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ABSTRACT

The wound infections are among the most commodatiofs diseases in hospitals. The surgery team raemiho
are in contact with the tissue sections under siyrgehen doing surgical operations play a significaand
substantial role in preventing and controlling th@ections through observing the rules and regolasi of the
infection control in the surgery rooms. The curretudy has been undertaken for the purpose of uhitérg the
surgery room personnel performance regarding theeokation of the infection control principles inhtam’s

training hospital surgery rooms. the current is @sdriptive-analytical study of the cross-sectiotyge which has
been conducted in 2011 in Jahrom’s medical scienggsgersity. The total number of 80 individualsnfrahe
surgery room personnel participated in the currettdy. The data collection tool was a checklistolwhiecorded
the surgery room personnel’s performance regardimgobservation of the infection control in thréeds in a day
through invisible supervision and then according ttee scores obtained for each of the personnelr thei
performances were classified in four levels of weak&dium, good and very good. The data gathereslgir this
method was analyzed by SPSS and the statisticaldesh as CH-Square tests and Fischer’'s exactttestresults
of the study indicated that some of the princiiEsontrolling infection in Jahrom’s treatment atrdining centers
surgery rooms are not practiced by the study pdiaand that it has also been found out that theyery room

technicians’ performance is better and the surgépesformance is weaker than the others. Besides,surgery
team performance considering the observation ofsitreibbing principles is their weakest point initheverall

performances. since the results obtained by thbauf the current study is indicative of the idéat the study
participants are not attentive to some of the ititeccontrol principles in the surgery rooms, thtigs suggested
that there is a need for in-service training couwsgetting the infection control-prevention come@t more actively
participating and exerting supervisory mechanismghe surgery rooms and also the use of the nevsegiic

materials for surgery room scrubbings, and alsis isuggested that the common and traditional sangpmethods
should be replaced by new scrubbing methods.
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INTRODUCTION

nowadays, the hospitals have been realized asntiegral part of the social formations by the wohalth
organization and it has been propose to be serfingresponsibilities such as providing completeltheeare
services and treatment services for the generdigpabd also a center for training and educatirg hiealth and
treatment sections’ staff and the other groups @asses in the society. Preserving and maintaitiiegpeople’s
health especially the patients who are hospitalingtie state or government-associated and privageitals is in a
direct relationship with the recognition and thealiztion of the factors contributing to the creatiand
development of the hospital infections [1]. Hospitafections are considered as one of the mortédftgtors
worldwide. According to the announcement made lgy“#merican institute for preventable medical syoms”,
the hospital infections are every year responditriehe death of 42 to 98 thousand deaths in thigedrStates and
every year they incur costs as much as 17 to 28milollars [2]. Such infections cause lengthenifighe patients
stays in the hospitals and increasing the paratysis, creating disability, discomfort and eventtieand it has been
estimated that the hospital infections lead todéath of 1 out of every 5000 patients hospitalifi@dAccording to
the definition provided for the hospital infectignsis used to refer to the infections which appé& hours after
being hospitalized in the hospitals that means ttheipatients had not been diagnosed with an iofectr has not
been in his or her common period of the infectiomlisease upon being admitted to the hospitalRéparding the
hospital infections, there has been conducted rsaudies in Iran and the other countries in the évdri England,
the presented statistics by the national orgamin&tr the health care services indicates thamndutiie two recent
decades the statistics showing the diagnosis fcn mfections have been increased by 36%. The rdsthad the
techniques used in and by the infection control@defashioned and they need to be revised [5].nBEwéh the
emergence of the various and new sorts of the &rtivial materials and the sterilization tools th&ction rates
are still in a high level in the hospitals. The pital environments which are places for the treatnaed curing of
the patients should not be themselves a centecriating infection and they have to be potentisilg most
effective factor reducing the infections [2]. Thease many factors in relationship with the hospitdections.
Among the interfering factors which can be redutted minimum through the use of methodical treatns¢yles
are hospital stays lengthening, the improper usthefantibiotics, the improper use of the suctionrters, the
health care sections and wards refusal to wash liaeids and lack of making use of the sterilizedhnéjues in
treatment procedures [6]. In this way, the hosgitakonnel play a significant role in propagating infection and
are therefore regarded as one of the key membemsaimaging and controlling the infection in the tlitsp [7].
Educated and informed personnel should be awatbeotatest scientific achievements of the day, thleguld
recognize and know the sources and the method®fdrolling the infection and make a practical abéhem when
performing the ordinary and routine health careiserprovision [8]. Surgery room is one of the mosmplicated
work environments in the health care services gystéhis is the fact that is revealed in the issaras problems
related to the patients and treatment protocolsadsmthe use of the high level of technology i@ $lurgery rooms.
Surgery operations are among the most essentighpstication and treatment methods and they hae zden
found to play a substantial part in improving aadavering the patients’ health, but despite ofahendant benefits
and advantages the surgery has been found to benpacied with symptoms such as post-surgery irfastin the
patients [8]. Surgical site infection is one of temmon hospital infections. It has been estim#tatl almost 24%
of the entire hospital infections are surgical sitfections with 2.8% of the total number of thegoal operations
in the US leading to infection [2]. To reduce thegical wound infection, the surgeons should tdie lead in
improving the surgery room and surgery wards heattth sanitation status and apply correct surgicthous to
reduce their patients’ infection rates. On the othend, implementation of the infection controlngiples by the
entire hospital staff particularly the nurses seerhe a vital issue and it will surely be of clead vivid effects on
enhancing the health services quality and treatrokttie patients [9]. Since the post-surgery irife can bring
about intensive problems including making troubel énterfering with the surgery wound rehabilitatiprocess,
blood infection, organ damages and even deathefibrey, controlling for and preventing such infenas of a very
great importance. Surgery room personnel play aifsignt and essential role in controlling the ittfen post
surgery operations, therefore, the determinatiothefinfection control methods and principles agadlon rate by
the surgery room personnel and the determinatiathe&if performances in controlling and preventihg surgery
room infections is considerably critical. Becauberé has not been undertaken any studies on tigerguroom
infections control and prevention measures and oalsthby the surgery room staff and personnel inaiahmedical
sciences university, therefore, we decided to perfa study on the personnel performance regardisgreing the
infection control principles in Jahrom’s trainingdpitals’ surgery rooms.
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MATERIALSAND METHODS

