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Nurse's Knowledge, Attitude and Practice of Skin Disinfection

Yang, Nam Young' - Choi, Jeong Sil®
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Purpose: This study was to provide baseline data about knowledge, attitude and practice of skin disinfection and
to identify the influencing factors among nurses related to skin disinfection. Methods: The subjects were 174
nurses who worked at one Hospital in A city. Data were collected by self-reported questionnaires during August,
2010. The collected data were analyzed with use of SPSS/WIN 18.0. Results: The knowledge of skin disinfection
varied significantly according to unit, position and job satisfaction. Nurses' attitude towards skin disinfection
differed significantly according to age, unit, career, position and job satisfaction. Nurses' practice of skin
disinfection varied according to unit and position. Significant correlations were found between knowledge,
attitude and practice. The attitude and knowledge were influencing factors of practice (55.6%). Conclusion: An
educational program focusing on changing nurses' knowledge and attitude can be effective for the practice of

skin disinfection.
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Table 1. General and Skin Disinfection related to Character-
istics of the Subjects (N=174)

Characteristics Categories n (%) or ME£SD
Gender 30.11%£6.27
Male 4(2.3)
Female 170 (97.7)
Age (year) 20~24 39 (22.4)
25~29 51 (29.3)
30~34 42 (24.2)
35~39 27 (15.5)
>40 15 (8.6)
Educational level Diploma 97 (55.7)
Bachelor 56 (32.2)
> Master 21 (12.1)
Area of practice General ward 49 (28.2)
ICU 40 (23.0)
ER 25 (14.4)
OR 21 (12.1)
OPD 20 (11.5)
HD 11 (6.3)
DRM 8 (4.5)
Total career (year) 7.89%+6.17
<4 74 (42.5)
5~9 28 (16.1)
10~14 45(25.9)
>15 27 (15.5)
Position Staff nurse 151 (86.8)
> Charge nurse 23 (13.2)
Frequency of Rarely 14 (8.0)
skin disinfection Sometimes 49 (28.2)
Frequently 44 (25.3)
Every day 67 (38.5)
Competence Very unskilled 5(2.9)
Unskilled 37 (21.3)
Skilled 112 (64.4)
Highly skilled 20 (11.4)
Job satisfaction Very unsatisfied 3(1.7)
Unsatisfied 48 (27.6)
Satisfied 121 (69.6)
Very satisfied 2(1.1)
Experience of skin No 76 (43.7)
disinfection 1~2 86 (49.4)
education for 3~4 9(5.2)
1 year (time) >5 3(1.7)

ICU=intensive care unit; ER=emergency room; OR=operation room;
OPD=out patient department; HD=hemodialysis department; DRM=
delivery room,
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Table 2. Descriptive Statistics for Knowledge, Attitude and Practice of Skin Disinfection (N=174)
Knowledge
Categories of knowledge, attitude and practice (range)
M=SD Correct (%) Incorrect (%) Unknown(%)
Knowledge of skin disinfection (0~1) 0.63+0.17 63.1 26.1 10.8
Temperature, relative humidity, and water hardness can affect the efficacy of any 0.93%0.26 92.5 7.4 0.1
disinfection process.
It is not necessary to remove povidone iodine to prevent skin coloring with alcohol 0.89+0.31 89.1 10.4 0.5
After disinfecting the insertion site of the central venous catheters with iodine 0.78+0.41 78.2 21.1 0.9
tincture, it is not necessary to remove residual disinfectant to prevent skin
coloring and irritation,
Organic materials such as blood and feces protect the microorganisms by 0.70%0.46 69.5 25.1 5.4
disrupting the process of disinfection and any cause failure in process.
It is appropriate to disinfect the site of skin abrasion in povidone iodine, 0.69+0.46 69.0 21.0 10.0
Skin disinfectants can remove not only transient flora but also some resident flora, 0.61+0.48 60.9 29.0 10.1
The higher the number of microorganism in or on the materials to be treated, the 0.55+0.49 54.6 36.0 9.4
longer or more concentrated treatment to be applied to achieve a satisfactory
level of disinfection,
The order of resistance to disinfectants are spores, mycobacterium spp. , 0.50%£0.50 50.0 9.2 40.8
nonlipid small viruses, bacterias, and lipid medium virus,
The broader the spectrum of disinfectants, the higher the effect are. 0.391+0.48 39.1 60.0 0.9
Chlorhexidine gluconate is used 2~4% for hand disinfection or central venous 0.28%0.46 27.6 42.0 30.4

