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Abstract

Background:
Globally, the incidence of nosocomial infections varies from 3.5% to 12% in developed countries and from 7.5% to
19.1% in low-income and middle-income countries.
The purpose of the study was to assess the knowledge, attitude, and practices toward infection prevention among
health workers in Bugiri hospital, Bugiri district.
Methodology:
The study used a cross-sectional study design with a simple random technique as a sampling technique on a sample
of 50 respondents. Data was collected using questionnaires with semi-structured and open-ended questions written
in the English language; data was later analyzed manually and systematically by compiling it informs of percentages,
bar graphs, tables, and piecharts.
Results:
All (100%) had ever heard about infection prevention, (60%) knew patients as the common sources of infections in
health facilities, (68%) knew 20 seconds as the correct minimal time required for hand washing and (58%) knew hand
washing with soap and water as the effective standard precaution for infection prevention. (90%) of respondents
strongly agreed that they were at risk of acquiring infections, (50%) would feel guilty when they omit hand hygiene
precautions, (52%) would not feel free to report safety violation done by their fellow workmates regarding infection
preventions, (70%) agreed that they would change working environment due to increased exposure of infections.
(64%) regularly use PPE, (and 54%) always wash their hands with soap and water before and after patients care, (76%)
had pictorial/ pinned adverts regarding acquired infection prevention measures either to patients or health workers in
their departments
Conclusion:
Knowledge, attitude, and practices of health workers towards infection prevention were equitably delightful despite
few noted and observed issues which need to be worked upon by the facility administration to enhance fully infection
standard preventive measures.
Recommendation:
Bugiri hospital administration should provide enough infection prevention facilities and supplies.
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1 Background of the study
Globally, the incidence of nosocomial infections
varies from 3.5% to 12% in developed countries

and from 7.5% to 19.1% in low-income and middle-
income countries. Healthcare-associated with HAI
occurs worldwide and mainly affects low- and
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middle-income countries, which are believed to be
5.7–19.1 times greater than that of the developed
world (Bayleyegn, 2021).
Preventing healthcare workers (HCW) from ac-

quiring infections is critical to maintaining a func-
tioning healthcare system, and they have been a
priority group for testing throughout the pandemic.
However, China observed a cumulative incidence
of COVID-19 in 1.1% (110 of 9685) of HCWs. How-
ever, the rates were 0.5% among HCWs with direct
contact to suspect or confirmed COVID-19 patients,
1.6% in HCWs with patient contact in non-COVID de-
partments, and 1.0% among HCWs with no patient
contact (Hunter et al., 2020).
In developing countries, the pooled prevalence

of HCAI was 15.5 per 100 patients (95% confidence
interval; 12.6–18.9), with surgical site infections
being the leading HCAI, caused mainly by Gram-
negative organisms and multidrug-resistant organ-
isms (Orek, 2018).
Overall, the estimated pooled lifetime prevalence

of all types of occupational exposure to blood and
body fluids, including percutaneous injury and mu-
cous membrane exposure among healthcare work-
ers in Africa was 65.7%. The regional prevalence
estimate was highest for northern Africa: 82.9%.
For percutaneous injury only, the lifetime preva-
lence was 82.0% in Uganda.
Overall, the estimated pooled lifetime preva-

lence of percutaneous injury was 54.4% and the
estimated pooled lifetime prevalence of all types
of exposure to blood and body fluids and percu-
taneous injury was 53.6% in Uganda (Auta et al,
2017). The specific objectives of the study were
to assess the; knowledge of infection prevention
among health workers, attitude toward infection
prevention among health workers, and practices
towards infection prevention among health work-
ers.

2 Methodology
Study design
A descriptive cross-sectional study design was

employed to yield results from the study in a rel-
atively short period. This design was preferred
because it involved the use of varied methodolo-
gies and data sources that helped to ensure more
accuracy and stronger research outcomes by trian-
gulating data from different methods.
Study area

The study was carried out in Bugiri hospital, Bu-
giri district. The hospital was located in the Eastern
region of Uganda on the Jinja-Tororo highway in the
town of Bugiri district, about 153.4km Kilometers
from Kampala city. the facility received an average
of 200 patients per day with several departments
namely; the Outpatients department (OPD), Inpa-
tients, ART clinic, dental clinic, ANC, Lab, pharmacy,
maternity, Eye clinic, mental health clinic, pediatrics
ward, male ward, female ward, orthopedic depart-
ment, Sickle cell clinic, and others.
Study population
This was comprised of health workers in Bugiri

