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Abstract 

 

 
Background: i The i nurses i employed i in i tertiary i care i hospitals i are i the i subject i of 

i this istudy. iIn i addition i to i offering i the i most i sophisticated i medical i care, i tertiary 

i care ifacilities i frequently itreat i critically iill ipatients iwho i are iespecially i susceptible i to 

i infection iin i hospital. iIt i is i essential i to i comprehend i how i organizational i and 

i individual i factors iaffect i nurses' i adherence i to i infection i control i in i this i setting. 

Materials iand iMethods: iThis iis ia icross-sectional istudy. iLiterature ireview iwas idone ito 

iunderstand i factors i and i 140 i samples i were i collected. i Reliability i of i the 

i questionnaire iwas i done i and i Cronbach’s i alpha i value i is i 0.8. i Statistical i tests i like 

i Chi-square i and iPearson i correlation i had i been i done i to i analyze i the i significance 

i of i factors. i Regression ihad i done i to i analyze i the i impact i of i factors i on i practice 

i of i nurses. 

Result: iThe istatistical ianalysis irevealed ia imoderate icorrelation ibetween iorganizational 

i and iindividual ifactors i0.605 i(p<0.001). iNo icorrelation iwas ifound ibetween ifactors iand 

ipractice iof iinfection icontrol. iAge, itraining iand iqualification ihad ishown isignificant 

iassociation iwith ithe ifactors iand ipractice. iThe iregression imodel ihad ishown iresource 

iallocation iand itraining ihad isignificant iimpact ion ipractice iof iinfection icontrol. i51% iof 

inurses iare ihaving iadequate iknowledge iand i60% iwere idoing isafe ipractice iof iinfection 

icontrol. 

Conclusion: i The i study i found i that i strong i organizational i support, i including 

i proper iresource iallocation iand itraining iprograms, iis icrucial ifor inurses ito iproperly 

ifollow iinfection icontrol i procedures. i While i some i individual i factors i like i age i and 

i education iplayed i a i minor i role, i well-resourced i environments i with i ongoing 

i training i were i the i most i significant i influences. iDespite i some i nurses i having 

i inadequate i knowledge i or iunsafe i practices i (40% i and i 49% i respectively), i the 

i overall ifindings i highlight i the iimportance iof ia isupportive i hospital iculture i for 

i effective i infection i control. 

(Key iwords: i Infection i control, iPractice, i Individual ifactor, iOrganizational ifactor) 
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1. Introduction 

 

 
The i purpose i of i this i study i is i to i examine i how i organizational i and i individual 

i factors iaffect i the i infection i control i procedures i used i by i nurses i at i tertiary i care 

i hospitals. 

These i infections i have i the i potential i to i dramatically i raise i healthcare i expenses, 

imorbidity, iand imortality. iAs ifront-line ihealthcare iproviders, inurses iare iessential iin 

ipreventing ihealthcare-associated i infections i (HAIs) i by i closely i adhering i to i infection 

icontrol i policies. iIt icovers ia ibroad irange iof ipractices, isuch ias iaseptic itechnique, ihand 

icleanliness, iand ithe iappropriate iuse iof ipersonal iprotective iequipment i(PPE). iIn imany 

ihealthcare isettings, ilow iadherence ito iICPs ipersists ias ian iissue, idespite iestablished 

istandards iand ipractices 

1.1 Background 

Infections i  i that i  i occur i  i in i hospitals i commonly i referred i  i to i as 

i healthcare-related i infections i are i a i serious i risk i to i patient i safety i in i hospitals 

i across i the i globe. i Healthcare iexpenses, i patient i morbidity, i and i mortality i can 

i all i rise i sharply i as i a i result i of i these iillnesses. i Critically i sick i patients 

i with i weakened i immune i systems i are i frequently imanaged i at i tertiary i care 

i institutions, i which i offer i the i highest i quality i of i medical i care. i(Geberemariyam, 

i Donka i andWordofa, i 2018) i They i are i therefore i especially i vulnerable i to i serious 

i illness. i The i risk i of i disease itransmission i is iincreased i in ithese i settings ibecause iof 

ithe iintricate iprocedures iandextensive icare i that i are i offered.(Sasapu, iP i and i P, i2023) 

iInfections i that i were i not i present i at i the i time i of i the i patient's i admittance 

i but i were iacquired i in i the i healthcare i facilities i during i clinical, i diagnostic, 

i and i therapeutic i procedures i are i referred i to i as i healthcare-associated 

i infections. i It i is i a i significant i issue ithat i affects i medical icare i globally i and i is 

i one i of i the i leading i causes i of i illness i and ideath.(Oppong i et i al., i 2020) 

i The i combined i incidence i rate i of i healthcare-associated iinfections i was i 7.6% 

i in i high-income inations i and i 10.1% i in i low- i and i middle-income icountries, 



1 

 

 

i according i to i a i systematic i evaluation i of i the i literature.



2 

 

 

 

 

In itertiary icare ifacilities, inurses iare ithe ifront-line ihealthcare iproviders ifor ipatients. iBy 

icarefully iadhering ito iinfection icontrol iprocedures, ithey iplay ia ivital ipart iin ipreventing 

iserious iillnesses. i(AhmadSabbah i et ial., i2021) 

ICPs i include i a i broad i spectrum i of i evidence-based i tactics i aimed i at i severing i the 

iinfection i chain i and i stopping i the i transmission i of i microbes. i It i has i been 

i demonstrated ithat i putting i these i strategies i into i practice i effectively i lowers i HAI 

i rates, i which i improves ipatient ioutcomes iand ilowers ihealthcare iexpenditures. i(Cui iet 

ial., i2022) iThe i goal iof i this iresearch iis ito ibetter iunderstand ihow iorganizational iand 

iindividual ifactors iaffect inurses' iadherenceto iICP i at i tertiary i care i facilities. 

 
1.1.1 The iLooming iThreat: iHealthcare- iAssociated i Infections 

Nurses iare iessential iin iputting iinfection icontrol iprocedures iinto ipractice, iwhich iis 

i essential i in i preventing i healthcare-associated i infections. i Since i they i interact i with 

ipatients ion i a i daily i basis i more i than i anybody i else, i nurses i are i in i charge i of 

i putting iinfection i control iprocedures i like i hand i washing, i wearing i personal 

i protective i equipment, iand imaintaining iclean ienvironments iinto ipractice. iHowever, ia 

inumber iof istudies ihave idemonstrated ithat inurses ifrequently ilack isufficient iknowledge 

iand i awareness i of i infection i control i procedures, i which i can i result i in i HAIs. 

i Therefore, iavoiding iHAIs iand iguaranteeing ipatient isafety idepend iheavily ion ienhancing 

inurses' iknowledge i and i understanding i of i infection i control i procedures i (Lee i and 

i Jun, i 2022). 

These i infections i can i greatly i exacerbate i a i patient's i underlying i illness, i resulting 

i in ilonger i hospital istays, ihigher irates i of imorbidity iand imortality, iand ia imajor ifinancial 

iburden. iTheyare itypically icontracted iduring ia imedical iprocedure ior ihospital istay. iThis 

iproblem iis imademuch i more i difficult i by i the i rise i of i multidrug-resistant i bacteria, 

i which iare iresistant ito imany istandard imedicines iand irequire imore iexpensive iand itime- 

i consuming itreatment i(Rashmi iand iKundapur, i2017). 

Healthcare-associated iinfections i(HAIs) iare iillnesses ithat ipatient’s icontract iwhile 

iundergoing i medical i care i in i hospitals, i assisted i living i facilities, i and 
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Numerous ithings, isuch ias ithe iuse iof imedical idevices, isurgical ioperations, iand ithe 

i spreadof imicroorganisms ifrom ipatients ito ihealthcare ipersonnel, ican iresult iin ithese 

iinfections i(Gadade, i2018). 

 
1.1.2 The iGuardians iof iPatient i Safety: iNurses iand i Infection i Control 

The i backbone i of i the i healthcare i system, i nurses i offer i patients i vital i support i and 

i care i in ia i variety i of i situations. i A i vital i part i of i a i nurse's i many i duties i is i to 

i prevent i infections iand i to i promote i patient i safety. i The i World i Health 

i Organization i (WHO) i reports i that ihealth-associated i infections i (HAIs) i impact 

i millions i of i individuals i globally i year, i leading ito i considerable i sickness, i death, 

i and i medical i bills.(Wasswa i et i al., i 2015) 

Since i nurses i are i frequently i the i first i people i patients i see, iit i is i their i job i to 

i conduct iinfection icontrol iprocedures ilike ihand iwashing, isterilization, iand ifollowing 

istandard iprecautions. iTo iavoid iHAIs iand iguarantee ipatient isafety, inurses' 

iunderstanding iand iawareness iof iinfection icontrol iprocedures imust ibe iimproved. iA 

istudy idone iin iseveral iIndian i hospitals i revealed i that i nurses' i knowledge i differed 

i widely i about i several i facets iof iinfection icontrol, iand ithat ithere iwas ia istatistically 

isignificant icorrelation ibetween iinfection icontrol iknowledge iand iyears iof iexperience ias 

iwell ias ihospital itypes. i(Salem, i2019) 

Nursing iplays ia imore iimportant irole iin ipatient isafety ithan ionly iinfection i control. iIn 

iorderto iguarantee ipatient isafety iand ihigh-quality ihealthcare, inurses iare iin icharge iof 

iarrangingcare, imonitoring ivital isigns, iand igiving imedication. iIn iaddition, inurses iact ias 

ipatient i advocates, imaking i sure ithat i patients' ineeds i and i rights i are imet i as iwell ias 

ithat ithey ireceive ithe iright icare iand iattention. iIn iconclusion, inurses iare ithe iprotectors 

iof ipatient isafety iand iare iessential ito ithe iadvancement iof imedication isafety, iinfection 

i control, i and i general i high-quality i medical i treatment i (Nag i et i al., i 2018). 

1.1.3 Individual ifactors iinfluencing iinfection i control 

Effective i infection i control i requires i not i just i a i strong i organizational i framework 

ibut i also ithe i knowledge, i attitudes, i and i behaviours i of i individual i nurses. i These 
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i individual i aspects i include i a i variety i of i personal i traits i that i affect i how i a 

i nurse i makes i decision i i i
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when i i iit i i icomes i i ito i i iinfection i i icontrol i i ipractices. iIt iis i iessential i ito i iunderstand i 

ithe i imost i irecent i iICP i irecommendations, ipathogen itransmission imechanisms, iand ithe 

ireasoning ibehind iparticular iprocedures. iStrong i knowledge i of i infection icontrol 

iconcepts imakes inurses imore icapable iof iseeing iany ithreats iand i putting ithe iright 

iprecautions i in iplace. iAdherence i is i also iinfluenced iby iattitudes i regarding iICPs. 

iNurses iare imotivated ito iregularly ifollow iestablished istandards iwhen ithey ihave i a 

i positive i attitude, ivalue i patient i safety, i and i understand i the i necessity iof i infection 

i control i (Assefa, i Alen i and i Adane, i2020). 

Adherence i may i also i be i impacted i by i perceptions i of i the i comfort i level, i time 

irestrictions, iand isimplicity iof iusage iof iICPs. iFor iexample, isome inurses imay ithink iit's 

idifficult i or i time- i consuming i to i wear i PPE, i which i could i cause i them i to i take 

i short i cuts ithat iendanger ipatient isafety. iWorkload iand istress ilevels ican ialso iaffect 

ibehaviour. iStressed-out i or i overworked inurses i may i be i more i prone i to i skip 

i some i ICP i steps i or ivalue i efficiency iover i detail. i (Ogoinaet ial., i2015) 

The ipurpose iof ithis istudy iis ito ilook iinto ithe iways iin iwhich ithese iindividual ifactors— 

iknowledge, i attitudes, i profession, i and i stress i levels—affect i nurses' i adherence i to 

iinfection icontrol iprocedures ias ithey iwork iin itertiary icare ihospitals. iWith ia ibetter 

iknowledge i of i these i variables, i we i can i create i focused i interventions i to i help 

i nurses ibecome ieven imore ieffective iadvocates ifor iinfection icontrol, isuch ias 

ieducational i initiatives i and i stress- i reduction i strategies.  

1.1.4 Beyond ithe iIndividual: iOrganizational iFactors iShaping i Infection iControl 

The iglobal ipublic ihealth icommunity iis igreatly iconcerned iabout ihealthcare-associated 

iinfections i(HAIs), iwhich ipose ia iserious irisk ito ipatient isafety. iBy iadopting iinfection 

icontrol iprocedures i including i good i hand i hygiene, i sterilizing i techniques, i and 

i adherence ito istandard iprecautions, inurses iplay ia icrucial irole iin ireducing iinfection 

irates iassociated iwith ihealthcare. 

Organizational i elements i are i just i as i important i in i reducing i HAIs i as i individual 

i factors ilike iknowledge iand iawareness i(AhmadSabbah iet ial., i2021). iThe iefficiency iof 

iinfection icontrol 
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procedures ican ibe igreatly iimpacted iby iorganizational ifactors, iincluding istaffing, 

igovernance, i and i organizational i structure. i According i to i a i study, i workflow, 

i training, i and i the i size i and i staffing i of i infection i control i departments i are i all 

i important icomponents i in i reducing i infectious i diseases i (Harun i et i al., i 2022). 

