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INTRODUCTION
The Neonatal Intensive Care Unit also referred to as NICU cares 
premature and sick infants in a specialized critical care setup. 
Healthcare Associated Infections (HAI) among infants hospitalized in 
the Neonatal Intensive Care Unit (NICU) is a signicant cause for 
morbidity and mortality and results in substantial health care costs. 
Hence, it is a responsibility of healthcare providers to ensure an 
adequate arrangement to control the risk of infections. Also, infection 
control measures are to be viewed as a priority and have to be fully 
integrated into the continues process of improvement of quality care.

REVIEW OF LITERATURE 
Healthcare Associated Infections (HCAI) is a major problem for the 
safety and quality of life of the patient. Besides, their impact may result 
in death, prolonged hospitalization, long term disability, considerable 
nancial impact on healthcare institutions and high cost for patients 
and their family members. (WHO, 2011) Nosocomial infection (NI), 
or Hospital-Acquired Infection or Health-Care-Associated Infection 
(HCAI) refers to infection that is acquired during the process of care 
and not manifested at the time of admission to a hospital or other 
health-care facility. (Nejad et al., 2011)

Newborns need special attention and care, because their skin is the 
main port of entry for these infections. (Adriano et al, 2009) There are 
several risk factors in a NICU, including: invasive procedures, length 
of stay, low birth weight, early contact with parents. All these factors 
can trigger a higher proliferation of HCAI, impairing the recovery and 
the quality of life of the newborn. (Pinheiro et al., 2009) There is also 
evidence that these infections are a major cause of neonatal morbidity 
and mortality in developing countries. (Ganatra, Zaide, 2010)

Associated risk factors include low birth weight, indwelling central 
catheter, parenteral nutrition, prior antibiotic exposure, and invasive 
procedures. (Perlman et al, 2007) Other risk factors for Hospital-
Acquired Infections include the presence of intravascular catheters, 
other invasive devices, mechanical ventilation, parenteral nutrition 
and use of broad-spectrum antibiotics. (Polin et al., 2012) Some 
bacteria may also constitute a major challenge due to high levels of 
antimicrobial resistance raising therapeutic concerns in case of late-
onset sepsis. (Simões et al., 2016)

Thus, the nursing team of Neonatal Intensive Care Units must work 
together to detect possible failures in order to improve the quality of 
life of the newborn. (Montanholi LL, Merighi, 2011).

Nursing team must have technical skills, great expertise, and specic 
and updated knowledge to handle complications in a neonatal ICU. 
(Souza, Ferreira, 2010)

Chorhexidene has wide antimicrobial activity, and topical longevity 
makes it suitable for skin disinfection before invasive procedures. 

Iodine compounds are used in two iodophor forms: povidone-iodine 
and poloxamer-iodine. Iodines are rapidly bactericidal, fungicidal, 
tuberculocidal, virucidal, and sporicidal. (McDonnell, Russell, 1999) 
In Canada,  35% of Neonatal  Intensive Care Units  use 
pov idone- iod ine .  (McCord ,  e t  a l . ,  2019)  and  in  New 
Zealand-Australia, 5.3% use povidone-iodine. (Taylor et al., 2014)

It is also necessary to guide infection prevention measures, as well as 
the proper way to handle their babies, touching them with the utmost 
possible care, teaching them to prevent and monitor infections in the 
NICU. It is known that infections are caused by many factors, such as 
the condition of the patient, the severity of the disease, the number of 
visits by family members and length of stay. Nevertheless, if there is no 
control of these factors by the nursing team, there will be a greater 
tendency of proliferation of HCAI. (Costa et al., 2011)

In view of these considerations, this study aimed to identify the 
antiseptics and disinfectants used in the Neonatal Intensive Care Unit 
and assess the infection control measures and health procedures and 
training for nursing staff Neonatal Intensive Care Unit staff in the 
selected hospital.

OBJECTIVES
Ÿ To know the antiseptics and disinfectants used in the Neonatal 

Intensive Care Unit in the selected multispecialty teaching 
hospital

Ÿ To assess the use of disposable gloves and masks by nursing staff 
in the Neonatal Intensive Care Unit in the selected multispecialty 
teaching hospital

Ÿ To assess the employee health procedures and training for nursing 
staff in the Neonatal Intensive Care Unit staff in the selected 
multispecialty teaching hospital

METHODOLOGY
A descriptive research was adopted to gather information from the 
nursing staff and the nursing Incharge in the Neonatal Intensive Care 
Unit. A sample size of 26 nursing staff were selected based on 
convenience sampling technique. Questionnaire method was used to 
collect data from the nursing staff on the use of disposable gloves and 
masks, employee health procedures and training for nursing staff. 
Informal interview with Incharge of Neonatal Intensive Care Unit was 
conducted to know the antiseptics and disinfectants used in the 
Neonatal Intensive Care Unit. The data was analyzed using Statistical 
Package for Social Sciences.  Frequency and Percentage were 
calculated for the collected data. Data was presented in the form of 
tables.

