
 

International Journal of Health Systems and Integrated 

Health Sciences (IJHSIHS) 

ISSN: 2047-6965 

Vol.3, Issue No. 1, 2026 

1 | P a g e  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

International Journal of Health Systems and Integrated Health 

Sciences (IJHSIHS) 
 

 

 

Healthcare Workers´ Perceptions Affecting Utilization of Infection Prevention 

and Control Protocols in Moi County Referral Hospital, Voi 

 

 

 

Monicah Wambui, Lily Masinde and Consolata M´Mayi 

 

 

 

 

 

https://academicpubs.org/ojs33/index.php/IJHSA
https://academicpubs.org/ojs33/index.php/IJHSA


 

International Journal of Health Systems and Integrated 

Health Sciences (IJHSIHS) 

ISSN: 2047-6965 

Vol.3, Issue No. 1, 2026 

2 | P a g e  
 

 

Healthcare Workers´ Perceptions 

Affecting Utilization of Infection 

Prevention and Control Protocols in Moi 

County Referral Hospital, Voi 

Monicah Wambui1, Lily Masinde1 and 

Consolata M´Mayi1 
Kenya Methodist University1  

 

Article History:  
Published on:2/26/2026  

DOI: 

https://doi.org/10.5281/zenodo.18794783 

 

How to Cite: Wambui, M., Masinde, L., & 

M´Mayi, C. (2026). Healthcare Workers´ 

Perceptions Affecting Utilization of 

Infection Prevention and Control Protocols 

in Moi County Referral Hospital, Voi. 

International Journal of Health Systems and 

Integrated Health Sciences (IJHSIHS), 3(1), 

1–15. 

https://doi.org/10.5281/zenodo.18794783 

 

 

Abstract: 

Purpose: This study examined healthcare 

workers’ perceptions influencing the 

utilization of infection prevention and control 

(IPC) protocols at Moi County Referral 

Hospital in Taita Taveta County. The 

objective was to assess health system factors, 

particularly provider attitudes, associated 

with adherence to IPC standards aimed at 

reducing hospital-acquired infections. 

Methodology: A descriptive analytical cross-

sectional design was employed. The study 

sampled 127 healthcare workers, stratified by 

professional cadre and selected through 

simple random sampling. Data were 

collected using structured questionnaires and 

an observational checklist. Statistical 

analysis was conducted using SPSS version 

27. Associations were tested using Cochran’s 

and Mantel-Haenszel common odds ratio 

estimates, with adjusted odds ratios (AORs) 

and 95% confidence intervals reported. 

Findings: Most respondents were female 

(67.7%) and predominantly nurses (77.9%), 

with 75.6% having 1–3 years of work 

experience. Overall IPC protocol utilization 

was low at 44.1% (n=56). Although 51.2% of 

participants demonstrated a positive attitude 

toward IPC practices, positive perception 

was significantly associated with higher 

utilization (AOR = 2.607; 95% CI: 1.26–

5.37; p = .012). Healthcare workers with 

favorable attitudes were over twice as likely 

to adhere to IPC protocols compared to those 

with negative perceptions. 

Unique Contribution to Theory, Practice 

and Policy: The study reinforces behavioral 

theory linking provider attitudes to 

compliance behavior in clinical settings. 

Practically, it highlights the need for targeted 

capacity-building interventions to shift 

perceptions and improve IPC adherence. 

From a policy perspective, institutional 

strategies should integrate continuous 

professional development and supportive 

supervision to strengthen IPC 

implementation frameworks. 
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Introduction 

Among the major problems in healthcare systems and organizations are healthcare-associated 

infections (HAIs), which are a major threat to patients’ and healthcare workers’ safety. Therefore, 

Infection Prevention (IP) is the approach designed in order to prevent these hospital infections 

which can affect both the patient and health care personnel (Storr et al., 2025). This prevention is 

achieved through adherence to protocols of IP such as hand cleanliness, utilization of PPEs and 

implementation of IP standard precautions (SPs). Prevention and control of infection in hospital 

set up involves use of standard precautions and additional (transmission-based) precaution. 

Standard precautions in infection control are used to prevent transmission of microorganisms 

specifically through blood and other infectious agents which can be from either recognized or 

unrecognized sources (CDC, 2024). These standard measures are used while caring for patients in 

hospitals and other hospital settings regardless of what they have been diagnosed with or status of 

their infection. 

