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ABSTRACT. 

 

The report of a 33% rate of hospital acquired infections reported by health workers at Kagadi 

General Hospital prompted this study in order to find out the cause and find possible solutions to 

the problem.  

 

The research was carried out with an aim of finding out the knowledge, attitude and practice of 

health workers on prevention and control of hospital acquired infections at Kagadi general 

hospital, Kagadi District. 

 

The study design used was descriptive, cross sectional in nature. It used quantitative approaches 

of data collection. It was cross sectional because, carried out in a short period of time. The 

researcher selected 30 respondents using purposive sampling. 

 

The study results indicate that majority 13(43%) of the respondents had Three – four years’ 

experience. This was an advantage, but some were not stable in one unit, and it was negatively 

effecting infection control. Minority 7(23%) had five years of experience and above. The 

experience they had helped them to increase their knowledge base in infection prevention.  

Many 17(56.7%) of the respondents had never had any training on prevention and control of 

hospital acquired infections. Only 3(43.3%) had had training on hospital acquired infections. The 

training was helpful in acquiring knowledge on infection prevention.  

The researcher concluded that health workers with good working experience could control 

infections and avoid cross infection, lack of adequate training was associated with failure to 

prevent and control infections in the health unite while health workers who were adequately 

trained could prevent cross infections.  

The researcher recommends that Ministry of Health should train health workers in infection 

prevention.  
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Standard precautions:  The Centers for Disease Control and Prevention defines 

standard precautions as a group of infection prevention 

practices that apply to all patients, regardless of suspected 

or confirmed infection status, in any setting in which 

healthcare is delivered.  

Hospital acquired infections:        These are infections one does not present with at the time of 

coming to the hospital but gets them while she/he is in the 

hospital. 
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services to sick people. 

Personal protective equipment: These are aids that create a barrier between a person and a 
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter looks at the introduction, background of the study, problem statement, purpose of 

the study, specific objectives, research questions, and justification.  

1.2      Background: 

The need for infection control in healthcare facilities is born out of the need to prevent hospital 

acquired infections. HAIs (Hospital acquired infections) can be defined as an infection occurring 

in a patient during the process of care in a hospital or other healthcare facility which was not 

present or incubating at the time of admission(Shahida at al., 2018). 

HAIs contribute to significant morbidity and mortality, longer duration of hospitalization, as well 

as increased cost of treatment in both developed and developing or resource‑ poor countries 

(Emori et al,. 2017).  

In United kingdom, the prevalence of HAI is reported to be 15% among hospitalized patients 

while it is as high as 37% for patients admitted into the Intensive Care Unit. Furthermore, in  the 

United States, the added expenditure as a result of hospital acquired infections is in excess of 

$4.5 billion, while in the United Kingdom, a mortality rate of 13% and a prolongation of hospital 

stay by a factor of 2.5 has been reported (Khan et al,.2019). 

 

The prevalence of hospital acquired infections in developing countries is somewhat higher with 

up to 19% prevalence among Hospitalized patients. Hospital acquired infections may develop 

from surgical operations, urinary catheter, central lines and end tracheal tubes in incubated 

patients, poor handling of health care waste, poor hand hygiene and failure to maintain the 

hospital environment clean (Samaddar, 2019). Even with the paucity of data in African countries, 
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HAIs remain a major cause of preventable morbidity and mortality. Infection rates are relatively 

higher due to poor infection control practices and overcrowding of hospitals (Damani,. 2018).  

 

In sub Saharan Africa, many health workers abuse and misuse antibiotics this has further enabled 

multi‑drug‑ resistant organisms to flourish and transmitted as HAIs. To curtail this menace, it has 

become necessary to implement infection control measures so as to reduce morbidity and 

mortality that comes with the hospital acquired infections. Standard guidelines with various 

components from evidence‑ based care have been outlined to ensure global standard among 

healthcare workers (HCWs) for effective infection control (Abenacho, 2017). 

 

In East Africa, studies have shown disparity in knowledge of infection control based on a cadre 

of HCW and their years of experience (YOE)(Nabulomi,2018).There is a differences in terms of 

actual knowledge of infection transmission and control, its interpretation and application by 

HCW. Most health workers have knowledge gaps and their attitude towards infection prevention 

and control is poor. Similarly, several studies have shown the benefits of effective infection 

control measures span wide from improving morbidity and mortality, prevention of disease 

transmission to enhancing a cost effective healthcare in East Africa (Dhangi, 2019).     

 

In Uganda, a report on prevention of hospital acquired infections, simple practical procedures 

that are part of the components of standard precautions against HAI shave been found to be 

effective in reducing the HAIs in Mulago Hospital. (Nakindi et al., 2018)Furthermore, simple 

hand hygiene when performed well reduces the prevalence of HAIs substantially but many 

health workers are reluctant to wash their hands, and putting other precautions into practice 

(Tyesigomwe, 2019).   
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1.3 Problem statement 

In Uganda, the prevalence of HAIs was 34.0% where the majority of cases had multiple 

infections (26.5%) followed by single infections; respiratory tract infection (23.5%), diarrhea 

(17.6%), urinary tract infection (14.7%) and others (17.7%) (Marc et al,.2020). 

 

Health workers at Kagadi general hospital, Kagadi District have reported cases of cross 

infection, 33% of the patients develop infections which they didn’t present with on admission, 

and get complications (Kagadi hospital records). Despite continuous sensitization on prevention 

and control of hospital acquired infections while caring for patients (Tyesigomwe, 2019). 

In Uganda, the government, through the ministry of health together with other ministries have 

strived to provide personal protective equipment for health workers, issued policies and 

guidelines including Standard operating procedures like social distance, washing hands or 

sanitizing them, isolation of infectious patients and mass education through media to ensure 

minimizing the rate of hospital acquired infections (Ministry of health Uganda, 2019). 

Therefore, it prompted a researcher to carry out a study to find out the Knowledge, attitude and 

practice of health workers on prevention and control of hospital acquired infections at Kagadi 

general hospital Kagadi District to prevent cross infection. 

1.4 Purpose of the study 

The purpose of the study was to find out the knowledge, attitude and practice of health workers 

on prevention and control of hospital acquired infections at Kagadi general hospital, Kagadi 

District to prevent cross infection among patients and health workers.  
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1.5 Specific objectives 

The specific objectives were; 

1. To establish the knowledge of health workers on prevention and control of hospital 

acquired infections at Kagadi general hospital, Kagadi District. 

2. To establish the attitude of health workers towards prevention and control of hospital 

acquired infections at Kagadi general hospital, Kagadi District.  

3. Determine the practice of health workers on prevention and control of hospital acquired 

infections at Kagadi general hospital, Kagadi District. 

1.6 Research questions 

The research questions were; 

1. What is the knowledge of health workers on prevention and control of hospital acquired 

infections at Kagadi general hospital, Kagadi District?  

2. What is the attitude of health workers towards prevention and control of hospital acquired 

infections at Kagadi general hospital, Kagadi District? 

3. What is the practice of health workers on prevention and control of hospital acquired 

infections at Kagadi general hospital, Kagadi District?  

