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Purpose: This study tested the effectiveness of brochure- and video-based education on managing surgical site infections
by operating room health personnel.

Methods: From April 20 to May 4, 2021, 34 operating room health personnel were subjected to training on surgical site
infection management using brochures and educational videos. A survey was then conducted on knowledge, perception,
and adherence regarding surgical site infection management.

Results: After receiving training on surgical site infection management, the knowledge score increased significantly
(15.15+2.09 vs.19.70+1.96, p<.001). However, the perception and adherence scores were already near perfect before the
intervention and did not further increase after the intervention.

Conclusion: Itis necessaryto develop and utilize continuous and substantive educational programs to improve perception
and adherence of surgical site infection management.
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Table 1. Knowledge of surgical site infection management.

No Variables
1 Contact only sterilized items (instruments)
2 Apply non-contact technique
3 Wear clean operating clothes, hats, masks, etc.
4 Remove artificial nails, rings and watches
5 Apply hand sanitizer when your hands are wet
6 Wearing gloves can replace hand hygiene
7 Some bacterial spores are acceptable
8 Equipment used should be cleaned as soon as possible
9 Can be used by replenishing disinfectant
10 All sterilizers are subjected to bowie dick test
11 Avoid hair removal if possible
12 Administer antibiotics within 60 minutes before skin incision
13 Maintaining the patient's normal body temperature before and after surgery
14 Stop taking immunosuppressants
15 Use of blood sugar control protocol
16 Continue to administer prophylactic antibiotics if drainage is present
17 Consider administering prophylactic antibiotics for up to 48 hours after the end of surgery in arthroplasty
18 It is recommended to maintain positive pressure ventilation in the operating room
19 Leave the operating room door open
20 Cleaning before surgery in case of blood contamination
21 Closing the operating room after filthy-infected surgery

Table 2. Perception and adherence of surgical site infection management.

No Variables
1 Contact only sterilized items (instruments)
2 Apply non-contact technique
3 Wear clean operating clothes, hats, masks, etc.
4 Remove artificial nails, rings and watches
5 Apply hand sanitizer when your hands are wet
6 Wearing gloves can replace hand hygiene
7 Some bacterial spores are acceptable
8 Equipment used should be cleaned as soon as possible
9 Can be used by replenishing disinfectant
10 All sterilizers are subjected to bowie dick test
11 Avoid hair removal if possible
12 Administer antibiotics within 60 minutes before skin incision
13 Maintaining the patient's normal body temperature before and after surgery
14 Stop taking immunosuppressants
15 Use of blood sugar control protocol
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Table 3. General characteristics of study participants.

(N=27)
Characteristics Categories n (%) or Mean+SD
Gender Male 8(29.6)
Female 19 (70.4)
Age <30 9(33.3)
30-39 16 (59.3)
=40 2(7.4)
Mean+SD 32.74+5.47
Marital status Unmarried 22 (81.5)
Married 5(18.5)
Education College graduation 9(33.3)
University graduation 16 (59.3)
> Graduate school 2(7.4)
Total clinical experience (years) 5 10 (37.0)
5-9 9(33.3)
>10 8(29.6)
Mean+SD 7.55+4.89
Current department experience (year) 5 18 (66.7)
5-9 7 (25.9)
>10 2(7.9)
Mean+SD 4.00+3.74
Occupation RN 24 (88.9)
LPN 33111
Work position Staff 25(92.6)
Senior staff 137
Unit manager 13.7)

RN, Registered Nurse; LPN, License Practical Nurse

Table 4. Scores of knowledge, perception, and adherence for surgical site infection management before and after education.

(N=27)
Pre education Post education
Variables t p
Mean*SD
Knowledge 15.15+£2.09 19.70£1.96 -7.982 <.001
Perception 74.11+1.99 74.74+0.94 -1.419 .168
Adherence 73.114£2.99 74.07+2.13 -1.284 211
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