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ABSTRACT: 
Objective: To assess compliance with standard precautions by health professionals in two hospitals. 
Method: This is a descriptive study, with a quantitative approach, conducted in two hospitals in the 
State of Rio de Janeiro. The sample is composed of health professionals who work in health care. Study 
developed in the period between February 2019 and February 2020. In order to collect data, the we 
used: 1- Individual and professional information form; 2- Brazilian Portuguese version of the Compliance 
with Standard Precautions Scale. Data were analyzed using descriptive statistics and hypothesis tests. 
Results: The study was attended by 366 (100.0%) health professionals. The overall score of 
compliance with standard precautions was 13.4 (66.8%), ranging from 4 to 20. As for the average of the 
scores between the institutions, the professionals from hospital 1 had an average of 12.6 and those 
from hospital 2 showed a compliance of 13.6. 
Conclusions: Compliance with standard precautions among health professionals did not happen in its 
entirety. 
 
Keywords: Infection Control; Universal Precautions; Health Personnel.  
 
RESUMO: 
Objetivo: Avaliar o cumprimento às precauções-padrão por profissionais de saúde de dois hospitais.  
Método: Trata-se de um estudo descritivo, de abordagem quantitativa, realizado em dois hospitais do 
Estado do Rio de Janeiro. A amostra é composta por profissionais de saúde que atuam na assistência. 
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Estudo desenvolvido no período entre fevereiro de 2019 até fevereiro de 2020. Para a coleta de dados 
foram utilizados: 1- Formulário de informações individuais e profissionais; 2- Versão para o Português 
do Brasil da Compliance with Standard Precautions Scale. Os dados foram analisados utilizando 
estatística descritiva e testes de hipótese.  
Resultados: Participaram do estudo 366 (100,0%) profissionais de saúde. O escore geral de 
cumprimento das precauções-padrão foi de 13,4 (66,8%) variando entre 4 e 20. Quanto a média dos 
escores entre as instituições, os profissionais do hospital 1 obtiveram uma média de 12,6 e o hospital 2 
apresentou 13,6 de cumprimento. 
Conclusões: O cumprimento às precauções-padrão entre profissionais de saúde não aconteceu em 
sua totalidade.  
 
Palavras-chave: Controle de infecções; Precauções universais; Pessoal de saúde. 
 
RESUMEN: 
Objetivo: Evaluar el cumplimiento de las precauciones estándar por parte de los profesionales de la 
salud en dos hospitales. 
Método: Se trata de un estudio descriptivo, con abordaje cuantitativo, realizado en dos hospitales del 
Estado de Rio de Janeiro. La muestra está compuesta por profesionales de la salud que trabajan en la 
asistencia. Estudio desarrollado en el período comprendido entre febrero de 2019 y febrero de 2020. 
Para la recolección de datos se utilizó lo siguiente: 1- Formulario de información individual y 
profesional; 2- Versión en portugués brasileño de la Escala de Cumplimiento de Precauciones 
Estándar. Los datos se analizaron mediante estadística descriptiva y pruebas de hipótesis. 
Resultados: El estudio incluyó a 366 (100,0%) profesionales de la salud. La puntuación global de 
cumplimiento de las precauciones estándar fue de 13,4 (66,8%), con un rango de 4 a 20. En cuanto a 
la media de las puntuaciones entre las instituciones, los profesionales del hospital 1 tuvieron una media 
de 12,6 y el hospital 2 mostró un cumplimiento de 13,6. 
Conclusiones: El cumplimiento de las precauciones estándar entre los profesionales de la salud no se 
produjo en su totalidad. 
 
Palabras clave: Control de infecciones; Precauciones universales; Personal de salud. 
 

INTRODUCTION 
 

Standard precautions (SP) are protective measures that should be used by health 
professionals considering their vulnerability to biological risk, exposure time, and direct 
contact with patients’ blood and body fluids. These measures consist of the hand 
hygiene (HH), the use of personal protective equipment (PPE), the care in the use and 
disposal of sharp materials, the care in the handling of contaminated or suspected 
contaminated artifacts and the care taken in the patient’s environment. SP were 
established by the Centers for Disease Control and Prevention (CDC) and are 
intended to protect health workers and ensure safe patient care, thus preventing 
infections in the provision of care(1). 
 
