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Effectiveness of structured 
teaching programme 
regarding prevention and 
control of methicillin- resistant 
Staphylococcus aureus on nurses' 
knowledge and attitude in Egypt

Introduction
Staphylococci bacteria are normal skin flora 

found mostly on the skin and nose of some 
healthy people. They are typically harmless but 
become harmful if they enter the bloodstream 
through a breakdown in the skin integrity. 
Staphylococcus Aurous is the most prevalent 
species of staphylococcus that pass through 
the skin and induce staphylococcal infections. 
Methicillin-Resistant Staphylococcus aureus 
(MRSA) is a kind of Staphylococcus bacteria 
that is resistant to beta-lactams antibiotics such 
as amoxicillin, penicillin, and Oxacillin (CDC) 
[1]. The resistance may expand to similar 
antibiotics making this pathogenic organism 

hard to treat (Banning M) [2]. Moreover, 
MRSA infection is well transmitted through 
direct contact of the skin notably contact with 
open wounds and spreads to the deeper tissues, 
then travel further into the bloodstream causing 
bacteremia ( CDC & Su C, et al.) [1, 3]. As 
well, MRSA can be spread through indirect 
contact with infected objects like towels, bed 
linens and blankets (Biboh H.) [4]. As a result 
of the resistance of the infection to prescribed 
antibiotics and the effect on patient's decreased 
immunity, additional preventive measures 
concerns for patients has greatly enlarged 
throughout the past few years( Banning M & 
Gloud D) [2,5].
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Abstract

Background: Because of rapid occurrence and ever-mutating attributes of MRSA infection that makes it difficult to detect 
and manage. Therefore, nurses need to be knowledgeable of MRSA.

Aim: To assess the effectiveness of structured teaching programmer on knowledge and attitude regarding prevention 
and control of Methicillin-Resistant Staphylococcus aureus among medical-surgical and ICU nurses in Egypt.

Material and Method: Pre/ post-quasi-experimental study design was conducted over a period of six months consisted 
of a random sample of 60 nurses worked in critical and medical-surgical settings at Al Manial university hospital in Egypt. 
Pre/post Knowledge and attitude questionnaires regarding MRSA were constructed by the researchers and their validity 
was examined by a panel of experts. Data was gathered and analyzed utilizing descriptive and inferential statistical tests. 

Results: The findings revealed the significant increase in nurses' knowledge after teaching program regarding definition, 
risk factors, pathogenesis, prevention, and treatment. Moreover, nurses' showed significant improvements in the attitude 
towards prevention and control of MRSA infection after exposure to educational program but showed no change 
regarding the concern of the workload affects their abilities to apply infection prevention guidelines and they still feel 
with danger when contacting with MRSA patients and they see that they should spend little time with MRSA patient.

Conclusion: There was an improvement in nurses' knowledge and attitude responses regarding MRSA control and 
prevention after exposure to the educational programme.

Recommendations: Develop and implement nurses' practical guidelines to prevent and control MRSA infection in a 
different health care setting.
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 Occurrence and spread of MRSA can be 
prevented by surveillance and screening 
of admitted patients, healthcare personnel 
screening, isolation units, protective clothing 
(Lindberg M) [6] and disinfection of any 
equipment come into the patient's room 
(Matouskova I) [7]. Furthermore, WHO [8] 
recommends practicing hand wash to be one 
of the most necessary preventative measures to 
potentiate the prevention of MRSA infection. 
Because of rapid incidence and ever-mutating 
characteristics of MRSA infection that makes it 
difficult to explore and manage, bedside nurses 
need to be knowledgeable of MRSA route of 
transmission, as well as contact precautions 
to make sure the protection of patients, their 
care providers, and visitors. (Rohde R.) [9]. 
So, health care providers have a significant role 
in the prevention of MRSA transmission in 
numerous healthcare settings. The knowledge 
acquired by health care providers about MRSA 
has a great effect on their attitude to regularly 
take preventive measures in the direction of 
reducing MRSA infection (Seibert D, et al )
 [10]. As well, according to Easton PM et al., 
[11] nearly 80% of healthcare providers need 
information and education within their work 
areas. Moreover, Trigg D et al., [12] stated that 
if the nursing staff does not be aware of existing 
MRSA policy, a spread of MRSA infection 
would increase due to inadequate knowledge. To 
improve the attitude of nurses toward following 
protective measures in reducing MRSA infection 
in hospitals, they must be aware and have 
adequate knowledge about MRSA infection and 
its control measures. Nurses have an essential 
role in the prevention of MRSA transmission 
in different healthcare settings. The knowledge 
gained and perceived by nurses about MRSA 
has a tremendous effect on their attitude to 
continuously take preventive measures towards 
decreasing healthcare-associated MRSA ( Seibert 
D, et al ) [10].

