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ABSTRACT 

Background: SSIs menace the lives of millions every year and contribute to the spread of 

resistance to the antibiotics (WHO, 2016). SSIs cause mortality rate of 3%, and 75% of SSIs 

associated deaths are directly related to the SSIs (CDC, 2016). 

Purpose of study: The study was to assess knowledge, attitude and practice of aseptic technique 

in operational theatre among health workers at Kabarole Hospital, Fort Portal City. 

 

Methods used: The study used was a descriptive cross sectional study design using quantitative 

and qualitative data collection method. A total of 52 respondents were selected for the study 

using simple random sampling technique. A self-administered questionnaire was used to collect 

the data from respondents. Data was analyzed manually using tally sheets and present in 

frequency tables, charts and graphs by the help of a Microsoft Excel.  

Results: Majority 49(94%) of the respondents have knowledge on aseptic technique, 46(88%) of 

the respondents have attended training on aseptic techniques, majority 45(87%) agreed that hand 

washing is an aseptic technique, while 51(98%) agreed that disposing needles in a safety box is 

an aseptic practice and 43(83%) of the respondents know applying a face mask during wound 

dressing as an aseptic practice. 

Majority 44(85%) of the respondents agreed that it is important to observe aseptic techniques in 

operation theatre, 47(90%) of the respondents disagreed that observing aseptic techniques in 

operation theatre is a waste of time, while43(83%) revealed that they believe that aseptic 

techniques are helpful in controlling surgical site infections. 

Majority 47(90%) check to see if the materials are sterile before use, 50(96%) wear gown, gloves 

and mask during surgery. This implies a better aseptic technique for controlling infections during 

operations and Most 39(75%) of the respondents minimize movement within or around a sterile 

field. 

Conclusion: Health workers have good knowledge concerning aseptic technique and have 

generally positive attitudes towards aseptic technique. However, the observed practice does not 

fully deflect the knowledge and attitude displayed by the respondents. 

Recommendations: The researcher concluded that the nurses should attend more training on 

sterile technique to be more familiar with new ideas in practicing sterile technique because the 

training can give theoretical background pertaining to prevention of infection, this also can make 

them aware of the importance of implementing sterile technique principles and that Education 

and training services programme should be conducted to improve nurses’ knowledge and 

practice about aseptic techniques. 
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DEFINITION OF KEY TERMS. 

 

Aseptic technique:   This is the use of practices and procedures such as hand hygiene, non-touch  

techniques, appropriate aseptic field, sterilized equipments and cleaning  

existing key parts to minimize the presence of disease causing pathogens. 

Surgical site infections: This is an infection that occurs after surgery in the part of the body  

where the surgery took place. 

 

Attitude:                 The internal feelings and mindset of people which can influence behavior  

of people towards aseptic techniques.  

Practice:        This refers to the habitual or customary way of performance or   

         operation. 

Knowledge:            This is defined as awareness about something. In this study knowledge  

relates to aseptic techniques.  
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

 

This chapter covered the  background  information, problem  statement, purpose  of  study, 

specific  objectives, research  questions, and  justification  for  the  study. 

1.1 Background 

 

Aseptic technique is the use of practices and procedures such as hand hygiene, non-touch 

techniques, appropriate aseptic field, sterilized equipment and cleaning existing key parts to 

minimize the presence of disease causing pathogens (Kristen Cherney, 2015).  

Compliance with these techniques for infection control is important for the safety of patients and 

personnel’s as this will reduce nosocomial infections in the units and resulting in patients’ 

shorter stay in the hospital thus a cost reduction in medical aids unlike when there are infections 

which will results in increased intuitional cost due to a longer stay in hospital admissions 

(Wilson, 2016). 

Surgical site infections (SSIs) are still one of the major concerns for the perioperative team 

(Abraham, 2016).  SSIs are caused by microorganisms that enter into the wound through 

incisions made during surgery if aseptic technique is not followed. SSIs menace the lives of 

millions every year and contribute to the spread of resistance to the antibiotics (WHO, 2016). 

SSIs cause mortality rate of 3%, and 75% of SSIs associated deaths are directly related to the 

SSIs (CDC, 2016). 
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According to Infection Control and Hospital Epidemiology (2013), it is estimated that 4.5 to 5.7 

billion people are affected with SSI per year due to lack of aseptic technique practices in 

hospital. 11% of clients who undergo surgery are infected in low and middle income country. 

In Africa, more than 20% of women who undergo caesarean section develop wound infection, 

affecting their health and the health of their babies (Kozier, 2016). Even if the incidence of SSIs 

is lesser in developed countries; it represents the second most type of HAI in United State of 

America (USA) and in some European country. 

 

In the study done by Sathyanarayana (2011) among 1000 clients undergoing abdominal surgery, 

the researchers revealed that the rate of SSIs was 13.7%. 

According to Philips (2017), Aseptic technique is the basic of modern surgery where strict 

adherence to the suggested practice of aseptic technique is obligatory for the safety of clients and 

surgical team members. Compliance with aseptic technique principles and infection control 

prevent HAIs including SSIs in the theatre room thus the expense are prevented (Kilpatrick & 

Reilly 2012) 

WHO (2016) advised that adherence to the aseptic technique principles by the sterile members 

(surgeon, assistant and scrub nurse) and the unsterile members (anesthetist, circulating nurse), 

must be observed, as the practice of aseptic technique prevent contamination of surgical wound.   

Preventing contamination of surgical site wound necessitates the efforts of all surgical team 

members to use their theoretical knowledge and experience in aseptic practices to provide their 

patients with optimal care resulting in positive surgical outcomes.  Labrague (2012) reported that 

it is the duty of each member of the sterile surgical team to understand the meaning of principles 

and integrate them into their daily practice.  
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The survey conducted in Greece among nurses confirmed that the nurses’ have knowledge about 

aseptic principle when asked but the study revealed that only 15.6% contaminated their hands 

during procedure (Michalopoulos &Sparos, 2013). 

Nicolette (2017) recommend that the operating room nurse must wear facemask, caps, and carry 

out surgical hand scrub and donning sterile gown and sterile glove manipulate and dispose 

instruments on the table in a sterile way and drapes the surgical site with sterile drape after 

clients skin cleaning and disinfection to minimize the risk of SSIs. The evidence has 

demonstrated that operations carry out in high/ medium hospitals have minor SSI rates balanced 

to the operation done low volume hospitals (WHO, 2016). 

The study done by Dhakal ( 2016) at selected Hospitals of Bharatpur in Nepal regarding the 

knowledge of aseptic technique among nurses’, demonstrated that more than half of the 

participants (62 %) had high level of knowledge on aseptic technique, few (37.5%) had average 

level of knowledge and none of the respondents had low knowledge on aseptic technique. The 

level of knowledge on aseptic technique was statistically significant with age and educational 

qualification of the respondents but this research didn’t assess the attitude of nurses towards 

aseptic technique. 

