincludedinthestudy.

3.6Samplesizedetermination:

Samplesizewasdeterminedusing(Epicalc2000).takinginto
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considerationthefollowing;HealthcareStaffwhoareworkingat48

ModelHospitalinSana'a,City,Yemen.

Thesamplesizecalculatedasafollows:thepopulationofthe

studywasallHealthcareStaffworkingat48ModelHospitalwas

(613)Staff,accordingtostatisticalofficeineachhospital(Info…cdc),

The final sample size was (259) Yemeni Healthcare Staff.

Calculationthesamplesizefrom eachwardinthehospitalwas

preparedbythefollowingTable:

Table‎31:samplesize

Nameofward
TOTAL sample

size=40%
% OF

TOTAL

Departmentof
Medical

41 16 6%

Departmentof
Surgery

117 47 18%

childrensection 33 13 5%

Departmentof
Neurology

52 20 8%

Women's
Department

36 14 5%

Operations
Department

37 14 6%

IntensiveCare
Departments(ICU).

176 70 27%

Emergency
Department

54 21 8%

Othertechnical
sections

111 44 17%

Total 657 259 100.00%

39 



3.7Inclusionandexclusioncriteria

3.7.1 Inclusioncriteriaofcases:

ThehealthcarestaffandMedicalstudents:Doctor,nurse,Nursing

-Level4,Nursing -Level3,Nursing -Excellence,Anesthesia

technician,Technicaloperations,Othertechnicians,Inthefollowing

departmentsat48ModelHospital–Sana'aCity:

1 DepartmentofMedical

2 DepartmentofSurgery

3 childrensection

4 DepartmentofNeurology

5 Women'sDepartment

6 OperationsDepartment

7 IntensiveCareDepartments(ICU).(5units)

8 EmergencyDepartment

9 Othertechnicalsections

3.7.2 Exclusioncriteriaofcases:

1.Whorefusedvoluntarilytoparticipateinthestudy.

2.Whohadforeignnationality

3.8DataCollectiontechniqueandtools

3.8.1 DataCollectiontechnique:

AllDatawerecollectedviaaquestionnairetoolthatwasprepared

by researchers based on previous studies and itwas modified

accordingtotheobservationsofthesupervisorandarbitrators.

it contains (single choice questions) including closed-ended
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questionsandthreebranching(yes,no,I'm notsure).

Thesurveywasdividedintoparts:

1. Firstpart:Socio-demographicdata:Itcontainsthefollowing

data(age,sex,maritalstatus,jobqualification,locationdepartment,

andyearsofexperiences).

2.Secondpart:Questionsaboutknowledgeandawarenessofthe

importanceandpreventivemeasuresandtheirroleinpreventing

transmissionofinfection.

3.Thirdpart:Questionsaboutknowledgeandawarenessofthe

correctwaytousepersonalprotectiveequipmentandpreventive

measures.

3.8.2 Datacollectiontools:

Datawascollectedviaaspeciallydesignedself-administered

questionnaire thatcontains (single choice) questions including

closed-endedquestionsanddichotomous(yes,no,I'm notsure).

Thesurveywasdividedintoparts:

sectionfirst:Socio-demographicdata:Itcontainsthefollowing

data (age,sex,marital status,job qualification,location

department,andyearsofexperiences).

sectionsecond:Questionsaboutknowledgeandawarenessof

the importance and preventive measures and theirrole in

preventingtransmissionofinfection.

sectionthird:Questionsaboutknowledgeandawarenessofthe

correctwaytousepersonalprotectiveequipmentandpreventive

measures.
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3.8.3 Validityandreliability:

The validity of the English and Arabic version of the

questionnaireswasreviewedbysupervisor’samendmentsandthe

amendmentsoffivearbitratorswithacademicdegreesinthefieldof

studyfrom 21September UniversityandotherYemeniuniversities

anddependingontheseveralpreviousstudies.

thereliabilitywasusingCronbach'sAlphaSo,toolfoundto

highlyreliablefordatacollection.

3.9Pilotstudy:

Thepretestofthequestionnairewasperformedbeforedata

collection,apilotstudywasdoneinstudysittingon(10%)ofsample

HealthcareStaffworkingat48 hospitalstoassessreliabilityand

validityofquestionnairetoidentifypracticalorlocalproblemsthat

mightbepotentiallyaffecttheresearchprocess.

Some questions WAS omitted,some added and others

rephrased.Thepilotstudysampleswasexcludefrom thestudy

samples.

3.10 Dataprocessingandstatisticalanalysis:

Alldatawereprocessedusingstatisticalpackageforsocial

sciences(SPSS)program version 24.Quantitative data including

normallydistributedcontinuousvariableswereexpressedasmean±

standarddeviation(SD),Thecategoricalvariableswererepresented

asfrequenciesandpercentages.Comparisonsbetweencategorical

variableswereassessedforstatisticalsignificanceusingthechi
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squaretest.0.05wasconsideredstatisticallysignificant.Finleya

descriptive measure, including frequency, prevalence rate,

percentage,arithmeticmean and standard deviation,and p-value

werepresented.

3.11 Ethicalconsiderations:

1)Theapprovalwastakenfrom ethicalcommitteeof21September

University.

2)Anofficialmemorandum wastakenfrom theuniversitytothe

ministryofhealth then to the hospitals forthe purpose of

obtainingapprovaltoconducttheresearch.

3)Theofficialapprovalwasobtainedfrom theadministrationof

thehospitalsinwhichthestudieswereconducted.

4)Verbalconsentwasobtainedfrom thehealthcarestafftoward

whoparticipatedinthisstudy.

5)Thehealthcarestafftowardwhorefusedtoparticipateinthe

studywereexcludedandcanbewithdrawalfrom thestudy
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1.Chapterfour:Findings

4-1 Introduction

Thischapterincludedapresentationofdataanalysisandtesting

hypothesesofthestudy,byansweringthestudyquestionsandreviewing

themostprominentresultsofthequestionnaire,whichwerereachedby

describingandanalyzingthecharacteristicsofthestudysamplemembers,

andthequestionnaireitemswereanalyzedusingappropriatestatistical

methodssuchasfrequency,percentage,andothers.

4-2 Analysisofdemographiccharacteristic

Distribution oftheparticipated ofhealth HealthcareStaffat(48)

ModelHospitalSana'aCity,Yemenaccordingdemographiccharacteristic

(Age&Sex&Maritalstate&Educationalstatus&Specialization&ward&

training).

4-2-1 Descriptionoftheagevariableofthesample

Table‎41:Descriptionofthesampleaccordingtoage
Age No. %

Lessthan25years

old
74 28.6%

From 26-30yearsold 121 46.7%

Over30yearsold 64 24.7%

Total 259 100.0%

The resultofthe presentstudy showed that(46.7%)ofthe

participantstheirage from (26-30)-years-old,(28.6%)oftheparticipants

theirage Lessthan(25)yearsold,(24.7%)oftheparticipantstheirage

Over(30)years’old.Seefigure(4.1).Becausemostofthehospitalstaff48

arerecentgraduates.Alsothereareemployeesfrom thenewlyestablished

(21stSeptember)University.
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Figure‎41:Descriptionofthesampleaccordingtoage
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4-2-2Descriptionofthegendervariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

gendervariableforthesamplemembersunderstudy

Table‎42:Descriptionofthesampleaccordingtogender

Sex No. %

Male 193 74.5%

Female 66 25.5%

Total 259 100.0%

Thetable(4.2)showsthatthemajorityoftheparticipantswasmales

withapercentage(74.5%),whilethepercentageoffemaleswas(25.5%),

Seefigure(4.2)becausetheapplicantsto48Hospitalaremostlymen.And

becauseofthe(24)hourworkingsystem,itisdifficultforwomentoworkat

night.

Figure‎42:Descriptionofthesampleaccordingtogender
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4-2-3DescriptionoftheSocialstatusvariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

socialstatusvariableforthesamplemembersunderstudy

Table‎43:DescriptionofthesampleaccordingtotheSocialstatus

Socialstate No. %

Married 155 59.8%

Single 95 36.7%

Divorced 5 1.9%

Widow 4 1.6%

Total 259 100.0%

TheTable(4.3)showsthatthemajorityoftheparticipantstheirsocial

statusofMarriedby(59.8%),followedoftheparticipantstheirsocialstatus

ofSingle by(36.7%),(1.9% )ofthe participants theirsocialstatus of

Divorced,(1.6%)oftheparticipantstheirsocialstatusofWidow,Seefigure

(4.3)

Figure‎43:DescriptionofthesampleaccordingtotheSocialstatus
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4-2-4Descriptionoftheeducationallevelvariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

educationallevelvariableforthesamplemembersunderstudy

Table‎44:Descriptionofthesampleaccordingtotheeducationallevel
Educationalstatus No. %

Diploma 100 38.6%

Bachelor's 132 51.0%

Master's 10 3.9%

board 10 3.9%

Other 7 2.6%

Total 259 100.0%

.The Table(4.4)shows that,the high percentage (51.0%)ofthe

sample were educationallevelBachelor's,(38.6%)ofthe sample were

educationalleveldiploma,(3.9%)ofthesamplewereeducationallevel

(Master’s,board),seefigure(4.4)Itwasnotedthatmostofthehealthstaff

atthe48thhospitalhaveabachelor'sdegree.Becausethehospitalapplies

comprehensivequalitystandards.

Figure‎44:Descriptionofthesampleaccordingtotheeducationallevel
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4-2-5DescriptionoftheSpecializationvariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

Specializationvariableforthesamplemembersunderstudy

Table‎45:DescriptionofthesampleaccordingtotheSpecialization
Specialization No. %

Doctor 30 11.6%

Nurse 109 42.1%

Nursing-Level4 20 7.7%

Nursing-Level3 27 10.4%

Nursing-Excellence 8 3.1%

Anesthesia

Technician
7 2.7%

Technical

Operations
5 1.9%

TechnicalOthers 53 20.5%

Total 259 100.0%

TheTable(4.5)showsthat,thehighpercentage(42.1%)ofthesample

wereSpecializationNurse,(20.5%)ofthesamplewereSpecializationOthers,

(11.6%)ofthesamplewerespecializationDoctor,(10.4%)ofthesample

wereSpecializationNursing-Level3,seefigure(4.5)Inmosthospitals,the

nursingstaffislargerthantherestofthehealthstaff.Inordertotakecare

ofthepatientandmonitorhishealthcondition.

