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Effective infection control safeguards patient safety, reduces healthcare-associated infections (HAIs), and minimizes antimicrobial resistance risks. In the clinical setting, adherence to infection control protocols enhances trust, improves healthcare outcomes, and protects vulnerable populations, including immunocompromised individuals. This study determined the level of infection control awareness and practices of nurses in selected hospitals in Bohol. Descriptive correlational research was employed. A researcher modified questionnaire was used to obtain the profile of the 72 research respondents as well their infection control awareness and practices. Majority of the subjects are between the ages of 18 to 39 years old, female, college graduate (BSN), staff nurses, with 6 months to less than 1 year length of service. Overall, the respondents are highly aware and highly practiced infection control such as hand hygiene and safe sharps disposal. Gaps exist in their awareness and practice of measures like avoiding needle recapping, using alcohol rubs after glove removal, and wearing protective gear during high-risk procedures. In conclusion, significant relationships were found between respondents' profiles, their awareness, and infection control practices, highlighting the importance of education and training in improving compliance. It is recommended that the proposed action plan be implemented and future related studies on barriers on infection control adherence, targeted educational program on infection control enhancement be conducted. 
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CHAPTER 1
THE PROBLEM AND ITS SCOPE
INTRODUCTION

Rationale

Infection control is a critical aspect of clinical practice aimed at preventing the spread of infectious diseases among patients, healthcare workers, and visitors. It involves implementing standardized precautions such as hand hygiene, personal protective equipment, sterilization, and proper waste disposal. Effective infection control safeguards patient safety, reduces healthcare-associated infections (HAIs), and minimizes antimicrobial resistance risks. In the clinical setting, adherence to infection control protocols enhances trust, improves healthcare outcomes, and protects vulnerable populations, including immunocompromised individuals. By prioritizing infection prevention, healthcare professionals uphold ethical standards, ensure quality care, and maintain a safe environment for all (Lee et al., 2020). 
Globally, infection prevention and control (IPC) awareness among nurses and healthcare workers varies significantly based on location and resources. According to the World Health Organization [WHO] (2023), there are significant gaps in IPC compliance, especially in low- and middle-income countries (LMICs). For instance, 15 out of every 100 patients in LMIC hospitals acquire healthcare-associated infections (HAIs), compared to 7 in high-income countries. Approximately 1 in 10 patients with an HAI will die, highlighting the critical need for effective IPC programs and training. Additionally, healthcare workers demonstrate varying adherence to standard precautions like hand hygiene and personal protective equipment (PPE) use. Despite ongoing training efforts, only 26% of facilities in low-income countries meet core IPC standards (Tomczyk et al., 2022). 
Infection control practices among nurses globally also reveal significant variability influenced by resources, training, and adherence to protocols. According to McCauley et al. (2021), a WHO report highlights that health care-associated infections (HAIs) affect 45% of patient but proper infection control practices is capable of preventing up to 70% of these infections. Common deficiencies include suboptimal hand hygiene compliance, with only 40-60% adherence reported globally, and gaps in using personal protective equipment (PPE) (Jeanes et al., 2020). 
In many areas in Africa and South America, it was found that 72% of healthcare workers, predominantly nurses, had reasonable knowledge of infection prevention protocols. However, gaps remained in areas like needle safety and waste segregation. Despite the availability of guidelines, consistent practice on infection control and prevention depends on institutional commitment to training, monitoring, and providing necessary resources. These findings emphasize the need for robust infection control education and infrastructure globally to safeguard patients and healthcare workers alike (Maki & Zervos, 2021). 
In the Philippines, studies have highlighted varying levels of infection control awareness among nurses. Campo & Remon (2024) found that while Filipino nurses possessed good knowledge, their practical application was suboptimal. This indicates a gap between theoretical understanding and actual implementation of infection control measures. Additionally, in the southern Philippines, a study revealed that nurses demonstrated adequate knowledge on infection control but their compliance with standard infection control practices was below standard, suggesting the need for targeted interventions to enhance adherence (Sangkula, 2024). These data underscore the necessity for continuous education and training to bridge the gap between knowledge and practice, thereby improving infection control outcomes in Philippine healthcare settings.
In order to understand better the extent of infection control awareness and practices of nurses in the Bohol province, the proponent of this research conducted literature review on online search engines but found very limited data on infection control awareness and practices among nurses, representing a gap in the literature. For instance, a study assessing the compliance of nurses with basic infection control measures (e.g., hand hygiene, use of gloves, gowns, and masks), during COVID-19, in the in the Visayas reported an average awareness score of 3.24 out of 4, indicating a "high" level of awareness. Compliance was slightly lower, with an average score of 3.22, suggesting room for improvement in adherence to best practices, especially in areas like waste segregation (Corcino et al., 2020). 
In the Central and Southern Philippines Medical Centers, 94.58% of healthcare workers, including nurses, demonstrated adequate knowledge of hand hygiene practices. However, actual compliance with recommended hand hygiene practices was lower at 89.16%, highlighting a common gap between awareness and consistent implementation. These findings emphasize the importance of targeted infection control training and routine monitoring to address gaps between knowledge and practice (de Claro et al., 2022). For region-specific data, collaboration with local institutions in Bohol in order to bridge the literature gap may yield actionable insights.
On a personal level, the researcher observed that healthcare-associated infections remain a significant global, national and local health concern, contributing to increased patient morbidity, mortality, and healthcare costs. Nurses, as primary caregivers in hospitals and clinical settings, play a crucial role in infection prevention and control.  Understanding nurses' awareness of IPC measures is vital, as they are directly involved in patient care activities, including procedures such as wound management, intravenous therapy, and catheter insertion. These high-risk tasks necessitate strict adherence to infection control guidelines. A thorough evaluation of their knowledge, attitudes, and practices can provide critical insights into existing compliance levels with established protocols.
Moreover, this research seeks to identify awareness gaps and possible barriers to effective IPC practices. Despite the availability of guidelines and regular training sessions, suboptimal awareness or practices may persist, often exacerbated by other work-related factors such as heavy workloads, and limited resources. By pinpointing these problems, the study can inform tailored interventions to address these issues effectively. The findings of this study will also support the promotion of evidence-based practices and contribute to the development of targeted educational programs aimed at improving compliance with IPC standards.
Theoretical Background
	This study is anchored on the Health Belief Model (HBM) by Rosenstock (1974) and supported by the Theory of Planned Behavior by Ajzen (1991) and the Knowledge, Attitude, and Practice (KAP) Model by Rogers (1962). 
The Health Belief Model (HBM) is a psychological framework designed to explain and predict health behaviors by focusing on individuals' beliefs about health conditions and their perceptions of preventive actions. Initially created to understand participation in tuberculosis screening programs, it has since been widely applied in various public health contexts, including infection control awareness and practices (Devi et al., 2022).
The HBM identifies several key factors that influence health behavior. First is perceived susceptibility. This is an individual’s belief about their risk of contracting a disease. For infection control, individuals who perceive themselves as highly susceptible to infections like influenza or COVID-19 are more likely to adopt protective behaviors, such as handwashing or wearing masks. Second is perceived severity. This refers to beliefs about the seriousness of a disease and its potential consequences. If individuals view an infection as life-threatening or capable of causing long-term harm, they are more motivated to follow infection control measures. Third is perceived benefits. This pertains to the belief that specific actions will effectively reduce the risk or severity of a disease. For instance, healthcare workers who believe that proper hand hygiene prevents the spread of infections are more likely to practice it consistently. Fourth is perceived barriers. These are the obstacles an individual perceives in adopting a health behavior. Barriers in infection control might include discomfort with wearing personal protective equipment (PPE), time constraints, or lack of resources like sanitizers or masks. Addressing these barriers is crucial for improving compliance. Fifth is cue to action. These are external or internal stimuli that prompt individuals to act. Cues for infection control may include reminders from supervisors, educational campaigns, visible signs encouraging handwashing, or an outbreak in the community. Lastly, self-efficacy. This factor reflects an individual’s confidence in their ability to perform the required health behavior. Training programs that teach proper infection control techniques can enhance self-efficacy, leading to better adherence (Anuar et al., 2020).
The HBM has been effectively applied to improve awareness and practices related to infection control in healthcare and community settings. Its principles guide the development of interventions aimed at enhancing compliance with preventive measures. Training programs for healthcare professionals often use HBM principles. For example, workshops on hand hygiene emphasize the risks of healthcare-associated infections (susceptibility and severity), demonstrate the effectiveness of hygiene protocols (benefits), address time and resource limitations (barriers), and provide ongoing feedback (cues to action) (Amini et al., 2021). 
Public health campaigns use the HBM to design messaging that motivates the public to adopt preventive behaviors. For instance, during the Covid-19 pandemic, campaigns highlighted the risks of viral spread, the severity of potential outcomes, and the effectiveness of actions like mask-wearing and vaccination. Policies informed by the HBM include implementing reminders (e.g., handwashing signs), ensuring access to resources like PPE (reducing barriers), and fostering confidence through clear communication and education (Amini et al., 2021).
The Health Belief Model is a practical framework for understanding and improving infection control behaviors. By addressing perceptions of susceptibility, severity, benefits, barriers, and self-efficacy, public health initiatives can encourage both individuals and communities to adopt practices that reduce infection risk. Its application in infection control has proven essential in preventing the spread of infectious diseases in both healthcare and public settings (Anuar et al., 2020).
One of the supporting theory for this study is the Theory of Planned Behavior. The Theory of Planned Behavior (TPB) is a psychological framework aimed to explain and predict human behavior in specific contexts. It extends the earlier Theory of Reasoned Action by incorporating perceived behavioral control as a key determinant of behavior. TPB is particularly relevant in health-related domains, including infection control, as it helps in understanding the factors influencing individuals' adherence to preventive measures (Conner, 2020).
TPB posits that behavior is directly influenced by behavioral intention, which is, in turn, determined by three key components: (a) attitude toward the behavior, which reflects an individual's overall evaluation of the behavior as favorable or unfavorable; (b) subjective norms which denotes the perceived social pressure to perform or abstain from a particular behavior; and (c) perceived behavioral control which refers to the perceived ease or difficulty of performing the behavior, which is linked to past experiences and anticipated barriers (Ajzen, 2020).
In the context of infection control, attitude toward the behavior might involve beliefs about the benefits of hand hygiene, wearing personal protective equipment (PPE), or vaccination. For infection control, subjective norms could involve norms within healthcare organizations or peer expectations about adhering to protocols. Additionally, perceived behavioral control might include access to resources such as hand sanitizers, PPE, or training programs. Together, these elements influence the intention to perform a behavior, and, when coupled with actual control over the behavior, they predict the likelihood of its enactment (Alhumaid et al., 2021).
Infection control is critical in preventing the spread of healthcare-associated infections (HAIs) and other communicable diseases. The TPB provides a valuable framework for understanding and enhancing awareness of infection control practices by identifying factors that shape healthcare workers' and the general public's intentions and behaviors. Individuals are more likely to engage in infection control measures if they perceive them as effective in preventing illness and protecting themselves and others. Awareness campaigns emphasizing the benefits of hand hygiene, surface disinfection, and vaccination can shift attitudes positively (Wang et al., 2022). 
Social influence plays a crucial role in infection control adherence, especially in healthcare settings where teamwork is integral. Role modeling by senior staff and enforcement of standards can establish a culture where adherence to infection control measures is seen as a collective responsibility. Access to necessary resources, training, and a supportive environment enhances individuals' sense of control over infection control practices. Perceived barriers, such as time constraints or inadequate supplies, must be addressed to ensure compliance (Alhumaid et al., 2021).
The Theory of Planned Behavior (TPB) provides a valuable framework for understanding and improving infection control awareness and practices by focusing on the interplay between attitudes, subjective norms, and perceived behavioral control. These components shape individuals’ intentions, which, in turn, influence their behavior. In the context of infection control, TPB helps identify the psychological and social factors that determine adherence to preventive measures, such as hand hygiene, use of personal protective equipment (PPE), and vaccination (Gaub et al., 2021). 
The attitude toward infection control practices plays a pivotal role in shaping behavior. A positive attitude arises when individuals perceive these practices as beneficial in preventing disease transmission and safeguarding health. For instance, healthcare workers are more likely to comply with hand hygiene protocols if they understand its effectiveness in reducing healthcare-associated infections (HAIs). Public health campaigns can enhance attitudes by providing evidence-based information and success stories that emphasize the importance and impact of infection control measures (Greene & Wilson, 2022).
Subjective norms, or the perceived social pressure to engage in a behavior, also influence infection control practices. In healthcare settings, norms established by colleagues, supervisors, and institutional policies create a culture where compliance is expected and valued. Role modeling by senior staff and public endorsements by influential figures strengthen these norms. For example, when healthcare teams collectively adhere to PPE guidelines, it reinforces a sense of shared responsibility and encourages others to follow suit. Similarly, vaccination campaigns that leverage community leaders' endorsements can drive higher uptake by creating a norm of acceptance and participation (Bosnjak et al., 2020).
Perceived behavioral control, or the belief in one’s ability to perform a behavior, is critical in overcoming barriers to infection control. This includes both access to resources and confidence in one’s ability to use them effectively. Inadequate supplies of hand sanitizers, poorly fitting PPE, or lack of training can reduce perceived control, discouraging adherence. Addressing these barriers by ensuring the availability of infection control tools, offering practical training sessions, and providing logistical support enhances individuals’ sense of empowerment. For instance, healthcare institutions that make hand hygiene stations readily accessible and provide refresher training on infection prevention report higher compliance rates (Ajzen & Schmidt, 2020). 
The TPB framework has been applied successfully in various infection control initiatives. For example, hand hygiene interventions often target attitudes by highlighting the link between compliance and patient safety, strengthen norms through peer accountability and audits, and address perceived control by improving access to facilities. Similarly, vaccination campaigns addressing Covid-19 hesitancy have utilized TPB principles to enhance attitudes by emphasizing vaccine efficacy and safety, leverage subjective norms through endorsements by healthcare professionals, and increase control by establishing convenient vaccination sites (Bosnjak et al., 2020).
Overall, the TPB offers a structured approach to designing and implementing infection control strategies that address psychological and practical barriers. By targeting attitudes, social influences, and perceived control, TPB-based interventions can foster greater awareness and consistent adherence to infection prevention practices, ultimately reducing the spread of infections in healthcare settings and the broader community (Ajzen & Schmidt, 2020).
The last theory that support this study is the Knowledge, Attitude, and Practice (KAP) model. The Knowledge, Attitude, and Practice (KAP) model is a framework used to understand and assess how individuals acquire and apply knowledge, form attitudes, and translate these into practices or behaviors. The model is widely employed in various fields, including public health, education, and social sciences, to design interventions and evaluate their impact on targeted populations. It emphasizes the interconnectedness of three domains: knowledge (what people know), attitude (how they feel or what they believe), and practice (how they act). By analyzing these elements, the KAP model helps researchers and practitioners identify gaps or barriers to achieving desired outcomes and tailor strategies to address them effectively (Semien, 2022).  
In the knowledge domain, the model examines what individuals or groups know about a specific subject or issue. Knowledge encompasses facts, information, and understanding gained through education, communication, and experience. For instance, in public health, understanding the level of awareness about diseases, preventive measures, or treatment options provides insights into the extent of awareness and informs education campaigns. Accurate and comprehensive knowledge is often the first step in fostering positive changes in attitudes and practices (Park et al., 2022).
The attitude component delves into people's feelings, perceptions, and beliefs regarding a topic. Attitudes are shaped by cultural, social, and personal factors, and they play a critical role in influencing behavior. A favorable attitude often serves as a precursor to adopting beneficial practices. For example, in the context of health behavior, individuals with a positive attitude toward vaccination are more likely to get vaccinated. However, attitudes can also act as barriers if they are based on misconceptions or mistrust, necessitating interventions to shift beliefs and perceptions (Park et al., 2022).
The practice aspect explores how knowledge and attitudes are translated into actual behaviors. Practices represent the observable actions taken by individuals, such as adhering to healthy lifestyles, following safety protocols, or participating in community initiatives. While knowledge and attitudes are foundational, they do not always guarantee behavioral change. Factors like accessibility, resources, and social norms can significantly influence whether knowledge and attitudes lead to actionable practices. For instance, an individual may understand the importance of regular exercise and hold a positive attitude toward it but may fail to practice it due to lack of time or facilities (Park et al., 2022).
The KAP model is particularly valuable in assessing intervention outcomes. By comparing pre- and post-intervention KAP surveys, practitioners can evaluate shifts in knowledge, attitude, and practice, helping to measure effectiveness and refine strategies. The model's strength lies in its adaptability to diverse contexts, such as promoting health awareness, improving workplace safety, or encouraging sustainable environmental practices. However, its application is not without limitations. Critics note that the linear relationship implied by the model (knowledge leading to attitude change, followed by practice) is not always straightforward, as external factors like socioeconomic status and structural barriers can disrupt this progression (Ayed et al., 2024).
The Knowledge, Attitude, and Practice (KAP) model plays a pivotal role in understanding and improving infection control awareness and practices, particularly in healthcare settings and community health initiatives. By examining the interplay between what individuals know about infection prevention, their attitudes toward its importance, and how these translate into actual practices, the model enables targeted interventions to address gaps and barriers in infection control. Effective infection prevention strategies rely on ensuring that healthcare workers, patients, and the public are not only aware of the risks and solutions but are also motivated and equipped to adopt appropriate behaviors (Balegha et al., 2021).
The knowledge component of the KAP model in infection control focuses on assessing the understanding of concepts such as modes of transmission, preventive measures, and the rationale behind protocols like hand hygiene, use of personal protective equipment (PPE), and sterilization techniques. For instance, healthcare workers with adequate knowledge of pathogens and their transmission are better equipped to adhere to standard precautions, such as wearing gloves and masks during procedures. Similarly, in public health campaigns, educating communities about the importance of vaccination, sanitation, and respiratory etiquette builds a foundation for controlling infections like Covid-19 or influenza. However, knowledge gaps can undermine these efforts, highlighting the need for continuous education and accessible resources (Feng et al., 2022).
The attitude aspect evaluates the perceptions, beliefs, and willingness of individuals to prioritize infection control measures. Positive attitudes toward infection prevention are essential to fostering compliance with recommended practices. For example, healthcare professionals who value infection control as a critical component of patient safety are more likely to adhere to protocols, even under pressure. Conversely, negative attitudes stemming from misconceptions, perceived inconvenience, or mistrust can hinder adoption. For instance, during the Covid-19 pandemic, vaccine hesitancy in some populations was linked to fears, misinformation, and cultural beliefs. Addressing these attitudes through trust-building, communication, and community engagement is vital to overcoming resistance and fostering a culture of safety (Balegha et al., 2021).
The practice dimension examines the translation of knowledge and attitudes into actionable behaviors. In infection control, this includes measures like routine handwashing, consistent use of PPE, proper waste disposal, and adherence to isolation protocols. Despite having knowledge and positive attitudes, individuals may fail to adopt these practices due to practical challenges such as resource constraints, lack of training, or time pressures in busy healthcare settings. For instance, healthcare workers may skip hand hygiene due to high patient loads or inadequate facilities. Public health campaigns also face obstacles, such as ensuring consistent use of masks and hand sanitizers in communities with limited resources. Identifying and addressing these barriers is crucial for sustaining behavior change (Ayed et al., 2024).
The KAP model's application in infection control is particularly effective in designing, implementing, and evaluating interventions. Pre- and post-intervention KAP surveys help assess the effectiveness of training programs, campaigns, or policy changes, identifying areas for improvement. For example, a hospital might use the model to evaluate the impact of hand hygiene workshops, adjusting content to address identified gaps. In summary, the KAP model provides a comprehensive framework for enhancing infection control by integrating education, addressing attitudes, and fostering sustainable practices, ultimately contributing to improved public health outcomes (Feng et al., 2022).
Infection control refers to the policies, procedures, and activities implemented in healthcare settings to prevent the spread of infections among patients, healthcare workers, and visitors. The primary goal of infection control is to minimize the risk of healthcare-associated infections (HAIs), which can result in complications, prolonged hospital stays, and increased mortality rates. Effective infection control practices are essential to maintaining a safe and healthy environment in hospitals, clinics, nursing homes, and other healthcare facilities. Infection control involves a comprehensive approach that includes identifying and managing infectious agents, educating staff, and implementing evidence-based strategies to prevent infection transmission (Powell-Jackson et al., 2020).
The components of infection control include surveillance, prevention strategies, isolation protocols, hygiene practices, and the use of personal protective equipment (PPE). Surveillance involves the continuous monitoring of infection rates within a healthcare facility, helping to identify patterns or outbreaks of infections. This data is crucial for determining effective prevention strategies and ensuring the timely treatment of infected individuals. Prevention strategies encompass a wide range of practices, such as vaccination, sterilization of medical equipment, safe injection practices, and the appropriate use of antibiotics to prevent antimicrobial resistance. Isolation protocols are vital for containing infectious diseases and preventing their transmission, especially in cases of contagious conditions like tuberculosis or Covid-19. Isolation may include placing patients in separate rooms, using specialized air filtration systems, or implementing contact, droplet, or airborne precautions depending on the nature of the infection. Hygiene practices, including hand hygiene, are one of the most crucial components of infection control. Proper handwashing or the use of alcohol-based hand sanitizers helps remove harmful pathogens and prevent their spread (Lynch et al., 2024).
