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Abstract:

This review article explores the challenges and barriers faced by nurses in low-resource healthcare settings
when implementing evidence-based sterilization protocols. Sterilization is a critical aspect of healthcare that
ensures the safety of patients by preventing infections and the spread of diseases. However, inadequate
resources, limited training, and a lack of awareness about evidence-based practices often hinder nurses from
effectively implementing sterilization protocols. This paper synthesizes existing literature to identify common
barriers and proposes strategies to overcome these challenges. By addressing these barriers, healthcare
facilities can enhance patient safety and improve the quality of care provided in low-resource settings.
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Introduction:

Sterilization is a crucial aspect of healthcare that
helps prevent the spread of infections and ensures
patient safety. Evidence-based sterilization
protocols are guidelines based on scientific
research and best practices that have been proven
to be effective in preventing infections. However,
implementing these protocols can be challenging,
especially in low-resource healthcare settings
where nurses may face barriers that hinder their
ability to adhere to evidence-based practices. In
this essay, we will explore the barriers that nurses
in low-resource healthcare settings face when
trying to implement evidence-based sterilization
protocols and discuss potential solutions to
overcome these challenges [1].

Sterilization protocols are essential in healthcare
settings to prevent the spread of infections and
ensure the safety of patients and healthcare
workers. In low-resource healthcare settings,
where resources and infrastructure may be limited,
it is crucial to have evidence-based sterilization
protocols in place to maintain high standards of
infection control. Nurses play a key role in
implementing these protocols and ensuring that
they are followed correctly. This essay will explore
the importance of evidence-based sterilization
protocols among nurses in low-resource healthcare
settings and discuss some of the best practices that
can be implemented to improve infection control
[2,3].

This review article delves into the specific
challenges faced by nurses in low-resource
healthcare settings regarding the implementation
of evidence-based sterilization protocols. It
highlights the importance of addressing these
barriers to ensure the delivery of safe and effective
healthcare services to patients in resource-limited
environments.

Importance of Evidence-Based Sterilization
Protocols:

Evidence-based sterilization protocols are
protocols that have been developed based on
scientific evidence and research to ensure their
effectiveness in preventing infections. In low-
resource healthcare settings, where resources may
be limited, it is important to have protocols that are
based on evidence to ensure that they are effective
in preventing infections. Nurses play a crucial role
in implementing these protocols and ensuring that
they are followed correctly to prevent the spread of
infections in healthcare settings [4].

One of the main reasons why evidence-based
sterilization protocols are important is that they
help to prevent the spread of infections among
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patients and healthcare workers. Infections can
have serious consequences for patients, leading to
longer hospital stays, increased healthcare costs,
and even death. By implementing evidence-based
sterilization protocols, nurses can help to reduce
the risk of infections and improve patient outcomes
[5].

Another reason why evidence-based sterilization
protocols are important is that they help to protect
healthcare workers from exposure to infections.
Nurses are at the frontline of patient care and are at
risk of exposure to infections on a daily basis. By
following evidence-based sterilization protocols,
nurses can protect themselves from infections and
reduce the risk of spreading infections to other
patients and healthcare workers [6].
Evidence-based sterilization protocols are essential
in low-resource healthcare settings to prevent the
spread of infections and ensure the safety of
patients and healthcare workers. Nurses play a
crucial role in implementing these protocols and
ensuring that they are followed correctly. By
following best practices, such as education and
training, proper use of PPE, hand hygiene, cleaning
and disinfection, and monitoring and auditing,
nurses can help to improve infection control in
healthcare settings. It is important for healthcare
facilities in low-resource settings to prioritize the
implementation of evidence-based sterilization
protocols to protect the health and safety of
patients and healthcare workers [7, 8].

