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Introduction: 

Nurses serve as the fundamental support system of healthcare systems globally, exemplifying the core 

principles of empathetic treatment, specialized medical knowledge, and steadfast commitment to the 

welfare of patients. Beyond their clinical duties, nurses serve as staunch advocates for patient safety, 

tirelessly championing infection prevention measures at every stage of the care continuum. Through 

patient education initiatives, nurses empower individuals and families to actively participate in their own 

care and adhere to infection control practices. Their unwavering commitment to patient advocacy ensures 

that infection prevention remains a cornerstone of quality care delivery, prioritizing the well-being of 

those entrusted to their care. nurses are integral members of interdisciplinary teams, collaborating with 

physicians, infection control specialists, and other healthcare professionals to develop and implement 

comprehensive infection control strategies. Through effective communication and teamwork, nurses 

ensure the seamless coordination of care and the implementation of evidence-based practices to mitigate 

the risk of hospital-acquired infections (Salem, 2019). 

Microorganisms are ubiquitous and can be found in the atmosphere, soil, water, and on the surface of our 

bodies. Certain microorganisms are beneficial, while others are detrimental. Several microorganisms 

reside within and on our bodies, often without causing any harm, and in some cases, they even contribute 

to maintaining our overall health. Only a fraction of microorganisms is recognized as capable of causing 

infection.  An infection occurs when the immune system of your body is incapable of combating bacteria, 

viruses, and other harmful microorganisms. An infectious agent, generally referred to as a pathogen, is 

responsible for causing diseases (Ahmad, 2021). 

The immune system is the body's defense mechanism against infections. It is a biological process that 

encompasses the interaction of cells, organs, and proteins.  When immune system is functioning optimally, 

white blood cells eliminate detrimental pathogens. When the immune system is compromised, the efficacy 

of white blood cells in combating infections is diminished. Hospital-acquired infections, or healthcare-

associated infections (HAI), are infections that are acquired in a hospital setting and are usually not present 

or in the early stages of development at the time of admission. These infections are typically contracted 

upon hospitalization and become apparent 48 hours after admission to the hospital.  Pathogen transmission  



 

 

 

in a healthcare setting is intricate and can happen through direct contact with healthcare personnel or the 

contaminated surroundings. 

Hospital-acquired infections can result in functional impairments, emotional distress, a decline in quality 

of life, and even mortality.  Furthermore, the economic impact is exacerbated by factors such as extended 

hospital stays, job loss, escalating pharmaceutical costs, the necessity for isolation, and additional 

laboratory and diagnostic procedures.  Hospital infections can be attributed to both modifiable and non-

modifiable risk factors. Immutable risk factors mostly pertain to the host, including characteristics such 

as age, pre-existing medical conditions, the severity of illness, and invasive medical procedures. The 

changeable factors responsible for inadequate adherence to infection control rules in hospitals and by 

health staff include a lack of infrastructure, insufficiently trained staff, low compliance with hand hygiene 

practices, improper use of gloves, unnecessary invasive procedures, and failure to follow asepsis and 

antisepsis protocols (a Özkal, et al). 

 The Primary Role of nurses in Patient Care: 

o Promoting Patient Safety:  

Nurses serve as unwavering champions for their patients, relentlessly advocating for their safety and well-

being throughout their healthcare experience. Advocacy in the realm of infection prevention entails 

advocating for methods that effectively reduce the likelihood of hospital-acquired infections. This 

involves promoting the adoption of infection control methods that are supported by scientific evidence, 

ensuring that there are sufficient staff members to uphold cleanliness and hygiene standards, and pushing 

for the provision of resources like personal protective equipment (PPE) to safeguard the well-being of 

both patients and healthcare personnel (Vaismoradi, et al.2020). 

o Educating Patients and Families: 

Nurses have a crucial role in providing education to patients and their families regarding infection 

prevention methods. They employ lucid and comprehensible language to convey the significance of 

behaviors such as hand hygiene, wound care, and environmental cleanliness. Nurses offer tangible  



