
262

ORIGINAL ARTICLE

Pak J Surg 2012; 28(4):262-265

Sir Syed Hospital, 
Karachi
YA Lakdawala
F Ahmed
EA Khaled
S Ahsan

Jinnah Postgraduate 
Medical Centre, Karachi
UUrooj

Correspondence:
Dr Yousuf A Lakdawala
Assistant Professor, 
Department of Surgery, Sir 
Syed Medical College for 
Girls, Boat Basin, Karachi
email: youlak92@yahoo.
com
Cell: 0321 203 1609

Introduction:
Universal precautions refers to the practice, in 
medicine, of avoiding contact with patients’ 
bodily fl uids, by means of the wearing of non-
porous articles such as medical gloves, goggles, 
and face shields. Th e practice was introduced in 
1985–88. In 1987, the practice of universal pre-
cautions was adjusted by a set of rules known as 
body substance isolation. In 1996, both practic-
es were replaced by the latest approach known 
as standard health care precautions.

Universal precautions emphasize the active, 
individual application of preventive measures, 
including the use of a variety of personal bar-
rier precautions, frequent hand-washing and 
the prudent manipulations of sharp instru-

ments in order to reduce the likelihood of skin 
and mucous membrane exposure when contact 
with blood or other body fl uids of any patient 
is anticipated.1Th e components of universal pre-
cautions include personal protective equipment, 
handwashing, decontamination and waste dis-
posal. 2 Health Care workers should wear gloves 
whenrequired to come in contact with body 
fl uids, mucous membranes or non intact skin of 
any patient, handling soiled items/surfaces and 
performing venipuncture and other vascular ac-
cess procedures. Gloves should be replaced aft er 
each contact and masks and facial gear should 
be worn during procedures that are likely to 
generate exposure of mucous membranes of 
the mouth, nose and eyes while application of 
gowns or aprons worn during procedures that-
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propagate splashes. All health care workers 
should take precautions to prevent injuries from 
needles, scalpels or other sharp instruments. 
Needles should not be recapped, purposefully 
bent, broken or otherwise manipulated by hand. 
Th e use of personal protective equipment will 
continue to be an important safety precaution in 
most hospital sett ings, including the operating 
room. Double gloving signifi cantly reduces per-
cutaneous blood exposure. It is also important 
that gloves fi t properly.

Managing multiply injured trauma patients ex-
poses the att ending team to risk of exposure 
to blood borne infections, such as the human 
immunodefi ciency virus(HIV) and Hepatitis 
B and C, through open fractures, lacerations 
or wounds. Th e risk of seroconversion of HIV, 
Hepatitis B and C through a needlestick injury 
or mucocutaneous contact are about 1:300, 
1:30 and 1:10, respectively, depending on the 
route of exposure.3 Th e ATLS course recom-
mends the use of universal precautions by medi-
cal and nursing staff  to prevent transmission of 
blood borne infections from patient to health 
care worker. Th e universal precautions recom-
mended by the ATLS course are: gloves, fl uid 
impervious aprons, eye protection, shoe covers, 
face masks and head caps.4

Material and methods:
It was a cross sectional, descriptive study that 
was conducted at surgical and medical units of 
Jinnah Postgraduate Medical Center, Bismil-
lahTaquee and Sir Syed College of Medical Sci-
ences and Hospital. Th e duration of study was 
from January to May 2012. Th rough convenient 
sampling, 86 participants were surveyed for the 
use of universal precautions in Accident and 
Emergency departments in Karachi. Th e ques-
tionnaires were distributed aft er a verbal con-
sent acquired from the authorities of the ethical 
committ ee of each hospital. Th e data was ana-
lyzed in SPSS version 17.0.

Results:
Th e analysis of the collected data using SPSS 
17.0 revealed results that included a majority of 
female medical or nursing graduates (66.7%) 

in our study sample, with males being only a 
33.3%. 60.7% of our sample population were 
medical graduates while only a 39.3% were 
nursing graduates. When asked what they un-
derstood by universal precautions, 65.5% men-
tioned it was the use of protective gear, the rest 
did not answer. Precautions taken in emergency 
comprised of gloves only as the most frequent 
precaution (41.7%), with a 33.3% using gloves, 
masks and aprons. 19% stated that they took 
no such measures. Routine wearing of masks 
was only adopted by a 39.3%, whereas double 
gloving was practiced by a 56% routinely. 92.9% 
did not normally wear any eye protection and 
83.3% did not routinely wear caps. Routine use 
of plastic apron was adopted by only 21.4% of 
the sample under study. While delivering treat-
ment, 77.4% said they had been splashed with 
body fl uids. Th e most common reason for not 
taking precautions was their limited availability 
(35.7%), followed by shortage of time (16.7%), 
lack of awareness (13.1%), reserved for high risk 
patients (11.9%) while 22.9% left  it unanswered.  

Discussion:
Universal precautions were designed for health 
care support workers who were required to 
come into contact with patients or bodily fl u-
ids. Universal precautions were typically prac-
ticed in any environment where workers were 
exposed to bodily fl uids, such as: blood, semen, 
vaginal secretions, cerebrospinal, peritoneal 
fl uid etc. Th e precautions were infection control 
techniques that were recommended following 
the AIDS outbreak in the 1980s

Issues of stigma and discrimination summited 
in hospitals sett ings as precautions which health 
care workers adopted to discriminate against 
their patients; particularly while working with 
patients with HIV or Hepatitis C. studies re-
vealed that health care professionals made judg-
ments based upon individual’s health status in-
stead of applying them universally.

In our study, the participants were in the age 
group 20-40 years and were mostly females, 
medical and nursing graduates (66.7%). Th e 
study was specially aimed to focus on precau-
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tionary measures frequently practiced i.e. use of 
gloves (41.7%), and mask (39.3%). Th e use was 
gloves and mask was considered feasible and was 
thought to protect against surgical outcomes in 
terms of splatt ered body fl uids and air-borne 
infections. With precautions being used empiri-
cally, our study shows the most common cause 
of disproportionate consideration was limited 

availability (35.7%) whereas awareness of the 
protective gear was a meager 65.5% among the 
health care workers surveyed. Numerous hospi-
tals face the inconvenience of inadequate assets 
and their vulnerable practices therefore threaten 
the health of the patients and themselves as well.

Airborne transmission precaution can be imple-
mented by masking the patient until transferred 
to a facility as deemed medically appropriate 
also spatial separation and drawing the cur-
tain between patient beds is especially impor-
tant in multi-bed rooms. Patients should wear 
a mask and follow respiratory hygiene/cough 
etiquett e.A single-patient room is preferred for 
patients who require contact precautions and 
follow appropriate consultation and explore 
patient placement options.Essentially, universal 
precautions are good hygiene habits; therefore 
the results of this study are encouraging enough 
to opt for basic preventive strategies.

Conclusion:
Th e results of the study in our selected sample 
revealed that the majority despite of being aware 
of universal precautions only give preference to 
the use of gloves. Double gloving is adopted by 
half of our sample. Wearing eye protection is the 
least adopted measure, followed by caps, plastic 
aprons and masks. Majority of the sample has 
also been splashed with body fl uids while de-
livering treatment. However, those who do not 
take up any measures claim limited availability 
as the most important cause, followed by short-
age of time.
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