Figure‎45:DescriptionofthesampleaccordingtotheSpecialization
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4-2-6Descriptionofthedepartmentvariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

departmentvariableforthesamplemembersunderstudy

Table‎46:Descriptionofthesampleaccordingtothedepartment
department No. %

DepartmentofMedical 16 7.3%

DepartmentofSurgery 42 19.3%

Departmentofchildren 13 6.0%

DepartmentofNeurology 14 6.4%

Women'sDepartment 11 5.0%

OperationsDepartment 14 6.4%

IntensiveCareDepartment

(ICU).

77 35.3%

EmergencyDepartment 21 9.6%

LabDepartment 10 4.7%

Total 259 100.0%

TheTable(4.6)showsthat,thehighpercentage(35.3%)ofthesample

wereform ICUunits,(19.3%)ofthesamplewereDepartmentofSurgery,

(9.6%)ofthesamplewereEmergencyDepartment,(7.3%)ofthesample

wereDepartmentofMedical,seefigure(4.6).It was noted that the

IntensiveCareDepartmentisthelargestbecauseofthepressureofwork.

Andbecausethecasesneedintensivecare.

Figure‎46:Descriptionofthesampleaccordingtothedepartment
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4-2-7Descriptionoftheyearsofexperiencevariableofthesample

Thefollowingtableshowsthefrequenciesandpercentagesofthe

yearsofexperiencevariableforthesamplemembersunderstudy.

Table‎47:Descriptionofthesampleaccordingtoyearsofexperience

Yearsofexperience No. %

Lessthan5years 127 49.0%

From 5-10years 71 27.4%

Morethan10years 61 23.6%

Total 259 100.0%

theTable(4.7)showsthat,thehighpercentage(49.0%)ofthesample

wereYearsofexperienceLessthan5years,(27.4%)ofsamplewereYears

ofexperienceLessfrom (5-10)years,(23.6%)ofthesamplewereYearsof

experienceMorethan(10years),seefigure(4.7)Becausethehospitalis

near 48 from the September 21 Applied Medical University, it

accommodatesgraduatesfrom theuniversity.

Figure‎47:Descriptionofthesampleaccordingtoyearsofexperience
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4-3 KnowledgeandAwarenessofPreventiveToolsandMeasuresand

TheirRoleinPreventingTransmission

4.3.1knowledge about the importance of preventive measures

appropriate

The following table shows the frequencies and percentages of

question(Isyourlevelofknowledgeabouttheimportanceofpreventive

measuresappropriate)

Table‎48:levelofknowledgeoftheimportanceofpersonalprotective
equipmentaccordingtorespondents'opinion

table(4.8)aboveshowsthatmostofsampleby(89.2%)believethey

haveknowledgeoftheimportanceofpersonalprotectionappropriate,(1.2%)

don'tbelieve,(9.6%).don'tknow sure.seefigure(4.8)becausehospital48

AppliescomprehensivequalitystandardsalsoItdoesnotreceiveanyhealth

personnelortraineesfrom medicalcollegesexceptafterqualitylectures,

infectioncontrol,andsafetyprocedures.Thisincreasestheirawareness.

Isyourlevelofknowledge

abouttheimportanceof

preventivemeasures

appropriate

No. %

Yes 231 89.2%

No 3 1.2%

I'm notsure 25 9.6%

Total 259 100.0%

53 



Figure‎48:levelofknowledgeoftheimportanceofpersonalprotective
equipmentaccordingtorespondents'opinion

1.2%
9.6%
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4.3.2Trainingintheuseofpersonalprotectiveequipment

Thefollowingtableshowsthefrequenciesandpercentagesofquestion

(HaveyouevertakenPPEcourses)

Table‎49:Trainingintheuseofpersonalprotectiveequipment
From above table we can say (71.0%) of sample have PPE

courses,26.3% havenotPPEcourses,andnotsurewithapercentageof

(2.7%).seefigure(4.9).Because 48hospitalappraiseslecturesaretaken

oninfectioncontrol,quality,safetyproceduresbeforeapprovalHCWs.

Figure‎49:Trainingintheuseofpersonalprotectiveequipment

Haveyouevertaken

PPEcourses
No. %

Yes 184 71.0%

No 68 26.3%

I'm notsure 7 2.7%

Total 259 100.0%

55 



4.3.3 KnowledgeofPPEImportanceamongsurveyedHCWs

ThefollowingtableshowsthefrequenciesandpercentagesofKnowledgeofPPE

importanceamongsurveyedHCWs.

Table‎410:KnowledgeofPPEuseamongsurveyedHCWs

N
Knowledge and awareness of the
importance of PPE and its role in
preventingthetransmissionofinfection.

Yes No I'm notsure

N % N % N %

1 DoyouknowwhatismeantbyPPE? 231 89.2% 6 2.3% 22 8.5%

2

It shallbe avoided for the polluted
protective articlesto contactwith the
surfaceofotherarticles,theclothesor
thestaffoutsideoftheward?

232 89.6% 24 9.3% 3 1.1%

3

Washing and disinfecting the hands
immediately if contacting any blood,
bodyfluid,secretion,excretion,ordirty
substance?

254 98.1% 4 1.5% 1 0.4%

4
Ispersonalprotectiveequipment(PPE)
availableinyourworkenvironment?

183 70.7% 55 21.2% 21 8.1%

5

Has yourlevelofawareness ofthe
importance of preventive measures
(PPE) increased after a pandemic/
Corona?

225 86.9% 21 8.1% 13 5.0%

6
Doyouthinkthattheavailablepersonal
protective equipment is effective in
preventinginfectiousdiseases?

181 69.9% 47 18.1% 31 12.0%

7

Does the type ofpersonalprotective
equipmentchosendependonthetype
of exposure and the procedure /
Infectiousdiseases?

203 78.4% 30 11.6% 26 10.0%

8
Doyouknowiftheglovesthatareworn
protect you from some infectious
diseasepathogens?

215 83.0% 22 8.5% 22 8.5%

9
IswearinganN95maskimportantwhen
dealingwithairborneinfections?

214 82.6% 24 9.3% 21 8.1%

10

Doesthediagnosisofthepatientyou
interactwithinfluenceyourdecisionto
chooseWhattypeofpersonalprotective
equipment?

202 78.0% 41 15.8% 16 6.2%

11
Are the hands of health workers a
means of transmitting pathogens in
hospitals?

229 88.4% 21 8.1% 9 3.5%

12

Areyoureadytoattendawarenessand
guidancecoursesandseminarstolearn
about the importance of personal
protective equipment And preventive
measuresandwaystousethem?

212 81.9% 22 8.5% 25 9.6%

13
The gloves shall be worn in the
operation ofblood drawing ,venous
puncture,..etc

243 93.8% 10 3.9% 6 2.3%

14
The gloves shall be worn in the
operation might contact with the
secretionandexcretionofpatient?

248 95.8% 10 3.9% 1 0.3%

15
Sincetheglovescanpreventfrom the
pollutionforthehandsthereisnoneed
to wash hands after taking of the

62 23.9% 189 73.0% 8 3.1%
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N Knowledge and awareness of the Yes No I'm notsure

gloves?

Total 209 80.7% 35 13.5% 15 5.8%

Thetable(4-10)showedthatoverallKnowledgeofhealthworkerswas

(80.7%)this indicating atthere are Knowledge and awareness ofthe

importanceofPPEanditsroleinpreventingthetransmissionofinfection

withhighlevel.

The resultshowed thatthe HighestansweraboutKnowledge that

Knowledge and awareness ofthe importance ofPPE and its role in

preventingthetransmissionofinfectionis(Washinganddisinfectingthe

handsimmediatelyifcontactinganyblood,bodyfluid,secretion,excretion,

ordirtysubstance),Where254(98.1%)Mostoftheparticipantsindicatedby

necessitywashinganddisinfectinghandsimmediately,whencontactingany

blood,bodyfluid,secretion,excretion,ordirtysubstance.

TheresultshowedalsothatMostoftheparticipants248(95.8%)have

highknowledgeofthenecessityofthegloveswornintheoperationmight

contactwiththesecretionandexcretionofpatient.

explained 232 (89.6%)thattheirknow thatavoid forthe polluted

protectivearticlestocontactwiththesurfaceofotherarticles,theclothesor

thestaffoutsideoftheward,231(89.2%)ofrespondentsindicatedthatthey

know whatPPE,229(88.4%)ofrespondentsindicatedthatthehandsof

healthworkersameansoftransmittingpathogensinhospitals.

225(86.9%)ofrespondentsindicatedThelevelofawarenessofthe

importanceofusingpersonalprotectiveequipmenthasincreased,aftera

pandemic/Corona,and215(83.0%)know thatwornoftheglovesprotect

from some infectious disease pathogens,214 (82.6%)ofrespondents

indicated wearing an N95 mask importantwhen dealing with airborne

infections.

thestudyresultsindicatedthat[n=209;(80.7%)]healthworkinghave
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Knowledge and awareness ofthe importance ofPPE and its role in

preventingthetransmissionofinfection,[n=35;(13.5%)]don’tKnowledge,

[n=15;(5.8%)].

ThefollowingtabledescribesDescriptiveStatisticsoftotalknowledge

levelforhealth working regarding Knowledge and awareness ofthe

importanceofPPEanditsroleinpreventingthetransmissionofinfection.

leveloftotalknowledgeregardingKnowledgeandawarenessofthe

importanceofPPEanditsroleinpreventingthetransmissionofinfection

were (114)ofresponders by percentage (44.0%)had knowledge and

awareness ofthe importance ofPPE and its role in preventing the

transmission ofinfection atthe High level(High knowledge),(93)of

respondersbypercentage(35.9%)hadknowledgeattheGoodlevel(Good

knowledge),followedPoorknowledgebypercentage(20.1%).