 

 

 

illustrations of correct hand hygiene methods and wound management protocols, guaranteeing that 

patients and their families possess the understanding and abilities to actively engage in infection 

prevention. In addition, they also attend to any misunderstandings or worries that patients may have, 

promoting a cooperative approach to preventing infections. 

o Ensuring Comprehension of Preventive Measures:  

It is imperative for nurses to guarantee that patients and their families grasp the underlying reasons for 

infection prevention activities. Their explanation encompasses the process of infection, the potential 

repercussions, and the effectiveness of basic actions such as hand hygiene in considerably mitigating the 

risk. Nurses empower patients and families by promoting the significance of preventive behaviors, 

enabling them to assume responsibility for their health and actively engage in efforts to prevent infections 

(Alhumaid, et al.2021). 

 Common types of hospital-associated infections (HAIs): 

o Surgical Site Infections (SSIs): 

SSIs occur after surgery in the part of the body where the surgery took place. They can be superficial 

infections involving the skin and subcutaneous tissue or deep infections involving organs, tissues, or 

spaces manipulated during the surgical procedure. Risk factors for SSIs include the type and duration of 

surgery, the patient's underlying health status, and the presence of surgical site contamination (Raza, & 

Chaudhary,2019). 

o Catheter-associated Urinary Tract Infections (CAUTIs): 

CAUTIs are infections of the urinary tract that occur in patients with urinary catheters in place. These 

infections often result from bacteria ascending through the catheter into the bladder, leading to symptoms 

such as urinary frequency, urgency, dysuria, and fever. Risk factors for CAUTIs include prolonged 

catheterization, improper catheter insertion and maintenance practices, and underlying urinary tract 

abnormalities. 

 



 

 

 

o Central Line-associated Bloodstream Infections (CLABSIs): 

CLABSIs are bloodstream infections that occur in patients with central venous catheters (e.g., central 

lines, peripherally inserted central catheters). These infections typically result from microbial colonization 

of the catheter hub or insertion site, leading to bloodstream invasion and systemic infection. CLABSIs 

can cause serious complications, including sepsis, organ dysfunction, and death, and are associated with 

prolonged hospital stays and increased healthcare costs (Haddadin, et al.2017). 

o Ventilator-associated Pneumonia (VAP): 

VAP is a type of pneumonia that develops in patients who are mechanically ventilated. It occurs when 

bacteria or other pathogens colonize the respiratory tract and enter the lungs, leading to infection. Patients 

with VAP may present with fever, new or worsening respiratory symptoms, purulent sputum production, 

and infiltrates on chest imaging. Risk factors for VAP include prolonged mechanical ventilation, 

aspiration of oral or gastric contents, and immunocompromised status (Raza, & Chaudhary, 2019). 

o Clostridium difficile Infections (CDI): 

CDI is an infection of the colon caused by the bacterium Clostridium difficile. It typically occurs following 

antibiotic therapy, which disrupts the normal balance of intestinal flora, allowing C. difficile to proliferate 

and produce toxins. CDI can manifest as mild diarrhea or progress to severe, life-threatening colitis. Risk 

factors for CDI include recent antibiotic use, prolonged hospitalization, advanced age, and underlying 

gastrointestinal conditions (Smits, et al.2016). 

 



 

 

 Symptoms of hospital-acquired infections (HAIs): 

Hospital-acquired infections (HAIs) can manifest with a wide range of symptoms depending on the type 

of infection and the affected organ system. (Mehta, et al.2014). Here are some common symptoms 

associated with different types of HAIs: 

o Fever: 

Fever is a common symptom of many HAIs, indicating the body's immune response to infection. It may 

be accompanied by chills, sweating, and an elevated body temperature. 

o Localized Symptoms: 