1.7 Justification of the study 

The rate of 33%reported by health workers at Kagadi General of the patients who acquired 

infections justified the study of the topic so that solutions would be sought to reduce or eliminate 

the problem. 
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Training of health workers towards prevention and control of hospital acquired infections, 

providing personal protective equipment, health educating patients and attendants about 

prevention and control of hospital acquired infections can serve as measures to the problem. 

The study findings were to help the Ministry of Health to draw appropriate budgets towards 

procurement of personal protective equipment to all health facilities. 

It was important to carry out this study to find out what knowledge and attitude do health 

workers have on prevention of hospital acquired infections, to bridge any knowledge gaps, and 

practice preventive and infection control measures.   

These results were to help the administration of Kagadi General Hospital, Kagadi District to 

sensitize, prevent and control hospital acquired infections, to reduce on cross infection, from 

health workers to patients, patients to health workers and patient to patients.                                        

The study was to help health workers to be effective and efficient in patient care. Findings from 

this study are to contribute to literature for future reference, and are to be submitted to Uganda 

Nurses and Midwives examinations board for the award of a diploma in Nursing.   
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

 

This chapter presents the literature reviewed from other authors related to hospital acquired 

infections in the different parts of the word. internet, journals, and research studies; on 

knowledge, attitude and practice of health workers on prevention of hospital acquired infections.     

2.2 Knowledge of health workers on prevention of hospital acquired infections 

In a study conducted in Albania – Tirana Hospital, both male and female health professionals 

knew that Nosocomial transmission of infections among health care givers and their patients 

usually results from breach of hospital infection control guidelines. Health care givers were 

trained infection control guideline to prevent hospital acquired infections (Dougnon, 2018). 

Furthermore, In a study conducted in Karachi Hospital in Pakistan, 45% of the male health 

workers had knowledge gaps on infection control measures compared to 15 % of the female 

health workers, who had knowledge gaps. Cases of cross infection were reported (Hounmanou, 

2016).  

 

A report from Brazzaville confirmed gaps in knowledge regarding hand hygiene, with about half 

of the clinicians agreeing with the use of sterile glove as the most effective method of preventing 

HAIs, rather than hand washing. Many health workers were putting on gloves before washing 

hands, yet hand harbor a lot of microorganisms (Mascarenhas, 2019). Another study done in 

Monaco stated that 75% of the nurses and midwives were knowledgeable on infection 

prevention, were washing hands before and after caring for patients, were isolating , barrier 
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nursing infectious patients and health Educating patients on infection prevention. (Hagtvedt, 

2017) 

 

In Slovakia Hospital, the quarterly mandatory training on infection prevention and control 

embarked on by the hospital infection control committee explains the overall good knowledge 

and practice by health workers (Ballermann, 2018). In another study among health workers in a 

Tertiary Hospital in North‑Eastern Nigeria, training on standard precautions was predictive of 

correct knowledge of standard precaution on infection prevention and control (Bako, 2016).  

 

In studies done in Kumasi – Ghana reported that poor knowledge on the risk of transmission of 

blood borne pathogens (HIV, HBV, and HCV) suggested that most of the respondents were 

underestimating the risk of infection transmission and HCW were at risk of being infected with 

these pathogens following exposure.(Damani,2018). Furthermore,  In Lima Hospital, senior 

health workers with good working experience were knowledgeable on prevention of blood borne 

infections, they were compliant with the use of personal protective equipment such as gowns, 

caps, masks goggles and where changing blood giving sets, cannulas, removing empty bags to 

prevent and control hospital acquired infections (Chopra,2017). 

 

In another study done among health workers in Gambia, females were up to date with knowledge 

and complying more with universal precaution of infection prevention as compared to their male 

counterparts attending to patients (Brink, 2018). However in a study conducted in Durban 

Hospital in South Africa female and male health workers were equally knowledgeable on 

infection prevention and control were wearing masks, aprons, washing hands before and after the 

procedure and infectious patients were isolated to avoid cross infection (Bhebhe et al., 2017). 
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In a study involving 350 respondents to determine knowledge, attitude and practices of HWs in 

Kosovo Hospitals regarding nosocomial infections, 69% and 94% of the participants respectively 

knew that direct contact is the commonest mode of transmission of nosocomial infections and 

that instruments should be cleaned before sterilization and disinfection is the process of complete 

destruction of all form of microbial life (Bagyalakshmi, 2019).  A similar report from 

Paramaribo health facilities in Suriname, health workers had knowledge on infection control and 

prevention were disinfecting and sterilizing equipment after nursing procedure to prevent cross 

infection from one patient to the other (Aftab, 2018). 

 

In a study to assess the knowledge of 100 intensive care units nurses in Apollo Hospitals, 

Ludhiana, India about infection control measures, they stated that irrespective of advances done 

in the healthcare systems, the threat of hospital acquired infections was still continuing as a result 

of nurses lacking knowledge concerning infection control measures, which in turn reduced 

compliance to their application (Sodhi et al., 2018). In another research conducted in Uruguay 

most health workers were knowledgeable on prevention and control of hospital acquired 

infections, supervising ward cleaning and dusting daily, controlling the number of visitors on the 

ward, were using protective like gloves, aprons, gaggles, putting on masks, washing hands and 

scrubbing before doing sterile procedures (Pittet, 2016). 

 

2.3 Attitude of health workers on control and prevention of hospital acquired infections 

 In a study carried out among 65 nurses and clinicians in intensive care units and surgical 

departments of 5 hospitals of varying size in the Netherlands, it was found out that hand washing 

was done when health workers perceived that previously had got in contact with the patient and 
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it was done only for personal protection (Sexton, 2016). While in another study done in 

Copenhagen – Denmark 75%, of the health workers had a good attitude towards prevention and 

control of hospital acquired infections, they were washing hands, using alcohol based sanitizers, 

and maintaining ward hygiene to prevent hospital acquired infections (Erasmus et al., 2019). 

Health workers in Honduras were sustaining injuries during the period of the patient’s care some 

of which were not reported. They had a negative attitude towards controlling and preventing 

hospital acquired infections (Mondiwa, 2017). Approximately 15% of the health workers 

(Doctors, Nurses and Midwives) sustained needle stick injuries during patients care, but had a 

negative attitude towards use of post exposure prophylaxis, yet some of the patients were having 

HIV, HBV and other infectious diseases (Makary et al, 2018).  

In a study conducted in Zimbabwe, 18% of the health workers working on medical ward had not 

been immunized against HBV, Tuberculosis and Meningitis yet they were working on such 

patients, there was a likelihood of being infected (Burke, 2018). Furthermore, In a study 

conducted in Gaborone - Botswana to determine the, attitude of nurses and midwives towards 

infection control and prevention, 75% of the health workers had a positive attitude towards 

infection prevention. They were up to date with immunization, health workers with low 

immunity were protected from highly infectious patients and infectious patients were nursed in 

isolation to protect other patients and health workers from cross infection (Makary et al., 2017). 

A study in Mulago Hospital indicated that hand washing was valued more as a means of self-

protection than as a means of preventing patient to patient transmission, consistent with the 

prevailing belief that infection control was important for occupational safety, reflects a negative 

towards preventing infection on the side of the patients (Nakindi et al., 2018).In Burundi many 

health workers suffered physical, and psychological symptoms as a result of their inability to 
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provide optimal patient care due to lack of personal protective Equipment and they developed a 

negative attitude towards infection control (Loomba, 2017). 