Numerous iresearch ihad ibeen iexamined ihow iorganizational iand imanagement 

icharacteristics iaffect i hospital iinfection icontrol. i Hospital imethods ifor icontrolling 

i infections ican ibe igreatly iimpacted iby iorganizational icharacteristics iincluding iresource 

iallocation, i communication, i and i culture, i according i to i a i scoping i review i of i the 

iliterature. i The i review i also i discovered i that i the i implementation i and i efficacy i of 

iinfection i control i techniques i can i be i influenced i by i management i factors, 

i including ipolicies, iprocedures, iandresources(LeeandJun,2022). 

In iconclusion, iorganizational ivariables iare ijust ias iimportant iin ipreventing iHAIs ias 

i individual ifactors ilike iknowledge iand iawareness. iTo iguarantee ithe igreatest iresults ifor 

ipatients iand ihealthcare isystems, ian iall-encompassing iapproach ito iinfection icontrol 

i should i take i organizational i and i individual ifactors i into iaccount i (Kangoya i et i al., 

i 2023). 

1.1.5 Importance iOf iICP 

In i a i hospital i setting, i infection i control i procedures i are i essential i for i the i health 

i and isafety i of iboth ipatients iand imedical istaff. iThis iis iespecially itrue iin itertiary icare 

ifacilities. iThe ijob iof iinfection icontrol inurses, iwho iare iin icharge iof ipreventing iand 

icontrolling iinfections iwithinhospitals, imakes ithe isignificance iof iinfection icontrol 

iprocedures iclear i(Pathaketal.,2022). iThe iInfection iControl iNurse iis ia ikey iplayer iin 

imaking isure ithat i infection i control ipolicies i are icarried i out i correctly. iThis iincludes 

i monitoring, ianalysing, iand ireporting ihospital iacquired iinfections i(HAIs), itraining istaff 

imembers ion iinfection icontrol, iand ioverseeing i the iupkeep i of i established i infection 

i prevention i protocols. i In iorder i to i maintain i a i safe i environment, ithey i also imake 

i sure ithat i patients i and i hospital istaff iare iinformed iabout i thepossibility i of i HAIs, 

i how i to i avoid i them, i and i what i steps i to itake iin iadvance i(Tarif iet ial., i2022). 
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In iaddition, ithe iInfection iControl iNurse iis iin icharge iof ikeeping ian ieye ion iand ireporting 

ionBio-Medical iWaste iManagement iprocedures iand iguidelines, icommunicating iwith ilab 

iand iward ipersonnel, ialerting idepartment iheads, iand ioffering iguidance ion imedical, 

inursing, ihousekeeping, icatering, iand iother istaff igrades. iThey ialso imake isure ithat 

iNABH istandardsare i followed i and i look i into i outbreaks i (Mohan i and i Agarwal, 

i2020). 

A imajor idifficulty iin iany ihospital iis iraising ithe iknowledge iand iawareness iof inurses 

iregarding i infection i prevention i and i control, i which i highlights i the i significance i of 

iinfection i control i measures i even i more. i Gaining i an i understanding i of i these 

i variables ihelps ienhance iinfection icontrol iprocedures, ilower ithe iprevalence iof 

ihealthcare- i associated i infections, i and i guarantee i a i secure i and i hygienic 

i environment i for i both ipatients i and i medical i staff. i Theapplication i of i infection 

i control i techniques, i a i collection iof i evidence-based i recommendations i intended i to 

i sever i the i spread i of i infections, i is i led iby inurses(Desta iet ial.,2018). 

These procedures covered a wide range of topics: 

iHand iHygiene: i The imost ieffective iway ito i stop ithe itransmission i of iillnesses i is i to 

iwash iyour ihands i properly i with i soap i and i water i or i use i an i alcohol-based i hand 

i massage. iAseptic i Technique: i The i risk i of i introducing i infections i into i a i patient's 

i body i is i reduced iby imaintaining ia isterile iatmosphere ithroughout iprocedures iand 

iutilizing isterile i equipment. iStandard iPrecautions: iThese igeneral imeasures inecessitate 

ithe i use iof i personal iprotectiveequipment i(PPE) isuch ias igloves, igowns, imasks, iand ieye 

iprotection iduring ipatient icare isince ithey ioperate iunder ithe iassumption ithat iall 

ipatients iare ipotentially icontagious. 

Transmission iBased iPrecautions: iPatients iwith ituberculosis imay ineed ito itake iextra 

imeasures ibased ion ithe iway iin iwhich itheir iinfection iis ispread. iExamples iof ithese 

iprecautions iare i airborne iprecautions i and i contact i precautions. 

Good iinfection icontrol iprocedures iprevent ihealthcare ipersonnel ifrom icontracting 

iinfections i in i addition i to i protecting i patients. i Developing i focused i treatments i to 
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compliance iand ieventually iimprove ipatient isafety iin ithese ihealthcare isettings iwould 

irequire i an i understanding i of i these i aspects i (Godliness i et i al., i 2023). 

1.1.6 Challenges iof iInfection icontrol 

The icore icomponent iof ipatient isafety iin ihealthcare isettings iis iinfection icontrol 

i procedures i (ICP), i but i putting i them i into ipractice i and i keeping i them i up i to idate 

iconsistently ipresent ia ichallenging iset iof iissues. iThese idifficulties iare icaused iby ia 

iconfluence i of i organizational i elements i and i personal i actions i of i healthcare 

i professionals. i In i order i to i ensure i successful i ICP i implementation i and i reduce 

i the iincidence i of i hospital-acquired i infections i (HAIs), i it i is i imperative i that i these 

i obstacles i be iaddressed(Sasapu, iP iand iP, i2023). 

The idifferent ichallenges iencountered iwhen ifollowing iICP iprotocols. iWe'll ilook iat ihow 

istaffing ilevels, iinfrastructure, iand iresource iconstraints ican imake iimplementation iless 

isuccessful. i Furthermore, i we i will i examine i how i specific i elements i such i as i time 

irestraints, i complacency, i and i knowledge i gaps i may i affect i healthcare i workers' 

iadherence ito iICP irecommendations. 

Nursing i professionals i frequently i have i to i juggle i a i variety i of i duties, i such i as 

i patient icare, ipaperwork, iand iadministrative iwork, iwhich ican imake iit idifficult ito igive 

iinfection icontrol iprocedures ifirst ipriority(Gadade, i2018). 

In i addition, i inadequate i instruction i and i training i about i ICPs i might 

i present i serious idifficulties. i In i order i to i stay i current i on i the i newest 

i ICPs, i recommendations, i and iprotocols, i nurses i need i to i continue i receiving 

i training i and i education. i Nonetheless, ihospitals i may i find i it i difficult i to 

i give i their i employees i the i proper i instruction i and itraining i due i to i a i lack 

i of i funding and time (Geberemariyam, Donka and 

iWordofa, 2018). i These i difficulties i may i contribute i to i the i spread i of 

i infections, iespecially i HAIs, i which i can i have i dangerous i repercussions i for 

i both i patients i and i medical i personnel. i To i guarantee i the i successful 

i deployment i and i upkeep i of i ICPs, i it i is icrucial i to i address i these i issues i and i give 
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i healthcare i professionals—especially i nurses— ienough i resources, i training, i and 

i knowledge(Mohan i and i Agarwal, i 2020) 
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2. Literature iReview iand iProblem iFormulation 

 

This i chapter i includes i a i critical i review i of i the i literature. i Twenty i literatures 

i from icredible i journals i on i Google i Scholar i and i Pub i Med i were i examined. i The 

i literature ireview ifocused ion ithe iorganizational iand iindividual ifactors ithat iinfluence 

iinfection i control i and i how i nurses i are i affected i by i it, i which i is i linked i to 

i patient i satisfaction. iPeer-reviewed i journals i released i in i English i throughout i the 

i previous i 10 i years i were itaken iinto iaccount. 

 
2.1 Background: 

A istudy iwas iconducted ito ianalyse ithe iimpact iof iorganizational ifactors iand iindividual 

ifactors i on i practice i of i nurses. i research i indicates i that i nurse’s i infection i control 

i practices i can i be i greatly i impacted i by i both i individual i and i organizational 

i factors, iincluding i knowledge, i attitudes, i and i adherence i to i safety i protocols. 

i Organizational ifactors iinclude iprogram istructure, resources, i and isafety iculture. 

iImproving ipatient ioutcomes iand ilowering iHAIs irequire ian iunderstanding iof ithe 

ivariables iinfluencing inurses' iadherence ito iinfection icontrol iprocedures. i The 

i interaction i between i organizational i and i individual i factors i that iinfluences inurses' 

iinfection icontrol ibehaviour iisexamined iin idepth iin ithis ireview iof ithe iresearch. i We 

i can i find i areas i where i healthcare i organizations i need i to i improve i in i order ito 

ifoster ian ienvironment ithat ivalues iand iencourages iefficient iinfection icontrol 

i procedures iby ilooking iat ithese ivariables. 

 
2.2 Availability iand iaccessibility iof iresources 

The i accessibility i and i availability i of i personal i protective i equipment, i or i PPE, i have 

ibecome icrucial iorganizational ielements iimpacting iadherence ito iinfection icontrol 

iguidelines i in ithecontext i of i infection i control i practices i among i nurses.(Oppong i et 

i al., i2020) iResearch ihas irepeatedly ishown ihow iimportant iit iis ito ihave ienough ipersonal 

iprotective i equipment i (PPE) i to i support i safe i healthcare i practices i and i lower i the 



13 

 

 

i risk i of 
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healthcare-associated i infections i (HAIs). i In i order i to i stop i the i spread i of i germs 

i in ihospital i environments, i nurses i must i wear i PPE, i such i as i gloves, i masks, i and 

igowns. i(Mohan iand i Agarwal, i 2020) i Empirical 
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evidence i highlights i the i correlation i between i improved i infection i control i practices 

iamong i nurses i and i the i availability i of i adequate i personal i protective i equipment i (PPE). 

iThis ihighlights ithe icritical ifunction iof iorganizational isupport iin iguaranteeing ia isecure i work 

ienvironment.(Gadade, i2018) 

2.3 Individual ifactors iimpact ion iinfection icontrol ipractice: 

It i has i been i determined i that i important i individual-level i elements i that i can 

i greatly iinfluence inurses' i infection i control i procedures i include i their i attitudes i and 

i knowledge i on iinfection iprevention(Godliness iet ial., i2023). iStudies ihave iconsistently 

ishown ithat inurses i are i more ilikely i to i follow i advised i infection i prevention 

i measures i if i they i have imore iupbeat iattitudesand ihigher i convictions iabout i the 

isignificance i of i infection icontrol.(Nag i  i et i  i al., i  i 2018) i In i a i study i looking i at 

i what i influences i nurses' i and idoctors' iadherence ito iinfection icontrol iprotocols, 

ipersonal iattitudes iand ibeliefs iwere irevealed i to i be i highly i significant i determinants 

i of i adherence(Wasswa i et i al., i 2015). 

Nurses' iattitudes i and i views itoward iinfection iprevention i have ia isubstantial iimpact 

i on itheir iadherence ito iinfection icontrol ipolicies, ieven ibeyond itheir iknowledge iand 

iunderstanding iof ithese istandards.(Giri iet ial., i2016) iConsistent icompliance iis imostly 

ifueledby i a i positive i outlook, i which i is i exemplified i by i a i strong i sense i of 

i accountability ifor ipreventing iinfections iand ifaith iin ithe iefficacy iof icontrol 

imeasures.(Gadade, i2018) iAccording ito istudies, inurses iare imore iinclined ito iinclude 

iinfection icontrol iprocedures iintotheir idaily iroutines iif ithey ibelieve ithey iare ibeneficial 

iand iworthwhile.(Tarif iet ial., i 2022) i On i the i other i hand, i unfavourable i attitudes, 

i such i doubt i about i the i effectiveness iof i protocols i or i annoyance i with i onerous 

i procedures, i might i result i in i a i lack i of icompliance. 

