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INTRODUCTION 
 

Understanding the different classifications of UTIs is 

necessary when considering their epidemiology. Broadly, 

UTIs are classified based on their location in the urinary 

tract, the presence of relevant complicating factors, and 

the presence or absence of symptoms.
[1]

 A urinary tract 

infection (UTI) is a bacterial infection that affects any 

part of the urinary tract. The main etiologic agent is 

Escherichia coli. Although urine contains a variety of 

fluids, salts, and waste products, it does not usually have 

bacteria in it. When bacteria gets into the bladder or 

kidney and multiply in the urine, they may cause a 

UTI.
[2]

 Bladder infections are most common in young 

women with 10% of women getting an infection yearly 

and 60% having an infection at some point in their life. 

Pyelonephritis occurs between 18—29 times less 

frequently.
[3]

 Urinary tract infection are most common 

nosocomial infection. Responsible for 20-30% of 

nosocomial infection in medical or surgical intensive 

care unit. The overall incidence density of ICU 

nosocomial UTI as high 32%, 17% those in medical 

ward or 9% in rehabilitation unit, 7% in nursing home. 

catheter acquired UTI is one of the most common health 

care acquired infection 70-80% of these infection are 

attributable to use of an indwelling urethral catheter.
[4]

 

One of the most common types of hospital-acquired 

infection is urinary tract infection (UTI), accounting for 

more than 40% of all nosocomial infections. Virtually, 

all health-care-associated UTIs (CAUTIs) are caused by 

instrumentation of the urinary tract. CAUTI has been 

associated with increased morbidity, mortality, hospital 

stay, and treatment cost. The daily risk of bacteriuria 

with catheterization is 3–10%.
[5]

 Globally UTI is most 

common female infection accounting for an estimated 

1.4 million cases each year with more than half of the 4.5 

lakh UTI death occurring in low and middle income 

countries. UTI account 40% of all hospital acquired 

infection.
[6]

 Use of indwelling catheter can lead to 

complications. Most commonly catheter is associated 
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ABSTRACT 
 

Introduction: Application of indwelling catheter can lead to complications. Most commonly catheter is 

associated with urinary tract infections. Duration of catheterization is the major risk factor. The present 

study was conducted with aim to evaluate the effectiveness of planned teaching program in terms of 

knowledge of staff nurses regarding prevention of urinary tract infection in patients with indwelling 

catheter. Methodology: Quantitative research approach and quasi-experimental design with one group 

pre-test and post-test were adopted for the study. The study was carried out among 60 staff nurses at 

B.M.C.H.R.C., Hospital, Jaipur. Results: The findings highlighted that during pre test, majority of the 

nurses (83%) having average knowledge while after implementation of PTP, most of the nurses (86%) 

have good level of knowledge regarding prevention of UTI. Pretest knowledge score was 13.50±3.735 and 

posttest knowledge score was 23.32±4.446. The obtained value (11.742) was higher than the tabulated 

value (1.97), which indicates that intervention was significant at 0.05 level of significance. Conclusion: 

Pre- test findings showed that knowledge of nurses regarding prevention of UTI was average. While, the 

administration of Plan teaching programme helped the staff nurses to understand more regarding 

prevention of UTI infection. 
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with urinary tract infections. Duration of catheterization 

is the major risk factor. These infections can result in 

sepsis, prolonged hospitalization, additional hospital 

costs and mortality.
[7]

 Prevention starts with the health 

care provider, except in special circumstances, all urinary 

catheters should place in a sterile way. Insertion of non 

sterile catheter or using a non sterile technique is much 

more likely to result in a urinary tract infection.  

 

METHODOLOGY 
 

In the present study, quantitative research approach was 

adopted to conduct the study. Quasi-experimental design 

with one group pre-test and post-test was selected for the 

research work. The study was carried out among 60 staff 

nurses at B.M.C.H.R.C., Hospital, Jaipur. After obtaining 

permission from concerned authority the pilot study was 

conducted from 01-07-2017 to 07-07-2017 at 

B.M.C.H.R.C. Jaipur. The samples choose were similar 

to population under study. The investigator used 

purposive sampling technique to select the samples from 

the total population. Structured knowledge questionnaire 

was developed for the study to collect the data from staff 

nurses to assess their knowledge regarding hand hygiene 

for prevention of infection in cancer patients. There were 

30 questions in the questionnaire. A pre test was 

conducted by administering questionnaire then it was 

followed by administering Plan Teaching Programme on 

prevention of UTI. The pre-test was administered for 

each staff nurses. On the 7
th

 day a post test was 

administered by using the same tool which was used in 

pre-test. 

