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ABSTRACT: Surgical operations are vital procedures in the healthcare
delivery system and are becoming one of the most significant causes of mortality
and morbidity; high-quality evidence supports several measures to prevent
surgical site infection that should be applied with high compliance. The broad
aim of the study was to determine perioperative nurses' knowledge on surgical
site infections, prevention and adherence to WHO guidelines in Oshimili South
LGA of Delta. Cross-sectional survey was conducted on 100 perioperative
nurses within the selected hospitals in Oshimili South LGA of Delta State.
Analysis was done using descriptive statistics. The study revealed that the
majority (76%) of the respondents were females, most of the respondents (46%)
had BNSC, and a significant number of the respondents 34.0% had 6-10 years
of working experience. More than half of the respondents (60%) considered
preoperative showers with antiseptics to be cost effective in preventing surgical
site infection, 96.0% of the participants removed jewelry, artificial nails and
nail polish reduces the incidence of surgical site infection, and 55% of the
respondents also agreed to puncture rate of surgical gloves correlates with the
incidence of surgical site infection. The majority of the respondents with a mean
score 3.71 utilized strategies such as use of aseptic techniques during surgical
wound dressing, 3.58 washed their hands before wearing surgical gloves, while
3.63 sterilized dressing materials before cleaning surgical wounds followed by
washing hands before and after changing wound dressing. Respondents with a
mean score of 3.56 used face masks during cleaning surgical wound dressing
for the prevention of surgical site infections, good level of adherence to WHO's
pre-operative guidelines such as washing hands before wearing the surgical
gloves, strict adherence to asepsis, surgical consciousness, counting of surgical
swabs, sutures, instruments and needles after surgery. 3.36 identified
inadequate facilities such as sterilizing equipment and work demand was noted
as the challenge with a mean score of 3.17 that perioperative nurses in Oshimili
South Local Government Area of Delta State encountered. Conclusively, the
knowledge of surgical site infection prevention significantly and positively
influenced prevention strategies of surgical site infection used by perioperative
nurses in the hospital. It is therefore recommended that continued in-service
educational programs should be conducted by the hospital organization to
update the evidence based knowledge and practices of nurses.
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INTRODUCTION
Background to the Study

Surgical operations are vital procedures in the healthcare delivery system and are becoming
one of the most significant causes of mortality and morbidity; high-quality evidence supports
several measures to prevent surgical site infections that should be applied with high level of
compliance (Nina & Cohem, 2023).

Advancement in surgery has played a pivotal role in managing and treating complex health
challenges requiring the process. Healthcare Associated Infections (HAI) pose grave danger to
patients and increased workload on health workers which ultimately affect the quality of
nursing care (Famakinwa, 2014). Surgical site infection (SSI) is one of the most occurring HAI
with serious consequences for patients’ general condition and survival after a successful
surgical intervention. An SSI can be superficial incisional, deep incisional or organ space
infection. An SSI refers to an infection that occurs as a result of surgical procedure and within
thirty days of the procedure or 365 days if there is an implant (Famakinw et al., 2014).

Surgical site infections (SSIs) are leading causes of HAIs particularly in developing countries
(CDC, 2016); the incidence varies from hospital to hospital just as it equally varies from
country to country. Available statistics show that the incidence is high in underdeveloped
countries compared to developing countries where the incidence has been estimated at between
2.5and 2.7%. Notable consequences of SSls include but are not restricted to prolonged hospital
stay, high cost of care, increased psychological stress and trauma for patients and their families,
low quality of life, increased risk of morbidity as well as increased risk of death. While some
factors associated with SSIs are modifiable, others like age are not, thereby calling for
increased care among care providers (Dechasa, Adave & Menyeistus, 2023).

Risks for SSls are classified into intrinsic and extrinsic factors, while the intrinsic factors
include advanced age, malnutrition, metabolic diseases, smoking, obesity, hypoxia, immune
suppression, and length of preoperation. Pre-operative skin preparation and skin antiseptics,
antibiotic prophylaxis, inadequate sterilization of surgical instruments, surgical drains, surgical
hands scrubs, and dressing techniques formed the extrinsic factors. All efforts of infection
control among healthcare providers notwithstanding, infections remain a major unwanted side
effect of surgical operation (Famakinwa et al., 2024).
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MATERIALS AND METHODS

A cross-sectional study was used to gather information on perioperative nurses’ knowledge on
surgical site infections prevention and adherence to WHO's guidelines in public and private
hospitals in Oshimili South LGA of Delta State. A sample size of 110 perioperative nurses
participated in the cross-sectional study design in selected hospitals in Asaba Oshimili LGA,
Delta State. The sample size was estimated using a set of criteria with 95% confidence level
and an estimated proportion of 0.5 positive attitudes among the perioperative nurses. The
hospitals and the participants were selected using purposeful sampling techniques between
October and December, 2024.

Following the participant oral informed consent, the perioperative nurses who were within
the ages of 18 years and 50 years notnsge, 1 year or more than one year working experience,
and nurses who voluntarily participated and gave their consent were included to participate in
the study.

