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ABSTRACT 
 
Nosocomial infection is also called hospital acquired infection. These infections are most commonly caused by gram-positive bacteria, Staphylococcus aureus 
is most common pathogen responsible for these infections and gram-negative bacteria E-Coli is also common pathogen. The common nosocomial infection is 
pneumonia in ICU and UTI in general wards. The objective was to check the awareness of nosocomial infection between different healthcare practitioners and 
patients. This study was taken in different hospitals.For the purpose of this a cross sectional study was conducted at tertiary care centre.The sample population 
was comprised of 20 doctors, 20 pharmacist, 20 paramedical staff, 20 patients and 20 patient attendants. The study based on a questionnaire to achieve the 
objectives. The result shows that doctors, nurses, and paramedical staff have high percentage of awareness but patients have least awareness about nosocomial 
infection. Most of the people agreed that hands are the most common vehicle of transmission of organism, but most of the persons do not follow the hand hygiene 
movements. These infection also spread due to the bad sanitization quality of hospitals , more than 50% hospitals has bad quality of sanitization.Sterilization of 
ICU  and sanitization of other wards should be done to prevent infection. 70% people knew the preventive measure of nosocomial infection, but 30% people do 
not have awareness about the nosocomial infections so, awareness compaign should be organized to avoid these infections. 
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INTRODUCTION 
 
Nosocomial infections, denominated healthcare-associated infections 
(HAI), have now become a universal quandary in every hospital 
around the world which accounts for the major global burden over 
patient susceptible to develop infection.  Acknowledgment of the 
quandary and its individuality vary considerably from country to 
country1-4. In Recent times, attention towards HAIs as a patient safety 
and public health quandary has highlighted the necessity for 
systematic HAI surveillance as part of a broad-predicated obviation 
and control strategy5,6 . 
Most of the nosocomial problems are caused by streptococci. 
Staphylococcus aureus and other gram positive cocci were common 
pathogen in hospital environment7. Nosocomial infections are most 
commonly spread by gram positive pathogen  like S.aureus, 
enterococci and coagulase-negative staphylococci , and it is also 
caused by gram negative pathogen like E.coli, P,aureginosa, 
klebsiella pnuemonae and enterobacter8.The major problem in 
hospital is that pathogen acquired antimicrobial resistance, gram 
positive pathogens like methicillin-resistance S.aureus and 
vancomycin-resistant enterrococci 9,10.The major resistant gram-
negative pathogens are P. aeruginosa, Klebsiella, and Enterobacter 
that harbor chromosomal or plasmid-mediated beta-lactamase 
enzymes11. 
ICU has the higher rate of nosocomial infection than other wards. In 
ICU pneumonia is most commonly observed and in other wards UTI 
is observed with reported decline in the sensitivity of antimicrobials 
make prone for infectious disease 12,13.The hands of the staff of 
hospital are the major reason of tranmittance of microorganism from 

one patient to another patient14. This transmission can be controlled 
by hand washing to prevent nosocomial infection15-17. 
Hospital staff do not follow the preventive measures properly and do 
not wash their hands properly or prolong the duration of 
handwashing18. It was observed in a study that nurses don’t wash their 
hand properly or avoid washing which result in contamination and 
increase the chances of diseases, it is due to the over workload on 
nurses and less availability of sanitization material19. It is observed 
that in many clinics and hospitals, especially in developing countries 
washbasins, soaps, spray, towels and sanitizers are not available20. 
The objective of the study is to evaluate Knowledge, Practice and 
Awareness about Nosocomial Pathogens among different Healthcare 
practitioner particularly of intensive care unit in view of the fact to 
findout status about hygiene in our health care sector especially at 
critical centres. 
 
METHODOLOGY 
 
The study was conducted in different hospital to check the awareness 
about nosocomial infection among different healthcare practitioner 
and patient. The study was based on a questionnaire. The sample 
population was comprised of 20 doctors, 20 pharmacist, 20 
paramedical staff, 20 patients and 20 patient attendants. They were 
asked to answer some simple questions to know their awareness about 
this issue. The questionnaire was based on question regarding to their 
observation on nosocomial infection, its transmission and necessary 
prevention for its control and they were also asked about the quality 
of sanitizaton in their hospitals, sterility of equipment used in ICU 
and their own personel hygiene. 
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RESULT 
 

 
 
 

Figure 1: Awareness about nosocomial infection among different healthcare practitioner 
The result shows that doctors, nurses, and paramedical staff have high percentage of awareness, but patients have least awareness about nosocomial infection 

that is only 30% and patient attendant have 50% awareness. 
 