 

 

 

RESULTS  
 

As per table-1, in gender wise distribution the majority 

(71.66%) of the sample were female. In age wise 

distribution the majority (38.10%) of sample belongs to 

the age group 31- 40 years. Information acquired wise 

distribution reveals that most of sample (33.33%) had 

knowledge during professional qualification. Formal 

education wise majority (40.00%) of samples 

qualification was Post Basic B.Sc. Nursing. In working 

experience wise distribution the majority (35%) having 

age group 1-3 years experience. Infrequency of UTI 

patient in the ward wise the majority (41.66%) belongs 

to ICU ward. One third of the participants have previous 

knowledge due to professional qualification. Table-2 

revealed that The findings of the study reveals that 

during pre test majority 15.00% knowledge is poor, 83% 

of samples having average knowledge regarding 

prevention of UTI. During post test majority 86% of staff 

nurses knowledge level is good. Only 14% of staff 

nurses have average knowledge. According to table-3, 

Pretest knowledge score was 13.50±3.735 and posttest 

knowledge score was 23.32±4.446. The obtained value 

(11.742) was higher than the tabulated value (1.97), 

which indicates that intervention was significant at .05 

level of significance. As per date presented in table-4, 

revealed that there is a not significant association 

between the knowledge of the prevention of UTI with 

their Age, gender, professional qualifications, years of 

experience and working area,  as the calculated Chi- 

square value was less than the tabulated value. While 

Previous source of knowledge was significantly 

associated with UTI knowledge, as the calculated Chi- 

square value 7.98 was greater than the tabulated value 

7.81 at p>0.05. 

 

Table 1: Frequency and percentage distribution of demographic variables. 

n= 60 
 

Sample Frequency Percentage 

Age(years) 

21-30 years 9 15.00% 

31-40 years 22 38.10% 

41-50 years 18 29.90% 

>50 years 11 17.00% 

Gender 
Male 17 28.33% 

Female 43 71.66% 

Professional Qualification 

GNM 11 18.33% 

B Sc. Nursing 20 33.33% 

Post Basic B.Sc. Nursing 24 40.00% 

M.Sc. Nursing 5 08.33% 

Years of Experience in hospital 

1-3 years 26 35.00% 

4-6 years 15 26.66% 

7-9 years 15 26.00% 

> 10 years 5 13.33% 

Working Area 

Male Ward 12 20.00% 

Female ward 16 26.66% 

ICU ward 25 41.66% 

Others ward 7 11.66% 

Previous source of knowledge 
Journals 14 23.33% 

During professional qualification 20 33.33% 
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Table 2: Distribution of frequency and percentage of levels of knowledge regarding prevention of UTI. 

n=60 
 

Level of knowledge 
Pre-test Post-test 

Frequency (N) Percentage (%) Frequency (N) Percentage (%) 

Poor (0-35%) 9 15 0 00 

Average (36-70%) 50 83 8 14 

Good (71% above) 1 1.66 52 86 

Total 60 100.0 60 100.0 

 

Table 3: Compression of pre and post group on knowledge regarding prevention of UTI. 

n=60 
 

Knowledge Mean 
Std. 

Deviation 

Std. Error 

Mean 

Mean 

Difference 

Parried 

t-test 
p-value 

Test 
Pretest 13.50 3.735 0.482 

9.82 11.742 < 0.00001 
Posttest 23.32 4.46 0.574 

(0.05 level of significance) 

  

Table 4: Association between demographic variables and level of knowledge regarding prevention of UTI. 

n=60 
 

Variables 
Calculated Chi- 

Square value 

Tabulated  Chi- 

Square value 
p-value 

Age 0.663 3.84 0.995 

Gender 0.046 3.84 0.977 

Professional Qualification 6.70 5.99 0.035 

Working Experience 0.118 3.84 0.731 

Working Area 1.59 7.81 0.810 

Previous Source of Knowledge 7.98 7.81 0.046 

(0.05 level of significance) 

 

DISCUSSION 
 

The insertion of an indwelling urethral urinary catheter is 

an invasive procedure that is commonly undertaken in 

healthcare settings.
[7]

 However, there are several risks and 

potential complications associated with these devices, so 

their use should be avoided where possible. It is important 

that nurses are equipped with the necessary knowledge 

and skills not only to assess if a patient requires a catheter, 

but also to minimize the risk of associated complications 

and to understand how these can be managed. 