A. Study Instrument

The research instrument was a research questionnaire titled: Perioperative Nurses’ Knowledge
on Surgical Site Infection Prevention and Adherence to WHO’s Guidelines in Selected
Hospitals in Oshimili South LGA of Delta State. The research questionnaire consisted of 44
question items which were divided into Sections A to E. Section A focused on the demographic
characteristics of the respondents. Section B elicited nurses’ knowledge on surgical site
infection; Section C elicited the strategies nurses utilize to prevent surgical site infection in
public hospitals in Oshimili South LGA of Delta State. Section D elicited the extent nurses
adhere to the guidelines provided by WHO to prevent surgical site infection and Section E
elicited challenges nurses encounter in practicing the guidelines to prevent surgical site
infection in Public hospitals in Oshimili South LGA of Delta State.

B. Statistical Data Analysis

The IBM Statistical Package for the Social Sciences (SPSS) version 26.0 was employed in
conducting all the analyses of this study.

Descriptive methods were employed in analyzing the data collected through the questionnaire.
The descriptive statistical approaches which include frequency distributions, percentages,
mean, Kruskal Wallis and standard deviation, were used to address the objectives of the study
while a Kruskal Wallis test and Chi-square model were used to test the research hypotheses.

The mean and standard deviations of both dependent and independent variables were used to
describe the characteristics of all the variables.

This study used a test-retest method to ensure the reliability of the instrument. A sample of 20
respondents within the population who were not part of the study was chosen to complete the
instrument two times over a period of five (5) days. Twenty perioperative nurses working in
General Hospital, Ibusa, Delta State were used for the pilot test. Cronbach alpha statistical
package was used to establish the reliability coefficient. A coefficient value of 0.82 was
obtained. The high coefficient suggests that the instrument was reliable for the study.
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RESULTS

Table 4.1: Demographic Variables of the Participants

n =100

Group Variables Frequency percentage

Gender Male 24 24
Female 76 76

Age ranges 20-25 years 9 9.0
26-30 years 10 10.0
31-35 years 32 32.0
36-40 years 20 20.0
>40 years 29 29.0

Highest education attained RN 21 21.0
RM 27 27.0
BNSC 46 46.0
MSc 5 5.0
PhD 1 1.0

Work experience 1-5 years 26 26.0
6-10 years 34 34.0
11-15 years 20 20.0
16-20 years 10 10.0
>20 years 10 10.0

The result in Table 4.1 shows that 76% of the respondents are females while 24% are males.
The response on highest education attained indicated that 46% of the respondents have BNSC,
27% are registered midwives, and 21% are registered nurses, among others. Response on work
experience indicated that 34% of the respondents have 6-10 years work experience, 11-15 years
have 20% work experience, and 26% have 1-5 years work experience, among others.
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Objective 1: Perioperative Nurses' Knowledge on Surgical Site Infection

Table 4.2: Knowledge on SSI Prevention by Perioperative Nurses

Variable Yes No

Staff exiting and re-entering the theatre affect the incidence of surgical | 50 (50%) 50 (50%)
site infection.

Preoperative showers with antiseptics are cost effective in preventing | 60 (60%) 40 (40%)
surgical site infection.

Removal of jewelry, artificial nails and nail polish reduces the | 96 (96%) 4 (4%)
incidence of surgical site infection.

Puncture rate of surgical gloves correlate with the incidence of | 55 (55%) 45 (45%)
surgical site infection.

Administration of prophylactic antibiotics help in preventing surgical | 89 (89%) 11 (11%)
site infection.

Malnourished patients and relatively healthy persons have an equal | 16 (16%) 84 (84%)
chance of developing surgical site infection.

Increased pain and discharge from wound site indicate surgical site | 90 (90%) 10 (10%)
infection.

Time period of operation has the effect of developing surgical site | 35 (35%) 65 (65%)
infection.

Prolong preoperative hospitalization increases chances of surgical site | 43 (43%) 57 (57%)
infection

n =100

Table 4.2 displays the results of perioperative nurses' knowledge on surgical site infection. The
findings revealed that half (50%) of the respondents agreed that staff exiting and re-entering
the theatre affect the incidence of surgical site infection; half (50%) equally disagreed. More
than half of the respondents (60%) considered preoperative showers with antiseptics to be cost
effective in preventing surgical site infection. However, the majority of the participants agreed
that removal of jewelry, artificial nails and nail polish reduces the incidence of surgical site
infection, while 4% disagreed. More than half (55%) of the respondents also agreed that the
puncture rate of surgical gloves correlates with the incidence of surgical site infection, but 45%
of the participants disagreed. The majority of the participants (89%) agreed administration of
prophylactic antibiotics helps in preventing surgical site infection, but 11% of the participants
objected. Sixteen percent (16%) of the respondents agreed that malnourished patients and
relatively healthy persons have equal chances of developing surgical site infection; meanwhile,
the majority of the participants (84%) disagreed. Ninety percent (90%) of the participants
agreed that increased pain and discharge from wound site indicate surgical site infection while
(10%) disagreed. One-third of the respondents accepted that the time period of operation has
an effect on developing surgical site infection, while more that half (65%) of the respondents
disagreed. More than one-third (43%) of the participants accepted that prolonged preoperative
hospitalization increases the chances of surgical site infection; however, 57% objected.
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Objective 2: Strategies Perioperative Nurses Utilize to Prevent Surgical Site Infection in
the Hospital