 
 

Figure 2: Staff follows all five movement of hand hygiene 
50% of staff sometimes follow the hand hygiene, 26% frequently follow and 24% staff always follow the hand hygiene movement. 

 

 
 

Figure 3: Patient care equipment should be sterilized properly in ICU 
 

34% people strongly agree that patient care equipment should be sterilized in ICU, 50% agree and 16% say ok. 
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Figure 4: Quality of sanitization in hospital. 
 

Only 6% hospitals have excellent quality of sanitization. 26% have good quality, 60% have fair quality and 8% have very bad quality of sanitization. 
 

Table 1: 
 disagree OK agree Strongly agree 

Hands are the most common vehicle of 
transmission? 

2% 12% 42% 44% 

Personal protective equipment is an 
effective barrier for infection control? 

24% - 44% 32% 

Patient equipment should be sterilized 
properly in ICU? 

- 16% 50% 34% 

 
 

 
 

Figure 5: Awareness about preventive measures of nosocomial infection 
 
70% people have awareness about the prevention of nosocomial infection, only 30% do not have awareness. 
 
DISCUSSION 
 
According  to the above table 1 most of the people think that hands 
are the most common vehicle of the transmission of nosocomial 
infection, because if the staff examine an infectious patient and do not 
wash their hand before the examination of other patient then infection 
transfers to the other patient. So hand sanitization is very important. 
It is observed that all of the staff member were not trained properly to 
control the infections, this is another reason for increasing rate of 
nosocomial infection. According to the survey 50% staff sometimes 
follow the hand hygiene movement, this careless behaviour or the 
overload of work on staff members make them to avoid hand washing  
which leads to increase rate of infections. 
Patient equipment should be sterilized properly in ICU, most of the 
people agree with this statement according to our survey. Mostly the 
patient of ICU have high rate of nosocomial infection than in other 
areas of hospitals. The rate of infection in ICU is five to ten times 
higher than general wards. Mortality rate increases in ICU or severity 
of illness is due to: patient stays for prolong time period in hospitals, 
patient is immunosupressed, use of antimicrobials, and excessive use 
of therapeutic exposures like nasotracheal intubation, endotracheal 
intubation, central venous lines, intravenous lines and urinary 
catheterization. 
Personal protective equipment is an effective barrier for infection 
control, 32% people strongly agree, 44% people agree and 24% 
people disagree with above statement. In ICU, equipment should be 
sterilized properly to prevent infection, because the patient of ICU are 

more sensitive than other wards and get easily attacked by pathogens, 
so they need more care.  
Another reason of these infection is the hospital environment, if the 
hospitals are not cleaned properly the chances of infection increases.  
According to results the sanitization condition of hospitals are really 
bad and it increases the rate of infection. So, the sanitization or 
sterilization of ICU should be properly maintained to overcome these 
infections. Only 6% hospitals has excellent quality of sanitization and 
more  than 50% hospital have bad quality of sanitization. 
70% people know the preventive measure of nosocomial infection but 
30% people do not have any awareness of prevention of nosocomial 
infection. 
It is observed that the patient have least awareness about nosocomial 
infection, it is due to less awareness campaign or people avoid such 
type of campaign.  
 
CONCLUSION 
 
From the above research we have concluded that patients have very 
less knowledge about the nosocomial infection.These infections 
spread due to bad sanitization quality of hospital environment or due 
to the careless behaviour of hospital staff. Staff should follow the 
hygiene measures, especially sanitization of hand is very necessary 
to prevent the infection.   
Awareness compaign and training programs should be organized to 
prevent the nosocomial infection. 
 



Maria Ayub et al. Int. Res. J. Pharm. 2015, 6 (8) 

547 

ACKNOWLEDGEMENT 
 
We thank to the healthcare professional who co-operate with us. 
Special thanks to our teacher who gave us the inspiration to do this 
work. 
 
REFERENCES 
 
1. Gastmeier P et al: Importance of the surveillance method: 

national prevalence studies on nosocomial infections and the 
limits oSf comparison.Infect Control Hosp Epidemiol 1998, 
19:661-667. http://dx.doi.org/10.2307/30141531 

2. Rebaudet S et al: Le risque nosocomial en Afrique intertropicale 
- Partie 4: prévention. Med Trop 2007, 68:73-82. 

3. Raza MW, Kazi BM, Mustafa M, Gould FK: Developing 
countries have their own characteristic problems with infection 
control. J Hosp Infect 2004, 57:294-299.4. Leape LL, Berwick 
DM. Five years after To Err is Human: what have we learned? 
JAMA 2005; 293:2384-90. 

