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HIV/AIDS is a chronic illness. Its cure remains elusive while
the disease remains life-threatening. The risk of contracting

• HIV by caregivers is very.hiqh.' Across cultures and health
care settings, nurses are involved in the care of PLWHA. Research
has revealed nurses' concerns about becoming infected through
occupational exposure. Hence; prevention of exposure remains
the most effective measure to reduce the risk of HIV transmission
to. health workers especially nurses who are the fulcrum of care.
The relevance of universal precautions (UP) and use of protective
barriers (PB) in reducing the transmission occupational exposure
to HIV is significant.
Nurses constitute the fulcrum of HIVIAIDS prevention and care.

But it is unclear whether nurses utilize PB or adopt UP when
caring for PLWHA. The constraints faced by nurses in utilizing PB
or.adopting UP also require empirical investigation. It is against this
background that this study was carried out. '
Numerous health-care workers occupationally exposed to blood-

borne pathogens have contracted fatal and other serious viruses
and diseases including HIV, hepatitis B, and hepatitis C. ill their
workplace.t=" The researcher's personal observation as nurses
on the wards, revealed that nurses' fear of contagion is associated
with lack of knowledge abolJtHIV/AIDS, and that 60% of nurses

, iAalt'; 1: OISTRIBllTlON OF RESPONDENTS BYSEX ~'. - • ~

Males
Females
Total

1.8
98,2
100

5
270
275

~< ~. --.. ~ ~ r) :;- •
- TABLE 2: PROFESSIONAL QUAlJflCATION OF RESPONDENTS ~ ,~

"1", II'

Registered Nurse/Midwives (RN. RM)
Registered Nurses (RN)
Registered Nurse/Psychiatric (RNP)
Registered Public Health Nurses (RPHN)
Total

193
69
12
01
275 '

70,2
25,1
4.3
0.4
100

think that HIV positive in-patients should be isolated from oll
patients; or they CQuid be placed at the end of the warcls
prevent them from contracting the disease.
Nigeria is home to more PLWHA than any other suo-senai

African country, and the HIV prevalence is yetta be curtailed.
information about the principles of universal precautions are
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Response
Yes
No
Notsure
Total

FrequencyPercentage(%)
213 77.5
21 7.6
41 14.9
275 100

Donursesin thishospitalhaveadequatetrainingon howto protectthemselvesfromHIVinfectionandotherblood-borneviruses?

Doctorsdonotrevealthe relroviralstatusof patientsto nurses

Arethereconstraintstothe useof protectivebarriersandotheruniversalprecautionbynurses

Yes 74 26.9
No 185 67.5
NotSure 11 4.0
Total. 275 100

Yes 140 50.9
No 96 34.9
NotSure 38 13.8
Total 275 100

I
••• .••.•• .••• _ .•.• _ ...•• • __ ... . . ..1

I
I
I

~ . ..
~T~I3LE 4: How OFTEN DO NURSES IN THIS HOSPITAL USE THE FOLLOWING PROTECTIVE BARRIERS

Always Frequently Occasionally Rarely I
FREQ % FREQ % FREQ % FREQ % I

Facemask 124 45.1 89 32.4 58 21.1 58 21.1 I
Goggles 21 7.6 25 9.1 88 32.0 141 51.3 I

Aprons 57 20.7 65 23.6 117 42.5 36 13.1 I
Punctureproofsnap boxes 206 74.9 t,1 14.9 16 5.B 12 4.4 i

