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Background: Health care-associated infections (HAIs) arise in medical settings, often post-

discharge or affecting staff. Common in ICUs and surgical wards, they include urinary, 

respiratory, bloodstream, and wound infections. Prevention uses standard and transmission-

based precautions. Hundreds of millions of patients and healthcare professionals are affected 

by health care-associated infections worldwide each year, leading to significant mortality and 

financial losses for health systems. 

The aim of this study was to assess infection prevention compliance and associated factors 

among healthcare workers in public health hospitals of Addis Ababa, Ethiopia 2024. 

Methods: A facility-based cross-sectional study was conducted at selected public hospitals in 

Addis Ababa from May 15 to June 15, 2024. A total of 418 healthcare workers were invited to 

participate, and 384 completed the questionnaire. Data was collected using a self-administered 

questionnaire, entered Epi Data version 4.7, and exported to SPSS version 27 for analysis. 

Descriptive statistics such as frequency and percentage were used to summarize the results. 

Both binary and multivariable logistic regression analysis were used to identify factors 

associated with dependent variables with 95% CI at p-value less than 0.05.  

Results: A total of 384 respondents participated in the study, resulting in a response rate of 

92%. The overall compliance with infection prevention practices among healthcare workers was 

199 (51.8%) [95% CI: 47.7%–56.9%]. Factors found to be significantly associated with 

compliance to infection prevention practices included having work experience (AOR = 2.33, 95% 

CI: 1.46–3.71), good knowledge of standard precautions (AOR = 2.03, 95% CI: 1.29–3.18), prior 

training on standard precautions (AOR = 4.81, 95% CI: 2.67–8.68), and regular management 

support for safety (AOR = 2.76, 95% CI: 1.51–5.03).  

Conclusion: This study determined that the magnitude of good compliance with infection 

prevention practices among healthcare workers in public health facilities in Addis Ababa was 

51.8%. It also identified several factors that significantly increased the odds of good compliance, 

including work experience, knowledge of standard precautions, training, and management 

support. Therefore, policymakers and health planners should prioritize and strengthen the 

regular, updated infection prevention training in the study area and similar settings.  
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Background 

Health care-associated infections (HAIs) are infections acquired in 

healthcare settings, often emerging after discharge or affecting staff. 

They are most common in intensive care units and surgical wards, with 

infection rates of 25–35% and mortality over 25%. HAIs frequently involve 

urinary tract infections from catheters, respiratory tract infections from 

ventilation, bloodstream infections from intravascular devices, and 

surgical wound infections [1, 2].  

Infection prevention in healthcare uses standard and transmission-based 

precautions. Standard precautions apply universally, regardless of 

infection status, to protect healthcare workers and patients. They include 

hand hygiene, personal protective equipment, needle safety, respiratory 

hygiene, and proper handling and disposal of contaminated materials, 

body fluids, sharps, and clinical waste [3, 4].  

Hand hygiene has been a proven method to reduce healthcare-

associated infections (HAIs) since 1847. Adherence to infection 

prevention practices is essential for safe, high-quality care across all 

healthcare settings. While acute care hospitals have received focused 

attention, these practices must extend to outpatient and community care, 

especially as healthcare delivery increasingly shifts beyond hospital 

environments [5, 6]. 

Compliance with standard precautions is influenced by factors such as 

lack of knowledge, time constraints, limited resources, inadequate 

training, and insufficient management support. Socio-demographic 

variables also play a role. Most healthcare-associated infections are 

preventable through effective strategies like staff and patient training, and 

consistent availability of essential infection prevention commodities 

including Personal Protective Equipment (PPE), disinfectants, and waste 

management supplies [7, 8]. 

According to the World Health Organization, nosocomial infections affect 

5–15% of patients in regular wards and over 50% in ICUs in developed 

countries. Globally, they endanger healthcare workers and patients, 

persistently burdening health systems and increasing treatment costs for 

individuals and institutions alike [9, 10].  

Healthcare-associated infections (HAIs) pose a global threat to patient 

safety, leading to prolonged hospital stays, disabilities, antimicrobial 

resistance, financial burdens, and excess deaths. Prevalence is 7.1% in 

Europe and 4.5% in the USA, but the true burden remains unclear, 

especially in developing nations [11, 12].  

