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Prevention of infection is a form 
", "r*rT1m;ntain 

patient safety in health services
in hospitals. However, the large nunrber of healrh workers with low knowledge,
inappropriate atrimdes and non-adherence in the implementation of standard
precautions makes lncrease the number of infections acquired in hospitals. This was an
observational analytic study with cross-sectional design. Knowing the knowledge,
attitudes and compliance to 99 health workers consisting of nurses and midwives in
the inpatient room, intensive care unit and delivery room of X Hospital Bantul during
fuly to August 2O77. Data analysis using multiple Iogistic regression. There are three
things that are assessed are knowledge, attitude and obedience. All aspects are
assessed to have an effect on the application ofstandard precautions where compliance
is the most influential factor in the application of standard precautions in the
prevention of hospital-acquired infections.

Keywords: Knowledge; Attitude; Compliance; Staudard Precautions; Hospital-Acquired
Infections.

INTRODUCTION
in the era of globalizatiotr, good service is an important factor in the implementation of health
.services in hospitals. Hospitals are required to provide health services that meet optimal
service standards in order to compete with other hospitals. Some developed countries change
quality to quality-safety, this shows not only improved quality but patient safety is also
important in the implementation of lrealth services [L].

Health services are a place for interactions between patients and hospitals involving patients,
doctors, nurses and other healthcare prof'essionals in sensitive relationships related to
satisfaction, quality of care and hospital image [2]. Hospitals are health care institutions that
run individual health services in a plenary manner providing inpatien! outpatien! and
emergency care services and its implementation based on Pancasila and based on human
values, ethics, professionalism, benefits, equity, equality, anti-discrimination, protection,
patient safety and social functions [3].

Prevetltion of infectiotr is a form of effort.s to ruaintain patierrt safety in 5ealrh services in
hospitals. Inf'ections that occur more tlratr 48 hours after admission to the 5ospital are called
Hospital-Acquired Inf'ections [HAIs) [al. The World Health grganization (WHSJ describe.s
hospital-acquired infectiotrs as an infected patient during hospitalization that is absent or
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incubated at admission and exists after the patient is discharged from the hospital and the
infection that a health worker obtains while working in the hospital [5],

'Ihe 2013 study in Europe was found to ha'.re a prevalence of hospital-acquired infectinns of
5070, consisting af 290/o wound infections, 260/o gastrointestinal infections, 19Vo pneumonia,
L6% urinary tract infection and 4% sepsis [6]. Figures nosocomial infections continue to
increase to g0/o or more than 1.4 million hospitalized patients in hospitals worldwide. Research
conducted by Perdalin Jaya and Infectious Disease Hospital Prof. Dr. Sulianti Saroso Jakarta in
2003, from 1,7 hospita,ls in DKI /akarta surveyed obtained nosocornial infection rate for
infections wound surgery 78.9o/o, urinary tracL infection 'J-5.1o/o, primary blood flow infections
26.40/o, pneumonia 24.5o/o and other respiratory infections 15.70/o, and other irrfections 32.!a/o

[7]. High incidence rates of hospital infections serve as an indicator of the quality of health
services, therefore infection prevention measures nosocomial is very important for health
personnel in hospital [8].

All levels of hospital management play an important role in the spread and control of
infections, especially health workers. A health worker is any person who devotes himself to the
health sector and has knowledge and sl<ills through education in the field of health which for
certain types requires authority to make health efforts [9]. Health workers play an important
role in the prevention of infection, because health workers make direct contact with patients
while providing health services so as to provide an opporiunity to transmit infection to
patients [10]. I"lealth workers are often exposed to microorganisms, nlany of which can cause
serioLls infections or even cause death [11],

The abilify of health workers lo prevent infections in hospitais is a major goal in the
implementafion of quality heaith services. In order to provide quality health services, health
personnel must have the knowledge, skills and attitude necessary to meet the needs and care
of nursing / medical treatment of patients in the hospital [12]. Therefore every action taken by
health workers can prevent the occurrence of infection through vigilance and implementation
of tlre correct procedure. Such precautions may be carcied out by applytng the standard
precaution in nursing care f rnedical treatment to patients in the hospital. Standard
precautiotrs are basic precautions that should be applied in all patient care [L3].