GIO_Ve_s ~ ~------2-59--~94~.2-----------1-5---5-.5-------------1----0_.4 0 0____ I
.._ .. .______ _ _.J

lt~~.lE5;RESPONDENTS PREVENTION RACTICE/COMPLIANCE WITH PROTECTIVE BARRIER

I protectmyselfagainstbloodandbodyfluidsof all patientsregardlessof theirdiagnosis
I putusedneedlesandothersharpobjects'intoli1edeSignatedsharpscontainers
Iweargloveswheneverthereisapossibilityof exposureto bloodorotherbodyfluid
Iweareyeprotective(goggles/glasses)Wheneverthereis possitiilityof bloodorotherbodyfluidssplashingonmyface
Idonotrecapneedlesthathavebeencontaminatedwili1llloodor usedonbodyfluids
1 prompUywipeupallspillsof bloodandoli1erbodyfluidswithdisinfectants
I covermybrokenskinbeforecomingtowork
I reportneedlestick injurywhenI havesuchonarecordsheeilbook
iobtainPEP treatmentafterexposuretoneedlestickandsharpInjurywhencaringfor PLWHA

Never SometimesOften Always Total
0 9 33 233 275
8 35 37 195 275
5 20 12 238 275
156 50 17 52 275
74 57 29 115 275
8 34 39 184 275
.6 17 31 221 275
115 42 30 88 275
161 6 17 33 275

- --- .•... .. ------.

widely disseminated in Nigerian hospitals. Lack of training about
occupational prevention of blood-borne pathogens and poor
infection control practices place nurses at HIV risk in practice." In
addition to the. risk. nurses face' in the health care settings in
Nigeria, there is wide spread poor infection control practices.'
Additionally, post-exposure prophylaxis, a short course of triple-
cJruy ARTISrovided to prevent possible HIV infection, is yet to be
IJlOaclly instilutionalizecl in Nigeria's health-care facilities.8.9.10

Succinctly, it is imperative to assess the frequency and constraints
in IlLIlSeS' use of HIV PB in the care of PLWHA in resource limited
settings like Nigeria.

Material and method
['he study as part of a larger study was carried out with the aim of
identifying tile frequency of the use of PB, compliance with UP and
what constitute constraints for nurses in adhering to UP in the care
of PLWHA. Tnis is a cross sectional survey conducted at the UCH,
Ibadan covering various wards including: surgery, paediatrics,

has 950 nurses. 11 professional nurses of various cadres were
selected from each of the wards using purposively selected,
yielding 286 respondents participated in the study. However, only
275 consented and completed the questionnaires representing a
96% response rate.

Tile instrument for this study is a 54-item self administered
questionnaire which was divided into six sections: Section A
containing 8 questions tapped information about demographic
characteristics, The 12-item Section B obtained information about
. frequency of contact with needles or other sharp devices at work.
The 5-item Section C sought information about frequency of
needle-stick injuries/injuries with a sharp device at work. Section
o contained 10 items which tapped information about constraints
in the care of PLWHA. The 9-item Section E obtained information
on knowledge about sharp injury prevention. Section F contained
10 items which tapped on prevention practices and compliance
with UP.

Data collection was preceded bv ethical oermissiori frnm thp
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"lAUI E 6: CRO'iS-TABIJlArION [If fONS fl"\lN fS IN 1111. (III~I 01 1'[ WI/II IINtJ
ADHERENCE TO PROTECTIVE BARRIERS IN THE CARE OF PLWHA

--'--~---'~~.,--~---~,.----'------,---
Constraints in care of I'LWHA I\dherence to post exposure propllylaxis

Yes No Total
124 17 141
128.6 12.4 110

YES Observed
Expected

NO Observed
Expected

Total .251

105
120.4
229

5
9.6
22

analyses. The stated hypothesis was tested using chi-square and
Spearman correlation to estimate the degree of relationship
between. constraints and utilization of universal precautions.

The chi-square result indicated a Significant relationship
between constraints in the care of PLWHA and adhering to
universal precaution. So, the null hypothesis is rejected.