Hospital who were present in person and volun-
tarily provided information during the period of
data collection. The target population was selected
because they were the providers of health care to
patients and this put them at risk of infections from
patients, sharps equipment, biological wastes, and
other equipment.
Sample size determination
The sample was determined using the formula

below;
N=a2bc/x2 (Kish and Lisle, 1967)
Where; N=desired sample a=standard normal

deviation usually set at 1.96 which corresponds to
a 95% confidence level.
b= proportion of survey population with particu-

lars under investigation and where it is unknown,
50% is used.
c=probability that the researcher got a certain

amount of error. 50% is considered to cater for
that.
x=degree of accuracy which ranges from 0.01-0.1
Therefore it is; (1.96)^2 x 0.5 x0.5/(0.09)^2
=118.57
~119 respondents
The target population would therefore be 119

respondents but due to financial and time con-
straints, the researcher opted for 50 respondents.
Sampling technique
The study employed a simple random sampling

technique to select the sample from the study pop-
ulation. This study technique was preferred over
other techniques because it helped the researcher
to get the statistical analysis related to sample dis-
tributions, hypothesis testing, and sample size.
Definition of variables
Dependent variable
Infection prevention was the dependent vari-

able.
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Independent variables
Knowledge, attitude, and practices towards infec-

tion prevention were the independent variables.
Data collection methods
Questionnaire
This is defined as a pre-determined, written list

of questions, which may be answered by a respon-
dent without supervision or explanation by the in-
terviewer. A self-administered structured question-
naire with open and closed questions written in
the English language was designed based on the
study-specific objectives and used to collect data.
Therefore, this type of questionnaire was preferred
because it helped the researcher to reduce the pos-
sibility of getting bias from the respondents. It also
further enabled the researcher to collect data from
a large population in a short period.
Observation
This is a technique that involves directly viewing

the respondent’s behavior to describe it. To ob-
serve means to examine an object or an individual
or group of people or an event with all of the senses.
Therefore, the researcher observed the behaviors
of health workers towards standard precaution pro-
cedures as a key guide to infection prevention. This
enabled the researcher to write notes on every-
thing that was observed relating them to the topic
under study.
Data collection procedure
An introduction letter was obtained from Kam-

pala School of Health Sciences seeking permission
to carry out the study in Bugiri Hospital when per-
mission was granted; research assistants were cho-
sen and trained based on having training in any
medical-related course. Before conducting the in-
terview, the researcher with her assistants intro-
duced themselves and explained the purpose of
the study to the respondents. Respondents who
met the inclusion criteria were sampled either to
self-administer the questionnaire or interviewed
preferably in their departments. Each respondent
was interviewed for periods of about 10-15 min-
utes or given some extra time to self-administer
the questionnaire depending on the work sched-
ule. Each respondent was thanked for participating
in the study.
Pre-testing of questionnaire
To ensure validity and reliability of the tool, the

researcher undertook certain measures; whereby
the researcher was regularly present to draft re-
search tools to the research assistants for advice

and assistance. The researcher prior pre-tested the
first draft of the questionnaire among ten respon-
dents in Kawolo hospital among 10 health workers
to make necessary corrections to produce the final
copy.
Quality control
For a data collection instrument that was con-

sidered valid, the content selected and included
were relevant to the need or gap established. The
validity of the instrument was checked in terms of
how the questionnaire was constructed and the
content it contained. This was done to ensure that
the questions were structured understandably to
enable all respondents to interpret the questions
without any bias; the responses finally helped to
answer the research questions.
For safety purposes, standard operating proce-

dures for COVID 19 were strictly followed and main-
tained during the data collection period.
Data were checked for completeness and accu-

racy. Questionnaires inaccurately or incompletely
filled were removed and disposed of. Accurate and
filled ones were locked in a cupboard to provide
no access to other people. This was done to maxi-
mize confidentiality.