Figure‎410:KnowledgeofPPEuseamongsurveyedHCWs

ThefollowingtabledescribesDescriptiveStatisticsoftotalregarding

Knowledge and awareness ofthe importance ofPPE and its role in

preventingthetransmissionofinfection.
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Table‎411:DescriptiveStatisticsoftotalKnowledgeofHCWsregarding
importanceofPPE

awarenessofthecorrectwayofpreventivemeasuresanduseofPPE

items Number

N 259

Minimum 0.4

Maximum 1

Mean 0.8067

Std.Deviation 0.1268

theresultshaveshownthattheleveloftotalknowledgeregarding

Knowledge and awareness ofthe importance ofPPE and its role in

preventingthetransmissionofinfectionwasatthehighlevel(M =0.80,

SD=0.12)withtheminimum scoresof(0.40)andthemaximum scores(1.00)

4.3.4gainknowledgeaboutpreventivemeasures

Figure‎411:gainknowledgeaboutpreventivemeasures
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From abovefigurewesay(72.7%)youheardortrainingaboutPPEfrom

lecture,(44.9%)from workshop orseminar,(33.6%)from socialmedia,

(30.1%)from reading books,and (27.0%)from co-workerorclassmate,

(20.7%)from TV.

4.3.5personalprotectiveequipment

Figure‎412:personalprotectiveequipment

From abovefigurewecan say(89.1%)yesGlovesareconsidered

personalprotectiontoolsand(11.9%)sayno,Mask(80,9%),sayyesa

consideredpersonalprotectiontoolsand(19,1%)sayno.GogglesorProtect

eyes(59.0%),isconsidered a personalprotection and (41.0%)sayno.

Apronsorgowns,(57.0%),sayyeswhichareconsideredpersonalprotection

toolsand(43.0%)sayno.
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4.3.6importantistheuseofpersonalprotectiveequipment

Figure‎413:importantistheuseofpersonalprotectiveequipment

From above figure shows that(70.8%)they see use ofpersonal

protectiveequipmentisveryimportant,(35%)theyseeuseofpersonal

protectiveequipmentisimportantonly,(0.40%)don’tknow.

4-4 KnowledgeandawarenessofthecorrectwayuseofPPE

The following table shows the frequencies and percentages of

Knowledgeandawarenessofthecorrectwayofpreventivemeasuresand

useofPPE.
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Table‎412:Knowledgeandawarenessofthecorrectwayofpreventivemeasuresand
useofPPE

N
Knowledgeandawarenessofthecorrectwayof

preventivemeasuresanduseofPPE

Yes No I'm notsure

N % N % N %

1
DoyouthinkthatthewronguseofPPEcontributesto
transmissionofinfection?

244 94.2% 9 3.5% 6 2.3%

2 DoyouknowthecorrectwaystousePPE? 210 81.1% 15 5.8% 34 13.1%

3
WhenwearingPPE,shouldglovesbethelastthingto
wear?

143 55.2% 92 35.5% 24 9.3%

4
AreyouwearingandremovingPPEbythecorrectway
?

211 81.5% 16 6.2% 32 12.3%

5
CanPPEsuchasgloves,masks,etc.bereusedmore
thanonce?

70 27.1% 184 71.0% 5 1.9%

6
Shouldhandhygienebecarriedoutregularlybefore
contactingthepatient?

235 90.7% 20 7.7% 4 1.6%

7 Shouldhandhygienebetweenpatientandother? 243 93.8% 9 3.5% 7 2.7%

8
According to the hand-washing protocol, is it
necessarytowashhandsformorethan60seconds?

152 58.7% 79 30.5% 28 10.8%

9
Ifthehandsarevisiblydirty,isrubbingthehandswith
alcoholorIssanitizerenough?

113 43.6% 134 51.7% 12 4.7%

10
Shouldyouwashyourhandsbeforeandafterwearing
medicalgloves?

212 81.9% 35 13.5% 12 4.6%

11
Dopreventivemeasurescompletelypreventthespread
ofinfectioninhealthfacilities?

157 60.6% 79 30.5% 23 8.9%

12
Can contaminated needles and sharps transmit
infectiouspathogens?

234 90.3% 25 9.7% 0 0.0%

13
Isadherenceto preventivemeasuresonlyaimedat
protectingthehealthteam?

75 29.0% 184 71.0% 0 0.0%

14
Are personalprotective equipmentonlyrequired of
somehealthworkers?

54 20.8% 199 76.8% 6 2.4%

15
Should personalprotective equipmentbe worn in
necessaryandcontagiouscases/Only?

72 27.8% 181 69.9% 6 2.3%

16
Can the hepatitis C agentbe transmitted through
contaminatedneedlesandsharpobjects?

227 87.6% 25 9.7% 7 2.7%

17
Can it be transmitted? The causative agent of
HIV/AIDS through contaminated needles and sharp
objects?

233 90.0% 18 6.9% 8 3.1%

18
Canitbetransmitted?ThecausativeagentofCorona
(coved19)bymodespray?

247 95.4% 11 4.2% 1 0.4%

19
Intheabsenceornon-compliancewiththepreventive
measures,can the health workerbe a source of
infectionandepidemics?

240 92.7% 14 5.4% 5 1.9%

20
Inthecaseofurgency,canthesamemedicalglovesbe
usedforthesamepatients?Withoutchangingit?

61 23.6% 194 74.9% 4 1.5%

21
Canafacemaskbeusedwhencaringformorethan
onepatient?

180 69.5% 56 21.6% 23 8.9%

22
Shouldglovesbechanged?Betweendifferenttasks
andproceduresonthesamepatient?

172 66.4% 80 30.9% 7 2.7%

total 172 66.43%75.4129.11%11.55 4.46%
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Thetable(4.12)showedthatoverallKnowledgeofhealthworkers

was(66.43%)thisindicatingatthereareKnowledgeandawarenessofthe

correctwayofpreventivemeasuresanduseofPPEwithIntermediatelevel.

TheresultshowedthattheHighestanswerwas(transmittedThe

causativeagentofCorona(coved19)bymodespray),WhereMostofthe

participantsindicated 247 (95.4%)thatThecausativeagentofCorona

(coved19)Canitbetransmittedbymodespray.

Regardingthewronguseofpersonalprotectiveequipment,mostof

theparticipants244 (94.2%)indicated thatthewrong useofpersonal

protectiveequipmentcontributestothetransmissionofinfection.

243(93.8%)oftheparticipantsindicatedthatShouldhandhygiene

betweenpatientandother,240(92.7%)oftheparticipantsindicatedthatIn

theabsenceornon-compliancewith thepreventivemeasures,can the

health workerbe a source ofinfection and epidemics,(90.7%)ofthe

participantsknowthatShouldhandhygienebecarriedoutregularlybefore

contacting the patient,(90 %) of the participants know that Can

contaminatedneedlesandsharpstransmitinfectiouspathogensandthat

The causative agent of HIV/AIDS Can it be transmitted through

contaminatedneedlesandsharpobjects.

Theresultshowedthatalso(87.6%)oftheparticipantsknowthatThe

causativeagentof(hepatitisC)Canitbetransmittedthroughcontaminated

needlesandsharpobjects,(81%)oftheparticipantsknowthatShouldyou

washhandsbeforeandafterwearingmedicalgloves,aswellwearingand

removingPPEbythecorrectway.Inadditiontoknow thecorrectwaysto

usePPE.

TheresultshowedthatMorethanhalfoftheparticipants(56.4%)

don’tknowIfthehandsarevisiblydirty,isrubbingthehandswithalcoholor

Issanitizerenough,(55%)oftheparticipantsdon’tknowWhenwearingPPE,
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shouldglovesbethelastthingtowear.

Almosthalfoftheparticipantsby(48%)don’tknowAccordingtothe

hand-washingprotocol,isitnecessarytowashhandsformorethan60

seconds.

morethanathirdoftheparticipantsby(40%)oftheparticipantsdon’t

knowDopreventivemeasurescompletelypreventthespreadofinfectionin

healthfacilities,thirdoftheparticipantsby(34%)don’tknowShouldgloves

bechangedBetweendifferenttasksandproceduresonthesamepatient.

leveloftotalknowledgeregardingKnowledgeandawarenessofthe

correctwayofpreventivemeasuresanduseofPPEwere(77)ofresponders

bypercentage(29.7%)hadKnowledgeandawarenessofthecorrectwayof

preventivemeasuresanduseofPPEattheHighlevel(Highknowledge),

(120)ofrespondersbypercentage(46.3%)hadknowledgeattheGoodlevel

(Goodknowledge),followedPoorknowledgebypercentage(23.9%).

Figure‎414:Knowledgeandawarenessofthecorrectwayofpreventive
measuresanduseofPPE

ThefollowingtabledescribesDescriptiveStatisticsoftotalregarding

Knowledgeandawarenessofthecorrectwayofpreventivemeasuresand

useofPPE
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Table 4.13 Descriptive statistics oftotalknowledge ofHCWs

regardingcorrectuseofPPE

awarenessofthecorrectwayofpreventivemeasuresanduseofPPE

items Number

N 259

Minimum 0.32

Maximum 1

Mean 0.7713

Std.Deviation 0.11269

theresultshaveshownthattheleveloftotalknowledgeregarding

Knowledgeandawarenessofthecorrectwayofpreventivemeasuresand

useofPPEwasatthemoderatelevel(M =0.77,SD=0.11)withtheminimum

scoresof(0.32)andthemaximum scores(1.00)

4.4.1 themosteffectivemeasuretoreducetransmissionofinfection

Figure‎415:mosteffectivemeasuretoreducetransmissionofinfection

From above figure about(71%)say wearing mask is the most

effectivemeasuretoreducetransmissionofinfection,(40%)saythewash

handsand(22.7%)saywearingtheapron/gowns,(16.10)saytheface

mask.
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4.4.2TimeofusePPE

Figure‎416:TimeofusePPE

From abovefigure(52.3%)ofpeoplesayusing usePPE always,

(31.8%)usingPPEmostofthetime,(17.4%)usingPPEmostsometimes,

(1.9%)notusingPPEnever.