Overtime, nurses lost the essence to practice and their professionalism was crippled by the 

constraints they encountered in their daily work in a study conducted in Gabon, many developed 

a negative attitude towards infection control and prevention, had a high turn up of patients, 

lacked equipment to use and some facilities didn’t have running water to wash hands to 

constantly to maintain hand hygiene (Millanh, 2016). In another study done in Meru – Kenya, 

despite lack of resources in rural health facilities, health workers had a good attitude towards 

infection control and prevention, they were improvising hand washing facilities, cleaning the 

health units and health educating patients not to share eating utensils and clothes with relatives to 

avoid cross infection (Abenacho, 2017).  

In a study conducted in Northern Uganda in Lacor Hospital, most health workers had a positive  

attitude towards infection control and prevention, were using masks and gloves while handling 

patients, 61.8% washed their hands after attending to every patient, 94.3% cleaned their area 

with sterile swabs before giving injections (Akello, 2016). While a study conducted in the 

Democratic Republic of Cong, in Kivu province, health workers had a negative attitude towards 

use of masks, aprons and other personal protective equipment which reflected a negative attitude 

towards infection control and prevention were not following guidelines for infection prevention 

and control (Dhangi, 2019).     

2.4 Practice of health workers on control and prevention of hospital acquired infections 

A study in Nigeria reported poor practice of hand hygiene despite good knowledge among HCW 

in two tertiary hospitals. (Ogoina et al., 2019) Insufficient water supply among others has been 
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shown to affect the practice of hand hygiene to control and prevent hospital acquired infections 

among HCW in Nigeria (Bako, 2016). 

 

A study in Uganda reported that up to 75%of junior health workers in Mulago Hospital disagreed 

with the fact that their hands, when unclean, can be a source of infections and less than half of 

the respondents reported having easy access to clean water in between patients. This knowledge 

and practice gap in hand hygiene needed to be bridged, as hand hygiene is the single most 

important means of prevent hospital acquired infections. (Nakindi et al., 2018) 

In a study carried out in Angola findings indicated a weak correlation between good knowledge 

and good practice, the researcher said, “Knowledge does not always translate into good 

practice”. Confounding predictors of good infection control practice probably have a role. Lack 

of resources, excess workload and time constraint were major factors contributing to the poor 

practice of infection control in rural healthcare facilities of Angola (Reaheem, 2018). 

 

In a study done in Tunisia, infection prevention and control practice deals with factors associated 

with the transmission of infections either from patient to patient, patient to health workers and 

health worker to patient and attendants or even among staffs within the health care setting 

(Emily, 2018). Furthermore, Infection control includes prevention of the infections through 

washing of hands, use of personal protective equipment, cleaning, disinfection and sterilization, 

vaccination of health workers and post exposure prophylaxis, proper waste management and safe 

injection practices (Yatin et al., 2017). 

 A national survey carried out in England showed that 99% of HCWs routinely used gloves in 

trauma scenario but only 18-22% used face masks and eye protection respectively, health 

workers were not fully using personal protective Equipment to prevent Hospital Acquired 
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infection, neither the health worker nor the patient was well protected (Ellison et al.,2015). 

Similar reports from Colombian health facilities, nurses were not using personal protective 

equipment effectively to prevent contracting infections or spreading blood born infections to 

their patients (Steinberg, 2019).  

In a study carried out in Lao, Tokyo, Japan to investigate health care waste segregation and 

factors influencing its management, a high proportion of incorrectly segregated medical waste 

was found at each level of health care facility. Health workers were not managing waste well to 

control hospital acquired infections (Zia, 2017). Similarly in Gambia health workers in both rural 

and urban health facilities were not segregating and disposing off waste well to prevent and 

control hospital acquired infections (Laraquid et al., 2019). 

The practice of recapping of needles was found to be still common in health settings, 

predisposing health workers to needle stick injuries, 31.9% of Nigerian nurses, Doctors, 

anesthetists and laboratory scientists were recapping needles, 47.3% of Moroccan nurses, nursing 

assistants and supporting staffs recapped used needles (Sadoh et al., 2018).  

A study conducted in Nigeria showed only 32.9% of HCWs didn’t recap needles, they were 

disposing them directly into the safety box to prevent pricks which could lead to cross infection 

(Ibeziako and Ibekwe, 2016). In Uganda the Ministry of Health in collaboration with WHO has 

ensured the availability of the Auto – disabling Syringes that are for single use and the sharps 

boxes for proper disposal by health workers to avoid needle stick injuries and save health 

workers and patients from blood born infections acquired in health facilities (Nabulomi, 2018). 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter presents; the methods which were used in the study. It includes the study design and 

rationale, study setting and rationale, study population, sample size determination, sampling 

procedure, inclusion criteria, definition of variables, research instruments, data collection 

procedure, data management, data analysis, ethical consideration, limitations of the study, and 

dissemination of results.  

3.2 Study design 

The study was descriptive, cross sectional in nature. It used quantitative approaches of data 

collection. It was cross sectional because, carried out in a short period of time, a number of 

variables like level of training, working experience, refresher courses, and support supervision 

were studied at a single point in time. It was descriptive because it studied different variables 

such as the Knowledge of health workers, attitude of health workers and practice of health 

workers towards prevention and control of HAIs. 

3.3 Study setting 

The study was conducted at Kagadi general hospital, Kagadi District. The Distance from 

Kampala to Kagadi is approximately 209kilometers (130miles). South Western part of Uganda. 

It is a hospital in Kagadi offering Maternal and Child health care, immunization, general 

outpatient and inpatient care, HIV, PMTCT and VCT services as well as general HIV 

management services among others. Its administration consisted of Medical superintendent in 

charge of health workers and other carders i.e. Nurses, Midwives and Clinical officers. The study 

area was selected because there were reported cases of work injuries and cross infection so, she 
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wanted to study the factors affecting use of personal protective equipment among health workers 

at Kagadi general hospital, Kagadi District.  

3.4 Study population 

The study population was the health workers i.e. Clinicians, Enrolled and Registered Nurses & 

Midwives, laboratory attendants, and axially staffs working at Kagadi general hospital, Kagadi 

District. They were involved in Patient care and they were expected to prevent and control 

hospital acquired infections.  

3.4.1 Sample size determination 

 

The sample consisted of 30 respondents who were selected from Health workers working at 

Kagadi general hospital, Kagadi District. This was according to WHO recommendations of 30% 

of the target population which was 100 staff at the hospital. 

N=30/100×100 

N=30 

Therefore sample size N = 30 respondents.  

The researcher preferred this number because data collected from respondents would be easy to 

handle. And this would be approved by UNMEB guidelines of a minimum of 30 respondents. 

3.4.2    Sampling Procedure 

 

A non-probability purposive sampling technique was used to obtain the sample size of 30 

participants, the researcher wrote small papers with numbers 1-10 folded then and put them in a 

box. Health workers on duty who consented for study were given to pick a paper and everyone 
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who picked an even number was given a questionnaire as they were involved in patient care and 

they were supposed to prevent and control hospital acquired infections. This sampling method 

was good because it involved every respondent in this category and it gave respondents equal 

chances of being involved in the study.   