It i is i essential i to i comprehend i these i behavioural i influences.(Rashmi i and 

i Kundapur, i2017) i Hospitals i can i use i tactics i to i promote i positive i attitudes, i like 

i teaching i initiatives ithat i highlight i how i infection i control i affects i staff i safety i and 

i patient i outcomes. iAddressing iissues iwith iefficiency iand ipracticality ican ialso ihelp ito 

ipromote iconstant iadherence iamongnurses.(Cui iet ial., i2022) 
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According i to i a i survey i conducted i in i Ethiopia's i Wogdie i District, i just i 70.8% i of 

i healthcare iprofessionals iknew ienough iabout iinfection icontrol, iand ionly i55% iof ithem 

i safely iused i it. i This i underscores i the i necessity i of i enhanced i comprehension i and 

icompliance iwith iinfection icontrol iprotocols iin iprimary icare ienvironments. iImproved 

ipatient ioutcomes iand ia isubstantial idecrease iin ihospital-acquired iinfections ican ibe 

iachieved ivia iincreased iunderstanding iand iapplication iof iinfection iprevention. i(Assefa, 

i Alen iand iAdane, i2020) 

Nurses imust ibe iguided iin ithe iimplementation iof iefficient iways ito iavoid iinfections iby 

ithepresence i of i clear i control i of i infections i policies i and i procedures i pertaining i to 

i the iuse i of i personal i protective i equipment i (PPE).(Geberemariyam, i Donka i and 

i Wordofa, i2018) iThe iadherence iof inurses ito iinfection icontrol iprotocols iis igreatly 

iimproved iby iorganizational i cultures i that i place i a i high i priority i on i infection 

i control i and i offer ithorough irecommendations ifor ithe iappropriate iuse iof ipersonal 

iprotective iequipment.(Sasapu, iP iand iP, i2023) iThese iguidelines iencourage ia isafety-

conscious iand iaccountable i culture i in i healthcare i facilities i in i addition i to 

i guaranteeing i the i proper i use iof i personal i protective i equipment i (PPE). i (Oppong 

i et i al., i 2020)Organizations i can i foster ian ienvironment ithat ipromotes ieffective 

iinfection iprevention ipractices iamong inursing i staff i by i implementing i strong 

i infection i control i frameworks i that i underscore i the i need iof i personal i protective 

i equipment(AhmadSabbah iet i al., i2021) 

2.4 Interplay iof ifactors iin i influencing iinfection icontrol ipractices: 

Numerous i studies i have i examined i the i effects i of i organizational i and i individual 

i factors ion i nurses' i infection i control i practices, i providing i insight i into i the i crucial 

i components ithat iaffect ihealthcare iprofessionals' icompliance iwith iinfection iprevention 

iguidelines.(Godliness iet ial., i2023) iNurses' iinfection icontrol ipractices iare igreatly 

i influenced iby iorganizational ivariables, iincluding ithe iavailability iof ipersonal iprotective 

iequipment i(PPE) iand ithe iorganizational iculture ifor iinfection icontrol. iResearch ihas 

iindicated ithat ia ifavourable icorporate iculture ithat iplaces ia ihigh ipriority ion iinfection 
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iprevention i and i offers i the i required i resources, i such i as i financial i and 

i administrative 
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assistance, i can i improve i nurses' i adherence i to i infection i control i protocols. 

i (Ogoina i et ial., i2015) 

The ipurpose iof ithe istudy iin iCalabar iMunicipal iLGA, iCross iRiver iState, iwith iregard ito 

iinfection iprevention iand icontrol ipractices. iThe istudy's imain igoal iwas ito iascertain ithe 

iextent i to i which i Saudi i Arabian i primary i healthcare i nurses i employed i infection 

iprevention iand icontrol itechniques. iIt ialso iemphasized ithe isignificance iof ihealthcare 

iworkers' i safe i and i appropriate i use i of i infection i prevention i techniques i in i order 

i to iprevent inosocomial iinfections. iA isystematic istudy ialso iexamined ithe iknowledge iof 

ihealthcare iprofessionals iregarding iinfection iprevention iand icontrol iprotocols, 

i highlighting i the i vital i significance i of iadhering i to i infection i prevention i and 

i control imethods ifor ithe isafety iof ihealthcare iworkers, ithe iprotection iof ipatients, iand 

ithe icare isetting.(Godliness iet ial., i2023). 

The ieffectiveness iof ia inurse iin iimplementing iinfection icontrol ipractices iis igreatly 

iinfluenced iby i organizational i factors(Assefa, i Alen i and i Adane, i 2020). i Compliance 

i is idirectly iimpacted i by i elements i like i leadership i commitment, i sufficient i staffing, 

i and ieasily iaccessible isupplies ilike iPPE. iResearch iindicates ithat ia iculture iof iadherence 

iis ifostered i by ieffective i leadership i that i places i a i high i priority i on i safety. i On 

i the i other ihand, i inadequate i resources, i such i as i difficult i access i to i PPE, i provide 

i obstacles i to ieffective iinfection imanagement.(Salem,2019) 

Individual i nurses' i attitudes i and i beliefs i are i just i as i important i as i organizational 

iinfluences. iConsistent icompliance iis imostly ifueled iby ia ipositive ioutlook, iwhich iis 

iexemplified i by i a i strong i sense i of i accountability i for i preventing i infections i and 

i faith i in ithe iefficacy iof icontrolmeasures.(Lee iand iJun, i2022) iOn ithe iother ihand, 

iunfavourable iattitudes i brought i on i by i doubt ior iannoyance iwith ionerous iprocesses 

imay iresult iin ia ilack iof iadherence. i To ioptimizeinfection i control i procedures, i a 

i holistic i approach i must i take iinto i account i these i combinedfactors.(Ekwere iand 

i Okafor, i 2013) iThe i p u r p o s e  i of i  i the i  i study i  i "Perception i  i and i  i Barriers i  

i Regarding i  i Infection i  i Control iiMeasuresiAmong iiHealthcare iiWorkers iiin iiMinia iiCity, 
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iiEgypt" iiwas iito iidetermine iithe iimain iobstacles ito



 

 

 
 
 

 
the iimplementation iof iinfection icontrol imeasures ias iwell ias ithe iperceptions iof 

ihealthcareworkers iregarding ithese imeasures. iA iconsiderable ipercentage iof ihealthcare 

iworkers ihad ia ifavourable iopinion iof iinfection icontrol iprocedures, iaccording ito ia 

idescriptive i cross- i sectional i study i that i involved i 350 i healthcare i professionals. 

iInterestingly, i knowledge i ratings iwere i found i to i be i a i significant i predictor i of ithe 

iperception iof ihealthcare ipersonnel,with ibetter iknowledge ibeing ilinked ito ia idecreased 

ilikelihood iof ia inegative iview. iIn iorderto iimprove iinfection icontrol ipractices iamong 

ihealthcare i professionals i in i Minia i City, i Egypt, i the i study i emphasized i that i a 

i typical iobstacle ito iapplying istandard imeasures iis ithe ilack iof iappropriate igloves iand 

i gowns.(Refeai iet ial., i2020)A i research i investigation i brought i to i light i the 

i important i role i that i hand i hygiene, ipersonal i practices, i and i availability i of 

i resources i for i infection i prevention i and i control iplay i in i the i lowrates i of 

i adherence i to i these i practices i among i healthcare i professionals. iThe istudy ialso 

iemphasized ihow iimportant iit iis ifor ihealthcare iprofessionals ito ifollow iconventional 

iprecautions imore iclosely iin iorder ito iprevent iand icontrol iinfections, i especially iwhen iit 

icomes ito ihand ihygiene iand iwearing ipersonal iprotective iequipment icorrectly.(Kangoya 

ietal., i2023)According ito ia istudy iconducted iin iVisakhapatnam, iIndia, ihealthcare 

ipersonnel ilacked iknowledge i and i practices i in i particular i areas i such i as iwaste 

i management i and i hand ihygiene, i even i if i they i were i aware i of i general i infection 

i control i procedures. i Of i those iwho iknew ihow ito iwear iand iremove ipersonal 

iprotective iequipment i(PPE), ijust ihalf ifollowed ithe irecommended ihandwashing 

ipractices. iThis iemphasizes ithe inecessity iof iongoing i training i for i healthcare 

i professionals i to i increase i their i knowledge i and iproficiency i in iinfection i control, 

i which i will i ultimately i lowerthe i rate i ofhospital- iacquired iinfections iandenhance 

ipatient isafety.(Geberemariyam, iDonka iand iWordofa, i2018)The istudy idiscovered ithat 

i87.3% iof ithe inursing istaff ihad ia ipositive iattitude itoward istandard iprecautions, i74.7% 

ihad igood ipractice, iand i66.7% iof ithe istaff ihad istrong iknowledge. i However, i 26.34% i of 



 

 

i the i nursing i staff i did i not i know i enough, i 19.3% i did i not ithink ithat iconventional 

iprecautions iwere iimportant



 

 

 
The i study i determined i that i a i number i of i factors, i such i as i a i lack i of i resources, 

i training, ior ifavourable iattitudes itoward iconventional iprecautions, iinfluence ithe 

iobservance iof iprecautions. iThe istudy ihighlights ithat iin iorder ito ienhance inursing istaff 

iadherence ito istandard i precautions i in i tertiary i care i settings, i ongoing i training, 

i resource i allocation, iand i positive ireinforcement i are i necessary. i (Rashmi iand 

i Kundapur, i 2017) 

The iunderstanding iof ihealthcare iworkers iregarding iinfection icontrol iand iits iexecution 

iinfacilities idiffer, iaccording ito istudies iconducted iin ithe iArua idistrict iof iUganda. iMost 

ifacilities ilack ithe inecessary iequipment, iresources, iand icommittees. iHand ihygiene 

ibehaviour ican ibe iimproved iwith itraining, iparticularly ifor ipeople iwith ilower ilevels iof 

ieducation. i This i emphasizes i how i urgently i better i infrastructure, i supplies, i and 

i training iare ineeded ito iapply iinfection icontrol iand ilower ithe irate iof ihospital-acquired 

iinfections.(Wasswa iet ial., i2015) 

Nurses i in i Bangladesh i were i found i to i have i adequate i knowledge i and i attitudes; 

ihowever, ithey idid inot ifollow iappropriate iinfection icontrol iprocedures. iAge iand 

i experience iwere itwo ifactors ithat iaffected ithe ioutcomes. iThe istudy iemphasizes ithe 

inecessity i of i routine i supervision i and i training, iwhich i is i especially i important i when 

i there iis i a ipandemic ibecause ihealthcare i personnel i are i more i susceptible. i These 

i results i can iguide itreatments iaimed iat ienhancing iinfection icontrol ibehaviours iamong 

inurses iand iothers i working i in i comparableenvironments.(Harun i et i al., i2022) 

The iCOVID-19 iepidemic ihighlighted ihospitals' ineed ifor iqualified iinfection icontrol 

ipersonnel. iA icompetency imodel iwas i developed i in i a i study i with i an iemphasis i on 

i how iwellit i can i improve i hospital i infection i control i in i order i to i evaluate i these 

i practitioners. iThis iis iconsistent iwith iearlier istudies iemphasizing ithe ivalue iof 

icompetency imodels ifor imedical i personnel i in i public ihealth i emergencies.(Cui i et i al., 

i 2022). 

Research idemonstrates ia istrong icorrelation ibetween iHAI irates iand iorganizational 

ibehaviours. iFor iHAI iprevention ito ibe ieffective, ielements iincluding icapable ileadership, 

itransparent i communication, i and i adequate i resources i are i essential. i The i high 



 

 

i expense iof i healthcare-associated i infections i (HAIs) i highlights i the i need i for 

i healthcare iorganizations 



 

 

 
to i give i these i areas i top i priority i in i order i to i enhance i patient i safety i and i lessen 

i the i load ionall iparties i(Castro-SánchezandHolmes,2015). 

 
2.5 Problem iFormulation 

2.5.1 Literature iGap 

• Very ifew istudies ihave ibeen idone iwith ithe iorganisational iand iindividual ifactors 

iofinfection icontrol i(Wasswa iet ial., i2015), i(Godliness iet ial., i2023), i(Tarif iet ial., 

i 2022) 

• None i of i the i studies i analyse i the i organizational i and i individual i factors 

i knowledge i and i attitude i and i its i impact i on i practice i on i infection i control 

i in itertiary icare isetting(Refeai iet ial., i2020), i(Au iet ial., i2021), i(Mohan iand 

iAgarwal, i2020) 

 
2.5.2 Research iQuestions- 

1. What iare i the iorganizational ifactors iaffecting ithe i infection icontrol iin ihospital? 

2. What iare ithe i individual ifactors i affecting ithe i infection icontrol iin ihospital? 

3. Which iorganizational ifactor iaffecting ithe i infection icontrol ipractices? 

4. Which i individual ifactor iaffecting ithe iinfection icontrol ipractices? 

5. Which ifactor imajorly iaffecting ithe ipractice i of i infection icontrol iamong i nurses? 
 

 
2.5.3 Null iHypothesis 

Hypothesis i 1: 

H0: iThere i is ino isignificant irelationship ibetween iage iand ifactors iof iinfection 

icontrolH1: i There i is i significant i relationship i between i age i and i factors i of 

i infection icontrol iHypothesis i2: 

H0: iThere iis ino isignificant i relationship ibetween itraining iand ifactors iof i infection 

icontrol iH1: i There i is i significant i relationship i between i training i and i factors i of 

i infection i control 



 

 

Hypothesis i 3: 



 

 

 
H0: i There i is i no i significant i relationship i between i qualification i and i factors i of 

i infection icontrol 

H1: iThere i is isignificant i relationship ibetween iqualification iand ifactors iof i infection icontrol 

Hypothesis i 4: 

H0: i There i is i no i significant iassociation ibetween iorganizational i and i individual 

ifactors i of iinfection icontrol 

H1: iThere i is isignificant iassociation ibetween iorganizational iand iindividual ifactors iof 

i infection icontrol 

Hypothesis i5: 

H0: i There i is i no i significant i association i between i organizational i factors 

i and ipractice i ofiinfection icontrol 

H1: i There i is i a i significant i association i between i organizational i factors 

i and ipractice i ofinfection icontrol 

Hypothesis i6: 

H0: iThere iis ino isignificant iassociation ibetween iindividual ifactors iand ipractice iof 

iinfectioncontrol 

H1: i There i is i significant i association i between i individual i factors i and i practice i of 

i infectioncontrol 
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3. Problem iStatement 

 

The iproblem istatement ichapter icovers ithe iinvestigation's ititle, iaim, iobjectives, iand 

iscope iof i the i study i in i addition i to i the i methods i used i to i accomplish i each i goal. 