It has been documented in several previous 
studies that healthcare team members like 
physicians and nurses are accountable for the 
transmission of nosocomial infections. An 
extensive Literature review has explored the 
knowledge and practices of nurses are limited. 
Therefore, the current study was conducted to 
assess the effectiveness of structured teaching 
programme on knowledge and attitude 
regarding prevention and control of Methicillin-
Resistant Staphylococcus aureus among nurses At 
AL Manial university Hospital in Egypt.

 � The significance of the study
Prevalence of MRSA demanding tremendous 

economic costs on patients and hospitals (Klein 
E et al.) [13]. The duration of hospitalization 
stay for MRSA infection is approximately twice 
that of another type of stay, 10 days compared 
to 4.6 days respectively (Esther s et al) [14]. 
Therefore, infection prevention is a principal 
aspect needed for patient safety and quality 
of care within the clinical settings to avoid 
the prevalence of MRSA infection (Gloud D) 
[5]. The findings from this study can augment 
the present literature and may be utilized in 
developing interventions to reduce the spread 
of infections in healthcare settings. To the best 
of our knowledge, this is the first study which 
focuses on conduction of educational program 
regarding MRSA infection and its prevention in 
collaboration with infection control unit at Al 
Manial university hospital in Egypt.

 � The aim of the study
This study aimed to evaluate the effectiveness 

of a structured education programme on 
knowledge and attitude regarding prevention and 
control of methicillin-resistant Staphylococcus 
aureus among nurses at Al Manial University 
Hospital in Egypt.

Hypothesis
To achieve the aim, the following 

hypotheses were stated and tested at 0.05 level 
of significance: 

 � H1
Mean post-test knowledge score of staff 

nurses who received structured teaching 
programme regarding MRSA control and 
prevention will be significantly higher than the 
mean pre-test knowledge score

 � H2
Nurses’ attitude towards MRSA infection 

control and prevention after a structured 
teaching programme show greater improvement 
than before the program.

Subjects and Methods

 � Study design
This was a pre/post-quasi-experimental 

design study.

 � Samples and setting
The target population was nurses from 
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of multiple choice and true/ false as well as 
seven items attitude questionnaire utilizing 
Likert scale were given to participants by the 
researchers. During which the purpose of the 
study was explained to all nurses. The duration 
of a pre/post-test and attitude questionnaire 
lasted one hour. The conduction of pretest for 
overall nurses lasted three weeks. Later, the 
planned structured program in the form of two 
sessions was conducted. The first session was two 
hours interactive lecture that covered definition, 
pathogenesis, clinical picture, and risk factors to 
MRSA. The second session (2 hours) was in the 
form of video-assisted instructions and role play 
simulation (2 hours) that covered the preventive 
and control measures of MRSA infection such as 
hand wash and contact precautions skills. Later, 
in the following week, knowledge post-test and 
attitude questionnaire were re-administrated. 
Overall data were collected from January 2015 
to July 2015 for 60 nurses according to the 
planned time schedule of the researched clinical 
settings in the hospital.

Pilot Study
A pilot study was conducted on ten nurses 

to test the clarity of the questionnaires. Most of 
questionnaires items were clear except two items 
in the knowledge questionnaire were restated. 
Accordingly, the ten nurses were excluded from 
the study and the findings of the pilot study 
confirmed that the study was feasible.

Ethical Considerations
A copy of the covering letter including 

the attached questionnaire which provided 
information about the objective and nature of 
the research clarifying the anonymity of the 
results was sent to the nursing administrator 
of the hospital. Then, permission was granted 
to carry out the study. Later, a written consent 
form was signed by all the participants.

Data Analysis
Descriptive statistics were used such as 

frequencies, means, and standard deviations 
were used to summarize the data. On the other 
hand, inferential statistics were used such as 
t-test to assess the statistical significance of 
differences between nurses' knowledge scores 
before and after the educational program. While 
chi-square was used to examine differences 
in attitude before and after the educational 
program. Pearson's correlation coefficient was 

different departments at al Manial university 
hospital including Intensive Care Unit (ICU) 
Coronary Care Unit (CCU), Emergency critical 
care unit (ECCU), and non-critical care units 
including medical and surgical wards. Sample 
Size was calculated depending on the following 
measurements; margin error was 5%, the 
confidence interval was 95%, population size 
obtained was 300. Sixty nurses were chosen 
randomly from the list of the registered nurses. 
Nurses working in the outpatient departments 
were excluded from the study because they do 
not include direct contact with MRSA cases. 
The study was conducted during the period 
from January 2015 to July 2015.