3 Data analysis and
presentations

The researcher analyzed data manually and sys-
tematically by compiling it inform of percentage
bar graphs, tables, and pie charts by relating the
information that was collected from the study pop-
ulation and literature search for easy presentation
of the findings.
Ethical considerations
Ethical considerations in the conduct of this study

were followed to prevent ethical dilemmas. To
ensure this, the researcher obtained permission
for the study from the medical superintendent of
Bugiri hospital. Once permission was granted, re-
spondents received an explanation of the study be-
fore enrolment and only those willing to participate
were involved. The research processes and pro-
cedures were used based on voluntary informed
consent and the researcher further ensured that
any information obtained from the respondents
was kept confidential and that no name or identi-
fication number of the respondents appeared on
the questionnaire or study results.
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4 Findings
From the study findings, the majority of the respon-
dents (70%) were females by gender whereas the
minority (30%) were males.
To study findings, half of the respondents (50%)

were within the age bracket of 3339 years whereas
the least (6%) were within the age bracket of 18-24
years.
Findings in regards to tribes, almost half of the

respondents (44%) were Basoga whereas the least
(10%) were Basamya.
The study further revealed that most of the re-

spondents (32%) were nursing assistants whereas
the least (6%) were doctors.
In addition to that, almost half of the respon-

dents (52%) had worked for 5 years and above at
this facility whereas the least (2%) had worked for
less than a year at this facility.
Knowledge of Infection Prevention among

Health Workers
Narratively, findings obtained from a study re-

vealed that all the respondents (100%) had ever
heard about infection prevention.
From the table 2, the majority of the respondents

(60%) obtained information about infection preven-
tion from tutors whereas the least (6%) noted it
from textbooks and friends.
From the table 3, half of the respondents

(50%) reported respiratory tract infections as the
healthcare-acquired infection whereas the least
(10%) reported surgical wound infections as the
healthcare-acquired infection.
Shows the distribution of respondents ac-

cording to their knowledge about the most rec-
ognized sources of infections in health facili-
ties
From the table 5, more than half of the respon-

dents (58%) knew hand washing with soap and wa-
ter as the effective standard precaution for infec-
tion prevention whereas the least (6%) reported
antiseptic.
Attitude Towards Infection Prevention

Among Health Workers
From the figure above, almost all the respon-

dents (90%) strongly agreed that they were at risk
of acquiring infections whereas the least (10%) dis-
agreed.
From the table 6, half of the respondents (50%)

reported that they feel guilty when they omit hand
hygiene precautions whereas the least (12%) noted

that they feel normal when they omit hand hygiene
precautions.
From the figure 2, most of the respondents (60%)

agreed that standard precautions for infection pre-
vention should be followed all the time, for all pa-
tients whereas the least (40%) disagreed.
From the figure 3, most of the respondents (52%)

would not feel free to report safety violations done
by their fellow workmates regarding infection pre-
vention whereas the least (48%) would feel free to
report safety violations done by their fellow work-
mates regarding infection preventions.
Noted that infection prevention equipment in

this facility is effective whereas the minority (2%)
were not sure about the effectiveness of infection
prevention equipment in this facility.
Noted that infection prevention equipment in

this facility is effective whereas the minority (2%)
were not sure about the effectiveness of infection
prevention equipment in this facility.
From the figure above, majority of the respon-

dents (80%) were fully vaccinated for common
pathogens whereas the minority (10%) were not
fully vaccinated.
From the table above, more than half of the re-

spondents (64%) reported that they regularly use
personal protective equipment whereas the least
(36%) reported that they irregularly use personal
protective equipment.
From the table 8, almost half of the respondents

(44%) reported inadequate access to PPE as a rea-
son for irregular use of PPE whereas the least (6%)
reported that PPE is not always necessary.
From the figure 8, most of the respondents (54%)

reported that they always wash their hands with
soap and water before and after patients’ care
whereas the least (4%) reported that not often they
do wash their hands with soap and water.
From the figure 8, the majority of the respon-

dents (76%) had pictorial/ pinned adverts regarding
acquired infection prevention measures either to
patients or health workers in their departments
whereas the minority (24%) never had pictorial/
pinned adverts regarding acquired infection pre-
vention measures either to patients or health work-
ers in their departments.
From the figure above, most of the respondents

(40%) reported that UTIs as the infection they had
ever been exposed to whereas the least (6%) noted
HIV.
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Table 1. Shows the distribution of respondents according to their demographic data (N=50)
Gender Frequency(f) Percentage (%)
Male 15 30
Female 35 70
Total 50 100
Age (years)
18-24 3 6
25-32 9 18
33-39 25 50
40-45 13 26
Total 50 100
Tribe
Musoga 22 44
Musamya 5 10
Munyole 8 16
Others 15 30
Total 50 100
Qualification
Nursing Assistant 16 32
Enrolled nurse 7 14
Enrolled Midwife 6 12
Registered Midwife 5 10
Doctor 3 6
Laboratory Technician 4 8
Others 9 18
Total 50 100
Working experience
Less than a year 1 2
1-2 years 6 12
3-4 years 17 34
5 years and above 26 52
Total 50 100