In Uganda, the study done by Bizimana (2016), found a prevalence rate of 4.9% SSI after 

cesarean at Mulago Hospital. In addition to that in Uganda there is lack of empirical data 

regarding nurses’ knowledge, attitude and level of practice of aseptic technique. It is in this light 

that the investigator is motivated to conduct this study. 
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1.2 Problem statement 

 

It is estimated that 4.5 to 5.7 billion people are affected with SSI per year due to lack of aseptic 

technique practices in hospital according to Infection Control and Hospital Epidemiology (2013). 

Approximately 9% of Indian hospital patients acquire health care associated infections especially 

post-operative infections and as a result 5000-15,000 die every year. Fry and Fry (2017) 

recommended that it necessary to improve the knowledge, attitude and practice of aseptic 

technique among operating room nurses.  National surveillance service (2012) conducted a 

survey for healthcare workers in UK reported 2,351 cases of wound infection. Out of these, 44% 

of infections occur due to lack of knowledge on aseptic procedures, 29% due to lack of time and 

28% due to shortage of staffs. 

The operating room nurses, play a big role in prevention and the diffusion of HAIs including 

SSIs in operating room environment.  DeLaune and Ladner (2018) stated that HAIs can be 

transmitted by nurses who fail to practice or adhere to the principles of aseptic and sterile 

technique. Whilst the maintenance of sterility of open set or instrument is difficult as same 

bacteria are circulating in air in operating room, it is important to prevent contamination of 

sterile equipment. Poor aseptic and sterile techniques can lead to contamination of surgical 

wound. By having the right knowledge, attitude and high level of practice asepsis can be 

maintained. 

Despite nurses educational background and training and continuous efforts made in the 

promotion of the practice of aseptic techniques, SSIs continue to be observed in Uganda clinical 

setting. It is on this premise that the researcher carried out this study on Health Workers 

knowledge, attitude and practices towards aseptic techniques in operating theatre a case study of 

Kabarole hospital.  
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1.3 General Objective 

 

The purpose of the study was to assess knowledge, attitude and practice of aseptic technique in 

operational theatre among health workers at Kabarole Hospital, Fort Portal City in order to 

improve aseptic techniques among health workers.  

1.4 Objectives of the study 

 

The study was based on the following objectives.  

To assess knowledge of aseptic technique in operational theatre among health workers at 

Kabarole Hospital, Fort Portal City. 

To establish the attitudes of aseptic technique in operational theatre among health workers at 

Kabarole Hospital, Fort Portal City. 

To determine the practice of aseptic technique in operational theatre among health workers at 

Kabarole Hospital, Fort Portal City. 

1.5 Research questions 

 

What is the knowledge of aseptic technique in operational theatre among health workers at 

Kabarole Hospital, Fort Portal City? 

What is the attitude of aseptic technique in operational theatre among health workers at Kabarole 

Hospital, Fort Portal City? 

What are the practices of aseptic technique in operational theatre among health workers at 

Kabarole Hospital, Fort Portal City? 
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1.6 Justification 

Health workers should not ignore this high morbidity and life threatening infection levels. On top 

of these, unless appropriate infection prevention is complied to, health care facilities can be the 

source of infection and epidemics for not only the health care workers but the community at 

large. It is thus of significance that, a study of knowledge, attitude and practice of aseptic 

technique in operational theatre among health workers at Kabarole Hospital, Fort Portal City is 

done. 

This study was of great importance to the following. 

Nursing practice  

The findings of the study can therefore help in improving infection control practices in the 

hospital and beyond.   

Nursing management 

The results of this study can be used by policy makers to design appropriate policies with respect 

to infection control among health workers.  

Nursing research  

As well as serving as a learning experience to the researcher, the results can also act as a point of 

reference to future researchers on infection control.  

Nursing Education 

 The results can particularly help in the following; curricula improvement, instruction material 

development, continuous medical sessions and on field mentorships among others. 

To the Candidate 

The findings were compiled into a report to be submitted to Uganda Nurses and Midwives 

Examination Board in partial fulfillment of the requirements for the award of a diploma in 

nursing. 
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CHAPTER TWO: LITERATURE REVIEW 

2.0 Introduction. 

 

This chapter presents information that has been produced by various authors, websites, 

textbooks, newspapers and journals. The scope of the literature gathered was in line with the 

objectives of this study. This enabled comparison of the literature with the study findings.  

2.1 Knowledge of aseptic technique in operational theatre among health workers. 

 

The study done by Dhakal (2016) at selected Hospitals of Bharatpur in Nepal regarding the 

knowledge of aseptic technique among nurses’, demonstrated that more than half of the 

participants (62 %) had high level of knowledge on aseptic technique, few (37.5%) had average 

level of knowledge and none of the respondents had low knowledge on aseptic technique. The 

level of knowledge on aseptic technique was statistically significant with age and educational 

qualification of the respondents but this research didn’t assess the attitude of nurses towards 

aseptic technique. 

The results of study done by Devi (2014) on Knowledge and Practice of aseptic technique during 

delivery among health professionals in Sikkim revealed that 57% practiced aseptic technique 

during delivery and there was a significant association between knowledge on practice of aseptic 

technique during delivery with the years of experience in labour room as seen by chi square 

value. Regarding keeping thumb against palm during gloving, 70.2% answered thumb is kept 

against palm during gloving to make hand easy to enter the glove and 66.1% answered that hand 

is held above elbow during surgical hand washing.  
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Hand hygiene is the most important aspect of asepsis and was mentioned in the ACIPC’s 

guideline three  times. It should be done according to hand hygiene guidelines and applied after 

the risk management phase, before the preparation of the sterile field, before preparing the 

patient, after preparing the patient, and after the removal of gloves. (Chen et al.2020, 1416-

1417.) 

Leodoro, Rheajane and Maricel (2012) reported in their research that student nurses were 

knowledgeable concerning standard aseptic technique. Only 46.2% of student nurses had very 

good knowledge about universal precautions. It was revealed that Hand hygiene is the most 

important aspect of asepsis and was mentioned in the ACIPC’s guideline three times. It should 

be done according to hand hygiene guidelines and applied after the risk management phase, 

before the preparation of the sterile field, before preparing the patient, after preparing the patient, 

and after the removal of gloves. 

Studies among nursing population also showed similar result to this study. McGrowder, (2015) 

also reported that 90.0% of nurses had knowledge of standard aseptic techniques in both surgical 

and medical wards at the university hospital of the west indices Jamaica. It was revealed that all 

medical wastes must be discarded appropriately depending on their type. Sharp wastes should be 

handled with care in order to avoid cuts can SSI on the healthcare personnel part. Reusable 

equipment needs to be handled and sorted carefully to avoid cross-contamination with clean 

ones. All equipment that is no longer in their original seal or package should be considered 

contaminated and discarded or sent for cleaning. 

