
International Journal of Nursing Didactics, 7: 01 January (2017). 

 

www.innovativejournal.inContents lists available at  

INTERNATIONAL JOURNAL OF NURSING DIDACTICS  

http://innovativejournal.in/ijnd/index.php/ijndhomepage:  
 

 

1 

Barriers and Strategies to Apply Infection Control Standards as Perceived by Nurses 

(A qualitative study). 
1Hala Ibrahim zaiton (PhD), 2Nagla Hamdi Kamal El-Meanawi  

1Assistant professor of Medical – Surgical Nursing Faculty of Nursing Zagazig University. Egypt 
2Lecture of Medical- Surgical Nursing, Faculty of Nursing, University of Alexandria, Egypt  

E-Mail: hala_zaton@yahoo.com, nagla_alternative@yahoo.com  

DOI: http://dx.doi.org/10.15520/ijnd.2017.vol7.iss01.186.01-06 

Abstract: This paper reports on a socio-anthropological fieldwork to understand the barriers that have impacts on applying infection control 

standards at King Fahd Hospital_ We conducted qualitative study in various hospital departments on 40 nurses and one person from Continuous 

Nursing Education canter important to infection control. Audio-recorded interviewswere transcribed verbatim and transcripts were analyzed 

using conventional content analysis. Five key themes emerged as perceived barriers to effective infection prevention and control (IPC) practices 

1) language 2, knowledge 3,part-time staff-, 4, workload; and 5 accountability).  

BACKGROUND  

Health care worker especially, nurses as healthy worker are 

oftenexposed to pathological infection, many of which can 

cause serious infections. (1) Standard precautions are defined 

by Wisconsin Department of Health Services a set of 

infection control practices used to prevent transmission of 

diseases that can be acquired by contact with blood, body 

fluids, non-intact skin (including rashes), and mucous 

membranes. These measures usually used when providing 

care to all clinics, whether they appear infectious or 

symptomatic. (2) Standard precautions are  meant to reduce 

the risk of transmission of blood borne and other pathogens 

from both recognized and unrecognized sources. They are 

the basic level of infection control precautions which are to 

be used, as a minimum, in the care of all patients. (3) 

 

It has been known, that the healthcare-acquired infection can 

be prevented, though, surveillance and control measures (4, 

5). A number of international initiatives undertaken to 

support developing countries to implement infection control 

effectively in their health care settings (6-9). 

 

Following standard infection control precautions can 

minimize the risk of infections caused by person-to-person 

transmission in any institution or group setting or by an 

infected food handler. This requires a basic level of hygiene 

measures that can be implemented in any selling, regardless 

of whether a person is infectious or not, (5)  

 

More than  researchers in other studied stressed on the 

factors that contribute to barriers and strategies of standard 

precautions_ As well as revealed factors were lack of 

knowledge lack of time, lack of means, negative influence 

of the equipment on nursing skills, unavailable equipment, 

lack of training program, conflict between the need to 

provide care and health workers self-protection, and 

distance to necessary equipment or facility, Compliance 

with infection prevention has been studied by using a variety 

of methods, including questionnaire distribution    . 

 

In many cases, there was no theoretical framework behind 

these questionnaires and mostly factors that contribute to 

noncompliance were studied. Only few studies incorporated 

a theoretical framework, however, most of them studied 

only one or limited aspects of standard precautions, 

specially hand washing, (8) 

 

This study aims to identify the barriers and strategies as 

perceived by nursing staff, which provide effective 

implementation of infection control program in King Fahd 

Hospital.  

MATERIALS AND METHODS 

This study uses a phenomenological-hermeneutic ,as well as 

the study is based on socio-anthropological fieldwork and 

uses semi-structured interview with nursing staff who 

working at King Fahd hospital Al Madinah Al Menawarah -

KSA , Data were gathered from 41 from nursing personnel 

from different critical areas in King Fahd hospital (10 nurses 

from Intensive Care Units, 10 nurses  from Emergency 

department , 10 nurses from Operation Room , 10 nurses 

from General Surgery and Ward and one person from Centre 

of Continues Nursing Education (Director). The study was 

carried out over four-month period from August to 

December 2015. The data facilitates interpretation of the 

experiences of the participants.  