4.4.3UseOfPPEWhenRiskOfBodyFluidsOrBloodSplashing

Figure‎417:useofPPEwhenriskofbodyfluidsorbloodsplashing

From abovefigureabout(63.3%)saywearingfacemaskisthemost

effectiveforprotectionwhenthereisariskofthespraysplashingbloodor

anybodyfluid,(38.6%)saythegownsand(37.1%)saythegloves,(20.8)say

the head Covering
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4.4.4factorsthatmotivateyoutoadheretotheuseofpersonalprotection

tools

Figure‎418:factorsthatmotivateyoutoadheretotheuseofpersonal

protectiontools

From above figure about (80.7%) say Knowing the health

consequences forthe health workerfornotusing personalprotective

equipmentismorefactorsthatmotivatetoadheretotheuseofpersonal

protectiontools,(73.7%)sayAvailabilityofpersonalprotectiontools,(70.7%)

saytheHospitalpolicythatemphasizestheuseofpersonalprotective

equipmentandKnowingtheconsequencesforthepatientfornotusing

personalprotectiveequipment.,(53.7)saytheSpecialtrainingcoursesfor

theuseofpersonalprotectiveequipment.
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4.4.5factorsthatenableyoutoadheretotheuseofpersonalprotection

tools

Figure‎419:factorsthatenableyoutoadheretotheuseofpersonal
protectiontools

From abovefigureabout(87.6%)sayThelackofpersonalprotection

toolsismorethefactorsthatenableyoutoadheretotheuseofpersonal

protection tools,(41.9%)sayAllergyto the materials from which the

personalprotectiveequipmentismade,(40.3%)sayUnavailabilityoftraining

sessionsfortheuseofpersonalprotectiveequipment,(35.3%)sayPhysical

discomfortcausedbypersonalprotectiveequipment,(30.2)sayHospital

policythatdoesnotemphasizetheuseofpersonalprotectiveequipment.

AboutRelationshipbetweenawarenessoftheimportanceofPPEand

itsroleinpreventingthetransmissionofinfectionandawarenessofthe

correctwayofpreventivemeasuresanduseofPPEThefollowingtable

showsthat.
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Table‎414:RelationshipbetweenawarenessoftheimportanceofPPE
andawarenessofthecorrectwayuseofPPE

Relationship

awarenessofthecorrectwayof
preventivemeasuresanduseof

PPE Chi-
Square

P-
ValuePoor

knowledge
Good

knowledge
High

knowledge

N % N % N %

awarenessofthe
importanceof

PPEanditsrolein
preventingthe

transmissionof
infection

Poor
knowledge

24 46.2% 15 28.8% 13 25.0%

20.193a .000

Good
knowledge

21 22.6% 43 46.2% 29 31.2%

High
knowledge

17 14.9% 62 54.4% 35 30.7%

Total 62 23.9% 12046.3% 77 29.8%

Table(4-14)showstheassociationRelationshipbetweenawarenessof

thecorrectwayofpreventivemeasuresanduseofPPEandawarenessof

the importance ofPPE and its role in preventing the transmission of

infection,Results showed there are association between Relationship

betweenawarenessofthecorrectwayofpreventivemeasuresanduseof

PPEandawarenessoftheimportanceofPPEanditsroleinpreventingthe

transmissionofinfectionwhen(Chi-square:20.193a;p-value:0.000).

Figure‎420:RelationshipbetweenawarenessoftheimportanceofPPEand
awarenessofthecorrectwayuseofPPE
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4-5 FactorsinfluencingknowledgetowardsimportanceuseofPPE

4.5.1DemographicdataofHCWsandtheirlevelofknowledgetowards

importanceofPPE

There is a statisticallysignificantrelationship atthe level(0.05)

betweendemographicdataofHCWsandtheirlevelofknowledgeand

awarenesstowardstheimportanceofPPEanditsroleinpreventingthe

transmissionofinfection.

Table‎415:relationshipbetweendemographicdataofHCWsandtheir
levelofawarenesstowardstheimportanceofPPE

awarenessoftheimportanceofPPEanditsrolein
preventingthetransmissionofinfection

PoorknowledgeGoodknowledgeHighknowledge

Chi-square Sig.

N % N % N %

Age

LessThan25YearsOld 11 14.9% 28 37.8% 35 47.3% 17.023 0.002

From 26-30YearsOld 18 14.9% 52 43.0% 51 42.1%

Over30YearsOld 23 35.9% 13 20.3% 28 43.8%

Sex
Male 41 21.2% 67 34.7% 85 44.1% 0.813 0.666

Female 11 16.7% 26 39.4% 29 43.9%

Maritalstatus

Married 30 19.3% 53 34.2% 72 46.5% 2.768 0.837

Single 19 20.0% 37 38.9% 39 41.1%

Divorced 2 40.0% 1 20.0% 2 40.0%

Widow 1 25.0% 2 50.0% 1 25.0%

Educationallevel

Diploma 16 16.0% 44 44.0% 40 40.0% 16.018 0.042

Bachelor's 26 19.7% 40 30.3% 66 50.0%

Master's 2 20.0% 4 40.0% 4 40.0%

Board 6 60.0% 2 20.0% 2 20.0%

Other 2 28.5% 3 42.9% 2 28.6%

Specialization

Doctor 13 43.3% 4 13.3% 13 43.4% 38.916 0.000

Nurse 10 9.2% 39 35.8% 60 55.0%

Nursing-Level4 3 15.0% 7 35.0% 10 50.0%

Nursing-Level3 7 25.9% 12 44.4% 8 29.7%

Nursing-Excellence 0 0.0% 4 50.0% 4 50.0%

AnesthesiaTechnician 3 42.9% 4 57.1% 0 0.0%

TechnicalOperations 0 0.0% 2 40.0% 3 60.0%

Others 16 30.2% 21 39.6% 16 30.2%
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Thedepartmentin
whichyouwork

DepartmentOfMedical 3 18.7% 4 25.0% 9 56.3% 15.817 0.466

DepartmentOfSurgery 7 16.7% 19 45.2% 16 38.1%

ChildrenSection 2 15.3% 6 46.2% 5 38.5%

DepartmentOfNeurology 5 35.7% 7 50.0% 2 14.3%

Women'sDepartment 1 9.1% 3 27.3% 7 63.6%

OperationsDepartment 5 35.7% 3 21.4% 6 42.9%

IntensiveCareDepartment
(Icu).

12 15.6% 26 33.8% 39 50.6%

EmergencyDepartment 4 19.0% 7 33.3% 10 47.7%

Other 2 20.0% 2 20.0% 6 60.0%

Yearsofexperience

LessThan5Years 19 15.0% 50 39.3% 58 45.7% 11.189 0.025

From 5-10Years 22 31.0% 26 36.6% 23 32.4%

MoreThan10Years 11 18.0% 17 27.9% 33 54.1%

The table (4-15) showed thatthe levelof significance forthe

demographicvariables(sex,maritalstatus,thedepartmentinwhichyou

work)were(p=0.666,0.837,0.466),respectively,whichisgreaterthan

(0.05),whichindicatesthatthereisnorelationshipbetweenthevariables

demographics(sex,maritalstatus,thedepartmentinwhichyouwork)and

levelknowledgeandawarenessoftheimportanceofPPEanditsrolein

preventingthetransmissionofinfection

itwasalsofoundthatthesignificancelevelofthevariables(Age,

Educationallevel,Specialization,Yearsofexperience)was(p=0.002,0.042,

0.000,0.025),whichislessthan(0.05),whichindicatestheexistenceofa

relationshipbetweenofvariables(Age,Educationallevel,Specialization,

Years ofexperience)and the levelknowledge and awareness ofthe

importanceofPPEanditsroleinpreventingthetransmissionofinfection.

basedonwhatwaspreviouslyexplained,theresultsofthevalidityof

thehypothesisledtotheacceptanceofthehypothesisthatstatesthatthere

isarelationshipbetweenofvariables(Age,Educationallevel,Specialization,

Years ofexperience)and the levelknowledge and awareness ofthe

importanceofPPEanditsroleinpreventingthetransmissionofinfection,

andrejectingthehypothesisthatstatesthatthereisarelationshipbetween
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thevariablesdemographics(sex,maritalstatus,thedepartmentinwhich

youwork)andlevelknowledgeandawarenessoftheimportanceofPPE

anditsroleinpreventingthetransmissionofinfection.

4.5.2DemographicdataofHCWsandtheirlevelofawarenessaboutofthe

correctuseofPPE

There is a statisticallysignificantrelationship atthe level(0.05)

betweenDemographiccharacteristicsofHCWsandtheirlevelofknowledge

andawarenesstowardsofthecorrectwayofpreventivemeasuresanduse

ofPPE.

Table‎416:demographicdataofHCWsandtheirlevelofawareness
towardsofthecorrectuseofPPE

awarenessofthecorrectwayofpreventive
measuresanduseofPPE

Poor
knowledge

Good
knowledge

High
knowledge Chi-

square
Sig.

N % N N % N

Age

Lessthan25yearsold 15 20.3% 39 52.7% 20 27.0% 5.971 0.201

From 26-30yearsold 27 22.3% 51 42.1% 43 35.6%

Over30yearsold 20 31.2% 30 46.9% 14 21.9%

Sex
Male 47 24.3% 88 45.6% 58 30.1% 0.169 0.919

Female 15 22.7% 32 48.5% 19 28.8%

Maritalstatus

married 42 27.1% 73 47.1% 40 25.8% 7.620 0.267

single 17 17.9% 45 47.4% 33 34.7%

divorced 1 20.0% 1 20.0% 3 60.0%

widow 2 50.0% 1 25.0% 1 25.0%

Educationallevel

Diploma 22 22.0% 49 49.0% 29 29.0% 4.529 0.807a

Bachelor's 30 22.7% 62 47.0% 40 30.3%

Master's 3 30.0% 3 30.0% 4 40.0%

board 4 40.0% 4 40.0% 2 20.0%

Other 3 42.8% 2 28.6% 2 28.6%

Specialization
doctor 8 26.7% 14 46.6% 8 26.7%26.3830.023a,*

nurse 23 21.1% 57 52.3% 29 26.6%

Nursing-Level4 2 10.0% 7 35.0% 11 55.0%

Nursing-Level3 6 22.2% 10 37.1% 11 40.7%

Nursing-Excellence 0 0.0% 7 87.5% 1 12.5%
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awarenessofthecorrectwayofpreventive
Poor

knowledge
Good

knowledge
High

knowledge
Chi-

square
Sig.