Data on HAIs in Africa is limited, but estimates suggest 5–10% of patients 

are affected. Studies show higher rates than in developed nations, with 

hospital-wide prevalence ranging from 2.5% to 14.5%. Surgical wards 

report 5.7% to 45.8%. Healthcare workers face high exposure risks, 

especially from blood and needle-stick injuries [13-15]. Many health 

facilities face water shortages, lack essential infection prevention 

supplies, and lack structured surveillance systems. Additionally, 

healthcare workers often lack the knowledge and motivation to follow 

recommended infection control and patient safety practices [9, 14]. 

Healthcare workers are always at risk of exposure to infection from 

patients during the course of their work. Blood and certain body fluids of 

all patients are considered potentially infectious for healthcare workers 

are at constant risk of infection from patients, especially through blood 

and body fluids. Sharp injuries account for 40% of HBV/HCV and 2.5% of 

HIV infections globally among HCWs. Standard precautions are key to 

prevention, yet adherence is inconsistent. In North Eastern Nigeria, only 

38.7% of informed health workers practiced proper hand hygiene 

(11,[16]). 

This study assessed the level of infection prevention compliance and 

associated factors among healthcare workers to contribute to the 

modification and development of existing infection prevention standard 

precaution protocols and guidelines. 

Methods and materials 

Study setting, design, period, and population 

A facility-based cross-sectional study was conducted from May 15 to June 15, 

2024, in four randomly selected public hospitals in Addis Ababa, Ethiopia. The 

city has 13 public and over 50 private hospitals, with the study focusing on public 

health institutions. The source population included all healthcare 

professionals working in public hospitals, while the study population 

comprised those health care professionals working in the selected 

hospitals. The study focused on nurses, general practitioners, midwives, 

and laboratory professionals with direct patient and specimen contact who 

have most (direct) patient care and specimen contact [17]  and  working in the 

selected hospitals were the study unit. 

 

Inclusion and exclusion criteria 
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The study included participants have at least six months of experience by 

the time of data collection and present during the study period. Healthcare 

workers without direct contact with patients or specimens were excluded. 

Sample size determination and sampling technique 

The sample size for assessing compliance with infection prevention 

standard precautions was calculated using a single population proportion 

formula. Based on a previous study reporting 55.6% compliance, with a 

95% confidence level, 5% margin of error, and a 10% non-response rate. 

Accordingly, the final estimated sample size was 418. 

Among the 13 public hospitals in Addis Ababa, four were randomly 

selected for the study. The sample size of 418 healthcare workers was 

proportionally distributed across four professional categories: nurses, 

midwives, general practitioners (GPs), and laboratory professionals 

chosen for their direct patient and specimen contact. 

Healthcare worker distribution in the selected hospitals was as follows: 

SPHMMC: 1602 HCWs (1341 nurses, 152 midwives, 14 GPs, 95 lab 

professionals) 

Yekatit 12 Hospital: 1015 HCWs (657 nurses, 131 midwives, 173 GPs, 

54 lab professionals) 

Menelik II Referral Hospital: 945 HCWs (630 nurses, 130 midwives, 140 

GPs, 45 lab professionals). 

Ras Desta Memorial Hospital: 602 HCWs (390 nurses, 99 midwives, 77 

GPs, 36 lab professionals) 

A sampling frame was developed for each hospital, and proportional 

allocation was applied to determine the number of participants per 

profession and hospital. Final study units were selected using a simple 

random sampling method via computer-generated random numbers.  

Operational and term definitions 

Compliance with infection prevention practice: Measured using 

22 components from the FMOH guidelines. Responses were scored 

as 1 (seldom), 2 (sometimes), and 3 (always). A total score of 66 

(22×3) indicated full compliance.  

The maximum possible score was 66 (22 items × 3 points). 

Compliance levels were categorized based on the total score obtained 

by each respondent: 

Good compliance: Respondents who scored 80% or higher were 

considered to have good compliance with infection prevention 

practices. Poor compliance: Respondents who scored below 80% 

were classified as non-compliant or poor [18]. 

Knowledge of infection prevention: Assessed using 10 yes/no 

questions. Each correct answer was given a score of 1, and each 

incorrect answer a score of 0. 

Good Knowledge: Score of 80% or higher (8 out of 10 or more), and 

Poor Knowledge: Score of less than 80% (fewer than 8 correct 

answers) [18, 19].  