Dlamini (2015) exploring challenges regarding the surgical hand scrubbing, gowning and 

gloving in the operating room of a hospital in Swaziland found that same personnel don’t have 

enough knowledge to perform their duties well. The participants suggest the following regarding 
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knowledge: the surgical team need to be knowledgeable about the science behind scrubbing, 

gowning and gloving and other procedure of the operating theatre and regular in services 

education to increase knowledge. They know how to apply the principles of aseptic and sterile 

technique during the surgical hand scrubbing, gowning and gloving technique but are disturbed 

by the shortage of resources and supplies.  

The results of study done by Shamir (2013) showed that overall, 19% of operating room staff 

believed that their knowledge of infection control practice as inadequate but those with working 

knowledge of infection control practice achieved it mostly through informal communication 

(80.4% and self directed research 62.4%. 

Leodoro, Rheajane and Maricel (2012) reported in their research that nurses had attended 

training concerning aseptic technique. The result revealed that 5% of physicians, 10% of nurses 

had satisfactory knowledge and 30% of physicians and just 4% of nurses had adequate level of 

performance, while none of the workers had satisfactory level of knowledge or practice. The 

study recommended an educational program for the endoscopy staff about infection and infection 

control measures application for the protection of staff and patients. 

 

A quasi-experimental study was conducted among nursing personnel to identify the impact of a 

promotion programme on hand hygiene practices and its effect on hospital acquired infection 

rates in a neonatal intensive care unit of a university hospital in Thailand. The study samples 

were 26 nursing personnel. The study reveals that after implementing a hand hygiene promotion 

program, knowledge hand hygiene among nursing personnel improved significantly from 6.3% 

before the program to 81.2%, 7 months after the program. All participants agreed that promotion 
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program implemented in this project gave the better knowledge of hand hygiene (Pearson, 

&Suchaxaya, 2018). 

In a study done by Dlamini (2015) exploring challenges regarding the surgical hand scrubbing, 

gowning and gloving in the operating room of a hospital in Swaziland found that same personnel 

don’t have enough knowledge to perform their duties well. The participants suggest the 

following regarding knowledge: the surgical team need to be knowledgeable about the science 

behind scrubbing, gowning and gloving and other procedure of the operating theatre and regular 

in services education to increase knowledge. They know how to apply the principles of aseptic 

and sterile technique during the surgical hand scrubbing, gowning and gloving technique but are 

disturbed by the shortage of resources and supplies. 

 

In a descriptive study, that evaluated ICU nurses’ knowledge of the surgical site infection 

prevention guidelines, 45% of nurses knew that primarily closed incisions must be protected for 

24 to 48 hours (Picheansathian, 2018).  

 

In the study, regarding sterile part of the gown, 71.4% respondents answered from the chest level 

to the level of the sterile field and 5 cm above elbows to the cuffs of the sleeves which is 

inconsistent with the same study which revealed that 49% of the participants knew that the gown 

was considered sterile only from the chest to the level of the sterile field and 5cm above the 

elbows to the cuffs of the sleeves and 51% did not know. Regarding hand washing, 71.4% 

answered it is the cornerstone technique to minimize the spread of wound infection. The study 

revealed that 64% of the respondents knew that the cornerstone technique to minimize the spread 

of wound infection is hand washing (John, 2016). 
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2.2 Attitude of aseptic technique in operational theatre among health workers. 

 

Attitude and practice of aseptic techniques by nurses showed that 72(71%), 19 (18%), 8(8%) and 

3(3%) respondents always, sometimes, rarely and never practiced aseptic technique, respectively. 

An attitude of not washing hands among individuals involved in the provision of health care can 

increase the rate of hospital-acquired infections. In a study that was conducted in India, where 

Hanumantappa (2013) assessed knowledge, attitude and practices of hand hygiene among 

medical and nursing students at a tertiary health care centre, the majority of students had poor 

knowledge with regard to hand hygiene. 

Cao and Zhao (2012), examined the attitudes and self-reported behaviour and barriers to 

compliance with a septic techniques. The study involved ICU health care workers (HCWs) 

during pandemic influenza. The study showed that only 55% of Chinese critical care clinicians 

reported compliance with aseptic techniques during pandemic influenza, putting HCWs and their 

patients at risk. Both attitudes towards PPE use and perceived organizational norms have been 

recognized as predictors of compliance. Hand hygiene is the single most important intervention 

to prevent transmission of infection and should be a quality standard in all health institutions. 

Ebrahimitabs (2015) assessed the attitude of nurses about Standard Precautions for Hospital-

Acquired Infections in Teaching Hospitals. The results showed that 43% of nurses had a poor 

attitude, 37% had an average attitude and 33% had a good attitude towards septic standard 

precautions. Implementation of Standard precautions is vital in the prevention of transmission of 

infection to patients and staff. 

Dixit (2012), who explored the attitude and beliefs about hand hygiene among paediatric 

residents showed that paediatric residents’ compliance with HH was influenced by role 
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modeling, balancing hand hygiene with other competing factors and the drive for self-protection 

and personal cues. 

As observed by Faukner (2013) in his study on attitude of nurses towards aseptic techniques in 

Netherlands institute for health services in Netherlands among the nurses in the institute, The 

mean score of the answers to all attitude questions that were in agreement with the preferred 

attitude was 67% showing that the nurses had a good attitude towards aseptic technique. 

 

In the study carried out by Peterhams (2014) in an Indonesian healthcare establishment on the 

attitude and practice of nurses towards aseptic techniques, of the 456 nurses, 77% had the right 

attitude towards aseptic technique and 63% effectively practice aseptic technique regularly. 

2.3 The practice of aseptic technique in operational theatre among health workers. 

 

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). 

 

In an experimental study that was conducted in Turkey,Majority of the respondents 65.8% would 

use sterile dressing during wound care procedure so as to maintain sterility, 17.5% mentioned 
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picking instruments with a cheatle forceps, and 16.7% mentioned sterilization of equipment, 

while none mentioned use of fresh prepared antiseptic (Shaffer, 2014). 

King et al. (2020) also observed in a 2020 research through a sequential surface test of gloved 

and un-gloved hands, which noted an average 4.7% change their masks in every operation 

interval. 

Childs (2013) have indicated that double glove performance was reported to have more 

efficiency to reduce the number of innermost glove perforation, when compared to the 

perforations with single gloves. It has been studied that the surgical personnel wearing single 

gloves had a probability to experience glove perforations and contamination 13 times more, 

when compared with the staff wearing a double set of gloves. Particularly, the incidence of glove 

perforation was 14% with a single set of gloves, whilst the perforation incidence with a double 

set of gloves was 19% for the outer layer and only 6% for the inner layer.  