Anesthesiatechnician 3 42.9% 4 57.1% 0 0.0%

Technicaloperations 0 0.0% 3 60.0% 2 40.0%

Others 20 37.7% 18 34.0% 15 28.3%

Thedepartmentinwhich
youwork

DepartmentofMedical 5 31.2% 5 31.3% 6 37.5%17.7040.342a

DepartmentofSurgery 10 23.8% 20 47.6% 12 28.6%

childrensection 3 23.1% 7 53.8% 3 23.1%

DepartmentofNeurology 3 21.4% 3 21.4% 8 57.2%

Women'sDepartment 1 9.1% 9 81.8% 1 9.1%

OperationsDepartment 2 14.3% 8 57.1% 4 28.6%

IntensiveCareDepartment
(ICU).

16 20.8% 43 55.8% 18 23.4%

EmergencyDepartment 5 23.8% 7 33.3% 9 42.9%

Other 2 20.0% 5 50.0% 3 30.0%

Yearsofexperience

Lessthan5years 28 22.1% 61 48.0% 38 29.9% 4.246 0.374

From 5-10years 17 23.9% 28 39.4% 26 36.7%

Morethan10years 17 27.9% 31 50.8% 13 21.3%

Thetable(4-16)showedthatthelevelofsignificanceforthedemographicvariables

(age,sex,maritalstatus,educationallevel,yearsofexperience,department)were(p=

0.201,0.919,0.267,0.342,0.374),respectively,whichisgreaterthan(0.05),which

indicatesthatthereisnorelationshipbetweenthevariablesdemographics(age,sex,

maritalstatus,educationallevel,yearsofexperience,department)andlevelknowledge

andawarenessofthecorrectwayofpreventivemeasuresanduseofPPE.

itwasalsofoundthatthesignificancelevelofthevariable(Specialization)was(p=

0.023),whichislessthan(0.05),whichindicatestheexistenceofarelationshipbetween

ofvariable(Specialization)andthelevelknowledgeandawarenessofthecorrectwayof

preventivemeasuresanduseofPPE.

basedonwhatwaspreviouslyexplained,theresultsofthevalidityofthehypothesis

ledtotheacceptanceofthehypothesisthatstatesthatthereisarelationshipbetween

ofvariable(Specialization)andthelevelknowledgeandawarenessofthecorrectwayof

preventivemeasuresanduseofPPE,andrejectingthehypothesisthatstatesthatthere

is a relationship between the variables demographics (age,sex,maritalstatus,

educationallevel,yearsofexperience,department)andlevelknowledgeandawareness

ofthecorrectwayofpreventivemeasuresanduseofPPE.
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2.Chapterfive:DiscussionandConclusion

5.1 Introduction

Thischapterpresentsasummaryofthefindingsfrom the

study, the conclusions that have been arrived at, the

recommendationsmadebytheresearcherbasedonthefindings

and suggestionson theareastheresearcherfeltmayrequire

furtherinvestigationthroughresearchactivity.

5.2 Resultsofsociodemographiccharacteristics

ResultsofsociodemographiccharacteristicsAtotalof(259)

healthcareworkersparticipatedinthestudyat48ModelHospital

Sana'aCity,Yemen.Mostoftherespondentswere(74.5%)male,

whilethepercentageoffemaleswas(25.5%)

Mostofparticipants(46.7%)theiragewasagegroup(26-

30)year-old,majorityofthe participants theirsocialstatus of

Marriedby59.8%,majorityoftheparticipantstheireducational

levelBachelor's(51.0%),(38.6%)diploma,

The profession of nurses (42.1%) were the most

involved,(10.4%)Doctor,itagreedwithallpreviousstudies,and

(35.3%)ofthesamplewereform ICUunits,(19.3%)ofDepartment

ofSurgery,itthisnoagreementwithstudy(Biniyam Sahiledengle)

whichshowedthatmajorityoftheparticipantsinstudyofhiswas

from thedepartmentemergency.

mostofHWCs,(49.0%)have 5 years orless ofwork
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experiencelessofworkexperienceinhealthcarefieldwhichisin

agreementwithpreviousstudiessuchas(RaziehMokhtari,Ali

Safdari,Benítezstudy,MohammadAliHossain)

5.3 Knowledge and Awareness ofimportantis the use of

personalprotectiveequipment

KnowledgeandAwarenessofPreventiveToolsandMeasures

and TheirRole in Preventing Transmission,the study results

indicatedmostofsample(89.2%)theyhaveknowledgeofthe

importanceofpersonalprotectionappropriatefrom infectionin

hospital,(71.0%)Theyreceivedtrainingcoursesonhow touse

personalprotectiveequipment,(72.7%)heardortrainingaboutuse

personalprotectiontoolsbylectures,(44.9%)from workshopor

seminar,(33.6%)from socialmedia,(30.1%)from readingbooks,

and(27.0%)from co-workerorclassmate,(20.7%)from TV.

(89.1%) of the sample Gloves are considered personal

protectiontools,(80,9%)theyseethatMaskconsideredpersonal

protectiontools.(59.0%)GogglesorProtecteyes,(57.0%)Aprons

orgowns which are considered personalprotection tools,is

consideredapersonalprotection,thisissimilartotheresultswith

thestudyof(AminaAliand others,2021)and (Kashkash Raid

Naser/Gasa)which indicated to The majorityofthe sample

consideredthatglovesarepersonalsafetytools,followedbythe

mask,apronsoracloak,followedbythefaceoreyecover.

(70.8%)theyseeuseofpersonalprotectiveequipmentisvery
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important,whichisinagreementwithpreviousstudies.

the study results indicated there are Knowledge and

awarenesshaveofHCWswithhighleveltowardoftheimportance

ofPPEanditsroleinpreventingthetransmissionofinfectionwith

anaverageof=0.80,SD=0.12,withtheminimum scoresof(0.40)

and the maximum scores (1.00),and itwas (44.0%)ofthe

participantshadknowledgewithlevelhigh,(35.9%)hadknowledge

withlevelGood,(20.1%)hadknowledgewithlevelpoor.Theresult

ofthecurrentstudywasincontrastwiththefindingsofstudy

(Schwartz,etal.2014)whofoundthatfoundthatPPEwashigher

amongHCWswithhighertestedandself-perceivedknowledge.

theresultofthepresentstudycontrasttothestudyconducted

inIndiaby(LAKSHMI,etal.2016)and(abdelmuhammed,2021)

whichfoundthatthelevelofknowledgeofHCWstowarduseof

appropriatePPEswaspoor.

thestudyresultsindicatedalsothatMostoftheparticipants

(98.1%)have high knowledge high bynecessitywashing and

disinfectinghandsimmediately,whencontactinganyblood,body

fluid,secretion,excretion,ordirtysubstance,(95.8%)havehigh

knowledgeofthenecessityofthegloveswornintheoperation

mightcontactwiththesecretionandexcretionofpatient,(89.6%)

theirknowthatavoidforthepollutedprotectivearticlestocontact

withthesurfaceofotherarticles,theclothesorthestaffoutsideof

theward,(88.4%)knowthatthehandsofhealthworkersameans

oftransmitting pathogens in hospitals,These results are in
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agreementwith theresultsstudy(Amina Aliand others,2021)

whichindicatedtodirectcontactwithhealthcareprovidersleads

tothespreadofinfectionanddiseasebetweenHWCsandpatients,

takingsomepersonalprotectiveequipmentusedinthehouseor

dwellingisveryharmful.

(89.2%) they know what PPE, indicated (86.9%) of

respondentsthatThelevelofawarenessoftheimportanceof

using personalprotective equipment had increased,after a

pandemic/Corona,and (83.0%)know thatwornofthegloves

protectfrom some infectious disease pathogens,(82.6%)of

respondents indicated wearing an N95 mask importantwhen

dealingwithairborneinfections.

Instudy(AminaAliandothers,2021)indicatedthatUseof

personal protective equipment completely eliminate risk of

infection and thatHCWsknowledgeofincreased aftercorona

pandemicandthatWhendealingwithairborninfectionwearing

N95maskisimportant.

5.4 KnowledgeandawarenessofthecorrectwayuseofPPE

the study results indicated there are Knowledge and

awareness have ofHCWs with moderate leveltoward ofthe

correct way of preventive measures and use of PPE with

Intermediatelevelwithanaverageof=66.43%,SD=0.11,withthe

minimum scoresof(0.32)andthemaximum scores(1.00),andit

was(29.8%)oftheparticipantshadknowledgewithlevelhigh,
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(46.3%)hadknowledgewithlevelGood,(23.9%)hadknowledge

withlevelpoor.Thisresultisconsistentwiththeresultsofthe

study(KamakshiGargandothers,2020)thatHCWshavegood

knowledgewithregardtothecorrectwayofpreventivemeasures

anduseofPPE.

The resultshowed that(95.4%)ofthe participants had

knowledgethatThecausativeagentofCorona(coved19)Canitbe

transmitted by mode spray,(94.2%)ofthe participants had

knowledgethatthewronguseofpersonalprotectiveequipment

contributes to the transmission ofinfection.(93.8%)ofthe

participantshadknow thatShouldhandhygienebetweenpatient

andother,(92.7%)know thatIntheabsenceornon-compliance

withthepreventivemeasures,canthehealthworkerbeasourceof

infectionandepidemics,(90.7%)know thatShouldhandhygiene

becarriedoutregularlybeforecontactingthepatient,(90%)know

thatCancontaminated needlesand sharpstransmitinfectious

pathogensandthatThecausativeagentofHIV/AIDSCanitbe

transmittedthroughcontaminatedneedlesandsharpobjects,The

resultshowedthatalso(87.6%)oftheparticipantsknowthatThe

causativeagentof(hepatitisC)Canitbetransmittedthrough

contaminatedneedlesandsharpobjects,(81%)knowthatShould

youwashhandsbeforeandafterwearingmedicalgloves,aswell

wearingandremovingPPEbythecorrectway.Inadditiontoknow

thecorrectwaystousePPE.
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Thisresultisconsistentwiththeresultsofthestudy(Hema

Kanathila1*,MeekhaPeter1,MahanteshBembalagi1,RahulS

Jaiswal,2021)Whichshowedthatexposurehealthworkersto

injurybythecausativeagainstofHepatitisCviruses,H.I.V(AIDS),

malariaandT.B ,itistheresultofexposuretocontaminated

needles.

