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ABSTRACT: 

Introduction: Nosocomial Infections [NI] are widespread. Several types of microorganisms 

survive well in the hospital environment, in items such as linen, equipment and supplies used in 

the care of patients. Therefore, knowledge on disinfection among student nurses’ is imperative and 

can play an important role in preventing NIs’ in Sri Lanka.  

Methodology: A descriptive, cross sectional study was conducted amongst nursing undergraduates 

in Faculty of Allied Health Sciences, General Sir John Kotelawala Defence University, Sri Lanka, 

who had completed their Basic Microbiology module and started their clinical placement at 

General Hospital Kaluthara and Sri Jayewardenepura General Hospital. Interview-administered 

questionnaire was administered for collecting data and ethical clearance was obtained from 

Institute of Biology, Sri Lanka (No: ERC IOBSL 1310715).    

Results: A total of 129 nursing undergraduates from Intake 30 (n=61 students) and Intake 31 

(n=68 students) in the Faculty of Allied Health Sciences, General Sir John Kotelawala Defence 

University participated in the study. The responded rate was 74% and 65% in intake 30 and 31 

respectively. The results revealed that a majority of the respondents (48.8%) had satisfactory 

knowledge. Gender difference was not significant (p>0.05). However, intake 30 students had 

significantly better knowledge on disinfection than intake 31 students (p< 0.001). 

Conclusion: Overall, the knowledge on disinfection among student nurses’ at General Sir John 

Kotelawala Defence University was satisfactory but needs to be increased further. Also, this study 

indicates the need for similar studies in other Universities and Nursing Training Schools in Sri 

Lanka. The results could be used to reduce cross transmission of infections in hospitals of Sri 

Lanka. 
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INTRODUCTION  

Nosocromial Infections [NI] are widespread. 

Several types of microorganisms survive well 

in the hospital environment, in items such as 

linen, equipment and supplies used in the care 

of patients. Implementation of patient care 

practices for infection control is one of the 

roles of the nursing staff and student nurses.
1
 

Among many other precautions to limit 

transmission of microorganisms, disinfection 

and handling are important activities performed 

by the nurses and nursing students. 

Disinfection is a process that eliminates many 

or all pathogenic microorganisms, except of 

bacterial spores.
2
  

Effective disinfection protects patients from 

infected instruments and practitioners from 

cross infection.
3
 Potential hazardous materials 

should be disinfected to prevent transmission 

of bacteria, yeast, and virus such as hepatitis 

B.
3
 When performing sterile procedures, the 

medical devices or the surgical instruments are 
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contacted with patient's sterile tissue or mucous 

membranes. In Sri Lanka, about 10-15% 

patients have been infected with hospital 

acquired infections during their stay in 

hospitals. Properly used, disinfectants can 

ensure the safe use of invasive and noninvasive 

medical devices. The method of disinfection 

depends on the intended use of the medical 

device.
4
  

Disinfectants are categorized in to three 

groups: high level of disinfection, intermediate 

level of disinfection and low level of 

disinfection. In health care facilities, high and 

intermediate level disinfections are used to 

disinfect the critical and semi critical 

instruments and low level disinfections are 

used for non-critical instruments disinfections.
5
  

There is a need for a disinfectant which is 

cheap, nontoxic, effective, easily put in to 

practice and suitable for wide range of 

materials.
3
 Most of the disinfectants can be 

toxic and deteriorate with storage time. Further, 

organic matters can reduce their activity.
3
 

Knowledge among student nurses obviously 

palys a vital role in maintaining hospital 

induced microbial infections. Therefore, the 

aim of this study was assess the knowledge 

level on disinfection among student nurses in 

Faculty of Allied Health Sciences, General Sir 

John Kotelawala Defence University, Sri 

Lanka. Currently, professional nursing 

programes are conducted in six state 

universities and twenty nursing training 

schools.   

 

MATERIAL AND METHOD:  

Setting and Study Population: 

A descriptive, cross sectional study was 

conducted on nursing undergraduates in the 

Faculty of Allied Health Sciences, General Sir 

John Kotelawala Defence University who had 

completed their Basic Microbiology module 

and started their clinical placement at General 

Hospital Kaluthara and Sri Jayewardenepura 

General Hospital. The main investigator met 

the students and explained in detail the scope 

and nature of the study. The ethical clearance 

was obtained from Institute of Biology, Sri 

Lanka to conduct said study (No: ERC IOBSL 

1310715). The study was conducted from 

August 2015 to January 2016.  