In a study by Tanner & Parkinson (2016), it was observed that both plastic fields were sterilized 

with ethylene oxide and an alcohol-based disinfectant solution which reduced contamination of 

the tray and equipment placed on them.  

According to Qoreishi (2019), the study has shown the average contamination rate in different 

sterile parts of surgical gown based on the height of operating table. The study indicated that the 

higher part of surgical gown was reported to be most contaminated with the rate of 47.3%. The 

study also resulted that the contamination was detected in the higher frontal part of surgical 

gown near the neckline possibly due to the skin splinters released from the uncovered neck skin.  

Amaral (2013) looked at pre-operative preparation of the surgical tray and instrument table so as 

to lower contamination rates for surgical equipment. Through the 70 surgeries observed, the 
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study concluded that both plastic fields sterilized with ethylene oxide and an alcohol-based 

disinfectant solution reduced contamination of the tray and equipment placed on them, which 

suggests that trays and tables should be pre-sterilized with either method in order to reduce the 

colony formation that occur during the span of the surgery. 

Kozon (2017) measured outer glove contamination levels during procedures, and how it may 

impact the handling of a cardiac implantable electronic device in cardiac surgeries. The study 

revealed that around half of the observed operations saw contamination in the outer gloves of 

healthcare personnel, and that colon formation increases by over 7% every quarter of an hour 

into the surgery. This result suggests that removal of the outer gloves prior to handling an 

equipment will lower the rate of infection. 

Maqbali (2016) conducted a systematic review to compare and evaluate the effectiveness of 

shaving and non-shaving methods in elective surgery regarding to SSI prevention. Nurses (75%) 

reported that they always do skin preparation before surgery. the method of skin preparation was 

determined to be more effective in eliminating potential pathogenic bacteria from the surgical 

area. 

In a study by Alice Gichuhi (2015) washing surfaces at the facility was frequently done with 

soap and water or antiseptic solution. This was confirmed by 91.3% of casual workers, 75% of 

nurses, 71.4% laboratory staff as well as support staff and 57.1% of clinicians. Majority of 

HCWs agreed they cleaned surfaces with sodium hypochlorite solution rather than 70% ethanol 

solution. These were 94.7% of nurses, 74.3% clinicians, 73% of casuals, 21.4% of laboratory 

staff, and 5.7% of support staff.  
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

 

This chapter describes the study design, study population, sample size determination, sampling 

procedure, research tools, study variables, data analysis, and ethical consideration study 

limitations and dissemination of results. 

3.2 Study design 

 

The study was a descriptive cross sectional study design using quantitative and qualitative data 

collection method. It was descriptive because the researcher describes knowledge, attitude and 

practice of aseptic technique in operational theatre among health workers and data was analyzed 

using descriptive statistics.  It was cross-sectional because data was collected at one point in time 

during the first two weeks of April 2022. This design was used because it's cheap, easy to carry 

out and can be carried out in the short time to enable the researcher to meet the deadline required 

by UNMEB.  

3.3 Study setting and rationale: 

The study was conducted at Kabarole Hospital in Fort Portal Tourism City in Kabarole District, 

in Western Uganda. The Hospital is situated in the heart of Fort Portal along Fort Portal-Kasese 

Road near St John’s Cathedral, the seat of Rwenzori Diocese.  

Kabarole Hospital C.O.U is a Private Not For Profit hospital (PNFP), established in 1903 by the 

Church Missionary Society (CMS) and the Anglican/ Church of Uganda, Ruwenzori Diocese. 
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To-date, the Hospital is owned by the Church of Uganda, Ruwenzori Diocese and continues to 

serve as a Christian institution guided by the Anglican Church principles.  

Kabarole Hospital C.O.U has existed for the last 110 years. It is the second oldest Hospital in 

Uganda and, the oldest upcountry Hospital. The Hospital has a number of Departments and units 

like Maternity, Inpatients Department (with male’s, female’s and pediatrics’ wards as well as the 

Private Wing).  

The hospital offers specialized services in Peadiatry, Gynaecology and Obtetrics. The hospital 

also has a Physician. 

3.4 Study Population 

 

The study population consisted of all health workers who attend the operational theatre at 

Kabarole Hospital and they included, Doctors, Nurses, Midwives, Physicians and Lab 

technicians.  
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3.4.1 Sample size determination 

 

The total study population size (N) of health workers at Kabarole Hospital is 60, the sample size 

(S) were 52 respondents as indicated from Krejcie& Morgan table above where the target 

population (N) is 60 the sample size is 52.  

 

 

 

 

http://www.kenpro.org/wp-content/uploads/2013/08/krejcie-and-morgan-table-of-determining-sample-size.png
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3.4.3 Sampling procedure 

 

Simple random sampling was used to select the respondents where by only health workers who 

attend the operational theatre were interviewed after seeking for their consent. The researcher 

wrote several papers with words YES and NO, folded them and put them in one box. The 

researcher then asked prospective respondents to pick one paper. Those who picked “YES” were 

selected for data collection. The technique was used in order to ensure that all health workers in 

the operational theatre had equal chances of participating in the study.  

3.4.4 Inclusion Criteria 

 

The study only included health workers in the operational theatre at the time of the study, general 

ward and maternity ward.  

In addition, health workers who consented to participate in the study were considered.   

3.4.5 Exclusion criteria 

The study excluded potential health workers were not around at the time of the study. 

In addition the study also excluded health workers who never consented to participate in the 

study.  
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3.5 Definition of Variables 

 

The study addressed the following Variables 

Independent variables included: 

The independent variable for this study was knowledge and attitude. For the purpose of this 

study Knowledge meant facts, information and awareness of health workers on aseptic 

techniques.  

For the purpose of this study attitude refers to feeling, thought or opinion about aseptic 

techniques. 

The dependent variables.  

The dependent variables were practices of health workers of aseptic techniques. In this study 

practice referred to the actual uptake of the tasks involved in aseptic techniques. 

3.6 Research Instruments 

 

Self-administered questionnaire was used to collect the data from respondents. The questionnaire 

was sectioned as follows: section A demographic information, Section B, knowledge, section C, 

Attitude and section D were practices. The questionnaires contained both closed and open ended 

questions and were pretested for validity and reliability among 10 health workers at Fort Portal 

Regional Referral Hospital. After pretest, a questionnaire was redefined after actual is carried 

out.  
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3.7 Data Collection Procedure 

 

Data collection procedure began by the researcher obtaining an introductory letter from the 

principal tutor which was used to seek permission and assistance to the relevant authorities and 

offices. The researcher used the introductory letter to seek permission from the Hospital 

Director. Before data collection, the researcher introduced herself to each individual respondent; 

explained the purpose and objective of the study. Those who consented were allowed to 

participate in the study.   