Globally, there has been an overall rise of HAIs both in industrialized and emerging nations with 

a prevalence of approximately 15% of these HAIs among admitted patients per year, with 

approximately 2 million patients suffering from hospital acquired infection per year (Raoofi et al., 

2023). World Health Organization (WHO) reports that patients from developing countries have 

higher (25%) risk of getting hospital acquired infections than those patients from industrialized 

countries (WHO, 2024). In Africa, adherence to IPC protocols remain a challenge due to 

inadequate supplies in the hospital set up (CDC, 2020). Observing IPC protocols with guidance of 

health care personnel (HCP) is of great importance towards practicing IP and control measures 

(Igwe, 2024). Similarly, proper disposal of needles and other waste accumulated clinically is 

recommended to prevent injuries and transmission of hospital related infections. In addition, CDC 

recommend that infection prevention protocols and standard precautions are utilized on all patients 

even when their infection status is known (CDC, 2020). Studies have shown that in Kenya, despite 

the MOH laying guidelines on IPC approximately 69% of HCW do not observe IPC practices 

which has contributed to 25% of hospital admissions, increased mortality rates, prolonged hospital 

stay and increased hospital costs (MEDBOX, 2021).  

The actual burden of hospital acquired infections and community acquired infections has not been 

accurately quantified and documented. Another study in a Kenyan hospital suggest that most health 

care workers do not adhere to IP practices and negative attitude of HCP towards adhering to IP 

protocols which can be demonstrated by poor hand wash practices, poor use of PPEs and unsafe 

handling of sharps (Brown et al., 2025). In Moi County referral Voi there are guidelines on 

infection control and prevention as set out by the ministry of health which include use of PPEs, 

adherence to IPC protocols, and regular continuous medical education seminars and updates on 

infection prevention (KIPPRA, 2021). However, there are incidences of HAIs reported in the 

hospital despite measures in place to lower these infections. The current study therefore, aimed to  
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assess healthcare workers’ perceptions on utilization of IPC protocols to lower the HAIs in the 

hospital. 

Materials and Methods 

This research used descriptive analytical cross-sectional study design. This study design involved 

collection of data from study respondents at their natural environment and provides data by 

describing status of the phenomena at one point in time (Capili, 2021). The study was conducted 

at the Moi County Referral Voi. This is a government owned facility located in Taita Taveta County, 

Voi constituency, Voi sub-county in Kaloleni ward among 127 healthcare workers. The healthcare 

workers were first stratified according to their cadres and later sampled using simple random 

sampling to attain the sample size which was calculated using Yamane (1967) formula. The 

sampled healthcare workers included 99 nurses, 20 clinical officers and 8 medical doctors. Data 

was collected using self-administered questionnaire and observational check list. The 

observational checklist was adopted from World Health Organizational checklist for compliance 

in utilization of IPC protocols.  

Healthcare workers’ perceptions were measured using 15 items based on a likert scale with 

strongly disagree (1), disagree (2), agree (3) and strongly agree (4). However, the negative 

statement 14 was reverse coded during analysis. A composite variable, level of healthcare workers’ 

perception, was then computed. Data was analyzed using SPSS (Statistical Package for Social 

Sciences) Version 27 software. Afterwards, results were presented using descriptive statistics: 

frequency tables and charts as appropriate. Chi-square was used to identify the association 

healthcare workers’ perceptions and utilization of IPC protocols. A p value of p ˂ 0.05 was set to 

be significant. All ethical principles were followed during the study: the permit to conduct the 

study was obtained from National Commission for Science, Technology & Innovation, NACOSTI 

(Ref: 993415), following ethical approval from KeMU (Ref: KeMU/ISERC/PHT/02/2025) which 

was presented to medical superintendent at Moi County Referral Voi who approved the data 

collection process. Departmental heads were notified. Informed consent was sought from health 

care workers before they took part in the study. Confidentiality was ensured by not revealing of 

information obtained during data collection and assuring the respondents that information given 

will be used only for the reasons of carrying out the study. Anonymity was guaranteed by use of 

unique codes to identity participants on the questionnaire during the duration of data collection.  

Results and discussion 

The study included 127 participants who filled the questionnaires distributed by research assistants 

therefore response rate of 100% was obtained which is statistically acceptable representation of 

the target population. 
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Among the participants, majority of the health workers were female 86(67.7%), similarly nurses 

predominated the participants 99(78%). Those who had worked for 1-3 years 96(75.6%) were the 

majority. The summary of the results is indicated in table 1. 