Standard infection control precautions (also known as standard precautions) are a set of guidelines designed to prevent the transmission of infectious agents in healthcare settings. These precautions apply to all patients, regardless of their diagnosis or presumed infection status, and assume that every patient could potentially be carrying an infectious agent. Standard precautions include practices such as hand hygiene, wearing appropriate PPE (e.g., gloves, masks, gowns, eye protection), safe handling of sharps and contaminated materials, and cleaning and disinfecting surfaces and equipment. Another important standard is respiratory hygiene and cough etiquette, which encourages patients and staff to cover their coughs or sneezes and wear masks when appropriate to minimize the spread of respiratory pathogens. Additionally, healthcare workers are required to follow protocols for the safe disposal of waste, including used needles, dressings, and other contaminated materials (Alhumaid et al., 2021).
Infection control also includes contact precautions, which are applied when there is a risk of infection transmission through direct or indirect contact with the patient or their environment. For example, in cases of Clostridium difficile infections, strict contact precautions are necessary, including the use of gloves and gowns and limiting patient movement within the facility to reduce the risk of cross-contamination. Droplet precautions are necessary when infections are spread through large respiratory droplets, such as with influenza or Covid-19. In these cases, healthcare workers must wear masks and practice appropriate distancing. Airborne precautions, which are used for diseases like tuberculosis or chickenpox, require more stringent measures, such as the use of N95 respirators and negative pressure isolation rooms to prevent the spread of small, inhalable particles.
Activities and practices in infection control span a wide range of actions aimed at reducing the risk of infection transmission. One of the most important practices is routine cleaning and disinfection of surfaces and medical equipment, especially high-touch areas such as bed rails, doorknobs, and medical instruments. The cleaning process involves the use of disinfectants that are effective against a wide range of pathogens, including bacteria, viruses, and fungi. Another critical activity is the proper sterilization of reusable medical devices, such as surgical instruments and endoscopes. Sterilization methods, including autoclaving, are used to ensure that these devices are free from any microbial contamination before reuse. Safe injection practices are also an essential part of infection control to prevent bloodborne diseases like HIV and hepatitis. This includes using sterile needles and syringes for each injection, properly disposing of sharps, and avoiding the reuse of equipment (Powell-Jackson et al., 2020).
Staff education and training are central to the success of infection control programs. Healthcare workers must be knowledgeable about infection control principles, the proper use of PPE, hand hygiene techniques, and how to follow isolation protocols. Regular training ensures that staff are up-to-date on the latest infection control guidelines and practices, and helps foster a culture of safety within the healthcare environment. Additionally, infection control committees or teams within healthcare facilities often oversee the development and implementation of infection control policies and procedures. These committees conduct regular audits, assess infection control practices, and provide recommendations for improvement (Lynch et al., 2024).
The role of antimicrobial stewardship is another key aspect of infection control. Antibiotic resistance is a growing concern worldwide, and improper use of antibiotics can contribute to the emergence of resistant organisms. Infection control includes strategies for ensuring that antibiotics are prescribed only when necessary, for the appropriate duration, and in the correct dosage. This approach helps prevent the development of antimicrobial resistance, which can complicate the treatment of infections and increase the risk of HAI outbreaks (Alhumaid et al., 2021).
Furthermore, infection control practices must be adaptable to emerging infectious diseases. For example, during the Covid-19 pandemic, healthcare systems had to quickly implement new infection control measures, such as the use of personal protective equipment like N95 masks, respiratory isolation for infected individuals, and quarantine protocols for exposed healthcare workers. These measures were based on evolving evidence and guidelines from public health authorities such as the World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC) (Lynch et al., 2024).
Infection control awareness refers to the understanding and implementation of practices designed to prevent the transmission of infectious diseases, especially within healthcare settings. This awareness encompasses the knowledge that infections can spread through various means, including direct contact, airborne particles, droplets, and contaminated surfaces, and that preventing such transmission is crucial for the safety of both patients and healthcare workers. Infection control awareness involves recognizing the importance of hygiene practices, the use of personal protective equipment (PPE), isolation procedures, and routine cleaning and sterilization in reducing the risk of healthcare-associated infections (HAIs). When healthcare workers, patients, and visitors are properly informed about infection control, they can actively participate in minimizing the spread of infections, thus safeguarding the overall health of individuals within the facility (Jeanes et al., 2020).
A key component of infection control awareness is hand hygiene, which is one of the most effective ways to prevent the spread of pathogens. Both healthcare workers and patients must understand the significance of regular and proper handwashing or using alcohol-based hand sanitizers, especially after touching potentially contaminated surfaces or before touching the face. Hand hygiene helps eliminate harmful microorganisms that can lead to infections, including those resistant to antibiotics. Infection control awareness also includes educating staff on the proper use of personal protective equipment (PPE), such as gloves, masks, gowns, and eye protection, depending on the type of infection or exposure risk. For instance, when dealing with patients suspected of having contagious diseases like influenza or tuberculosis, healthcare workers must wear the appropriate PPE to prevent exposure to airborne or droplet-transmitted pathogens (Lynch et al., 2024).
Awareness also involves understanding the concept of isolation precautions, which are designed to prevent the spread of infectious agents from one patient to another. This may involve placing patients in separate rooms or using barrier precautions like gloves and gowns when in close contact. Contact precautions, droplet precautions, and airborne precautions are distinct categories that healthcare staff must be trained in, based on the nature of the infection. Infection control awareness emphasizes the need for healthcare workers to stay updated on guidelines for different types of isolation practices, especially as new infectious diseases emerge (McCauley et al., 2021).
Another essential aspect of infection control awareness is recognizing the role of environmental cleaning and sterilization. It’s critical to understand that surfaces and equipment in healthcare settings can become contaminated with harmful pathogens, making regular cleaning, disinfection, and sterilization necessary. This includes high-touch areas such as bedrails, doorknobs, and medical devices that come in contact with patients. Proper sterilization of medical instruments, including surgical tools, helps eliminate any remaining microorganisms that could cause infections (Park et al., 2022).
Lastly, infection control awareness involves fostering a culture of safety and accountability within healthcare institutions. This includes encouraging healthcare workers to report unsafe practices, non-compliance with infection control guidelines, or any breaches in protocols. It also involves providing continuous education and training to staff, patients, and visitors to ensure that everyone understands their role in preventing infection transmission. Effective infection control awareness ensures that the right precautions are consistently followed, minimizing the risk of infections and ensuring the health and safety of patients, staff, and the wider community (Powell-Jackson et al., 2020).
Evaluating infection control awareness is a critical component of ensuring that infection prevention measures are being understood, implemented, and followed effectively within healthcare settings. It involves assessing the knowledge, attitudes, and practices of healthcare workers, patients, and visitors regarding infection control principles. One effective way to evaluate infection control awareness is through regular training assessments and quizzes. These can be used to test healthcare workers’ understanding of key topics such as hand hygiene, the appropriate use of personal protective equipment (PPE), isolation protocols, and cleaning and sterilization practices. These assessments help identify knowledge gaps, areas requiring further education, and whether staff are up-to-date on current infection control guidelines (Bahegwa et al., 2022).
Observational audits are another valuable method for evaluating infection control awareness. Supervisors or infection control teams can directly observe healthcare workers during routine tasks, such as patient care, to assess whether proper infection control practices are being followed. For instance, auditors can watch whether healthcare workers consistently perform hand hygiene before and after patient interactions, wear the correct PPE, and adhere to isolation protocols. These audits provide real-time feedback on staff compliance and can help identify specific areas of concern, such as lapses in protocol adherence or areas where additional training may be necessary (Kalu et al., 2023).
In addition to direct observations, patient and staff surveys can be used to evaluate infection control awareness. Surveys can gauge individuals’ understanding of infection control policies and their attitudes toward compliance with infection control practices. Questions might assess how well staff and patients understand the importance of hand hygiene, PPE usage, and the purpose of isolation precautions. Patient feedback can also provide insight into how well infection control practices are being communicated to them, such as whether patients feel educated about hygiene practices and the reasons behind isolation measures. These surveys can be anonymous, encouraging honest responses and a more accurate representation of awareness levels (Kalu et al., 2023).
Another approach is reviewing infection surveillance data, which tracks the rate of healthcare-associated infections (HAIs) within a facility. High rates of infections may indicate deficiencies in infection control awareness or adherence to protocols. By examining infection trends and comparing them to infection control training and practice, healthcare organizations can identify whether awareness efforts are translating into improved outcomes. For example, if infection rates remain high despite ongoing training, it may suggest that knowledge is not being properly applied or that there are barriers to implementing infection control practices in certain departments or units (Ibrahim Abdeen Mhana et al., 2022).
Regular feedback mechanisms and debriefing sessions also play a significant role in evaluating infection control awareness. After infection control training sessions or audits, providing feedback to healthcare workers about their performance and discussing areas for improvement can help reinforce awareness and encourage continuous learning. Additionally, debriefing allows healthcare workers to reflect on their practices, share challenges they may face in adhering to infection control measures, and receive support in overcoming these challenges (Al-Dossary et al., 2020).
Furthermore, infection control awareness can be evaluated through simulation exercises or drills. These activities mimic real-life infection scenarios and require healthcare workers to demonstrate proper infection control practices in response to hypothetical outbreaks or situations. These drills help assess not only theoretical knowledge but also the practical application of infection control procedures under pressure, which is critical during actual outbreaks or emergencies.
Infection control practices are a set of measures designed to prevent the spread of infectious diseases within healthcare settings, ensuring the safety of patients, healthcare workers, and visitors. These practices aim to reduce the risk of Healthcare-Associated Infections (HAIs), which can arise from contaminated surfaces, medical equipment, or human-to-human transmission. Effective infection control practices are essential for maintaining a safe and hygienic healthcare environment. At the core of infection control is the concept of breaking the chain of infection, which involves interrupting the pathways through which pathogens (such as bacteria, viruses, or fungi) are transmitted (Aldhamy et al., 2023).
One of the most fundamental infection control practices is hand hygiene. This involves the regular washing of hands with soap and water or the use of alcohol-based hand sanitizers to remove harmful microorganisms. Hand hygiene is particularly important for healthcare workers, as they come into direct contact with patients, medical equipment, and various surfaces that may harbor infectious agents. Proper hand hygiene helps prevent the transmission of pathogens between patients and healthcare providers and is one of the most effective ways to reduce infection risks (Goni-Fuste et al., 2021).
Another critical infection control practice is the use of personal protective equipment (PPE), which includes gloves, masks, gowns, eye protection, and face shields. PPE serves as a barrier between healthcare workers and potential sources of infection, such as contaminated surfaces, bodily fluids, and airborne pathogens. The type of PPE used depends on the nature of the infection and the level of risk involved. For example, when caring for patients with highly contagious diseases such as tuberculosis or COVID-19, healthcare workers are required to wear specific types of PPE, including N95 respirators, to protect themselves from airborne transmission.
Isolation precautions are also an important component of infection control practices. These precautions are implemented when a patient is known or suspected to have a contagious infection that can spread to others. Isolation may involve placing patients in private rooms or cohorting them with other patients who have similar infections. There are different levels of isolation precautions depending on the mode of transmission, including contact precautions (for infections spread through direct or indirect contact), droplet precautions (for infections spread through respiratory droplets), and airborne precautions (for infections spread through tiny particles that remain in the air). Healthcare workers are trained to follow these isolation protocols to prevent the transmission of infectious agents to other patients, visitors, or staff (Alhumaid et al., 2021).
Environmental cleaning and disinfection are also vital infection control practices. Healthcare settings must maintain clean and sanitized environments, especially in high-touch areas such as patient rooms, waiting areas, and medical equipment. Proper cleaning and disinfecting help eliminate pathogens from surfaces and reduce the risk of cross-contamination. Disinfection involves using chemicals that can kill or inactivate harmful microorganisms, while sterilization is used for medical instruments and equipment to ensure they are free of all pathogens before reuse (Alhumaid et al., 2021).
Safe injection practices and the proper handling of sharps are other critical aspects of infection control. Healthcare workers must follow strict protocols for using and disposing of needles, syringes, and other sharp objects to prevent needle-stick injuries and the transmission of bloodborne diseases such as HIV and hepatitis. This includes the use of single-use needles, proper disposal of sharps in puncture-proof containers, and ensuring that equipment is not reused or shared (Park et al., 2022).
Infection control practices involve educating healthcare workers and patients about infection prevention. Continuous training is essential to ensure that all staff are knowledgeable about infection control protocols and are consistently applying them in their daily activities. Patient education is equally important, as it helps patients understand the importance of infection prevention measures, such as hand hygiene and isolation protocols, during their stay in the healthcare facility (Fennelly, 2020).
The advantages of excellent infection control awareness and practices among nurses are significant, not only in preventing the transmission of infectious diseases but also in improving patient outcomes and ensuring the overall safety and well-being of healthcare workers. Nurses, as frontline healthcare providers, are in direct contact with patients and are integral to the implementation of infection control measures. Their awareness and adherence to infection control protocols can greatly reduce the risk of healthcare-associated infections (HAIs), which are a major concern in hospitals and other healthcare settings (Abuduxike et al., 2021).
One of the primary advantages of excellent infection control awareness and practices among nurses is the reduction in the spread of infections. Nurses who consistently follow hand hygiene protocols, use personal protective equipment (PPE) appropriately, and adhere to isolation precautions play a crucial role in breaking the chain of infection. This reduces the likelihood of cross-contamination between patients and minimizes the spread of infectious agents, protecting not only the patients but also the healthcare workers themselves. For instance, nurses who practice proper hand hygiene after patient contact are significantly less likely to transmit pathogens, such as Clostridium difficile or MRSA, from one patient to another. This directly contributes to lowering the rates of HAIs, which can result in longer hospital stays, complications, and even mortality (Alfulayw et al., 2021).
Another advantage of excellent infection control practices is improved patient outcomes. When nurses are trained in and adhere to infection control protocols, patients are less likely to develop infections during their hospital stay, leading to quicker recovery times, fewer complications, and reduced treatment costs. Nurses who practice proper aseptic techniques during procedures, such as catheter insertion or wound care, reduce the risk of infection at the site, leading to better healing and fewer postoperative complications. Infections can significantly impact the quality of care a patient receives, and nurses who are knowledgeable about infection prevention are key to ensuring that patients remain safe from avoidable infections (Tomczyk et al., 2022).
Furthermore, excellent infection control awareness fosters a culture of safety within healthcare settings. When nurses consistently demonstrate infection control practices, they set a standard for their peers and encourage others to follow suit. This culture of safety extends beyond individual actions and creates an environment where infection prevention is prioritized across the entire healthcare team. Nurses who adhere to infection control guidelines also model professional responsibility, promoting accountability and ensuring that the institution's infection prevention protocols are followed (Brooks et al., 2021).
Infection control practices also improve the morale and well-being of healthcare workers, including nurses. When infection control measures are consistently followed, the risk of exposure to infectious diseases is minimized, which helps prevent occupational illnesses among nurses. This reduces absenteeism and ensures that the healthcare workforce remains healthy and functional. Nurses who are confident in their infection control knowledge are more likely to feel secure in their roles and have a sense of empowerment, knowing they are helping to protect their patients and themselves (Marey et al., 2020).
In addition, excellent infection control awareness among nurses helps to ensure compliance with regulatory and accreditation standards. Healthcare organizations are required to meet specific infection control standards set by bodies such as the Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO). Nurses who are knowledgeable and diligent about infection prevention help ensure that the facility meets these standards, which is essential for maintaining accreditation, securing funding, and protecting the institution’s reputation (Yasmeen et al., 2022).
In summary, Infection control refers to the practices and procedures designed to prevent the spread of infectious diseases in healthcare settings. Awareness of infection control protocols ensures that healthcare workers, especially nurses, are equipped with the knowledge to implement effective infection prevention strategies. This includes proper hand hygiene, the use of personal protective equipment (PPE), sterilization techniques, and isolation precautions. Infection control practices not only safeguard patients and healthcare workers but also improve clinical care by reducing healthcare-associated infections (HAIs), promoting faster recovery, and minimizing complications. By adhering to these practices, healthcare settings can create a safer environment for both patients and staff, fostering trust and enhancing the quality of care provided. The benefits of robust infection control awareness and practices are evident in improved patient outcomes, lower infection rates, and a more effective healthcare workforce. Ultimately, these practices play a critical role in achieving high standards of clinical care, ensuring patient safety, and protecting public health.
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THE PROBLEM
Statement of the Problem
This study determined the level of awareness and practices on infection control among nurses in selected hospitals in Bohol. The findings served as bases for a proposed action plan.
Specifically, this sought to address the following:
1. [bookmark: _Hlk166232987]What is the profile of the respondents in terms of:
1.1 age;
1.2 gender;
1.3 educational attainment; 
1.4 job position; and
1.5 length of service? 
2. What is the level of awareness of the respondents on infection control? 
3. What is the level of practice of the respondents on infection control?  
4. Is there a significant relationship between the profile of the respondents and their level of awareness on infection control? 
5. Is there a significant relationship between the profile of the respondents and their level of practices on infection control?
6. Is there a significant relationship between the level of awareness and level of practices of the respondents on infection control?
7. Based on the findings of the study, what action plan may be proposed?
Statement of Null Hypotheses
The following null hypothesis will be tested at 0.05 level of significance: 
Ho1: There is no significant relationship between the profile of the respondents and their level of awareness on infection control.
Ho2: There is no significant relationship between the profile of the respondents and their level of practices on infection control.
Ho3: There is no significant relationship between the level of awareness and level of practices of the respondents on infection control.
Significance of the Study
This research work will benefit the following:
Patients. This study shall benefit patients by enhancing their safety and care quality. Improved awareness and practices among nurses reduce healthcare-associated infections (HAIs), leading to better recovery rates and fewer complications. It fosters a safer hospital environment, minimizing patients’ risk of prolonged hospital stays and additional medical costs. By promoting evidence-based infection control measures, the study builds patient trust in the healthcare system. Furthermore, it contributes to equitable care by addressing gaps in nurse training and standardizing infection prevention practices. Ultimately, the research supports patient-centered care, ensuring optimal health outcomes and a safer, more hygienic clinical experience.
Nursing Staff. This research study benefits nursing staff by identifying gaps in their knowledge and infection control practices, enabling targeted education and professional development. It promotes adherence to evidence-based guidelines, enhancing their competency and confidence in delivering safe care. Improved infection control practices reduce workplace risks, including exposure to healthcare-associated infections (HAIs), fostering a safer work environment. The study supports the creation of tailored training programs, empowering nurses to stay updated with current standards. Additionally, it highlights the importance of their role in patient safety, boosting morale and professional satisfaction. Ultimately, the research enhances the quality and effectiveness of nursing practice.
Nurse Managers. The research helps nursing managers and supervisors identify areas where staff may need additional training or resources, improving overall infection control practices. It informs decision-making for policy updates, training initiatives, and resource allocation, ensuring compliance with best practices and enhancing patient safety while fostering a culture of continuous improvement.
Supervisors. Conducting a study on infection control awareness and practices among staff nurses provides nurse supervisors with evidence-based insights to identify knowledge gaps, reinforce protocols, and enhance patient safety. The findings can inform targeted training programs, improve compliance with infection prevention standards, and ultimately reduce healthcare-associated infections. It also empowers supervisors to implement more effective monitoring and support strategies, fostering a culture of accountability, professional growth, and high-quality nursing care in clinical settings.
Infection Control Committee. The study provides comprehensive, evidence-based data to assess current compliance levels and identify knowledge gaps or unsafe practices. These insights allow the committee to design focused education and training programs, update protocols, and implement targeted interventions. Additionally, the study supports continuous quality improvement, enhances staff accountability, and strengthens hospital infection control strategies. Ultimately, it contributes to reducing healthcare-associated infections, ensuring patient safety, and promoting a culture of best practices in infection prevention across all nursing units and departments.
Hospitals. The research helps the hospital identify strengths and weaknesses in infection control practices, leading to more effective policies and protocols. It supports improved staff training, reducing Healthcare-Associated Infections (HAIs), enhancing patient safety, and optimizing resource use. Ultimately, it contributes to better overall hospital performance and reputation.
Regulatory and Accreditation Bodies. The research provides regulatory and accreditation bodies with data to assess compliance with infection control standards. It helps inform the development of guidelines, improve accreditation processes, and set benchmarks for quality care. Findings can drive national or international policies, promoting safer healthcare practices across hospitals and improving patient outcomes.
Department of Health. This study provides valuable insights to the Department of Health (DOH) for shaping national infection prevention strategies. It highlights frontline compliance, training needs, and systemic gaps within healthcare facilities. The findings can inform policy formulation, guide resource allocation, and support the development of standardized infection control protocols across institutions. Additionally, the study contributes to improving patient safety, reducing healthcare-associated infections, and strengthening the country's public health system. It also enables the DOH to monitor the effectiveness of existing guidelines and implement data-driven improvements at both local and national levels.
Researcher. As a nurse, this research enhances the researcher’s knowledge and expertise in infection control, contributing to the academic field. It offers valuable data for future studies, publication opportunities, and career development. Additionally, it allows the researcher to identify gaps in the literature, fostering further inquiry into improving healthcare practices and patient safety.
Future Researchers. The research provides a foundation for future studies on infection control, offering valuable insights into areas requiring further investigation. It helps identify gaps in knowledge and practice, guiding new research questions. Future researchers can build upon this work to enhance nursing practices, improve patient safety, and refine infection control protocols.