Table 2. Shows the distribution of respondents according to where they obtained information about infection
prevention (N=50)
Response Frequency (f) Percentage (%)
Tutor 30 60
Textbook 3 6
Friends 3 6
Others 14 24
Total 50 100
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Table 3. Shows the distribution of respondents according to their knowledge about health care-acquired
infections (N=50)
Response Frequency (f) Percentage (%)
Respiratory tract infections 25 50
UTI 7 14
Surgical wound infections 5 10
Blood borne infections 13 26
Total 50 100

Table 4. Shows the distribution of respondents according to their knowledge about the most recognized sources
of infections in health facilities
Response Frequency (f) Percentage (%)
Patients 30 60
Bed side curtains 2 4
6Medical wastes 11 22
Stethoscope 3 6
Others 4 8
Total 50 100

Table 5. Shows the distributionof respondents according to their knowledge about the effective
standardprecautions for infection prevention
Response Frequency (f) Percentage (%)
Hand washing with soap and water 28 58
Antiseptic 3 6
Sterilization 13 26
Others 6 12
Total 50 100

Table 6. Shows the distribution of respondents according to how they feel when they omit hand hygiene
precautions (N=50)
Response Frequency (f) Percentage (%)
Normal 6 12
Guilty 25 50
Frustrated 19 38
Total 50 100

Table 7. Shows the distribution of respondents according to how often do they use the personal protective
equipment (N=50)
Response Frequency (f) Percentage (%)
Regular 32 64
Irregularly 18 36
Total 50 100
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Figure 1. Shows the distribution of respondents according to whether they think they are at risk of acquiring
occupation infections.

Figure 2. Shows the distribution of respondents according to whether they think standard precautions for
infection prevention should be followed all the time, for all patients (N=50)
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Figure 3. Shows the distribution of respondents according to whether they would feel free to report safety
violations done by their fellow workmates regarding infection prevention (N=50)

Figure 4. Effectiveness of infection prevention equipment in this facility (N=50)
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Figure 5. Shows the distribution of respondents according to whether they would change the working environ-
ment due to increased exposure to infections (N=50)

Figure 6. Shows the distribution of respondents according to whether they would change the working environ-
ment due to increased exposure to infections
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Figure 7. Shows the distribution of respondents according to how often do they wash their hands with soap and
water before and after patients care (N=50)

Figure 8. Shows the distribution of respondents according to whether they had pictorial/ pinned adverts regarding
acquired infection prevention measures either to patients or health workers in their departments
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Table 8. Shows the distribution of respondents according to the reasons for irregular use of PPE (N=18)
Response Frequency (f) Percentage (%)
In adequate access to PPE 8 44
PPE are not always necessary 1 6
Forgetfulness 5 28
Others 4 22
Total 18 100

Figure 9. Shows the distribution of respondents according to types of infection they had ever been exposed too

Table 9. Shows the distribution of respondents according to whether they had enough medical waste disposal
equipment at the facility (N=50)
Response Frequency (f) Percentage (%)
Yes 28 56
No 22 44
Total 50 100

From the table above, most of the respondents
(56%) reported that they have enough medical
waste disposal equipment at the facility whereas
the least (44%) reported that they never had
enough medical waste disposal equipment at the
facility.

5 Discussion, Conclusion, and
Recommendations

Discussion
Knowledge of infection prevention among

health workers
About the study findings, it was discovered that

all the respondents (100%) had ever heard about
infection prevention. This was extremely expected