 � Data collection instruments
Two instruments were utilized. The first 

instrument included two parts. The first part 
contained nurses' characteristics (age, sex, and 
educational level, an area of work/department 
and years of experience. The second part 
included MRSA knowledge questionnaire. 
Knowledge was assessed through 15 multiple-
choice questions and 20 true/false questions 
with scores ranging from 0 to 35 (one point for 
each correct answer). The second instrument 
included the nurses' attitude towards MRSA 
infection that was evaluated through seven items 
using the Likert scale of 1 to 3, with 3 being 
"agree" 2, being neutral, and 1 being "disagree".

Validity and Reliability
Test-retest reliability was carried out 

including ten nurses; two infection control 
nurses, two nurses working in a medical ward, 
two nurses working in the surgical ward, and four 
nurses working in emergency and intensive care 
critical care units. They were chosen randomly 
and answered the questionnaire twice with a 
two-week interval. The test-retest information 
on each question was analyzed using interclass 
correlation. For each item, the correlation 
coefficients ranged from 0.78-0.88 indicating 
that the knowledge and attitude questionnaire 
were reliable tools.

Data collection procedure
Formal written permission was obtained 

from the Medical-surgical and critical care 
setting at Al Manial University Hospital in 
Egypt. Data collection technique used was 
paper and pen test. On the first day (pre-test) 
35-item knowledge questionnaire in the form 
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also used to examine potential correlations 
between knowledge scores, and selected nurses' 
characteristics.

Results
Of the sixty nurses, 93.3% were females. 35 

% of the respondents their age ranged between 
30 and 40 years with the mean age 33.68 years 
and they had 20-30 years of experience with 
the mean 13.20 years respectively. The nurses 
worked in a variety of settings. Half of them 
worked in acute care settings including ICU 
(25%) and emergency critical care (25%). 
Moreover, 43% of nurses worked in the surgical 
ward and 6.7% in the medical unit. Finally, 
more than two thirds (65%) of nurses were 
secondary diploma graduates and the majority 
of them (85%) worked full time (see TABLE 1). 

Nearly two-thirds of the nurses made false 
answers in MRSA knowledge test regarding 
both risk factors (60.4%) and prevention 
(63%). Furthermore, more than half of nurses 
made false answers in the other items such as 
definition (51.1%), methods of transmission 
(56.7%), complications (52.2%) and treatment 
(55%) before participation in the educational 
program. While after completion of the program, 
the nurses demonstrated lower false answers and 
accordingly they obtained higher mean scores 
in all items of MRSA knowledge questionnaire 
such as definition (28.7 %), methods of 
transmission (34.0%) and risk factors (35%), 
prevention (28%) and treatment (22.9 %) after 
educational program. Accordingly, a statistically 
significant difference was found between pre and 

post- MRSA knowledge scores among nurses 
where (t=12.61;p=0.00). As nurses obtained 
mean ±SD (14.91 ± 5.1) in pre-test versus mean 
±SD (25.80 ± 4.29) in post-test (TABLE 2). 

There was no significant statistical 
correlation between nurses' knowledge and 
nurses characteristics' before and after the 
educational program (TABLE 3). Regarding 

TABLE1: Nurses' characteristics.
Variable N %

Age
18-30 16 26.7
31-40 21 35.0
41-50 15 25.0
51-60 8 14.0

Mean and SD=33.68±9.67
Gender
Male 4 6.7
Female 56 93.3
Educational Level
Diploma 39 65.0
Technical Institute 15 25
Baccalaureate 6 10.0
Years of Experience
1-5 7 11.7
6-10 15 25.0
11-19 14 23.3
20-30 18 30.0
Over 30 6 10.0

Mean and SD =13.20 ±1.28
Work type
Fulltime 51 85.0
Part time 9 15.0
Place of work
Surgical ward 26 43.3
ICU 15 25.0
Medical unit 4 6.7
Emergency unit 15 25.0

TABLE 2: Comparison of MARSA knowledge before and after the educational program among the studied subjects (N=60).