RESEARCH METHODOLOGY
Research Design
This research utilized a descriptive, correlational research design to determine the level of awareness on infection control and practices of nurses in selected hospitals through the use of a researcher modified instrument as illustrated in the following research flow:
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Research Environment
This study was conducted in 2 selected private hospital in Bohol namely:  Holy Name University Medical Center Inc., and Tagbilaran Community Hospital Corporation.  
Holy Name University Medical Center Inc. is located inside the premises of Holy Name University, Dampas Campus in Tagbilaran in Bohol. It was initially opened as a 50-bed, level II hospital with a tertiary level laboratory, but it is geared towards becoming a level III, or even a level IV health facility with an increase in bed capacity. The rooms in the hospital are provided with piped-in oxygen, which is generated by their own BMC oxygen generator--the first in the province. Holy Name University Medical Center, Inc. is equipped with the most advanced medical facilities, armed with established health and medical experts. Its services include a laboratory, ICU/NICU, dialysis, doctors' clinics, Operating Rooms, Emergency Room, Delivery Room, X-ray and many more. It boasts of accredited physicians and competent nursing staff, all of whom are experienced and recognized in their various fields. With its effective and reliable services, warm ambiance, and hospitable staff, HNU Medical Center Inc., is considered one of the top hospitals in the Province of Bohol.
Tagbilaran Community Hospital Corporation is a privately-owned secondary hospital located at the heart of Tagbilaran City along 49 Miguel Parra’s Street. It started its operation way back January 22, 1978. With the current 48 beds capacity of the hospital, it can cater different people from all walks of life. This institution takes pride in being a PhilHealth Accredited Healthcare Provider and was awarded as Center of Excellence in 2012. This hospital aims to serve every individual not just in Tagbilaran City but as well as other towns in Bohol. 
Research Respondents
	The research respondents were the 110 nursing personnel of the 2 hospitals. In order to gather a more accurate and encompassing data on the awareness of infection control and practices of the respondents, complete enumeration was employed as the study’s sampling method. All 110 nurses were invited to participate in the study given that they fit the following inclusion criteria: (a) that they have been employed for at least six months, (b) that they have the capacity to answer the survey instrument using face to face method, and (c) that they have provided their consent to become respondents of the study. Although the researcher made utmost effort to invite all possible respondents to participate in the study, there were only 72 nursing personnel who gave their full consent and completely answered the research tool. These were the 32 nurses from Holy Name University Medical Center Inc., and 40 from Tagbilaran Community Hospital Corporation. 
Research Instrument
The study utilized a researcher modified questionnaire based on the Knowledge, Attitude and Practice of Standard Infection Control developed by Abalkhail et al. (2021). The research questionnaire was divided into 3 parts. Part I consisted of the profile of the respondents in terms of age, gender, educational attainment, job position, and length of service. Part II consisted of 20 statements that determined the level of awareness of nurses on infection control. Part III consisted of 15 statements that determined the infection control practices of nurses in the clinical area. 
Scoring Information. Each statement on the level of awareness was rated by the respondents using the following parameters: (4) strongly agree, if the respondents believes that the statement is all the time true; (3) agree, if the respondents believes that the statement is most of the time true; (2) disagree, if the respondents believes that the statement is sometimes true; and (1) strongly disagree, if the respondents believes that the statement is untrue. The statements on the level of infection control practices were rated using the following parameters: (4) always, (3) most of the time, (2) sometimes, and (1) never. 
To determine the respondents’ level of awareness and practices on infection control, a hypothetical mean range will be used for the interpretation of the responses as indicated in the following:
Scale		Hypothetical 	 Interpretation	Meaning
Mean Range