Role of Nurses in Evidence-Based Sterilization
Protocols:

Nurses play a crucial role in implementing
evidence-based  sterilization  protocols  in
healthcare settings. They are responsible for
ensuring that proper sterilization techniques are
followed to prevent the spread of infections and
maintain a safe environment for patients [9].
Nurses are often the frontline healthcare workers
responsible for implementing evidence-based
sterilization protocols in healthcare settings. They
play a critical role in ensuring that all medical
equipment, instruments, and surfaces are properly
sterilized to prevent the spread of infections.
Nurses are responsible for following sterilization
guidelines and procedures to ensure that all
equipment and instruments are free from harmful
microorganisms [10].

Nurses are also responsible for monitoring and
documenting the sterilization process to ensure that
it is done correctly. They must follow strict
protocols for cleaning, disinfecting, and sterilizing
equipment and instruments to prevent the spread of
infections. Nurses must also ensure that
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sterilization equipment is properly maintained and
calibrated to ensure its effectiveness [11].

In addition to implementing sterilization protocols,
nurses also play a role in educating patients and
healthcare workers about the importance of
sterilization in preventing infections. They must
communicate with patients and their families about
the sterilization process and answer any questions
they may have. Nurses also play a role in training
other healthcare workers on proper sterilization
techniques and protocols to ensure that everyone in
the healthcare setting is following best practices
[12].

Evidence-based sterilization protocols are essential
in healthcare settings to prevent the spread of
infections and ensure the safety of patients and
healthcare workers. These protocols are based on
scientific research and best practices that have been
proven to be effective in achieving sterilization. By
following evidence-based sterilization protocols,
healthcare workers can reduce the risk of infections
and create a safe environment for patients [13].
Evidence-based sterilization protocols also help
healthcare workers to standardize their practices
and ensure consistency in sterilization techniques.
By following these protocols, healthcare workers
can ensure that all equipment and instruments are
properly sterilized and free from harmful
microorganisms. This can help to prevent the
spread of infections and protect the health and
safety of patients and healthcare workers [14].
Nurses play a crucial role in implementing
evidence-based  sterilization = protocols  in
healthcare settings. They are responsible for
ensuring that proper sterilization techniques are
followed to prevent the spread of infections and
maintain a safe environment for patients. By
following evidence-based sterilization protocols,
healthcare workers can reduce the risk of infections
and create a safe environment for patients. It is
essential for nurses to follow these protocols and
educate patients and healthcare workers about the
importance of sterilization in preventing
infections. By working together to implement
evidence-based sterilization protocols, healthcare
workers can ensure the safety and well-being of
patients and healthcare workers in healthcare
settings [15, 16].

Best Practices for Implementing Evidence-
Based Sterilization Protocols:

There are several best practices that nurses can
follow to ensure the effective implementation of
evidence-based sterilization protocols in low-
resource healthcare settings. Some of these best
practices include:
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1. Education and Training:

Nurses should receive thorough education and
training on evidence-based sterilization protocols
to ensure that they understand the importance of
following these protocols correctly. Training
should be ongoing to keep nurses up to date on the
latest evidence-based practices [17].

2. Use of Personal Protective Equipment (PPE):
Nurses should always use appropriate PPE, such as
gloves, gowns, and masks, when performing
sterilization procedures to protect themselves from
exposure to infections [18].

3. Proper Hand Hygiene:

Nurses should practice proper hand hygiene before
and after performing sterilization procedures to
prevent the spread of infections. Hand hygiene is
one of the most effective ways to prevent
infections in healthcare settings [19].

4. Proper Cleaning and Disinfection:

Nurses should ensure that all equipment and
surfaces are properly cleaned and disinfected
according to evidence-based protocols to prevent
the spread of infections [20].

5. Monitoring and Auditing: Regular monitoring
and auditing of sterilization practices should be
conducted to ensure that evidence-based protocols
are being followed correctly. Any deviations from
the protocols should be addressed immediately to
prevent the spread of infections [19].