4. Maazuddin Mohammed, Arshad H. Mohammed, Misba Ali B. 
Mirza, Azizullah Ghori. Nosocomial infections: An overview. 
Int. Res. J. Pharm. 2014; 5(1):7-12 http://dx.doi.org/ 
10.7897/2230-8407.050102  

5. Burke JP. Infection control–a problem for patient safety. N Engl 
JMed 2003;348:651-6. http://dx.doi.org/10.1056/ 
NEJMhpr020557 

6. Leape LL. Reporting of adverse events. N Engl J Med 
2002;347:1633-8. http://dx.doi.org/10.1056/NEJMNEJ 
Mhpr011493 

7. Haley RW et al : The efficacy of infection surveillance and 
control programs in preventing nosocomial infections in US 
hospitals. Am J Epidemiol 1985;121:182-205 

8. New York Times 1998 Mar 12; Sect. A12 
9. Slaughter S et al :A comparison of the effect of universal use of 

gloves and gowns with that of glove use alone on acquisition of 
vancomycin-resistant enterococci in a medical intensive care unit. 
Ann Intern Med 1996;125:448-56. http://dx.doi.org/10.7326/ 
0003-4819-125-6-199609150-00004 

10. Bonten MJM et al : Epidemiology of colonisation of patients and 
environment with vancomycin resistant enterococci. Lancet 
1996;348:1615- http://dx.doi.org/10.1016/S0140-
6736(96)02331-8 

11. Reybrouck G :Role of the hands in the spread of nosocomial 
infection. J Hosp Infect, 1983: 4:103–110. http://dx.doi.org/ 
10.1016/0195-6701(83)90040-3 

12. Pak J Med Sci April - June 2012 Vol. 28 No. 3 455-458 
13. Somia Gul and Maria Ayub. Gradual Decline in the Potency of 

Antipseudomonas Drugs: Evaluated by Retrospective 
Comparative studies of Susceptibility and Resistance Pattern of 
Antimicrobials against Pseudomonas Aeruginosa Isolates 
Obtained from Intensive Care Unit. World J Pharm Sci 2015;3(7) 
: 1330-1339. 

14. Larson EL:APIC guideline for handwashing and hand antisepsis 
in health care settings. Am J Infect Control, 1995 :23:251–269 
http://dx.doi.org/10.1016/0196-6553(95)90070-5 

15. Gould D :Nurses' hand decontamination practice; results of a 
local study. J Hosp Infect, 1995:28:15–20 http://dx.doi.org/ 
10.1016/0195-6701(94)90149-X 

16. Gould D, Wilson Barnett J, Ream E: Nurses' infection-control 
practice: hand decontamination, the use of gloves and sharp 
instruments. Int J Nurs Stud, 1996: 33:143–160. http://dx.doi.org 
/10.1016/0020-7489(95)00048-8 

17. Richards M, Thursky K, Buising K. Epidemiology, prevalence, 
and sites of infections in intensive care units. Semin Respir Crit 
Care Med,2003; 24:3-22. http://dx.doi.org/10.1055/s-2003-
37913 

18. Weinstein RA. Nosocomial infection update. Emerg Infect Dis 
1998; 4:416-20. http://dx.doi.org/10.3201/eid0403.980320 

19. Vincent JL et al. The prevalence of nosocomial infections in 
intensive care units in Europe. Results of the European 
Prevalence of Infection in Intensive Care (EPIC) Study. EPIC 
International Advisory Committee. JAMA 1995; 274:639-44. 
Comment in: JAMA1996; 275:362. http://dx.doi.org/10.1001 
/jama.274.8.639 

20. Chen YC, Lin SF, Liu CJ, Jiang DD, Yang PC, Chang SC. Risk 
factors for ICU mortality in critically ill patients. J Formos Med 
Assoc 2001; 100:656-61. 

 
Cite this article as:  
 
Maria Ayub, Uroosa Ajaz, Ummam Irfan, Syeda Fizza fatima, Sana 
Mughal, Sadia Naz. Knowledge, practice & awareness of nosocomial 
infection among different healthcare practitioner: A cross sectional 
study. Int. Res. J. Pharm. 2015; 6(8):544-547 http://dx.doi.org/ 
10.7897/2230-8407.068107   
 

  
 

Source of support: Nil, Conflict of interest: None Declared 
 

Disclaimer: IRJP is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publish quality research, while every effort 
has been taken to verify the accuracy of the content published in our Journal. IRJP cannot accept any responsibility or liability for the site content and 
articles published. The views expressed in articles by our contributing authors are not necessarily those of IRJP editor or editorial board members. 
 