3.4.3. Inclusion criteria 

 

The study included health workers working at Kagadi general hospital, Kagadi District in the 

year 2022 who were selected and consented were considered for the study, to find out their 

knowledge, attitude and practice on prevention and control of hospital acquired infections.  

The study excluded Health workers who were absent from duty, those who refused to consent for 

the study and those who were very busy during data collection were excluded from the study.    

3.5 Definition of Variables 

3.5.1 Independent Variables 

The independent variables are the Knowledge, attitude and practice on infection prevent and control of 

hospital acquired infections. 

Knowledge:  This variable refers to the awareness of health workers towards prevention and control of 

hospital acquired infections for example; formal trainings, working experience, PPE use. 

Attitude:  This variable refers to the way health workers think, feel and perceive prevention and control 

hospital acquired infections which include having formal training, inconveniences while caring for 

patients. 

Practice: This refers to the habit of health workers towards prevention and control of hospital acquired 

infections including use of personal protective equipment, proper waste management. 
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3.5.2 Dependent Variables 

The dependent variable was "Prevention and control of hospital acquired infections." These are 

infections a patient gets during his or her stay at the hospital that they didn't present with at the 

time of admission. 

3.6 Research Instruments 

The research instrument was a questionnaire comprising of both closed and open ended 

questions was used to collect data as with multiple choice questions for ticking appropriate 

answers and semi structured questions which needed detailed information, were answered with 

the guidance of the researcher.  

The questionnaire was pretested among 10 respondents in Kagadi general hospital to check the 

flow of questions, for appropriateness, to minimize errors and ambiguity.  

3.8 Data collection Procedure 

After pre testing the questionnaire, the respondents were asked questions after a thorough 

explanation of the study and 10 respondents were reached every day for 3 days. Post interview 

was done under the observation of the interviewer who identified the gaps. The researcher then 

repeated the procedure for the respondents to correct the identified gaps if any.  

3.8.1 Data Management 

Data from each questionnaire were checked for completeness and accuracy before being entered 

into the computer by Excel version (2013) for final analysis. Missing gaps were corrected 

immediately.  
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3.8.2 Data Analysis 

Data were analyzed using computer Microsoft excel and results were presented in form of 

frequency tables, figures, pie charts. Frequencies and percentages were realized for interpretation 

and establishing relationships between variables.  

3.9 Ethical considerations 

The study was presented to the research committee of Fortportal International Nursing school 

Following approval, the researcher obtained an introductory letter; and permission was sought 

from the Medical Superintendent to carry out the study. Verbal and written consent were sought 

from each respondent and confidentiality was assured. 

3.10 Limitation of the research 

The limitations of the study were 

1. The number of respondents was affected by the busy schedule of the health workers and the 

alternating duties, but the principal researcher tried to use little time to collect data and follow 

the alternating duties.  

2. Limited time since the researcher had other course units alongside the topic under study. This 

was solved by making a work plan. 

3.11 Dissemination of results 

The findings of the study were compiled into a report that is to  be submitted to Uganda Nurses 

and Midwives examinations board for partial fulfillment for the award of a diploma in Nursing 

and to Ministry of Education and Sports. 

Four copies of this report were compiled and distributed as follows. 
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1. Uganda Nurses and Midwives examinations board  

2.Fortportal International Nursing School  

3.Kagadi General Hospital  

4.Researcher  
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CHAPTER FOUR: RESULTS 

4.1 Introduction 

This chapter presents findings from a study on Knowledge attitude and practice of health 

workers on prevention and control of hospital acquired infections and data was collected from 30 

respondents.  

Table 1: showing Social Demographic Characteristics of the respondents (n = 30) 

Variable  Frequency  Percentage (%) 

Sex of the respondent  

Male 

Female 

 

13 

17 

 

43.3 

56.7 

Age of respondent 

20 -  30 years 

31 – 41 years  

42 years and above  

 

12 

10 

8 

 

40 

33.3 

26.7 

Qualification of the respondent  

Enrolled Nurse / Midwife  

Registered  Nurse / Midwife  

Clinician  

Auxiliary staff  

Laboratory staff  

 

10 

6 

8 

4 

2 

 

33.3 

20 

26.7 

13.3 

6.7 

Total  30 100 

Source: Primary data  
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According to the table above, more than half 17(56.7%) of the respondents were female and 

minority 13(43.3%) of the respondents were male. Majority 12(40%) of the respondents were 20 

– 30 years, followed by 10(33.3%) of  the respondents, 8(26.7%) of the respondents were 42 

years and above.  

Majority 10(33.3%) of the respondent Enrolled Nurse/ Midwifery 8(26.7%) clinicians, 6(20%) 

registered Nurse/ Midwife 4(13.3%) were auxiliary and 2 (6.7%) were laboratory staff.  

 

 

 

Figure 1: showing working experience  (n=30) 

According to the figure above, majority 13(43%) of the respondents had Three – four years’ 

experience, 10(34%) had one – Two years’ experience, and minority 7(23%) had five years of 

experience and above.  

 

 

 

 

10(34%)

13(43%)

7(23%)

One – Two years 

Three – Four years 

Five years and above
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4.2 Knowledge of the respondent on infection prevention and control 

Table 2: showing   special training on prevention of hospital acquired infections(n =30) 

Variable  Frequency  Percentage (%) 

Had special training on prevention and control of 

hospital acquired infections 

Yes  

No 

 

 

13 

17 

 

 

43.3 

56.7 

Total  30 100 

Source: Primary data  

According to the table above, many 17(56.7%) of the respondents had never had any training on 

prevention and control of hospital acquired infections. Only 13(43.3%) had had training on 

hospital acquired infections.  

Table 3: showing the place where the respondent had training on prevention of infection              

(n = 13) 

Variable  Frequency  Percentage (%) 

Place where the respondent had training from 

School 

Workshop  

Trained on job  

 

 

7 

4 

2 

 

 

53.9 

30.8 

15.3 

Total  13 100 

Source: Primary data  

Note: The number of respondents changed from 30 to 13 because many respondents had not 

trained in infection prevention and control. 
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According to the table above, slightly more than a half 7(53.9%) of the respondents had training 

on infection prevention from school, 4(30.8%) had training from workshops and minority 

2(15.3%) trained on Job.  

Table 4: showing predisposing causes of hospital acquired infections                                (n = 

30) 

Variable  Frequency  Percentage (%) 

Predisposing causes of hospital acquired infections  

Over crowding 

Sharing beds with infectious patients  

Poor hand hygiene 

 

10 

6 

14 

 

33.3 

20 

46.6 

  Total 30 100 

Source: Primary data  

According to the table above, Most 14(46.6%) of the respondent said poor hand hygiene 

predisposes to hospital acquired infections, 10(33.3%) said overcrowding predisposes to hospital 

acquired infections and 6(20%) said sharing beds with infectious patients predisposes to hospital 

acquired infections.  