 
3.1 Title: 

A istudy ito ianalyze iimpact iof iorganizational iand iindividual ifactors ion iinfection icontrol 

ipractices i among i nurses i in i tertiary i care ihospital. 

 
3.2 Aim: 

To i investigate i the i relation i between i organizational i structures, i individual 

i behaviors, i and i infection icontrol i practices i among i nurses i in i a i tertiary i care 

i hospital i setting. 

 
3.3 Objectives: 

1. To i identify iorganizational iand i individual ifactors iof i infection icontrol 

2. To i assess i the i organizational i factors i and i individual i factors i and 

i level i of iinfection icontrol ipractice iof inurses 

3. To ianalyse ithe irelationship ibetween iorganizational ifactors, iindividual ifactors 

i and itheir iimpact ion iinfection icontrol ipractices 

4.  

3.4 Scope iof ithe iStudy: 

Nurses iare iessential iin ipreventing iinfection iin itertiary icare isetting. iThe iaim iof ithis 

iinvestigation iis ito ianalyse ithe iimpact iof ifactors ion iinfection icontrol ipractices iamong 

inurses. iA inumber iof iorganizational ifactors, iincluding ithe ihospital's iinfection icontrol 

ipolicies i and i guidelines, i the i availability i of i resources i (personal i protective 

i equipment, ihand ihygiene ifacilities), ithe ieducation iand itraining iprograms ioffered ito 

inurses ion i infection i control, i could i examined i in i this i study. i Nurses' i knowledge, 

i attitudes, i and iviews iregarding iinfection icontrol, ias iwell ias itheir iadherence ito ihand 

ihygiene, iwearing ipersonal i protective iequipment, i and i other i infection i control 
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iexamined iiat iithe iiindividual   
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level iof ithe istudy. iThe istudy imight ialso ilook iat ithe ifactors ithat iencourage ior iprevent 

inurses i from i adhering i to i infection i control i protocols. i The i study i could i evaluate 

i the inurses' iactual i infection-control i practices, i such i as i complying i with i hand 

i hygiene iguidelines, iwearing ipersonal iprotective iequipment, icleaning iand idisinfecting 

imedical iequipment, i and i monitoring i and i reporting i infections i linked i to 

i healthcare. i The i effects iof ithese ipractices ion iinfection irates ilinked ito ihealthcare, 

ipatient isafety, iand ithe ioccupational i health i and i safety i of i nurses i might i all i be 

i investigated i in i this i study. i A imixed-methods iapproach icould ibe iused iin ithe istudy ito 

icombine iquantitative idata iwith iqualitative idata i in iorder i to i obtain i a i thorough 

i knowledge i of i the i factors i influencing inurses' i infection i control ipractices. i In i order 

i to i improve i methods i for i preventing iinfections iand, iultimately, ipatient isafety iand 

ihealthcare iquality iin ithe itertiary icare isurroundings, i the i findings i may i help i shape 

i the i creation i of i focused i treatments. 

 
3.5 Methods i and i Methodology: 

Table i3.1 i - iMethodology 

 

Objective 

S.No. 
Statement iiof iiobjective Methodology/Method Sources iiUtilized 

 To identify the 

organizational and 

Literature ireview ito 

i identify ithe 

iorganizational iand 

iindividual ifactors ithat iare

 affecting ithe 

iinfection 

control imeasures 

 
Article i from i google 

1 individual factors scholar, iresearch 

 affecting infection 

icontrol 

gateand i PubMed 

 To assess the Structured  Questionnaire  

 organizational factors  
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2 

and i individual 
i factors 

and ilevel iof iinfection 

icontrol ipractices iof 

inurses 

iand Check   ilist from 

iarticles i was used   and 

ivalidated  with experts’ 

ijudgment. i 3 i experts 

i were icontacted iforithe

  face- ivalidation. 

i Cronbach’s ialpha  value 

with test for measure 
of 

Literature ireview iand 

iKAP iquestionnaire ifrom 

iarticles 
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  reliability. Cronbach’s 

value iwas i as i 0.8 

 

 
 
 
 
 
 

 
3 

To ianalyze ithe 

irelationship ibetween 

iorganizational ifactors, 

iindividual ifactors iand 

itheir iimpact ion 

i infection control 

ipractices iof inurses 

❑ Descriptive 

istatistics 

❑ Multiple iregression 

ianalysis ito iconfirm 

ithe ifactors ithat 

iaffect ithe ilevel iof 

iinfection icontrol 

ipractices iof inurses 

❑ Correlations 

ibetween ifactors, 

iand iits iimpacts 

ioninfection 

icontrol ipractices 

iamong inurses 

 
 
 
 
 
 

 
Microsoft iexcel iand iSPSS 
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4. Problem iSolving 

 

 
This i chapter i talks i about i the i methodology i used i for i this i study i which i covers 

i the iconcept idevelopment, iverification, ivalidation, idata icollection iand imethod iused ifor 

ianalysis. 

 
4.1 Method iand i Methodology: 

A i cross-sectional i study iwas i conducted i on i140 inurses i who iworked i in itertiary i care 

ihospital. iA iquestionnaire iwas igiven ito inurses ito ifill iout ito iunderstand iorganizations 

iefficiency iand iindividual ibehavior itowards iinfection icontrol. iPractice iof inurses ialso 

iassessed i through i checklist ito iknow ithe iimpact iof ifactors i(organizational iand 

iindividual) ion iinfection icontrol. 

 
4.2 Concept iDevelopment 

The istructured iquestionnaires ialong iwith idemographic idetails iand ichecklist ito iassess 

ithepractice iof inurses iwere iused ifor ithe istudy. iThe iquestionnaires iused iare ihaving 

iorganizational ifactors i(resource iallocation, icommunication iand icollaboration, iprotocol 

i and iguidelines) iand iindividual ifactors i(nursing iprofessionalism, itime ipressure, 

iknowledgeand i attitude). i The i variables i of i the i questionnaire i are i listed i below: 

 
4.2.1 Variables ifor iorganizational i factors: 

Table i4.1- iOrganisational i factors 
 

Resource iallocation ➢ This iincludes ithe iaccessibility iof 

ipersonal iprotective iequipment 

i(PPE), ihand isanitizer, 

idisinfectants, iand iother 

inecessarysupplies ifor iproper 

ihygiene 

➢ Sufficient imanpower iavailability 
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Effective communication and 

icollaboration 

➢ Presence iof iinfection 

ipreventioncommittee 

➢ Updates iand ialerts 

iregardinginfection icontrol 

Policies iand iprotocols ➢ Proper iguidelines ifor 

iinfectioncontrol 

➢ Availability iof iSOP 

➢ Training iand ieducation 

iaboutinfection icontrol 

 
4.2.2 Individual ifactors: 

Table i4.2- i Individual ifactors 
 

Nursing iProfessionalism ➢ Attending ithe itraining i provided 

➢ Professionalism iof inursing 

➢ The iroles iof inursing iservice 

Time iPressure ➢ Sufficient itime ito ifollow 

iallinfection icontrol 

imeasures 

➢ Sufficient itime ito itake 

icare iofpatient ialong iwith 

infection i control i practices 

Knowledge ➢ Knowledge i about i hand 

i hygiene imoments, ipersonal 

iprotection, i disinfectant 

i and 

sterilization 
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Attitude ➢ Attitude iabout ihand ihygiene 

imoments, ipersonal 

iprotection,disinfectant iand 

sterilization 
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4.2.3 Variables ifor iPractice: 

Table i4.3- iPractice 
 

Practice ➢ About ihand ihygiene imoments, 

ipersonal iprotection, idisinfectant 

iand isterilization iand 

iorganization ifactors 

 
❖ The ioutcome iof ithe iknowledge, iattitude iand ipractice itowards iinfection icontrol 

i was iassessed iwith ithe iuse iof imean ivalue ito iclassify iknowledge ias iadequate ior 

iinadequate 

❖ One ipoint iwill ibe igiven ifor ithe icorrect ianswer iand itwo ipoints ifor iincorrect ianswers 

❖ If i the i mean i score i was i equal i or i above i the i mean i then i the i respondents 

i were ihaving iadequate i knowledge i of i infection i control i and i if i the i mean 

i score i was ibelow i mean i then i respondents i were i having i inadequate 

i knowledge 

❖ Attitude i was i assessed i as i positive i attitude i or i negative i attitude i towards 

iinfection icontrol 

❖ If ithe irespondent itotal iscores iwere iequal ior iabove imean iscore ithen ithey iwere 

ihaving i positive i attitude i and i below i the i mean i score i then i negative i score 

itowards iinfection icontrol 

❖ Practice i of i infection i control i was i assessed i through i checklist i and 

i responses i were i on i 5Likert i scale. i If i the i total i score i of i respondents i was 

i equal i or i above imean i score i of iinfection icontrol ipractice ithen iit iwould ibe 

isafe ipractice iand i if ibelow imean ithen iunsafe ipractice 

 
4.3 Validation iof iThe iTool: 

The i validated i questionnaire i was i used i for i the i pilot i study i to i check i the i reliability i of 

i the iquestionnaire. 
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After idata icollection i for i the i pilot i study, iCronbach’s i alpha iwas i used ito i assess i the 

ireliability iof i the i questionnaire i and i checklist. i Cronbach’s i alpha i was i calculated i using 

iSPSS i software. iThe iinternal iconsistency i(α) iof ithe iquestionnaire iwas ifound ito ibe i0.8, iwhich 

iis iacceptable. 

Table- i4.4 iCronbach’s i Alpha 
 

Number i of 

respondents 

Cronbach’s 

alpha 

Number i of 

items 

30 0.8 35 

 

 
4.4 Sample iSize iCalculation: 

The isample isize icalculation idone ibased ion itotal inumber iof inurses ihaving iexperience 

imorethan isix imonths i were iincluded i in isample. 

n i=N/ i(1+N(e) i2) 

 
Where: 

 
Total icount iof inurses i at iManipal i hospital=271 

Total inumber iof i nurses iwith iless ithan i6 imonths iof iexperience i at iManipal 

ihospital=217N i= iis i the itotal isample i population 

n i= i is ithe isample ifrom ithe ipopulation 

e i= i is ithe ierror iterm, iwhich i is i5% i(i.e., iat i95% iconfidence i interval) 

= i217/ i(1+217(0.05)2) 

= 217/ i(1+0.54) 

= i217/1.54 

Sample isize i(n) i=136 

Hence, ithe isample isize ifor ithis istudy iis i 136 
 

 
4.5 Statistical iAnalysis: 

The i collected i data i was i entered i into i the i Excel i sheet i and i was i coded 

i accordingly. iThestatistical i test i was i done i in i SPSS. i Multiple i regression i analysis i to 

i confirm i the i factors ithat iaffect ithe ilevel iofi iinfection icontrol ipractices iof inurses. iCorrelations 
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ibetween ifactors, iand iits iimpacts ion iinfection icontrol ipractices iamong inurses.
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5. Results iand iDiscussions 

 

 
In i this i chapter, i the i results i of i all i the i objectives i done i so i far i are i discussed 

i individually ii.e., i results i of i the i literature i review, i pilot i study i results i which i show 

i the i reliability i of ithe i questionnaire, i and i the i results i of i the i data i collected i for 

i the i research. 

 
5.1 Results iof iobjective i1: 

Objective i 1- i To i identify i the i organizational i and i individual i factors i affecting 

iinfectioncontrol iFor i this i objective, i a i significant i number i of i literatures i were 

i referred iand iexamined ito iidentify ithe iorganizational iand iindividual ifactors iaffecting 

iinfection icontrol, i and ithe i studywas i built i on i the i findings i of i these i reviews. 

 
Table i5.1 iOrganizational i and i individual ifactors i description 

 

Factors References 

Resource iallocation 

The ikey ito ireducing ithe irisk iof iinfection iis icareful 

iresource iallocation. iThis ientails iallocating ifunds ifor 

inecessary i supplies i (hand i sanitizer, i PPE, 

idisinfectants, iand icleaning isupplies). iIt ialso iincludes 

imaking i sure i there i is i enough i personnel i to 

i allow inurses ito iproperly icare ifor ipatients iand ifollow 

i infection icontrol iprocedures. iHealthcare ifacilities 

ienable inurses ito iefficiently iavoid iinfections iby 

ideploying i resources 

strategically. 

 
 
 
 
 

 
(Lee iand i Jun, i2022) 

Effective icommunication i and icollaboration 

Strong iinfection icontrol iprocedures iare ibuilt ion ithe 

i foundations of efficient collaboration and 

(Castro-Sánchez i and 

Holmes,2015) 
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communication. i To i guarantee i that i everyone i is 

i on ithe isame ipage iregarding iinfection icontrol 

ipractices i and iexpectations, imanagement imust 

icommunicate iclearly. iAdditionally, iopen ilines iof 

icommunication i make i it i possible i to i report 

i issues i or i near-misses, iwhich ipromotes iproactive 

iproblem-solving iand icontinued 

improvement iof imeasures i to iprevent i infection. 