Depending on the site of infection, patients may experience localized symptoms such as redness, swelling, 

warmth, and tenderness at the site of a surgical wound (surgical site infection), urinary frequency, urgency, 

dysuria, and flank pain in catheter-associated urinary tract infections (CAUTIs), or pain, redness, and 

swelling along the vein in central line-associated bloodstream infections (CLABSIs) (Khan, et al.2017). 

o Respiratory Symptoms: 

HAIs affecting the respiratory system, such as ventilator-associated pneumonia (VAP), may present with 

symptoms such as cough, dyspnea (shortness of breath), chest pain, productive cough with purulent 

sputum, and abnormal lung sounds on auscultation. 

o Gastrointestinal Symptoms: 

HAIs involving the gastrointestinal tract, such as Clostridium difficile infections (CDI), may present with 

symptoms such as diarrhea (often watery or bloody), abdominal cramps, fever, nausea, and loss of 

appetite. 

o Systemic Symptoms: 

Some HAIs can lead to systemic symptoms affecting multiple organ systems. Patients may experience 

fatigue, malaise, weakness, confusion, altered mental status, hypotension, tachycardia, and signs of sepsis 

(e.g., elevated white blood cell count, hypotension, increased respiratory rate) in severe cases. 

 



 

 

 

o Localized Inflammation: 

Infections at specific sites may result in localized inflammation and tissue damage. For example, cellulitis 

or abscess formation may occur at the site of an infected surgical wound or a catheter insertion site (Khan, 

et al.2017). 

o Neurological Symptoms: 

In rare cases, certain HAIs may affect the central nervous system, leading to symptoms such as headache, 

stiff neck, altered level of consciousness, seizures, and focal neurological deficits. 

o Skin Changes: 

HAIs may also manifest with skin changes, such as rash, erythema (redness), and ulceration, particularly 

in cases of localized skin infections or infections associated with medical devices (e.g., pressure ulcers, 

infected intravenous catheter sites). 

It's important to note that the presentation of HAIs can vary widely depending on factors such as the type 

of pathogen involved, the patient's underlying health status, and the severity of the infection. Prompt 

recognition and appropriate management of symptoms are essential for diagnosing and treating HAIs 

effectively, reducing the risk of complications, and improving patient outcomes (Khan, et al.2017). 

 Challenges Facing Nursing in Hospital Infection Control: 

o High Workload and Staffing Shortages: 

Nursing staff often experience high workloads and staffing shortages, which can compromise their ability 

to consistently implement infection control protocols. Limited staffing levels may result in inadequate 

surveillance, reduced compliance with hand hygiene and environmental cleaning practices, and increased 

risk of transmission of infections (Lowe, et al.2021). 

o Adherence to Complex Protocols: 

Infection control protocols can be complex and may require strict adherence to numerous guidelines and 

procedures. Nurses may face challenges in consistently following these protocols due to competing  



 

 

 

demands, time constraints, and variations in knowledge and training levels among staff members 

(Magadze, et al.2022). 

o Resource Constraints: 

Hospitals may face resource constraints, including shortages of personal protective equipment (PPE), 

inadequate staffing, limited access to hand hygiene products and cleaning supplies, and outdated 

infrastructure. These resource limitations can hinder nurses' ability to effectively implement infection 

control measures and protect both patients and healthcare workers (Lowe, et al.2021). 

o Education and Training Gaps: 

There may be gaps in education and training related to infection control practices among nursing staff. 

Limited access to ongoing education, inadequate training on new guidelines and technologies, and 

variations in educational backgrounds can contribute to inconsistencies in infection prevention practices 

and increase the risk of HAIs. 

o Communication and Collaboration Challenges: 

Effective communication and collaboration among multidisciplinary healthcare teams are essential for 

successful infection control efforts. However, breakdowns in communication, hierarchical barriers, and 

siloed approaches to patient care can impede information sharing, coordination of efforts, and timely 

implementation of infection control measures (Magadze, et al.2022). 

o Patient and Family Engagement: 

Engaging patients and their families in infection prevention efforts is critical for reducing the risk of HAIs. 