3.7.1 Data Management: 

 

Data editing was done manually by correcting errors and removing uncompleted questionnaires. 

Coding was done by simple processing analyzing and interpretation of findings.  

After data collection the questionnaires were checked for completeness and stored safely. No 

additional information was added after data collection. After data analysis the questionnaires 

were kept under a lock and key for future reference. Tabulated data was computed through excel 

program for easy analysis  

3.7.2 Data Analysis and Presentation 

 

Data analysis was done manually by use of a tallying method assisted by a simple calculator for 

computing percentages and then presented in form of pie- charts and frequency distribution 

tables by the help of Microsoft excel computer package.  
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Quantitative data was analyzed using descriptive statistics and qualitative data was analyzed by 

transcription and in narrative form.  

3.8 Ethical Consideration 

 

The researcher obtained an introductory letter from the principal tutor. The letter was taken to the 

Hospital Director to seek permission and assistance in carrying out research. Before 

interviewing, each participant was given an explanation on the objectives of the study and 

requested to make an informed consent before any information was collected. Before proceeding 

with data collection, respondents were briefed on the importance and purpose of the study. The 

researcher explained clearly that there were no incentives the researcher would offer to 

respondents after data collection. Respondents were assured of utmost confidentiality of their 

responses by avoiding writing their names and that they were free to quit the study at any point if 

they wish. Respondents were assured that there are no risks that would be exposed to through 

their participation in the study.  

3.9 Anticipated Study Limitations 

 

The researcher experienced the following limitations.  

Limited time since the researcher had to undertake the study alongside meeting other academic 

obligations. The researcher overcame this by avoiding time wasting and strictly following the 

work plan.   
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Some respondents expected rewards in form of tokens after data collection which the researcher 

was not able to provide. The researcher overcame this by explaining to respondents that 

participation is voluntary and no tokens were offered after the interview. 

Financial Constraints: The Researcher was limited by financial resources such as transport costs 

and stationery to carry out her research effectively. In an effort to mitigate this shortcoming, the 

researcher sourced for funds from a few sponsors and making a budget.  

3.10 Dissemination of Results 

 

This research report was compiled in line with guidelines of UNMEB and distributed as follows: 

Two copies were submitted to UNMEB for marking  

A copy to FINS. 

A copy to Kabarole Hospital. 

A Copy was kept by the researcher. 
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CHAPTER FOUR: RESULT 

STUDY FINDINGS AND DATA INTERPRETATION 

4.0 Introduction 

This chapter shows the analysis, evaluation and interpretation of data that was collected by the 

researcher in accordance to specific objectives from 52 respondents. The findings are illustrated 

using tables and figures. 

4.1 Demographic characteristics of respondents. 

 

Figure 1: Gender of respondents. 

Source: primary data  

Majority of the respondents 35(67%) were males while minority of the respondents 17(33%) 

were females.  
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Table 1: Showing age bracket of respondents. 

Response  Frequency  Percentage  

20-30 years  20 38 

31-41 years 13 25 

42-52 years 12 23 

52 and above years  7 13 

Total  52 100 

 Source: primary data  

Majority 20(38%) of the respondents were between 20-30years while a few 7(13%) were 52 and 

above years.  

 

Table 2: Showing marital status of respondents. 

Response  Frequency  Percentage  

Married   22 42 

Single 13 25 

Separated  11 21 

Cohabiting  6 13 

Total  52 100 

Source: primary data  

Most 22(42%) of the respondents were married while a few 6(13%) were cohabiting.  
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Figure 2: Showing education level of respondents. 

Source: Primary data 

Majority of the respondents 31(60%) had attained certificate level of education, 14(27%) had 

attained diploma level of education while 7(13%) had attained degree level of education.  

4.2 Knowledge of aseptic technique in operational theatre among health workers. 

Table 3: Showing whether respondents have any knowledge on aseptic techniques. 

Response  Frequency  Percentage  

Yes  49 94 

No  3 6 

Total  52 100 

Source: primary data  

Majority 49(94%) of the respondents revealed that they have knowledge on aseptic technique 

while a few 3(6%) of the respondents don’t have knowledge on aseptic techniques. 
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Table 4: Showing whether respondents have attended training on aseptic techniques. 

Response  Frequency  Percentage  

Yes  46 88 

No  6 12 

Total  52 100 

Source: primary data  

According to table 4 above Majority 46(88%) of the respondents revealed that they have 

attended training on aseptic techniques while a few 6(12%) have not attended any training.  

 

Table 5: Showing respondent’s level of knowledge on whether hand washing is an aseptic 

technique. 

Response  Frequency  Percentage  

Yes  45 87 

No  6 11 

No idea  1 2 

Total  52 100 

Source: primary data  

Majority 45(87%) of the respondents agreed that hand washing is an aseptic technique while the 

least 1(2%) had no idea on whether hand washing is an aseptic technique.  
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Table 6: Showing respondents knowledge on whether recapping of needles is an aseptic 

practice. 

Response  Frequency  Percentage  

Yes    

No  49 94 

No idea  3 6 

Total  52 100 

Source: primary data  

Majority 49(94%) of the respondents revealed that recapping of needles is not an aseptic practice 

while a significant 3(6%) of the respondents had no idea.  

Table 7: Showing respondents knowledge on whether disposing needles in a waste bin/dust 

bin is an aseptic practice. 

Response  Frequency  Percentage  

Yes  51 98 

No  1 2 

No idea    

Total  52 100 

Source: primary data  

Majority 51(98%) of the respondents revealed that disposing needles in a safety box  is an 

aseptic practice while a significant 1(2%) of the respondents had no idea.  
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Table 8: Showing respondents knowledge on whether dedicating equipment to a single 

client in case of a contagious infection like tuberculosis is an aseptic practice. 

Response  Frequency  Percentage  

Yes  50 96 

No    

No idea  2 4 

Total  52 100 

Source: primary data  

Majority 50(96%) of the respondents revealed that dedicating equipment to a single client in case 

of a contagious infection like tuberculosis is an aseptic practice while a few 2(4%) had no idea.  

Table 9: Showing respondents knowledge on whether applying a face mask during wound 

dressing is an aseptic practice. 

Response  Frequency  Percentage  

Yes  43 83 

No  9 17 

No idea    

Total  52 100 

Source: primary data  

Majority 43(83%) of the respondents revealed that applying a face mask during wound dressing 

is an aseptic practice while a few 9(17%) of respondents revealed that it is not an aseptic 

practice.  
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Table 10: Showing respondents knowledge on whether disposing contaminated needles 

immediately after use is an aseptic practice. 