Table 4.1: Socioeconomic and demographic characteristics of the participants 

Variable Frequency (N=281) Percentage  

Gender 

Female 86 67.7 

Male  41 32.3 

Designation  

Nurse 99 78 

Clinical officer 20 15.7 

Medical officer 8 6.3 

 

Level of utilization of infection prevention control protocols  

The level of utilization was assessed using nine practices that were rated as occasionally, most of 

the time and always. Those who practiced the infection prevention and control measures always 

were considered to be having good practice while those who reported otherwise were considered 

having poor infection prevention practices. On waste segregation, majority always practiced waste 

segregation 52(40.9%), with 62(48.8%) sometimes ensuring injections safety and 58(44.1%) 

always used personal protective equipment. Hand hygiene was always done among 66(52%), 

disinfection and sterilization of equipment was always practiced among 54(42.55). Use of aseptic 

technique and safe management of blood and other body fluids was always used among 58(45.7%) 

respectively. It was also found that 55(43.3) of the participants observed cough etiquette and 

53(41.7%) observed environmental cleaning and disinfection. The summary of the practices and 

level of utilization of infection prevention and control protocols is shown in table 2.  

Table 2: Level of infection prevention and control protocol 

Practice Rarely 

(1) 

Occasionally 

(2) 

Sometimes 

(3)  

Always 

(4)  

Waste segregation 0% 28(22%) 47(37%) 52(40.9%) 

Ensures injections safety 0% 9(7.1%) 62(48.8%) 56(44.1%) 

Use of personal protective equipment 0% 23(18.1%) 46(36.2%) 58(44.1%) 
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Practices hand hygiene 0% 16(12.6%) 45(35.4%) 66(52%) 

Disinfection and sterilization of 

equipment 

0% 23(18.1%) 50(39.4%) 54(42.5%) 

Use of aseptic technique 0% 20(15.7%) 49(38.6%) 58(45.7%) 

Safe management of blood and other 

body fluids 

0% 19(15%) 50(39.4%) 58(45.7%) 

Observe cough etiquette or 

respiratory hygiene 

0% 24(18.9%) 48(37.8%) 55(43.3%) 

Environmental cleaning and 

disinfection 

0% 26(20.5%) 48(37.8%) 53(41.7%) 

 

In general, the utilization level was found to be at 44.1% (n=56) as shown in figure 1. This meant 

that majority had low utilization of the infection prevention control protocols. 

 

Figure 1: Level of utilization of IPC 

During this study, eight items were included in a checklist to evaluate utilization level of IPC 

among the health care workers. These items included; hand hygiene, environmental hygiene, 

cough etiquette, waste segregation and safe management of blood and other body fluids. Similar 

parameters were used in a previous study aimed at assessing utilization of IPC protocols. In 

44.1%

55.9%

Level of utilization of IPC

Good utilization Poor utilization
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general, the utilization level was found to be at 44.1% (n=56). This meant that majority had low 

utilization of the infection prevention control protocols. These results are almost similar to those 

reported in a study in Ethiopia that found compliance level of 36.5% while in Cameroon the 

utilization level was at 64.5% higher than that reported in the current study (Tolera et al., 2024). 

The difference may be attributed to data collection from different hospitals that were pooled 

together. Utilization of masks, hand hygiene and gloves were used to evaluate utilization of 

infection prevention and control guidelines. The study found the utilization level to be at 19.2% 

lower than that reported in the current study. The difference may be attributed to the fact that the 

study involved many government health facilities at different levels of health care provision. 

The current study calculated the overall utilization level of IPC protocols, however, in other studies 

individual parameters of infection prevention were assessed. According to Haifete et al. (2020) 

proper segregation of waste can be achieved through training of both health care workers and 

subordinate staffs, and having guidelines with outlined standards to be adhered to by clinical staffs 

on waste generated in the facility. Adequate isolation of waste consists of sorting wastes based on 

their danger in the environment. Speth (2025) reported that to decrease the risk of sharp injuries, 

sharps should be disposed of carefully while at the place of work. According to Carmagnola et al. 

(2022), use of PPEs can help in reducing spreading of infection. These PPEs include; use of gloves, 

gowns, protective eye shield, face shield, mask and boots. Use of these protective gears help in 

preventing infections and is part of standard precautions and occupation safety (Verbeek et al., 

2020). 

Perceptions of health workers on infection prevention and control protocols 

The perceptions were assessed using 15 items based on a likert scale with strongly disagree (1), 

disagree (2), agree (3) and strongly agree (4). However, the negative statement 14 was reverse 

coded during analysis. The summary of the results is represented in table 3. Self-compliance with 

IPC bundles was reported to be high among 93(73.2%) while that of hand hygiene 63(49.6%). 