 

Policies iand iprotocols 

A i road i map i for i avoiding i infections i linked i to 

ihealthcare iis i provided i by i infection i control 

i policies iand iprocedures. iThese iguidelines iinclude 

ievidence- ibased i measures i such i hand i washing 

i techniques, i using ipersonal iprotection iequipment 

i(PPE) iappropriately, iand iequipment i cleaning iand 

i disinfection iprocesses. iThey iguarantee iuniformity iin 

i the iprovision iof icare iand 

give iemployees i a iclear iguideline ito ifollow. 

 
 
 
 
 

 
(Wasswa iet i al., i2015) 

Nursing iProfessionalism 

Maintaining iinfection icontrol iprocedures idepends 

iheavily ion ithe iprofessionalism iof inurses. iThis ientails 

ihaving i a i strong i dedication i to i patient i safety, 

ifollowing iset iprocedures, iand isetting ian iexample ifor 

iother ihealthcare iprofessionals. iIt iis ithe iduty iof 

iprofessional i nurses i to i be i current i on i infection 

icontrol irecommendations iand irecommended 

iprocedures. i Nurses i reduce i the i risk i of i HAIs i and 

ifoster i a i culture i of 

safety iby iadhering ito icertain i professional istandards. 

 
 
 
 
 

 
(Tarif iet ial., i2022) 

Time iPressure (Oppong iet i al., i2020) 



 

, 
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For i nurses, i time i constraints i can ibe i a i major 

i obstacle ito iusing ieffective iinfection icontrol 

iprocedures. iOverwork iand iunderstaffing imay icause 

ihurried iprocesses, iwhich imay icompromise ihand 

i hygiene ior i the i appropriate i use i of i personal 

i protective iequipment i(PPE). iA ifew itechniques ito 

ihelp ireduce i time ipressure iare ito iprioritize ijob, 

istreamline iprocesses, i and i make i sure 

to ihave i enough istaff. 

 

Knowledge 

It iis iessential ifor inurses ito ihave ia isolid iknowledge iin 

iorder ito iproperly iimplement iinfection icontrol 

istrategies. iNurses iwith ian iunderstanding iof iinfection 

icontrol i can i reduce i the i risk i of i infection i and 

isafeguard ithemselves iand itheir ipatients iby imaking 

i well-informed 

decisions. 

 
 
 

 
(Kangoya iet ial., i2023) 

Attitude 

Consistent iadherence ito iinfection icontrol iprocedures 

iby inurses iis igreatly iinfluenced iby itheir ipositive 

iattitude. i On i the i other i hand, i negative i attitudes 

ibased i on i by i doubt i regarding i protocols i or 

i annoyance iwith iheavy iprocedures imight iresult iin ia 

i lack iof icompliance. iNurse iadherence ican ibe igreatly 

iincreased i by i resolving i practical i issues i and 

ipromoting i a i positive i attitude 

through ieducation. 

(Mohan iand i Agarwal, i2020) 
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Practice 

Nurses i at i the i bedside i use i a i multifaceted 

i strategy iin 

the practice of infection control. This covers 

ifundamental i  i practices i  i including i  i wearing i  

i gloves, 

(Geberemariyam, iDonka 

iandWordofa, i2018) 
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gowns, imasks, iand ieye iprotection, iwashing iyour 

ihandsthoroughly, iand iusing iaseptic itechnique iwhen 

idoing iprocedures. iBy icontinuously ifollowing ithese 

iguidelines, i nurses i contribute i significantly i to 

istopping 

the ispread iof i illnesses iand iprotecting i patients' 
ihealth. 

 

 
5.2 Results iof iobjective i2: 

Objective i2 i- iTo iassess ithe iorganizational ifactors iand iindividual ifactors iand ilevel iof 

iinfection icontrol ipractice iof inurses 

The i questionnaire i was i divided i into i 4 i sections. i Section i 1 i consist i of 

i demographic iquestions iwhich iinclude iage, igender, iyears iof iexperience, idepartment, 

ilevel iof iqualification. iSection 

2 included questions i of organizational factors (resource allocation, effective 

icommunication i and i collaboration, i policies i and i protocols) i of i total i 8 

i questions i for iwhich i responses i were i recorded i 3- i Likert i scale i (always, 

i sometimes, i never). i Section i 3 ihad i 22 i questions i of i individual i factors i i.e. i nursing 

i professionalism i (4 i questions), i time ipressure i (2 iquestions), i knowledge i (7 

i questions) i and i attitude i (9 i questions) i all i are iclose-ended. i Section i 4 

i consist i of i 2 i open-ended i questions. i Check i list i includes i 11 iquestions i and 

i are i assessed i on i 5 i Likert i scale i (always, i often, i sometimes, i rarely, i never) iThe 

i total i number i of i questions i included i in i goggle i form i are i 35. i The 

i form i was icirculated i among inurses ito ifill. iA iconvenience i sampling iwas iused ito 

iselect ithe inurses ito i fill ithe iformand i also i to i assess i their i practice i through 

i checklist i for i this i study. i The i data icollected i and i entered i in i excel i sheet i and 

i coding i was i done. i The i analysis i of i collected idata i were i done i using i SPSS. i The 

i statistical i tool i used i are i correlation i and i regression i analysis. i Data i analysis iwas 

i carried i out i for i multiple i regression i analysis i to i confirm i the ifactors i that i affect 

i the i level i of i infection i control i practices i of i nurses. i Correlations ibetween 
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i factors, i and i its i impacts i on i infection i control i practices i among i nurses. 
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5.2.1 Pilot iStudy 

The i intention i of i the i data i collection i was i to i evaluate i the i validity i and i reliability 

i of i the iquestionnaire i  i for i  i the i  i pilot i  i study, i  i which i  i was i  i conducted i  

i prior i  i to i  i the i  i main iinvestigation. i The pilot study was conducted

 using the first 30 iresponses.The i questionnaire's 

i Cronbach's i alpha i value, i which i measures i internal i consistency i and 

i reliability, iwas i determined i to i be i 0.8. 

Table i5.2 i Cronbach's ialpha 
 

Cronbach’s iialpha Number iiof iiitems 

0.8 35 

 
Interpretation: 

The ireliability itest iis idisplayed iin ithe iabove itable. iThe iquestionnaire ihas ian iacceptable 

i level iof iinternal iconsistency iand ireliability, ias iindicated iby ithe iCronbach's ialpha ivalue 

iof i 0.8. 

5.2.2 Assessment iof idemographic i questionnaire- 

The isection ion idemographic idata iincluded ifive iquestions iregarding ithe inurse’s igeneral 

iinformation ilike igender, iage, iand ieducational iqualification, iyears iof iexperience iand 

iworking idepartment. iThe inext isection iwas iregarding ithe iorganizational ifactors iwith i9 

iquestions ifollowed iby iindividual ifactors iwith i23 iquestions. iThe ilast isection ifocused ion 

ithechecklist irelated ito ithe ipractice iof inurses, iand ithis isection icontained i11 iquestions 

iandone iLikert i scale i which i had i to i be i rated i from i always, i often, i sometimes, 

i rarely, inever. 
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Figure i5.1- iGender idistribution 

Interpretation- 

In i the i nurse’s i population, i females i constitute i the i majority i at i 67.9%, i while 

i male iconstitute i32.1% i of i total i sample i population i which i indicates i that i the 

i percentage i of ifemale i was i higher i which i make i more i than i half i of i the 

i population. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure i5.2 iAge idistribution 
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Interpretation- 

In ithe inurse’s ipopulation, imost iof ithe irespondent ibelong ito ithe iage igroup iof i20 i– i25 

i years i(43.6%) ifollowed iby i26 i– i30 iyears i(32.1%). iOnly i24.3% iof irespondent ibelong ito 

itheage igroup iof iabove i30 iyears. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure i5.3- i Department idistribution 

 

 
Interpretation- 

In i the inurse’s ipopulation, i most i of i the i respondent i are i from iwards i and i ICU i with 

i 42.9% iand i40.7% i respectively. i Very i few i respondents i are i from i OPD i and i OT 

i with i 10% i and i6.4% irespectively iof iwhole ipopulation. 
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Figure i5.4- iExperience idistribution 

Interpretation- 

From i the i study i population i highest i number iof irespondents iwere ihaving i experience 

i of i2 i–3 i years i with i 48.6% i followed i by i 25% i of i population i were i having 

i experience i of i more ithan i5 iyears. 
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Figure i5.5- iEducation i distribution 
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Interpretation- 

In i the i nurse’s i population, i most i of i the i respondent i were i having i basic i degree 

i of inursing iwith i60%, i35.7% iwere idid idiploma iand ionly i4.3% iof inurses iwere ihaving 

i education iqualification iof iM.Sc. iand iabove. 

 
5.2.3 Assessment iof ieach i questionnaire- 

Table i5.3- iDistribution i of i organizational i factors 
 

Resource iiallocation Category Frequency Percentage 

 

 
Q.1 

Do you have readily 

available iaccess i to i personal 

iprotective i equipment i  i (PPE) 

Always 

iSometime 

115 

25 

82.15% 

17.85% 

 
such ias 

sNever 0 0 

 gloves, imasks, iand igowns?    

 Are ithere isufficient Always 115 82.15% 

Q.2 handhygiene i stations Sometime 21 15% 

 located s 4 2.85% 

 throughout i your iwork iarea? Never   

 
Q.3 

Hospital iis ihaving 

ienoughman ipower? 

Always 

Sometime 

is 

62 

59 

19 

44.35% 

42.15% 

13.5% 

  Never   

Effective iicommunication iiand 

collaboration 
Category Frequency Percentage 

 Are i infection i control Always 119 85% 

Q.4 updatesand i alert i regularly Sometime 17 12% 

 communicated ito i staff? s 4 3% 

  Never   

 Is ithere ia imultidisciplinary Always 106 75.7% 

Q.5 team iapproach ito Sometimes 28 20% 

 infectioncontrol? Never 6 4.3% 
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Policies iiand i iiprotocol Category Frequency Percentage 

 
Q.6 

How ioften ido iyou ireport 

iincidents irelated ito 

iinfection 

control? 

Always 

iSometime 

is 

Never 

102 

15 

23 

72.9% 

10.7% 

16.4% 

 

 
Q.7 

How ioften ido iyou ireceive 

itraining i and i education 

i on i  i  i infection i  i  

i control 

protocols 

Always 

iSometime 

isNever 

118 

21 

1 

84.3% 

15% 

0.7% 

 and iprocedures?    

Nursing iiprofessionalism Responses Frequency Percentage 

  Always 64 45.7% 

 How ioften ido iyou Frequently 53 37.8% 

Q.8 attend iinfection i control Occasionally 18 12.8% 

 training? Rarely 5 3.5% 

  Never 0 0 

 

How i often i you i get 
Always 

Frequently 

37 

24 

26.4% 

17.1% 

Q.9 
exposed ito 

infectionwhile 

iworking iin 

Occasionall 

iyRarely 

36 

31 

25.7% 

22.1% 

 
hospital? 

Never 12 8.5% 

 

How i confident i do i you 
Extremely iconfident 39 

78 

27.9% 

55.7% 
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Q.10 
feel iin iyour 

knowledgeof 

iVery iconfident 

iModerately 

iconfidentSlightly 

iconfident 

Not iat iall 

15 10.7% 

 
standard 

iprecautions? 

8 

0 

5.7% 

0% 

Time iipressure Category Frequency Percentage 



 

, 

51  

 

 

 

 
Table i5.4 i– iDistribution iof i individual ifactors 

 

Q.11 
Do iyou ifeel irushed 

when iproviding i patient 

Strongly iagree 

Agree 

30 

54 

21.4% 

38.5% 
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 care, iwhich iaffects 

iyourability ito ifollow 

iinfection icontrol 

practices? 

Neutral 

iDisagre 

ie 

Strongly idisagree 

28 

24 

4 

20% 

17.1% 

3% 

 
 

 
Q.12 

Do iyou ihave ienough 

itime ito ifollow 

iinfectioncontrol 

ipractices iduringiyour 

ishifts? 

Strongly iagree 

iAgree 

Neutral 

iDisagre 

ie 

Strongly idisagree 

50 

67 

15 

8 

0 

35.7% 

47.8% 

10.7% 

5.7% 

0% 

Knowledge Category Frequency Percentage 

 
 

 
Q.13 

Which iof ithe ifollowing 

iis ithe ifactor iin 

ipreventing ithe 

spread 

of iinfections iin 

ihealthcare 

isettings? 

 

 
Correct 

iIncorrect 

 

 
106 

34 

 

 
75.7% 

24.3% 

 
 

 
Q.14 

When iperforming ihand 

ihygiene, ihow ilong 

ishould iyou iwash 

your 

hands iwith isoap iand 

iwater? 

 

 
Correct 

iIncorrect 

 

 
69 

71 

 

 
49.3% 

50.7% 

 
 

 
Q.15 

What iare ithe imain 

iroutes iof itransmission 

ifor ihealthcare- 

iassociated iinfections 

(HCAIs)? 