Response  Frequency  Percentage  

Yes  46 88 

No  4 8 

No idea  2 4 

Total  52 100 

Source: primary data  

Majority 46(88%) of the respondents revealed that disposing contaminated needles immediately 

after use is an aseptic practice while a few 2(4%) of the respondents had no idea.  

4.3 Attitudes of aseptic technique in operational theatre among health workers. 

Table 11: Showing whether respondents think it is important to observe aseptic techniques 

in operation theatre. 

Response  Frequency  Percentage  

Agree  44 85 

Disagree  7 13 

No opinion  1 2 

Total  52 100 

Source: primary data  

Majority 44(85%) of the respondents agreed that it is important to observe aseptic techniques in 

operation theatre while a few 1(2%) revealed that they have no opinion.  
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Table 12: Showing whether respondents think that observing aseptic techniques in 

operation theatre is a waste of time. 

Response  Frequency  Percentage  

Agree  2 4 

Disagree  47 90 

No opinion  3 6 

Total  52 100 

Source: primary data  

Majority 47(90%) of the respondents disagreed that observing aseptic techniques in operation 

theatre is a waste of time while a few 2(4%) agreed that observing aseptic techniques in 

operation theatre is a waste of time. 

Table 13: Showing whether respondents believe that aseptic techniques are helpful in 

controlling surgical site infections. 

Response  Frequency  Percentage  

Yes  43 83 

No  9 17 

Total  52 100 

Source: primary data  

Majority 43(83%) of the respondents revealed that they believe that aseptic techniques are 

helpful in controlling surgical site infections while a few 9(17%) of the respondents revealed that 

they don’t agree.  
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4.4 Practice of aseptic technique in operational theatre among health workers. 

 

Table 14: Showing whether respondents check to see if the materials are sterile before use. 

Response  Frequency  Percentage  

Yes  47 90 

No  5 10 

Total  52 100 

Source: primary data  

Majority 47(90%) of the respondents revealed that respondents check to see if the materials are 

sterile before use while few 5(10%) do not check.  

Table 15: Showing whether respondents wear gown, gloves and mask during surgery. 

Response  Frequency  Percentage  

Agree  50 96 

Disagree  2 4 

Total  52 100 

Source: primary data  

Majority 50(96%) of the respondents agreed that they wear gown, gloves and mask during 

surgery while a few 2(4%) of the respondents disagreed. 
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Table 16Showing whether respondents minimize movement within or around a sterile field. 

Response  Frequency  Percentage  

Yes 39 75 

No  13 25 

Total  52 100 

Source: primary data  

Most 39(75%) of the respondents revealed that they minimize movement within or around a 

sterile field while a few 13(25%) revealed that they don’t minimize movement within or around 

a sterile field. 

Table 17:Showing whether respondents scrub their hands every time before assisting 

surgical procedure or invasive procedure. 

Response  Frequency  Percentage  

Yes 36 69 

No  16 31 

Total  52 100 

Source: primary data  

More than half 36(69%) of the respondents revealed that they scrub their hands every time 

before assisting surgical procedure or invasive procedure while a few 16(31%) revealed that they 

don’t scrub their hands.  
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Table 18: Showing hindrances to better practice of aseptic technique. 

Response  Frequency  Percentage  

Lack of soap for hand washing and cleaning surfaces 6 12 

Lack of enough safety boxes to dispose safety pins 4 8 

Lack of enough PPE’s 30 58 

 Too much workload at the facility  10 19 

Lack of enough water at the facility 2 4 

Total  52 100 

Source: primary data  

More than half30(58%) of the respondents revealed that there is lack of enough PPE’s, 10(19%) 

revealed too much workload at the facility, 6(12%) revealed lack of soap for hand washing and 

cleaning surfaces while 2(4%) revealed lack of enough water at the facility as the hindrance to 

better practice aseptic technique.  
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CHAPTER FIVE: DISCUSSION, CONCLUSION, RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the discussion, conclusion and recommendations regarding a study about 

knowledge, attitude and practice of aseptic technique in operational theatre among health 

workers at Kabarole Hospital, Fort Portal City. 

The results are presented under the following sub headings.  

i. Knowledge of aseptic technique in operational theatre among health workers at Kabarole 

Hospital, Fort Portal City. 

ii. Attitudes of aseptic technique in operational theatre among health workers at Kabarole 

Hospital, Fort Portal City. 

iii. Practice of aseptic technique in operational theatre among health workers at Kabarole 

Hospital, Fort Portal City. 

5.1 Discussion 

5.1.1 Demographic characteristics of respondents. 

Findings on demographic data revealed that majority of the respondents 33(63%) were males, 

majority 20(38%) were between 20-30years, most 22(42%) of the respondents were married 

while majority of the respondents 31(60%) had attained certificate level of education. These 

results show that these are responsible for and knowledgeable respondents about the topic under 

study.  
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5.1.2 Knowledge of aseptic technique in operational theatre among health workers. 

The study findings revealed that majority 49(94%) of the respondents have knowledge on aseptic 

technique. This implies that they know the different aseptic techniques and how to practice them 

in operation theatre. This is in line with Dhakal (2016) at selected Hospitals of Bharatpur in 

Nepal regarding the knowledge of aseptic technique among nurses’, where he indicated that 

more than half of the participants (62 %) had high level of knowledge on aseptic technique, few 

(37.5%) had average level of knowledge and none of the respondents had low knowledge on 

aseptic technique. The level of knowledge on aseptic technique was statistically significant with 

age and educational qualification of the respondents but this research didn’t assess the attitude of 

nurses towards aseptic technique. 

The study findings revealed that majority 46(88%) of the respondents have attended training on 

aseptic techniques. This implies that most of the nurses and midwives have been trained on how 

to practice different aseptic techniques while at operation theatre. This is in agreement with 

Leodoro, Rheajane and Maricel (2012) in their research who indicated that nurses had attended 

training concerning aseptic technique. The result revealed that 5% of physicians, 10% of nurses 

had satisfactory knowledge and 30% of physicians and just 4% of nurses had adequate level of 

performance, while none of the workers had satisfactory level of knowledge or practice. The 

study recommended an educational program for the endoscopy staff about infection and infection 

control measures application for the protection of staff and patients. 