4		3.25 – 4.00		Strongly Agree	Highly Aware

3		2.50 – 3.24		Agree			Moderately Aware

2		1.75 – 2.49		Disagree	 	Less Aware

1		1.00 – 1.74 		Strongly Disagree	Not Aware

Scale		Hypothetical 	 Interpretation	Meaning
Mean Range

4		3.25 – 4.00		Always		Highly Practiced

3		2.50 – 3.24		Most of the Time	Moderately Practiced

2		1.75 – 2.49		Sometimes	 	Less Practiced

1		1.00 – 1.74 		Never			Not Practiced
Reliability Testing. The reliability of the researcher made questionnaire was tested by asking 20 nurses from Ramiro Community Hospital to answer the questionnaire given that they qualify the inclusion criteria. The research instrument was tested using Cronbach’s Alpha at 0.05 level of significance to determine its reliability for use in the study. Cronbach’s Alpha revealed a score of 0.8 which indicated that the instrument is reliable for use and can be given to the actual respondents. 
Research Procedures
The research process began with the submission of a transmittal letter to the Dean of the University of Cebu Graduate School, requesting approval to conduct the study. Once approval was granted, the study was presented to a panel of experts for design hearing and further approval. Following the green light to proceed, the research questionnaire was reviewed by a content expert for validity testing to ensure the clarity and comprehensibility of the questions before proceeding with reliability testing.
After validity testing, the researcher sent transmittal letters to the Nursing Director and Chief of Hospital at the pilot testing site, seeking permission to conduct a dry run to evaluate the reliability of the research instrument. Once the questionnaire's reliability was confirmed, additional transmittal letters were sent to the Nursing Director and Chief of Hospital at Holy Name University Medical Center Inc. and Tagbilaran Community Hospital Corporation, requesting permission to conduct the study and distribute the research questionnaire to the intended respondents.
Eligible respondents, based on the inclusion criteria, were approached a day before data collection to obtain their verbal consent to participate in the study.
Data Gathering. During data collection, the respondents were approached to obtain their informed consent. The purpose of the study and the details of the informed consent were clearly explained to them. Once they agreed to participate, the researcher provided the research instrument for them to complete. To ensure clarity, the researcher assisted respondents by explaining any items in the questionnaire that they found difficult to understand.
Data collection was conducted through face-to-face interactions. Each completed questionnaire was carefully reviewed for any missed or unanswered items before concluding the data collection process to ensure the completeness of the information. The questionnaires were then gathered, organized, and the responses were tallied, tabulated, and analyzed using both descriptive and inferential statistical methods.
To maintain confidentiality, the completed questionnaires were shredded at the end of the study. A soft copy of the tabulated data was retained temporarily for reference but will be permanently deleted upon the study’s completion.
Statistical Treatment. The respondents' data regarding their profiles, as well as their awareness and practices related to infection control, underwent statistical analysis using various tools. A statistician was engaged to process the data, while the interpretation was a joint effort between the statistician and the researcher. The responses were categorized and analyzed using the following statistical methods:
Simple Percentage was applied to determine the percentage distribution of respondents based on their age, gender, educational attainment, job position, and length of service.
Weighted Mean was used to assess the respondents' level of awareness and practices concerning infection control.
Chi-Square was employed to examine the significant relationship between the respondents' profiles and their level of awareness, as well as between their profiles and their level of practices in infection control.
Pearson R was utilized to identify the significant relationship between the respondents’ level of awareness and their practices regarding infection control.



Ethical Considerations
Ethical considerations were meticulously observed throughout this research. Four ethical standards guided the study: respect, confidentiality, beneficence, and justice.
The principle of respect emphasized honoring the autonomy and self-determination of respondents. Participation in the study was entirely voluntary, with no coercion or undue influence. Respondents were fully informed about the study's purpose, the type of information to be collected, and the potential impact of their participation. They retained the right to decide which activities they would engage in. Their informed consent, indicated by their signed agreement, demonstrated their willingness to participate.
Confidentiality was the second principle upheld in this study. The researcher took great care to protect respondents' personal information, ensuring it was not shared or disclosed beyond the study’s context. Data collected were used solely for tabulation and analysis, and all related documentation, both written and electronic, was securely disposed of at the study's conclusion.
The third principle, beneficence, required that the study maximize benefits while minimizing or eliminating potential risks. The researcher ensured that no harm came to the respondents during the research process, including data collection and analysis.
Lastly, the principle of justice was observed by ensuring the equitable selection of respondents. The inclusion and exclusion criteria were strictly followed, and all respondents underwent the same data collection process using a standardized research questionnaire. The study ensured that its findings would primarily benefit the respondents.













DEFINITION OF TERMS
The following terms were operationally defined for better understanding of how these terms were utilized in the study.
Level of Awareness of the Respondents on Infection Control. This refers to the nurses’ understanding, knowledge, and recognition of practices, guidelines, and risks essential for preventing and managing infections effectively in the clinical area.
	Level of Practices of the Respondents on Infection Control. This refers to the extent and consistency of implementing evidence-based measures and protocols to prevent infections, ensuring safety for patients and nurses in the clinical area.
Profile of the Respondents. This represents the demographic characteristic of the respondents in term of age, gender, educational attainment, job position, and length of service.
Proposed Action Plan. This refers to the desired plan of action that will be implemented by the researcher based on the findings of the study in order to successfully implement the standard infection control precaution and practices by nurses in the clinical area.    


CHAPTER 2

PRESENTATION, ANALYSIS, AND INTERPRETATION OF DATA

This chapter presents, analyzes, and interprets the data collected by the researcher to assess the level of awareness and practices related to infection control in selected hospitals. It begins with a discussion of the respondents' profiles, including their age, gender, educational attainment, job position, and length of service. This is followed by an evaluation of their levels of awareness and practices regarding infection control.
Additionally, this chapter examines the significant relationships between the respondents' profiles and their level of awareness, between their profiles and their level of infection control practices, and between their level of awareness and their practices. The interpretation of these findings is provided to offer a deeper understanding of the study’s results.
Profile of the Respondents
Table 1 shows the profile of the respondents as to age, gender, educational attainment, job position, and length of service.