catheter insertion site,
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Table 2. Descriptive Statistics for Knowledge, Attitude and Practice of Skin Disinfection (Continued) (N=174)
Attitude Practice
Categories of knowledge, attitude and practice (range)
M=ESD M=£SD
Attitude and practice of skin disinfection (1~4)
General characteristics 3.70£0.39  3.52%0.42
Hand washing should be performed prior to wound disinfection. 3.84%0.44  3.73%0.57
Skin, equipment, and environmental disinfectant are used by separation, 3.81+0.48  3.70%+0.63
Skin disinfectant is chosen by considering the resistance of microorganism for disinfectant, 3.80+0.50  3.68%0.59
Skin disinfectant is used after confirming the expiration date, 3.79£0.48  3.72£0.53
Skin disinfectant is used after confirming the product documentation, 3.78+0.40 3.79£0.45
Forceps are used to disinfect skin wounds should be always kept down to the end to prevent the reflux of 3.78+0.51 3.641+0.62
disinfectants,
Cotton is used to disinfect skin wound is used only once at a time. 3.77£0.53  3.73%£0.57
All equipments are used to disinfect skin wounds are applied to aseptic technique, 3741050  3.68%0.59
When you disinfect skin wounds, you disinfect from less contamination toward more contamination, from top 3.61£0.59 3.4510.64
toward bottom, and from the center toward the edge.
Hand washing is always performed after wound disinfection, 3.51£0.73  3.13%+0.88
Equipment used to disinfect skin wounds is used disposable items or is reused after sterilization, 3.39+0.70  3.13£0.88
Although the same patient, you use another dressing set when you disinfect another skin wound. 3.32+0.67  2.95%0.87
Alcohol 3.29+£0.51  3.20+0.59
Alcohol is not used since it gives irritation to an open skin wound, 3.481+0.70 3.3410.84
Alcohol is used with considering of dryness and volatility, 3.39£0.70  3.29+0.77
Alcohol is applied to the skin area for some reasons such as the rapid disinfective power in a short time. 3.33%+0.70 3.30£0.89
Alcohol is used to remove gram-positive and gram-negative bacteria including antibiotic resistant bacteria, and 2.99+0.77 2.90%0.82
various funguses.
Chlorhexidine gluconate (CHG) 3.07£0.63  2.83%+0.79
CHG is not used to eyes and ears due to its toxicity in eyes and ears, 3.11+0.81 2.72%0.96
CHG is used depending on dilution on mucosal disinfection: 2-4% for hand disinfection and 0.1-0.5% for mucosal ~ 3.09£0.81 2.84%0.86
disinfection,
CHG is used to remove gram-positive and gram-negative bacteria including antibiotic resistant bacteria, and 3.09%0.69 2,831+0.89
various funguses,
CHG is applied to the skin area for this some reasons such as the effect lasted more than 6 hours. 2,98+£0.73  2.92£0.89
Povidone iodine (PVI) 3.35+0.52  3.12%+0.56
When PVI is used with other disinfectants, it is applied at the end of time for being formed film, 3.49£0.60  3.17£0.87
When you use PVI, it is used after completely dry for more than 2 minutes due to the better effect of disinfection, 3.4810.64 3.16%0.80
PVI is used for the removal of bacteria, virus, and fungi. 3.3410.66 3.2610.73
Before surgery, PVI is used to disinfect skin for 10%, mouth for 2%, and hand for scrub formulation of 7.5%. 3.34%+0.73 3.16%0.78
PVI is not used to pregnant woman, lactating woman, newborn baby, and people who have a problem with 3.11%+0.83 2.87%0.92
thyroid or kidney because of being absorbed through skin or mucosal membrane,
H20; 3.06%0.62 2.86+0.72
H,0; is mainly used to remove the necrotic tissue when you use skin disinfectants, 3.18+0.71 2.9410.83
H,0; is used for the removal of bacteria, virus, and fungi. 3.01+0.77 2.82+0.86
3% H,O, on the market is used for environment because of the low- level disinfection , and 6% for the high-level 3.01+0.75 2.80%0,85
disinfection,
Other disinfectants 3.22%+0.68  3.12+0.74
It is applied for normal saline solution to clean wounds, 3.4610.80  3.4810.75
Quaternary ammonium compounds (benzalkonium, zephanon solution, salt solution, quat, etc) is not used to skin ~ 3.10%0.87 2,95+0.99
for chances of contamination,
Boric acid solution is not used for skin disinfection because of toxicity in the mucosal membrane and 3.10+0.85 291%1.03
accumulation effect in the body.
Total 3.08£0.34  2.92%+0.36
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Table 3. Difference of Knowledge, Attitude and Practice according to General and Skin Disinfection related to Characteristics