The study findings revealed that majority 45(87%) of the respondents agreed that hand washing 

is an aseptic technique. This implies that most nurses and midwives have knowledge of hand 

hygiene as one of the aseptic techniques. This is in agreement with Leodoro, Rheajane and 

Maricel (2012) who revealed that Hand hygiene is the most important aspect of asepsis and was 

mentioned in the ACIPC’s guideline three times. It should be done according to hand hygiene 

guidelines and applied after the risk management phase, before the preparation of the sterile 

field, before preparing the patient, after preparing the patient, and after the removal of gloves. 
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The study findings revealed that majority 51(98%) of the respondents agreed that disposing 

needles in a waste bin/dust bin is an aseptic practice. This implies that nurses and midwives also 

know disposing of needles as an aseptic technique. This is in line with McGrowder, (2015) who 

revealed that all medical wastes must be discarded appropriately depending on their type. Sharp 

wastes should be handled with care in order to avoid cuts can SSI on the healthcare personnel 

part. Reusable equipment needs to be handled and sorted carefully to avoid cross-contamination 

with clean ones. All equipment that is no longer in their original seal or package should be 

considered contaminated and discarded or sent for cleaning. 

The study findings that majority 43(83%) of the respondents know applying a face mask during 

wound dressing as an aseptic practice. This implies a good knowledge since nurses are able to 

know the use of masking during an operation. This is in line with Dlamini (2015) in a study done 

on exploring challenges regarding the surgical hand scrubbing, gowning and gloving in the 

operating room of a hospital in Swaziland who indicated that some personnel don’t have enough 

knowledge to perform their duties well. The participants suggest the following regarding 

knowledge: the surgical team need to be knowledgeable about the science behind scrubbing, 

gowning and gloving and other procedure of the operating theatre and regular in services 

education to increase knowledge. They know how to apply the principles of aseptic and sterile 

technique during the surgical hand scrubbing, gowning and gloving technique but are disturbed 

by the shortage of resources and supplies. 
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5.1.3 Attitudes of aseptic technique in operational theatre among health workers. 

The study findings revealed that majority 44(85%) of the respondents agreed that it is important 

to observe aseptic techniques in operation theatre. This implies that health workers have a 

positive attitude towards practicing a septic technique in operation theatre. This is in agreement 

with Cao and Zhao (2012) who examined the attitudes and self-reported behaviour and barriers 

to compliance with aseptic techniques. The study showed that only 55% of Chinese critical care 

clinicians reported compliance with aseptic techniques during pandemic influenza, putting 

HCWs and their patients at risk. Both attitudes towards PPE use and perceived organizational 

norms have been recognized as predictors of compliance.  

The study findings revealed that Majority 47(90%) of the respondents disagreed that observing 

aseptic techniques in operation theatre is a waste of time. This implies a good feeling and a better 

attitude to observe aseptic techniques. This is in line with Ebrahimitabs (2015) who assessed the 

attitude of nurses about Standard Precautions for Hospital-Acquired Infections in Teaching 

Hospitals. The results showed that 43% of nurses had a poor attitude, 37% had an average 

attitude and 33% had a good attitude towards septic standard precautions. Implementation of 

Standard precautions is vital in the prevention of transmission of infection to patients and staff.  

The study findings revealed that Majority 43(83%) of the respondents revealed that they believe 

that aseptic techniques are helpful in controlling surgical site infections. This implies a better 

attitude on the reasons for practicing aseptic techniques. This agrees with Peterhams (2014) in an 

Indonesian healthcare establishment on the attitude and practice of nurses towards aseptic 

techniques, where it was indicated that of the 456 nurses, 77% had the right attitude towards 

aseptic technique and 63% effectively practice aseptic technique regularly. 
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5.1.4 Practice of aseptic technique in operational theatre among health workers. 

The study findings revealed that majority 47(90%) check to see if the materials are sterile before 

use. This implies that health workers have been trained on how to practice aseptic techniques. 

This is in disagreement with Mahmud and Abdul Sahib, 2011) in a descriptive study on nurses 

who worked at surgical wards in Azady Teaching Hospital in Kirkuk city to assess the practices 

of nurses towards standard precautions where it was 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 in 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. 

The study findings revealed that majority 50(96%) wear gown, gloves and mask during surgery. 

This implies a better aseptic technique for controlling infections during surgery operations. This 

is in agreement with Qoreishi (2019) who indicated an average contamination rate in different 

sterile parts of surgical gown based on the height of operating table. The study indicated that the 

higher part of surgical gown was reported to be most contaminated with the rate of 47.3%. The 

study also resulted that the contamination was detected in the higher frontal part of surgical 

gown near the neckline possibly due to the skin splinters released from the uncovered neck skin.  

The study findings revealed that Most 39(75%) of the respondents minimize movement within or 

around a sterile field. This implies a better practice to control infections since too much 

movements in the operation theatre also causes some infections. This is in line with a study of 

Amaral (2013) who looked at pre-operative preparation of the surgical tray and instrument table 

so as to lower contamination rates for surgical equipment. Through the 70 surgeries observed, 

the study concluded that both plastic fields sterilized with ethylene oxide and an alcohol-based 

disinfectant solution reduced contamination of the tray and equipment placed on them, which 

suggests that trays and tables should be pre-sterilized with either method in order to reduce the 

colony formation that occur during the span of the surgery. 
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The study findings revealed that More than half 30(58%) of the respondents revealed that there is 

lack of enough PPE’s at the facility which acts as a hindrance tobetter practice of aseptic 

technique. Even though health workers practice aseptic techniques at the facility there is lack of 

enough PPE’s like gloves which limits them to better practice aseptic techniques. This implies 

that presence or lack of enough PPE’s greatly affects the practice of aseptic techniques. This is in 

agreement with Childs (2013) who indicated that double glove performance was reported to have 

more efficiency to reduce the number of innermost glove perforation, when compared to the 

perforations with single gloves. It has been studied that the surgical personnel wearing single 

gloves had a probability to experience glove perforations and contamination 13 times more, 

when compared with the staff wearing a double set of gloves.  

5.2 CONCLUSION 

The purpose of the study was to assess knowledge, attitude and practice of aseptic technique in 

operational theatre among health workers. Basing on the study findings, the researcher made the 

following conclusions. Objective one was to assess knowledge of aseptic technique in 

operational theatre and the researchers concluded that health workers had knowledge on aseptic 

techniques and have attended training on aseptic techniques. Hand washing is an aseptic 

technique, recapping of needles is not an aseptic practice, disposing needles in a safety box is an 

aseptic practice, dedicating equipment to a single client in case of a contagious infection like 

tuberculosis is an aseptic practice, applying a face mask during wound dressing is an aseptic 

practice and disposing contaminated needles immediately after use is an aseptic practice. 

The researcher further concluded that respondents agreed that it is important to observe aseptic 

techniques in operation theatre, most disagreed that observing aseptic techniques in operation 
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theatre is a waste of time and most believed that aseptic techniques are helpful in controlling 

surgical site infections. 

The researcher also concluded that majority check to see if the materials are sterile before use, 

majority wear gown, gloves and mask during surgery and most of the respondents minimize 

movement within or around a sterile field. However, the observed practice lacked consistency 

and regularity of the aseptic technique practice. The researcher further concluded that lack of 

enough PPE’s at the facility acts as a hindrance to better practice of aseptic technique. Lack of 

enough PPE’s at the facility greatly affects the practice of aseptic techniques.  