RESULTS
This part consists of the tabulation of the data collected through 
questionnaire from 26 nursing staff and informal interview with 
Incharge in the Neonatal Intensive Care Unit.
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ABSTRACT
This study examined the antiseptics, disinfectants and infection control measures in the Neonatal Intensive Care Unit. A descriptive study was 
designed wherein antiseptics and disinfectants used in the Neonatal Intensive Care Unit were known through informal interview with Incharge, use 
of disposable gloves and masks, employee health procedures and training for nursing staff with regard to infection control were assessed through a 
questionnaire administered to 26 nursing staff. Convenience sampling technique was used to collect data from the respondents. Statistical Package 
for Social Sciences was used for data analysis. Findings indicate that appropriate antiseptics and disinfectants were used in Neonatal Intensive Care 
Unit. Majority 19(73%) of the nurses used disposable gloves and masks and majority of the nursing staff underwent health procedures and training 
relevant to infection control.
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Table 1: Disinfectants and antiseptics used in Neonatal Intensive 
Care Unit

NA = Not Applicable. 

Table 1 shows the disinfectants and antiseptics used in Neonatal 
Intensive Care Unit. Povidine iodine solution is used for preparation of 
the skin of patients before any procedure. Chlorhexidene solution is 
used for hand rub by the medical and nursing staff before and after 
attending the patients. Sodium hypo chloride solution is used to clean 
the surface of oors. Cidexsolution is used to disinfect infectious 
instruments as well as to maintain sterility.

Table 2: Use of disposable gloves and masks in the Neonatal 
Intensive Care Unit
                                                                                                      n=26

Table 2 shows that majority 19(73%) of the nurses used disposable 
gloves and masks and 7(27%) did not use disposable gloves and mask 
in the Neonatal Intensive Care Unit.

Table 3: Health procedures and training for nursing staff in the 
selected hospital
                                                                                                      n=26

Table 3 shows that 92% of the nurses got formal training on Hospital 
Acquired Infection control, 96% maintained infection rate register in 
the NICU and 100% of the nurses had undergone periodic health 
checkup and immunization relevant to work.

DISCUSSION
This study examined the antiseptics, disinfectants and infection 
control measures in the Neonatal Intensive Care Unit. Findings 
indicate that appropriate antiseptics and disinfectants were used in 
Neonatal Intensive Care Unit. Majority 19(73%) of the nurses used 
disposable gloves and masks and majority of the nursing staff 
underwent health procedures and training relevant to infection control.

Compliance on the part of healthcare workers with standard 
precautions has been recognized as an efcient and effective means to 
prevent and control Health Care-Associated Infections in patients and 
health workers. (Garner, 1996)

Many infection control measures, such as appropriate hand hygiene 
and the correct application of basic precautions during invasive 
procedures are simple and of low-cost, but require staff accountability 
and behavioral change, in addition to improving staff education, 
reporting and surveillance systems (Bouallègue, Naija, Said, Nouria, 
Jaidane, Dhidah, & Boujaafar, 2013)

In ve studies, chlorhexidine (CHG) with different concentrations and 
combinations was used. In Canada, >85% of neonatal intensive care 
units use 2% CHG with 87% alcohol content and 2% pure 
CHG.*(McCord H et al., 2019)

A descriptive study was conducted on nurses who worked at surgical 
wards in Azady Teaching Hospital in Kirkuk city to assess the practices 
of nurses towards standard precautions. The study revealed that the 
majority (91.9%) of the nurses did not get training sessions regarding 
infection control and (83.4%) of them had not participated continuous 
learning about infection control. According to the level of practices 
towards standard precautions, it has revealed that poor practices of 
standard precautions by surgical wards nurses had shown in surgical 
wards (Mahmud and Abdul Sahib, 2011).

Based on the study ndings and above mentioned literature, 
interventional strategies for the prevention of Nosocomial Infections 
in NICUs needs to be developed. Control of infection is a major 
concern of all health workers and health policy makers. Nursing is 
crucial to the success of any preventive program aimed at reducing the 
incidence of infections in our health care facilities. Nurses therefore, 
must possess adequate knowledge and demonstrate practices towards 
achieving the goal of prevention of infections.

CONCLUSION
The morbidity and mortality of new born babies can be considerably 
reduced by implementing strict infection control strategies in NICU. 
The Nursing staff plays an important role in prevention of neonatal 
morbidity.  The study analyzed the antiseptics, disinfectants and 
infection control measures in the Neonatal Intensive Care Unit. 
Results show that appropriate antiseptics and disinfectants were used. 
Majority of the nurses used disposable gloves and masks and 
underwent health procedures and training relevant to infection control. 
More Continuing Medical Education programmes are needed for the 
health care team to improve their competencies.
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DISINFECTE
NTS AND 

ANTISEPTICS

SURFACES ON WHICH ANTISEPTICS USED
SKIN 

PREPARATION 
OF PATIENT 

BEFORE ANY 
PROCEDURE

HAND 
RUB FOR 

STAFF

FLOOR 
SURFA

CE

DISINFECTI
ON OF 

INFECTIOUS 
INSTRUMEN

TS

POVIDINE 
IODINE 

SOLUTION

YES NA NA NA

CHLORHEXI
DENE 

SOLUTION

NA YES NA NA

SODIUM 
HYPOCHLOR

IDE

NA NA YES NA

CIDEX 
SOLUTION

NA NA NA YES

Use of disposable gloves and masks Frequency Percentage
Yes 19 73%
No 7 27%

Total 26 100%

Employee health 
procedures

Yes No 

Frequency
 (n=26)

Percentage 
(%)

Frequency
(n=26)

Percentage 
(%)

Formal training on 
hospital acquired 
infection control

24 92% 2 8%

Maintain infection rate 
register

25 96% 1 4%

Undergone periodic 
health checkup

50 100% - -

Undergone 
immunization relevant 

to work

50 100% - -

International Journal of Scientific Research 13