12 Kwagala and Were

since study participants were health workers who
majorly manage infections.
The current study findings were in agreement

with Muna et al (2020), where findings showed that
all health workers (100%) were aware of infection
prevention.
The study also revealed that the majority of the

respondents (60%) obtained information about in-
fection prevention from tutors. This is attributed to
the fact that all the study participants had attained
professional qualifications and chances of being
informed about the study context from tutors were
expected to be high. The study results were consis-
tent with Kemal et al, (2020), where (72%) reported
lecturers as the main source of information regard-
ing infection control and prevention.
In addition, half of the respondents (50%) re-

ported respiratory tract infections as healthcare-
acquired infections. This could be attributed to the
fact that respiratory infections were the common
categories of infections within the facility.
The study revealed that more than half of the re-

spondents (60%) reported patients as the common
sources of infections in health facilities and this
is attributed to the fact that most patients are ad-
mitted with bacterial infections. The study results
were not in line with Nag et al (2018), where re-
sults showed that the most commonly recognized
sources of hospital-acquired infections were mat-
tresses and pillows (39.5%).
Findings from the study showed that the majority

of the respondents (68%) knew 20 seconds as the
correct minimal time required for hand washing.
This indicates that a substantial number of respon-
dents were aware of the required minimum time
for hand washing. This was consistent with Chan-
rashekhar et al (2017), where findings revealed that
80% of the participants knew 20 seconds as the
required minimum time for hand washing.
Given the study findings, more than half of the

respondents (58%) knew hand washing with soap
and water as the effective standard precaution for
infection prevention. This indicates a significant
relationship between different sources of informa-
tion and the general awareness about infections
among the study participants. The study results
were consistent with Ogoina et al (2015), where
the majority of the participants (95.8%) knew that
hands should be washed before and after touch-
ing a patient as a standard precaution for infection

prevention. Attitude towards infection prevention
among health workers
The study further revealed that almost all the

respondents (90%) strongly agreed that they were
at risk of acquiring infections. This implies that a
substantial number of respondents were afraid of
being exposed to infections because infections can
easily be spread. The study results were in disagree-
ment with Sound et al (2018), where (71.43%) of the
study participants did not consider that all health
care workers, patients, and the community are at
risk of infection from their health facility wastes.
In addition, half of the respondents (50%) re-

ported that they feel guilty when they omit hand
hygiene precautions. This gives a clear view
that health workers perceived infections to be a
great threat at work. The current study results
were in line with a study that was done by Muna et
al (2020), where 81.7% of HCWs admitted that they
felt guilty if they did not perform hand hygiene.
Findings from the study also showed that most

of the respondents (60%) agreed that standard
precautions for infection prevention should be fol-
lowed all the time, for all patients, and signifies
that health workers surely perceived a positive at-
titude towards infection prevention. This is in line
with a study that was done by Deress et al (2019),
where (99.3%) responded that safety precaution is
important for the healthcare facilities and should
be followed all the time.
The study also showed that most of the respon-

dents (52%) would not feel free to report safety
violations done by their fellow workmates regard-
ing infection prevention. This gives a clear overview
that health workers at this facility were annihilating
their working ethics. The results were in agree-
ment with Fatima et al (2018), where (48.2%) of
medical students felt that they don’t feel free to
report safety violations regarding ICMs.
The study revealed that the majority of the re-

spondents (88%) noted that infection prevention
equipment in this facility was effective. This was
also clearly observed by the researcher. The study
results were consistent with Osama et al (2017),
where the majority of the respondents (88%) re-
ported that infection prevention equipment in this
facility was effective.
Study findings showed that the majority of the

respondents (70%) agreed that they would change
the working environment due to increased expo-
sure to infections. This is attributed to the fact that
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a significant number of study participants were
afraid of being at risk of acquiring infections. The
study results were consistent with Nag et al (2018),
where findings showed that 60.2% of the respon-
dents were willing to change their working environ-
ment to avoid hospital-acquired infection.
Practices towards infection prevention

among health workers
The majority of the respondents (80%) were

fully vaccinated for common pathogens. This indi-
cates that a significant number of health workers
were protecting themselves against health facility-
acquired infections. This was in agreement with
findings from a study that was done by Gebere-
mariyam et al (2018), where (88.3%) of health work-
ers were fully vaccinated for common pathogens.
The study also showed that more than half of the

respondents (64%) reported that they regularly use
personal protective equipment. The researcher
had to take note of this and confirmed that an
average number of participants were using PPE.
This was inconsistent with a study that was done
by Muna et al (2020), where findings showed that
64.4% of the HCWs reported that sometimes they
would forget to clean their hands.
Among the study participants who irregularly

didn’t use the PPE, almost half of the respondents
(44%) reported inadequate access to PPE as a rea-
son for irregular use of PPE. This implies that the
health facility had inadequate access to PPE as re-
ferred to the ratio of patients the facility receives.
The study results were in agreement with Ogoina
et al (2015), who reported that 66.1% of respon-
dents identified a lack of appropriate or adequate
resources to practice standard precautions as the
main challenge that prevented the practice of stan-
dard precautions as identified.
Most of the respondents (54%) reported that