the current is a cross-sectional descriptive stlidhe sampling method has been conducted baseldeogeneral
census of the entire surgery room personnel whiehrequired to do scrubbing and it includes theystyr room

nurses, surgery room technologists, surgeons, legg@attechnicians and anesthesiologists. The esuigery room
personnel which are estimated to be more than @®ictuals were entered to the study. To evaluatepérsonnel
performance in preventing measures and observiggirifection control principles, a checklist was igesed

comprising of the various sections (observing tbeecage particular to the surgery rooms, scrublmgghods,

preserving one’'s own sterility and the surgicalimmment’s, observing the infection control afteetsurgery is
finished and adhering to the antiseptic and preperatandards). The above-mentioned checklist prapared by
the researcher et al by making use of the sciergturces and books and the content validity \ation tests were
taken advantage of to confirm the checklist’s vlidThis was performed in this way that the pregphchecklist
was made available to three of Jahrom’s medicanseis university faculty members who were consilesethe
experts in this field. And after their ideas andioms were inquired and after the necessary amentmeere

carried out the final checklist was prepared argb al has to be mentioned that the simultaneougrgbgon

methodology has been taken advantage of in confgriie checklist’s reliability. It was done in thvay that one of
the peers and the researcher carefully observegehfiermance balance measures belonging to thef 2ieo
operation room personnel and they proceeded to lebenfhe checklists and then in the end the resltained

were compared and as it is shown in the followiagtisns the obtained responses were found to heaitiny a

strong correlation equal to 76% by making use efd$tin correlation test. Through referring to thegety room, the
researcher supervised each of the operation roosomeel three times from the perspective of chetkhriables in
an unmarked manner and the checklist related itesh @@mpleted every time based on the personnerpefce
and every item was given a score. In case thatsopeel has been found to observe the point ariddimted to the
infection control in the entire three times, s/bdd be given the score three and for two timesstiwee would be
two and for one time the score given to the persbmould be equal to one and in case that s/hdé&es found not
observing the infection control measure for non¢hefthree times then the score to be given is. Zend then the
individuals’ performances were reported as wealdiom, good and very good based on the quartersstmalard
for entering the study: the personnel were includeatie study based on an invisible and intangibéthod (without
the personnel being informed); exclusion standgreimperfect checklists were omitted and put afwam further

investigation. The data were evaluated by takingaathge of SPSS software in the descriptive segistvel and
they were also analyzed by making use of the ChiaB8gjtests and Fischer’s exact test.