5.3 Recommendations 

With reference to the findings of this study, the following recommendation were made:  

The nurses should attend more training on sterile technique to be more familiar with new ideas in 

practicing sterile technique because the training can give theoretical background pertaining to 

prevention of infection, this also can make them aware of the importance of implementing sterile 

technique principles.  

Education and training services programme should be conducted to improve nurses’ knowledge 

and practice about aseptic techniques. 

There must be a written infection control policy and procedures that would serve as guidance for 

surgical unit nurses on aseptic techniques.  

The hospital administration should ensure that health workers are provided with enough PPE’s 

and ensuring that the facility has enough water supply to enable the practice of aseptic 

techniques.  
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5.4 Implication to nursing practice. 

Health care practitioners need to carry out more sensitization and education on health workers on 

aseptic techniques. This would help to eliminate on the negative attitude they have towards 

aseptic techniques and reducing surgical site infections.  
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APPENDIX 1:  INFORMED CONSENT: 

I am KIIZA DINAH a student at Fort Portal International Nursing School pursuing a diploma in 

Nursing. I am conducting a research study on knowledge, attitude and practice of aseptic 

technique in operational theatre among health workers at Kabarole Hospital, Fort Portal City. 

You are requested to participate in this study and will take at least 30 minutes. You will be asked 

questions regarding the above topic. Your participation is purely voluntary and you have the 

right to withdraw from the study at any time. Your identity will not be revealed as names shall 

not be used. Information given in this questionnaire shall remain confidential. If there is anything 

that is unclear or you need further information about the topic, you are allowed to ask questions 

to your satisfaction. Thank you. 

Declaration by the participant: I have read this consent form and I have understood the 

purpose of the study. I have had the opportunity to ask questions and I have been answered to my 

satisfaction. I have understood that I have the right to withdraw from the study at any time 

without any effect on my future medical care. I voluntarily consent to participate in this study. 

……………………        …………………                                                                                                                                       

Signature         Date 

Witnessed by 

…………………………….       …………………… 

Signature         Date 
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APPENDIX II: QUESTIONNAIRE 

 

I am KIIZA DINAH, a student from Fort Portal International School of Nursing carrying out a 

research on knowledge, attitude and practice of aseptic technique in operational theatre among 

health workers at Kabarole Hospital, Fort Portal City. The purpose of this form is to request your 

consent to participate in the study to allow me get your views on the above topic. 

Participation in this study is on voluntary basis and does not entail any incentives either 

monetary or material. The data collected will be treated with confidentiality and used for 

academic purposes only. Your names or identities will not appear anywhere on any of the 

research tools. It is your liberty to decide whether to consent and participate in the study or not to 

consent and thus not participate. There will be no penalty at all, as well as any reward for 

participating in this study. 

Thank you.  

Section A; Demographic characteristics 

1. Gender  

a. Male 

b. Female  

 

2. Age 

a. 20 - 30 years 

b. 31 – 41 years 

c. 42 – 52 years 

d. >52 years  

 

3. Marital status 

a. Married 

b. Single 
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3. Separated 

a. Divorced 

b. Cohabiting  

 

4. Religion 

a. Anglican 

b. Catholic 

c. Muslim 

d. Seventh Day Adventist 

e. Other…………………………………………….  

 

5. Education level 

a. Certificate 

b. Diploma 

c. Degree  

 

SECTION A. Knowledge of aseptic technique in operational theatre among health 

workers. 

5. Have you ever got any training on aseptic techniques? 

a. Yes  

b. No  

6. Have you ever attended any training on aseptic techniques? 

c. Yes  

d. No  
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Please indicate your level of knowledge about aseptic technique practices by a TICK 

 ASEPTIC TECHNIQUES   RESPONSES 

S/N The following are aseptic techniques; YES NO NO IDEA 

1 Hand washing.    

2 Leg washing.    

3 Recapping of needles.    

4 Double Donning Of Gloves    

5 No need to wash your hands before donning gloves.    

6 Disposing needles in a safety box    

7 Wash hands before and after preparing a medication.    

8 Face mask not necessary when attending to patient with 

tuberculosis. 

   

9 Dedicate equipment to a single client in case of contagious 

infection like tuberculosis. 

   

10 Apply face mask during wound dressing.    

11 Don gloves when there is possibility of coming in contact 

with client’s body fluid. 

   

12 Adequate skin preparation/ cleaning prior to injection.    

13 Gloves does not prevent the spread of microorganisms.    

14 Soiled linen should not be disposed inside the linen hamper.    

15 Dispose contaminated needles immediately after use.    

 

Section C: Attitudes of aseptic technique in operational theatre among health workers 

7. Do you think it is important to observe aseptic techniques in operation theatre?   

a. Agree  

b. Disagree  

c. No opinion  
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8. Do you think observing aseptic techniques in operation theatre is a waste of time.  

a. Agree  

b. Disagree  

c. No opinion  

9. Do you believe that aseptic techniques are helpful in controlling surgical site infections? 

Yes  

No  

If yes, why  

 

Section D: practice of aseptic technique in operational theatre among health workers. 

 

10. Do you practice aseptic technique?  

a. Yes { }  

b. No { }  

12. Do you practice s aseptic techniques every time during procedure?  

a. Yes { }  

b. No { }  

13. Do you check to see if the materials are sterile before use?  

a. Yes { }  

b. No { }  

14. Do you wear gown, gloves and mask during surgery?  

a. Yes { }  

b. No { }  

15. Do you touch anywhere on the sterile gown?  
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a. Yes { }  

b. No { }  

16. Do you touch only sterile items or area?  

a. Yes { }  

b. No { }  

17. Do you minimize movement within or around a sterile field?  

a. Yes { }  

b. No { }  

18. Do you scrub your hands every time before assisting surgical procedure or invasive 

procedure  

a. Yes { }  

b. No  { }  

19.  Do you keep the hand held above elbow during surgical hand washing?  

a. Yes { } 

b. No { }  

20. Give any hindrances to better practice of aseptic technique (Tick the correct answer). 

a. Lack of soap for hand washing and cleaning surfaces 

b. Lack of enough safety boxes to dispose safety pins 

c. Lack of enough gloves  

d. Too much work at the facility  

e. Lack of enough water at the facility.  

Thank you for your participation 
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APPENDIX III: MAP OF UGANDA SHOWING KABORALE DISTRICT 

 

 

 KABAROLE DISTRICT 
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APPENDIX IV: AMAP OF KABAROLE DISTRICT SHOWING THE STUDY AREA 
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APPENDIX V: INTRODUCTORY LETTER 
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