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Ethics of hospital infection control: Knowledge and perception of healthcare workers in
a Tertiary Care Hospital
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ABSTRACT

Background: Hospital infection prevention and control (IPC) ethics are an important yet neglected component of patient
safety and wellbeing. The IPC program in a hospital is mainly focused to prevent the transmission of drug resistant
organisms. Poor compliance of such program can lead to nosocomial infections and impaired patient’s safety, which is
against the moral principles of ethics.

Material and Methods: This qualitative study was conducted in a tertiary care hospital Rawalpindi affiliated with
National University of Medical Sciences Rawalpindi. Semi structured, informal interviews were taken from health care
workers, recorded and analyzed based on thematic analysis.

Results: A total of 20 health care workers were selected and interviewed belonging to different specialties including two
nurses. Majority of the participants had fairly good knowledge of hospital IPC but poor knowledge of ethical issues
related to poor IPC practices. Autonomy was the dominant factor in compromised IPC practices.

Conclusion: Ethics of hospital IPC is an important subject of patient safety and hospital success. It should be taught and
incorporated in training at all the levels of medical education.

Keywords: Autonomy, Consequentialism, Deontology, Infection prevention and control, Leadership, Nosocomial

infections

BACKGROUND

Hospital infection prevention and control (HIPC) is an
important key performance indicator of any hospital's
success and patient safety. In developed countries, 4-8%
of patients acquire hospital-acquired infections (HAI).1
The transmission of drug-resistant bacteria, especially
the “superbugs,” can lead to HAIs, prolonging hospital
stays, increasing morbidity, and raising mortality.23 The
treatment of these drug-resistant superbugs also places
an extra financial burden on the hospital budget.
Ethical issues and challenges faced in the
implementation of these practices are always debatable.
On one hand, the debate centers on enforcing or
prioritizing the patient’s autonomy and dignity
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(Deontological approach), while on the other, critics
argue that the health of others (patients and healthcare
workers) is more important than one patient’s self-
autonomy and dignity (Consequentialist approach).
There are many ethical issues related to Infection
Prevention and Control (IPC), such as placing patients
colonized with drug-resistant organisms in isolation,
taking swabs for Methicillin resistant Staphylococcus
aureus (MRSA) screening, and subsequently reporting
the patient's name to the administration, thereby
restricting them from clinical duties. Other ethical
dilemmas include enforcing the wearing of PPEs, which
could breach personal freedoms, and restricting access
to antibiotics for physicians to prevent drug resistance.
All such ethical issues have one common question:
whether the risk of enforcing an act outweighs the
benefits to the patients. Who determines this line of risk-
benefit analysis, and on what evidence?

The story of the “Eyam Plague” is a well-known
example where the entire village resorted to self-
quarantine.* Similarly, in the recent COVID-19
pandemic, many ethical issues were raised and
published regarding quarantine and isolation facilities, a
racist approach towards Asian and African regions, and
vaccination prioritization.®
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There was no clear demarcation of when to quarantine
and isolate, nor whether the risk of transmission
outweighed the benefits of quarantine. The facilities
provided for quarantine and isolation were also
questionable, compromising the individual’s autonomy
and freedom. The four basic principles of ethical norms
are beneficence, non-maleficence, justice, and
autonomy.® Ignorance and lack of adherence to IPC
present ethical dilemmas, as they can harm patients
admitted to hospitals. Sometimes, doctors themselves
are responsible for the spread of these resistant
organisms, such as Methicillin resistant Staphylococcus
aureus (MRSA). Doctors serve as role models, and their
attitudes and behaviors influence other healthcare
professionals in hospitals.”® Some studies conclude that
ethical considerations and practices among doctors
show less compliance compared to other healthcare
professionals.®!® This could be due to the fact that
doctors are overconfident in their knowledge of clinical
ethics and compliance. They can contribute to the spread
of drug-resistant organisms and are sometimes regarded
as "super spreaders".’!? Lack of knowledge about
clinical ethics and infection control ethics among
healthcare workers is another major source of
transmission of drug-resistant bacteria.

In Pakistan, no such study has been conducted to
explore the perception of infection control ethics among
healthcare workers. With this background, we planned
a study in our hospital to evaluate the ethical knowledge
and practices our healthcare workers are following
related to IPC and challenges they face in implementing
such practices.

MATERIAL AND METHODS

The study was conducted in a 1,000-bed tertiary care
hospital in Rawalpindi, affiliated with the National
University of Medical Sciences (NUMS). Two
researchers (both medical microbiologists) were mainly
involved in the study: one was a senior consultant and
professor, while the other was a junior consultant. Both
have a special interest and hold postgraduate degrees in
fields related to hospital infection prevention and
control. Permission for the study was obtained from the
hospital's Ethics Committee. The study was carried out
using the "thematic analysis" approach as described by
Braun V and Clarke C.*® To have a diverse knowledge
of infection control ethics, we included health care
workers from two different tiers in hospital that is
doctors and nurses since both are closely related to such

practices. Included participants were from various
specialties  with  different  clinical/professional
experience, all working in the same hospital. Informed
consent was obtained from all participants, and their
interview confidentiality was ensured.