Systematic application of SP is the main strategy for infection prevention and they 
should be used throughout professional practice in health care, reducing workers’ 
exposure to pathogens and decreasing environmental contamination(2). Nevertheless, 
in addition to emphasizing that SP are the basis of prevention, it is essential to 
highlight that, in some situations, they should be implemented with additional 
precautions based on how diseases are transmitted(3). 
 
Although health professionals know the risks to which they are exposed, there is a 
deficit in the compliance with these measures. Thus, it is noted the insufficiency of a 
safety culture with regard to biological risks(4). In this sense, several studies have 
reported insufficient adherence to SP(5,6). 
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Recent surveys show that factors influencing adherence to SP are related to lack of 
knowledge, workload, forgetfulness, as well as factors such as safety climate, 
inadequate work conditions, risky behavior, personal judgment and inadequate 
leadership skills(3,7). 
 
Nevertheless, several instruments have been designed and used to assess 
compliance with SP among health professionals(8,9). The Compliance with Standard 
Precautions (CSPS) is a scale developed and validated in China that intends to carry 
out this assessment(9). The Brazilian Portuguese version of the Compliance with 
Standard Precautions (CSPS-PB) was validated in Brazil and has the same purpose, 
with similar reliability, reiterating its trustworthiness to measure compliance with SP.  
 
Considering that the SP should be adopted in the care of all patients, it is essential to 
assess the compliance with these measures by health professionals through a valid 
and reliable instrument, since its use can promote the safety of the professional and 
the patient, in addition to reducing exposure to occupational risks. The use of an 
instrument capable of measuring compliance with SP by these professionals makes it 
possible to identify possible limitations, and thus develop management, care and 
educational strategies that favor satisfactory adherence to these measures. 
 
In this directive, this study was intended to assess compliance with standard 
precautions by health professionals from two hospitals. 

 

MATERIAL AND METHOD 
 
This is a descriptive study, with a quantitative approach, conducted in two hospitals in 
the State of Rio de Janeiro, one being a medium-sized municipal hospital located in 
the coastal lowlands, which will be identified in the text as “hospital 1”, and the other, a 
large-sized university hospital located in the metropolitan region of the state, identified 
in the text as “hospital 2”. The choice of scenarios for this study is justified because 
they are units intended for patient care and are internship fields for nursing students at 
the university to which the author of this research is linked. Health professionals 
allocated to the pediatric, emergency, gynecology/maternity, surgical center, medical 
and surgical clinic, intensive care unit and other patient care units were invited to 
participate in the research. 
 
This study followed the guidelines recommended by Strengthening the Reporting of 
Observational Studies in Epidemiology (STROBE). 
 
The study was developed in the period between February 2019 and February 2020. 
The population is composed of health professionals (nurses, technicians, assistants 
and physicians) who work in direct patient care in the institutions. Inclusion criteria: 
being a health professional in the units destined for research in the hospitals; being 
over 18 years old. Exclusion criteria: having exclusively administrative professional 
activities. The study sample was based on convenience, conducted in the sectors 
eligible for the research.  
 
In order to collect data, we used: 1- Individual and professional information form; 2 – 
Brazilian Portuguese version of the Compliance with Standard Precautions Scale 
(CSPS-PB)(10). The professionals received an envelope with the instruments and the 
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Free and Informed Consent Form, which, after being filled out individually and upon 
availability, was collected.  
 
CSPS-PB is a scale composed of 20 items with response options that vary among 
never, rarely, sometimes and always, indicating the frequency of compliance with SP. 
The scale is composed of five domains presented in its items that address issues 
related to clinical practice, which are: the use of PPE, disposal of sharp materials, 
waste disposal, decontamination of artifacts and surfaces, and the prevention of cross 
infection.  
 
CSPS-PB is a valid and reliable instrument to measure compliance with SP. In the 
assessment of reliability in the analysis of the overall internal consistency of CSPS-PB, 
the scale shows a Cronbach’s alpha coefficient of 0.61. By assessing reliability/stability 
through test-retest, using the intraclass correlation coefficient (ICC), the result obtained 
was 0.87, indicating very good correlation(10).   
 