Compliance: The extent to which healthcare workers follow the standard 

precautions of infection prevention recommendations by the Federal 

Ministry of Health of Ethiopia and the CDC. These include proper hand 

hygiene, use of personal protective equipment (e.g., gloves and masks), 

safe disposal of needles, proper waste management, environmental 

cleaning, and disinfection of reusable medical equipment [20]. 

Standard precautions: In this study standard precautions include hand 

hygiene, personal protective equipment (PPE), safe handling and 

disposing of sharps, safe handling of hospital wastes, environmental 

cleaning, and reprocessing of reusable patient care equipment [3, 4]. 

Infection prevention and control: Evidence-based practices and 

procedures that, when applied consistently in health care settings, can 

prevent or reduce the risk of transmission of microorganisms to health 

care providers, other clients, patients, residents and visitors [20]. 

Health care workers: In this study those health care workers, who do 

have most (direct) patient and specimen contact. They include (Nurses, 

General practitioners, Midwives and Laboratory professionals). 

Data collection instrument and procedure 

A structured, self-administered questionnaire was used as the data 

collection instrument. It was adapted from the Ethiopian National Infection 

Prevention and Patient Safety Guidelines and supplemented with 

relevant literature to assess healthcare workers' compliance with infection 

prevention standard precautions. The questionnaire items were 

organized to align with the specific objectives of the study. Data collection 

was facilitated by four trained nurses. They underwent a one-day training 

session covering the study objectives, ethical considerations, and 

procedures to ensure data quality.  
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The principal investigator and two supervisors with MSc degrees in adult 

nursing supervised the process. 

Data quality control 

Data quality was ensured through training supervisors and data collection 

facilitators on the study objectives, questionnaire content, respondent 

confidentiality, and ethical considerations. The questionnaire was 

pretested on 21 healthcare workers at Saint Peter Hospital one week prior 

to data collection to assess clarity and eliminate ambiguous or repetitive 

items. 

Reliability of the instrument was confirmed using Cronbach’s alpha, 

yielding a value of 0.82, indicating good internal consistency. Throughout 

the data collection period, the principal investigator and supervisors 

provided continuous oversight, reviewing questionnaires for 

completeness and clarity. 

Data management and analysis 

Data were entered using Epi Data version 4.7 and analyzed with SPSS 

version 27. Univariate analysis was performed using frequencies, 

proportions, means, and standard deviations. 

Bivariate and multivariable logistic regression analyses were conducted 

to assess associations between independent variables and the outcome. 

Variables with a p-value < 0.25 in bivariate analysis were included in the 

multivariable model. The strength of associations was measured using 

odds ratios with 95% confidence intervals. 

Multicollinearity was assessed using the Variance Inflation Factor (VIF), 

with a maximum value of 4.54. Model fitness was evaluated using the 

Hosmer-Lemeshow test (p = 0.28). Variables with a p-value < 0.05 in the 

multivariable analysis were considered statistically significant. Results 

were presented in text, tables, and graphs. 

Results  

Socio-demographic background of the respondents 

A total of 384 healthcare workers participated in the study, yielding a 

92% response rate. The gender distribution was nearly equal, with 188 

(49.0%) males and 196 (51.0%) females. Participants' ages ranged 

from 21 to 55 years, with a mean age of 29.86 (±5.34). Regarding 

marital status, 211 (54.9%) were single and 173 (45.1%) were married. 

Most participants held a bachelor's degree or higher (88.8%), while 

11.2% had a diploma.  

The average work experience was 6.46 years (±4.39), ranging from 1 

to 24 years. Nurses represented the largest professional group, 

comprising 69.5% of the sample. 

