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* The study found that most of the healthcare workers in Keetmanshoop District Hospital have low adherence to IPC practices. It also found that the sociodemographic factors and
availability of resources did not have any significant effect on the adherence to IPC practices.
* The study concludes that the main influencing factors to adherence and practice of infection prevention and control at Keetmanshoop Hospital were accessibility to resources, hand hygiene, facility

IPC practices and individual IPC practices

BACKGROUND RESULTS CONCLUSIONS

Infection prevention and control (IPC) refers to policies and procedures

aimed at reducing the risk of lnfeCtlon As such, a lack of adherence y if yes when was the most » The regression model showed positive contributory effects from
yvith IPC among healthcare workers has severall consequences, wh@ch 95 ‘ recent tfﬂiﬂ_iﬂ_g factors such as:
includes increased bed occupancy and straining scarce hospital = No IPC training attended » Accessibility of IPC resources (beta = 0.31),

resources (WHO, 2016).

20 = before 2013 * Individual IPC practices (beta = 0.31) and
* Prevention and control of infections (IPC) is a scientific strategy and * Facllity IPC practices (b.eta - 0'76)'.
2013 * |[n contrast, hand hygiene practices (beta = -0.45) had a

practical solution designed to avert patients and healthcare workers

from possible harm caused by infections. negative effect on the total adherence score.
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« Namibia created the infection Prevention and Control Guidelines, that %2015  The study concluded that hand hygiene; accessibility to
aims at reducing HAl's and promote patient care for sound quality. : N resources; facility IPC practices; and individual IPC practices
o o o | | 2 4 I I2 I ;2 2016 were the main contributory factors to non-adherence with IPC at
' Th? g.u'de“ne .h'gh“.ghts the infection prevent'?” praCt.'Ce' These 0 _ I _ = B the hospital.. The study found that most of the healthcare
Guideline practices include, excellent hand hygiene, universal blood imical care onclimical 2017 workers i Keetmanshooo District Hosoital have low adherence
and blood fluid precautions, cleaning and disinfection, Year of the most recent Training _ P P
equipment/instrument sterilisation(MoHSS, 2015). to IPC practices.
« Adherence to IPC ensures that Health care workers (HCWs) abides by |t also found that the sociodemographic factors and availability

the set rules, action and regulations as mentioned above (Otieno-
Ayayo, Gichuhi, Kamau, Nyangena, 2015).
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The purpose of the study was to assess healthcare workers'
adherence to infection prevention and control practices at
Keetmanshoop district Hospital.

of resources did not have any significant effect on the
adherence to IPC practices.
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* Additionally, the study employed a three-step hierarchical
multiple regression model to determine the contributory factors
to non-adherence with |IPC at the hospital.

» Therefore, the study recommends that hospital management be

advised to prioritise and build internal infection prevention and
control capacity through adequate training, resources and policy
implementation of the latest IPC guidelines.

L=}

-
[—
-~

| ]
:
=3

-
[

IPC Practices PPE
IPC_Practices_Aseptic

IPC Practices Safety

IPC Practices Management
5 [IPC_Training

-
b

-
L]

ot
[ O

-
Ln

-
oh

Disinfection Equipment
lack of training on IPC
lack of IPC resources
shortage of nurses

high patient load

poor support from management
poor hospital infrastructre

ot
|

The results of the study were aimed at informing Ministry of Health
and Social Servicess management team on how infection
prevention and control practices should be efficiently and _

effectively implemented. ?Sﬁmmmmn

poot IPCpc-hympl entation | 0.22| 0.11] 0.04
*_Correlation is significant at the 0.05 level (2-tailed). **_. Correlation is significant at the 0.01 level (2-tailed).
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The study also helps the ministry by highlighting the importance of | MORE INFORMATION / REFERENCES
infection prevention and control practices training in ensuring that |

health care workers adhere to infection prevention and control
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