
Background: 
Many studies have documented that healthcare 

workers (HCWs) comply poorly with infection control 
practices. However, the root causes for this have not 

been fully elucidated.

Objective:
This study seeks to determine motivation for 

compliance and how HCWs assess their role in the 
prevention of nosocomial infections (NIs). 

Methods:
An anonymous, 10-item, voluntary questionnaire was 
distributed to HCWs in an 820-bed academic medical 

center.

•324 respondents:

•10% attending physicians

o31% resident physicians

o36% registered nurses (RNs)

o9% licensed practicing nurses (LPNs)/patient care assistants (PCA)

o14% others (medical students, respiratory therapist, physical and occupational therapists, social workers) 

•Perceptions of Compliance with Infection Control:

•69% reported performing hand hygiene >80% of the time

•65% reported >80% compliance with contact precautions

•80%  reported >80% compliance with airborne isolation requirements

•62% of physicians and 77% of RNs reported hand washing >80% of the time before and after patient contact (p= 0.02).  

•Physicians reported compliance with hand hygiene (P<0.001), contact precautions (P=0.026) and airborne isolation (P=0.011) as 
better than their peers 

•RNs reported better compliance with contact isolation than LPN/PCA and other non-physician HCWs (P= 0.026).

• Motivators for Compliance with Infection Control Guidelines

•Compliance with contact precautions: RNs were motivated by patient safety more than personal safety compared to 
LPN/PCA and other non-physician HCWs (p= 0.001).

•Compliance with contact precautions: Resident physicians reported personal safety more than patient safety.

•Personal safety was the motivator for compliance with airborne precautions in all groups.

• Etiology of Nosocomial Infections

•37% identified cross-transmission

•32% identified extrinsic host factors (e.g., invasive procedures, devices)

•31% identified intrinsic host factors (e.g., co-morbid conditions)

• Preventability of Nosocomial Infections

•83% felt that >40% of all nosocomial infections are preventable

•17% reported that <40% of HAI are preventable. 

•30 %of all attending physicians reported that <40% of HAI are preventable compared to 13% of resident physicians (p=0.024).

•HCWs who cited cross-transmission as the major cause for nosocomial infections were more likely to feel that these 
infections are preventable than those who selected invasive procedures as the primary means of transmission (p= .02).
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Background:

Although most HCWs are aware of the rationale for infection control practices, compliance is generally 
poor. HCWs have cited various reasons for noncompliance, including insufficient time, inaccessible 
supplies, and lack of knowledge. Little is known about the factors that motivate HCWs to comply with 
infection control practices

The purpose of this study was to assess HCWs’ perceptions of adherence to infection control practices. 
Additionally, we sought to measure motivational factors for compliance and to assess beliefs regarding 
the etiology and prevention of nosocomial infections

Methods:

We performed a survey of HCWs at an 820-bed, 9-ICU, tertiary care medical center. The survey was 
voluntary, anonymous, and contained ten multiple choice questions. Six questions assessed adherence to 
infection control practices such as hand washing, use of gloves and gowns for contact precautions, and 
masks for airborne precautions. The remaining four questions assessed motivational factors, knowledge 
of transmission and prevention of nosocomial infections. The study was approved by the Institutional 
Review Board of Virginia Commonwealth University.

Results:

Of the 324 respondents, 10% were attending physicians, 31% resident physicians, 36% registered nurses 
(RNs), 9% licensed practical nurses (LPNs) and patient care assistants (PCAs) and 14% others (medical 
students, respiratory therapist, physical and occupational therapists, social workers) (Table 1). Overall, 
69% reported performing hand hygiene >80% of the time before and after patient contact, 65% reported 
>80% compliance with contact precautions (glove and gown), and 80% of respondents reported >80% 
compliance with airborne isolation requirements (Table 1). 62% of physicians and 77% of RNs reported 
hand washing >80% of the time before and after patient contact (p= 0.02).  