 

12(40%)

18(60%)

Yes Knew the guide lines

Know didn’t know the guide 

lines  
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Figure 2: showing respondents who knew standard guidelines to prevent and control 

infections (n=30) 

According to figure above, Majority 18(60%) of the respondents didn’t know the standard 

guidelines for prevent and control of hospital acquired infections.12 (40%) knew the standard 

guideline for infection prevention.  

4.3 Attitude of HWs towards prevention and control of hospital acquired infections 

Table 5: showing Standard guidelines are followed to prevent and control infections(n = 30) 

Variable  Frequency  Percentage (%) 

Standard guidelines are followed by all health workers 

to prevent and control infections 

Strongly agree  

Agree 

Disagree  

Strongly disagree  

 

 

5 

6 

4 

15 

 

 

16.7 

20 

13.3 

50 

Total  30 100 

Source: Primary data  

According to the table above, half 15(50%) of the respondent strongly disagreed, said standard 

guidelines are not followed by all health workers to prevent and control infections, 6(20%) 

agreed that standard guide lines are followed. 5(16.7%)  Strongly agree and minority 4(13.3%) 

disagreed said standard guidelines are not followed by all health workers to prevent and control 

infections. 

 

 



24 
 

Table 6: showing that Hand washing is always done before and after every procedure      (n 

= 30) 

Variable  Frequency  Percentage (%) 

Hand washing is always done by all health workers 

before and after every procedure to prevent infections 

Strongly Agree 

Agree 

Disagree  

Strongly disagree 

 

 

10 

5 

6 

9 

 

 

33.3 

16.6 

20 

30 

It’s a duty of every health worker to prevent and 

control Infections in the hospital  

Strongly Agree 

Agree 

Disagree  

Strongly disagree 

 

 

 

15 

5 

6 

4 

 

 

 

50 

16.7 

20 

13.3 

Total 30 100 

Source: Primary data  

According to the table above, Majority 10(33.3%) of the respondents strongly agreed that hand 

washing is always done by all health workers before and after every procedure to control ant 

prevent infections, 9(30%) disagreed said hand washing is not done to control and prevent 

hospital acquired infections. 6 (20%) disagreed and 5(16.6%) agreed.   

Half 15(50%) of the respondents strongly agreed that it’s a duty of every health worker to 

prevent and control infections in the hospital, followed by 6(20%) who disagreed, followed by 
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5(16.7%) who agreed, followed by 5(16.7%) who agreed and a least number who strongly 

disagreed.   

Table 7: showing Error reporting, post exposure prophylaxis,(n = 30) 

Variable  Frequency  Percentage 

Error reporting is done by all health 

workers, authorities are informed.  

Strongly Agree 

Agree 

Disagree  

Strongly disagree 

 

 

4 

 5 

10 

11 

 

 

13.3 

16.7 

33.3 

36.7 

All Health workers and patients who are 

exposed to infections in the hospital are 

given post exposure prophylaxis. 

Strongly Agree 

Agree 

Disagree  

Strongly disagree 

 

 

 

12 

4 

3 

11 

 

 

 

40 

13.3 

10 

36.6 

Total  30 100 

Source: Primary data  

According to the table above, Majority 11(36.6%) of the respondents strongly agreed that Error 

reporting was done by all health workers if patients the authorities are informed. 10(33.3%) 

disagreed, 5(16.7%) agreed, and 4(13.3%) strongly agreed. Majority 12(40%) strongly to be 

given post exposure prophylaxis treatment and 3(10%) disagreed. 
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Table 8: showing Responses on Immunization of TB, Hepatitis B Virus and Meningitis(n = 

30) 

Variable  Frequency  Percentage  

All health workers are immunized against 

Tuberculosis, Hepatitis B Virus and 

Meningitis and other infectious diseases to 

prevent hospital acquired infections.  

Strongly Agree 

 Agree 

Disagree  

Strongly disagree 

 

 

 

8 

7 

5 

10 

 

 

 

26.6 

23.3 

16.6 

33.3 

Total  30 100 

Source: Primary data  

According to the table above, Majority 10(33.3%) of the respondents strongly disagreed, all 

health worker were not immunized against Tuberculosis, Hepatitis B Virus and Meningitis and 

other infectious diseases to prevent hospital acquired infections, 8(26.6%) strongly agreed, 

7(23.3%) agreed, 5(16.6%) disagreed.  
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Table 9: showing that Personal protective equipment are used by all HWs to prevent 

infections  ( n = 30) 

Variable  Frequency  Percentage 

All health workers use personal protective 

equipment to prevent and control infection  

Strongly Agree 

Agree 

Disagree  

Strongly disagree 

 

 

 

13 

6 

9 

2 

 

 

 

43.3 

20 

30 

6.7 

Total  30 100 

Source: Primary data  

According to the table above, Most 13(43.3%) of the respondents strongly agreed that all health 

workers use personal protective equipment to prevent and control infection, 9(30%) disagreed 

and 6(20%) agreed and said all health workers use personal protective equipment to prevent and 

control infection,2(6.7%) strongly disagreed 

4.4 Practice of HWs on prevention and control of hospital acquired infections 

Table 10: showing Frequents of maintaining hand hygiene to prevent and control infections   

(n =30) 

Variable  Frequency  Percentage 

Frequents of maintaining hand hygiene to 

prevent and control infections    

Before carrying out every procedure  

Before and after carrying out a procedure  

When my hands are dirty or contaminated  

 

 

14 

9 

7 

 

 

46.6 

30 

23.3 

Total  30 100 

Source: Primary data  
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According to the table above, Majority 14(46.6%) of the respondents said maintain hand hygiene 

before carrying out every procedure to prevent and control infections, 9(30%) said before and 

after carrying out a procedure, and minority 7(23.3%) said when their hands are contaminated. 

Table 10: showing What respondents use to clean their hands to prevent cross infection ( n 

= 30) 

Variable  Frequency  Percentage 

What respondents use to clean their hands 

to prevent cross infection 

Soap and water  

Liquid soap and water  

Plain water 

 

 

11 

15 

4 

 

 

36.7 

50 

13.3 

Total  30 100 

Source: Primary data  

According to the table above, half 15(50%) of the respondents were using liquid soap and water 

to clean their hands to prevent cross infection. 11(36.7%) were using soap and water and a few 

were using sanitizers to prevent cross infection.  

 

 

Figure 3: showing Respondents who use all steps of hand washing when washing hands 

(n=30) 

Yes 

No  

10(33.3%)

20(66.7%)
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According to figure above, more than half 20(66.7%) of the respondents were not using all the 

steps of hand washing when washing hands and minority 10(33.3%) were using all the steps of 

hand washing using all the steps of hand washing to prevent and control hospital acquired 

infections. 