Table 1: Socio-demographic characteristic of the respondents in public health hospitals of 
Addis Ababa, Ethiopia, 2024 

Characteristics Category Frequency 
(n=384) 

Percentage 
(%) 

Sex Male 188 49.0 

Female 196 51.0 

Age <26 72 18.8 

26-30 180 46.9 

>30 132 34.3 

Marital status Single 211 54.9 

Married 173 45.1 

Educational 
status 

Diploma 43 11.2 

Degree 311 81.0 

Master’s 30 7.8 

Work experience <5 148 38.5 

>5                                                  236 61.5 

Profession General practitioner 48 12.5 

Nurse 267 69.5 

Midwife 44 11.5 

Laboratory 
technologist 

25 6.5 

Working unit OPD 44 11.5 

Medical ward 46 12.0 

Surgical ward 42 10.9 

Emergency 39 10.2 

TB clinic 9 2.3 

ART clinic 9 2.3 

Dental clinic 8 2.1 

Orthopedics ward 14 3.6 

GYN/Obs ward 58 15.1 

Pediatrics ward 29 7.6 

Neonatal ICU 19 4.9 

Adult ICU 21 5.5 

Operation room 21 5.5 

Laboratory 25 6.5 

Compliance of HCWs with IP standard precautions 

Among the healthcare workers who participated in this study, 244 (63.5%) 

consistently washed their hands before touching a patient, while 265 

(69.0%) did so before performing a clean or aseptic procedure. Hand 

hygiene compliance was higher after exposure to body fluids, with 289 

(75.3%) reporting they always washed their hands, and 266 (69.3%) did 

so after touching a patient. Additionally, 234 (60.9%) always washed their 

hands after removing gloves, and 263 (68.4%) after contact with the 

patient’s surroundings. 

Most respondents, 319 (83.1%), considered all patients to be potentially 

infectious during service delivery. Furthermore, 331 (86.2%) reported 

consistently protecting themselves against body fluids regardless of the 

patient's diagnosis. Regarding protective clothing practices, 334 (87.0%) 

stated they always avoid wearing gowns outside the hospital premises. 

Compliance with wearing waterproof aprons and eye goggles in situations 
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with potential body fluid splashes was reported by 284 (74.0%) and 278 

(72.4%) of participants, respectively. 

Waste segregation practices were also notably high, with over 80% of 

healthcare workers properly separating infectious and non-infectious 

waste into color-coded bins. Among the participants, 358 (93.2%) always 

disposed of used sharp needles in puncture-resistant containers at the 

point of use, and 317 (82.6%) reported they never recap needles (Table 

2). 

Table 2: Compliance of HCWs with infection prevention practice in public health hospitals 
of Addis, Ababa, Ethiopia, 2024 

Variables Compliance level (n and %), [n =384] 

Seldom Sometimes Always 

Wash hands before touching a patient 29(7.6%) 111(28.9%) 244(63.5%) 

Wash hands before clean or aseptic 
procedures 

15 (3.9%) 104 
(27.1%) 

265 
(69.0%) 

Wash hands after body fluid exposure 15 (3.9%) 80 (20.8%) 
 

289 
(75.3%) 

Wash hands after touching a patient 25 (6.5%) 93 (24.2%) 263 
(69.3%) 

Wash hands immediately after removal of 
gloves 

29 (7.6%) 121 
(31.5%) 

234 
(60.9%) 

Wash hands between patient contact 30 (7.8%) 
 

103 
(26.8%) 

251 
(65.4%) 

Wash hands after touching patient 
surroundings 

24 (6.3%) 97 (25.3%) 263 
(68.4%) 

Consider all patients as potentially 
infectious during service delivery 

9 (2.3%) 
 

56 (14.6%) 319 
(83.1%) 

Protect yourself against body fluids of all 
patients regardless of their diagnosis 

4 (1.0%) 
 

49 (12.8%) 331 
(86.2%) 

Wear clean gloves whenever there is a 
possibility of exposure to any body fluids 

26 (6.8%) 
 

37 (9.6%) 321 
(83.6%) 

Change gloves between contacts with 
different patients 

10 (2.6%) 50 (15.0%) 
 

324 
(84.4%) 

Avoid wearing gown out of hospital 
compounds 

16 (4.2%) 34 (8.9%) 334 
(87.0%) 

Wear a waterproof apron whenever there 
is a possibility of body fluid splashing in 
your body 

51 
(13.3%) 

49 (12.8%) 284 
(74.0%) 

Wear eye goggles whenever there is a 
possibility of body fluid splashing in your 
face 

54 
(14.1%) 

52 (13.5%) 278 
(72.4%) 

Sterilize all reusable equipment before 
being used on another patient 

12 (3.1%) 36 (9.4%) 336 
(87.5%) 

Clean and disinfect equipment and 
environmental surfaces 

5 (1.3%) 44 (11.5%) 335 
(87.2%) 