they always wash their hands with soap and wa-
ter before and after patients care. This implies
that an average number of study participants were
following infection prevention measures. The cur-
rent study findings were in agreement with Nag
et al (2018), where results showed that 90.2% of
the study participants washed their hands after
handling the patients.
Study results also showed that the majority of

the respondents (76%) had pictorial/ pinned ad-
verts regarding acquired infection prevention mea-
sures either to patients or health workers in their
departments and the researcher surely observed

this. The study results were in line with Desta et al
(2018), where it was observed that (88%) of the de-
partments had pictorial/ pinned adverts regarding
acquired infection prevention measures either to
patients or health workers.
From the study findings, most of the respondents

(40%) reported that UTIs as the infection they had
ever been exposed to. This could be attributed to
the fact that UTIs were the most common infection
health workers within this facility had ever been
exposed to. The study results were in disagreement
with Deress et al (2019), where it was discovered
that only 49 (17.4%) had taken HIV post-exposure
prophylaxis.
Findings in regards to medical waste disposal

equipment showed that most of the respondents
(56%) reported that they had enoughmedical waste
disposal equipment at the facility. To confirm this,
the researcher had to be well observant since it
was easy for her to count and confirm. This was in
line with Kemal et al (2020), where results showed
that 69.8% of the respondents mentioned that a
dust bin and adequate safety box were accessible
in their working area, respectively.

6 Conclusion
Given the overall findings that were discovered
from the study, the following conclusions were
made by the researcher:
The study established that health workers pos-

sessed pleasant knowledge about infection preven-
tion since it was discovered that all the respondents
(100%) had ever heard about infection prevention,
(60%) obtained information about infection pre-
vention from tutors, (50%) knew respiratory tract
infections as the health acquired infection, (60%)
knew patients as the common source of infections
in health facilities, (68%) knew 20 seconds as the
correct minimal time required for hand washing,
and (58%) knew hand washing with soap and water
as the effective standard precaution for infection
prevention.
The study also showed that attitude towards in-

fection prevention among health workers was fairly
positive because (90%) of respondents strongly
agreed that they were at risk of acquiring infec-
tions, (50%) reported that they feel guilty they
omit hand hygiene precautions, (and 60%) agreed
that standard precautions for infection prevention
should be followed all the time, for all patients,
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(52%) would not feel free to report safety violation
done by their fellow workmates regarding infec-
tion preventions, (88%) noted that infection preven-
tion equipment in this facility is effective and (70%)
agreed that they would change working environ-
ment due to increased exposure of infections.
The study further discovered that practices to-

wards infection prevention among health workers
were notably pleasing since (80%) of the respon-
dents were fully vaccinated for common pathogens,
(64%) reported that they regularly use the personal
protective equipment, (and 54%) always wash their
hands with soap and water before and after pa-
tients, (76%) had pictorial/ pinned adverts regard-
ing acquired infection prevention measures either
to patients or health workers in their departments
and (56%) reported that they have enough medical
waste disposal equipment at the facility.
Generally, the researcher concluded that the

knowledge, attitude, and practices of health work-
ers towards infection prevention were equitably
delightful despite a few noted and observed issues
that need to be worked upon by the facility ad-
ministration to enhance fully infection standard
preventive measures.

6.1 Recommendations:
Since the COVID19 pandemic increased the spread
of nosocomial infections from different facilities,
the researcher recommends that the Ministry of
Health with the collaboration of other stakehold-
ers set and implement new strategies to update
the knowledge and practice of health care work-
ers regarding infection prevention activities with
pre-service or in-service training, fulfilling neces-
sary infection prevention supplies, developing of
professionals educational level, introducing health-
care workers infection prevention standard of prac-
tice and continuous mentorship/supervision to im-
prove HCWs adherence to infection prevention.
Additionally, Bugiri hospital administration

should provide enough infection prevention facili-
ties and supplies, continuous water supply, hand
washing sinks, and all necessary PPE to improve in-
fection prevention practices of healthcare workers.
The researcher strongly recommends health

workers at Bugiri hospital feel free to notify the re-
sponsible administrators about fellow workmates
who violate effective standard precautions for in-
fection prevention and control.
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