Table 11: showing Response on putting on personal protective equipment (n = 30) 

Variable  Frequency  Percentage 

Respondent always puts on personal protective 

equipment 

Yes I put on personal protective equipment all the time  

At times I put on personal protective equipment  

No I don’t put on personal protective equipment 

 

 

15 

8 

7 

 

 
 

50 

26.7 

23.3 

Total  30 40 

Source: Primary data  

According to the table above, half 15(50%) of the respondents put on personal protective 

equipment all the time were caring out procedures, followed by 8(26.7%) who said they at times 

put on personal protective and minority 7(23.3%) who were not putting on personal protective 

when carrying out procedures.     
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Table 13: showing Respondents who participate in sanitizing the health facility(n = 30) 

Variable  Frequency  Percentage  

Respondents participate in sanitizing the health facility to 

prevent and control hospital acquired infections 

Yes  

No 

 

 

 

15 

15 

 

 

 

 

50 

50 

Respondents were following guide lines of waste 

management and disposal when handling health care 

waste  

Yes  

No 

 

 

13 

17 

 

 

43.3 

56.7 

Respondent is supervised when attending to patients to 

avoid cross infection 

Yes  

No 

 

 

12 

18 

 

 

40 

60 

Total  30 100 

Source: Primary data  

According to the table above, half 15(50%) of the respondents were participating in sanitizing 

the health facility to prevent and control hospital acquired infections and 15(50%) were not 

participating in sanitizing the health facility to prevent and control hospital acquired infections. 

Most 17(56.7%) of the respondents said no respondents were not following guide lines of waste 

management and disposal when handling health care waste. Only 13 (43.3%) were following the 

guide lines of health care waste management. More than a half 18(60%) of the respondents are 

not supervised when attending to patients to avoid cross infection, only 12(40%) of the 

respondents are supervised when attending to patients to avoid cross infection  
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Figure 4: Showing Response on what can be done to prevent Cross infection (n=30) 

According to figure above, Majority 12(40%) 0f the respondents said frequent hand washing 

prevents cross infection, 10(33%) said adequate supervision of health workers prevents cross 

infection, 6(20%) said training health workers in infection control prevents hospital acquired 

infections and minority 2(7%) said controlling patients flow prevents hospital acquired 

infections. 

 

 

 

 

 

 

6(20%)

10(33%)
2(7%)

12(40%)

Training health workers in

infection control

Adquete supervision of

health workers

Cotrolling patient flow

Frequent hand washing
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CHAPTER FIVE: DISCUSSION 

5.1 Introduction 

The study on knowledge, attitude and practice of health workers on prevention and control of 

hospital acquired infections at Kagadi general hospital, Kagadi District its results, are discussed, 

conclusions recommendations and nursing implications are made in this chapter.  

5.2 Social Demographic Characteristics of the respondents 

The study findings revealed that more than a half 17(56.7%) of the respondents were female. 

This is in line with the fact that the facility has more women than men and was to participate in 

the study. Comparing with study in Gambia realized that female health workers were up to date 

with knowledge and complying more with universal precaution of infection prevention as 

compared to their male counterparts attending to patients. ,(Brink, 2018). Minority 13(43.3%) of 

the respondents were male. This is related to the fact that the number of male health workers in 

the health unit was small compare to female health workers some of them were knowledgeable 

on infection prevention in a study conducted in Albania – Tirana Hospital ( Dougnon,2018). 

 

Furthermore, majority 12(40%) of the respondents were 20 – 30 years. This shows that the study 

attracted many young health workers and some had gaps in infection prevention. Nabulomi ) had 

almost similar results, he found out that disparity in knowledge of infection control was based on 

many issues including age of the health worker. 8(26.7%) of the respondents were 42 years and 

above. These were senior health workers and some of them were knowledgeable on infection 

prevention ( Nabulomi, 2018). Furthermore, In support of these results, most of her respondents 

in Lima Hospital were senior health workers and were knowledgeable on prevention of blood 

borne infections ( Chopra, 2017). 
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The study findings revealed that majority 10(33.3%) of the respondents were Enrolled Nurses/ 

Midwives . This implies that the nurses and Midwives were the majority and had knowledge 

gaps in prevention and control of hospital acquired infections. This is In line with this report , a 

threat of hospital acquired infections resulting from nurses lacking knowledge concerning 

infection control measures ( Sodhi et al., 2018).  

 

The study findings revealed that minority 2 (6.7%) were laboratory staff. In fact these were few 

but the researcher found out that they equally had gaps in infection prevention. In relation to 

other studies that in Nigeria, laboratory technicians were among staffs predisposed to needle 

stick injuries because were recapping needles ( Sadoh et al., 2018). 

 

The study findings revealed that majority 13(43%) of the respondents had 3 – 4 years’ 

experience. This was an advantage, but some were not stable in one unit, and it was negatively 

affecting infection control.  A similar problem was reflected in Kumasi – Ghana noted poor 

knowledge and risk of transmission of blood borne pathogens, most respondents were 

underestimating the risk of infection transmission (Daman, 2018). Minority 7(23%) had five 

years of experience and above. The experience they had helped them to increase their knowledge 

base in infection prevention. Similarly in a study done in Lima hospital noted that senior health 

workers were knowledgeable on prevention of hospital acquired infections ( Chopra, 2017). 

 

5.3 Knowledge of the respondents on infection prevention and control 

The study findings revealed that more than a half 17(56.7%) of the respondents had never had 

any training on prevention and control of hospital acquired infections. This was one of the 
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reasons why there were knowledge gaps in prevention and control of hospital acquired 

infections.  

A study in Slovakia Hospital revealed that the quarterly mandatory training on infection 

prevention and control increased the knowledge of health workers. Only 3(43.3%) had had 

training on hospital acquired infections. The training was helpful in acquiring knowledge on 

infection prevention (Ballermann, 2018). This implies that training on standard precautions was 

predictive of correct knowledge of standard precaution on infection prevention and control in a 

study conducted in Nigeria (Bako, 2016). 

Furthermore, many 14(46.6%) of the respondents said poor hand hygiene predisposes to hospital 

acquired infections. It is true. Similarly, the prevalence of hospital acquired infections in 

developing countries is somewhat higher due to, poor hand hygiene and failure to maintain the 

hospital environment clean. 10(33.3%) said overcrowding predisposes to hospital acquired 

infections. It’s a fact which can’t be denied (Samaddar, 2019).These results are supported that 

Infection rates were relatively higher due to poor infection control practices and overcrowding in 

hospitals. 6(20%) said sharing beds with infectious patients predisposes to hospital acquired 

infections (Damani, 2018). This is the reason why patients were getting hospital acquired 

infections. This implies that direct contact is the commonest mode of transmission of nosocomial 

infections (Bagyalakshmi, 2019) 

 

The study findings revealed that more than a half 18(60%) of the respondents didn’t know the 

standard guidelines for prevent and control of hospital acquired infections. This contributed to 

high spread of hospital acquired infections. Contrary to this statement Dougnon (2018) in a study 

conducted in Albania – Tirana noted that Health care givers were trained infection control 
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guideline to prevent hospital acquired infections and were putting them in practice. 12(40%) 

knew the standard guideline for infection prevention. This was good and it helped in infection 

control and prevention. This was in agreement with Dougnon (2018) in Albania – Tirana 

Hospital, he noted that both male and female health professionals knew that Nosocomial 

transmission of infections among healthcare givers and their patients usually results from breach 

of hospital infection control guidelines.  