Data were analyzed using descriptive statistics, with central tendency and dispersion 
measures, such as absolute (n) and relative (%) frequencies. In order to analyze the 
scale scores, we considered the 20 items for the response options, which were 
“never”, “rarely” and “sometimes”, receiving a value of 0, and “always” scoring a value 
of 1. Accordingly, the score ranged between 0 (minimum score) and 20 (maximum 
score); thus, the higher the score, the better the compliance. Items 2, 4, 6, and 15 
were reversed for the execution of the analyses(9). 
 
In order to compare compliance with SP, we considered the following variables: 
professional category and individual variables, such as: gender, age, acting 
profession, time in the position, number of places you work, hours worked during the 
week, knowledge of SP, training and sufficiency of training about SP in the hospital 
and the adoption of SP as a guideline in the institution. To this end, we used the Mann-
Whitney U and Kruskal-Wallis tests. In order to check the existence of a statistically 
significant relationship, we considered the p value (p<0.05) among the variables. Data 
were tabulated in a spreadsheet editor, Microsoft Excel®. Normality was checked by 
means of the Kolmogorov-Smirnov test and statistical analysis was performed using 
the IBM® SPSS® software, version 21.0.  
 
This is an international partnership project with the School of Nursing, The Hong Kong 
Polytechnic University. All ethical aspects were contemplated according to Resolutions 
466/2012 and 510/2016 of the Brazilian National Health Council. The project was 
approved by the Research Ethics Committee (Certificate of Presentation for Ethical 
Appreciation [CAAE, as per its Portuguese acronym]: 61213916.4.0000.5243, opinion 
nº: 2.623.232). Participants were informed about their anonymity, their voluntary 
participation, as well as the possibility of minimal risk based on possible discomfort in 
responding to a questionnaire, culminating in the signing of the Free and Informed 
Consent Form (FICF). 
 

RESULTS 
 
A total of 366 (100.0%) health professionals participated in the study, of which 114 
(31.1%) belonged to hospital 1 and 252 (68.9%) to hospital 2. Most of them were 
female, 274 (74.9%), with an average age of 42 years (SD=10.7), ranging from 23 to 
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79 years old. Regarding the acting profession, 167 (47.0%) were nursing technicians 
and assistants. Among the categories, 135 (36.9%) professionals reported having 
between 5 and 15 years of work in the position, and 223 (60.9%) had more than 40 
hours per week (Table 1). 
 
Table 1 – Professional and demographic characterization of health professionals 
(n=366). Rio de Janeiro, RJ, Brazil, 2019-2020 
Variables n (%) 
 Hospital 1 Hospital 2 
Gender    
Female 78 (68.4) 197 (78.2) 
Male 36 (31.6) 55 (21.8) 
Age*    
20|–35 years 16 (14.0) 88 (34.9) 
35|–45 years 46 (40.4) 84 (33.3) 
45 years or more 49 (43.0) 77 (30.6) 
Acting profession    
Nurse 32 (28.1) 70 (27.8) 
Nursing technician and nursing assistant 47 (41.3) 120 (47.7) 
Physician 35 (30.7) 62 (24.6) 
Time in the position*    
< 05 years 08 (7.0) 53 (21.0) 
05|–15 years 51 (44.7) 84 (33.3) 
15|–20 years 25 (21.9) 47 (18.7) 
>20 years 28 (24.6) 61 (24.2) 
Number of places you work*    
One 27 (23.7) 127 (50.4) 
Two 61 (53.5) 100 (39.7) 
Three or more 23 (20.2) 25 (9.9) 
Hours worked during the week*    
≤ 40 hours 23 (20.2) 117 (46.4) 
> 40 hours 90 (78.9) 133 (52.8) 
Knowledge of SP    
School or University 63 (55.3) 104 (41.3) 
Lecture at the hospital 03 (2.6) 21 (8.3) 
In the two previous options 48 (42.1) 127 (50.4) 
Training about SP at the hospital*    
No 78 (68.4) 125 (49.6) 
Yes 36 (31.6) 125 (49.6) 
Sufficiency of training about SP*    
No 13 (11.4) 25 (9.9) 
Fairly 54 (47.4) 98 (38.9) 
Yes 47 (41.2) 128 (50.8) 
Adoption of SP as a guideline in the 
institution* 

   

Yes 60 (52.6) 241 (95.6) 
No 53 (46.5) 07 (2.8) 
n = number of participants; * = the item was missing 

 
Regarding the responses to the CSPS-PB items, we found that not all professionals 
comply with SP measures. As for the item that discusses hand washing between 
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contacts with patients, 295 (80.6%) of the surveyed professionals responded that they 
“always” perform this practice (Table 2). 