Table 4.3: Strategies Utilized by Perioperative Nurses to Prevent SSls
n =100

Minim Maxim Std.
Variables N um um Mean Deviation

Identification of patient using case note at the red line 100 1 4 2.89 .886

Washing of hands before and after changing wound
dressing touching the surgical site 100 1 4 3.58 .741

Washing hands before wearing the surgical glove 100 2 4 3.64 .595

We perform preoperative shaving right before surgery 100 1 4 3.28 753

Administering preoperative prophylactic antibiotics

within one hour before surgery 100 2 4 3.48 559
Advising patients to take preoperative showering bathing
with antimicrobial agent 100 1 4 3.12  .820
Sterilizing dressing material before cleaning surgical
wound dressing. 100 2 4 3.63 .596

IS

Use of aseptic techniques during surgical wound dressing100 2 3.71 574

Use face mask during during surgical wound dressing 100 2 4 3.56 .556

Use of appropriate interactive dressing to manage surgical

wounds that are healing by secondary intention 9 2 4 3.24 640
Inspecting hands and arms for cuts and abrasions 98 2 4 3.15 .694
Teamwork spirit and effective communication among the

team members 100 2 4 3.40 .667
Steam sterilization is used for all heat resistant surgical

instruments 100 1 4 3.24 780
Total average score 3.38 0.682

The strategies perioperative nurses utilize to prevent surgical site infection in the hospital were
graded using the following: Strongly Agree = 4, Agree = 3, Disagree = 2, and Strongly Disagree
= 1. The various individual mean scores of the strategies perioperative nurses utilize to prevent
surgical site infection in the hospital were shown in Table 4.3 with the total mean score of 3.38.
The good strategy perioperative nurses utilize to prevent surgical site infection in the hospital
was assumed at above 2.5 of total mean score, while the poor knowledge on surgical site
infection was assumed at below 2.5 of the total mean score. Therefore, the majority of the
respondents utilized aseptic techniques during surgical wound dressing, washing hands before
wearing the surgical gloves, sterilizing dressing material before cleaning surgical wound
dressing, washing hands before and after changing wound dressing touching the surgical site,
and the use of face mask during cleaning of surgical wound dressing.
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Objective 3: Extent to Which Perioperative Nurses Adhere to the Guidelines Provided by
WHO to Prevent Surgical Site Infection

Table 4.4: Adherence to WHO Guidelines by Perioperative Nurses

n =100

Mini Std.

mu Maxi Mena Deviatio
Variables N m mum n n
Washing hands before wearing surgical glove 100 2 4 3.73 479
Performing preoperative shaving right before surgery 100 1 4 3.39 .732
Administering preoperative prophylactic antibiotic within one
hour before surgery 100 2 4 3.53 .643
Advising patients to take preoperative showering/bathing with
antimicrobial agent 100 1 4 2.98 .887
Sterilizing dressing material before cleaning surgical wound
dressing 100 2 4 3.60 .603
Exemption of staff with upper respiratory tract infection intra-
operative 100 1 4 3.32 .909
Strict adherence to asepsis 100 1 4 3.65 .557
Control of visitors and workers movement (traffic) 100 1 4 3.40 .696
Teamwork spirit and effective communication among the team
members 100 1 4 3.46 .658
Surgical consciousness 9 2 4 3.64 597
Sterile dressing of incision site post operative 100 1 4 3.75 557
Counting of surgical swab, sutures, instruments and needles after
surgery. 100 1 4 3.60 .636
Ensuring standard and excellent clearing and sterilization process
of surgical bundles and instruments 100 1 4 3.55 .657
Prevention of specimen loss through adequate management 100 1 4 3.07 .844
Participating in surgical team debriefing after running aday list 100 1 4 2.98 .841
Site marking is important to prevent wrong site 100 1 4 3.31 .849
Total Average Score 3.44 0.696

The extent to which perioperative nurses adhere to the guidelines provided by WHO to prevent
surgical site infection were graded using the following: Very Great Extent = 4, Good Extent =
3, Low Extent = 2 and Very Low Extent = 1. The various individual mean scores of the extent
to which perioperative nurses adhere to the guidelines provided by WHO to prevent surgical
site infection were shown in Table 4.4 with the total mean score of 3.44. The good adherence
was assumed at above 2.5 of the total mean score, while the poor adherence was assumed at
below 2.5 of the total mean score. There is a high level of adherence to WHO guidelines among
the participants towards SSI infection prevention.
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Objective 4: Challenges Nurses Encounter in Practicing the Guidelines to Prevent
Surgical Site Infection