 

5.4 Attitude of HWs towards prevention and control of hospital acquired infections 

The study findings revealed that half 15(50%) of the respondents strongly disagreed, said 

standard guidelines are not followed by all health workers to prevent and control infections, this 

reflected a negative attitude towards control and prevention of hospital acquired infection. This 

was in agreement with Dhangi (2019) in the Democratic Republic of Cong, in Kivu province, 

noted that health workers had a negative attitude towards control and prevention of hospital 

acquired infections were not even following guidelines for infection prevention and control. In 

addition, 6(20%) agreed that standard guide lines are followed. This shows a positive attitude 

towards control and prevention of hospital acquired infections. Contrary to this statement 

Dhangi(2019) in the Democratic Republic of Cong, in Kivu province, found out that health 

workers had a negative attitude towards infection control and were not following guidelines for 

infection control and prevention. 

The study findings further revealed that the majority 10(33.3%) of the respondents strongly 

agreed that hand washing is always done by all health workers before and after every procedure 

to control and prevent infections. It’s true and reflects a good attitude towards preventing and 

controlling hospital acquired infections. This was in line with Sexton (2016) who  reported that 
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health workers embraced had washing to control and prevent hospital acquired infections. 

Minority 9(30%) disagreed, “said hand washing was not done to control and prevent hospital 

acquired infections”. This was sad and it gives a negative attitude towards control and prevention 

of hospital acquired infection. This is in line with Samaddar (2019) who pointed out that poor 

hand hygiene reflects a negative attitude towards control and prevention of hospital acquired 

infections.    

The study findings revealed that majority 11(36.6%) of the respondents strongly agreed that 

Error reporting was done by all health workers, the authorities were informed when health 

workers were exposed to hospital acquired infections. This showed willingness to control and 

prevent hospital acquired infections. This was congruent with Akello, (2016) in Northern 

Uganda in Lacor Hospital reported that health workers were positive towards control and 

prevention of hospital acquired infections. 10(33.3%) disagreed, were not reporting errors. This 

reflected a negative attitude towards prevention and control of hospital acquired infections. This 

was in agreement with Mondiwa (2017) in  

Honduras many health workers were not taking error reporting seriously.  

Furthermore, majority 10(33.3%) of the respondents strongly disagreed, were not immunized 

against Tuberculosis, Hepatitis B Virus and Meningitis and other infectious diseases to prevent 

hospital acquired infections. This was not pleasant to hear. Reflects negativity in prevention and 

control of hospital acquired infections.  This was in line with Madan (2018) in Zimbabwe who 

found out that 18% of the health workers working on medical ward had not been immunized and 

were not willing to be immunized. 8(26.6%) agreed, that immunization is part of infection 

control and prevention. In agreement with this statement Makary at al,. (2017) in Gaborone - 
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Botswana noted that, 75% of the health workers had a positive attitude towards infection 

prevention. They were up to date with immunization.  

The study findings revealed that Most 13(43.3%) of the respondents strongly agreed that all 

health workers should use personal protective equipment to prevent and control infection. This 

was right and shows a good attitude towards control and prevention of hospital acquired 

infections. Almost the same report was given by Pittet(2016) in Uruguay health workers had a 

positive attitude towards using protective to prevent hospital acquired infection. 9(30%) 

disagreed, some health workers were not willing to use personal protective equipment to prevent 

and control infection.  

5.5 Practice of HWs on prevention and control of hospital acquired infections 

The study findings revealed that majority 14(46.6%) of the respondents were maintaining hand 

hygiene before carrying out every procedure, and 9(30%) were maintaining hand hygiene before 

and after carrying out a procedure. The practice of hand hygiene helped in infection prevention 

and control. In line with this statement Emily (2018) in a study done in Tunisia noted health 

workers practiced hand washing to prevent hospital acquired infections. Minority 7(23.3%) 

washed their hands only when their hands are contaminated. This needed more training and 

supervision to effectively control hospital acquired infections.  

The study findings revealed that more than a half 20(66.7%) of the respondents were not 

following all the steps of hand washing. This implies that sometimes their hands were still 

harboring micro – organisms and could easily infect fellow health workers and patients. The 

same report was made by Nakindi et al. (2018) identified a practice gap in hand hygiene 

resulting into cross infection. Minority 10(33.3%) of the respondents were following all the steps 
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of hand washing to prevent and control hospital acquired infections. This reduced cross infection 

from patient to health workers and from health workers to patients. This is in line with Yatin et al 

(2017). 

The study findings further revealed that half 15(50%) of the respondents were putting on 

personal protective equipment all the time when caring out procedures. This prevented and 

controlled spread of hospital acquired infections. Similarly Chopra, V. (2017) in Lima Hospital 

noted that senior health workers were compliant with the use of personal protective equipment 

such as gowns, caps, masks goggles to prevent hospital acquired infections. Minority 7(23.3%) 

of the respondents were not putting on personal protective when carrying out procedures. This 

exposed the health workers and patients to hospital acquired infections. The same problem was 

noted by Loomba (2017) in Burundi health workers didn’t have protective equipment and 

exposed themselves and the patients to hospital acquired infections.        

Findings revealed that half 15(50%) of the respondents participated in sanitizing the health 

facility to prevent and control hospital acquired infections. This controlled the spread of hospital 

acquired infections.   In line with this statement Erasmus et al,. (2019) a study done in 

Copenhagen – Denmark reported that 75%, of the health workers were using alcohol based 

sanitizers, and maintaining ward hygiene to prevent hospital acquired infections. Half 15(50%) 

of the respondents didn’t participate in sanitizing the health facility to prevent and control 

hospital acquired infections. It increased the risk spreading hospital acquired infections. Contrary 

to this statement, a study in Tunisia stated that health workers participated in infection 

prevention and control to reduced transmission of hospital acquired infections (Emily, 2018) 

The study findings revealed that that more than a half 17(56.7%) of the respondents were not 

following guide lines of waste management and disposal when handling health care waste. This 
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implies that health workers and patients were contracting hospital acquired infections as a result 

of poor waste management. Similarly Samaddar (2019) pointed out that poor handling of health 

care waste, and failure to maintain the hospital environment clean contributed to a high spread of 

hospital acquired infections. Only 13 (43.3%) were following the guide lines of health care waste 

management. This helped health workers and patients to control and prevent the spread of 

hospital acquired infections. The same report was given by (Yatin et al, 2017).  

The study findings further revealed that More than a half 18(60%) of the respondents were not 

supervised when attending to patients to avoid cross infection. This was contributing to failure to 

control and prevent hospital acquired infections. Contrary to this statement Pittet( 2016) reported 

that in Uruguay most health workers were supervised to control and prevent spread of infections 

in the hospital ward. Only 12(40%) of the respondents in the current study were supervised when 

attending to patients to avoid cross infection. A similar report was given in Copenhagen – 

Denmark (Erasmus et al., 2019). 

The study findings revealed that majority 12(40%) 0f the respondents said frequent hand 

washing prevents cross infection. This is true.  A study conducted in Mulago Hospital revealed 

that simple practical procedures that are part of the components of standard precautions against 

HAIs Minority 2(7%) said controlling patients flow prevents hospital acquired 

infections(Nakindi et al., 2018). This implies that   control of patients and flow of visitors 

prevents spread of infections (Damani, 2018). 

5.6 Conclusion 

The health worker with good working experience could control infections and avoid cross 

infection better than health workers who didn’t have a good working experience.   
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Lack of adequate training was associated with failure to prevent and control infections in the 

health unit while health workers who were adequately trained could prevent cross infections.  