Hospital-acquired infections can be prevented by various measures, such as maintaining hand
hygiene and the use of personal protective equipment. Hand hygiene is widely acknowledged
as the most important activity to reduce the spread of disease, but evidence suggests that many
health workers do not decontaminate hands as often as they need or use the correct technique
[14]. Personal protecLive equipment is used to protect themselves and patients from the risk of
cross-infection. Personal protective equiprnent includes items such as gloves, aprons, masks,
eye protection, hats and footwear [13].

Research conducted in Korea on prevention of hospital-acquired infections showed 9.480/a of
nurses did not wash their hands and use personal protective equipment. The study was
conducted to assess the awareness, compliance, attitudes and self-efficacy of the nurses for the
control of HAIs [15].

RESEARCH METHODS
This study was an observational analytic study with cross-sectional design conducted at X
Flospital of Bantul, consisting of: inpatient room, intensive care unit and maternity room from
Iuly to August Tav. Sampling was done by random sampling through survey and
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questionnaire consisting of questions on 99 heaith workers consisting of nurses and midwives
who perform health services at X Hospital of Bantul,

RESULT AND DISCUSSION
CharacLeristics of respondents viewed by age, gender, last education, occupation, length of
work, marital status and employment status at X Hospital of Barrtul,

Talle-r_.-Qlef a_cter{_s!i,cg_oJ{q$pj_q49lr_tg
Characteristic Frequency

ABe

20.25 years old

26-30 years old

31-35 years old

36-40 years old

41-45 years old

Gender

Male

Female

Educarion Level

Associate's degree

Bachelor's degree

T'ype of Work

Nnrse

Midwife
Period of Work

<5 years

5-10 years

10-15 years

15-20 years

>20 years

Marital Status

Married

Unmarried

Enrployment Status

Permanent

Honorary

Apprentice

237

9

1(l

36

24

11

t1
IL

o/

70

29

82

L7

31

.l rl

'19

10

1

ti.J

16

75

13

11

l:try (?gl _

9,1

L9,2

36,4

24,2

11,1

1].2,1

87,9

70,7

29,3

82,8

1,7,2

J l,J

20 tJorT

19,2

10,1

1,0

83,8

16,2

75,9

73,1.

71,7

At the age, it was seen that 9 respondents [9.1%J were 2A-25 years old, 19 respondents
(19.20/o) were 26-30 years old, 36 respondents (36.40/o) were 31-35 years old, 24 respondents
(24,2o/o) aged 36'40 years and l-1 respondents (1.1,1%l of the total number of respondents
aged 41-45 years. From the description, the largest number of respondents of this study came
from the age group 31-35 years that is as many as 36 people or equivalent36.4CI/a of the total
resporrdents.

In the gender, 1"2 respondents [12.1"%J were male and 87 respondents (87.9%J were female.
From the description, the largest number of respondents of this study *"i. *o*"r.
At the education Ievel,70 respondents (7o.7o/o) have associate's degree education background
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and 29 respondents (29.30/0) with bachelor's degree education background. From the
description, in thi.s study the largest respondents came from the background of associate's
degree educati0n.

In the type of work, the number of respondents who have jobs as nurses are BZ respondents

[B2.Bo/0) and midwives of 17 respondents or [17,ZVo). From the description, the nurse is the
most types of work.

ln the period of work, 3L respondents [31.3%] had worked for Iess than 5 years, 38
respondents {38.4%) had worked for 5-10 years, 19 respondents (19.2o/ol had worked for 10-
15 years, 10 respondents (1,0,1%J have been workingfor 75-20 years and l respondent(1.o/o)
have been working for more than 20 years, From the description, respondents in this study at
most are health workers who have worked for 5-10 years.