 

The interviews were conducted in quiet rooms within the 

nurses" room. They ranged from 20 to 45 minutes' duration 

and were audio-taped. The interview questions were kept 

simple, with use of introductory questions in the form of 

opening questions.  

The Participants In The Interviews: 

The interview guides (available upon request) were 

informed by Doriabedian`s conceptual framework of 

healthcare quality, that includes structures, processes, and 

outcomes (11,12) and published guidelines for infection 
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prevention among nursing hospitals were conducted with 41 

nurses from two different nationality (Saudi Arabian and 

Philippian nationality) ,who working in four departments in 

King Fahd Hospital. Categorized as the following 10 nurses 

from ICU, 10 Nurses from General Surgery Department,10 

Nurses from Operative Room and 10 nurses from 

Emergency Department and with a director Continuous 

Nursing Education. The first and second interview 

conducted with nurses had more than ten years' experience 

who working in the hospital units mentioned before and 

aged 35 and 45 years from both Saudi Arabian and 

Philippian nationality. The third and fourth interviewee was 

an inexperienced nurse of 20 years of age from both Saudi 

Arabian and Philippian nationality while the fifth interview 

conducted with a director of Continuous Nursing Education.  

Interview questions; Open-ended and specific to infection 

prevention:  

1. What are the barriers to apply effective infection control 

strategies in your department?   

2. What is the challenges related to infection control in 

your departments,"  

Ethical consideration: 

An agreement for participation of the subjects was taken 

verbally before inclusion and after the aim of the study 

explained to them. They were given the free will to refuse to 

participate and they were notified that they could withdraw 

at any stage of the research. They also were assured that any 

information taken from them would be confidential and used 

for the research. 

RESULTS OF THE INTERVIEW 

In total, 5 interviews were conducted and averaged 

approximately 45 min in length, Many of the personnel 

interviewed served as the 1)  Director of nursing continuous 

education, 40 Staff Nurses, Five key themes emerged 

describing perceived barriers to implementing and 

maintaining infection control practices for participated 

nurses language and culture 2) knowledge and training 

courses 3) part-time staff 4) workload and 5) accountability 

.Descriptions of each theme with exemplar quotes of the 

barriers and strategies used to overcome the barriers can be 

found in Table 1. 

Naive reading:- 

All interviewees, from nurses, undertook the naive reading. 

While the interviews/texts were read and re-read, the 

immediate impressions from the texts were transcribein 

order to hold on to what it was that moved us in relation to 

'what is said' and to the questions that emerge The 

informants were talking about the barriers and strategies of 

standard precaution. This led to initial steps in 

understanding the significance of how the nurses perceived.  

Structural analysis: 

All interviewees also entered into the structuralanalysisof 

what the interview text means. The following themes 

emerged: (language , knowledge and training courses, part-

time staff, workload: and  accountability. 

 

Table 1-Overview of results of structural analysis with derived themes from interviews, examples of units of meaning as quotations taken from the text from the 

naive reading 

Units of meaning (what is said)      

Theme and units of significance (what is 

being spoken about) 
 

Units of meaning (what is said) 

Staff of nursing 

Units of meaning (what is said) 

Director of nursing continuous education 

Barriers  

Related tobarriers to apply infection control 

standards  
( As non-native Arabic speakers with diverse 

cultural backgrounds and this impacted the 

manner in which infection control barriers  
information was delivered.( Philippine 

nurses) 

 
 

 
I would like to have a [session] for infection 

control 

Where [we talk about hand washing and 
educate on the infectious diseases. So that’s 

something that I am working towards because 

if you’re a new graduated nurse. 

(staff nurse in Emergency Department ) 

 

“I haven’t been taught and I haven’t been 
educated.” Infection precaution strategy (New 

graduated nurses). 

Strategies  

“We  use symbols that alert the staff about the 

infection control standard.   
  

I think that’s something we could really 

improve.” 
 