Questions Score
Pre-test Post-test

T-test p-valueTrue False True False
N % N % N % N %

Definition and identification 4 questions (240 responses) 4 116 48.3 124 51.7 171 71.3 69 28.7
Mean ± SD 1.78 ± 0.97 2.91 ± 1.029 6.345 0.000*
Methods of transmission 6 questions (360 responses) 6 156 43.3 204 56.7 236 66.0 124 34.0
Mean ± SD 2.60 ± 1.15 3.96 ± 1.05 6.275 0.000*
Signs and symptoms 4 questions (240 responses) 4 117 48.7 123 51.3 188 78.3 52 21.7
Mean ± SD 1.76 ± 1.09 3.13 ± 0.94 8.390 0.000*
MRSA risk factors 4 questions (240 responses) 4 95 39.6 145 60.4 156 65 85 35.0
Mean ± SD 1.58 ± 1.15 2.60 ± 0.99 6.08 0.000*
Complications 4 questions (180 responses) 4 86 47.8 94 52.2 152 85.4 28 15.6
Mean ± SD 1.43 ± 0.90 2.53 ± 0.67 8.093 0.000*
Preventions 5 questions (300 responses) 5 111 37 189 63 216 72 84 28
Mean ± SD 1.85 ± 1.19 3.60 ± 1.02 9.159 0.000*
Precautions 5 questions (300 responses) 5 135 45 165 55 209 69.7 91 30.3
Mean ± SD 1.80 ± 1.07 3.50 ± 1.15 8.47 0.000*
Treatment 3 questions (180 responses) 3 108 45 132 55 185 77.1 55 22.9
Mean ± SD 1.80 ± 1.07 3.10 ± 0.83 7.102 0.000*
Over all mean score 35 14.91 ± 5.11 25.80 ± 4.29 12.617 0.000*
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sites of MRSA colonization, its prevalence, 
and treatment, together with infection control 
measures. As well, DeVoe, M [15] who studied 
Knowledge, perceptions, and practices of 
methicillin-resistant Staphylococcus aureus 
transmission prevention among healthcare 
workers in acute-care settings utilizing both 
survey and actual observation of clinical nursing 
practices revealed significant deficiencies 
in knowledge scores and clinical practices. 
Moreover, our finding is consistent with Easton 
et al, Da Silva, A et al , Phillips P et al , Lugg 
GR et al & Askarian, M [ 11,16-19]. Who 
evaluated knowledge of methicillin-resistant 
Staphylococcus aureus and factors related to the 
nursing team's adherence to preventive measures 
revealed that nursing professionals did not know 
the basis of the Staphylococcus aureus' resistance 
to Methicillin.

On the same line, the present finding is 
agreed with Esther s et al [14] who tested 
knowledge regarding predisposition to MRSA 
revealed that staff nurses' had limited knowledge 
in certain areas such as risk factors associated 
with MRSA . As well, more than half of responses 
were answered incorrectly the questions that 
outlined typical access sites for MRSA, surgical 
asepsis and highest link to MRSA outbreaks. 
Furthermore, Trigg D et al & Lazzari S , et al 
[12 & 20] emphasized that if the staff do not 
recognize or are not aware of existing MRSA 
policy, MRSA would increase due to inadequate 

nurses' attitude, the present findings revealed 
significant improvements in the attitude of 
nurses towards most of the items regarding 
the prevention and control of MRSA infection 
measures after exposure to the educational 
program. However, nurses showed no change 
in attitude after program regarding the concern 
of the workload affects their abilities to apply 
infection prevention guidelines (X2=0.2; p=0.6), 
they still feel with danger when contacting with 
MRSA patients (X2=8.35; p=0.07) and they see 
that they should spend little time with MRSA 
patient (X2=4.8; p= 0.09) (TABLE 4). 

Discussion
The study shows an overall low knowledge 

level among nurses in relation to MRSA 
infection before participation in the educational 
program. So, nearly two-thirds of the nurses 
gave incorrect answers in MRSA knowledge 
questionnaire regarding risk factors and 
prevention. Furthermore, more than half of 
nurses recorded false answers in the other items 
such as definition, methods of transmission, 
signs and symptoms, complications and 
treatment. 

This finding is not surprising as previous 
studies were done by Lindberg M [6] who 
conducted a descriptive survey to investigate 
the knowledge of staff nurses about MRSA 
revealed that most of the hemodialysis nurses 
lacked sufficient knowledge about common 

TABLE 3: Correlations between nurses' Knowledge and their demographic characteristics.