In marital status, 83 respondents t83.8%) r,vere married and 16 t76.2a/o) were unmarried,
firom the description, marriage status of health personnel under study is already married,

In the employrnent status, 75 respondents (75.8o/o) were permanent employees, 13
respondents (73.1o/o) were honorary employees and 1l- respondents or L1-.to/o were
apprentices, From these data employees remain the most employment status.

Table 2, Univariate a44!y-q!q lg$Ulq
Variable Ireque-qsv- P-qgen-(-"1qI-

Knowledge

Poor

Good

Anitude

Negative

Positive

Compliance

Not Obey

Obey

Standard Precoutians
Not good

Good

59

40

76

23

76

23

6B

31

59,6

40,4

7 6,8

23,2

76,8

23,2

68,7

37,3

In knowledge, health workers at X Hospital have poor knowledge about 59 respondents
{59,6%) and 40 respondents {40,4%) have good knowledge. This shDws the knowledge of
health workers ou the application of standard i:recautions in tlre acquisition of hospital-
acquired infections is lacl<ing.

In attitudes, health workers in negative artirudes of 76 responclents or (76.8a/il and 23
respondents (23.2o/o) had a positive attitude. This shows the attitude of health workers to the
implementation of standard precautions in preventing hospital-acquired infectinns is lacking,

At compliance, health workers who have disobeciient level of 76 respondents [76.8%) and
compliance rate of 23 respondents {23.2o/o). This shor,vs that the compliance of heilth workers
with the application of standard precautions in preventing HAIs is lacking.
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In the standard precautions, 68 resporrdents (68.70/o) were not good in the application of
standard precautions and 31 respondents [31.3%J in the application of standard precautions.
This shows the application of standard precautions by health workers in the prevention of
hospital-acquired infections is lacking,

Variable

_Tqb!.q l,_CU! :S_qts a ry_!_elt lgsu[t
Standard Precautions

Not Good Good

Knowledge

Poor
Good

Attitude
Negative
Positive

Compliance

Not Obey

B

23

14
t7

51 96,4
17 42,5

62 81,6
6 26,1

82,9

21 7

13,6
57,5

1,8,4
73,9

17,t

78,3

0,000

0,000

0,000
Qbev

63
(

1.3

1A

The knowledge shows that health workers with poor knowledge and poor standard precaution
counted 5L respondents t86.4%), while health workers with poor knowledge and good
standard precaution application were 8 respondents [13.6 %j. Health workers with good
knowledge and poor standard precaution were 17 respondenls (42,5o/o), while health workers
with good knowledge and gr:od standard precaution were 23 respondents [57.50loJ. From the
results of fisher's exact test analysis of knowledge with the application of standard precaution
obtained p value 0,000, then there is a correlation between knowledge with the application of
standard precautiorl.

In attitudes of health workers who have negative attitudes and poor standard precautions are
62 respondents (81.60/o), while health workers have negative attitr"rde and good standard
precaution appiication is L4 respondents (18.4a/o). Health workers who have positive atLitude
and improper application of standard precaution are 6 respondents [26.L0/o), while health
workers have positive atlitude and good standard precaution application is 17 respondents
{73,9o/o). Fronr the results of fisher's exact testanalysis between attitudes with the application
of standard precaution obtained p value 0,000, then there is a correlation between attitude
with the application of standard precaution.

The compliance showed that health workers were not compliant and the application of poor
standard precaution was 63 respondents [82.9%J, while the non-adherent health worker and
the application of good standard precaution were 13 respondents (77,Lo/o). Adequate health
workers and poor implementation of standard precaution were 5 respondents (21.7o/o), while
obedient health personnel and good s[andard precaution were 1B respondents [78,3%]. From
the results of fisher's exact test analysis between compliance with the implementation of
standard precaution obtained p value 0,000, then there is a correlation befween compliance
with the application of standard precaution.