Another finding is poor hand hygiene predisposes to hospital acquired infections and good hand 

hygiene was promoting infection control. 

In the same way overcrowding was predisposing to hospital acquired infections, and adequate 

spacing was promoting infection control. 

Respondents not knowing the standard guidelines for prevention and control of hospital acquired 

infections. It was contributing to high spread of hospital acquired infections.  

5.7 Recommendation 

The Ministry of health should ensure that all health workers are trained in infection control and 

more ITC materials should be developed to promote effective infection prevention.  

The health workers should make sure that they get refresher courses on infection prevention and 

the patients should be health Educated daily on infection prevention.  

5.8 Nursing implication 

This implies that Infection prevention is among the roles of health workers in every health 

facility, every health worker should ensure that she prevents infections to prevent diseases which 

can be acquired in the health facilities. 
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APPENDIX I: CONSENT FORM 

Dear participants, 

I am Tusiime Monica student of Fort portal International Nursing School am carrying out a 

research on: Knowledge attitude and practice of health workers on prevention and control 

of hospital acquired infections at Kagadi General Hospital, Kagadi District 

By participating in this study, you will draw the attention of the Health Center management to 

find solutions to solve the problem of hospital acquired infections.  

Confidentiality: If you agree to participate in this study, the information obtained during the 

study will be kept confidential and only be accessible to the researcher and the supervisors.  

Your name is also not needed in order to participate in the study.  

Benefits: Information obtained from you, will be used by Kagadi General Hospital District, and 

various professional bodies. This will help to improve on the quality of services offered by health 

workers at Kagadi General Hospital and the health of the people will be good. However, there 

will be no monetary compensation for your participation in this study.  

Voluntary consent: You are free not to participate in the study and you have the right to refuse 

answering any question that you feel uncomfortable with. You are also free to withdraw from the 

study at any time you feel uncomfortable with it. You are also free to withdraw from the study at 

any time without fear of any consequences. By signing below, it indicates that you voluntarily 

give your consent to participate in the study.  Signature of the respondent 

………………………………..       Date…………………………… 

Signature of the researcher………………………………….      Date……………………………..  
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APPENDIX II: QUESTIONNAIRE 

Knowledge attitude and practice of health workers on prevention and control of hospital 

acquired infections at Kagadi General Hospital, Kagadi District 

My name is Tusiime Monica student of Fort portal International Nursing School, carrying out 

the above research. 

Questionnaire Number 

……………………………………………………………………………………………………..   

Instructions: Tick or fill in where appropriate 

Section A: Social Demographic Characteristics of the respondents  

1. Sex of the respondent  

(a) Male 

(b) Female  

2. Age of respondent 

(a) 20 -  30 years 

(b) 31 – 41 years  

(c) 42 years and above  

3. Qualification of the respondent  

(a) Enrolled Nurse / Midwife  

(b) Registered  Nurse / Midwife  

(c) Clinician  

(d) Auxilally staff  

(e)  Laboratory staff  
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4. Working experience  

(a) One – Two years  

(b) Three – Four years  

(c) Five years and above  

Section B: Knowledge of the respondent on infection prevention and control  

5. Have you ever had any special training on prevention and control of hospital acquired 

infections?  

(a) Yes  

(b) No  

6. If yes, where did you have the training from?  

(a) School 

(b) Workshop  

(c) Trained on job  

7. After the training on prevention and control of hospital acquired infections, have you ever 

had any refresher course?  

(a) Yes 

(b) No 

8. What are the predisposing causes of hospital acquired infections?  

………………………………………………………………………………………………

……………………………………………………………………………………………… 

9. Do you know the standard guidelines to prevent and control of hospital acquired 

infections?  

(a) Yes  
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(b) No  

10. If yes, what are the standard guidelines for prevention and control of hospital acquired 

infections? ………………………………………………………………………………. 

…………………………………………………………………………………………… 

Section C: Attitude of health workers towards prevention and control of hospital acquired 

infections 

11. All the standard guidelines should be followed to prevent and control hospital acquired 

infections 

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly Disagree 

12. Hand washing should always be done before and after the procedure to protect the patient 

and the health worker from hospital acquired infections 

(a)  Strongly Agree 

(b) Agree 

(c) Disagree  

(d) Strongly disagree 

13. Infection control is a duty of every health worker.  

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly disagree 
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14. Every time the health worker or the patient is exposed to infections, error reporting 

should be done and the authorities should be informed 

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly disagree 

15. All Health workers and patients who are exposed to infections in the hospital should be 

given post exposure prophylaxis  

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly disagree 

16. All health workers should be immunized against Tuberculosis, Hepatitis B Virus and 

Meningitis and other infectious diseases to prevent hospital acquired infections.  

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly disagree 

17. Personal protective equipment should be used by all health workers to prevent and 

control hospital acquired infections  

(a) Strongly Agree 

(b)  Agree 

(c) Disagree  

(d) Strongly disagree 
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Section D: Practice of health workers on prevention and control of hospital acquired 

infections  

18. How frequent do you maintain hand hygiene to prevent and control hospital acquired 

infections? 

(a) Before carrying out every procedure  

(b) Before and after carrying out a procedure  

(c) When my hands are dirty or contaminated  

19. What do you use to clean your hands, to prevent cross infection? 

 ……………………………………………………………………………………………

…………………………………………………………………………………………… 

20. Do you use all the steps of hand washing when washing your hands?  

(a) Yes 

(b) No  

21. If yes, demonstrate all the steps of hand washing 

(a) Able to demonstrate all the steps of hand washing 

(b) Not able to demonstrate all the steps of hand washing 

22. Do you always put on personal protective equipment when attending to patients, to 

prevent cross infection?   

(a) Yes I put on personal protective equipment all the time  

(b) At times I put on personal protective equipment  

(c) No I don’t put on personal protective equipment 

23. If no, why don’t you put on personal protective equipment all the time when attending to 

patients?  
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 ……………………………………………………………………………………………

……………………………………………………………………………………………  

 24. Do you participate in sanitizing the health facility to prevent and control hospital 

acquired infections?  

(a) Yes 

(b) No  

25. If No, why?........................................................................................................................... 

26. Do you follow all the guidelines of waste management and disposal when handling health 

care waste at the health facility? 

(a) Yes 

(b) No  

27. If No, why?........................................................................................................................... 

 ……………………………………………………………………………………………… 

28. How do you handle sharps like Needles, surgical blades to avoid needle stick injuries 

which can lead to cross infection………………………………………………………….. 

29. Are you supervised when attending to patients to avoid cross infection?  

(a) Yes 

(b) No  

30. What can be done to prevent hospital acquired infections? ……………………………….. 

 ……………………………………………………………………………………………… 

  

Thank you for participating in the study 
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APPENDIX III: INTRODUCTORY LETTER 
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Appendix IV: A map of Uganda showing the Location of Kagadi District  

 

 

 

 

 

 

 

 

 

Kagadi District 
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APPENDIX V: A MAP OF KAGADI DISTRICT SHOWING KAGADI HOSPITAL 

 

 

Kagadi General Hospital 
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