Table 1
Profile of the Respondents
n = 72
	PROFILE
	FREQUENCY
	PERCENTAGE

	Age
	
	

	           18 - 39
	58
	80.56

	           40 - 59
	12
	16.67

	           60 years old and above
	2
	2.77

	Gender
	
	

	           Female
	63
	87.50

	           Male
	9
	12.50

	Educational Attainment
	
	

	           College Graduate (BSN)
	67
	93.05

	           Master’s Degree Level 
	3
	4.17

	           Master’s Degree Holder (MAN, MSN) 
	2
	2.78

	Job Position
	
	

	           Staff Nurse
	68
	94.44

	           Nurse Supervisor
	4
	5.56

	Length of Service
	
	

	           6 months to less than 1 year
	49
	68.05

	           1 year to less than 3 years
	8
	11.11

	           3 years to less than 5 years
	4
	5.56

	           5 years and above
	11
	15.28



Table 1 illustrates the distribution of respondents based on their age, gender, educational attainment, job position, and length of service. The data reveal that the majority of respondents (80.56%) fall within the age range of 18 to 39 years, while 16.67% are between 40 and 49 years old. In terms of gender, most respondents are female (87.50%), with males accounting for 12.50%.
Regarding educational attainment, 93.05% of the respondents are Bachelor of Science in Nursing (BSN) graduates, while only 2.78% hold a master’s degree. For job position, the majority of respondents (94.44%) are staff nurses, while 5.56% serve as nurse supervisors. Lastly, the length of service data indicates that most respondents (68.05%) have been employed for 6 months to less than 1 year, followed by 15.28% who have been employed for 5 years or more. The smallest group, at 5.56%, consists of those with 3 to less than 5 years of service.
As to age, the prevalence of staff nurses in hospitals being between the ages of 18 to 39 years can be attributed to factors including the dynamics of nursing education, career development, physical demands of the profession, and generational workforce trends. Most individuals pursuing a nursing career begin their education immediately after high school, with many graduating from nursing programs and entering the workforce in their early 20s. By the time they enter the profession, they are typically within the 18 to 39 age bracket. Furthermore, nursing is often chosen by younger individuals due to its reputation as a stable and rewarding career with strong job prospects, making it appealing for those seeking long-term employment opportunities right out of college.
Nursing is a physically demanding profession that requires prolonged standing, heavy lifting, and the ability to respond quickly in emergency situations. Younger nurses are generally more physically capable of handling these demands, making the profession more accessible and sustainable for individuals in their 20s and 30s. As nurses age, they may transition to less physically taxing roles, such as administrative positions, teaching, or specialized fields like research, which often leads to fewer older staff nurses working in hospital settings (Black, 2022).
Many nurses use staff nurse positions as an entry point into the profession, gaining experience and building their skills during their early career years. As they progress, some nurses pursue advanced degrees or certifications that allow them to move into leadership roles, advanced practice nursing (e.g., nurse practitioners), or specialty fields. These career transitions often occur in their late 30s or early 40s, which reduces the number of older nurses remaining in traditional staff nurse roles in hospitals (Parker et al., 2020).
The global nursing workforce is heavily influenced by generational shifts. Younger generations, particularly millennials and Gen Z, are entering the workforce in significant numbers, replacing older nurses who retire or transition to other roles. Hospitals, being high-paced environments, often attract younger nurses who are seeking to gain experience or work in settings that offer diverse clinical opportunities. Additionally, younger nurses may be more willing to work flexible or irregular hours, including night shifts, which are common in hospital settings (Tan & Chin, 2023).
Nursing is predominantly female due to historical, societal, and cultural factors. Traditionally, caregiving roles, including nursing, have been associated with women due to gender norms that emphasize nurturing and compassion as feminine traits. Early nursing pioneers, like Florence Nightingale, also shaped the profession as a female-dominated field. Additionally, societal expectations and stereotypes have steered men toward other professions, while women have been encouraged to pursue nursing. Although efforts are being made to increase gender diversity, these historical and cultural influences continue to contribute to the high proportion of women in nursing today (Teresa-Morales et al., 2022).
Most nurses in hospitals are Bachelor of Science in Nursing (BSN) graduates as it is typically the minimum educational requirement for becoming a registered nurse (RN) in most countries. It provides the essential knowledge and skills needed for clinical practice. Hospitals generally prioritize hiring BSN graduates for bedside nursing roles because their training focuses on patient care, which aligns directly with the responsibilities of staff nurses. Master’s degree programs in nursing are designed for advanced practice, leadership, or specialized roles, such as nurse practitioners, educators, or administrators. These roles often involve responsibilities beyond direct bedside care, such as policy development, teaching, or advanced clinical decision-making. Staff nurse positions are the entry point for most nurses after obtaining their BSN. Nurses typically gain clinical experience in this role before deciding whether to pursue advanced education or specialty certifications. Many choose to remain in staff nurse positions, as these roles offer consistent opportunities for patient care, job stability, and manageable educational requirements (Odahowski et al., 2021).
Many nurses in hospitals stay within the 6 months to 1-year length of service due to several contributing factors that influence both retention and turnover rates. For newly graduated nurses, the first 6 months to a year can be a steep learning curve. While they may start with enthusiasm, the intense nature of hospital work, high patient acuity, and unfamiliar settings can lead to burnout or the realization that the role is not as expected. Some hospitals may offer short or insufficient orientations, leaving new nurses to "learn on the job," which can cause frustration and contribute to early turnover.Nurses often experience physical and emotional strain from long shifts, understaffing, and high-pressure situations. For new nurses, this can be overwhelming, leading to early burnout. Some nurses may feel that there is little opportunity for advancement or continued education within their first year, which can prompt them to seek other positions with better growth prospects (Chang & Cho, 2023). 
Level of Awareness on Infection Control of the Respondents
Table 2 presents the level of infection control awareness of the respondents. 
Table 2
Level of Awareness on Infection Control of the Respondents
n=72

	                                  INDICATORS
	Weighted Mean
	Interpretation

	1. Standard precautions are used for the care of all patients regardless of their diagnosis and perceived infection status.
	3.65
	Highly Aware

	2. Isolation precaution is one of the elements in standard precaution
	2.23
	Less Aware

	3. Washing hands after contact with the patient’s environment is one of the elements in standard precaution.
	3.41
	Highly Aware

	4. Alcohol-based rubs are used after removing gloves
	2.49
	Less Aware

	5. Performing hand hygiene is required before and after patient care
	3.89
	Highly Aware

	6. Hands should be washed with soap and water before and after handling potentially infectious materials irrespective of wearing gloves
	3.44
	Highly Aware

	7. PPE is important in infection control because it acts as a barrier between infectious materials such as viral and bacterial contaminants and your skin, mouth, nose, or eyes.
	3.33
	Highly Aware

	8. Gloves must be worn every time during handling potentially infectious materials.
	3.28
	Highly Aware

	9. Gloves must be changed during patient care if you move hands from ‘contaminated body site’ to ‘clean body site’.
	3.38
	Highly Aware

	10. Surgical masks can protect the nose and mouth when procedures and activities are likely to generate splashes or sprays of blood and body fluids.
	3.32
	Highly Aware

	11. The purpose of using a gown or apron is to protect clothes from splashes or sprays of blood and body fluids.
	3.37
	Highly Aware

	12. Removed all personal protective equipment (PPE) before leaving the patient’s environment.
	3.41
	Highly Aware

	13. Stationary, telephones kept in wards, and doorknobs can be sources of infections.
	3.45
	Highly Aware

	14. All linen from an infectious patient should be thrown in a red linen bag even when it is free from visible blood or body fluids.
	3.54
	Highly Aware

	15. Segregation of clinical and non-clinical waste is important for preventing the spread of infection.
	3.75
	Highly Aware

	16. Ampules injection that has been used must be disposed of in the clinical waste bin.
	3.26
	Highly Aware

	17. Recapping of needles, in general, is not appropriate. 
	2.87
	Moderately Aware

	18. If you puncture hand with sharp instruments, you must report to the concerned authorities.
	3.28
	Highly Aware

	19. Puncture-proof containers should be used for disposal of sharps objects.
	3.38
	Highly Aware

	20. Mask must be placed on coughing patients to prevent potential dissemination of infectious respiratory secretions from the patient to others.
	3.79
	Highly Aware

	                                    Grand Mean
	3.32
	Highly Aware


[bookmark: _Hlk157007793]Legend:		3.26-4.00      Highly Aware           		 1.76 -   2.50       Less Aware
                   	2.51 -3.25     Moderately Aware                          	 1.00 -   1.75       Not Aware

Table 2 shows that respondents are highly aware of infection control as indicated by the grand mean of 3.32. On the specific indicators for infection control, the table revealed that the respondents are highly aware of performing hand hygiene being required before and after patient care at 3.89 weighted mean, followed closely by being highly aware of the necessity of mask being placed on coughing patients to prevent potential dissemination of infectious respiratory secretions and segregation of clinical and non-clinical waste being important for preventing the spread of infection at 3.79 and 3.75 weight mean respectively. Conversely, the respondents were moderately aware of recapping needles being generally not appropriate at 2.87 weight mean. Furthermore, they are less aware that alcohol-based rubs are used after removing gloves at 2.49 weighted mean and isolation precaution is one of the elements in standard precaution at 2.23 weight mean. 
The above findings provide a comprehensive picture of respondents' awareness of infection control practices. Overall, the respondents exhibit a high level of awareness regarding infection control suggesting that, generally, the respondents are well-informed about the importance of infection control measures. Breaking down the specific indicators, the respondents show particularly strong awareness in the areas of hand hygiene, indicating that respondents are highly aware of the critical importance of proper hand hygiene in infection prevention; placing masks on coughing patients, recognizing the necessity of using masks for coughing patients to prevent the spread of infectious respiratory secretions, which aligns with current infection control protocols; and segregation of clinical and non-clinical waste, demonstrating strong awareness of the importance of properly segregating waste to minimize the risk of cross-contamination and infection spread.
However, the findings also reveal areas where the respondents show less awareness or only moderate awareness. The respondents are moderately aware that recapping needles is generally not appropriate which indicates that while they show some understanding, this indicates that more education may be needed to reinforce the risks of needle recapping. The lowest-rated item suggests that respondents have lower level of awareness regarding the use of alcohol-based rubs after glove removal, an essential practice to reduce contamination; and that isolation precautions are a fundamental element of standard infection control measures. This may signal a gap in knowledge about the broader application of infection prevention protocols.
Nurses' high awareness of infection control practices, especially regarding hand hygiene, the use of masks for respiratory patients, and the segregation of clinical and non-clinical waste, can be attributed to these practices being widely recognized as the most essential and effective means of preventing healthcare-associated infections (HAIs)  and nurses are trained to prioritize these basic infection control measures because they are foundational to patient safety and infection prevention (Haque et al., 2020).
Hand hygiene is widely regarded as one of the most important steps in preventing the spread of infections. The World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC) consistently emphasize its critical role, and nurses are extensively educated on its proper techniques. In addition, nurses are well aware that respiratory infections, such as tuberculosis, influenza, and Covid-19, can spread easily through droplets. Masking coughing or sneezing patients help reduce the risk of airborne transmission, which is a priority for infection control in healthcare settings. Furthermore, proper waste segregation helps prevent cross-contamination and exposure to potentially hazardous materials. Nurses are well-versed in the need to ensure that clinical waste (such as needles, bandages, and soiled materials) is disposed of in specialized containers to protect both patients and healthcare workers from potential infection risks (Kim & Kim, 2023). 
Nurses undergo continuous education and training on infection control policies and practices, with many hospitals and healthcare institutions implementing regular in-service training sessions. These topics are emphasized in nursing curricula, as well as in hospital protocols, ensuring nurses remain up-to-date on the latest infection prevention guidelines. Infection control practices are integral to hospital accreditation and regulatory standards. Many national and international health bodies provide specific guidelines that healthcare institutions must follow to maintain accreditation. Nurses, therefore, are encouraged to adhere to these standards to maintain the institution’s compliance. In addition, with the increased focus on infection prevention, especially after the Covid-19 pandemic, nurses have been even more attuned to the importance of these measures. The global health crisis highlighted the significance of infection control and increased awareness among healthcare workers about the importance of preventing the spread of infectious diseases (Lu et al., 2020). 
In contrast, while it is widely known that recapping needles is generally unsafe and discouraged due to the risk of needle-stick injuries, some nurses may have been trained in environments that at times deem the practice as acceptable or overlooked. Additionally, the risk of recapping is sometimes not as immediately obvious as other infection control practices, such as hand hygiene. Over time, as health protocols have evolved, some nurses may not have consistently updated their understanding of why recapping is a critical risk (Alfulayw et al., 2021). 
The use of alcohol-based hand rubs after glove removal may not always be reinforced in practice. While gloves serve as a barrier, the need for alcohol-based rubs to eliminate any remaining contaminants after gloves are removed can sometimes be overlooked. Some healthcare settings may focus more on hand hygiene before patient contact rather than on post-glove removal procedures, leading to a gap in awareness of the importance of this step. Additionally, the concept of isolation precautions being part of standard infection control measures may not be fully integrated into routine practices, especially if nurses have limited direct exposure to patients with infectious diseases requiring isolation. In non-critical areas or units with fewer isolation cases, the practice may not be emphasized as much, leading to a lesser understanding or underestimation of its importance (Lee et al., 2020).
Level of Practices on Infection Control of the Respondents
Table 3 presents the level of infection control practices of the respondents. 


















Table 3
Level of Practices on Infection Control of the Respondents
n=72

	                                  INDICATORS
	Weighted Mean
	Interpretation

	1. I perform hand hygiene when they come in contact with patients.
	3.78
	Highly Practiced

	2. I perform hand hygiene after taking off gloves.
	2.56
	Moderately Practiced

	3. I wash hands immediately after contacting any blood, body fluid, secretion, excretion, or dirty substances.
	3.41
	Highly Practiced

	4. I wear gloves when drawing blood samples.
	3.55
	Highly Practiced


	5. I wear gloves when disposing of stool or urine.
	3.49
	Highly Practiced

	6. I wear gloves when handling impaired patient skin.
	3.44
	Highly Practiced

	7. I wear gloves when handling the patient’s mucosa.
	3.57
	Highly Practiced

	8. I wear gloves when handling saliva or sputum culture.
	3.56
	Highly Practiced

	9. I wear gloves when performing parenteral injections of medications. 
	3.38
	Highly Practiced

	10. I wear gloves when dressing wounds.
	3.37
	Highly Practiced

	11. I wear gloves when they come in contact with blood.
	3.59
	Highly Practiced

	12. I wear mask when performing operations/procedures that might induce the spraying of blood, body fluid, secretions, or excretions.
	3.41
	Highly Practiced

	13. I wear a protective eye patch or goggle when performing operations/procedures that might induce spraying of blood, body fluid, secretions, or excretions.
	2.23
	Less Practiced

	14. I wear protective suits or gown when performing operations/procedures that might induce spraying of blood, body fluid, secretions, or excretions. 
	2.32
	Less Practiced

	15. I dispose needles, blades, or any other single use sharp objects in a sharp disposal container after use. 
	3.66
	Highly Practiced