Data was collected through semi-structured interviews
conducted with the participants. All participants were
contacted by phone, and a time for the interview was set.
The interview lasted 15-20 minutes. It was an informal
interview and was conducted preferably in the
participant’s office when no one else was present. All
interviews were transcribed in English by the junior
consultant. The interviews were conducted in Urdu (the
national language). All the interviews were read
thoroughly, coded, and the relevant themes and sub-
themes were analyzed.

RESULTS
A total of 20 healthcare workers were randomly selected
for interviews. Among them, 12 were male and 8 were
female. The specialties of these 20 HCWs included: 2
medical specialists, 2 surgical specialists, 2 healthcare
administrators, 2 gynecologists, 2 anesthetists, 2
ophthalmologists, 4 senior residents, one infectious
diseases specialist, one critical care specialist, and 2
female nurses. We identified 5 main themes from over
20 various codes obtained during the interviews (Table-
1). These 5 themes are discussed in this paper separately.
1. Autonomy/ Unprofessional Behavior: During
interviews, one doctor said, "In this seniority and
experience, you expect us to follow what you say?"
Another senior consultant said “It was very
difficult for us to wear proper PPE every time we
enter my ICU”. One of the consultants was of the
view that there is no role of wearing shoe cover
while going to ICU. Another consultant showed his
reservation on giving a screening swab for MRSA
every month. Self-autonomy was the most common
and dominant theme we observed. This was more
common among senior specialists
(Professors/Associate) than junior ones. Very few
of the participants were in the denial phase, not
believing in the transmission of drug-resistant
organisms. Some clinicians acknowledged the
importance of hand hygiene and the transmission
of resistant organisms but did not follow these
practices routinely.
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2.

Leadership: Many participants believed that
leadership was not committed to infection control
practices. Some stated, “Infection control is the
least priority for the hospital administration; they
can spend millions on buying costly equipment, but
they would not agree to buy things such as hand
sanitizers and PPEs.” Some participants believed
that if their departmental head was not interested in
infection control practices, then why should they
be...?

Resources: Almost all the participants interviewed
considered the lack of resources as an important
cause of poor hospital infection control and the
spread of infections. One of them said, “We do not
have proper PPE, and N95 masks, so how can you
expect us to follow IPC practices?”” Another said,
“We don’t get regular supplies of hand sanitizers,
so how can we prevent the transmission of
infections?” A common complaint among
participants was the lack of “isolation facilities”
with proper negative pressure ventilation to house
infectious cases.

Training and Education: Among all the
participants, only two had knowledge of the
“ethical implications of poor hospital infection
control practices.” The remaining participants had
knowledge of hospital IPC but not the ethical

aspects. No participant had received formal
training in a hospital IPC training program.
However, almost all had attended seminars and
workshops specially during COVID-19 pandemic
on hospital IPC but not on the ethical aspects.
System-driven Problems: One participant said,
“How can we follow IPC practices when we have
duties in different wards? We rotate regularly
through different wards.” All participants
acknowledged that the hospital has a “hospital
infection control committee,” but only a couple of
them knew its responsibilities or any training
activities conducted by the committee to develop
awareness among HCWSs. One participant said,
“We try to show good IPC practices and
handwashing compliance in our department
because poor compliance will lead to a bad
reputation for the department, and the head of the
department will give punishment to the individual.”
Another participant argued that it is good to place
an infectious patient in an isolation but complained
of lack of staff for running that isolation facility. He
further added that it is difficult to control the
visitors not see their patient in isolation facility.

Table-1: Major themes identified after analysis of codes from interviews.

S.No Codes

Themes

1. - Attitude
- Lack of Commitment
- Denial
- Acceptance
2. - Leadership
- Role model
- Leadership commitment
3 - Lack of handwashing facilities
- Lack of isolation facilities
- Poor infrastructure
- Lack of PPEs
- Lack of sterilized dressings
- Under staffing
4 - Lack of training
- Lack of education
- Awareness from gross root level
5 - Multifactorial, additional responsibilities/duties
- System improvement
- No team buildup as people rotate
- Fear of punishment

Unprofessional behavior/ Autonomy

Leadership

Resources

Training and education

System driven problems
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DISCUSSION

To the best of our knowledge, our study is among very
few studies conducted in Pakistan based on thematic
analysis on hospital infection control ethics. A study
was conducted by Abbas S, in 2021 during the COVID-
19 pandemic to evaluate the infection control practices
and challenges faced during the pandemic.** Our study
highlights an important issue of hospital infection
control ethics in our setup and its perception among
healthcare workers. Overall, we observed a fairly good
perception of hospital infection control practices but
poor knowledge and perception of the ethical aspects
among HCWs. In our study, we found that although
HCWs have good knowledge of hospital IPC, the
priority they give to this important element is somehow
not the highest.