 
Table 2 – Distribution of the responses of health professionals, facing the items 
of the CSPS-PB-Rio de Janeiro, RJ, Brazil, 2019-2020 

Item 
Never Rarely Sometimes Always 
n(%) n(%) n(%) n(%) 

1. I wash my hands between patient 
contacts 

01(0.3) 02(0.5) 68(18.6) 295(80.6) 

2. I use only water to wash my hands* 192(52.5) 61(16.7) 71(19.4) 39(10.7) 

3. I use an alcohol-based product to 
sanitize my hands as an alternative if 
they are not visibly dirty* 

29(7.9) 40(10.9) 128(35.0) 167(45.6) 

4. I rewrap used needles after giving 
an injection* 

230(62.8) 43(11.7) 47(12.8) 41(11.2) 

5. I dispose of sharp materials in 
appropriate bins* 

11(3.0) 01(0.3) 04(1.1) 349(95.4) 

6. The sharps bin is disposed of only 
when it is full* 

26(7.1) 36(9.8) 114(31.1) 180(49.2) 

7. I remove Personal Protective 
Equipment (PPE) at a designated 
environment* 

20(5.5) 37(10.1) 88(24.0) 217(59.3) 

8. I shower in case of extensive 
splashes even if I have used PPE* 

59(16.1) 76(20.8) 107(29.2) 121(33.1) 

9. I cover my wounds or injuries with 
waterproof dressings before coming 
into contact with patients 

23(6.3) 28(7.7) 49(13.4) 266(72.7) 

10. I wear gloves when I am exposed 
to body fluids, blood or blood products 
and any patient excretions 

0(0.0) 02(0.5) 19(5.2) 345(94.3) 

11. I change gloves between patient 
contacts* 

03(0.8) 02(0.5) 10(2.7) 350(95.6) 

12. I sanitize my hands immediately 
after removing gloves 

0(0.0) 02(0.5) 60(16.4) 304(83.1) 

13. I wear a surgical mask or in 
combination with goggles and an 
apron whenever there is a possibility 
of splashes or spills* 

09(2.5) 34(9.3) 122(33.3) 200(54.6) 

14. My mouth and nose are covered 
when I wear a mask* 

06(1.6) 04(1.1) 16(4.4) 339(92.6) 

15. I reuse a surgical mask or 
disposable PPE* 

196(53.6) 49(13.4) 67(18.3) 53(14.5) 

16. I wear an apron/coat when I am 
exposed to blood, body fluids or any 
patient excretions 

08(2.2) 15(4.1) 109(29.8) 234(63.9) 

17. I dispose of material contaminated 
with blood, body fluids, secretions and 
excretions from patients in white 
plastic bags regardless of the patient’s 

36(9.8) 14(3.8) 60(16.4) 255(69.7) 
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infectious status* 
18. I decontaminate surfaces and 
equipment after use * 

22(6.0) 22(6.0) 100(27.3) 219(59.8) 

19. I use gloves to decontaminate 
equipment that has visible dirt* 

16(4.4) 15(4.1) 50(13.7) 281(76.8) 

20. I immediately clean surfaces with 
disinfectant (alcohol) after spills of 
blood or other body fluids* 

18(4.9) 10(2.7) 48(13.1) 288(78.7) 

* = the item was missing 
 
Concerning the rewrapping of needles after use, 230 (62.8%) professionals responded 
“never” for this practice, but a considerable number performs this activity “rarely” or 
“sometimes”, 90 (24.5%). Regarding item 5, almost all of them (349, 95.4%) dispose of 
them in appropriate bins. As for the item that corresponds to the act of showering in 
cases of extensive splashes, even when the professional has used PPE, 121 (33.1%) 
responded “always”. 
 
Regarding the use of surgical mask or in combination with goggles and apron 
whenever there is a possibility of splashes or spills, 200 (54.6%) indicated the 
alternative “always”, followed by 122 (33.3%) for “sometimes”. In the item for the use 
of apron/coat when they are exposed to blood, body fluids or any excretion from 
patients, 234 (63.9%) always perform this practice. 
 