 

 
Correct 

iIncorrec 

it 

 

 
77 

63 

 

 
55% 

45% 
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Q.16 

When iperforming 

ihandhygiene, ihow 

ilong 

should iyou iwash iyour 

Correct 

iIncorrec 

it 

71 

69 

50.7% 

49.3% 
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 hands iwith ialcohol- 

based ihand irub? 

   

 
 

 
Q.17 

What iare ithe imain 

itypes iof ipersonal 

iprotective 

iequipment(PPE) 

iused iin 

healthcare i settings? 

 

 
Correct 

iIncorrec 

it 

 

 
123 

17 

 

 
87.85% 

12.15% 

 
Q.18 

When ishould iyou 

iweara imask iin ia 

ihealthcare 

setting? 

Correct 

iIncorrec 

it 

107 

33 

76.4% 

23.6% 

 

 
Q.19 

What is  the 

idifference ibetween 

icleaning  and 

idisinfection iin 

healthcare i settings? 

 
Correct 

iIncorrec 

it 

 
93 

47 

66.4% 

33.6% 

Attitude Category Frequency Percentage 

 

 
Q.20 

Frequent ihand 

iwashingidamages iskin 

iand icauses idryness 

iand 

irritation 

Agree 

iNeutral 

iDisagre 

ie 

70 

49 

21 

50% 

35% 

15% 

 

 
Q.21 

Standard iprecautions 

ishould ibe iused ionly 

iwhen iattending ito 

ihigh-risk ipatients 

Agree 

iNeutral 

iDisagre 

ie 

65 

23 

52 

46.4% 

16.4% 

37.1% 
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Q.22 

Hand iwashing iis 

iunnecessary 

iwhen 

gloves i are i worn 

Agree 

iNeutra 

i l 

Disagree 

50 

14 

76 

35.7% 

10% 

54.3% 

Q.23 
You ihave ia ivery i low 

risk iof iacquiring 

Agree 

Neutral 

32 

41 

22.9% 

29.2% 



 

, 
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 infections ifrom iyour 

patients 

Disagree 67 47.9% 

 

 
Q.24 

Adequate 

disinfection of 

imedical iequipment 

ishould ibe i ensured 

iby 

all 

Agree 

iNeutral 

iDisagre 

ie 

117 

15 

8 

83.5% 

10.7% 

5.7% 

 
Q.25 

Infectious idisease 

icanbe itreated ihence 

iPPE 

are inot irequired 

Agree 

iNeutra 

i l 

Disagree 

34 

17 

89 

24.3% 

12.2% 

63.5% 

 

 
Q.26 

Prefer ito iperform 

ihandhygiene ibefore 

iand i after 

iintervention iwith 

patients 

Agree 

iNeutral 

iDisagre 

ie 

119 

14 

7 

85% 

10% 

5% 

 
Q.27 

It iis idifficult ito 

iworkwearing iPPE 

Agree 

iNeutra 

i l 

Disagree 

29 

47 

64 

20.7% 

33.5% 

45.8% 

 
Q.28 

Sufficient inumber 

iofstaff iis 

iavailable iin 

every i ward 

Agree 

iNeutra 

i l 

Disagree 

56 

49 

35 

40% 

35% 

25% 

Practice Category Frequency Percentage 



 

, 
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Q.29 

 
Are ithey ifollowing 

itheWHO'S imoments 

ifor ihand ihygiene 

Always 

iOften 

iSometime 

isRarely 

Never 

65 

63 

11 

1 

0 

46.4% 

45% 

7.8% 

0.8% 

 
Q.30 

Are ithey 

iperforminghand 

hygiene i with 

Always 

iOften 

iSometimes 

67 

55 

16 

47.7% 

39.3% 

11.4% 



 

, 

58  

 

 

 

 water iand isoap ibefore 

and iafter ipatient i care 

Rarely 

Never 

1 

1 

0.8% 

0.8% 

 
 

 
Q.31 

Have iyou iwitnessed 

iother inurses 

iskippinghand 

ihygiene iprocedure 

Always 

iOften 

iSometime 

isRarely 

Never 

10 

18 

28 

52 

32 

7.1% 

12.8% 

20% 

37.1% 

23% 

 
 

 
Q.32 

Are ithey iwashing 

itheirhands iwith 

i water iand isoap 

iafter itouching 

iblood, i bodily ifluid 

iand 

contaminated i item 

Always 

iOften 

iSometime 

isRarely 

iNever 

115 

16 

8 

1 

0 

82.1% 

11.5% 

5.7% 

0.7% 

0 

 
 

 
Q.33 

 
Are ithey iwearing 

i a iclean igown 

iduring i  i  

i patient 

care 

Always 

iOften 

iSometime 

isRarely 

Never 

16 

28 

60 

20 

16 

11.4% 

20% 

42.8% 

14.2% 

11.4% 

 
 

 
Q.34 

 
Do i they i change 

i gloves between 

icontacts 

i withdifferent 

patients 

Always 

iOften 

iSometime 

isRarely 

Never 

9 

15 

24 

37 

55 

6.4% 

10.7% 

17.1% 

26.4% 

39.3% 



 

, 

59  

 

 

 
 

 
Q.35 

Do ithey ifeel 

icomfortable iputting 

ionand itaking ioff iPPE 

icorrectly ito iavoid 

contamination 

Always 

iOften 

iSometime 

isRarely 

Never 

20 

49 

46 

18 

7 

14.2% 

35% 

32.8% 

12.9% 

5% 



 

, 

60  

 

 

 

 
 

 
Q.36 

Do ithey ipractice ihigh 

ilevel idisinfection 

iwheresterilization iis 

inot iapplicable 

Always 

iOften 

iSometime 

isRarely 

Never 

36 

44 

40 

13 

7 

25.7% 

31.4% 

28.5% 

9.2% 

5% 

 
 

 
Q.37 

Do ithey ifollow 

ihospital's iguidelines 

iforchoosing ithe 

iappropriate 

idisinfectant ifor 

different isurfaces 

Always 

iOften 

iSometime 

isRarely 

iNever 

40 

38 

45 

13 

4 

28.5% 

27.1% 

32.1% 

9.3% 

2.8% 

 
 

 
Q.38 

 

 
Avoid iPPE iin icase 

iofemergencies 

Always 

iOften 

iSometime 

isRarely 

Never 

19 

36 

49 

15 

21 

13.5% 

25.7% 

35% 

10.7% 

15% 

 
 

 
Q.39 

Sufficient inumber iof 

istaff ifor ipatient icare 

iinwards ito iavoid 

iinfection 

Always 

iOften 

iSometime 

isRarely 

Never 

42 

59 

33 

6 

0 

30% 

42.1% 

23.5% 

4.3% 

0 

 
Table i5.5 i– iDescriptive istatistics iof ifactors 

 

Factors 
N 

Statistics 
Range Minimum Maximum Mean 

Standard 

deviation 

Resource 

allocation 
140 1 1 2 1.35 .377 



 

, 

61  

 

 

 

Effective 

icommunicatio 

inand 

collaboration 

 

 
140 

 

 
3 

 

 
1 

 

 
4 

 

 
1.65 

 

 
.726 

Policies i and 

protocols 
140 3 1 3 1.17 .333 

Nursing 

professionalism 
140 3 1 4 2.12 .659 

Time ipressure 140 3 1 4 2.14 .730 

Attitude 140 2 1 3 1.88 .362 

Knowledge 140 1 1 2 1.39 .249 

Practice 140 1 3 4 3.54 .228 

 
Table i5.6- iKnowledge idistribution 

 

Knowledge Adequate Inadequate 

Frequency 71 69 

Percentage 51% 49% 

 
Interpretation- 

51% i of i nurses i were i having i adequate i knowledge i of i infection i control i while 

i 49% i of ithemare ihaving iinadequate iknowledge. 

Table i5.7 i– iAttitude idistribution 
 

Attitude Positive iiattitude Negative iiattitude 

Frequency 92 48 



 

, 

62  

 

 

 

Percentage 65.7% 34.3% 

 
Interpretation- 

65.7% iof inurses iwere ihaving ipositive iattitude itowards iinfection icontrol iwhile i34.3% iof 

i them iare ihaving inegative iattitude. 

 
Table i5.8- iPractice idistribution 

 

Practice Safe Unsafe 

Frequency 84 56 

Percentage 60% 40% 

 
Interpretation- 

60% iof inurses iwere ihaving isafe ipractice iof iinfection icontrol iwhile i40% iof ithem iare 

ihavingunsafe ipractice iof iinfection icontrol. 

 
5.3 Results iof iobjective i3: 

Objective i3 i- iTo ianalyse ithe irelationship ibetween iorganizational ifactors, iindividual 

i factors iand i their i impact i on i infection i control i practices 

 
5.3.1 : iTo itest isignificant irelationship ibetween idemographic ivariable iagainst iall 

i factorsHypothesis i1: 

H0: iThere i is ino isignificant irelationship ibetween iage iand ifactors i of iinfection 

icontrolH1: iThere iis isignificant irelationship ibetween iage iand ifactors i of i infection 

icontrol 



 

, 
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Table i5.9 i– iAge i and ifactors i of i infection icontrol 

 

S. iiNo 
Demographic 

iVariable 
Factor 

Chi-square 
istatistic 

p-value 

1  
 
 
 
 

 
Age 

Resource iallocation 8.197 0.414 

 
2 

Effective 

icommunication 

iandcollaboration 

 
14.539 

 
0.139 

3 
Policies iand 

iprotocols 
5.116 0.529 

4 
Nursing 

iprofessionalis 

im 

22.0 0.142 

5 Time ipressure 5.428 0.942 

6 Attitude 16.6 0.412 

7 Knowledge 20.7 0.109 

8 Practice 42.9 0.005 

 
Interpretation: 

From ithe iabove itable iwe iconclude ithat iwe ican ireject iH0 iat ialpha ilevel iof isignificance 

iforage iand ipractice. iWhere ias iin iall ithe iother icases iwe iaccept iH0 iat ialpha ilevel iof 

isignificance. i Since i we i conclude i that i there i is i an i association i of i age i and i practice 

i and i in iall i the iother icases i there i is i no i association. 

 
Hypothesis i2: 

H0: iThere iis ino isignificant irelationship ibetween itraining iand ifactors iof iinfection 

icontrol iH1: i There i is i significant i relationship i between i training i and i factors i of 

i infection i control 



 

, 
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Table i5.10- iTraining iand ifactors iof i infection i control 

 

S. iiNo 
Demographic 

iVariable 
Factor 

Chi-square 
istatistic 

p-value 

1  
 
 
 
 
 

 
Training 

Resource iallocation 52.948 <0.001 

 
2 

Effective 

icommunication 

iand 
collaboration 

 
35.384 

 
<0.001 

3 Policies iand iprotocols 93.58 <0.001 

4 
Nursing 

iprofessionalis 

im 

40.984 <0.001 

5 Time ipressure 14.46 0.272 

6 Attitude 13.75 0.617 

7 Knowledge 70.936 <0.001 

8 Practice 75.809 <0.001 

 
Interpretation- 

From i the i above i table i we i can i conclude i that i we i can i accept i H0 i at i the i level 

i of isignificance i for i time i pressure i and i attitude i with i training i and i accept i H1. 

i This i means ithere iis isignificantrelationship ibetween itraining iand iresource iallocation, 

ipolicies iand iprotocols, i time i pressure, iknowledge i and i practice i of i infection 

i control. 

 
Hypothesis i3: 

H0: i There i is i no i significant i relationship i between i qualification i and i factors i of 

i infection icontrol 

H1: iThere i is isignificant i relationship ibetween iqualification iand ifactors iof i infection icontrol 



 

, 
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Table i5.11- iQualification iand i factors iof iinfection i control 

 

S. iiNo 
Demographic 

iVariable 
Factor 

Chi-square 
istatistic 

p-value 

1  
 
 
 
 
 

 
Qualification 

Resource iallocation 15.942 0.05 

 
2 

Effective 

icommunication 

iand 
collaboration 

 
11.772 

 
0.301 

3 Policies iand iprotocols 58.992 <0.001 

4 
Nursing 

iprofessionalis 

im 

172.963 <0.001 

5 Time ipressure 21.881 0.039 

6 Attitude 25.509 0.490 

7 Knowledge 29.236 0.505 

8 Practice 28.298 0.248 

 
Interpretation: 

From i the i above i table i we i can i conclude i that i we i can i accept i H0 i at i the i level 

i of isignificance ifor ieffective icommunication iand icollaboration, iknowledge, iattitude iand 

ipractice iwith iqualification iand ireject iH1. iThis imeans ithere iis isignificant irelationship 

ibetween itraining iand iresource iallocation, ipolicies iand iprotocols, itime ipressure, 

i knowledge iand ipractice iofinfection icontrol. 