	                                   
 Grand Mean
	
3.28
	
Highly Practiced



Legend:		3.26-4.00      Highly Practiced           		 1.76 -   2.50       Less Practiced
                   	2.51 -3.25     Moderately Practiced                          1.00 -   1.75       Not Practiced
Table 3 shows that the respondents highly practiced infection control as indicated by the grand mean of 3.32. On the specific indicators for infection control practices, the table revealed that the respondents highly practiced hand hygiene when they come in contact with patients 3.78 weighted mean, followed closely by disposing needles, blades, or any other single use sharp objects in a sharp disposal container after use at 3.66. In addition, the table shows that the respondents moderately practice hand hygiene after taking off gloves, and less practice wearing protective suits or gown and wearing eye patch when performing procedures that might induce spraying of blood, body fluid, secretions, or excretions at 2.32 and 2.23 weighted mean respectively. 
The findings in Table 3 provide insights into the respondents' practices related to infection control which shows that overall, the respondents consistently practice infection control measures, suggesting a strong commitment to patient safety and the prevention of infections in health care settings. However, there are variations across specific indicators that highlight areas of strength as well as areas requiring improvement. 
Hand hygiene, the highest-rated practice, demonstrate that the respondents are highly diligent about performing hand hygiene when interacting with patients. Hand hygiene is a critical infection control measure, and this strong adherence likely reflects widespread awareness of its importance in preventing healthcare-associated infections (HAIs). Moreover, the respondents also demonstrate a high level of practice in safely disposing of sharps. This is a vital practice to prevent needle-stick injuries and transmission of blood-borne pathogens, which reinforces the respondents' commitment to maintaining a safe healthcare environment (Bredin et al., 2022).
Although hand hygiene before patient contact is a strong practice, the respondents exhibit only moderate practice when it comes to performing hand hygiene after removing gloves. This indicates a gap in the awareness or reinforcement of this critical step, which is essential in ensuring that any contaminants remaining on the gloves are not transferred to other surfaces or patients (Hillier, 2020).
The respondents are less consistent in practicing the use of protective gear, such as gowns and eye protection, during procedures that carry a risk of exposure to infectious bodily fluids. This finding suggests that, while respondents understand the importance of infection control, they may not always be adequately applying these protective measures in high-risk situations. This could reflect a lack of awareness, training, or resources related to personal protective equipment (PPE), or it may indicate complacency in situations perceived as lower-risk (Sapbamrer & Thammachai, 2021). 
Relationship Between the Profile of the Respondents and Their Level of Awareness on Infection Control

	Table 4 present the significant relationship between the respondents’ profile and their level of awareness on infection control. 





Table 4
Test on the Significant Relationship Between the Profile of the Respondents and Their Level of Awareness on 
Infection Control

	Profiles
	Computed Value of X²
	Critical Value of X²
	
df
	P-Value
	Decision
	Interpretation

	Age
	12.231
	16.919
	9
	0.1006
	Accept  Ho
	Not Significant

	Gender
	5.119
	7.815
	3
	0.0633
	Accept  Ho
	Not Significant

	Educational Attainment
	28.945
	21.026
	12
	0.0040
	Reject Ho
	Significant

	Job Position
	26.342
	21.026
	12
	0.0096
	Reject Ho
	Significant

	Length of Service
	29.112
	24.996
	15
	0.0156
	Reject Ho
	Significant

	Factor Average
	18.220
	16.709
	10
	0.0374
	Reject Ho
	Significant


P is significant if it is equal or less than 0.05
Table 4 shows no significant relationships between the age and gender of the respondents and their level of infection control awareness as obtained in the computed values of chi-square which were lesser than the critical values. This led to the acceptance of null hypothesis. This means that the age and gender of the respondents cannot affect their level of awareness on infection control. However, there were significant relationships between the educational attainment, job position and length of service of the respondents and their level of awareness as shown in the computed values of chi-square which were higher than the critical values.  Hence, the null hypothesis was rejected. In general, there is a significant relationship between the respondents’ profile and their level of awareness on infection control practices as indicated by the computed values of chi-square which were lesser than the critical values and p-values of less than or equal to 0.05
The significant relationship between nurses' educational attainment and their awareness of infection control shows that higher levels of education are closely tied to a deeper understanding of infection prevention principles, evidence-based practices, and the critical importance of maintaining a safe healthcare environment. Educational attainment impacts various aspects of nursing practice, from theoretical knowledge to clinical decision-making, directly influencing how nurses approach infection control.
Nurses with higher educational attainment, such as those with bachelor’s, master’s, or doctoral degrees, typically receive more comprehensive training in areas related to infection control, such as microbiology, immunology, and epidemiology. They are taught about the nature of infectious agents, their transmission routes, and how to break the chain of infection. This foundation allows them to understand the underlying scientific principles of infection control measures, such as hand hygiene, use of personal protective equipment (PPE), sterilization practices, and environmental cleaning. A higher level of education provides a broader and more detailed understanding of the importance of these practices, ensuring that nurses are well-equipped to prevent healthcare-associated infections(Yoshikawa & Asaba, 2021).
Additionally, higher education programs emphasize the importance of evidence-based practice (EBP), which involves integrating the best available research with clinical expertise to make informed decisions. Nurses with advanced education are more likely to engage in ongoing research, review updated infection control guidelines, and implement evidence-based protocols in their practice. This exposure to EBP encourages nurses to adopt the most current infection control measures, which can enhance patient safety and reduce the risk of infections. In contrast, nurses with lower educational levels may not have the same access to or understanding of the latest evidence, which could result in less effective infection control practices (Yoshikawa & Asaba, 2021).
The significant relationship between nurses' job position and their awareness of infection control stems from the varying levels of responsibility, authority, and exposure to infection control practices that come with different roles in the healthcare setting. Nurses' job positions often correlate with the extent to which they are involved in infection control, both in terms of their direct patient care responsibilities and their involvement in policy development or enforcement (Brooks et al., 2021).
Nurses in higher job positions, such as nurse managers, clinical leaders, or infection control specialists, have more responsibility for overseeing and implementing infection control practices within their units or healthcare institutions. These nurses are more likely to be directly involved in training, monitoring, and enforcing infection control policies. Their roles often require a deeper understanding of infection control protocols, as they are responsible for ensuring that these practices are followed by all staff members. This greater exposure to infection control procedures enhances their awareness and adherence to best practices (Marey et al., 2020).
Nurses in higher positions, such as clinical educators or department heads, influence decisions regarding infection control protocols and resource allocation. Their involvement in policy development allows them to advocate for more stringent infection control measures and ensure that best practices are implemented across the organization. This leadership role fosters a deeper understanding of the significance of infection control and encourages continuous improvement (Brooks et al., 2021).
Relationship Between the Profile of the Respondents and Their Level of Infection Control Practices
	
Table 5 shows the significant relationship between the respondents’ profile and their level of infection control practices. 

Table 5
Test on the Significant Relationship Between the Profile of the Respondents and Their Level of Practices on 
Infection Control

	Profiles
	Computed Value of X²
	Critical Value of X²
	
df
	P-Value
	Decision
	Interpretation

	Age
	12.845
	16.919
	9
	0.0697
	Accept  Ho
	Not Significant

	Gender
	6.431
	7.815
	3
	0.0924
	Accept  Ho
	Not Significant

	Educational Attainment
	28.339
	21.026
	12
	0.0049
	Reject Ho
	Significant

	Job Position
	26.118
	21.026
	12
	0.0103
	Reject Ho
	Significant

	Length of Service
	28.543
	24.996
	15
	0.0184
	Reject Ho
	Significant

	Factor Average
	18.812
	16.709
	10
	0.0456
	Reject Ho
	Significant


P is significant if it is equal or less than 0.05
As seen from the data in table 5, there were is significant relationships between the age and gender and the respondents’ level of infection control practices as obtained in the computed values of chi-square which were lesser than the critical values. This led to the acceptance of null hypothesis. This means that the age and gender of the respondents are not contributing factors on their infection control practices. However, there were significant relationships between the educational attainment, job position and length of service of the respondents and their level of infection control practices as shown in the computed values of chi-square which were higher than the critical values.  Hence, the null hypothesis was rejected.
Generally, the results connoted that there was a significant relationship between the profile of the respondents and their level of infection control practice as shown in the computed value of chi-square which is greater than the critical value and p-value of 0.0456 which is lesser than the level of significance of 0.05.  Thus, the null hypothesis was rejected. This means that the profiles are factors affecting the respondents’ level of infection control practices. 
Higher educational attainment, more senior job positions, and longer lengths of service each contribute to a more comprehensive understanding and consistent application of infection control practices among nurses. Higher educational attainment, such as a Bachelor’s, Master’s, or Doctoral degree, provides nurses with more in-depth knowledge of infection control principles, microbiology, and evidence-based practices. Advanced education often includes specialized training in infection prevention and patient safety, equipping nurses with the theoretical foundation needed to implement infection control practices effectively. Additionally, education fosters critical thinking and problem-solving skills, enabling nurses to apply infection control measures more confidently and adaptively in various clinical scenarios (Jin et al., 2022).
Nurses in higher job positions, such as nurse managers or infection control specialists, typically have greater responsibility for ensuring infection control measures are followed across the healthcare setting. Their roles often include training staff, conducting audits, and enforcing policies, which heightens their awareness and adherence to infection control practices. Nurses in leadership positions are also more likely to be involved in shaping institutional policies, which further increases their understanding of infection control and its importance. These roles require a more thorough knowledge of infection control protocols and ensure that the nurse is actively engaged in their implementation (Abuduxike et al., 2021).
Nurses with longer lengths of service generally possess more hands-on experience with infection control practices. Their prolonged exposure to clinical environments allows them to gain a deeper understanding of the risks associated with infections and the importance of preventative measures. Experienced nurses are often familiar with a range of infection control protocols and are better able to apply these practices across different patient care situations. Additionally, with time, these nurses are more likely to have encountered diverse infection-related scenarios, further enhancing their practical knowledge and adherence to infection control guidelines (Park et al., 2022).
Relationship Between the Level of Awareness and Level of Practices of the Respondents on Infection Control 
	
Table 6 presents the significant relationship between the respondents’ level of awareness and level of practices on infection control. 
Table 6
Test on the Significant Relationship Between the Level of Awareness of the Respondents and Their Level of Practices on Infection Control

	
Variables

	
Pearson r Computed Value
	
P-value
	
Decision
	
Interpretation

	
Respondents’ Level of Awareness and Their Level of Practices on Infection Control 

	


0.418
	


0.0001
	


Reject
	


Significant



LEGEND:
	r
	Verbal Interpretation

	0.0 to ± 0.20
	Slight Correlation

	±0.21 to ±0.40
	Low Correlation 

	±0.41 to ±0.60
	Moderate Correlation

	±0.61 to ±0.80
	High Correlation

	±0.81 to ±1.00
	Very High Correlation






Table 6 shows a significant relationship between the respondents’ level of awareness and level of practices on infection control. It is shown in the computed p-value of 0.0001 which is lesser than the significant level of 0.05. The result shows a positive correlation between the respondents’ infection control awareness and practices as reflected in the overall computed value of Pearson r of 0.418.  This means that there is a moderate direct relationship between the two variable	at 0.05 level of significance. A positive correlation is a relationship between two variables such that as value of one variable increases, the other also increases. Higher levels of infection control awareness have been found to lead to higher levels of infection control practices. The research results show that the current awareness and understanding of the respondents to infection control is a statistically significant determinant of their infection control behavior and practices.
















CHAPTER 3
SUMMARY, FINDINGS, CONCLUSION AND RECOMMENDATIONS

This chapter presents the summary of study, the findings obtained, the conclusion made by the researcher based on the findings of the study and the researcher’s recommendations. 
Summary
This study determined the level of awareness and practices on infection control among nurses in selected hospitals in Bohol. The findings served as bases for a proposed action plan.
Specifically, this sought to address the following:
1. What is the profile of the respondents in terms of:
1.1 age;
1.2 gender;
1.3 educational attainment; 
1.4 job position; and
1.5 length of service? 
2. What is the level of awareness of the respondents on infection control? 
3. What is the level of practice of the respondents on infection control?  
4. Is there a significant relationship between the profile of the respondents and their level of awareness on infection control? 
5. Is there a significant relationship between the profile of the respondents and their level of practices on infection control?
6. Is there a significant relationship between the level of awareness and level of practices of the respondents on infection control?
7. Based  on  the   findings   of    the   study,   what action plan may be 
proposed?
The study utilized a descriptive correlational research design to determine the level of awareness and level of practices on infection control of nurses in selected hospitals in Bohol. The study was conducted in Holy Name University Hospital Medical Center Inc. And Tagbilaran Community Hospital with their 72 nursing personnel as the respondents. A researcher modified questionnaire as used for the study. The research instrument was distributed to the respondents using face-to-face interaction following protocols. Once data was collected, they were collated, tallied and tabulated for statistical computations. Simple percentage was used for the profile of the respondents; weighted mean was used to determined their level of awareness and practices on infection control; Chi square was used to identify significant relationship between the profile and level of awareness, and profile and level of practices; and Peason R were used to determine significant relations between infection control level of awareness and level of practices.
Findings
The following are the findings of the study:
1. Majority  of  the  respondents  are  18 to 39 years  old, female, BSN 
graduates, staff nurses with 6 months to less than 1 year length of service.
2. In  general,  the  respondents  are  highly aware of infection control. 
In terms of the specific indicators, the respondents are highly aware of performing hand hygiene being required before and after patient care, the necessity of mask being placed on coughing patients to prevent potential dissemination of infectious respiratory secretions and segregation of clinical and non-clinical waste being important for preventing the spread of infection.  Conversely, the respondents were moderately aware of recapping needles being generally not appropriate, less aware that alcohol-based rubs are used after removing gloves and isolation precaution being one of the elements in standard precaution.  
3. In general, the respondents highly practiced infection control.  
On the specific indicators for infection control practices, the respondents highly practiced hand hygiene when they come in contact with patients; and dispose needles, blades, or any other single use sharp objects in a sharp disposal container. They moderately practice hand hygiene after taking off gloves, and less practice wearing protective suits or gown and wearing eye patch when performing procedures that might induce spraying of blood, body fluid, secretions, or excretions.
4. There is significant relationship between the respondents’ profile 
and their level of infection control awareness, although age and gender showed no significant relations.
5. There is significant relationship between the respondents’ profile 
and their level of infection control practices, although age and gender showed no significant relations. 
6. There is significant relationship between the respondents’ level of 
awareness and level of practice on infection control.
Conclusion
The study concludes that the majority of respondents, predominantly young female BSN graduates with less than a year of experience as staff nurses, are highly aware of and practice infection control measures. While they demonstrate strong awareness and practice of key infection control protocols, such as hand hygiene and safe sharps disposal, gaps exist in their awareness and practice of measures like avoiding needle recapping, using alcohol rubs after glove removal, and wearing protective gear during high-risk procedures. Significant relationships were found between respondents' profiles, their awareness, and infection control practices, highlighting the importance of education and training in improving compliance.
Recommendations
Based on the findings and conclusion of the study, the following are recommended: 
1. That the proposed action plan be implemented. 
1. That relevant studies be undertaken by future researchers to: 
2.1 Gather more evidence-base on the specific barriers that hinder nurses’ adherence to certain infection control practices, such as using alcohol rubs after glove removal and wearing protective gear during high-risk procedures.
2.2 Assess the effectiveness of targeted educational programs and workshops in improving awareness and compliance with infection control practices, particularly focusing on less-practiced measures like isolation precautions and PPE usage.
2.3 Examine how infection control awareness and practices evolve as nurses gain more experience, particularly for those with longer lengths of service beyond one year.
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PROPOSED ACTION PLAN 