Isolation of patients was perceived good among 55(43.3%), availability of resources for 

implementation was perceived not available among 48(37.9%), team work was perceived among 

67(52.85), the hospital supported implementation of infection prevention measures as perceived 

among 70(55.1%). Hospital leadership was perceived not to support IPC among 44(34.6%), with 

almost half of the participants 49(38.6%) disagreeing that the hospital trains patient and families 

are educated on how to prevent health care associated infections. However, training workers on 

IPC was perceived to reduce infections among 72(56.7%) with 37(29.1%) reporting that they need 

to be supervised to practice infection prevention and control. Adhering to IPC guidelines was found 

among 51(40.2%) but the other cadres handling the patients had not been trained as perceived by 

55(43.3%). 
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Table 3: Perceptions of healthcare workers on utilization of infection prevention control protocols 

Statement Strongly 

disagree 

Disagree Agree Strongly 

agree 

Self-compliance with IPC bundles 0(0%) 34(28.8%) 93(73.2%) 0(0%) 

Self-compliance with hand hygiene 0% 20(15.7%) 63(49.6%) 44(34.6%) 

It is easy to implement isolation 

precautions in their hospital 

6(4.7%) 25(19.7%) 55(43.3%) 41(32.3%) 

Necessary resources to perform IPC 

practices are available 

5(3.9%) 48(37.9%) 37(29.1%) 37(29.1%) 

Work as a team to implement quality 

improvement initiatives 

4(3.1%) 16(12.6%) 67(52.8%) 40(31.5%) 

Have the support to implement/practice 

infection prevention measures 

5(3.9%) 12(9.4%) 70(55.1%) 40(31.5%) 

Hospital leadership supports IPC activities 6(4.7%) 44(34.6%) 36(28.3%) 41(32.3%) 

Work climate is good at their hospital 6(4.7%) 25(19.7%) 55(43.3%) 41(32.3%) 

Patient and families are educated on how 

to prevent health care-associated infections 

8(6.3%) 49(38.6%) 34(26.8%) 36(28.3%) 

Training in IPC reduces hospital acquired 

infections 

4(3.1%) 10(7.9%) 72(56.7%) 41(32.3%) 

Needs to be supervised to follow IPC 

guidelines 

6(4.7%) 53(41.7%) 31(24.4%) 37(29.1%) 

Health care workers should use infection 

control measures at all times 

2(1.6%) 14(11%) 73(57.3%) 38(29.9%) 

HCW should adhere to IPC guidelines 6(4.7%) 25(19.7%) 55(43.3%) 41(32.3%) 

Adhering to IPC guidelines is time 

consuming 

4(3.1%) 34(26.8%) 51(40.2%) 38(29.9%) 

All those handling patients including 

support staff should be trained on infection 

prevention 

6(4.7%) 25(19.7%) 55(43.3%) 41(32.3%) 
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On analysis of the above perceptions, 65(51.2%) participants had positive attitude towards use of 

infection prevention and control protocols as shown in figure 2.  

 

Figure 2: Workers perception on utilization of IPC protocols 

Association between healthcare workers´ perception and utilization of IPC protocols 

During analysis, it was found that the healthcare worker’s perception was statistically significant 

in influencing their utilization of IPC protocols.  

 Utilized IPC protocols Chi square, p value and df 

Variable  No Yes  

Perception level of health workers on IPC protocols 

Negative  42 20 χ2 =6.88 

p =.012 

df= 1 
Positive  29 36 

 

 

 

51.2%

48.8%

47.5%

48.0%

48.5%

49.0%

49.5%

50.0%

50.5%

51.0%

51.5%

Positive Negative

Level of healthcare workers perception on utilization of 
IPC
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On analysis of the health care providers’ perceptions, 65(51.2%) participants had positive attitude 

towards use of infection prevention and control protocols. This was significantly associated with 

utilization of IPC protocols. A study by Alhumaid et al. (2021), lack of use of IPC protocols and 

guidelines were attributed to negative attitude among HCWs which contributed to increased 

incidences of HAIs in the hospital. According to Ranoto et al. (2025), attitude towards utilization 

of IPC guidelines in IPC and control involved several measures which aimed at preventing HAIs. 