 
5.3.2 : i Test i to i find i the i significant i association i between i organizational i and 

i individual ifactors iof iinfection icontrol 

 
Hypothesis i 4: 

H0: i There i is i no i significant i association i between i organizational i and 

i individual i factors i ofinfection icontrol 

H1: i There i is i significant i association i between i organizational i and i individual i factors 
 i i i i i i i i i i i i i i i i i iOn iinfection i icontrol



 

, 
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Table i5.12: iCorrelation ibetween iorganizational iand iindividual 

ifactors 
 

 
Variables 

Pearson 

icorrelation 

iivalue 

(r) 

Level iiof 

iisignificanc 

e 

 
Hypothesis 

Organizational i and 

individual ifactors 
0.605 <0.001 

H0: irejected 

H1: iaccepted 

 
Table i5.13: i Correlation iStrength 

 

Strong icorrelation (|r| i> i= i0.6) 

Moderate i correlation (0.3 i< i= i|r| i< i= i0.6) 

Weak icorrelation (|r|< i0.3) 

 
Interpretation: iThere iis ia istrong icorrelation ibetween iorganizational iand iindividual 

ifactorswith i a i coefficient i value i of i 0.605 i (p i <0.001). i Hence, i we i reject i null 

i hypothesis iand iaccept ialternate ihypothesis. 

 
Hypothesis i5: 

H0: i There i is i no i association i between i organizational i factors i and 

i practice i of iinfectioncontrol 

H1: i There i is i no i association i between i organizational i factors i and 

i practice i of iinfectioncontrol 

Table i5.14: i Correlation ibetween i organizational ifactors iand ipractice 
 

 
Variables 

Pearson 

icorrelation 

iivalue 

(r) 

Level iiof 

iisignificanc 

e 

 
Hypothesis 



 

, 

67  

 

 

Organizational 

factors iand ipractice 
-0.047 0.581 

H0: iaccepted 

H1: irejected 



 

, 

68  

 

 

 
Interpretation: 

There iis i a icorrelation ibetween iorganizational ifactors i and ipractice i of i infection 

i control iwith ia i coefficient i value i of i -0.047 i (p i >0.05). i Hence, i we i accept i null 

i hypothesis i and ireject ialternate ihypothesis. 

 
Hypothesis i6: 

H0: i There i is ino i association i between iindividual ifactors iand ipractice i of i infection 

i control iH1: iThere iis ino iassociation i between iindividual ifactors iand ipractice iof 

iinfection icontrol i Table i5.15: i Correlation ibetween i individual ifactors iand ipractice 

Variables 
Pearson iicorrelation 

ivalue ii(r) 
Level iiof iisignificance Hypothesis 

Individual ifactors 

and ipractice 
-0.043 0.616 

H0: iaccepted 

H1: irejected 

 
Interpretation: 

There i is i no i correlation i between i individual i factors i and i practice i of i infection 

i control iwith i a i coefficient i value i of i -0.043 i (p i >0.05). i Hence, i we i accept i null 

i hypothesis i and ireject ialternate ihypothesis. 



 

, 
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Pearson i correlation i among iall ifactors- 

Table i5.16: i Pearson iCorrelation i among iall ifactors 
 

 

 
Correlation 

Resour 

ice 

iiallocat 

iion 

Effective 

icommuni 

ciation 

iand 

iicollabora 

t 

ion 

 
Protocol 

iand 

iipolicies 

 
Nursing 

iprofessi 

iionalism 

 
Time 

ipressur 

e 

 
Knowle 

idge 

 
Attitu 

ide 

Resource 

allocation 
1 0.430 .617 .737 .280 .329 -.015 

Effective 

icommunicat 

iion iand 

collaboration 

 

 
0.430 

 

 
1 

 

 
.476 

 

 
.773 

 

 
.270 

 

 
.102 

 

 
.052 

Protocol iand 

policies 
.617 .476 1 .777 .271 .366 -.092 

Nursing 

iprofessional 

i i 

sm 

 
.737 

 
.773 

 
.777 

 
1 

 
.376 

 
.301 

 
-.019 

Time 

pressure 
.280 .270 .271 .376 1 .047 .173 

Knowledge .329 .102 
.366 

.301 .047 1 -.295 

Attitude -.015 .052 -.092 -.019 .173 -.295 1 

 
Interpretation: 

Positive iCorrelation i(significant i p-value i<0.05) 

❖ Resource iallocation iand ipolicies iand iprotocols i(r i= i0.617), istrong ipositive 

icorrelation, iindicating ithat iavailability iof iresources iclosely iassociated iwith ithe 

ipolicies iand iprotocols iof ithe ihospital 



 

, 
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❖ Resource iallocation iand inursing iprofessionalism i(r= i0.737), istrong ipositive 

icorrelation, iindicating ithat iavailability iof iresources iclosely iassociated iwith ithe 

iprofession iof ithe inurses iin i the ihospital 

❖ Effective icommunication iand icollaboration iand inursing iprofessionalism i(r= 

i0.773),strong ipositive icorrelation, iindicating ithat ieffective icommunication iand 

iprofession iof inurses iare iclosely iassociated 

❖ Nursing iprofession iand iprotocol iand ipolicies i(r i= i0.777), istrong ipositive 

i correlation, i indicating i that i policies i and i protocols i are i closely i associated 

i with ithe inursing iprofession 

❖ Nursing iprofessionalism iand iqualification i(r i= i0.595), imoderate ipositive 

i correlation, iindicating ithat inursing iprofessionalism iand iqualification iare iclosely 

iassociated iwith ieach iother 

Negative icorrelation: i (Significant i p-value i< i0.05) 

❖ Attitude iand iknowledge i(r i= i0.295), iweak inegative icorrelation, iindicating 

iknowledge i and i attitude iare i weakly i associated i with i each i other 

 
5.3.3 : i Test i to i find i the i significant i relationship i between i factors i of i infection 

i control iandimpact ion ipractice 

Hypothesis i 7: 

H0: iThere iis ino isignificant irelationship ibetween ifactors iof iinfection icontrol iand iits 

iimpacton ipractices 

H1: iThere iis isignificant i relationship ibetween ifactors iof iinfection icontrol iand iits iimpact 

ion ipractices 

Table i5.17: i Model isummary 
 

Model R R iSquare Adjusted i R 

square 

F Significance 

1 .396 .157 .084 2.163 0.020 



 

, 
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Interpretation: 

R- iThe icorrelation i coefficient i(R i= i0.396) iindicates ithe istrength iand idirection iof ithe ilinear 

irelationship i between ithe ifactors i and ithe ipractice. 

R i square- i The i coefficient i of i determination i (0.157) i indicates i approximately i 15.7% 

i of ithevariance i in i the i dependent i variable i (practice) i can i be i explained i by i the 

i factors. 

p-value- i The i significance i value i is i 0.020 i which i is i less i than i 0.005, i suggests 

i that i overall iregression imodel iis istatistically isignificant. 

 
Table i5.18: i ANOVA 

 

Model Sum iiof iisquare Mean iisquare F Significance 

Regression 1.259 0.114 2.163 0.020 

 
Interpretation: 

The i p-value i 0.020 i indicates i that i overall i regression i model i is i statistically 

i significant. iSince ip-value i0.020 iis iless ithan ialpha ilevel iof i0.05, iwhich imeans ithat ithe 

ifactors icollectively i have i a i significant i impact i on i the i practice i of i nurses. 

 
Table i5.19: i Regression ito i analyse ithe i factors iimpact i on 

ipractice 
 

 
Model 

Unstandardized 

icoefficient 

(B) 

Standardized 

icoefficient 

(Beta) 

 
t 

 
P 

Constant 3.372  22.328 <0.001 

Resource iallocation -0.078 -.226 -2.467 0.015 

Effective 

icommunication 

iand 

collaboration 

 
.017 

 
.083 

 
.940 

 
0.349 

Protocol iand ipolicies .009 -.017 -.172 0.863 
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Nursing 

professionalism 
.043 .144 1.191 0.236 

Time ipressure 0.009 .038 .311 0.756 

Qualification .021 .047 .484 0.629 

Training .038 .196 2.357 0.020 

Age .002 .006 .068 0.946 

Experience .034 .161 1.893 0.061 

Attitude -.016 -.049 -.526 0.600 

Knowledge -.017 -.059 -.675 .501 

 
Interpretation: 

Statistically isignificant ifactors- iResource iallocation i(negative) iand itraining, ithis 

iindicatesthat i these i two i are i having i significant i impact i on i the i practice i of 

i nurses. 

Marginally isignificant ifactor- iExperience i(0.061), ithis iindicates iexperience iis ihaving 

imarginal iimpact ion ithe i practice iof inurses. 

Non-significant ifactors- iPolicies iand iprocedures, ieffective icommunication iand 

icollaboration, itime ipressure, iage, iknowledge, iattitude iare ihaving ino iimpact ion ithe 

ipractice iof inurses. 



 

, 
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5.4 Discussion: 

The idemographic ianalysis iof ithe inurse ipopulation ireveals ithat ifemales idominate ithe 

ipopulation i at i 67.9%, i while i males i constitute i 32.1%. i This i gender i distribution i is 

iconsistent iwith ithe iglobal itrend iwhere inursing iis ipredominantly ia ifemale-dominated 

iprofession. iTheage i distribution i shows i that i most i nurses i belong i to i the i age i group 

i of i 20- i25 iyears i(43.6%) iand i26-30 iyears i(32.1%), iwith ionly i24.3% ibelonging ito ithe iage 

igroup iabove i 30 i years. i Thissuggests i that i the i majority i of i nurses i are i relatively 

i young i and i early iin itheir icareers. 

The iexperience idistribution ishows ithat imost inurses ihave i2-3 iyears iof iexperience 

i(48.6%),followed i by i those i with i more i than i 5 i years i of i experience i (25%). i This 

i suggests ithat i the i majority i of i nurses i are i relatively i new i to i their i profession. 

The ieducational iqualifications iof inurses iindicate ithat imost ihave ia ibasic idegree iin 

inursing(60%), i followed i by i diploma i holders i (35.7%), i and i only i a i small 

i percentage i have ia imaster'sdegree ior ihigher i(4.3%). iThis isuggests ithat ithe imajority iof 

inurses ihave ia ibasic ieducationalbackground iin inursing. iIn i this i study i 51% i of i nurses 

i are i having i adequate i knowledge i of i infection i control i which iis ibelow iaverage, 

isimilarly i60% iare ihaving isafe ipractice iof iinfection icontrol iwhich iis iaverage.Individual 

ifactors isuch ias iage, itraining, iand iqualification ishowed imoderate ito iweak i correlation 

i with i the i practice i of i infection i control, i leading i to i the i acceptance i of ithe i null 

i hypothesis i for i these i variables i unlike i Kangoya i et i al i (2023) i showed i no 

icorrelation iwith ithe idemographic. iStrong icorrelation ibetween iOrganizational iand 

iIndividual i Factors i (r= i 0.605, ip= i <0.001), i indicating i a i significant i relationship. 

i This isuggests ithat ithese ifactors iare iinterrelated iand iboth icontribute ito ithe ioverall 

i effectiveness i of i infection i control i practices iwhich i contradict i the i study i of 

i infection icontrol ipractices. iOrganizational ifactors iand ipractice iof iinfection icontrol ihad 

ino icorrelation i(r i= i0.047, ip= i0.578) iindicating ino isignificant irelationship. iWhich iis 

icontradicting i with i the i study i model iof i Lee i and i Jun i (2022). iThe i results i of i a 

i study i by iKumar iet ial. i(2022), iwhich idiscovered ithat itime ipressure idid inotsignificantly 

iinfluence iinfection i  i control i practices i  i among i  i nurses, i  i are i  i consistent i with i  



 

, 
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i the i  i absence i of i a isignificant icorrelation ibetween itime ipressure iand iinfection icontrol 

ipractices. 

 

 
but i contraindicating i the i finding i of i Lee i and i Jun i (2022) i of i among i nurses. i This 

i implies ithat i other i variables, i like i organizational i and i personal i variables, i might 

i be i more iimportant iin ideciding iinfection icontrol iprocedures. 

In ithe ihealthcare iindustry, iresource iallocation idescribes ihow ifunds, ipersonnel, iand 

iequipment i are i distributed i among i various ipatient i care i domains. i Research ihas 

i indicated ia inoteworthy i association i between i the i professional i conduct i of i nurses 

i and i the idistribution iof iresources. 

Well-resourced ihealthcare isettings ihelp inurses icarry iout itheir iresponsibilities imore 

isuccessfully iand iuphold iprofessional istandards, iclaim iin istudy iof iJohnson iet ial. i2020. 

iForinstance, ihaving ienough istaff imembers ihelps inurses iavoid iburnout iand ispend imore 

itimewith i each i patient, i improving i care i quality i and i promoting i appropriate 

i behaviour. iThe i provision i of i treatment i that i complies i with i defined i protocols 

i and i procedures i is imade i possible i by i the i availability i of i medical iequipment i and 

i supplies, i which i further ifosters iprofessionalism iamong inurses. iOn ithe iother ihand, 

iinsufficient iresource i distribution i maycause inurses ito ibecome imore i stressed i out, ibe 

i dissatisfied i with i their ijobs, iand ibehave ilessprofessionally. iResearch iby iSmith iet ial. 

i(2019) idemonstrated ithe icrucial irole iresource iallocation iplays iin inursing 

iprofessionalism iby ishowing ithat inurses iworking iin isettings iwith ilimited iresources iwere 

imore ilikely ito iencounter imoral iconundrums i and iwere iless i able itouphold 

i professional i norms. 