Variables
Pre-test Post-test

r- / X2 value P-value r- / X2 value P-value
Age r=-0.006 0.964 -0.082 0.532
Years of experience r=0.170 0.193 -0.253 0.051
Area of work X2=0.233 0.32 0.255 0.50
Educational level X2=0.001 0.995 0.283 0.28

TABLE 4: Comparison of attitude towards to MRSA among the studied subjects before and after educational program( N=60 ).
Questions Pre -test   Post- test   Chi- test  

Agree Disagree neutral Agree Disagree neutral   
% % % % % % x2 value p -value

1- I feel with danger when contacting patients with MRSA 
infection  21.7 11.6 83.3 15 1.7 8.355 0.079

2- I believe I have adequate knowledge about MRSA 16.7 53.3 30 75 20 5 5.976 0.042
3- I think a MRSA patient with infected wound should not be 
allowed visitors. 25 61.7 13.3 1.7 35 63.3 11.32 0.025

4-People colonized with MRSA are a danger to everyone they 
come into contact with. 36.7 46.7 16.6 63.3 30 6.7 9.713 0.00

5- I think it is beneficial to have a clear detailed leaflet including 
specific information about MRSA 26.7 56.7 16.6 55 43.3 1.7 38.673 0.00

6- Hospital staff should spend as little time as possible with 
patients with MRSA infection 63.3 21.7 15 88.3 11.7 0 4.808 0.09

7-The workload affects my ability to apply infection prevention 
guidelines 68.3 20 11.7 78.3 20 1.7 0.239 0.646
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nurses' knowledge. The researchers postulated 
that a possible reason for this finding is the 
nurses' experiences and exposure to these issues 
during their undergraduate education program 
and more specifically during their clinical 
placements. Deficient knowledge could result in 
the provision of distorted information to patients 
and increase the risk of spread of organisms in 
care conditions (Skyman E ) [21]. The need to 
increase healthcare personnel's knowledge level 
regarding MRSA is also highlighted by Brady, R 
et al [22] Furthermore, international results on 
healthcare personnel's knowledge of MRSA and 
necessary precautions when caring for patients 
with MRSA have revealed similar deficiencies 
(Easton, B et al., Phillips P et al., Gill J et al & 
Burkitt k et al ) [11,17,23,24].

On the other hand, our study findings 
contradicted with the similar study done 
by Suss, 2017 {25}who studied Nurses' 
Knowledge, Attitude, and Compliance related 
to Methicillin-Resistant Staphylococcus aureus 
in Mississippi found that overall, nurses had 
average knowledge of MRSA and its properties 
except for treatment of MRSA. Similarly, the 
current finding is inconsistent with a similar 
study done by Phillips P et al {17} who studied 
knowledge, attitude and perceived barriers on 
the care of patients with MRSA among staff 
nurses at a regional hospital in Trinidad revealed 
that staff nurses have a good overall knowledge 
of the pathogenesis of MRSA. As well, another 
study was done by Burkitt k et al & Abdelsalam, 
N, et al { 24, 26} who revealed that most nurses 
were highly knowledgeable about MRSA. 

Regarding the nurses' knowledge level 
after exposure to the educational program, our 
findings revealed significant improvement in 
nurses' total and subtotal knowledge scores. 
Our finding is agreed with Koltes LA {27} 
who conducted an interventional study among 
healthcare workers of surgical ICU at Zagazig 
University Hospital in Egypt and found that 
total knowledge score was significantly increased 
in nurses after interventional education 
program. As well, Phillips P [17] emphasized 
that the health care workers who receive regular 
education and training may have a greater 
knowledge and positive attitude relating to 
MRSA. Furthermore, Abdelsalam, N et al {26} 
instituted education programs targeting gaps 
in knowledge to improve MRSA prevention 
practices. After education, knowledge scores 

increased from a mean of 3.52 at baseline to 
3.64. 

Regarding the evaluation of nurses' attitude 
before exposure to the educational program, the 
current study revealed that 63.3% and 68.3% 
respectively) perceive negative attitude towards 
patients infected with MRSA. So, the nurses 
perceive that they should spend as little time 
as possible with patients with MRSA infection 
and the workload affects their abilities to apply 
infection prevention guidelines. Despite some 
negative feelings towards MRSA, two-thirds of 
nurses were found to have a positive attitude 
such as refusing the belief that MRSA patient 
with infected wound should not be allowed 
visitors and nearly half of them disagree that 
People colonized with MRSA are a danger to 
everyone they come into contact with. And more 
than half of nurses think that it is beneficial to 
have a clear detailed leaflet including specific 
information about MRSA. Our findings are 
consistent with a similar study done by Seibert 
D, et al{ 10 }where they noted that less than 
half of health care professionals perceived that 
MRSA was a problem in their workplace or 
worried about transferring MRSA from the 
hospital to home. As well, most of them had 
the perception that they are not at risk because 
they believe that MRSA organisms die quickly 
in the environment. On the other hand, our 
finding contradicted with a Previous study done 
by Koltes LA & Wolf R { 27 &28}who revealed 
that their nurses agreed that MRSA is a risk 
for patients who found that healthcare workers 
who believe that MRSA causes severe illness to 
engage in better preventive behaviors. 