Theresultshowed thatMorethanhalfoftheparticipants

56.4%don’tknowIfthehandsarevisiblydirty,isrubbingthehands

withalcoholorIssanitizerenough,55%oftheparticipantsdon’t

knowWhenwearingPPE,shouldglovesbethelastthingtowear,

andAlmosthalfoftheparticipantsby48%don’tknow According

tothehand-washingprotocol,isitnecessarytowashhandsfor

morethan60seconds,

This result is consistent with the results of the study

(MohammadAliHossainandother,2021)Whichshowedthatthat

ofHCWsnotknowingIfthehandsarevisiblydirty,isrubbingthe

handswith alcoholorIssanitizerenough,notknowing When

wearingPPE,shouldglovesbethelastthingtowear,andAlmost

halfofthe participants,notknowing According to the hand-

washingprotocol,isitnecessarytowashhandsformorethan(60)

seconds,Thereasonforthisisthattheyarenottrainedonglobal

andnationalprotocolsandmonitorcompliancewiththem.

more than a third of the participants by (40%) of the

participants don’t know Do preventive measures completely

preventthespreadofinfectioninhealthfacilities,thirdofthe
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participantsby34%don’tknowShouldglovesbechangedBetween

differenttasksandproceduresonthesamepatient,thisresultis

consistentwiththeresultsofthestudy(AminaAliandothers,2021)

indicated that HCWs believe thathand hygiene should be

performed regularly before contacting the patientand should

changetheglovesincaringbetweendifferentpatient.

about(71%)know thatwearingmaskisthemosteffective

measuretoreducetransmissionofinfection,(40%)washhands

(22.7%)wearingtheapron/gowns,(16.10)thefacemask.this

resultisconsistentwiththeresultsofthestudy(RuthBarratt,2020)

indicatedthatmasksiswhichprotectclinicalstafffrom infections

transmitted via respiratory droplets, such as influenza,

meningococcaldiseaseorviasmalleraerosolisedparticles.

(52.3%)ofsampleusingusePPEalways,(31.8%)usingPPE

mostofthetime,(17.4%)usingPPEmostsometimes,(1.9%)not

usingPPEnever,andthisshowspoorattitudestowardstheuseof

PPE,thisratesislowerthanthe(55.0%)compliancefoundamong

ChineseHCWsduringthe(2009)pandemic,the(52%)compliance

reportedby(McGawetal,2012),amongphysicians,andthe(65%)

complianceamongnursesin(Jamaica,2012).Thepoorattitudes

forHCWstowardsusingPPEareconcerningwillhavenegative

cones.

about(63.3%)saywearingfacemaskisthemosteffectivefor

protectionwhenthereisariskofthespraysplashingbloodor
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anybodyfluid,(38.6%)saythegownsand(37.1%)saythegloves,

(20.8)saytheheadcovering.

about(80.7%)sayKnowingthehealthconsequencesforthe

healthworkerfornotusingpersonalprotectiveequipmentismore

factorsthatmotivatetoadheretotheuseofpersonalprotection

tools,(73.7%)theyseeitAvailabilityofpersonalprotectiontools,

(70.7%)theyseeittheHospitalpolicythatemphasizestheuseof

personalprotectiveequipmentandKnowingtheconsequencesfor

thepatientfornotusingpersonalprotectiveequipment.,(53.7)

theyseeittheSpecialtrainingcoursesfortheuseofpersonal

protectiveequipment.

about(87.6%)sayThelackofpersonalprotectiontoolsis

morethefactorsthatenableyoutoadheretotheuseofpersonal

protectiontools,(41.9%)theyseeitAllergytothematerialsfrom

whichthepersonalprotectiveequipmentismade,(40.3%)theysee

itUnavailability oftraining sessions forthe use ofpersonal

protective equipment,(35.3%)theysee itPhysicaldiscomfort

caused bypersonalprotectiveequipment,(30.2)theyseethat

Hospitalpolicythatdoes notemphasize the use ofpersonal

protectiveequipment.

5.5 DemographicdataofHCWsandtheirlevelofknowledge

towardsimportanceofPPE

Thetable(4-14)resultshowedthatthelevelofsignificancefor

thedemographicvariables(sex,maritalstatus,thedepartmentin
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whichyouwork)were(p=0.666,0.837,0.466),respectively,which

isgreaterthan(0.05),whichindicatesthatthereisnorelationship

between the variables demographics (sex,maritalstatus,the

department in which you work) and level knowledge and

awarenessoftheimportanceofPPEanditsroleinpreventingthe

transmissionofinfection,andthisresultthisresultisconsistent

withtheresultsofthestudy(AminaAliandothers,2021)indicated

thatthereisnorelationshipbetweenthevariablesdemographics

(sex,maritalstatus,departmentwork)andlevelknowledgeand

awarenessoftheimportanceofPPEanditsroleinpreventingthe

transmissionofinfection,andnoconsistentwiththeresultsofthe

study(MohammadAliHossainandother,2021)indicatedthat

therenorelationship.

itwasalsofoundthatthesignificancelevelofthevariables

(Age,Educationallevel,Specialization,Yearsofexperience)was(p

=0.002,0.042,0.000,0.025),whichislessthan(0.05),which

indicatestheexistenceofarelationshipbetweenofvariables(Age,

Educationallevel,Specialization,Yearsofexperience)andthelevel

knowledgeandawarenessoftheimportanceofPPEanditsrolein

preventingthetransmissionofinfection,isconsistentwiththe

resultsofthestudy(RuthBarratt,2020)indicatedthatthereare

relationshipbetweenDemographicdataandlevelknowledgeand

awarenessoftheimportanceofPPEanditsroleinpreventingthe

transmissionofinfection.
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5.6 DemographicdataofHCWsandtheirlevelofawareness

aboutofthecorrectuseofPPE

Thetable(4-15)showedthatthelevelofsignificanceforthe

demographicvariables(age,sex,maritalstatus,educationallevel,

yearsofexperience,department)were(p=0.201,0.919,0.267,

0.342,0.374),respectively,which isgreaterthan (0.05),which

indicates thatthere is no relationship between the variables

demographics(age,sex,maritalstatus,educationallevel,yearsof

experience,department)andlevelknowledgeandawarenessof

thecorrectwayofpreventivemeasuresanduseofPPE.

itwasalsofoundthatthesignificancelevelofthevariable

(Specialization)was(p=0.023),whichislessthan(0.05),which

indicates the existence ofa relationship between ofvariable

(Specialization)andthelevelknowledgeandawarenessofthe

correctwayofpreventivemeasuresanduseofPPE.andthisresult

thisresultisconsistentwiththeresultsofthestudy(BharathRao

Kandeothers,2020)Whichindicatedthatspecializationhasan

impacton the degree ofcommitmentto the correctuse of

personalprotectiveequipmentinhospitals,asnursingismore

committedthandoctors.
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5.7 summaryofresults

Afterreviewingtheresultsindetail,thestudywassummarizedinto

points:

ThereishighlevelofknowledgeofHCWsregardingimportance

ofPPEanditsroleinpreventingthetransmissionofinfection.

there is an modrate levelofknowledge ofhealth workers

regardingthecorrectwayofpreventivemeasuresanduseof

PPE.

ThereisaneffectofbothAge,Educationallevel,Specialization,

YearsofexperienceOnthelevelknowledgeofHCWsregarding

importanceofPPEanditsroleinpreventingthetransmissionof

infection.

Thereisaneffectofspecializationatthelevelofknowledgeof

HCWsregardingthecorrectwayofpreventivemeasuresand

useofPPEinfavorofnursing.

Awareness-raisingKnowledgeoftheuseofpersonalprotective

equipmentforinfectionandthecorrectuseofitisnotsufficient

withoutadequateprovisionofpersonalequipment,compliance

monitoringandcontinuoustraining.

5.8 Conclusion

There is high level of knowledge of HCWs regarding

importanceofPPEanditsroleinpreventingthetransmissionof

infection,thereisanaveragelevelofknowledgeofhealthworkers

regardingthecorrectwayofpreventivemeasuresanduseofPPE.

ThereisaneffectofbothAge,Educationallevel,Specialization,
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YearsofexperienceOnthelevelknowledgeofHCWsregarding

importanceofPPEanditsroleinpreventingthetransmissionof

infection.

Thereisaneffectofspecializationatthelevelofknowledgeof

HCWsregardingthecorrectwayofpreventivemeasuresanduse

ofPPEinfavorofnursing.Awareness-raisingKnowledgeofthe

useofpersonalprotectiveequipmentforinfectionandthecorrect

useofitisnotsufficientwithoutadequateprovisionofpersonal

equipment,compliancemonitoringandcontinuoustraining.

5.9 Recommendations

Continuingtoraisetheawarenessofhealthworkersaboutthe

useofpersonalprotectionmethodsthroughcontinuoustraining

andawarenessofsafetyandinfectioncontrolstandardsissued

bytheMinistryofHealthandthecompetentauthoritiesglobally.

Continuous and complete provision ofpersonalprotective

equipmentinhospitals

Continuousmonitoringofworkerstoensuretheircompliance

andadherencetopoliciesandproceduresforusingpersonal

protectiveequipmenttocombatinfection

Conductingmorestudiesandresearchonthecommitmentof

workerstousepersonalprotectiveequipmentinthehospital

understudyandotherhospitals
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AppendixA:Englishquestionnaire

Questionnaire

AwarenessofHealthcareStafftowardtheImportanceof

Personal Protective Measures to Prevent Infection

Transmissionat48ModelHospitalSana'aCity–Yemen
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ParagraphNo

First:PersonalInformation
Age?

( )Lessthan25yearsold.

( )From 26-30yearsold.

( )Over30yearsold.

1)

Sex?

( )male. ( )Female.

2)

Maritalstatus?

( )married. ( )single.

( )divorced. ( )widow.

3)

Educationallevel?

( )Diploma. ( )Bachelor's.

( )Master's. ( )board. ( )Other

4)

Specialization?

( )Nursing-Level4. ( )Nursing-Level3.

( )Nursing-Excellence. ( )Amedicalstudent.

( )nurse. ( )doctor.

( )Anesthesiatechnician. ( )Technicaloperations.

( )Others.

5)

Thedepartmentinwhichyouwork?

( )DepartmentofSurgery. ( )childrensection.

( )DepartmentofNeurology. ( )Women'sDepartment.

( )OperationsDepartment. ( )IntensiveCareDepartment(ICU).

( )EmergencyDepartment. ( )Other

6)

Yearsofexperience?

( )Lessthan5years.

( )From 5-10years.