In i nursing, i professionalism i entails i a i dedication i to i adhering i to i established 

i standards iand i procedures. i According i to i research i by i Brown i et i al. i (2021), 

i nurses i with i high i levels iof i professionalism i are i more i likely i to i follow i clinical 

i recommendations i to i the i letter, iwhich iimproves ipatient ioutcomes. iThis iadherence iis 

ioften idriven iby ia ideep isense iof iresponsibility i and i accountability, i which i are i core 
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i components i of i nursing iprofessionalism. iAdditionally, i the i research i by i Green i et 

i al. i (2022) i showed i that imaintaining ihigh ilevels iof iadherence ito iprotocols iand 

iprocedures irequires icontinual iprofessional idevelopment iandtraining. 
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Continuous i education i and i professional i development i give i nurses i the i tools i they 

i need ito istay icurrent iwith iemerging ibest ipractices iand iincrease ithe ilikelihood ithat ithey 

iwill iapplythem i  i successfully in their day-to-day work. 

iOn ithe iother ihand, ia ilack iof iprofessionalism imay iresult iin istraying ifrom iapproved 

iprocedures, i endangering i patient i security i and i the i standard i of i treatment. i It i is 

iimpossible ito iexaggerate ithe isignificance iof iupholding istrict iprofessional istandards ito 

iguarantee i protocol i adherence. i Effective i resource iallocation itraining, i according i to 

iJohnson i et i al. i (2020), i enables i nurses i to i manage i and i utilize i resources 

i effectively, iwhich iis iessential ito iupholding ihigh istandards iof iprofessional ipractice. iIn 

ithe iidentical i way, ithorough ipolicy iand iprotocol itraining iguarantees ithat inurses ifollow 

iset iprotocols, iwhich ilowers ierrors iandenhances ipatient ioutcomes iin iBrown iet ial. 

i(2021). iIn iaddition, inurses i are i kept i up i to i date ion i the i newest i advancements 

i and i best i practices i in ihealthcare ithrough iongoing iknowledge ienhancement ivia 

itraining, iwhich ipromotes ia iculture i of i professionalism i and i excellence i (Green i et 

i al., i 2022). 

On i the i other i hand, i the i lack i of i a i substantial i relationship i between i nurse 

iprofessionalism i and i time i pressure i implies i that, i although i time i restrictions i are 

i a icommon iproblem iin ithe ihealthcare iindustry, ithey ido inot ialways iprevent 

iprofessional ibehaviour. i This i result i is i consistent i with i that i of i Taylor i et i al. 

i (2019), i who i discovered ithat i organizational i and i systemic i support i can i lessen i the 

i negative i effects i of i time ipressure, ienabling inurses ito iremain iprofessional iin ithe iface 

iof idifficult iwork isituations. iTherefore, iin iorder ito imaintainand iadvance inursing 

iprofessionalism iacross ia ivariety iof ihealthcare i settings, i the i emphasis ishould 

i continue i to i be i on i improving i training i in iresource i management, i policy 

i adherence, i and i knowledge i development. 

It's icaptivating ito iconsider ithat ithere iis ino isignificant irelationship i(p i= i0.505) ibetween 

iknowledge i and i qualifications, i suggesting i that i having i more i qualifications i may 

i not ialways itransfer iinto ihaving imore iknowledge iin ireal-world isituations. iThis iresult iis 

iconsistent iwith ithe ifindings iof iTaylor iet ial. i(2019), iwho ipointed iout ithat ialthough 
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icredentials ioffer ia ibasicknowledge i base, i continuous i professional i development 

i and i real-world i experience i are 
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crucial ifor ikeeping inurses iabreast iof ichanges iin ithe ihealthcare iindustry. iTo iclose ithis 

iknowledge igap iand iguarantee ithat inurses imaintain ithorough iand iup-to-date 

iinformation,ongoing i education i and i training i programs i are i required. 

From iregression imodel, iresource iallocation i(beta= i0.226, ip= i0.015) iand itraining i(beta= 

i0.196, i p=0.020) i are i statistically i significant i factors i affecting i the i infection i control 

ipractices iof i nurses, i underscoring i the i importance i of i these i elements i in 

i healthcare isettings iand iit iwas ifound ito iexplain i15.7% iof iimpact ion iinfection icontrol 

ipractices i(F= i2.163, ip= i0.020). iIn iLee iand iJun i(2022) istudy iavailability iof iresources ihad 

ishown ino i impact ion ithe ipracticeof iinfection icontrol iwhich iis icontradicting ito ithis 

istudy. iAtalla, iAboalizm, i& iShaban i(2020), istudy iindicate ithat itraining iwas ihaving 

iimpact ion inurses ipractice iof iinfection icontrol iwhich iis ialign ito ithis istudy. iFactors isuch 

ias ipolicies iand iprocedures, i effective i communication i and i collaboration, i time 

i pressure, i age, i knowledge, iand iattitude iwere ifound ito ihave ino isignificant iimpact ion 

iinfection icontrol ipractices i which i is i also i importantfor i the i infection i control 

i practice. 

Effective i communication i and i collaboration i have i a i coefficient i of i 0.017 i and i a i p-
value i of 

0.349. i This i suggests i that, i although i not i statistically i significant, igood 

i communication iandteamwork i have i a i favourable i impact i on i the i dependent 

i variable. i Kourkouta i and iPapathanasiou i (2014) i assert i that i good i communication 

i between i medical i teams i is inecessary i to i ensure i patient i safety i and i high-

quality i treatment. i Regression i analysis idoesnot i reveal i a i significant i effect, i but 

i other i research i indicates i that i improving inurses' i communication iabilities i can 

i promote i better i teamwork i and i better i patient ioutcomes. i The i dependent 

i variable i and i nursing i professionalism i have i a i positive i but inon-

significantassociation, i as i indicated i by i the i coefficient i of i 0.043 i and i p-

value i of i 0.236. i In i nursing,professionalism i entails i upholding i moral i principles, 

i ongoing ieducation, i and i a i dedicationto iproviding ihigh-calibres icare. iAccording ito 

iJohnson iet ial. i(2020), inurses iwho iexhibit ihighlevels i of i professionalism i provide 
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i better i patient i care i and i report i higher i levels i of i jobisatisfaction. i The 

i significance i of i nursing iprofessionalism i cannot i be i overstated, i even 
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though i the i regression i analysis i does i not i reveal i a i statistically 

i significant i effect. iThis i isibecause inursing iprofessionalism ienhances ithe ioverall 

istandard iof ihealthcare idelivery. 

 

5.5 Recommendations 

• Regular i assessment i of i training i is i necessary i to i improve i the i knowledge 

i of inurses: iContinuous ievaluation iof itraining iprograms iis iessential ito iensure 

ithat inurses i remain i proficient i and i knowledgeable i about i the i latest 

i healthcare ipractices iand iprotocols. iBy iidentifying iknowledge igaps iand iareas 

ineeding iimprovement, iregular iassessments ihelp imaintain ihigh istandards iof icare 

iand ienhance ithe ioverall icompetence iof inursing istaff, iultimately ileading ito 

ibetter ipatient ioutcomes. 

• Availability i of i resources i for i good i and i safe i practice i of i nurses: 

i Providing i nurses i with i the i necessary i tools, i equipment, i and i materials i is 

i crucial i for idelivering i high- i quality i and i safe i patient i care. i Adequate 

i resources i include iaccess i to i up-to-date i medical i information, i guidelines, 

i and i support i systems. iProper iresource iallocation iprevents ierrors, ireduces 

istress, iand ipromotes ian iefficient ihealthcare ienvironment, iensuring ithat inurses 

ican iperform itheir iduties ieffectively iand isafely. 

• Encouraging i a i culture i of i safety i and i collaboration i through i better 

icommunication iand iorganizational ipractices icould ifurther ienhance iinfection 

icontrol iefforts: iFostering ia iculture ithat iemphasizes i safety iand i collaboration 

i is ivital ifor ieffective iinfection icontrol. iClear icommunication iwithin ithe 

ihealthcare iteam iensures ieveryone ifollows iproper iprotocols, iwhile iorganizational 

ipractices i that i promote i teamwork i and i a i shared i commitment i to i safety 

i lead i to i better ipatient i outcomes. i This i collaborative i approach i helps 

i reduce i healthcare- iassociated i infections i and i enhances i overall ipatient i care. 

• Importance iof ireducing itime ipressure ion inurses, iwhich, iwhile inot idirectly 

isignificant, i could i improve i the i quality i of i care i provided: 
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i Reducing i time 
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pressure i on i nurses i allows i them i to i spend i more i time i with i each i patient, 

i leading ito ithorough iassessments i and i personalized i care. i Decreasing 

i demands i on inurses' i time i can ireduce iburnout iand ijob-related istress, 

iimproving itheir iperformance iand ijob isatisfaction. iAlthough inot idirectly ilinked 

ito iinfection icontrol, igiving inurses imore itime ican iindirectly icontribute ito ibetter 

iadherence ito isafety iprotocols iand ia ihigher istandard iof ipatient icare.
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 6. iConclusions iand iFuture iDirections i  

 
This ichapter iwill iprovide iwith ithe iconclusion iof ithe istudy iand igive ifuture idirections ito 

iresearch i scholars i on i the iareas i where i future i studies i can i be i executed. 

 
6.1 Conclusion: 

This i study i proved i that i not i only i the i knowledge, i attitude i and i practice i of 

i nurses i plays ian i important i role i for i infection i control. i There i are i other i factors 

i also i that i are icontributing itowards ithe iinfection icontrol ipractice iof inurses iin ihospital. 

iThe istudy irevealed ithat inurses iwere ihaving iaverage ilevel iof iknowledge, iattitude iand 

ipractice itowards iinfection icontrol iin ithat ihospital. 

This istudy iidentified ithe ifactors irelated ito ithe iorganization iand iindividual ifor iinfection 

icontrol ithe ihospital. iMore itraining iis irequired ito iimprove ithe iknowledge, iattitude iand 

ipractice iof iinfection icontrol. iThe istudy's ifindings ihighlight ithe icritical irole iof 

i organizational isupport iand istructured itraining iprograms iin ienhancing iinfection icontrol 

ipractices iamong inurses. iThe imoderate icorrelation ibetween iorganizational iand 

iindividualfactors isuggests ithat iboth ipersonal iand isystemic ielements, iis iessential ifor 

ieffective i infection i control. i While i demographic i factors i like i age i and i qualification 

i did inot ishow ia idirect iimpact, ithe isignificant iinfluence iof iresource iallocation iand 

itraining iemphasizes i theneed i for i well-supported i healthcare i environments. i The 

i non-significance iof i policies i and i procedures i suggests i that i merely i having i these 

i in i place i is i insufficient; itheir i effective i implementation i and i regular i updates i are 

i crucial. i A i study i also i points i to ithe i importance i of ireducing i time i pressure i on 

i nurses, i which, i while i not i directly isignificant, i could i improve i thequality i of i care 

i provided. i Encouraging i a iculture i of i safety iand icollaboration ithrough ibetter 

icommunication iand iorganizational ipractices icould i further i enhance i infection 

i control i efforts. i  i Over-all, i  i the i study i  i underscores i  i the ineed i for 

i comprehensive i strategies i that 
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integrate i training, i resource i management, i and i organizational i support i to i improve 

iinfection icontrol ipractices iin i healthcare isettings. 

In iorder ito iincrease inurses' iqualifications iand, iconsequently, itheir iability ito iallocate 

iresources, ifollow iprotocols, iand imanage itheir itime imore ieffectively, ihealthcare 

ifacilitiesshould iplace ia ihigh ipriority ion iadvanced ieducation iand itraining ifor inurses. iTo 

imake isurethat inurses' iknowledge iis icurrent iand iapplicable, ian iemphasis ion icontinuing 

iprofessionaldevelopment i should also be made. 

iInvesting iin inursing ieducation iand itraining iimproves ipatient ioutcomes iand ioverall 

ihealthcare i quality i in i addition i to i improving i individual i performance. i These 

iconsiderations ishould i be i taken i into i account i by i hospital i administrators i and 

ipolicymakers i when i creating ieducational i initiatives i and i allocating i funding i for 

i nursing istaff idevelopment. 

 
6.1.1 Limitations: 

➢ The isample iwere icollected ibased ion iconvenience isampling iand iwith 

ismall isamplewhich iled ito ibiased isampling istudy 

➢ The idata iwas icollected ionly i from i one ihospital 

➢ Only i nurses i were i included i in i the i study i other i health i care 

i workers i might i alsoincluded 

➢ Time iframe iwas i less ito istudy ithe iwhole ifactors i in i detail 

 
6.2 Future iSuggestions: 

❖ Future i research i should i focus i on i expanding i studies i to i include i a i broader 

i range iof i hospital i and i consider i the i unique i characteristic i of i different 

i healthcare isetting ito ibetter iunderstand ithe irelationship ibetween iorganizational 

iand i individual ifactorsof iinfection icontrol ipractices 

❖ Developing iadministrative iintervention iprograms iand icontinuous ieducation 

iinitiatives i for i healthcare i staff i is i key i to i improving i infection i control 

i practices iand i reducing i infection i in ilimited i resource isetting 
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❖ It iis i crucial ito i foster ian i organizational ifactor ithat isupport ito ienhance 

ithe ihospitalenvironment iwhich ihelp iin ipreventing iinfection iamong 

ihealthcare i workers. 
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