Rationale:
Infection control is a critical component of patient safety and quality care in clinical settings. Nurses play a central role in preventing healthcare-associated infections (HAIs) by adhering to proper infection control protocols. However, gaps in awareness and inconsistent adherence to best practices can compromise patient outcomes and increase the risk of disease transmission. Therefore, an action plan is necessary to enhance infection control awareness and ensure standardized practices among nurses.
One key reason for implementing this action plan is to strengthen nurses’ knowledge and skills in infection prevention through evidence-based education and training. Continuous professional development will help nurses stay updated with evolving guidelines and protocols, ultimately reducing the incidence of HAIs. Additionally, the action plan aims to promote a culture of accountability and adherence to infection control measures, ensuring that nurses consistently follow hand hygiene, personal protective equipment (PPE) use, and environmental sanitation protocols.

General Objectives:
This proposed plan aims to enhance Awareness and Compliance with Infection Control Protocols and Improve Institutional Support and Monitoring of Infection Control Practices.
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	Areas of Concern

	Specific Objective
	Scheme of Implementation
	Locus of Responsibility
	Time Frame
	Evaluation Parameters


	Infection control awareness and adherence to isolation precautions among nurses in clinical settings.

	Enhance Nurses’ Awareness and Knowledge – Provide education on isolation precautions, including standard, contact, droplet, and airborne precautions.


Improve Compliance with Isolation Protocols – Ensure strict adherence to isolation procedures, including proper use of personal protective equipment (PPE) and patient placement.



Strengthen Monitoring and Evaluation – Establish a system for tracking and improving adherence to isolation precautions.
	Activity 1: Training and Education 
Conduct workshops, simulation exercises, and e-learning modules on isolation precautions.








Activity 2: Provision of Updated Guidelines
Distribute updated infection control manuals and quick reference guides on isolation protocols.


Activity 3: Hands-on Competency Assessment
Conduct periodic return demonstrations and peer evaluations on proper PPE use and patient handling.


Activity 4: Implementation of Audit Isolation System
Develop a checklist to assess compliance and conduct random audits in clinical areas.

Activity 5: Feedback and Reinforcement
Provide regular feedback, coaching, and positive reinforcement to encourage best practices.

	Infection Control Committee

Nurse Educators and Clinical Instructors

Nursing Department

Nurse Supervisors

Nursing Staff

	Planning and Preparation: 1 month.


Training and Awareness Campaign: 
2 to 3 months.


Implementation of Audits and Monitoring:
4 to 6 months.


Evaluation and Feedback loops: ongoing and quarterly.


	Increased awareness and improved knowledge of proper isolation techniques.


Easy access to best practices, reinforcing compliance.



Improved competency and confidence in applying isolation precautions.



Identification of gaps and targeted interventions for improvement.



Continuous improvement and accountability among nursing staff.
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	Recapping of Needles
	Enhance Nurses’ Awareness and Knowledge – Educate nurses on the risks of needle-stick injuries and proper sharps disposal practices.

Eliminate Unsafe Needle Recapping Practices – Reinforce adherence to the “No Recapping” policy and safe disposal techniques.

Strengthen Monitoring and Compliance – Implement systematic audits and provide feedback to ensure adherence to infection control standards.

	Activity 1: Education and Awareness Campaign
Conduct workshops, simulations, and online modules on the dangers of recapping needles and proper disposal methods.





Activity 2: Provision of Updated Guidelines
Distribute updated infection control policies highlighting the risks of recapping and the correct sharps disposal procedures.





Activity 3: Hands-on Competency Training
Conduct return demonstrations and competency evaluations on the proper disposal of needles.



Activity 4; Installation of Safety Engineered Devices
Ensure the availability and proper use of safety syringes and sharps disposal containers in all clinical areas.


Activity 5: Implementation of Needlestick injury Reporting System
Encourage timely reporting of incidents and near-misses for monitoring and improvement.
Activity 6: Random Compliance Audits
Conduct unannounced audits to assess compliance with safe sharps disposal.

	Infection Control Committee

Nurse Educators and Clinical Instructors

Nursing Department

Nurse Supervisors

Nursing Staff

	Planning and Preparation: 1 month.


Training and Awareness Campaign: 
2 to 3 months.


Implementation of Audits and Monitoring:
4 to 6 months.


Evaluation and Feedback loops: ongoing and quarterly.

	Increased awareness and understanding of safe needle-handling practices.



Readily available reference materials reinforcing best practices.




Improved skills and adherence to safety protocols.



Reduced needle-stick injury risks and improved compliance.


Increased reporting and proactive injury prevention measures.


Identification of gaps and targeted corrective actions.
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	Infection control awareness and adherence to proper use of Personal Protective Equipment (PPE).
	Enhance Nurses’ Knowledge and Skills on PPE Use – Ensure that nurses understand when and how to properly use PPE in various clinical situations.

Improve Compliance with PPE Protocols – Strengthen adherence to infection control policies related to the selection and use of PPE.

Ensure Safe Donning and Doffing Practices – Reinforce the importance of proper techniques for donning and doffing PPE to minimize contamination risks.

Monitor and Evaluate PPE Usage – Implement ongoing assessments of PPE use and adherence to infection control protocols.

	Activity 1: Training and Education Programs
Conduct workshops, online training modules, and live demonstrations on proper PPE use, including when to wear specific PPE and proper techniques for donning and doffing.


Activity 2: Provision of Updated Guidelines and Resources
Distribute easily accessible guidelines and checklists for PPE usage, including visual aids for donning and doffing.



Activity 3: Simulation and Practices Exercises
Conduct hands-on training sessions with simulation exercises on PPE use in different clinical scenarios.



Activity 4: Regular Audits and Observation
Implement routine audits and observations in clinical settings to assess adherence to PPE protocols, including correct usage and disposal.




Activity 5: Feedback and Remediation
Provide immediate feedback on observed practices and offer remediation sessions for non-compliance.




Activity 6: Accessibility and Availability of PPEs.
Ensure that adequate PPE is available in all clinical areas, including proper storage and easy access to required PPE.


	Infection Control Committee

Nurse Educators and Clinical Instructors

Nursing Department

Nurse Supervisors

Nursing Staff

	Planning and Development of Materials: 1 month.


Training and Education Campaign: 
2 to 3 months.


Implementation of Audits and Monitoring:
4 to 6 months.


Evaluation and Continuous Improvement: ongoing and quarterly.

	Improved knowledge and skills on appropriate PPE use.


Standardized reference materials for correct practices.




Increased confidence and competence in applying correct PPE protocols.


Identification of gaps in PPE practices and targeted interventions.



Continuous improvement in PPE adherence and accountability.



Reduction in barriers to PPE use and enhanced compliance.86



General Evaluation Component:

1. Post-training assessment scores (target: ≥90% correct responses).

2. Observation of correct PPE donning and doffing (target: ≥95% compliance).


3. Audit results showing a reduction in non-compliance incidents..


4. Decrease in infection rates linked to improper PPE use.


5. Increased reporting of PPE-related issues and active involvement of staff in PPE compliance improvement.
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APPENDIX B

RESEARCH INSTRUMENT

LEVEL OF AWARENESS ON INFECTION CONTROL AND PRACTICES AMONG NURSES IN SELECTED HOSPITALS

Dear Respondents:
 
Greetings!
 
I, MS. SHEILA OLAIVAR, is currently conducting a research study on the awareness and practices of nursing on infection control in different selected hospitals in Bohol. In this regard, I am sincerely asking for your spare time to answer this survey. In the next pages are statements that you will rate based on a given criteria. I am looking forward for your sincere and honest response to the survey questions. Thank you so much for your valuable cooperation in this endeavor. 
 Control No. _________
 
PART I. PROFILE of the Respondents
 
Instruction: Please fill-in the necessary information by putting a check mark on the choice that corresponds your profile.
 
 AGE			(  ) 18 to 39 y.o		(  ) 60 y.o and above	
(  ) 40 to 59 y.o

GENDER		(  ) MALE			(  ) FEMALE	      	
 
[bookmark: _Hlk146702084] EDUCATIONAL ATTAINMENT 

(  ) College Graduate (BSN)			(  ) Doctoral Degree Level
(  ) Master’s Degree Level 			(  ) Doctoral Degree Holder 
(  ) Master’s Degree Holder (MAN, MSN) 

JOB POSITION
		(  )  Staff Nurse
		(  )  Nurse Supervisor

LENGTH OF SERVICE
		(  ) 6 months to less than 1year	(  ) 3 to less than 5 years
		(  ) 1 to less than 3 years		(  ) above 5 years




PART II. LEVEL OF AWARENESS ON INFECTION CONTROL

Direction: The following statements measures your level of awareness on infection control. Please check the appropriate column using the following rating:

(4) STRONGLY AGREE: 	if you believe the statement to be ALL the time TRUE. 

(3) AGREE: 			if you believe the statement to be MOST of the time TRUE.

(2) DISAGREE:		if you believe the statement to be SOMETIMES TRUE.

(1) STRONGLY DISAGREE: if you believe the statement to be absolutely UNTRUE.

	
STATEMENTS

	SA
(4)
	A
(3)
	D
(2)
	SD
(1)

	A. KNOWLEDGE
	
	
	
	

	1. Standard precautions are used for the care of all patients regardless of their diagnosis and perceived infection status.
	
	
	
	

	2. Isolation precaution is one of the elements in standard precaution
	
	
	
	

	3. Washing hands after contact with the patient’s environment is one of the elements in standard precaution.
	
	
	
	

	4. Alcohol-based rubs are used after removing gloves
	
	
	
	

	5. Performing hand hygiene is required before and after patient care
	
	
	
	

	6. Hands should be washed with soap and water before and after handling potentially infectious materials irrespective of wearing gloves
	
	
	
	

	7. PPE is important in infection control because it acts as a barrier between infectious materials such as viral and bacterial contaminants and your skin, mouth, nose, or eyes.
	
	
	
	

	8. Gloves must be worn every time during handling potentially infectious materials.
	
	
	
	

	9. Gloves must be changed during patient care if you move hands from ‘contaminated body site’ to ‘clean body site’.
	
	
	
	

	10. Surgical masks can protect the nose and mouth when procedures and activities are likely to generate splashes or sprays of blood and body fluids.
	
	
	
	

	11. The purpose of using a gown or apron is to protect clothes from splashes or sprays of blood and body fluids.
	
	
	
	

	12. Removed all personal protective equipment (PPE) before leaving the patient’s environment.
	
	
	
	

	13. Stationary, telephones kept in wards, and doorknobs can be sources of infections.
	
	
	
	

	14. All linen from an infectious patient should be thrown in a red linen bag even when it is free from visible blood or body fluids.
	
	
	
	

	15. Segregation of clinical and non-clinical waste is important for preventing the spread of infection.
	
	
	
	

	16. Ampules injection that has been used must be disposed of in the clinical waste bin.
	
	
	
	

	17. Recapping of needles, in general, is not appropriate. 
	
	
	
	

	18. If you puncture hand with sharp instruments, you must report to the concerned authorities.
	
	
	
	

	19. Puncture-proof containers should be used for disposal of sharps objects.
	
	
	
	

	20. Mask must be placed on coughing patients to prevent potential dissemination of infectious respiratory secretions from the patient to others.
	
	
	
	



PART III. INFECTION CONTROL PRACTICES

Direction: The following statements measures your level of practice on infection control. Please check the appropriate column using the following rating:
(4) ALWAYS 	
(3) MOST OF THE TIME
(2) SOMETIMES		
(1) NEVER 
	
STATEMENTS

	A
(4)
	M
(3)
	S
(2)
	N
(1)

	A. PRACTICES
	
	
	
	

	1. I perform hand hygiene when they come in contact with patients.
	
	
	
	

	2. I perform hand hygiene after taking off gloves.
	
	
	
	

	3. I wash hands immediately after contacting any blood, body fluid, secretion, excretion, or dirty substances.
	
	
	
	

	4. I wear gloves when drawing blood samples.
	
	
	
	

	5. I wear gloves when disposing of stool or urine.
	
	
	
	

	6. I wear gloves when handling impaired patient skin.
	
	
	
	

	7. I wear gloves when handling the patient’s mucosa.
	
	
	
	

	8. I wear gloves when handling saliva or sputum culture.
	
	
	
	

	9. I wear gloves when performing parenteral injections of medications. 
	
	
	
	

	10. I wear gloves when dressing wounds.
	
	
	
	

	11. I wear gloves when they come in contact with blood.
	
	
	
	

	12. I wear mask when performing operations/procedures that might induce the spraying of blood, body fluid, secretions, or excretions.
	