Table 4.5: Challenges Encountered by Perioperative Nurses in Practicing SSI

Prevention n =100
Variables n Minimum Maximum Mean  Std. Deviation
Inadequate facilities such

as sterilizing equipment 100 1 4 3.56 .795

Work demand 100 1 4 3.17 .888
Discouragement by

colleagues 100 1 4 2.80 .888

Poor attitude by nurses 100 1 4 2.87 917

Use of incorrect aseptic

technique 100 1 4 3.05 1.038

Total Average Score 100 1 4 3.09 0.905

The challenges nurses encounter in practising the guidelines to prevent surgical site infection
were graded using the following scores: Strongly Very Great Extent = 4, Good Extent= 3, Low
Extent = 2 and Very Low Extent = 1. The various individual mean scores of the challenges
nurses encounter in practising the guidelines to prevent surgical site infection were shown in
Table 5 with a total mean score of 3.09. The presence of high levels of these challenges was
assumed at above 2.5 of the total mean score, while the presence of low levels of these
challenges was assumed at below 2.5 of the total mean score.

Research Hypothesis 1: There would be no statistical significant relationship between
perioperative nurses' knowledge on surgical site infection prevention based on educational
level.

Table 4.6: Relationship Between Perioperative Nurses' Knowledge and Educational Level

n =100

Educational Kruskal-Wallis

level N Mean Rank H
Perioperative RN 21 42.38
knowledge on surgicalRM 27 59.54 4.860 4);
site infection p=0.302

BNSc 46 49.77

MSC 5 46.00

PhD 1 33.00

Table 4.6 reveals that educational level had no statistically significant relationship with
perioperative nurses' knowledge on surgical site infection prevention.

Hoi: There would be no statistically significant relationship between perioperative nurses’
knowledge on surgical site infection prevention based on educational level.

Statistics: Kruskal-Wallis H: 4.860 (4); p = 0.302.
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Verdict: Accept the null hypothesis, which revealed that educational level had no statistical
significant relationship with perioperative nurses’ knowledge on surgical site infection
prevention.

Research Hypothesis 2: There would be no statistically significant relationship between
perioperative nurses’ knowledge on surgical site infection prevention based on age.

Table 4.7: Relationship Between Perioperative Nurses' Knowledge on SSI Prevention
with Their Age

n =100

Age N Mean Rank  Kruskal-Wallis H
Perioperative 20-25 years 9 72.33
knowledge on surgical26-30 years 10 57.70 10.206 (4);
site infection p=0.037

31-35 years 32 41.84

36-40 years 20 44.63

Above 40 years 29 54.84

Table 4.7 shows that age had a statistically significant relationship with perioperative nurses’
knowledge on surgical site infection prevention.

Hoz: There would be no statistically significant relationship between perioperative nurses’
knowledge on surgical site infection prevention based on age.

Statistics: Kruskal-Wallis H: 10.206 (4); p = 0.037.

Verdict: Reject the null hypothesis indicating that age had a statistically significant
relationship with perioperative nurses’ knowledge on surgical site infection prevention.
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Research Hypothesis 3: There would be no statistically significant relationship between the
extent of perioperative nurses' adherence to guidelines provided by WHO to prevent surgical
site infections and work experience.

Table 4.9: Extent of Perioperative Nurses’ Adherence to WHO Guidelines in Relation to
Work Experience

n =100
Work Kruskal-Wallis H
experience N Mean Rank
Adherence to guidelinesl1-5 years 26 43.96
provided by WHO t06-10 years 34 53.87 3.159 (4); p=0.532
prevent surgical site 11-15 years 20 56.85
16-20 years 10 49.00
Above 20 years 10 44.85

Table 4.9 reveals that there was no statistically significant relationship between the extent of
perioperative nurses' adherence to guidelines provided by WHO to prevent surgical site
infections and work experience.

Ho: There would be no statistically significant relationship between the extent of perioperative
nurses' adherence to guidelines provided by WHO to prevent surgical site infections and work
experience.

Statistics: Kruskal-Wallis H: 3.159 (4); p = 0.532.

Verdict: Accept the null hypothesis, which revealed that work experience had no statistically
significant relationship with the extent of perioperative nurses’ adherence to guidelines
provided by WHO to prevent surgical site infections.

Research Hypothesis 4: There would be no statistically significant relationship between the
extent of perioperative nurses' adherence to the guidelines provided by WHO to prevent
surgical site infections and their gender.

Table 4.8: Adherence to WHO Guidelines by Gender

Gender | Adherence to | Not adherence to | Total X2 df p-value
WHO guidelines | WHO guidelines

Male 16 (66.7%) 8 (33.3%) 24 0.23 1 0.633

Female | 46 (60.5%) 30 (39.5%) 76

Total 62 (61.4%) 38 (38.6%) 100

The table above shows the result of inferential statistics using Chi-square to test the significant
relationship between gender and adherence to WHO’s guidelines in preventing surgical site
infections among perioperative nurses.
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The Chi-square test reveals that there is no significant relationship between the extent of
perioperative nurses' adherence to WHO’s guidelines and their gender (x2 = 0.23, df = 1, p-
value = 0.633).

