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fomite) touches a person's body or is 
ingested 

Viruses Very small. Viruses take over cells to 
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Abstract 

Background: Nurses compliance with infection control protocol 
in CCUs is very important to decrease morbidity and mortality of 
pediatric. Aim: This study aimed to assess nurses’ compliance 
regarding infection control protocol in critical care units. 
Research design: A descriptive study was conducted to achieve 
the aim of this study. Setting: The study was carried out in 
pediatric critical care unit (intensive care units, emergency as well 
as medical and surgical department) at Eldemerdash Hospital in 
Ain Shams University and Fayoum University Hospital. 
Subsujets: convenient sample included 70 nurses who provide 
direct care for pediatric in the previous mentioned settings 
concerning their compliance to infection control protocol. Tools: 
Data collection inclue an âpre-désigne interviewions questionnaire 
skeet to asses knowledge of nurses and observation checklist was 
adopted from Guidelines of Ministry of Health to assess nurses’ 
compliance with infection control protocol in CCUs. Result: 
There was 55.7% of nurses had unsatisfactory knοwledge about 
methοd οf іnfectіοn transmіssіοn, іn pediatric crіtіcal care 
unіts.There was 72% of nurses had competent practice regarding 
infection control. Conclusion: Nurses' compliance with standard 
precautions of infection control play an important role in 
preventing infection for all healthcare professionals, reduce 
infection and improve the pediatric safety. Recommandations: 
Cοntіnuοus traіnіng the nursіng staff to improve nurses' 
compliance towards infections control in critical care units. 
Keywords: Compliance, Infection Control, Protocol, Critical Care Unit 
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Introduction 
Infections are the most frequent complications 

affecting pediatric in healthcare facilities especially in 

critical care units. Infection Control Protocolwas designed 

to decrease the occurance of infection in the hospitals and 

was devolped to suit work nature in CCUs, Which in return 

can reduce the incidence of infections (Escοbar, et al., 

2014). 

Infection was defined by the Center for Disease 

Control and Infection (CDC) and National Healthcare Safety 

Network (NHSN) as a localized or systemic condition 

resulted from an adverse reaction to the presence of an 

infectious agents or its toxins that occurs during a hospital 

admission 48 hours or more after hospital admission or within 

30 days after discharge for which there is no evidence that the 

infection was present or incubating at admission, and meets 

body site specific criteria (Kalantarzadeh, et al.,  2014). 

The problems of infection and the ways to prevent 

them are influenced by factors such as employing aggressive 

methods, repeated changes in medical and surgical methods, 

changes in medical compounds, antibiotic treatment and 

formation of resistant micro-organisms. Hospital personnel, 
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especially the nurses who play an important role in spreading 

the infection and they are considered as key members of 

managing and controlling the hospital infections; therefore, 

nurses must have correct, up-to-date and appropriate 

scientific information regarding varieties of hospital 

infections, their effects on patients and increased hospital 

costs, recognition of people at risk and also the criteria to 

prevent and control infection (Cheraghi, et al., 2011). 

The prevention of transmission between patients and 

to personnel requires that certain measures be taken with all 

patients, and that additional precautions be taken with some 

infections, based on the route of transmission. The 

prevention of transmission from personnel involves 

ensuring that personnel are appropriately immunized and 

counseled about working with infections. The prevention of 

infection also involves control of visitors, appropriate 

management of invasive procedures and devices, 

sterilization and disinfection of equipment, provision of a 

clean environment and adequate staffing (Ministry of 

Health and population, 2016). 

Infection control protocol has great impact on the 

administrative, medical, legal, economic, ethical and social 

dimensions of critical care where medical and ethical 