in studying the surgery room personnel performaimceonnection to the observation of the infectiamtcol
principles based on their genders among the fiefdstudy which were recognized to be statisticallynificant,
except in the third field that was keeping the saygroom sterile by the sterile individuals in whithe male
personnel performances was better, in the othexssate female personnel performances outperforimedniles’.
Regarding the extent to which the surgery roomifipecoverage and clothing is observed and the gt
cleanliness as well the performances for both efglnders was good and as for the second area sfuty that
was the surgery room sterility by the non-sterilennthe men outperformed the women. Also, in stuglyime
surgery room personnel performances regarding Hisergation of the infection control principles bdsmn their
ages it was indicated that in statistically sigrdfit fields of study the performance presentedhbybielow 30 age
group was better than the above 30 age group a&nshtine result holds for the first study field whigdis mentioned
previously to wit the observation of surgery roopesfic clothing and coverage. In the end, the syrof the
surgery room personnel performances regarding bsergation of the infection control principles bésmn the
work history or record in the fields of study whialere considered to be statistically significamic@nd, third, fifth
and sixth) it was found that in the second arewaitdhe sterility protection of the surgery room the non-sterile
individuals the best performance was found for ¢ineup with a work history of 10-15 years and thersto
performance was found to be belonging to the inldigls with work history of 20-25 years. Regardimgtecting
the sterility of the surgery room by the sterilgiinduals, the best performance was obtained ingtioaip with a
work history of 20-25 years and the worst perforogawas found in the individuals with a work histafy15-20
years. Regarding the observation of the scrubbigiples the best performance was obtained ininbeiduals
with a work history of 10-15 years and the worstf@enance was obtained in the individuals with wark history
of 20-25 years. Regarding protecting the sterititythe surgery room by the sterile individuals afserving the
preparation and antiseptic methods and principteeence in the surgery site the best performara=efound in
the individuals with a work history of 20-25 yeansd the worst performance was obtained in the gvatipa work
history of 15-20 years.
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Regarding the extent to which the surgery roomifipeclothing and coverage is observed and the gt
cleanliness rate among the anesthesiologists, i@iduals (100%) had a good performance. 17 indisldwf the
surgeons (100%) showed a good performance. 21lidhails of the anesthesia technicians (95.5%) hada
performance and 1 individual (4.5%) showed a vesgdgperformance. Among the surgery room technicgi&ns
individuals (8.6%) showed a weak performance, dviddals (5.7%) showed a medium performance and 30
individuals (85.7%) indicated a very good performenAccording to the value found for p which wasado 48%

it has to be stated that the relationship is rettstically significant.

Table 1: the survey of the surgery room per sonnel performancer egarding the extent to which the oper ation room-specific clothing and

personal cleanlinessis observed

Weak (frequency Medium (frequency Good (frequency Very good (frequency

percentage) percentage) percentage) percentage)
Anesthesiologist 0 (0%) 0 (0%) 0 (100%) 0 (0%)
Surgeon 0 (0%) 0 (0%) 17 (100%) 0 (0%)
Technicial 0 0 21 1
Surgery room 3 2 30 0
technician

(P<0.001)

Table 2: the survey of the surgery room per sonnel performanceregar ding theinfection control principles post surgery operations

Weak (frequency Medium (frequency Good (frequency Very good (frequency
percentage) percentage) percentage) percentage)
Surgeon 15 (88.2%) 2 (11.8%) 0 (0%) 0 (0%)
Surgery room 0 (0%) 0 (0%) 2 (5.7%) 33 (94.3%)
technicial
(P<0.001)

Table 3: the survey of the surgery room per sonnel per formanceregarding the antiseptic and preparation methodologies obser vation for

the operation site

Weak (frequency Medium (frequency Good (frequency Very good (frequency
percentage) percentage) percentage) percentage)
Surgeon 0 (0%) 0 (0%) 0 (0%) 17 (100%)
Surgery room 2 (5.7%) 2 (5.7%) 31 (88.6%) 0 (0%)
technician
(P<0.001)