DISCUSSION OF MAJOR FINDINGS
Demographic Data of the Participants

As revealed in Table 4.1, 76% of the respondents are females while 24% are males. Response
on higher education attained indicated that 46% of the respondents have BNSC, 27% are
registered midwives, and 21% are registered nurses, among others. Response on work
experience indicated that 34% of the respondents have 6-10 years work experience, 11-15 years
have 20% work experience, and 26% have 1-5 years work experience, among others.

Peri-Operative Nurses’ Knowledge on Surgical Site Infection Prevention and Adherence
to WHO’s Guidelines

As displayed in Table 4.2, the findings revealed that half (50%) of the respondents agreed that
staff exiting and re-entering the theatre affect the incidence of surgical site infection; half (50%)
equally disagreed. More than half of the respondents (60%) considered preoperative showers
with antiseptics to be cost effective in preventing surgical site infections. However, the majority
of the participants agreed that removal of jewelry, artificial nails and nail polish reduces the
incidence of surgical site infections, while (4%) disagreed. More than half (55%) of the
respondents also agreed that puncture rate of surgical gloves correlate with the incidence of
surgical site infection but 45% of the participants disagreed. The majority of the participants
(89%) agreed that the administration of prophylactic antibiotics helps in preventing surgical
site infections, but 11% of the participants objected. Sixteen percent (16%) of the respondents
agreed that malnourished patients and relative healthy persons have equal chances of
developing surgical site infections; meanwhile, the majority of the participants (84%)
disagreed. Ninety percent (90%) of the participants agreed that increased pain and discharge
from wound site indicate surgical site infection, while (10%) disagreed. One-third of the
respondents accepted that time period of operation has an effect in developing surgical site
infections, while more that half (65%) of the respondents disagreed. More than one-third (43%)
of the participants agreed that prolonged preoperative hospitalization increases the chances of
surgical site infection; however, 57% rejected it. This shows a high level of knowledge of
surgical site infections prevention among perioperative nurses.

Strategies Peri-Operative Nurses Utilize to Prevent Surgical Site Injection in the Hospital

Results from Table 4.3 show that respondents utilize strategies such as use of aseptic techniques
during surgical wound dressing, washing hands before wearing surgical gloves, and sterilizing
dressing materials before cleaning surgical wound, followed by washing hands before and after
changing wound dressing touching the surgical site and the use of face masks during cleaning
surgical wound dressing for prevention of surgical site infections.

This is in consonance with Ding et al. (2017) who examined nursing practices to prevent
postoperative wound infection and reported that more than one-third of the surgical nurses did
not use clean gloves properly, as against Fajemilelum et al. (2016) who reported that 57% of
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the respondents were using WHO’s surgical safety checklist with emphasis on the fact that
surgical hand preparation should be performed either by scrubbing with a suitable anti-
microbial soap and water before donning sterile gloves.

Also in consonance with the result, the findings of Ghadamgahi et al. (2011) showed that the
majority of the personnel understood the threat and had a positive attitude towards hospital
infection control methods. A study by Allah et al. (2019) showed similar results and a study by
Rasmeggiam et al. (2010) also demonstrated that most of the healthcare workers (94%) practice
infection control programmes.

Extent to Which Perioperative Nurses Adhere to Guidelines Provided by WHO to
Prevent Surgical Site Infections

The result in Table 4.4 shows that perioperative nurses in Oshimili South Local Government
Area of Delta State had a good level of adherence to WHO’s preoperative guidelines, such as
washing hands before wearing the surgical gloves, strict adherence to asepsis, surgical
consciousness, and counting of surgical swabs, sutures, instruments and needles after surgery.
This is in agreement with the study carried out by Famakinwa et al. (2014) on reported
precautionary measures adopted by the majority of the nurses (70%) in Obafemi Awolowo
University Teaching Hospital, lle-Ife which supported strict adherence to asepsis and sterile
dressing of incision sites, as well as the findings of Boyce and Pitt (2012) which reveal that
health workers place higher value on adherence to asepsis by washing hands more with
antiseptic for surgical patients.

According to Harris et al. (2018), maintaining strict adherence to procedure and a clear delivery
of consistent and optimal health outcome.

Challenges Peri-Operative Nurses Encounter in Practicing WHO’s Guidelines To
Prevent Surgical Site Infections

The results in Table 4.5 show that inadequate facilities such as sterilizing equipment and work
demand were noted as the challenges with the highest mean scores that perioperative nurses in
Oshimili South Local Government Area of Delta state encountered. The finding is similar to
that of the study carried out by Famakinwa et al. (2014) that the majority of the participants
identified work demand and poor attitude of nurses (79%) as the most common factor in
practicing aseptic techniques.

Hypotheses

Hypotheses.Hypothesis 1: Relationship Between Perioperative Nurses' Knowledge and
Educational Level

Table 4.6 reveals that educational level had no statistically significant relationship with
perioperative nurses' knowledge on surgical site infections prevention.

Statistics: Kruskal-Wallis H: 4.860 (4); p = 0.302.