Study Design:  

Interview-administered questionnaire was 

circulated which consisted of two sections, 

section A-Demographic data. section B-

Knowledge regarding disinfection which 

include definition of disinfection, preparation 

of disinfectants, disinfectants, use of 

disinfectants.  

Quantitative data collected from the students 

nurses’ regarding knowledge on disinfection 

were analyzed using Statistical Package of 

Social Sciences (17 Version). Frequency 

distribution and Corsstabs were used as 

Descriptive statistics. Both groups (Intake 30 

and 31) showed skewness distribution on 

knowledge level. Therefore, Two Independent 

Sample T Test was used to check for 

statistically significant differences between the 

two study groups. A p< 0.05 was considered as 

significant. A knowledge level was assessed; 

00% – 40% “Poor knowledge”, 41% - 60% 

“Satisfactory knowledge” and 61% - 100% 

“Good knowledge”. Answers of ‘true’ or 

‘false’ for knowledge questions was given a 

value of 1 and 0 for correct and incorrect 

answers respectively as described in Asdie et 

al, 2000.
6
  

 

RESULTS:  

A total of 129 volunteer nursing 

undergraduates, 61 from intake 30 and 68 from 

intake 31 in the Faculty of Allied Health 

Sciences, General Sir John Kotelawala Defence 

University participated in the present study. 

Majority of the participants were females 

(75.2%). Ninety eight percents of the 

participants had heard about the Infection 

Control Manual used in hospitals while only 

59.7% of the participants were familiar with 

the Infection Control Manual. 

Knowledge on disinfection  

The study showed that majority of the 

respondents (48.8%) had satisfactory 

knowledge and 29.5% had poor knowledge, 

while 21.7% respondents had good knowledge 

on disinfection. Intake 30 students had 

significantly higher knowledge compared to 

intake 31 students (p< 0.001). Mean score of 

the intake 30 out of 10 was 5.66+ .293 (SEM) 

while 3.51+.216 for Intake 31. However, there 

was no significant difference between the 
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gender (p>0.05) on this parameter. Mean score 

for Males out of 10 was 5.13+.383 while 

females were 4.33+.235. The percentages of 

correct responses of the two groups of students 

to the individual questions on knowledge levels 

are given in Table 1.    

Table 1: Comparison of knowledge about disinfection in intake 30 and intake 31 nursing 

students of General Sir John Kotelawala Defence University on each question      

No Statement  

Intake 30 

(n=61) 

Intake 31 

(n=68) P 

Value  
percentage 

K1 
Disinfection is elimination of all pathogenic 

organisms including spores 
67.2 80.9 NS 

K2 
1% Sodium hypochlorite (1% TCL) is prepared by 

dissolving 16.2g powder in  1 Litre of water 
52.5 16.2 p<0.001 

K3 
Stainless steel surgical instruments are disinfected 

by  2% Gluteraldehyde (Cidex) for 30 minutes 
42.6 38.2 NS 

K4 

Boiling for 100
0 

C water for 20 minutes is used for 

disinfecting a plastic bed pan used for a Typhoid 

patient 

19.7 8.8 NS 

K5 

Infected linen must be disinfected with 0.1% 

Sodium hypochlorite for 30 minutes before sent to 

the laundry. 

44 10.3 p<0.001 

K6 
Stainless steel sputum cups after disinfection with 

5% phenol, washed with soap and water. 
72.1 20.6 p<0.001 

K7 

When taking blood for culture, Venapunture areas 

is cleaned with 10% Povidone Iodine and should be 

allowed at least 1 minute to act. 

80.3 67.6 NS 

K8 

Blood spill on the floor must be disinfected with 

1% Sodium Hypochlorite (1% TCL) for 10 

minutes. 

77 58.8 p<0.05 

K9 

It is not necessary to disinfect respiratory secretion 

of a tuberculosis patient with   1% TCL for 10 

minutes. 