However, challenges may arise in effectively communicating infection control practices, addressing 

misconceptions or concerns, and promoting active participation in hand hygiene, isolation precautions, 

and other preventive measures. 

o Antimicrobial Resistance and Healthcare-associated Infections: 

The emergence of antimicrobial resistance poses significant challenges for infection control in healthcare  



 

 

 

settings. Nurses must navigate the complexities of antibiotic stewardship, judicious antimicrobial use, and 

surveillance for multidrug-resistant organisms to mitigate the spread of resistant infections and prevent 

outbreaks (Flaubert, et al.2021). 

o Emergency Preparedness and Outbreak Response: 

Nurses must be prepared to respond effectively to infectious disease outbreaks and public health 

emergencies. However, challenges may arise in maintaining readiness, implementing surge capacity 

plans, ensuring access to adequate PPE and medications, and managing patient influxes during crises 

(Flaubert, et al.2021). 

 Prevention strategies of infections: 

o Hand Hygiene: 

Nurses are responsible for performing hand hygiene according to established guidelines, including 

washing hands with soap and water or using alcohol-based hand rubs. They adhere to specific hand 

hygiene protocols before and after patient contact, before aseptic procedures, after contact with body fluids 

or contaminated surfaces, and after removing gloves. Nurses also educate patients, families, and 

colleagues about the importance of hand hygiene in preventing the transmission of infections (Hillier, 

2020). 

 

o Environmental Cleaning: 

Nurses ensure that patient care areas, equipment, and high-touch surfaces are properly cleaned and 



 

 

disinfected to reduce the risk of contamination and transmission of pathogens. They follow standardized 

cleaning protocols, use appropriate disinfectants, and adhere to recommended contact times for effective 

disinfection. Nurses also monitor environmental cleanliness regularly, collaborate with environmental 

services staff, and advocate for a clean and safe healthcare environment. 

o Personal Protective Equipment (PPE) Use: 

Nurses assess the need for PPE based on the type of patient care activities and potential exposure to 

infectious agents. They don and doff PPE correctly, including gloves, gowns, masks, and eye protection, 

to protect themselves and others from contamination. Nurses ensure that PPE is worn consistently and 

disposed of properly after use. They also provide guidance on selecting and using appropriate PPE to 

healthcare team members and educate patients on infection control precautions when necessary (Park, 

2020). 

 

o Compliance Monitoring: 

Nurses monitor compliance with infection control protocols among themselves, colleagues, and other 

healthcare personnel. They conduct regular audits, observations, and assessments to ensure adherence to 

hand hygiene, environmental cleaning, and PPE use guidelines. Nurses provide feedback and 

reinforcement to promote consistent compliance and address any gaps or deficiencies in infection control 

practices promptly. 

o Education and Training: 

Nurses participate in ongoing education and training programs on infection control principles, practices, 

and emerging threats. They stay updated on current guidelines, recommendations, and evidence-based 

strategies for infection prevention and control. Nurses share their knowledge and expertise with colleagues  



 

 

 

through formal education sessions, in-service training, and informal discussions, fostering a culture of 

continuous learning and improvement in infection control (Asfaw, 2021). 

o Advocacy and Leadership: 

Nurses advocate for resources, support, and policies that promote effective infection control practices 

within healthcare organizations. They serve as leaders and role models in championing a culture of safety, 

accountability, and excellence in infection prevention. Nurses actively engage in interdisciplinary teams, 

committees, and quality improvement initiatives to develop and implement infection control protocols, 

policies, and strategies tailored to the unique needs of their clinical settings. 

Conclusion: 

Nurses are indispensable in preventing hospital-acquired infections (HAIs) through their dedication, 

expertise, and advocacy for patient safety. Despite challenges, nurses champion infection control 

measures, empower patients, and lead efforts to mitigate transmission risks. By implementing evidence-

based strategies and fostering a culture of safety, nurses play a vital role in improving patient outcomes 

and advancing healthcare quality globally. Their leadership and commitment underscore the critical 

importance of nursing in infection prevention efforts. 