Abolfotouh et al. (2020) while conducting a study in the Saudi Arabia among HCWs on 

perceptions towards training on occupational health and safety, the researcher found out that 

majority of HCWs did not regard the training because they regarded it as not beneficial in IPC. In 

another study, Mutsonziwa et al. (2024) which assessed barriers affecting adherence to IPC 

measures among HCWs, findings revealed that different HCWs had different opinions towards the 

importance of benefits of occupational safety training towards IPC. This however was attributed 

to negative perception among HCWs towards seminars and trainings for HCWs on IPC which led 

to poor use of IPC protocols and measures.  

Conclusion 

The study concluded that healthcare workers’ perceptions significantly influence utilization of 

infection prevention and control protocols in Moi County Referral hospital, Voi. 

Recommendation 

The study recommends healthcare workers capacity building to increase their positive perception 

on infection prevention practices which will increase their utilization of infection prevention and 

control protocols. This will lower hospital acquired infections and reduce hospital stay costs and 

burden to the patients.  

References  

Abolfotouh, M. A., Almutairi, A. F., BaniMustafa, A. A., & Hussein, M. A. (2020). Perception 

and attitude of healthcare workers in Saudi Arabia with regard to Covid-19 pandemic and 

potential associated predictors. BMC Infectious Diseases, 20(1). 

https://doi.org/10.1186/s12879-020-05443-3 

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

Tawfiq, J. 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. https://doi.org/10.1186/s13756-

021-00957-0 

Brown, H., Odhiambo, A., Mwaki, A., Atieno, N., Ouda, R., & Ngere, I. (2025). Understanding 

the drivers of poor infection prevention control (IPC) practices in Kenyan health 

facilities: An interdisciplinary study. PLOS Global Public Health, 5(6), e0004404–

e0004404. https://doi.org/10.1371/journal.pgph.0004404 

https://doi.org/10.1186/s12879-020-05443-3
https://doi.org/10.1186/s13756-021-00957-0
https://doi.org/10.1186/s13756-021-00957-0
https://doi.org/10.1371/journal.pgph.0004404


 

International Journal of Health Systems and Integrated 

Health Sciences (IJHSIHS) 

ISSN: 2047-6965 

Vol.3, Issue No. 1, 2026 

11 | P a g e  
 

Capili, B. (2021). Cross-Sectional Studies. AJN, American Journal of Nursing, 121(10), 59–62. 

https://doi.org/10.1097/01.naj.0000794280.73744.fe 

Carmagnola, D., Toma, M., Henin, D., Perrotta, M., Pellegrini, G., & Dellavia, C. (2022). 

Personal Protection Equipment and Infection Control Procedures among Health Workers 

during the COVID-19 Pandemic. Healthcare, 10(5), 944. 

https://doi.org/10.3390/healthcare10050944 

CDC. (2024, March 18). III. Precautions to Prevent Transmission of Infectious Agents. Infection 

Control. https://www.cdc.gov/infection-control/hcp/isolation-

precautions/precautions.html 

Haifete, A. N., Justus, H., & Iita, H. (2020, April 15). Knowledge, Attitude and Practice of 

Healthcare Workers On Waste Segregation At Two Public Training Hospitals. 

ResearchGate; World Journal of Pharmacy and Pharmaceutical Sciences. 

Https://Www.Researchgate.Net/Publication/340646066_Knowledge_Attitude_And_Pract

ice_Of_Healthcare_Workers_On_Waste_Segregation_At_Two_Public_Training_Hospita

ls 

Igwe, U. (2024). Effectiveness of Infection Prevention and Control Interventions in Healthcare 

Facilities in Africa: A Systematic Review. American Journal of Infection Control, 

52(10). https://doi.org/10.1016/j.ajic.2024.06.004 

KIPPRA. (2021). Kenya National Infection Prevention and Control Policy for Health Care 

Services 2021. https://repository.kippra.or.ke/handle/123456789/3565 

MEDBOX. (2021). Kenya National Infection Prevention and Control Policy for Health Ca... 