Segregate noninfectious wastes in black 
color coded dust bin 

6 (1.6%) 68 (17.7%) 310 
(80.7%) 

Segregate infectious medical wastes in 
yellow colored coded dust bin 

9 (2.3%) 52 (13.5%) 323 
(84.2%) 

Never bend needles with my hands 13 (3.4%) 44 (11.5%) 327 
(85.1%) 

Avoid removing used needles from 
disposable syringes 

3 (0.8%) 35 (9.1%) 346 
(90.1%) 

Place used sharps in puncture-resistant 
container at point of use 

7 (1.8%) 19 (4.9%) 358 
(93.3%) 

Never recap needles 20 (5.2%) 47 (12.2%) 317 
(82.6%) 

This study assessed compliance with infection prevention practices using 

22 items based on the FMOH guidelines described on the above table 2.  

Respondents who scored equal to or above the mean score were 

classified as having good compliance, while those who scored below the 

mean were considered non-compliant.  

The overall level of compliance with infection prevention practices among 

healthcare workers was 199 (51.8%) with a 95% confidence interval of 

47.7% to 56.9% see details in figure 1.  

 

Figure 1: Overall compliance of healthcare workers with infection prevention practice in 
public health hospitals of Addis Ababa, Ethiopia, 2024 

Knowledge related to infection prevention standard 

precautions 

Majority of respondents, 358 (93.2%), reported having heard about 

infection prevention standard precautions. Among the 384 participants, 

366 (95.3%) acknowledged that standard precautions include 

recommendations aimed at protecting both patients and healthcare 

workers. Furthermore, 379 respondents (98.1%) indicated that standard 

precautions advocate for the use of gloves during every procedure. 

Regarding perceptions of protective measures, nearly 65% of 

respondents agreed that wearing protective clothing helps minimize 

hospital-acquired infections. Additionally, approximately 55% reported 

that they wash and disinfect their hands immediately after contact with 

blood, body fluids, secretions, excretions, or other contaminated 

substances. 

However, awareness of specific practices was notably lower. Only 120 

respondents (31.3%) stated that handwashing is necessary when moving 

between patients, and just 121 (31.5%) recognized that recapping and 

reusing needles is prohibited (see Table 3). 
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Table 3: Proportion of the respondents who correctly responded to the 
knowledge questions regarding infection prevention standard precautions 
in public health hospitals of Addis Ababa, Ethiopia, 2024 

Variables Frequency (%) 

Knowledge questions Yes (%) No (%) 

Have you ever heard of infection prevention standard 
precautions? 

358 (93.2) 26 (6.8) 

Standard precautions include the recommendations to 
protect both patients and healthcare workers 

366 (95.3) 18 (4.7) 

The standard precautions recommend the use of glove 
for each procedure 

379 (98.7) 5 (1.3) 

Protective clothing minimizes hospital acquired infection 249 (64.8) 135 (35.2) 

Washing and disinfecting the hands immediately if 
contacting any blood, body fluid, secretion, excretion, or 
dirty substance 

208 (54.2) 176 (45.8) 

Washing hands if contacting different patients 120 (31.3) 264 (68.8) 

The gloves shall be changed if we contact different 
patients 

210 (54.7) 174 (45.3) 

The sharps disposal box shall be put in the area close to 
the sharp applicable area 

211 (54.9) 173 (45.1) 

Recapping and re-use of a needle is prohibited 121 (31.5) 263 (68.5) 

Caring for patients with intestinal infection or skin 
infection needs the SPs associated with the prevention 
of the diseases by contact transmission 

122 (31.8) 262 (68.2) 

Knowledge of healthcare workers regarding infection 

prevention practices  

This study assessed participants' knowledge of infection prevention and 

found that 205 respondents (53.4%) had poor knowledge, while 179 

respondents (46.6%) demonstrated good knowledge see details in figure 

2.  

 

Figure 2: Magnitude of overall Knowledge of healthcare workers regarding infection 

prevention practices in public health hospitals of Addis Ababa, Ethiopia, 2024  

Organizational factors  

Regarding managerial support, the majority of respondents, 270 (70.3%), 

indicated that support from supervisors was irregular, while only 114 

(29.7%) reported receiving regular feedback on infection prevention (IP)–

related issues. 