Hypothesis 2: Relationship Between Perioperative Nurses' Knowledge on SSI prevention
and Their Age

151 Article DOI: 10.52589/AJHNM-K7ZSVFQH
DOI URL: https://doi.org/10.52589/AJHNM-K7ZSVFQH



African Journal of Health, Nursing and Midwifery
ISSN: 2689-9418
Volume 8, Issue 1, 2025 (pp. 140-156) www.abjournals.org

1 |

Table 4.7 shows that age had a statistically significant relationship with perioperative nurses
knowledge on surgical site infections prevention.

Statistics: Kruskal-Wallis H: 10.206 (4); p = 0.037.

Hypothesis 3: Extent of Perioperative Nurses’ Adherence to WHO’s Guidelines in
Relation to Work Experience

Table 4.9 reveals that there was no statistically significant relationship between the extent of
perioperative nurses' adherence to the guidelines provided by WHO to prevent surgical site
infections and work experience.

Statistics: Kruskal-Wallis H: 3.159 (4); p = 0.532.
Hypothesis 4: Adherence To WHO’s Guidelines by Gender

The result of inferential statistics using Pearson’s Chi-square to test the significant relationship
between gender and adherence to WHQO’s guidelines in the prevention of surgical site infections
among perioperative nurses'.

The Chi-square test reveals that there is no significant relationship between the extent of
perioperative nurses' adherence to WHO’s guidelines and their gender (x2 = 0.23, df = 1, p-
value = 0.633).

CONCLUSION

Conclusively, perioperative nurses displayed a high level of knowledge and practice, and
adherence to prevention of surgical site infections in selected hospitals in Oshimili South Local
Government Area of Delta State. However, some of the challenges encountered by
perioperative nurses are inadequate facilities, work demand, discouragement by colleagues,
and poor attitude by nurses, among others. The knowledge of surgical site infection prevention
significantly and positively influenced the prevention strategy of surgical site infections used
by perioperative nurses in the hospital.

RECOMMENDATIONS
Based on the findings of this study, the researchers made the following recommendations:

. To improve the quality of care and patient safety from suffering surgical site infections,
continued in-service educational programs should be conducted by the hospital
organization to update the evidence based on knowledge and practices of nurses. The
hospital administration should provide standard guidelines for the prevention of surgical
site infections for nurses in the surgical departments.

. The nursing curriculum should be adjusted to include the prevention of surgical site
infections in the contents.
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. One of the significant problems affecting adherence to surgical site infection guidelines
is inadequate facilities. Therefore, necessary facilities required to adhere to surgical site
infections should be made available at all times in hospitals.

REFERENCES

Aftab, et al (2021). Knowledge, Attitude, and Practices of healthcare personnel regarding the
transmission of pathogens via Fomites at a tertiary care hospital in Karachi, 3(1):208.

Ahmed, et al (2019). Knowledge, attitude and practice of surgical staff towards preoperative
surgical antibiotic prophylaxis at an academic tertiary hospital in Sudan. Patient Saf Surg.
13, 42

Alahbakhshian, Moghadasian, and Zamanzadeh (2019). Knowledge attitude and
practice health care in intensive care at Tabriz hospital. Iran Nurs J, 23(64), 17-27.

Aliyu et al (2015). Perspectives of ~ Continuing Formal Education among Nurses in Selected
Secondary Healthcare Facilities in Northern Nigeria. American Journal of Health

Research. Special Issue: Health Information Technology in Developing Nations:
Challenges and Prospects Health Information Technology. 3(1-1), 68-73

Allegranzi, et al (2016). New WHO recommendations on intraoperative and postoperative
measures for surgical site infection prevention: an evidence-based global perspective.
Lancet Infect Dis, 16, 288-303

Anaya and Dellinger (2007). Surgical Infections and Choice of Antibiotics. In: Sabiston
Textbook of Surgery, 18th ed.

Anderson, et al (2008). Clinical and Financial Outcomes due to Methicillin Resistant
Staphylococcus aureusSurgical Site Infection: Amulticenter Matched-Outcomes
Study. PloS ONE 4(12), 1-8.

Association of Perioperative Registered Nurses (AORN) (2011). Perioperative ~ Nursing
Data Set (PNDS) Denver, CO: AORN. http://www.aorn.org. (Accessed 27 February
2020) Association of periOperative registered Nurses. Restricted access for non-
members American website useful for journal articles and references related to
perioperative practice.

Association of Perioperative Registered Nurses (AORN) (2012). Perioperative  Standards
and Recommended Practices. Denver, CO: AORN. Accessed June, 2020.

Australian Wound Management Association (AWMA, 2016). Standards for wound

prevention and management. Third Edition. Cambridge Media. Available:
http://www.woundsaustralia.com.au/2016/standards-for-wound-prevention- and-
management. Viathe INTERNET.

Awad (2012) Adherence to surgical care improvement project measures and post-operative
surgical site infections. Surg Infect (Larchmt), 13(4), 234-237.

Belowska Panczyk, and Gotlib . (2014). Comparison of knowledge and  attitudes towards
the use of scientific research in clinical practice among departmental and charge nurses.
Polish Journal of Public Health, 124:138-144.

Carol and Steven (2013). Effect of Preoperative Visits By Operating Room Nurses.
Nursing Research Journal, 22(1).