Similarly, a study researched by Philip P 
{17} revealed almost half of the nurses agreed 
that having a patient with MRSA makes their 
job more difficult. As well, In study, nurses 
were fearful of becoming infected. Moreover, 
the majority of the nurses believed that infected 
patients should only be treated at specialized 
centers (Koltes LA, Wolf R & Paudyal, P) [27-
29]. 

Regarding evaluation of nurses' attitude 
after application of the educational program, 
Nurses' attitudes toward patients with MRSA 
were overall more positive than before joining 
to the educational program except for the same 
points of concern about feeling with danger 
when contacting patients with MRSA infection, 
spending as little time as possible with patients 
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with MRSA infection and the workload affects 
their abilities to apply infection prevention 
guidelines. The possible rationale for this finding 
may be interpreted in light of Canin SRMS, et 
al., Balbale S, et al.& Bush-Knapp, M E [30-
32] point of view who stated that traditional 
training program can transfer knowledge but 
not necessarily affect change of attitude. Thus, 
healthcare settings should innovate strategies 
that capable of modifying nurses' perception of 
vulnerability and accordingly reinforce them to 
select preventive measures appropriately. 

The present finding is supported and 
reinforced by Balbale S [31] who demonstrated 
that to ensure proper implementation of MRSA 
infection prevention and control guidelines, they 
are in need for systematic provider education 
that provides evidence-based guidelines 
dissemination in all healthcare settings, frequent 
and, strong support from nursing and medical 
administrators that addressing barriers to 
fulfill guidelines and recommendations. It is 
also important for the researchers to explore 
nurses' socio-demographic data. It gives a 
comprehensive overview of the differences 
in socio-demographic characteristics such as 
age, gender, education, working experience 
in relation to MRSA knowledge. The current 
findings revealed no correlations what so ever 
between nurses' demographic characteristics 
and knowledge regarding MRSA. The possible 
explanation for this finding may have interpreted 
in light of Bush-Knapp, M E {32 } point of 
view that stated nurses' knowledge gained 
is dependent on the individual's differences 
and learning styles attributed to variations in 
hospital environments, educational programs, 
and pace of learning. 

Contradicting to our findings, Esther, S [14] 
revealed a positive highest correlation between 
staff nurses' years of experience in relation to 
their level of knowledge. Therefore, it can be 
deduced that the years of experience in nursing 
positively correlates to an increased knowledge 
score on MRSA. As well, the highest knowledge 
scores were reported where staff nurses' 
education is within the registered nurses and 
MSc. Furthermore, the previous study done by 
Abdelsalam NM {26} revealed that staff nurses 
who work within the surgical wards have a better 

overall knowledge of MRSA when compared to 
the staff nurses working in medical wards. As 
well, in another study conducted in the UK 
in 2009, researchers evaluated the knowledge 
levels with MRSA practice guidelines and found 
a correlation between the level of knowledge in 
regard to MRSA precautions and the specialty of 
the healthcare workers (Gill J) [23]. According 
to Fadeyi A et al [33], nurses' MRSA knowledge 
correlated positively with age, a number of years 
in service, and the number of years in the critical 
care unit. 

Limitations
Nurses were sampled from the same 

university hospital.

Conclusion
There was an improvement in nurses' 

knowledge and attitude responses regarding 
MRSA control and prevention after exposure 
to the educational programme. Moreover, the 
current findings revealed no correlations what 
so ever between nurses' characteristics and 
knowledge regarding MRSA. 

Recommendation
Strategies to improve attitude and 

compliance could be evaluated.- 

- More research should be done to investigate 
the barriers and the impact of nursing workload 
on MRSA infection and prevention

-More research studies should be 
recommended to investigate the correlations 
between nurses' characteristics and their 
knowledge regarding MRSA.

-Develop and implement nurses' practical 
guidelines to prevent and control MRSA 
infection in a different health care setting.
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