Out of 384 respondents, only 97 (25.3%) described their work 

environment as favorable, whereas 287 (74.7%) considered it 

unfavorable. Among those who found the environment unfavorable, the 

main reasons cited were lack of sufficient space (57.1%), poor ventilation 

(55.7%), and overcrowding (62.0%) 

In terms of access to infection prevention resources, 239 respondents 

(62.2%) reported that personal protective equipment (PPE) was readily 

available when needed, and 229 (59.6%) stated they could easily access 

it. Additionally, 229 (59.6%) noted the availability of handwashing facilities 

in their departments. However, 232 respondents (60.4%) identified 

workload as a significant obstacle to effective infection prevention 

practices.  

Binary and multivariable logistic regression analysis 

In the bivariate analysis work experience, knowledge about SPs, 

presence of infection prevention committee, presence of infection 

prevention manual, taking training and presence of managerial support 

and feedback from supervisor were candidate variables for multivariable 

analysis. All candidate variables had VIF of less than 2. 

Multivariable logistic regression analysis 

After conducting binary logistic regression analysis, all variables with a p-

value < 0.25 were included in the multivariable logistic regression model 

to control for potential confounding factors and to estimate the association 

between independent variables and compliance with infection prevention 

practices. 

The analysis revealed that work experience, knowledge of infection 

prevention standard precautions, training, and regular managerial 

support were significantly associated with good compliance of infection 

prevention among healthcare workers (p < 0.05).  

This study found that healthcare workers (HCWs) with more than five 

years of service were 2.3 times more likely to comply with infection 

prevention practices compared to those with five years or less of service 

[AOR = 2.33; 95% CI: 1.46–3.71]. Additionally, HCWs with good 

knowledge of standard precautions were twice as likely to adhere to 

infection prevention measures as those with poor knowledge [AOR = 

2.01; 95% CI: 1.29–3.18]. Those who had received training on infection 

prevention and standard precautions were nearly five times more likely to 

comply than those who had not received such training [AOR = 4.81; 95% 

CI: 2.67–8.68]. Furthermore, HCWs who reported receiving regular 

management support were almost three times more likely to follow 

infection prevention practices [AOR = 2.76; 95% CI: 1.51–5.03]. Detailed 

results are presented in Table 4. 
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Table 4: Bivariate and Multivariable logistic regression analysis of factors associated with infection prevention standard precautions among healthcare workers in public health hospitals of 
Addis, Ababa, Ethiopia, 2024 

Variables Response 
category 

Compliance status  COR(95% CI) AOD(95%CI) P-value 

Compliant (%) Non-compliant n (%)    

Experience < 5 years 61 (30.7%) 87 (47.0%) 1   

> 5 years 138 (69.3%) 98 (53.0%) 2.00 (1.32,3.04) 2.33 (1.46,3.71)* <0.001 

Knowledge Good knowledge 109 (54.8%) 70(37.8%) 1.99 (1.32,2.99) 2.03 (1.29,3.18)* 0.002 

Poor knowledge 90 (45.2%) 115 (62.2%) 1 1  

Training Yes 177 (88.9%) 125 (67.6%) 3.86 (2.25,6.62) 4.81 (2.67,8.68)* <0.001 

No 22 (11.1%) 60(32.4%) 1 1  

Managerial support Regular 76 (38.2%) 38 (20.5%) 2.39(1.51,3.77) 2.76 (1.51,5.03)* <0.001 

Irregular 123 (61.8%) 147 (79.5%) 1 1  

Functional infection prevention committee Yes 148 (74.4%) 116 (62.7%) 1.72 (1.11,2.66) 1.47 (0.84,2.59) 0.176 

No 51 (25.6%) 69 (37.3%) 1 1  

Infection prevention manual Yes 159 (79.9%) 131 (70.8%) 1.63(1.02,2.62) 1.27 (0.71,2.28) 0.406 

No 40 (20.1%) 54 (29.2%) 1 1  

Feedback from supervisor Regular 60 (30.2%) 43 (23.2%) 1.42(0.90,2.24) 0.72 (0.38,1.33) 0.295 

Irregular 139 (69.8) 142 (76.8%) 1 1  

Note: *Statistically significant at p-value <0.05 in AOR, 1= reference category 

Discussion 

In developing countries like Ethiopia where resources are very limited, 

compliance with infection prevention standard precautions is a cost-

effective strategy to prevent HAIs. This study showed the HCWs 

compliance with infection prevention standard precautions and socio-

demographic, individual and institutional factors, which affect compliance. 

