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Abstract

The main purpose of this study was to determine the compiiance
with universal precautions (UPs) by nursing personnel in the labour
room of Maharaj Nakorn Chia:ng Mai Hospital. This study was conducted
during February 1 to May 30,' 1995. Data were collected by non-
participated observation of practices among 56 labour room nursing
personnel and by & questionnaire which consisted of demographic data,
education about UPs, experience of exposure to blood and body fluids,

and problems and obstacles of UPs practices. The data were analysed




by descriptive statistics.

The results from the observation showed that there was a low
rate of-compliance with UPs among labour room nursing personnel
while performing 764 nursing interventions. Handwashing before and
after procedures were done only 0.3% and 7.7 % respectively.
Adherence to barriers precautions was 60.3 %. Gloves were protective
barriers that were most commonly used. Needlestick and sharp injuries
prevention were practiced 67.6 % of the time. The reasons for not
washing hands were thinking that hands were clean, thinking that it
was not necessary while wearing gloves, inappropriate handwashing
facilities, lack of sufficient time and continuing to do other nursing
interventions. The reasons for not using protective barriers were
lack of time to put them on, interference with procedures, discomfort,
lack of readily available protective barriers, and the feeling that
it was not essential to put them on for some procedures. The reasons
for not preventing needlestick and sharp injuries were thinking that
recapped needles could protect other people, inconvenience, and the
need to do a procedure in a hurry.

Strengthening compliance with UPs among labour room nursing
personnel will require extensive inservice education on implementing
of the UPs, posters posted in working areas, provision of readily
accessible handwashing facilities. Protective barriers must he placed
where health-care personnel can easily get to them. The continued
monitoring of nursing personnel’s compliance with UPs is. also

necessary.