Variablt
I(lowledge
Attitude
Conrpliance

3,409
5,041.
5,3 49

multiple logistic regression

N;ilrk;,k;

0,472

OR

0,037
0,016
4,o17

Multivariate analysis in this study using test with p value <0.25,
copyright {$ s0cicty tor Scienrc lid E{lutruo; U,lit.d r(,,sd"r,



Permana, M. A. B', & Hidavah, N. (2018)' The lnfluence of Health workers' Knowledge, Attitudes and Compliance 0n lmplementation of Standard

this research all variables have an influence on the application of standard precautions.
Cornpliance is the most influential variable in the application of standard precautions, with a p
vaiue of 0.017 and an OR value of 5,349 which means obedient health personnel tend to apply
standard precautions 5,349 tirnes than non-adherent health workers. Affitudes become the
second influencing variable after compliance in the application of standard precautions, with p

value 0.016 and OR 5,041 r,vhich mean.s health worl(ers with positive attitude tend to apply
standard precautions 5,041 times than health workers who have negative attitude. Knowledge
becomes the third influencing variable after compiiance and attitudes in the application of
standard precautions, with p value 0.037 and OR value of 3,4A9 which means that health
workers with good knowledge tend to apply standard precautiolts 3,409 times compared to
health workers r,r,ho do ttot have good krrowledge.

F'rom Nagelkerke analysis it is known rhat the percentage of all variables is 47.?0/0, which
means knowledge, attitude, and compliance can affect the application of standard precautions

of 47.2o/0. While 52.8o/o comes from other factors that are not ditelti by researchers.

Influence Knowledge of Implementation of Standard Precautions in Prevention of
Hospital-Acquired Infections
The knowledge shows that health workers with poor knowledge and poor standard precaution

counted 51 respondents [86.4o/a), while health workers with poor knowledge and good

standard precaution application were B respondents [13.6 %J. Health workers with good

knowledge and poor standard precaution were 17 respondenl's $25%), while health workers
with good knowledge and good standard precaution were 23 respondents (57.5%J. From the
results of fisher's exact test analysis of knowledge with the application of standard precaution
obtained p value 0,000, then there is a correlation between knowledge with the application of
standard precaution.

Some health workers at X Hospital have good l<nowledge. Good knowledge of health workers
influences the application of standard precautions. In additions there are other factors,
research entitled Gambaran Pengetahuan Perawat Tentang Kewaspadaan Standar dj RSUD

Raden Mattaher ]ambi explained there are other factors that can affect compliance, such as

education and employment. High education and long service life can influence the knowledge
of health personnel in the implementation of standard precautions [16]. In this study, health
workers at X Hospital have associate's degree and bachelor's degree education with the most
working period is 5-10 years, namely 38.40/o of total research respondents.

I'he knov'rledge of health workers on the application of .standard precautions is also influenced
by the availability of information about standard precaution which includes the availability of
references or information and ihe accessibiltty of previous journals or research on standard
precaution. Knowledge influences the application of standard precaution, a person with good
knowledge tends to apply standard precautions in the hospital [17]. The study a]so explains
the role of educational institutions to teach the principle of standard precaution that can
provide knowledge about the applicability of standard precautions that can be applied at work.
Increased knowledge of health 'arorkers on the implementation of standard precaution to
prevent HAIs can be done by conducting training for health workers. Most health workers who
are llot traitted in the prevention of hospital-acquired infections have low knowledge in
infection prevention. Training is useful for improving the knowledge of health p".ron.*l in
practice while working [18].
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According to the results of tile study, researcher.s can conclude the existence of the relationship
between knowledge with the implementation of standard precaution caused by some health
workers still have less knowledge in the application of standard precaution. Knowledge and
sl<iils on standard precaution can be enhanced through regular training to better the
knowledge of healfh workers and prevent hospital-acquired infections.

Influence of Attitudes toward Implementation of Standard Precautions in Hospital-
Acquired Infections Prevention
In attitudes of health workers who have negative attitudes and poor standard precautions are
52 respondents (BL.6o/o), while health workers have negative attitude and good standard
precaution application is 14 respondents (18.4o/o). Health workers who have positive attitude
and irnproper application of standard precaution are 6 respondents {26.70/o), while health
workers have positive attitude and good standard precaution application is 1-7 respondents

{73,9o/o). From the results of fisher's exact test analysis between attitudes with the application
of standard precaution obtained p value 0,000, then there is a correlation between afticude
with the application of standard precautiot't.