( )Morethan10years.

7)

Isyourlevelofknowledgeabouttheimportanceofpreventivemeasuresappropriate?

( )Yes. ( )No. ( )I'm notsure
8)
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HaveyouevertakenPPEcourses?

( )Yes. ( )No. ( )I'm notsure
9)

I'm notsureNoYesSecond :Knowledge and awareness ofthe
importanceofPPEanditsroleinpreventingthe
transmissionofinfection.

DoyouknowwhatismeantbyPPE?1)

Itshallbeavoidedforthepollutedprotectivearticlesto

contactwiththesurfaceofotherarticles,theclothesor

thestaffoutsideoftheward?

2)

Washing and disinfecting the hands immediately if

contactinganyblood,bodyfluid,secretion,excretion,or

dirtysubstance?

3)

Arepersonalprotectiveequipment(PPE)availableinyour

workenvironment?

4)

Has yourlevelofawareness ofthe importance of

preventivemeasures(PPE)increasedafterapandemic/

Corona?

5)

Doyouthinkthattheavailablepersonalprotective

equipmentiseffectiveinpreventinginfectiousdiseases

?

6)

Doesthetypeofpersonalprotectiveequipmentchosen

depend on thetypeofexposureand theprocedure/

Infectiousdiseases?

7)

Doyouknowiftheglovesthatarewornprotectyoufrom

someinfectiousdiseasepathogens?

8)

IswearinganN95maskimportantwhendealingwith

airborneinfections?

9)

Does the diagnosis ofthe patientyou interactwith

influenceyourdecisiontochooseWhattypeofpersonal

protectiveequipment?

10)

94 



Arethehandsofhealthworkersameansoftransmitting

pathogensinhospitals?11)

Areyoureadytoattendawarenessandguidancecourses

andseminarstolearnabouttheimportanceofpersonal

protectiveequipmentAndpreventivemeasuresandways

tousethem ?

12)

The gloves shallbe worn in the operation ofblood

drawing,venouspuncture,..etc?

13)

Theglovesshallbewornintheoperationmightcontact

withthesecretionandexcretionofpatient?

14)

Sincetheglovescanpreventfrom thepollutionforthe

handsthereisnoneedtowashhandsaftertakingofthe

gloves?

15)

Wheredidyougainknowledgeaboutpreventivemeasures(youcanchoosemorethan

onesource)?

( )Lecturesduringthestudy. ( )From socialmedia.

( )from TV. ( )Workshopsorseminars.

( )from aco-workerorclassmate. ( )Personalbyreadingbooks

16)

Whichofthefollowingisapersonalprotectiveequipment?(youcanchoosemorethanone)

( )Gloves. ( )Goggles/Protecteyes.

( )Themask. ( )Bib/GauntyGwons-aprons.

17)

Howimportantistheuseofpersonalprotectiveequipment?

( )Important. ( )Veryimportant.

( )Idon'tknow. ( )Notimportant.

18)

I'm not

sure

NoYesThird:Knowledgeandawarenessofthecorrect
wayofpreventivemeasuresanduseofPPE

DoyouthinkthatthewronguseofPPEcontributesto

transmissionofinfection?

1)

DoyouknowthecorrectwaystousePPE?2)

95 



WhenwearingPPE,shouldglovesbethelastthingto

wear?

3)

AreyouwearingandremovingPPEbythecorrectway?4)

CanPPEsuchasgloves,masks,etc.bereusedmorethan

once?

5)

Should hand hygiene be carried outregularly before

contactingthepatient?

6)

Shouldhandhygienebetweenpatientandother?7)

Accordingtothehand-washingprotocol,isitnecessary

towashhandsformorethan60seconds?

8)

Ifthehandsarevisiblydirty,isrubbingthehandswith

alcoholorIssanitizerenough?

9)

Shouldyouwashyourhandsbeforeandafterwearing

medicalgloves?10)

Dopreventivemeasurescompletelypreventthespreadof

infectioninhealthfacilities?11)

Can contaminated needles and sharps transmit

infectiouspathogens?12)

Is adherence to preventive measures only aimed at

protectingthehealthteam?

13)

Arepersonalprotectiveequipmentonlyrequiredofsome

healthworkers?14)

Should personal protective equipment be worn in

necessaryandcontagiouscases/Only?

15)

Can the hepatitis C agent be transmitted through

contaminatedneedlesandsharpobjects?16)

Canitbetransmitted?ThecausativeagentofHIV/AIDS

throughcontaminatedneedlesandsharpobjects?17)

Canitbetransmitted?ThecausativeagentofCorona

(coved19)bymodespray?18)
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In theabsenceornon-compliancewiththepreventive

measures,canthehealthworkerbeasourceofinfection

andepidemics?

19)

Inthecaseofurgency,canthesamemedicalglovesbe

usedforthesamepatients?Withoutchangingit?20)

Canafacemaskbeusedwhencaringformorethanone

patient?21)

Shouldglovesbechanged?Betweendifferenttasksand

proceduresonthesamepatient?22)

Whatisthemosteffectivemeasuretoreducetransmissionofinfection?(youcan

chooseonlyonemeasure)

( )washhands. ( )facemask.

( )wearingamask. ( )wearingtheapron/Gowns.

23)

WhendoyouusePPE?

( )always. ( )Mostofthetime.

( )sometimes. ( )Never.

24)

Whenthereisariskofbodyfluidsorbloodsplashing,whichofthefollowingshouldbe

worn?

( )Headcovering. ( )Gowns.

( )gloves. ( )Facemask/glasses.

25)

Whatarethefactorsthatmotivateyoutoadheretotheuseofpersonalprotection

tools?(youcanchoosemorethanonemethod).

( )Availabilityofpersonalprotectiontools.

( )Hospitalpolicythatemphasizestheuseofpersonalprotectiveequipment.

( )Specialtrainingcoursesfortheuseofpersonalprotectiveequipment.

( )Knowingthehealthconsequencesforthehealthworkerfornotusingpersonal

protectiveequipment.

( )Knowingtheconsequencesforthepatientfornotusingpersonalprotective

equipment.

26)
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AppendixB:Arabicquestionnaire

Whatarethefactorsthatenableyoutoadheretotheuseofpersonalprotectiontools?

(youcanchoosemorethanonemethod).

( )Thelackofpersonalprotectiontools.

( )Hospitalpolicythatdoesnotemphasizetheuseofpersonalprotectiveequipment

( )Unavailabilityoftrainingsessionsfortheuseofpersonalprotectiveequipment

( )Allergytothematerialsfrom whichthepersonalprotectiveequipmentismade

( )Physicaldiscomfortcausedbypersonalprotectiveequipment.

27)
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No.ةرقفلا

ةيصخشلا تامولعملا وألا:
❶

؟. رمعلا

ةنس. 30 نم رثكأ ( ) ةنس. 30-26 نم ( ) ةنس. 25 نم لقأ ( )

❷
؟ سنجلا

. ىثنأ ( ) ركذ. ( )

❸
|ة. بزاع ( ) |ة. جوزتم ( ) ؟ ةيعامتج ةلاالإ حلا

|ة. لمرأ ( ) |ة. قلطم ( )

❹
؟ يميلعتلا ىوتسملا

. ريتسجام ( ) . سويرولا كب ( ) . مولبد ( )
ىرخأ ( ) . دروب ( )

❺
؟ صصختلا

4. ىوتسم - ضيرمت ( ) |ة. ضرمم ( ) |ة. بيبط ( )

. ريدخت ينف ( ) . زايتمإ - ضيرمت ( )3. ىوتسم - ضيرمت ( )

. ىرخأ ( ) . تايلمع ينف ( )

هيف؟❻ لمعت يذلا مسقلا

. ةحارجلا مسق ( ) . ةينطابلا مسق ( )
. باصع الأ مسق ( ) الأفطلا. مسق ( )
. تايلمعلا مسق ( ) . ةيئاسنلا مسق ( )
. ئراوطلا مسق ( ) .ICU)) هزكرملا هيانعلا مسق ( )

❼
؟. ةربخلا تاونس

. تاونس 10 نم رثكأ ( ) . تاونس 10-5 نم ( ) . تاونس 5 نم لقأ ( )

❽
؟ بسانم ةيئاقولا تاءارج الإ ةيمهأب كتفرعم ىوتسم له

. دكأتم تسل ( ) )لا. ) . معن ( )

PPE؟❾ ةيصخشلا ةياقولا تاودا لوح لبق نم تارود تذخا له

. دكأتم تسل ( ) )لا. ) . معن ( )
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No.هرقفلا
لا قتنإ عنم يف اهرود PPEو ةيصخشلا ةياقولا تاودأ ةيمهأب يعولا و ةفرعملا : ايناث

. ىودعلا
دكأتملامعن تسل

PPE؟① ةيصخشلا هياقولا تاوداب دوصقملا ام فرعت له

سب② ملالا وأ ىرخ الأ ءايش الأ حطس عم ةثولملا ةيقاولا داوملا ةسم ملا بنجت بجي له
؟ مسقلا جراخ نيفظوملا وأ

لئاوس③ وأ مد يأ ةسم ملا حةلا يف ةرشابم امهريهطتو نيديلا لسغ بجي له
؟ هثولم ةدام وأ تازارفإ وأ مسجلا ب

؟④ كلمع ةئيب يف ةرفوتم ةيصخشلا ةياقولا تاودأ له

داز⑤ (PPE ةيصخشلا ةياقولا تاودأ ) ةيئاقولا تاءارج الإ ةيمهأب كيعو ىوتسم له
؟ انوروك ةحئاج دعب

ةيدعملا⑥ ضارم نمالأ ةياقولا يف ةلا عف ةحاتملا ةيصخشلا ةياقولا تاودأ نأ دقتعت له
؟

تاءارج⑦ والإ ضرعتلا عون ىلع ةراتخملا ةيصخشلا ةياقولا تاودأ عون دمتعي له
؟ ةيبطلا

ضارم⑧ الأ تاببسم ضعب نم كيقت اهئادترا متي يتلا تازافقلا تناك اذإ ام ملعت له
؟ ةيدعملا

قيرط⑨ نع لقتنت يتلا ىودعلا عم لماعتلا دنع اًمهم اًرما N95 ةمامك ءادترا دعي له
؟ ءاوهلا