(N=174)
¥ Knowledge Attitude Practice
Characteristics Categories
M=ESD Fort(p) M=ESD Fort (p) M=ESD Fort(p)
Gender Male 7.3+1.9 1.178 97.8%+10.5 0.168 95.8+11.1 0.870
Female 6.3%£1.7 (.279) 95.6+10.5 (.682) 90.41+11.4 (.352)
Age (year) 20~24 6.1x1.7 1.306 92.3+t11.2 2.831 87.0t11.8 1.758
25~29 6.1%+1.7 (.270) 93.9%+8.6 (.026) 90.1+9.3 (.140)
30~34 6.3%1.8 98.2%+9.6 92.8+10.4
35~39 6.8%11.6 97.3£13.6 91.1+13.5
> 40 6.9t1.8 99.7+7.4 93.8%+13.6
Educational level Diploma 6.1x1.7 2.243 94.4%9.6 1.521 90.3+10.8 0.118
Bachelor 6.5%1.7 (,109) 97.1+£10.0 (.221) 90.5+10.0 (.889)
> Master 6.8+2.2 97.4%£14.5 91.6+16.6
Area of practice General ward 6.3+1.4 3.184 93.0£8.4 2.579 88.1%£10.2 2.849
ICU 5.6%+1.7 (.006) 93.1+10.7 (.020) 88.61+9.8 (.011)
ER 7.1£23 100.2+12.1 94.2+13.3
OR 6.2*1.1 95.7+t12.8 88.0t12.6
OPD 6.6%1.9 99.9%+8.3 97.2+12.7
HD 7.5t1.4 98.7+t10.4 94.8*8.1
DRM 5.5£1.8 95.3%+5.2 87.5£6.9
Total career (year) <4 6.0+£1.7 2.570 92.8%+10.3" 4.087 88.8+10.5 2.243
5~9 6.5+1.6 (.056) 98.3£6.8 (.008) 90.8+9.7 (.085)
10~14 6.4t1.8 96.0+12.3 a<b 90.4+12.7
>15 7.0£1.8 99.9+8.8" 95.3+11.9
Position Staff nurse 6.2 4,181 95.0+10.6 4.086 89.8+11.4 4.555
> Charge nurse 7.0 (.041) 99.7£8.5 (.045) 95.2+10.3 (.034)
Frequency of Rarely 7.4%+1.4 2.156 96.91+6.6 1.394 92.0+12.2 0.165
skin disinfection Sometimes 6.0+1.9 (.095) 95.5+£10.8 (.2406) 90.6+12.1 (.920)
Frequently 6.3+1.8 93.9%9.4 89.7£9.9
Every day 6.3%£1.7 97.1*t11.3 90.7+11.7
Competence Very unskilled 5.6£1.5 0.921 97.4+8.0 0.505 80.8+15.3 2.234
Unskilled 6.1+1.7 (.432) 93.8%+10.9 (.679) 88.4%+11.7 (.086)
Skilled 6.5%£1.8 96.0%+10.7 91.1%+11.1
Highly skilled 6.1£1.8 96.7£8.5 93.5£9.6
Job satisfaction Very unsatisfied 4,0%2.0 3.656 80.7+06.4 3.207 81.6+6.0 0.755
Unsatisfied 5.9%1.9 (.014) 96.8%9.5 (.031) 89.8%11.4 (.521)
Satisfied 6.5t1.6 95.7£10.7 90.9+11.4
Very satistied 8.0t1.4 85.0t2.8 925+t7.8
Experience of skin No 6.3t1.7 0.546 94.5£9.9 2,598 88.5110.4 2,291
disinfection 1~2 6.2+1.8 (.651) 97.21+10.8 (,054) 92.2+11.6 (,080)
education for 3~4 7.0t1.5 94,91+8.3 93.91+13.1
1 year (time) >5 6.7+1.5 92.31+13.3 82.31+13.3

ICU=intensive care unit; ER=emergency room; OR=operation room; OPD=out patient department; HD=hemodialysis department; DRM=delivery room.,
TScheffe & eacute test,
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Table 4. Correlations among the Knowledge, Attitude and
Practice of Skin Disinfection (N=174)

Variables Attitude Practice

Knowledge r=.730 (p<.001) r=.378 (p<.001)

Attitude r=.295 (p<.001)
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