With regard to item 10, compliance is 345 (94.3%) among the professionals. 350 
(95.6%) change gloves between contacts with patients, revealing good compliance 
regarding the use of gloves, and 304 (83.1%) professionals reported that they always 
sanitize their hands immediately after removing the gloves. With respect to the item 
about the reuse of surgical mask or disposable PPE, 196 (53.6%) professionals said 
they “never” perform this activity and 53 (14.5%) do it. 
 
Concerning item 2, 192 (52.5%) responded “never”; however, 39 (10.7%) said 
“always” for this practice. The use of alcohol-based products to sanitize the hands, as 
an alternative in case they are not visibly dirty, resulted in 167 (45.6%) responses for 
the option “always”. In case of decontamination of surfaces and equipment after use, 
219 (59.8%) professionals “always” perform this activity, followed by 100 (27.3%) 
“sometimes”. 
 
With regard to item 17, 255 (69.7%) responded “always” in this practice, and 288 
(78.7%) said they “always” cleaned surfaces immediately with alcohol after spilling 
blood or other body fluids. As for the disposal of the sharps bin, 180 (49.2%) 
responded that they “always” empty it only when it is full, and 26 (7.1%) responded 
“never”. 
 
The overall score of compliance with SP was 13.4 (66.8%), ranging from a minimum of 
4 to a maximum of 20. As for the average scores between the institutions, the 
professionals from hospital 1 had an average of 12.6 and those from hospital 2 had an 
average compliance of 13.6. 
 
When comparing the overall score of compliance with SP among the variables, there 
was a statistically significant difference for gender, age, professional category, hours 
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worked during the week, knowledge of SP, training about SP, sufficiency of training 
and adoption of SP as a guideline in the work institution (Table 3). 

 
Table 3 – Comparison of average compliance scores among occupational 
variables. Rio de Janeiro, RJ, Brazil, 2019-2020 

Variables n Score CI† SD‡ 
Test 
value 

P value 

Gender*       
Female 228 14.0 13.1-14.0 3.1 z=-2.60 0.010 
Male 80 12.5 11.6-13.2 3.6   
Age*       
20|–35 years 98 12.5 11.8-13.2 3.3 x²=9.92 0.007 
35|–45 years 120 13.6 13.0-14.2 3.3   
45 years or more 110 13.6 13.0-14.2 3.1   
Acting profession*       
Nurse 94 14.0 13.2-14.5 2.9 x²=40.9 0.000 
Nursing technician and 
nursing assistant 

153 14.0 13.5-14.5 3.0   

Physician 87 11.3 10.5-12.0 3.4   
Time in the position*       
< 05 years 51 12.1 11.1-13.0 3.3 x2=10.0 0.018 
05|–15 years 122 13.5 12.9-14.1 3.2   
15|–20 years 64 13.2 12.5-14.0 3.1   
>20 years 71 13.7 13.0-14.5 3.3   
Number of places you 
work* 

      

One 131 14.2 13.8-14.7 2.5 x²=29.0 0.000 
Two 133 13.0 12.4-13.6 3.5   
Three or more 44 11.2 10.1-12.3 3.4   
Hours worked during the 
week* 

      

≤ 40 hours 127 14.4 14.0-14.9 2.4 z=-4.90 0.000 
> 40 hours 205 12.5 12.0-13.0 3.5   
Knowledge of SP*       
School or University 152 12.7 12.1-13.3 3.6 x²=11.2 0.004 
Lecture at the hospital 23 13.9 12.8-15.4 3.2   
In the two previous 
options 

159 13.8 13.3-14.2 2.8   

Training about SP at the 
hospital* 

      

No 184 12.6 12.1-13.2 3.4 z=-3.96 0.000 
Yes 148 14.1 13.6-14.6 2.8   
Sufficiency of training 
about SP* 

      

No 33 11.4 10.1-12.7 3.5 x²=31.5 0.000 
Fairly 136 12.6 12.1-13.6 3.0   
Yes 164 14.2 13.7-14.7 3.1   
Adoption of SP as a 
guideline in the 
institution* 

      

Yes 275 13.7 13.4-14.1 3.0 z=-5.27 0.000 
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No 55 11.0 10.0-11.9 3.4   
Institution       
Hospital 1 114 12.6 11.9-13.2 3.7 z=-2.35 0.019 
Hospital 2 252 13.6 13.2-14.0 3.1   
* = the item was missing; †CI = Confidence Interval; ‡SD = Standard Deviation; z = Mann-
Whitney Test; x² = Kruskal-Wallis Test. 