تاودأ⑩ عون رايتخإ يف كرارق ىلع هعم لماعتت يذلا ضيرملا صيخشت رثؤي له
؟ ةيصخشلا ةياقولا

؟⑪ تايفشتسملا يف ضارم الأ تاببسم لقنل ةليسو نييحصلا نيلماعلا يديأ دعت له

تاودأ⑫ ةيمهأ ىلع فرعتلل ةيداشرإو ةيوعوت تاودنو تارود روضحل دعتسم تنأ له
؟ اهمادختسإ قرطو هيئاقولا تاءارج والإ ةيصخشلا ةيامحلا

؟⑬ خلإ ..، يديرولا لزبلا ،و مدلا بحس ةيلمع يف تازافقلا ءادترا بجي له

ضيرملا⑭ زارفإو لئاوس عم اهيف سم تتلا دق يتلا ةيلمعلا يف تازافقلا ءادترا بجي له
؟

؟⑮ تازافقلا ذخا دعب كيدي لسغل يعاد فلا نيديلا ثولت عنمت نأ نكمي تازافقلا نأ امب

)؟⑯ ردصم نم رثكا رايتخإ كنكمي ) ةيئاقولا تءارج الإ لوح ةفرعملا تبستكأ نيأ نم

. يعامتج الإ لصاوتلا لئاسو نم ( ) . ةساردلا ءانثأ تارضاحم ( )
. تاودن وا لمع شرو ( ) . زافلتلا نم ( )

. بتك ةءارق خلال نم يصخش ( ) . لمعلا وأ ةساردلا يف ليمز نم ( )

)؟⑰ ةليسو نم رثكأ رايتخا كنكمي ) ةيصخشلا ةياقولا تاودا نم ربتعي ةيلا تلا لئاسولا نم يأ

.Goggles/Protecteyes ةجولا ءاطغ وا تاراظنلا ( ) .Gloves زافقلا ( )
Gwons-aprons يتنواجلا / لا يرملا ( ) .Mask همامكلا ( )

⑱
؟ ةيصخشلا ةيامحلا تاودأ مادختسأ ةيمهأ ىدم ام

ادج. ةمهم ( ) . ةمهم ( )

. ةمهم ريغ ( ) . فرعأ )لا )
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No.هرقفلا
تادعم مادختسإ و ةيئاقولا تاءارج للإ ةحيحصلا ةقيرطلا ب يعولا و ةفرعملا : ثاثلا

.PPE ةيصخشلا ةياقولا
دكأتملامعن تسل

ىودعلا(1 لا قتنإ يف مهاسي ةيصخشلا ةيامحلا تاود لأ ئطاخلا مادختس نأالإ دقتعت له
؟

PPE؟(2 ةيصخشلا ةياقولا تاودأ مادختس لإ ةحيحصلا قرطلا اًديج فرعت له

هؤادترا(3 بجي ام رخا تازافقلا نوكت نأ بجي له ةيصخشلا ةياقولا تاودأ ءادترإ دنع
؟

؟(4 ةحيحصلا ةقيرطلا ب ةيصخشلا ةياقولا تاودأ ةلا زإو ءادترإب موقت له

اهريغو(5 تامامكلا و تازافقلا لثم ةيصخشلا ةياقولا تاودأ مادختسإ ةداعإ نكمي له
؟ هرم نم رثكأ

؟(6 ضيرملا لاب الإصت لبق ماظتنإب نيديلا ةفاظن ءارجا بجي له

؟(7 رخآو ضيرم نيب نيديلا ةفاظن ءارجإ بجي له

؟(8 ةيناث 60 نع ديزت ةدمل نيديلا لسغ بجي له نيديلا لسغ لوكتوربل اًقفو

؟(9 اُيفاك رهطملا وا لوحكلا ب نيديلا كرف دعي له حضاو لكشب ةخستم نيديلا تناك اذإ

؟(10 ةيبطلا فوفكلا ءادترا دعبو لبق نيديلا لسغ بجي له

؟(11 ةيحصلا قفارملا يف ىودعلا راشتنإ لماك لكشب ةيئاقولا تاءارج الإ عنمت له

؟(12 ةيدعملا ضارم الأ تاببسم ةداحلا داوملا و ةثولملا الإرب لقنت نأ نكمي له

؟(13 طقف يحصلا قيرفلا ةيامح ىلإ ةيئاقولا تاءارج بالإ مازتل الإ فدهي له

؟(14 نييحصلا نيلماعلا ضعب نم طقف ةبولطم ةيصخشلا ةياقولا تاودأ له

؟(15 طقف ةيدعملا و ةيرورضلا حلاالات يف ةيصخشلا ةيامحلا تاودأ ءادترا بجي له

والأ(16 ةثولملا خلالالارب نم يئابولا دبكلا باهتل لإ ببسملا لماعلا لقتني نأ نكمي له
؟ ةداحلا تاود

ةثولملا(17 خلالالإرب نم |الإزدي ةيرشبلا ةعانملا صقنل ببسملا لماعلا لقتني نأ نكمي له
؟ ةداحلا تاود والأ

؟(18 ذاذرلا قيرط نع (19 ديفوك ) انوروك ضرمل ببسملا لماعلا لقتني نأ نكمي له

ردصم(19 يحصلا لماعلا نوكي نأ نكمم له ةيئاقولا تاءارج بالإ مازتل الإ مدع وا بايغ يف
؟ ةيضرملا ةئبو والأ ىودعلل

نودب(20 ىضرملا سفنل ةيبطلا فوفكلا سفن لا معتسإ نكمي له لا جعتس حةلاالإ يف
؟ اهليدبت

؟(21 ضيرم نم رثكأب ةيانعلا دنع هجولا عانق لا معتسا نكمي له

22)
؟ ضيرملا سفن ىلع تاءارج والإ ماهملا فلتخم نيب تازافقلا رييغت بجي له

23)
)؟ طقف دحاو ريبدت رايتخإ كنكمي ) ىودعلا لا قتنإ نم دحلل ةيلا عف الأرثك ءارج وهالإ ام

.Gowns/Aprons لا يرملا سبل ( ) . ةمامكلا سبل ( )
. هجولا عانق ( ) . نيديلا لسغ ( )

102 



؟(24 ةيصخشلا ةيامحلا تاودأ مدختست ىتم
. تقولا مظعم ( ) . امئاد ( )

. ادبأ ( ) . انايحأ ( )

؟(25 اهؤادترا بجي ةيلا تلا تاود نمالأ يا مدلا ذاذر وا مسجلا لئاوس رياطت رطخ كانه نوكي امدنع
.(Gown)لا يرملا ( ) . سارلا ءاطغ ( )

. تاراظنلا \ هجولا عانق ( ) . تازافقلا ( )

)؟(26 هليسو نم رثكا رايتخا كنكمي ) ةيصخشلا ةيامحلا تاودأ مادختسإب مازتل الإ ىلع كثحت يتلا لماوعلا يه ام
. ةيصخشلا ةيامحلا تاودا رفوت ( )

. ةيصخشلا ةيامحلا تاودا مادختسإ ىلع دكؤت يتلا ىفشتسملا هسايس ( )
. ةيصخشلا ةيامحلا تاودا لا معتساب هصاخلا ةيبيردتلا تارودلا ( )

. ةيصخشلا ةيامحلا تاودا مادختسإ مدعل يحصلا لماعلا اهل ضرعتي يتلا ةيحصلا بقاوعلا ةفرعم ( )
. ةيصخشلا ةيامحلا تاودا مادختسإ مدعل ضيرملا اهل ضرعتي يتلا بقاوعلا ةفرعم ( )

)؟(27 هليسو نم رثكا رايتخا كنكمي ) ةيصخشلا ةيامحلا تاودأ مادختسإب مازتل نمالإ كعنمت يتلا لماوعلا يه ام
. ةيصخشلا ةيامحلا تاودأ رفوت مدع ( )

. ةيصخشلا ةيامحلا تاودأ مادختسإ ىلع دكؤت لا يتلا ىفشتسملا ةسايس ( )
. ةيصخشلا ةيامحلا تاودأ مادختسإب ةصاخلا ةيبيردتلا تارودلا رفوت مدع ( )

. ةيصخشلا ةيامحلا تاودأ اهنم عنصت يتلا داوملا هاجت ةيساسحلا ( )
. ةيصخشلا ةيامحلا تاودأ هببست يذلا يدسجلا حايتر الإ مدع ( )
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لا قتنا عنمل هيصخشلا هيئاقولا ريبادتلا ةيمهاب يحصلا رداكلا يعو ىدم

نميلا - ءاعنص هظفاحمب يجذومنلا يبطلا 48 ىفشتسم يف ىودعلا

ةجرد ىلع لوصحلل ربمتبس 21 ةعماجب يلا علا ضيرمتلا ةيلك ىلا مدقم ثحب "

ضيرمتلا لا جم يف سويرلا كبلا "

لاب طلا نم مدقم

/ فارشإ

رباج نسح دعسم نيدلا زع 2 دادحلا دمحا ليبن دامع 1

ربنع لبقم يلع هماسا 4 هبرخلا دمحم هدبع تمصع 3

هيقفلا يلع رصان زيزعلا دبع 6 شوحلا الله دبع دمحم يدمح 5

يهظعلا نيسح رصان الله دبع 8 رباج دمحا ىيحي ليكب 7

بلا ط وبا دمحم دمحم ىفطصم 10 نارمع دومح يلع ىيحي 9

نارمع نسحا ىيحي دمحا 12 بيزعلا الله دبع ىيحي دعسا 11

هبه هدبع الله دبع ينغلا دبع 14 دمحم نيسح الله ظفح ريبزلا 13

شواهم يلع ديمح دمحم 16 ناهوبلع رصنم مساق رصنم 15

يزاعملا الله دبع يلع دمحا بويا 18 هضوع دمحا ىيحي رصان عيبر 17

نارمع الله دبع دومح فسوي 20 حيبت صحلا يلع صحلا 19

يربصلا بيقرلا دبع هيروح / هروتكدل ا

2022

هينميلا هيروهمجلا

هيبطلا مولعلل ربمتبس 21 ةعماج

هيقيبطتلا و

يلا علا ضيرمتلا ةيلك

RepublicofYemen

21septemberuniversityofmedical

&appliedsciences

FacultyofHighNursing.
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