 

 

 

 

 

 

 

 

 

 



 

 

 

References: 

 a Özkal, F., ur Ere, Ö., da Özpulat, F., & Baş, M. Role of nurses in prevention from hospital infections. 

 Ahmad, S., D., 2021. Role of nurses in infection prevention and control in health care setting. Int J 

Appl Res 2021;7(9):268-270. DOI: 10.22271/allresearch.2021.v7.i9d.8994. 

 Alhumaid, S., Al Mutair, A., Al Alawi, Z., Alsuliman, M., Ahmed, G. Y., Rabaan, A. A., ... & Al-

Omari, A. (2021). Knowledge of infection prevention and control among healthcare workers and 

factors influencing compliance: a systematic review. Antimicrobial Resistance & Infection 

Control, 10(1), 86. 

 Asfaw, N. (2021). Knowledge and practice of nurses towards prevention of hospital acquired 

infections and its associated factors. International journal of Africa nursing sciences, 15, 100333. 

 Flaubert, J. L., Le Menestrel, S., Williams, D. R., Wakefield, M. K., & National Academies of 

Sciences, Engineering, and Medicine. (2021). Nurses in Disaster Preparedness and Public Health 

Emergency Response. In The Future of Nursing 2020-2030: Charting a Path to Achieve Health 

Equity. National Academies Press (US). 

 Haddadin, Y., Annamaraju, P., & Regunath, H. (2017). Central Line–Associated Blood Stream 

Infections. 

 Hillier, M. D. (2020). Using effective hand hygiene practice to prevent and control infection. Nurs 

Stand, 35(5), 45-50. 

 Khan, H. A., Baig, F. K., & Mehboob, R. (2017). Nosocomial infections: Epidemiology, prevention, 

control and surveillance. Asian Pacific Journal of Tropical Biomedicine, 7(5), 478-482. 

 Lowe, H., Woodd, S., Lange, I. L., Janjanin, S., Barnett, J., & Graham, W. (2021). Challenges and 

opportunities for infection prevention and control in hospitals in conflict-affected settings: a 

qualitative study. Conflict and health, 15, 1-10. 

 

 



 

 

 

 Magadze, T. A., Nkhwashu, T. E., Moloko, S. M., & Chetty, D. (2022). The impediments of 

implementing infection prevention control in public hospitals: Nurses' perspectives. Health SA 

Gesondheid (Online), 27, 1-8. 

 Mehta, Y., Gupta, A., Todi, S., Myatra, S. N., Samaddar, D. P., Patil, V., ... & Ramasubban, S. 

(2014). Guidelines for prevention of hospital acquired infections. Indian journal of critical care 

medicine: peer-reviewed, official publication of Indian Society of Critical Care Medicine, 18(3), 

149. 

 Park, S. H. (2020). Personal protective equipment for healthcare workers during the COVID-19 

pandemic. Infection & chemotherapy, 52(2), 165. 

 Raza, A., & Chaudhary, M. (2019). Healthcare-Associated & Hospital Acquired Infection and its 

Infection Control. Indian Journal of Scientific Research, 2(6), 16. 

 Salem, O. A. (2019). Knowledge and practices of nurses in infection prevention and control within a 

tertiary care hospital. Annals of Medical and Health Sciences Research 4p. 

 Smits, W. K., Lyras, D., Lacy, D. B., Wilcox, M. H., & Kuijper, E. J. (2016). Clostridium difficile 

infection. Nature reviews Disease primers, 2(1), 1-20. 

 Vaismoradi, M., Tella, S., A. Logan, P., Khakurel, J., & Vizcaya-Moreno, F. (2020). Nurses’ 

adherence to patient safety principles: a systematic review. International journal of environmental 

research and public health, 17(6), 2028. 

 

 

 