We conducted interviews with HCWs from various
specialties. Out of 20 HCWs, 18 were working or
practicing in specialized fields, while only two were
nurses who were also involved in care of critically ill
patients where infection control is most important for
patient safety. One of the nurses had been working in an
intensive care unit for the last three years. Among the
senior doctors, autonomy was a dominant factor in the
implementation, or lack thereof, of hospital IPC. They
viewed external policies, especially using antibiotics as
per culture reports, and wearing PPEs as a challenge to
their clinical autonomy and clinical judgment. This is in
line with the deontology approach where self-autonomy
and right to prescribe medicine is more important. Some
studies show the enforcement of strict PPEs while
visiting patients in isolation can patient’s neglect by
causing physicians and nurses to make fewer bedside
visits.’® In another study, clinical autonomy was found
to be a major contributor to non-adherence to external
policies.’® One study concluded that hand hygiene
compliance was inversely related to knowledge and
seniority.!” Those who were trained abroad, such as in
the UK and USA, were more in the habit of following
infection control practices and understanding their
ethical implications. Their concepts were clearer, and
their thoughts were more inclined towards following
strict hospital IPC practices. Their knowledge of the
poor and adverse outcomes due to poor IPC and the
ethical issues related to poor IPC was greater compared
to senior consultants. This could be due to the fact that
many senior consultants completed their training around

20-25 years ago, at a time when the focus on hospital
IPC was less compared to the past 10 years. As a result,
they developed practices and behaviors with less focus
on IPC. We observed that senior doctors were more
inclined towards the deontological approach while
junior doctors and specially those trained abroad
believed more on the “greater good” for maximum
people (consequentialist approach).

The role of leadership in the implementation of hospital
IPC policies and practices is often undermined. Without
leadership, a hospital cannot have good standards of IPC
practices. In our interviews, two of the HCWs were in
the leadership roles. However, they had never obtained
formal training or attended workshops on hospital IPC.
In fact, they had very limited knowledge of the ethical
aspects and implication of poor hospital infection
control practices. They acknowledged the importance of
leadership but admitted that their knowledge of how to
implement IPC policies and act as role models was
insufficient. Leadership's IPC practices trickle down to
the junior level. HCWSs who aspire to join leadership
roles should receive training at both the postgraduate
and undergraduate levels.

Almost all the participants interviewed expressed
concerns about the availability of resources required for
optimal IPC practices in hospitals. The lack of resources
includes PPEs, sanitizers, and manpower. Without
adequate manpower, the implementation of hospital
infection control practices would be a futile effort. The
majority complained about the shortage of trained staff,
and some mentioned that their staff members were
temporary. One day, a staff member performs duties in
one ward, and the next day, a new person joins who is
not familiar with the ward’s routine and the required IPC
practices. Some participants also complained about
inadequate PPEs as barriers to effective IPC practices.
Another common problem raised by many was the lack
of handwashing facilities in wards and ICUs. One senior
consultant mentioned that HEPA filters were not
functioning, resulting in fungus infestation in the critical
areas.

Training and education are key elements; without them,
poor IPC practices can lead to ethical issues. Out of 20
participants, only two were able to fully understand the
concept of ethical issues related to poor IPC practices.
One senior consultant even said, “Why should we get
training at this seniority and experience on the ethics of
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hospital infection control?” Lack of training and
education can lead to unsafe practices, directly risking
patient health.’®® One study concluded that simply
training and educating on IPC practices such as
handwashing is not enough for effective IPC.
Multimodal strategies—such as behavioral change,
feedback, reminders, and written materials—along with
training and education, are required for a desirable
outcome.?0?!
Our study has some limitations. First, it is a single-
hospital study, and its results cannot be generalized.
Second, not all the specialties of the hospital are
involved. A multicenter study with more participants
from various specialties is suggested in the future to gain
a better understanding of the knowledge of hospital
infection control ethics among healthcare workers.
Based on our study findings and significant lack of
knowledge about infection control ethics among health
care workers we think it is high time now that all the
HCWs should have basic knowledge about clinical and
infection control ethics for the safety of patients. Two
main principles related to IPC ethics should be focused
that is doing good to the patient (beneficence) and
avoiding harm (non-maleficence). The goal should be to
maintain a balance between individual’s right and self-
autonomy maximum good to people. To achieve this
target, we propose some recommendations that could
help improve hospital infection control ethics and
patient safety in the future:

1. AIll undergraduate medical and postgraduate
students should have the ethical aspects of poor
hospital infection control included in their syllabus.

2. Regular workshops should be conducted on ethical
training for healthcare workers. The behaviors and
practices can be changed by regularly attending
academic activities on hospital IPC.

3. The hospital infection control committee, hospital
antimicrobial stewardship committee and the
hospital ethics committee should be interlinked and
receive formal training on the ethical aspects of
infection prevention and control.

4. Hospital administrators and leaders are role models.
They should undergo training on the ethical aspects
of infection prevention and control before assuming
administrative or leadership roles.

CONCLUSION

Ethics of hospital IPC is an important subject of patient
safety and hospital success. To inculcate professionally
ethical habits, it should be taught and training given at
all the levels of medical education.
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