 
Regarding the average compliance with SP between genders, women showed a 
higher score when compared to men (p=0.010). As for the average compliance among 
professional categories, the nursing staff showed the highest score compared to the 
medical category (p=0.000). 
 
Regarding the time in the position, the professionals who have more than 20 years of 
experience showed the highest score compared to the others (p=0.018). 
 
The compliance rate for those who work only in one institution was higher than for 
those who have more than one institutional link, with a score of 14.2 (SD=2.5). 
Professionals who work less than 40 hours have a higher score, 14.4 (SD=2.4), 
compared to those who work more than 40 hours (p=0.000). 
 
As for those who claimed to have received training at the institution and feel 
sufficiently trained regarding SP, they had average scores of 14.1 (SD=2.8) and 14.2 
(SD=3.1), respectively, signaling higher compliance when compared to the other 
professionals (p=0.000). 

 

DISCUSSION 
 
This study assessed the compliance on the part of health professionals in relation to 
SP. The sociodemographic data of the participants of this research corroborates other 
investigations carried out on this theme, with a predominance of the female gender(5,6) 
and with the statistics of professional categories in Brazil, highlighting that most 
nursing professionals are technicians and assistants(11).  
 
Records of the Federal Council of Medicine from 2020 highlight that, in Brazil, there 
are around 500 thousand active physicians. Reiterating that they are part of the 
smallest group of professionals that make up the staff of a health institution in 
Brazil(12). Currently, there are more than 2 million nursing professionals, showing that it 
is a category four times larger than the medical category(11). 
 
With regard to training about SP, although most professionals reported feeling 
sufficiently trained, most reported not having received training in the institution. The 
responses to the CSPS-PB items showed that not all health professionals comply with 
these measures as a whole. This finding corroborates other studies conducted in 
Brazil and worldwide(5,6). In an ideal scenario, it would be essential for the institution to 
offer training to its employees in order to promote a safe environment for the 
professional and the patient. 
 
With regard to the practice of HH, the health professionals who participated in this 
research did not comply with this practice in its entirety. This result is similar to the 
research conducted in a hospital in Sergipe, Brazil, which analyzed the HH adherence 
by health professionals in oncology and high-complexity services units, and nurses 
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showed a higher rate of adherence compared to other professionals, including 
physicians and physical therapists(13), corroborating the results of this study. It is 
noteworthy that HH is an indispensable measure for safe care. 
 
Concerning the use of PPE, the results showed good compliance regarding the use of 
gloves against exposure to body fluids, blood and excretions. Nevertheless, the use of 
apron/coat for the same purpose was not sufficient. Most professionals reuse 
disposable PPE, such as surgical mask, showing that it is not a safe practice. In a 
study conducted in the Federal District (DF), Brazil, among health professionals in an 
intensive care unit, there was low adherence to PPE when used together, but high 
adherence when used separately(14). 
 
Regarding the disposal of sharp materials, most professionals responded that they 
disposed of them in their appropriate bins, characterizing a satisfactory result; 
however, the disposal of material contaminated with blood, body fluids, secretions and 
excretions of patients in white plastic bags was not sufficient, which may imply a health 
risk to hospital cleaning teams to the extent that they are directly exposed to the 
disposal of contaminated materials. Recent surveys show that exposure to blood 
predominates in accidents with biological material, with percutaneous exposure being 
the most frequent(15). 
 
With regard to the rewrapping of needles, the result obtained in this study shows a 
risky practice, given that, at some point of their practice, most professionals perform it. 
Research conducted in two university hospitals in Brazil and Colombia, which 
assessed the prevalence of accidents with biological material revealed that health 
professionals, almost in their totality (93.5%), perform the rewrapping of needles; 
however, the professionals who reported having suffered the accident had a greater 
perception of occupational risk and the possibility of acquiring diseases(16). 
 
In the overall analysis of compliance with SP, we found that professionals do not fully 
use these measures in their practice, making them more vulnerable. Failures in 
compliance with HH, inappropriate use of PPE and in the handling of sharp materials 
are some examples of insufficient compliance, which is also in line with findings from 
other studies in Brazil and worldwide(17,5). Although it is not the objective of this study 
to assess the factors related to insufficient compliance with these measures, surveys 
have reported that it may be related to psychosocial and organizational factors(3,4). 
 