68.9 23.5 p<0.001 

K10 
Suction bottles must be disinfected with 0.1% TCL 

for 30 minutes. 
52.5 16.2 p<0.05 

Table 01 - Significance calculated using student T-test, *p<0.05 (Significant), **p<0.001 (highly 

significant), NS (Not significant) 

Majority of both male (46.8%) and female 

(49.4%) nursing students had a satisfactory 

knowledge about disinfection while 28.1% and 

19.5% had good knowledge respectively. 

However, there was no significant association 

found between gender and knowledge level 

(p>0.05) (Table 02)  

 

 

 

 

 

 

 

Table 02: Difference between knowledge levels 

with gender about disinfection in General Sir 

John Kotelawala Defence University 

Knowledge 

Category  

Gender 
Total 

Male  Female 

N (%) N (%) N (%) 

Poor 08(25.1) 30(31.1) 38(29.5) 

Satisfactory 15(46.8) 48(49.4) 63(48.8) 

Good 09(28.1) 19(19.5)  28(21.7) 

Total 32(100.0) 97(100.0) 129(100.0) 

Chi-square = 1.129, df = 2, p = 0.569 
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Further, there was no significant association 

between knowledge levels and familiarity with 

the Infection Control Manual of nursing 

students (Table 03) 

Table 03: Difference between knowledge 

levels with familiarity of the Infection Control 

Manual in nursing students, General Sir John 

Kotelawala Defence University  

Category  

Familiar 
Total 

Yes No 

N (%) N (%) N (%) 

Poor 23(30.0) 15(28.9) 38(29.5) 

Satisfactory  40(51.9) 23(44.2) 63(48.8) 

Good  14(18.1) 14(26.9) 28(21.7) 

Total 77(100.0) 52(100.0) 129(100.0) 

 

Discussion:  

The data from this study indicated that the 

current state of student nurses' knowledge on 

General Sir John Kotelawala Defence 

University about disinfection is satisfactory. 

Nursing students of intake 30 has one year 

more clinical exposure than intake 31. 

However, data was collected from student 

nurses when intake 31 had completed their 

theory module of Basic Microbiology. As such, 

the significant difference found in the level of 

knowledge about disinfection could be 

attributed to completion of Basic Microbiology 

module and clinical experience and training 

already received by students of intake 30.   

According to the results, 74.4% of participants 

knew the definition of the disinfection. A 

similar study done in United Kingdom 

(Conducted on 144 nurses) found that, 52 % of 

the participants knew the correct definition.
7
 

Furthermore, 40.3% participants knew that 2% 

gluteraldehyde was a suitable method for 

disinfecting the stainless steel surgical 

instruments.
 7

 Whereas, the study of Mcnally in 

2001 showed that it was 27%.
7
 Overall 

participant’ knowledge of disinfection about 

spillage of blood was found in satisfactory 

level (68%). However, the survey conducted to 

assess the effectiveness of decontamination 

procedure in general practices in United 

Kingdom (by using 600 nurses) found that 

knowledge of cleaning of spillage of bloody 

fluid was only 30%.
8
  

Further, knowledge and practices regarding 

infection control standard precautions among 

nurses at a selected Egyptian Cancer Hospital 

found unsatisfactory knowledge in disinfection 

section.
8 

However, in our study majority of 

student nurses had satisfactory (48.8%) 

knowledge on disinfection. Moreover, the 

study of Eskander (2013) found that 

unsatisfactory knowledge among two thirds of 

the studied sample in relation to body fluid 

spillage, linen management and waste 

disposal.
8 

Interestingly, a similar result (44.0% 

of intake 30 and 10.3% of intake 31) has been 

observed in our study regarding the 

management of infected linen.  

 

Conclusion:  

Overall the knowledge on disinfection among 

student nurses’ at General Sir John Kotelawala 

Defence University was satisfactory but need 

to be increased further in future. However, 

knowledge level on disinfection was superior 

in students of intake 30 possibly due to having 

more clinical exposure than intake 31, though 

intake 31 students recently finished their theory 

module of Microbiology. Therefore, we 

suggest introducing theory module on Basic 

Microbiology and clinical exposure 

simultaneously for student nurses. Also, this 

study indicates the need of similar studies in 

other Universities and Nursing Training 

Schools in Sri Lanka. Therefore, it is hoped 

that the results of this study would contribute to 

reduce cross transmission of infections in Sri 

Lanka hospitals. 
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