Table 4: the survey of the surgery room per sonnel perfor mance regar ding the scrubbing methodical principles obser vation by gender

Weak (frequency Medium (frequency Good (frequency Very good (frequency
percentage) percentage) percentage) percentage)
Female 5 (10.6%) 2 (4.3%) 40 (85.1%) 0 (0%)
Male 17 (51.5%) 0 (0%) 15 (45.5%) 1 (3%)
(p=0.013)
DISCUSSION

in the current study the surgery room personndlopmance was investigated in relation to the obstiom of the
infection control principles based on their edumatievel, job, gender, age group and work histémya similar
study conducted in 2009 in Yasooj medical scieng@gersity, 42 surgery room team members from the af

Yasooj's treatment and training centers’ surgemynms [9] were studied out of which 21 individual®9%) were
women and 21 individuals (50%) were men. Basedherrésults obtained for the various age groupgrifsiant

relationship was not found (P>0.05). But, it wadigated in our study that in the areas such asegtiog the
sterility of the surgery room by sterile individaabbserving the infection control principles psstgical operation
and observing the scrubbing principle, the perfarceaexhibited by the below 30 age group was bétien the
performance displayed by the above 30 age groupth®n study entitled the rate to which the infectmontrol
principles are practiced by the surgery room perebm Rasht treatment and educational and traihivgpitals in
2006 [10], it was shown that the surgery room pemsb performance (97.9%) was acceptable and thlseisesult
which conforms to what has been found in the prtesemy. In another study by Nooryan et al [11F tesults
showed that the observed personnel’s performansebban weak regarding antiseptic and sterilizati@thods,
personal, clothing and uniform cleanliness and itdrresponding with the results obtained in oudwtonly as
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related to the survey of the antiseptic and seation observation methods. Also, in the study cated by
Nooryan et al there was not found any significaffecence between the personnel performance andegeand it is
not consistent with the results obtained in thesgné study. In a study which was conducted by Nasithe results
showed that the highest good performance frequgraayained to the women group and the highest weak
performance frequency belonged to the men’s gr@mearman correlation coefficient test indicatedagistically
significant relationship between the performancd gander. And it is similar to what has been oladiim the
present study in this regard, but there was notmesl a significant difference between the variage groups and
the work history in the surgery rooms studied i@ thentioned study against what has been obtaindldebgurrent
research. Mortel et al [12] in a study regarding tudy of the relationship between the hand-washand the
gender by the intensive care units staff membeusdoout that there is an internal difference between and
women in washing hands and this is the study wiiatiforms to the studies performed by the primatyost
students and the adults. This theme was also fouhth the study conducted by Nasiriani, sincestugly findings
indicated that the women’s performance in obsertirgginfection control principles is better in respto the men
and it was also suggestive that there is a sigmificorrelation between the gender and performarits.issue was
studied in our study regarding practicing scrubbmethods and principles and it was shown that tbenen’s
performance results outperform the men’s and is thgard the current study corresponds to the mfeméoned
studies. In another study which was conducted bytéll@t al regarding the hand-washing amount atel irathe
intensive care units the results indicated thardfie nurses and physicians made contact to tients the nurses
wash their hand in 71% of the cases and the assiptg/sicians wash in 50% of the cases and theidjzec
physicians only in 25% of the cases wash their fahdthis regard, Bicshoof et al [13] state thatiler common
circumstances and conditions governing the hospitdle hand-washing capacity by the health careigecs
including the nurses, physicians and the otheris ian acceptably very low level. In our study, th&geons’
performance was weak from the scrubbing point efwibut this was also found about the surgery rtemhnicians
and they are corresponding and consistent witlstildies performed by Bicshoof et al.

CONCLUSION

the results of the study indicated that some ofittiection control principles in the surgery rooraldnging to
Jahrom’s treatment and training centers are nendéd to and observed by the study population anthe
meantime the surgery room technicians’ performamag found to be better than the surgeons whoserpeahces
was shown to be weaker than the others. Moreokersairgery team performance regarding the observafithe
scrubbing principles is their weakest point in thperformance. Also, the findings regarding the eyah
performances by the surgery room personnel shohegdtite majority of the individuals’ performancesvé been
reported to be in an intermediate level.
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