“additional resources/trainings were useful in 

improving infection control practices 
 

 
Education and training of infection control  

standard  impeded information delivery and 

the implementation and 
adherence to nursing continuous education 

processes. 

 

Most nurses with clinical experiences not 

follow infection  control guidelines . 

Language. 

 

 
 

 

 
 

 

 
 

 
Knowledge and training courses.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

http://innovativejournal.in/ijnd/index.php/ijnd


Hala Ibrahim zaiton et al, International Journal of Nursing Didactics, 7 (01) January, 2017, 

3 

Table 2-Overview of results of structural analysis with derived themes from interviews, examples of units of meaning as quotations taken from the text from the 

naive reading 

Units of meaning (what is said)     Theme and units of significance (what is 

being spoken about) 
 

Units of meaning (what is said) 

Staff of nursing  

Units of meaning (what is said) 

Director of nursing continuous education 

 

Barrier: 

 “The frequent work schedules of per-diem 

and part-time staff posed difficulties for 
Infection control communication and resulted 

in Infection control breakdown . 

Barrier: 
I think time constraints and understaffing 

impeded effective Infection control 

practices.(nurse staff in Emergency 
Department). 

 

 
Saudi Arabian nurses in intensive care unit 

said: “ 

 
When patient need a help to stay alive, it will 

not be my main goal to use gloves...” another 

nurse said: “... we had to resuscitate the 
patient, we omitted our own safety.” 

(Female nurse in Emergency Department.) 

 

Barrier: 

I think lack of ownership of infection control  

created breakdown in infection control 
practices and communication 

“I think when you empower nurses, when you 

really make nurses realize that it’s so 
important what they’re doing, when 

compliance infection control standard  and 

you give praise to them. 
 

A nurse working in ICU “... they can protect 

me. I have read a lot about [protective 
equipment] and I am confident that I am 

well protected.” The term protection was not 

only limited to their own protection but also 
to their families’ as well. 

 
Strategies : 

 “we do brief infection control training, it’s 

very hard to isolate. and catch everybody 
 

 

 
 

Barrier: 

 
I think a lack of staff and a lack of time .make 

you cut corners. I’m not saying that the aides 

don’t want to do it right or don’t know how to 
do it right. They don’t have the time to do it 

right. 

 
 

 

 

 

 

 

 

Barrier: 

When we talk about infection control 
sometimes nurses think [it doesn’t relate to 

them]. For example wearing gloves when they 

should not.  
 

When we talk about Infection control just in 

general, I think there is no relevance to 
them].” 

 

Strategies  

 Participants from nurses agreed that by 

implementing the requirements of Standard 

Precautions in their daily Practice they are 
highly protected from infection.  

 

 
 

Per-diem and part-time staff. 

 
 

 

 
 

 

 
 

 

Workload 

 

 

 
 

 

 
 

 

 

 

 

 

Accountability 

 

 
 

 

 
 

 

Critical interpretation: 

The goal of developing new understanding has been created 

by critical interpretation. This created the possibility of 

delving deeper into the themes and thus facilitated further 

refinement of themes. 

Language and culture: 

 Language and culture were comprehend as common bathers 

for implementation of infection control practices, if you 

come from other culture where you don't really discuss 

medical issues sometimes that could be a barrier Participants 

noted that many of the nurses came from diverse cultural 

backgrounds and were often non-native English speakers. 

These characteristics were perceived to limit the nurses' 

ability to understand and, therefore, effectively adhere to 

routine Infection control practices. Philippians nurses who 

worked in intensive care units realized that a tool developed 

to help nursing staff care for the protection from infection 

and needle stick injuries, really was not effective because 

some of [nurses] could not read it." In addition to language, 

the diverse cultures of Saudi Arabia nurses were perceived 

to present challenges to Infection control _ An administrator 

from medical department described this as an issue of 

particular importance, "if you come from a culture where 

you don't really discuss medical issues sometimes that could 

be a barrier.- To address barriers associated with language 

and culture. The head nurse of Emergency Department 

stated that because of "an over whelming number of nursing 

staff that [are non-native English speakers] .When you do 

education in both languages, were making sure that 

everyone is grasping the concept."  