Celik and Edipoglu (2018). Evaluation of preoperative anxiety and fear of anesthesia  using
APAIS score. Eur J Med Res. 2018;23(1):41. doi:10.1186/s40001-018-0339-4

Colopinto (2010). Comparison of the Cultural values of Sweden to Patient Safety culture.
Association of Operating Room Nurses Journal,92(2), 224- 227

153 Article DOI: 10.52589/AJHNM-K7ZSVFQH
DOI URL: https://doi.org/10.52589/AJHNM-K7ZSVFQH


http://www.aorn.org/
http://www.woundsaustralia.com.au/2016/standar
https://doi.org/10.1186/s40001-018-0339-4
https://doi.org/10.1186/s40001-018-0339-4
https://doi.org/10.1186/s40001-018-0339-4
https://doi.org/10.1186/s40001-018-0339-4

African Journal of Health, Nursing and Midwifery
ISSN: 2689-9418
Volume 8, Issue 1, 2025 (pp. 140-156) www.abjournals.org

||II'|'|

Dalhatu, et al (2014). Incidence of Surgical Site Infections (SSIs) among Patients
Undergoing  Major Surgery at General Hospital Funtua, Katsina State, Nigeria. IOSR

Journal of Nursing and Health Science. 3, 16-21.

Ding and Gillespie (2016). Surgical wound assessment and documentation of nurses: an
integrative review. Journal of Wound Care, 25(5), 1-7.

Ding, Marshall, and Gillespie (2017). Nurses’ practice in preventing postoperative
wound infections: an observational study. Journal of Wound Care, 26(1), 28-37.

Emanuel (2008). Crossing the classroom-clinical practice divide in palliative care by
using quality improvement methods. Commentary. BMJ clinical evidence
handbook. Spring. 2008. Available at: http://clinicalevidence.bmj.com/ceweb/about
/onlineaccess_uhf.jsp

Emmanuel (2014). Perioperative nurse patient review: implications for ~ outcome of
surgery. ABUTH Nurses Magazine, 1 (1), 51-56.

Eskander Morsy and Elfeky (2013). Intensive Care Nurses” Knowledge & Practices
regarding Infection Control Standard Precautions at a Selected Egyptian Cancer Hospital.
J. Educ. Pract. 4(19), 160-174

Famakinwa et al (2014). Knowledge and Practice of Post-Operative Wound Infection
Prevention among Nurses in the Surgical Unit of a Teaching Hospital in Nigeria. Int. J.
Basic Appl. Innov. Res. 3(1), 23-28.

Ghadamgahi, Zighaimat, and Ebadi (2011). A Knowledge, attitude and self- efficacy of
nursing staffs in hospital infections control. J Mil Med, 13(3), 167- 172.

Han and Choi-Kwon (2011) Adaptation of evidence-based surgical wound care
algorithm. J Korean AcadNurs, 41(6), 768-779.

Harrington (2014). Prevention of surgical site infection. Nursing Standard, 28(48), 50-
58.

Harris, et al (2018). Canadian Association of Wound Care (CAWC). Best practice
recommendations for the prevention and management of surgical wound
complications. Canadian Association of Wound Care.
Horng, et al (2014). Healthcare worker and family caregiver hand hygiene in Bangladeshi
healthcare facilities: results from the Bangladesh National Hygiene Baseline
Survey. J Hosp Infect, 94:286-94.

Humphreys and Cunney (2008). Performance Indicators and the Public Reporting of
Healthcare-Associated Infection Rates. Clin. Microbiol. Infect. 14(10), 892-894

Idusogie (2007). Questions and answers in Perioperative Nursing and Tit Bits. Sapele: Mulfti
Books Nigeria. pp 22, 32

Jha, et al (2010). Patient safety research: an overview of the global. Quality and Safety
in Health Care, 19, 42-47.

Labeau, et al (2010) Nurses’ knowledge of evidence-based guidelines for the prevention of
surgical site infection. Worldviews on Evidence-Based Nursing, 7(1), 16-24.

LaBove, Davison, and Jackson (2016). Compliance of Perioperative Antibiotic Dosing
and Surgical Site Infection Rate in Office-Based Elective Surgery, Plastic and
Reconstructive Surgery — Global Open: 4(5),7-10

Lohsiriwat and Lohsiriwat (2009). Antibiotic Prophylaxis and Incisinoal Surgical Site
Infection Following Colorectal Cancer Surgery: An Analysis of 330 Cases. J. Med.
Assoc. Thailand, 92,12-16.

Ma, Francisco, and Michael (2017). Experiences of Operating Room Nurses in
Promoting Quality Perioperative Patient Care, Clinical Practice, 6 (2), 26-32. doi:

10.5923/j.cp.20170602.02

154 Article DOI: 10.52589/AJHNM-K7ZSVFQH
DOI URL: https://doi.org/10.52589/AJHNM-K7ZSVFQH


about:blank
about:blank

African Journal of Health, Nursing and Midwifery
ISSN: 2689-9418
Volume 8, Issue 1, 2025 (pp. 140-156) www.abjournals.org

1 |

Mahmud and Abdul (2011). Assessment of Nurses' Practices toward Infection Control
Standardized Precautions in Azady Teaching Hospital in the City of Kirkuk. Iraqi
Natl. J. Nurs. Specialties, 24(1), 52-58

Mangram, et al (1999). Hospital Infection Control Practices Advisory Committee.
Guideline for prevention of surgical site infection. Am. J. Infect. Control 27(2), 97-134.