Individuals between the ages of 20 and 35 had a lower score of compliance with SP. 
This result may increase the risk of exposure for these professionals. In this directive, 
a study conducted with secondary data recorded in the Brazilian Information System 
for Notifiable Diseases, which aimed to describe the characteristics adopted post-
exposure among health professionals facing occupational accidents with biological 
material in Brazil, found that the occurrence of accidents was higher among individuals 
in the age group between 25 and 31 years(18). 
 
Compliance with SP among professional categories was lower among physicians, 
corroborating a study that assessed the rate of use of PPE during procedures, being 
lower when compared to nurses(14). This result raises an important concern 
considering that these professionals are also in direct contact with patients in health 
care. 
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This research revealed that the higher the number of employment bonds, the lower the 
compliance rate, which is consistent with studies showing that the workload can 
directly affect safety issues, impacting on adherence to SP, which is a factor 
conducive to the occurrence of occupational accidents(4). 
 
Another important finding of this research was that the longer the professional has 
been working, the better were the results of compliance with SP, diverging from 
another study(14) in which it was revealed that the longer the time of work, the more 
difficult was the adherence. Therefore, it is necessary that educational strategies are 
carried out to encourage the use of these measures at the time of hiring professionals 
and continuously throughout the professional practice. 
 
Moreover, it is important to highlight that the professionals who had training showed 
greater adherence to SP than those who did not receive it; therefore, the continuing 
education of professionals is crucial for the execution of safe practices(19,4).  
A study conducted in a district in Ghana, Africa, also indicates that educational 
programs in conjunction with a national policy and the application of a training manual 
in the health services should take place in order to reinforce positive attitudes towards 
SP(20). 
 
Regarding the results between the institutions, although hospital 1 receives 
academics, it is not a university hospital, being a medium-sized hospital with inferior 
infrastructure and resources when compared to hospital 2, which, besides being a 
university hospital, has the necessary resources for professionals to have a 
satisfactory compliance. It is necessary that essential care is taken, especially 
regarding the resources available and the structure in small and medium-sized 
hospitals, since they are more prone to negligence in infection control(7). 
 
Given the occupational risk, nursing professionals are the most prone to exposure due 
to direct contact and invasive and continuous activities. In this case, SP comprise 
prevention measures against exposure to body fluids, secretions, mucous membranes 
and injured skin, which have clinical picture of infection regardless of diagnosis(1).  
 
Since factors such as lack of time; of habit; of PPE, as well as lack of knowledge; of 
practice; of updates, among others, contribute to the non-compliance with SP, it is 
essential that training and continuing education are part of the routines of health 
institutions, because knowledge is dynamic and workers need to be constantly 
updated(16). 
 
The limitation of this study is the self-reported compliance with SP by health 
professionals through the use of a validated scale with established response options. 
In this sense, additional studies that assess compliance with these measures through 
direct observation of clinical practice are valid and necessary. 

 

CONCLUSIONS 
 
The compliance with SP by health professionals did not happen completely, with 
emphasis on hand hygiene, use of gloves, use of masks and aprons. We also found 
that a significant portion performs the the rewrapping of needles.  
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The nursing staff showed higher compliance than the medical category. Longer 
professional experience and training favored compliance with SP. Nevertheless, 
professionals with a high workload and more than one employment bond showed 
lower compliance than the others.  
 
As for the institutions, hospital 2 showed superior compliance compared to hospital 1, 
although it did not achieve sufficient compliance. In this sense, this study highlights the 
need to strengthen the safety culture among health professionals. 
 
Therefore, we understand that training is essential upon admission to the institution 
and the need for a continuing education strategy to ensure compliance with SP in its 
entirety and over time. Management, care and educational strategies are required to 
encourage compliance with these measures among health professionals during care 
procedures, as they are indispensable for the safety of professionals and patients.  
 
It is important to underline that this study was conducted before the pandemic of 
COVID-19 in Brazil. In this directive, with the change of culture in the use of PPE 
caused by the pandemic, further studies in the same scenarios may bring different 
results about compliance with the SP showed in this research. 
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