 

Knowledge and training courses; Lack of knowledge and 

training were perceived by participants to impede 

information delivery and limit the nurses' ability to 

effectively implement and adhere to infection control 

processes. Specifically, the lower educational requirements 

of nursing staff, compared to those of other health 

professions, were perceived as a barrier when providing 

instruction on Infection control practices_ while discussing 

in-service trainings at the facility, a participant responsible 

for quality improvement from Continuous Nursing 

Education noted that, "I'm very aware that new graduate 

person must sitting with graduated nurses. Both people are 

going to view it differently, but the outcome must be the 

same. So I have to hope that the [graduate] person 

recognizes I'm certainly not talking down, but I'm putting it 

in language that can be understood.  

part-time staff: 

Participants reported a reliance on per-diem and part-time 

nursing member to fill the voids created by sick calls, 

turnover, and staffing shortages. However, they also 
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reported limited opportunities to educate this group on 

infection control standard thus creating barriers to effective 

infection control standard. The director of continuous 

nursing education explained this barrier as being, ".really 

tricky. It's not like I can schedule an in-service and gather 

everybody together because the next day they could have 

more private duty aides Participants described various 

approaches to training per-diem and part-time nursing staff 

on infection control standard. These included utilizing 

current staff to intervene and educating individuals who 

were unfamiliar with the facility's protocols. Having more 

permanent staff, lower turnover, and an infection control 

coordinator at the hospital as well as facility were described 

as facilitators to infection control standard compliance.  

WORKLOAD 

Many discussed how workload prevented nursing staff from 

effectively carrying out every day infection control 

practices_ A director of continuous nursing education 

described that, despite nurses' awareness of infection control 

practices, adherence was low because of increased workload 

and being in a hurry to finish one task and move on to 

another .When asked for reasons why nurses might not 

follow an infection control policy a nurses from Emergency 

Department stated, "I would say multitasking" discussed an 

example of workload resulting in poor hand hygiene 

,Solutions to overcoming barriers created by increased 

workload involved hiring more staff_ However, respondents 

noted that this approach would likely not result from a state 

inspection as a nurse. 

ACCOUNTABILITY 

Gaps in nursing staff accountability related to infection 

control standard were reported by many participants. A 

director of continuous nursing education indicated that 

nurses have the ability to effectively implement infection 

control standard, however, she went on to say: issues related 

to teamwork and being accountable for communicating 

about infection control standard ,"1 think [nurses] have to 

understand that everybody is here to complement each other, 

but I don't see them communicating_ In order to increase 

accountability, empowerment and inclusion activities were 

frequently discussed as key approaches to ensure that nurses 

felt they were part of infection control standard initiatives. 

For instance, nurses from ICU described the importance of 

providing nursing staff with the tools and training to execute 

infection control standard. 

DISCUSSION 

In this study, nursing staff and director of continuous 

nursing education were described diverse group whose 

challenges to implementing infection control standard 

effectively cantered on language and culture, lack of 

knowledge and training courses, reliance on part-time staff., 

workload, and limited accountability.  

 

The majority of studied used questionnaires for gathering 

their data; therefore the results must be matched with the 

findings of this studied which used the qualitative design. 

While existing studies have described barriers to 

implementing quality care practices and maintaining 

compliance among nursing staff ) none have examined 

barriers to infection control standard specifically, Our work 

explored infection control standard barriers qualitatively, 

allowing participants to give an account of the barriers they 

encountered and the strategies participants were using.  

 

When described the barriers related to culture and finding 

indicate that to implement teaching methods that are 

sensitive to language and culture, yet such methods may still 

fall short ofensuring that nursing staff understand infection 

control processes. 

 

As well as the diverse workforce of nursing staff presented 

challenges to infection control standard and that additional 

resourcesin trainings were useful in inlaying infection 

control practices, This finding in same line with this study 

that indicate that nursing education provision is somewhat 

divorced from the structural and cultural differences(real or 

imagined) associated with the divisions in English Higher 

Education highlighted above, One of strategy to overcome 

the barrier of culture (17) claimed that culture is also reflected 

by the kinds of communication that occur thin a team; 

effective communication is important in order to obtain 

optimal outcomes). 