	
	
	

	13. I wear a protective eye patch or goggle when performing operations/procedures that might induce spraying of blood, body fluid, secretions, or excretions.
	
	
	
	

	14. I wear protective suits or gown when performing operations/procedures that might induce spraying of blood, body fluid, secretions, or excretions. 
	
	
	
	

	15. I dispose needles, blades, or any other single use sharp objects in a sharp disposal container after use. 
	
	
	
	



Source: Abalkhail, A., Al Imam, M. H., Elmosaad, Y. M., Jaber, M. F., Hosis, K. A., Alhumaydhi, F. A., Alslamah, T., Alamer, A. & Mahmud, I. (2021). Knowledge, Attitude and Practice of Standard Infection Control Precautions among Health-Care Workers in a University Hospital in Qassim, Saudi Arabia: A Cross-Sectional Survey. International journal of environmental research and public health, 18(22), 11831. https://doi.org/10.3390/ijerph182211831

APPENDIX C 
INFORMED CONSENT 

[Informed Consent for the Study on Level of Awareness on Infection Control and Practices Among Nurses in Selected Hospitals]
[Name of Principal Investigator: Ms. Sheila Olaivar]
[Name of Organization: University of Cebu – Graduate School]
[Name of Proposal: Level of Awareness on Infection Control and Practices Among Nurses in Selected Hospitals]

This Informed Consent Form has two parts:
· Information Sheet (to share information about the research with you)
· Certificate of Consent (for signatures if you agree to take part)

You will be given a copy of the full Informed Consent Form

PART I: Information Sheet

Introduction

Infection control is a cornerstone of quality healthcare, focusing on preventing and managing infections to protect patients and healthcare providers. Nurses, as frontline caregivers, play a pivotal role in implementing and maintaining infection control measures. Their awareness and adherence to infection control practices are vital for reducing healthcare-associated infections, improving patient outcomes, and ensuring a safe healthcare environment. By fostering a culture of infection control awareness, nurses enhance their ability to identify risks, apply evidence-based practices, and uphold the highest standards of patient care and safety. 
In line with this, I am inviting you to be a participant of this investigation on level of awareness on infection control and practices among nurses and request you to spare few minutes of your time for an interview at your convenient time and place. However, you do not have to decide immediately whether or not you will participate in this investigation since you are allowed to ask permission from your direct superior or consult anyone in which you are comfortable with about the research. If there are contents in the research questionnaire that you do not understand and find ambiguous then feel free to contact and inform the researcher.  Rest assured that all the answers/responses that you will provide will be treated with utmost confidentiality.

Purpose of the research

This investigation aims to determine the level of awareness on infection control and practices among nurses in selected hospital in Bohol. An action plan for successful implementation of the standard infection control precautions and practices by nurses in the clinical areas will be proposed based on the findings. 

Type of Research Intervention

This research involves face-to-face distribution of the research instrument where respondents will be personally approached by the researcher to answer the research questionnaire.  
Participant selection

Complete enumeration is utilized in this study. All nurses in the selected hospitals who qualify the inclusion criteria are invited to participate in the study 

Voluntary Participation

Your participation in this research is entirely voluntary. You also have the right and the freedom to change your decision later and to stop participating even if you agreed earlier and this will not be taken against you. 

Procedures and Protocol

In this investigation you will be asked to answer the research questions during a face-to-face interview to be conducted by the researcher during your free and convenient time. The statement in the research questionnaire will be read aloud by the researcher and you can give the answer on those items based on the scale provided. If you wish not to answer some of the questions, you can tell the researcher to skip them and to move on to the next question. The information recorded is confidential and no one else except the researcher will have access to the copy of tabulated responses which will be destroyed upon the completion of the study. 

To ensure that you will be able to have full understanding of the purpose of the study, the researcher will first explain the objectives of the study and the intended benefits in participating in this investigation. 

Duration 

The duration of the research is six (6) months. During the data collection phase, the researcher  will request for an appointment with you for a face-to-face interview at your convenient time and place. The interview will last for 15 to 20 minutes only. Your engagement as a participant will only take once.

Risks

During the face-to-face interview, the researcher will ask you to scale your infection control awareness and practices. You will not be forced nor required to answer all questions that will be asked. If you do not like to answer some of the items because you are not comfortable with them, your decision will be respected and you do not have to give reasons for not responding. Furthermore, be assured that the responses that you will provide will not be shared to anybody outside this research endeavor. 

Benefits 

There will be no immediate and direct benefits to you.  However, the proposed action plan is intended to successfully implement the standard infection control precautions and practices by nurses which consequently shall protect both nurses and patients in the clinical area. 




Reimbursements

You will not be provided with any payment or monetary remuneration if you will take part in this research. However, you will be given a simple token to express the researcher’s appreciation for your time and cooperation. 

Confidentiality

All the data and responses that you will provide in this investigation will not be shared to other people and will be kept confidential. Your personal information and other information collected from this research will be put away and no one, except the researcher will be able to have access to them. Any information about you will have a number/code on it instead of your name. Only the researchers will know your number/code. All the documents related to this investigation will be placed in a cabinet with lock and key and will not be shared with or be given to anyone except the research proponent. 

Sharing the Results

At the end of the study, I will also be providing a copy of the summary of results of my research study to the Hospital, Hospital Administrators and Nursing Service Departments. If necessary, there will also be a meeting with the Nursing Service and nursing staff to relay the results. A written report will also be submitted to the University of Cebu  Graduate School as a final requirement of the completion of the project. The results will also be presented in research conference/colloquia and will be published so that other interested people may learn from this research. Where it is relevant, you may also share the results and a copy of the report will be provided by the researcher. 

Right to Refuse or Withdraw

You may choose not to participate in this study. Your decision to participate or not will not affect your employment. You will still benefit from the proposed action plan. It is also of primordial importance that you must know that you may stop from participating in the study at any time.

Who to Contact

If you have any question, you can ask them now. You can also ask questions even after the study has started. If you wish to ask questions later, you may contact any of the following:
	
Ms. Sheila Olaivar - 
Dr. Juanito N. Zuasula, Jr. MD - Chair UCAREC- 2335503

This research project has been reviewed and scrutinized by the technical panel of the University of Cebu Academic Research Committee (UCAREC). If you have any question, please contact the University of Cebu at 032-255-7777.







PART II: Certificate of Consent

	I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and any questions that I have asked have been answered to my satisfaction.  I consent voluntarily to participate in this research.

Print Name of Participant__________________					
Signature of Participant ___________________
Date ___________________________
	Day/Month/Year		 
			
If Illiterate

A literate witness must sign (if possible, this person should be selected by the participant and should have no connection to the research team). Participants who are illiterate should include their thumb-print as well.  

I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the opportunity to ask questions. I confirm that the individual has given consent freely. 

Print Name of Witness_____________________      AND Thumb Print of the Participant
Signature of Witness ______________________

Date ________________________
                Day/Month/Year
[bookmark: OLE_LINK3][bookmark: OLE_LINK2]


Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the participant understands that the following will be done:

1. face-to-face interview
2. answering of the research questionnaire
3. manually record responses/ answers to the questionnaire

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 
  
A copy of this ICF has been provided to the participant.

[bookmark: OLE_LINK1]Print Name of Researcher/Person Taking the Consent_______________________			
Signature of Researcher /Person Taking the Consent__________________________

Date ___________________________			
                 Day/Month/Year
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Sheila G. Olaivar
https://orcis.org/000-00020233307269
sheiladhing24@gmail.com
0027 JP Rizal St., Cogon, Tagbilaran City, Bohol, Philippines

Educational Background

	Graduate School:		Master of Arts in Nursing
					University of Cebu – Main Campus
					Xxxx to present (on-going)

		College:		Bachelor of Science in Nursing
					Saint Paul College Foundation Inc. 
					Graduated March 2006

		High School:		Colegio de la Medalla Milagrosa
					Graduated March 2002

		Elementary: 		Cebu Eastern Collage
					Graduated March 1996

Work Experiences

	Scrub Nurse – online:		Southwest Cancer Care
					September 2023 – up to present

	Clinical Instructor:		Saint Paul College Foundation Inc.
					Bulacao, Pardo, Cebu City
					June 2006 – March 2011
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Sheila G. Olaivar, RN
Masterand

University of Cebu - Main Campus
July 07, 2024

Ms. Jeraldine Laga, RN

Nursing Service Director

HOLY NAME UNIVERSITY MEDICAL CENTER, INC.
462 JA Clarin St, Tagbilaran City, Bohol

6300

Dear Ms. Laga,

I hope this letter finds you well. My name is Sheila G. Olaivar and I'm currently
undertaking my thesis for my Master of Arts in Nursing degree at University of Cebu.
Soon enough, I will be proposing a study entitled “Level of Knowledge on
Infection Control and Practices Among Nurses in Selected Hospitals”. This
aims is to determine the infection control knowledge and practices of nurses in their
respective dinical areas of assignment. Ultimately, the goal of this study is to
propose an action plan that would help enhance successful implementation of
infection control initiatives and quality safety programs to ensure improved patient
outcomes.

In this connection, I am shortlisting private hospitals in Bohol to become part of my
research environment and I strongly hope that your prestigious institution will be
part of it. I chose your hospital not only because of its outstanding reputation,
comprehensive fadilities, and the diverse patient population but more importantly
because if your highly competent nursing staff.

1t would be an honor to be granted the permission to conduct my research in your
institution. Rest assured all data collected will be kept confidential and used solely for
the purposes of this research. I will ensure to obtain informed consent from all
participants and ascertain that their anonymity and privacy are protected.
Additionally, I am committed to sharing the findings of this research with your
institution and ensuring they are disseminated in a manner that benefits the hospital
and its stakeholders.

Thank you for considering my request. I look forward to the possibility of
collaborating with Holy Name University Medical Center and making @ meaningful
contribution to our shared field of Interest.

Sincerely,

Mo’
Sheila G, Olaivar, RN
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Noted by:

Ms. Pil Victorina M. Villegas, MAN, RN
Research Adviser

Dr. Yolanda C. Sayson
Dean - Graduate School
University of Cebu
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Sheila G, Olaivar, RN
Masterand
University of Cebu - Main Campus
July 07,2024

Mrs. Ester Vallejos, MAN, RN
Chief Nurse

TAGEILARAN COMMUNITY HOSPITAL
Tagbilaran City, Bohol

6300

Dear Mrs. Vallejos,

I hope this letter finds you well. My name is Sheila G. Olaivar and I'm currently
undertaking my thesis for my Master of Arts in Nursing degree at University of Cebu.
Soon enough, I will be proposing a study entited “Level of Knowledge on
Infection Control and Practices Among Nurses in Selected Hospitals”. This
aims Is to determine the infection control knowledge and practices of nurses in their
respective clinical areas of assignment. Ultimately, the goal of this study is to
propose an action plan that would help enhance successful implementation of
infection control initiatives and quality safety programs to ensure improved patient
outcomes.

In this connection, I am shortlisting private hospitals in Bohol to become part of my
research environment and I strongly hope that your prestigious institution will be
part of it. I chose your hospital not only because of its outstanding reputation,
comprehensive facilities, and the diverse patient population but more importantly
because if your highly competent nursing staff.

It would be an honor to be granted the permission to conduct my research in your
institution. Rest assured all data collected will be kept confidential and used solely for
the purposes of this research. I will ensure to obtain informed consent from all
participants and ascertain that their anonymity and privacy are protected.
Additionally, I am commited to sharing the findings of this research with your
institution and ensuring they are disseminated in a manner that benefits the hospital
and its stakeholders.

Thank you for considering my request. 1 look forward to the possibiity of
coliaborating with Tagbilaran Gty Community Hospital and making a meaningful
contribution to our shared field of interest.

Sincerely,

Sheila G. Olaivar, RN
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University of Cebu Academe
Research Ethics Committee

PROTOCOL APPROVAL
Form 2.7
February 26, 2025

Protocal Version Approved: One (1)
ICF Version Approved: One (1)

SHEILA GUTIERREZ OLAIVAR
University of Cebu
Main Campus

Re: | GS(1)-2025-02-100 LEVEL OF AWARENESS AND PRACTICES
ON INFECTION CONTROL AMONG
NURSES IN SELECTED HOSPITALS

Dear Sir/Miss/Madam:

‘We wish (0 Inform you that your study protocol under (expedited/full board review), is hereby
granted approval for implementation by the UCAREC. This ethical clearance s vald for one year
from February 26, 2025 until expiation date February 26, 2026

Invesigator Responsibilesafer Approval
it document amendment o REC appeoval befce iplementing ther

‘bt RNE' repats o e REC within 11 days

‘St pogees et every _ monts

‘St il epontates compltionofprotacl prscedures s the sy s

Report peotocl eviaton ioation

‘Comply wth ll levatinernatonsl and ntinalguidelines nd egultons

Abide by the prociples of good clncal praticeand eicalresnech

‘Apply G conining eviewfconduct o sy wil st mare an | yes

= e prepared fora i viit by members o e UCAREC:

= Submi Continlog Review befos expiatio o sppoval

Very ruly yous,

=

7
DR JUANITO N. ZUASULA, JR. MD
‘Chair, UCAREC
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