Medbox.org. https://www.medbox.org/document/kenya-national-infection-prevention-

and-control-policy-for-health-care-services-third-edition 

Mutsonziwa, G. A., Mojab, M., Katuwal, M., & Glew, P. (2024). Influences of healthcare 

workers’ behaviours towards infection prevention and control practices in the clinical 

setting: A systematic review. Nursing Open, 11(3). https://doi.org/10.1002/nop2.2132 

Ranoto, L. Q., Ntimana, C. B., Mamogobo, P., & Maimela, E. (2025). Knowledge, Attitudes, and 

Practices of Infection Prevention and Control Nurses in Public Hospitals in the Limpopo 

Province: A Qualitative Study. International Journal of Environmental Research and 

Public Health, 22(1), 116–116. https://doi.org/10.3390/ijerph22010116 

Raoofi, S., Kan, F., Rafiei, S., Khani, S., Abdollahi, B., Sanaei, M., Zarabi, F., Dolati, Y., 

Ahmadi, N., Raoofi, N., Sarhadi, Y., Masoumi, M., Vali, N., Gholamali, N., Asadi, S., 

Ahmadi, S., Ahmadi, B., Asadollahi, E., Rajabi, M., & Gharagozloo, D. (2023). Global 

prevalence of nosocomial infection: A systematic review and meta-analysis. PLOS ONE, 

18(1), e0274248. https://doi.org/10.1371/journal.pone.0274248 

Speth, J. (2025). Guidelines in Practice: Sharps Safety. AORN Journal, 122(2), 93–101. 

https://doi.org/10.1002/aorn.14383 

Storr, J., Twyman, A., Zingg, W., Damani, N., Kilpatrick, C., Reilly, J., Price, L., Egger, M., 

Grayson, M. L., Kelley, E., & Allegranzi, B. (2025). Core components for effective 

infection prevention and control programmes: new WHO evidence-based 

https://doi.org/10.1097/01.naj.0000794280.73744.fe
https://doi.org/10.3390/healthcare10050944
https://www.cdc.gov/infection-control/hcp/isolation-precautions/precautions.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/precautions.html
https://www.researchgate.net/publication/340646066_KNOWLEDGE_ATTITUDE_AND_PRACTICE_OF_HEALTHCARE_WORKERS_ON_WASTE_SEGREGATION_AT_TWO_PUBLIC_TRAINING_HOSPITALS
https://www.researchgate.net/publication/340646066_KNOWLEDGE_ATTITUDE_AND_PRACTICE_OF_HEALTHCARE_WORKERS_ON_WASTE_SEGREGATION_AT_TWO_PUBLIC_TRAINING_HOSPITALS
https://www.researchgate.net/publication/340646066_KNOWLEDGE_ATTITUDE_AND_PRACTICE_OF_HEALTHCARE_WORKERS_ON_WASTE_SEGREGATION_AT_TWO_PUBLIC_TRAINING_HOSPITALS
https://doi.org/10.1016/j.ajic.2024.06.004
https://repository.kippra.or.ke/handle/123456789/3565
https://www.medbox.org/document/kenya-national-infection-prevention-and-control-policy-for-health-care-services-third-edition
https://www.medbox.org/document/kenya-national-infection-prevention-and-control-policy-for-health-care-services-third-edition
https://doi.org/10.1002/nop2.2132
https://doi.org/10.3390/ijerph22010116
https://doi.org/10.1371/journal.pone.0274248
https://doi.org/10.1002/aorn.14383


 

International Journal of Health Systems and Integrated 

Health Sciences (IJHSIHS) 

ISSN: 2047-6965 

Vol.3, Issue No. 1, 2026 

12 | P a g e  
 

recommendations. Antimicrobial Resistance & Infection Control, 6(1). 

https://doi.org/10.1186/s13756-016-0149-9 

Tolera, S. T., Assefa, N., Geremew, A., Elka Toseva, & Tesfaye Gobena. (2024). Compliance 

and determinants of infection prevention and control practices among sanitary workers in 

public hospitals, Eastern Ethiopia: A cross‐sectional study. Health Science Reports, 7(8). 

https://doi.org/10.1002/hsr2.2318 

Verbeek, J. H., Rajamaki, B., Ijaz, S., Sauni, R., Toomey, E., Blackwood, B., Tikka, C., 

Ruotsalainen, J. H., & Kilinc Balci, F. S. (2020). Personal protective equipment for 

preventing highly infectious diseases due to exposure to contaminated body fluids in 

healthcare staff. Cochrane Database of Systematic Reviews, 5(5). 

https://doi.org/10.1002/14651858.cd011621.pub5 

WHO, A. (2024). The Burden of Communicable and Non-Communicable Diseases in 

Developing Countries. Handbook of Disease Burdens and Quality of Life Measures, 531–

546. https://doi.org/10.1007/978-0-387-78665-0_32 

 

https://doi.org/10.1186/s13756-016-0149-9
https://doi.org/10.1002/hsr2.2318
https://doi.org/10.1002/14651858.cd011621.pub5
https://doi.org/10.1007/978-0-387-78665-0_32