 

In the UK nursing education is largely provided through 

University departments or colleges according to nationally 

agreed frameworks of standards. But this is a fairly recent 

development, (18) Nurses in ICU have taken to respond to 

these challenges (i.e., translation of in-services and 

educational material) align with recommendations by the 

(AMDA) (19).  However, based on what was described by 

participants in this study, a deficit still remains with regard 

to language and culture when nursing staff are placed in 

hospital settings. 

 

A review of current minimum educational requirements may 

be warranted to ensure that nursing staff are best prepared 

educationally, linguistically, and culturally to satisfy the 

requirements of their position. Lack of knowledge and 

training can also impact infection control standard among all 

nursing staff.(20'21) In this study, knowledge was influenced 

not only by how much experience one had working in a 

particular facility, but also by the educational requirements 

of the position. Providing effective education for personnel 

who have differing educational backgrounds was a 

challenge. In another study investigating the educational 

needs of licensed nursing staff that provide end-of-life care, 

lack of knowledge and skills and communication difficulties 

were also cited as major needs areas. (22). 

 

Additionally, infection control standard compliance related 

to training was particularly problematic when nursing staff 

were newer to the facility(23)reported that initial training only 

provided them with half of what they needed to know and 

they learned the remainder informally on the job. Therefore, 

it may be beneficial for nursing staff to develop focused 

infection control programs that span longer periods of time 

However, despite reported infection control standard 

training that did focus on nurses, compliance was said to 

have varied in this study, suggesting the need for further 

research on which mode(s) of teaching and preparation 

would be most effective for this group. 
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Regarding the barriers of per-diem and part-time some 

studied demonstrated that The nurse managers are 

challenged to find the time and opportunity to meet all the 

knowledge acquisition, skills, learning, and motivational 

needs of their employees. (24), and one strategy for 

connecting with per-diem and part-time nurses includes 

engaging them immediately when they begin their daynight 

at the facility. For instance, per-diem and part-time staff 

may be provided with infection control standard updates, in-

services, and trainings (25 )min prior to the start of their shift. 

Another important finding in our study was the suggestion 

to equip other staff with the ability to deliver infection 

control education. 

 

Moreover, additional attention to meeting the needs of 

nursing staff and reaching them despite their sporadic 

schedules is necessary, as is holding per-diem and part-time 

staff to the same standards of full-time pi. These strategies 

are important for maintaining consistent 

 

Finally there are many factors can share in the 

implementation of standard precautions, and are in 

accordance with previous findings [26-27), it should be 

onerous however, that studies emphasizing on factors which 

influencing compliance are restricted. Such factors coincide 

to the benefits. Continuous education on standard precaution 

measures for improving compliance. 

LIMITATIONS 

The results of qualitative study, cannot be generalised to the 

population of nursing staff, further studies with massive 

samples should be conducted.  

CONCLUSION  

The nursing staffs appreciate the value of infection control 

standard as a means for providing protection against 

infection during their daily duties. They also accepted that 

many factors may give a share in to their decision about the 

compliance of standard precautions;there were many factors 

may be out of the nurses’ control. These findings provide 

necessary information to guide the implementation of 

successful Infection control policies and programs in King 

Fahd hospital in Almandine –Saudi Arabia. Nurses are in 

the frontlines of providing direct care, therefore, they are 

key to implementing effective Infection control standard 

activities. Nurses in our study were described as being a 

highly diverse group. High turnover and understaffing 

increased the need for per-diem and part-time staff and also 

increased nurse's workload. Furthermore, holding nurses 

accountable for infection control standard was deemed 

important. It is necessary to implement strategies designed 

for this diverse workforce to improve nurses work 

performance and overcome infection control barriers. Our 

findings provide information to guide the implementation of 

infection control policies and programs. Further research is 

needed to better understand infection control barriers that 

nurses face and how these barriers may be effectively 

overcome. Such studies will enable nurses to achieve 

reduction in infectious diseases. 
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