 

The present study was conducted with aim to evaluate 

the effectiveness of planned teaching program in terms 

of knowledge and practice of staff nurses regarding 

prevention of urinary tract infection in clients with 

indwelling catheter. The finding of the study reveals that 

during pre test, majority of the nurses (83%) having 

average knowledge while after implementation of PTP, 

most of the nurses (86%) have good level of knowledge 

regarding prevention of UTI. In this context, Purbia 

Vijay et al (2014) stated that in pre-test out of 90 

respondents only 26 respondents (28.88%) belongs to 

adequate knowledge regarding prevention of urinary 

tract infection among patient with indwelling catheter. In 

post-test 60 (66.66%) respondents belongs to moderate 

knowledge and 30(33.33 %) respondents belongs to 

adequate knowledge.
[8]

 In another study, Ranjita Jena et 

al (2020) stated that most of the nurses (61.2%) average 

knowledge towards prevention of UTI among patients 

with an indwelling catheter.
[9]

 In this contrast, present 

study explored that 62.1% nurses had average knowledge 

towards prevention of UTI. Jicy Shahji indicated that the 

staff nurses knowledge on catheter associated urinary 

tract infections was not adequate.
[10]

 In different study, 

Atul Sharma et al revealed that the mean post-test 

knowledge score (21.53) was higher than the mean pre-

test score (11.13). Similarly in our study, pretest 

knowledge score was 13.50±3.735 and posttest 

knowledge score was 23.32±4.446.
[11]

 Additionally, in 

our study the obtained t-test value (11.742) was higher 

than the tabulated t-test value (1.97), which indicates that 

the intervention was significantly effective at .05 level of 

significance. In this support, Purbia Vijay et al 

highlighted that mean score of post-test knowledge 21.53 

was apparently higher than the mean score of pre-test 

knowledge 13.51, suggesting that the planned teaching 

programme was effective in increasing the knowledge of 

the staff nurses regarding prevention of urinary tract 

infection among patients with indwelling catheter.
[8]

 In 

another study, Atul Sharma et al highlighted that the 

mean difference pre-test score (8.02) of knowledge of 

Continuing nursing education 16 26.66.% 

Others sources 10 16.66% 
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significant at 0.05% level at the ‘’t’’=17.06. p value 0.05. 

This indicates the planned teaching programme was 

effective in increasing the knowledge of staff nurses on 

the prevention of UTIs among patient with an indwelling 

catheter.
[11]

 This finding was in support of our research 

finding.  Furthermore, Jicy Shahji also communicated 

that structured teaching program on catheter associated 

urinary tract infections was significantly effective to 

increase the knowledge the knowledge of the staff 

nurses.
[10]

 In context to association, the present study 

revealed that there was no significant association 

between the levels of knowledge of the prevention of 

UTI with their Age, gender, professional qualifications, 

years of experience and working area. While Previous 

source of knowledge was significantly associated with 

UTI knowledge, as the calculated Chi- square value 7.98 

was greater than the tabulated value 7.81 at p>0.05. 

There was no study available to compare the current 

findings. The intervention was effective to enhance the 

knowledge of nurses regarding prevention of UTI 

infection.  

 

CONCLUSION 
 

The present study concluded that the Pre- test findings 

showed that knowledge of nurses regarding prevention of 

UTI was average. While, the administration of Plan 

teaching programme helped the staff nurses to 

understand more regarding prevention of UTI infection. 

Most of staff nurses were having good knowledge after 

administration of Plan teaching programme. The Plan 

teaching programme is proved to be very effective 

method of enhance knowledge.  
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