A person's atlitude is a precipitating factor fclr the formation of an actiorr against a particular
object. Attitude is a reactiorl or response to a stimulus or object and is an emotional reaction to
social stimulus. Attitude is not an act or activity but it can affect action or behavior [19],

ln this research there are some health workers have a negative attitude toward rhe

iniplementation of standard precautlon. Negative attitude of health workers in X F{ospital of
Bantul is intluenced by the habit that fbrmed in hospital environntent, The negative attitude of
health personnel is also inflttenced by the lack nf reterence in the implementation of standard
precaution and the lack of facilities provided by the hospital so that the implementation of
standard precaution is not in accordance with the recotnmended procedure. Implementation of
inappropriate precaution standards has become one of the risks of spreading infection in
hospitals.

In this study there are some health workers who are negative do not apply standard
precautions. Attitudes relate to the application of standard precautions consisting of the
application of hand hygiene and rhe use of personal protective devices [20]. A person with a

negative attitude is less likely to impiement standard precautions and a person with a positive
attitude tends to apply standard precautions in serving patients.

There is a correlation between attitude and the application of standard precautions. Negative
attitudes of respondents are due to a limitation in interaction with patients and their
application procedures that take time [2L]. Flowever, in this study, most health professionals
said they did not feel the use of personal protective equipment limited the interaction and
application of hand hygiene did not take much time.

According to the results of the study, researchers carl collclude an increase in attitude is very
necessary health workers to prevent the spread of hospital-acquired infections. Increasing
attitudes of health workers can be done by geiting used to apply standard precautions in
health services in hospitals. Usually the implementation of standard precautions can be
realized if a good cooperation is cstabli.shed from the hospital with health workers in lhe form
of providitrg facilities and supervrsion of the hospital so that health workers always apply
standard precautions.
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Effect of Compliance with the Application of Standard Precautions in Prevention of
Hospital-Acquired Infections
The compliance showed that health workers were not compliant and the application of poor
standard precaution was 63 respondents (82.9o/o), while the non-adherent health worker and
the application of good standard precaution were 13 respondents (17.1o/o). Adequate health
workers and poor implementation of standard precaution were 5 respondents (?L.7o/o), while
obedient health personnel and good standard precaution were 1B respondents [78.3%). From
the results of fisher's exact test analysis between compliance with the implementation of
standard precaution obfained p value 0,000, then there is a cnrrelation betvrzeen compliance
with the application of standard precautiou.

Non-compliance in the application of standard precautions can be caused by many factors. The
drive for a person to take precautions depend.s on a health belief that is perceived threat of
injury or illness and consideration of benefits and cost. The perceived threat of injury or illness
refers to the extent to which a person thinks illness is a threat that will adversely affect him, if
the perceived threat increases then prevention behavior will increase as well [22]. Health
wori(ers who feel themselves at risk and are easily infected more likely to comply witlt
slandard precautions guidelines or procedures [23J.

Occupational safeg'factors are another factor that can affect compliance. Occupational safety
hospifals have health workers 2.9 times more adherence to run standard precautions and
health workers who are trained in standard precautions 5.7 times more compliant in practice

[24].

Lack of time is the cause of non-compiiance [25]. in order for better time management, training
on time manage,nent for health workers is required. The training aims to help individuais
become aware and aware of how to use tlre time organized and can make priority in their
implementation. With tirne management, work can be done effectively and efficiently with the
results of work obtained will be more quaiified.

According to the results of the study, researchers can conclude the compliance of health
workers in the hospital due to lack of continuous and ongoing training and lack of awareness of
individuals to always apply stanclard precautions in health services,

CONCT.USION
Based on the results of the study and discussion, it can be conciuded chat knowledge, attitude
and compliance have a significant influence r:n the implementation of standard precautions,
where compliance is [he most influential factor irr preventing hospital-acquired infections in X
I{ospita} of Bantul.
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