Martha, et al (2019). The Future of Teaching Epidemiology. American Journal of
Epidemiology,188, (5), 825-829

Maurya and Mendhe (2014). Prevention of postoperative wound infection in accordance
with evidence-based practice. International Journal of Science and Research (IJSR),
3(7), 1173-1177.

Mawalla, et al (2011). Predictor of Surgical Site Infection among Patients Undergoing
Major  Surgery at Bugando Medical Center in Northwestern Tanzania. Biomed Central
Ltd. 11(21):

McGaw, et al (2012) Healthcare workers’ attitudes to and compliance with infection control
guidelines in the operating department at the university hospital of the West Indies,
Jamaica. Int J Infect Control, 8(3), 1-9.
National Institute for Health and Clinical Excellence (NICE) (2008). Clinical Guideline
74 Surgical Site Infection. Retrieved on Jan. 14th 2020 from http://www.nice.org.uk
Oliveira and Gama (2015). Evaluation of adherence to measures for the prevention of
surgical site infections by the surgical team. Rev. esc. Enferm, 49, 767-774.
Olowo-Okere, et al (2018). Occurrence of Surgical Site Infections at a Tertiary Healthcare
Facility in Abuja, Nigeria: A Prospective Observational Study. Medical Sciences
(Basel, Switzerland), 6(3).
Parmeggiani, et al (2010). Healthcare workers and health care-associated infections:
knowledge, attitudes, and behavior in emergency departments in Italy. BMC Infect Dis,

10, 1-35

Qasem and Hweidi (2017). Jordanian nurses’ knowledge of preventing  surgical site
infections in acute care settings. Open Journal of Nursing, 7(5), 561-582.

Reese and Gilmartin (2017). Infection prevention workforce: potential benefits to
educational diversity. Am J Infect Control, 45.

Sadati, Pazouki, and Mehdizadeh (2013). Effect of preoperative nursing  visit on

preoperative anxiety and postoperative complications in candidatesfor laparoscopic
cholecystectomy: a randomized clinical trial. Scand J Caring Sci; 27; 994-998

Sadia, et al (2017). Assessment of Nurses” Knowledge and Practices Regarding Prevention
of Surgical Site Infection. Sci, 3, 585-595.

Sarker, et al (2014). Evaluation of knowledge, practices, and possible barriers among
healthcare providers regarding medical waste management in Dhaka,
Bangladesh. Med Sci Monit, 20, 25 — 29.

Scott (2014). Managing anxiety in ICU patients: the role of preoperative information
provision. British Association of Critical Care Nurses, Nursing in Critical Care,
9(2), 72-79

Sickder, Sae-Sia, and Petpichetchian (2014). Nurses’ Knowledge and Practice Regarding
Prevention of Surgical Site Infection in Bangladesh.

Steelman, Graling, and Perkhounkova (2013). Priority patient safety issues identified by
perioperative nurses. AORN J. 97(4), 402-418.

Teshager, Engeda, and Worku (2015). Knowledge, practice, and associated factors towards
prevention of surgical site infection among nurses ~ working in  Amhara Regional
State Referral Hospitals, Northwest Ethiopia. Surgery Research and Practice, 1-6.

155 Article DOI: 10.52589/AJHNM-K7ZSVFQH
DOI URL: https://doi.org/10.52589/AJHNM-K7ZSVFQH



African Journal of Health, Nursing and Midwifery
ISSN: 2689-9418
Volume 8, Issue 1, 2025 (pp. 140-156) www.abjournals.org

||II'|'|

Weiser, et al (2008). An Estimation of the Global VVolume of Surgery: A Modelling Strategy
Based on Available Data. Lancet 372:139-144.
WHO (2011). The Burden of Health Care-Associated Infection Worldwide: A Summary.
Wick et al (2008). Implementation of quality measures to reduce surgical site infection in
colorectal patients. Dis Colon Rectum. 51(7), 1004-1009
World Health Organization (WHO, 2016). Global guidelines for the prevention of
surgical site infection. Available: http://www.who.int/gpsc/ssiguidelines/en/.
Viathe INTERNET. Accessed 2020 May 30.
Yao, Bae, and Yew, (2013). Post-operative wound management. Reprinted from Australian
Family Physician, 42(12), 867-870.
Zucco, et al (2019) Adherence to evidence-based recommendations for surgical site
infection prevention: Results among Italian surgical ward nurses. PLoS ONE,
14(9)

156 Article DOI: 10.52589/AJHNM-K7ZSVFQH
DOI URL: https://doi.org/10.52589/AJHNM-K7ZSVFQH


http://www.who.int/gpsc/ssiguidelines/en/