Discussion
One of the major research questions in this study is " ..are there
constraints for nurses in adhering to universal precaution in the
care of PLWHA 7" Ouestion19 under section C of the questionnaire
addressed this, The result shows that 50.9% of the respondents
agreed that there are constraints to the use of PB and UP. 34.9%
of the respondents indicated that they did not agree that there are
COI rstralnts while 14% of the respondents are not sure whether
there are constraints to the use of :protective barriers. This finciings
agree with the following studies."·12.,3,,,.,5This suggests that as
professional, participants in tnis study identify and appreciate
bindrances cin tile realization of an hazard free working
environment. This calls for qreater attention considering tile
stigmatization, discrimination, and isolation of PI_WHA by
members of the society as well as many health professionals. In
another dimension, this could be a reflection of participants' level
of knowledge about HIV/AIDS, or predictors of their perception,
attitude or practice ofHIV/AIDS UP.

Question 22 sought to find out whether participants ever
attended any Infection control training programme. 57.5% of
respondents indicated that they have . attended an infection
training programme while 42.5% reported that they never
attended any infection control course. From the above findings,
there was some level of knowledge deficit. This findings is
supported by6.'617 on the relevance of structured training in
prevention of occupation exposure to blood-borne pathogens.
Without adequate knowlecJgeabout HIV/AIDS, the bt.sic
intormation required for moulding opinion, attitude and practice of
HIV/AIDS prevention practices would be lacking, thus reducing the

57-5% of respondents irn.:Jicdlc:ci
that they have attended 211l
infection training programme
while {i2_~:;% reported that Ul
never attended anv inFeclluiI
control (OIJrse

Clinical care: HIV/AIDS

fllUll /: I Ivl'OJIIL51<, (II' SQUIIIIL Ir-,r ';

Calculatecl Value
Pearson Chi-square 15.22
Spearman correlation 0.12

[)f

1
Sign Value Criticat Value
0.00' 5.02
0.56**

~Significant a/ 0.005, H Not Significant.

probability of adopting UP and PB in the care of PLWHA.
The result of the study also SllOWS that 11.8% of H1e

respondents never wore eye protective (goggles/glasses)
whenever there was possibility of blood or other body fluids
splashing on their face. 18.2% of the respondents sometimes
wore eye protective (goggles/glasses), 6.2% oftenand 3.9% of the
respondents clearly stated that they always wear eye. protective
(goggles/glasses). In addition, a high percentage (67.6%) of the
respondents never reported needle stick injury. The consequences
would be that unreported needle stick and sharp injuries are highly
risk-laden and could prevent injured nurses from receiving post
HIV exposure prophylaxis.

From the tested hypothesis, the resultshows that 83.3% of the
respondents had constraints in adhering to protective barriers in
the care of PLWHA. Nurses experience constraints in the use e-:
PB and UP. This could be due to irregular supply of the required
materials. It is also evident that there are still gaps in the issue of
reporting needle stick injury and obtaining post exposure
prophylaxis treatment.

As health-care providers, nurses in HIV/AIDS care giving are
frequently involved in activities that may expose them to
occupational risk of HIV infection such as giving intravenous or
intramuscular injection to patients, wound dressing in clinical 01

emergency settings, scrubbing and intra-operative nursing care
among others. Therefore there is need for training on current
issues about HIV/AIDS prevention, care and support;
complimented with adequate supervision and follow up to assure
continuous adherence to standard practices.

From theforegoing, it is evident that the participants' exposure
to HIV/AIDS related information is far from adequate, there are
many constraints in nurses' adoption of UP and use of protective
barriers in caring for PLWHA. Worse still, nurses' use of PB in 111\/
risk-laden procedures (even when blood splashes were
anticipated), could be seen to be far below optimal standards. TIF:
nurse respondents in this study are therefore potentially exposed
toHIV in the course of their nursing duties with potentially grave
consequences.

[-,{)(lcli-1Siutl

It is therefore very imperative at this point in the control of
HIV/AIOS pandemic in sub-Saharan Africa to plan HIV/AIOS
knowledge-building programmes, provide material and numao
resources required for preventing HIV, as well as planning and
implementing culture specific programmes aimed at protecting
ilealth professional involved in the prevention and care of PLWHA.
If care givers such as nurses are in resource limited settings such
as Nigeria are insufficiently equipped and protected against
contractinq HIVIAIDS, very soon the little qains recorded in
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