When physicians and non-physicians compared themselves to their respective colleagues, physicians 
were more likely to report that their individual compliance with hand hygiene (P<0.001), contact 
precautions (P=0.026) and airborne isolation (P=0.011) was better than their peers (Table 2). RNs were 
more likely to report better compliance with contact isolation than LPN/PCA and other non-physician
HCWs (P= 0.026). RNs were motivated by patient safety more than personal safety as a reason to comply 
with contact isolation compared to LPN/PCA and other non-physician HCWs (p= 0.001). Resident 
physicians reported personal safety more than patient safety as a reason to practice contact precautions. 
Personal safety was the most common motivator for compliance with airborne precautions in all groups.

Regarding the most likely cause of nosocomial infections, 37% of HCWs identified cross-transmission, 
32% identified extrinsic host factors (e.g., invasive procedures, devices), and 31% identified intrinsic host 
factors (e.g., co-morbid conditions). There were no differences observed when stratified by occupational 
category. 

Eighty three percent of HCWs felt that >40% of all nosocomial infections are preventable while 17% 
reported that <40% of nosocomial infections are preventable. Thirty percent of all attending physicians 
reported that <40% of nosocomial infections are preventable compared to 13% of resident physicians 
(p=0.024). There was no difference in the proportion of respondents across the other HCW strata to this 
question.

HCWs who cited cross-transmission as the major cause for nosocomial infections were more likely to feel 
that these infections are preventable than those who selected invasive procedures as the primary means 
of transmission (p= .02).

Conclusion:

HCW perceptions of compliance with infection control practices, nosocomial infection transmission, and 
motivation for compliance differ by occupational category. This suggests that educational programs for 
infection control should be tailored according to occupation.

ABSTRACT:REVISED RESULTS

Position Frequency/ percent Reported compiance  > 80% of the time for:

Hand washing    contact isolation  airborne isolation

Registered Nurses 118    (36) 91 (77%) 70  (59%) 87  (74%)

Residents 99    (31) 62 (62%) 60  (61%) 91  (92%)

Attending physician 33    (10) 20 (62%) 24  (72%) 27   (82%)

LPN & Pt care assistant 29    ( 9) 17 (59%) 21  (72%) 22   (76%)

Others (Med st, PT/OT, etc) 45    (14) 33 (73%) 35   (79%) 31   (69%)

Total 324   (100) 223 (69%) 210 (65%) 258 (80%)

TABLE 1

TABLE 2

SUMMARY
• HCWs’ perceptions of compliance with infection control measures are better than their 
actual practice

• With the exception of RNs reporting better compliance with handwashing and contact 
precautions, there were no differences in compliance with infection control practices across
HCWs by self report.

• Physicians perceive that their compliance with infection control measures is better than 
that of their peers

• While personal safety was the principal motivator for airborne isolation regardless of 
hospital position, motivational differences for compliance with contact isolation was noted 
among different occupational categories.

o RNs, resident physicians reported personal safety more than patient safety as a reason to 
practice contact precautions.

o Compared to LPNs and PCAs, RNs were more likely to cite patient safety as the 
motivating factor for compliance with contact precautions. 

o RNs were also more likely to report compliance with contact isolation than LPN/PCA and 
other non-physician HCWs.

• Perceived causes of nosocomial infections appeared equally distributed among cross-
transmission, extrinsic host factors and intrinsic host factors.

• The majority of respondents cited that greater than 40% of all nosocomial infections are 
preventable.

o HCWs citing cross-transmission as the most likely cause were also more likely to 
respond that nosocomial infections were preventable

CONCLUSION

•HCW perceptions of compliance with infection control practices, nosocomial
infection transmission, and motivation for compliance differ by occupational 

category. This suggests that educational programs for infection control should be

tailored according to occupation.

Infection control 
practice

Perception of compliance Physicians, n Non-physicians, n P

Contact isolation

Better than peers 42 42

0.026

As good as peers 55 101

Hand hygiene

Better than peers 60 46

<0.001

As good as peers 46 97

Airborne isolation

Better than peers 27 18

0.011

As good as peers 59 94