Barriers to Implementing Evidence-Based

Sterilization Protocols:

1. Lack of Resources: One of the main barriers
that nurses face in low-resource healthcare
settings is the lack of resources. This includes a
shortage of sterilization equipment, such as
autoclaves and disinfectants, as well as a lack of
training and education on proper sterilization
techniques. Without access to the necessary
resources, nurses may struggle to implement
evidence-based sterilization protocols
effectively, putting patients at risk of infections
[21].

2. Time Constraints: Nurses in low-resource
healthcare settings often have heavy workloads
and limited time to dedicate to sterilization
procedures. This can lead to shortcuts being taken
or protocols being skipped altogether,
compromising patient safety. Additionally, the lack
of time may prevent nurses from staying up to date
on the latest evidence-based practices in
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sterilization, further hindering their ability to
provide quality care [22].

3. Lack of Support:

Another barrier that nurses face is a lack of support
from their healthcare facility or management.
Without the necessary support, nurses may not
have access to the training, resources, or guidance
needed to implement evidence-based sterilization
protocols effectively. This can lead to confusion,
frustration, and ultimately, a breakdown in the
quality of care provided to patients [23].

4. Resistance to Change: Implementing evidence-
based sterilization protocols may require nurses to
change their existing practices and routines, which
can be met with resistance. Nurses may be hesitant
to adopt new protocols due to fear of the unknown,
lack of understanding, or concerns about the
impact on their workload. Overcoming this barrier
requires effective communication, education, and
support from healthcare leadership [22].

5. Cultural and Language Barriers:

In some low-resource healthcare settings, nurses
may face cultural or language barriers that hinder
their ability to implement evidence-based
sterilization protocols. This can include differences
in beliefs about hygiene and infection control, as
well as language barriers that prevent effective
communication with patients and colleagues.
Addressing these barriers requires cultural
sensitivity, language support, and education to
ensure that all nurses can effectively implement
sterilization protocols [20].

Solutions to Overcome Barriers:

1. Education and Training: Providing nurses with
comprehensive education and training on
evidence-based sterilization protocols is
essential for overcoming barriers. This includes
hands-on training, workshops, and ongoing
support to ensure that nurses have the
knowledge and skills needed to implement
protocols effectively [24].

2. Access to Resources: Healthcare facilities must
prioritize providing nurses with the necessary
resources, such as sterilization equipment,
disinfectants, and  personal  protective
equipment. This may require investment in
infrastructure and supplies, as well as
partnerships with external organizations to
ensure access to essential resources [25].

3. Support and Guidance: Healthcare leadership
should provide nurses with the support and
guidance needed to implement evidence-based

Eur. Chem. Bull. 2022, 11(Regular Issue 6), 622 — 627

Settings Section A-Research Paper

sterilization protocols successfully. This
includes clear communication, feedback, and
mentorship to help nurses navigate challenges
and overcome barriers [26].

4. Collaboration and Communication:
Collaborating with colleagues, healthcare
providers, and other stakeholders is essential
for implementing evidence-based sterilization
protocols. This includes sharing best practices,
engaging in interdisciplinary teamwork, and
fostering a culture of open communication to
ensure that all healthcare team members are
aligned in their approach to sterilization [27].

5. Continuous Quality Improvement:
Implementing  evidence-based sterilization
protocols is an ongoing process that requires
continuous quality improvement. Healthcare
facilities should regularly review and update
protocols, monitor compliance, and provide
feedback to nurses to ensure that best practices
are being followed and patient safety is
prioritized [28].

Conclusion:

In conclusion, implementing evidence-based
sterilization protocols is essential for ensuring
patient safety and preventing infections in
healthcare settings. However, nurses in low-
resource healthcare settings face various barriers
that hinder their ability to adhere to these protocols
effectively. By addressing challenges such as lack
of resources, time constraints, lack of support,
resistance to change, and cultural barriers,
healthcare facilities can empower nurses to
implement evidence-based sterilization protocols
successfully. Through education, access to
resources, support, collaboration, and continuous
quality improvement, nurses can overcome
barriers and provide high-quality care that
prioritizes patient safety.
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