Strict adherence to infection prevention standard precautions is the only 

effective way to reduce and protect patients, HCWs and community from 

occurrence of HAIs (23). 

The overall compliance of healthcare workers with infection prevention 

was 51.8%, this result was in line with studies conducted in Wollo 

University and Wallaga University 55.6%, 51.6% (25,28) respectively. 

This similarity might be due to the similar socio-demographic 

(professions, gender and age group, etc.) and socioeconomic 

backgrounds of the study participants. While it was lower than studies 

conducted in the Jimma zone was 61.08% and Addis Ababa was 

66.1%[16]. It was high compared with the result from the Mekelle special 

zone 42.9%, Hadiya zone 15%, and Addis Ababa 36.49% [16, 18, 21]. 

This discrepancy may be due to healthcare facilities, methodological 

variations and scoring differences. 

This study showed HCWs with >5 years’ service where 2.3 times more 

likely comply with infection prevention SPs compared to those HCWs with 

≤5 years services. This study was in line with a study conducted in West 

Arsi District, Southeast Ethiopia and a study conducted in Bahir Dar city 

administration.[22, 23]. This might be due to the greater compliance to 

infection prevention standard precaution among health care workers with 

longer years of experience due to their participation in a greater number 

of seminars, conferences and training. But this study was inconsistent 

with study done in Dawro Zone Southwest Ethiopia [24]. This discrepancy 

may be due to recent memory or strong commitment. 

The finding of this study also revealed knowledge significantly associated 

with compliance of HCWs with IP standard precautions. Health care 

workers who had good knowledge were 2.0 times more likely to comply 

with standard precautions than those with those who had poor 

knowledge. Similarly, a study conducted in governmental healthcare 

facilities of Addis Ababa and a study done in Tikur Anbessa Specialized 

Hospital also reported knowledge of HCWs as a predictor of good 

compliance to standard precautions [25, 26]. 

The healthcare workers who had taken training on standard precautions 

were nearly 5 times more likely to comply with standard precautions than 

those who had not taken training. This result was supported by many 

studies including a study done among nurses in psychiatric hospitals of 

Brazil, Dawro Zone Southwest Ethiopia, Kenya, Mekele special zone and 

a study in West Arsi District, Southeast Ethiopia [5, 22, 27-29].The 

presence of management support was also found to be significantly 

associated with compliance of HCWs to SPs, this result was supported 

by a study done in Gondar University Hospital [30] This study has 

identified major gaps for the decreased adherence to IP standard 

precautions. Preventive measures are the best way to decrease exposure 

and decrease transmission of HAI’s for both the patients and healthcare 

workers, which is why the Ministry of Health of Ethiopia have developed 

infection prevention and patient safety reference manual for service 

providers and managers in health care facilities of Ethiopia. More 

emphasis is given to HCWs knowledge on standard precautions, 

provision of training for all HCWs and it is also developed to guide 
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managers and leaders at large [31]. This study also implies that for a strict 

adherence to standard precautions, HCWs should be equipped with 

adequate knowledge, should be provided with on job training and should 

have consistent management support for safe practice.  

This study has several limitations. Its cross-sectional design prevents 

the establishment of cause-and-effect relationships between the 

variables studied. Additionally, reliance on self-reported data introduces 

the possibility of response and recall biases, which may lead to over- or 

under-reporting of compliance with infection prevention practices. The 

absence of observational methods further limits the accuracy and 

objectivity of the findings. 

Conclusion  

This study determined that the magnitude of good compliance with 

infection prevention practices finding that only 51.8% of healthcare 

workers demonstrated good compliance with infection prevention 

practices highlights a critical gap in adherence to safety protocols within 

public health facilities in Addis Ababa. The significant association of 

compliance with factors such as work experience, knowledge, training, 

and management support suggests that targeted interventions can 

substantially improve infection prevention behaviors. Strengthening 

continuous professional development, ensuring regular and updated 

training programs, and fostering a supportive management 

environment are essential strategies. These efforts can enhance 

compliance, reduce healthcare-associated infections, and ultimately 

improve patient and staff safety in similar healthcare settings.  
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