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A descriptive cross sectional design was used.  The Health Belief Model was used as framework to guide the study. The study population consisted of 104 Primary Care Workers selected through a purposive sampling technique, from all the 18 LGAs in Cross River State (State Planning Commission, 2007). Responses to a validated 52-item self- reporting, semi-structured questionnaire provided the source of data. The questionnaire was tested for face and content validity by experts on the field. Informed consent was obtained from the respondents to administer the questionnaire Basic ethical principles of the Helsinki declaration involving human participants were strictly adhered to in this study.  Statistical Package for Social Sciences (SPSS) version 17 for Windows was used for data analysis. Data were analyzed using descriptive

A descriptive cross sectional design was used.  The Health Belief Model was used as framework to 
guide the study. The study population consisted of 104 Primary Care Workers selected through a 
purposive sampling technique, from all the 18 LGAs in Cross River State (State Planning Commission, 
2007). Responses to a validated 52-item self- reporting, semi-structured questionnaire provided the 
source of data. The questionnaire was tested for face and content validity by experts on the field. 
Informed consent was obtained from the respondents to administer the questionnaire Basic ethical 
principles of the Helsinki declaration involving human participants were strictly adhered to in this study.  
Statistical Package for Social Sciences (SPSS) version 17 for Windows was used for data analysis. 
Data were analyzed using descriptive and inferential statistics. Chi-Square analysis was used to verify 
association between variables.  

Infection control refers to all policies, procedures and activities which are aimed at preventing or 
minimizing the risk of transmission of infectious disease at health care facilities to patients, workers 
and the general community. The emerging of life threatening infectious diseases have underscored 
the need for efficient infection control programs in all health care settings and capacity building for 
healthcare workers to reduce the transmission of pathogens within the health care setting. Primary 
Care workers are highly susceptible to Healthcare Associated Infections (HAIs) in health care facilities 
and community settings. In the past 20 years, the overall incidence of health-care associated infection 
has increased by 36 percent. Health-care Associated Infection occurs worldwide and affects both 
developed and developing countries. About 5% -10% patients acquire one or more infections in health 
care setting worldwide. It is also estimated that more than 1.4 million people worldwide are suffering 
from infections acquired in hospitals. Developing countries were reported to have up to 20 times the 
risk of contracting a nosocomial infection compared with developed countries (Hopmans, Blok, 
Troelstra, Bonten, 2007, World Health Organization, 2008). Very few studies have focused on risk 
perception, knowledge and practices of HAIs’ prevention and control among primary care/ first contact 
level health care workers. Nurses provide leadership for most of the health facilities at this level of 
care.  This study determined risk perception, knowledge and reported practice of infection control 
measures among Primary Health Care workers as a basis for planning continuing education for health 
care workers at the primary level. Specifically the objectives of the study were to: 

1. Explore Health Care Workers (HCW) perception about susceptibility to nosocomial infections 
in the work place 

2. Determine HCW’ s level of knowledge of  standard precautions, hand hygiene and Ebola  
3. Assess preventive and control measures utilized by participants 
4. Identify facilitators and barriers to effective practice of IPC measures 

Table 1: Knowledge of Ebola & IPC Measures          n= 104 

Knowledge 
Variable 

Good    knowledge 

N0                   % 

Poor knowledge 
 
N0                  % 

Ebola 95                 91.3 9                    8.7 

Standard 
precautions & 
other IPC 
measure 

64                 61.5 40                 38.5 

Hand hygiene 42                  40.4  62                   59.6 

 

Study has shown that risk perception is high; gaps exist in critical aspects of IPC knowledge and practice. PHC 
workers would benefit from continuing professional education on prevention and control of HAIs including Ebola. 
This should be organized by professional associations, while government provides the funding. There is urgent 
need for employers to make available to workers at the primary level, regular supply of personal protective 
equipments. Creating an enabling environment which include provision of wash basins, good hand hygiene 
agents, masks and frequent monitoring and feedback in addition to knowledge updates should be emphasized to 
enable health care workers comply with  infection control recommendations consistently. (Kamulegeya, Kizito, 
Balidawa, 2013, Mukerji, A, Narciso, J, et al., 2013). 

Table 2. Frequency of Use Personal Protective Equipment among Primary Care Workers   

Personal 
Protective 
Equipment 

NEVER USE 
 
N0           % 

RARELY USE 
 
N0              % 

OCASSIONAL 
USE 
N0              % 

DAILY  USE 
 
N0                % 

TOTAL 
 
N0         % 

Gloves 11         10.6 4              3.8 15            14.4 74              71.2 104      100 

Goggles 54          51.9 13          12.5 26            25.0 11              10.6 104      100 

Face Masks 32          30.8 12          11.5 43            41.3 17              16.3 104      100 

Face Shield 61          58.7 9              8.7  18            17.3 11               10.6 104      100 

Aprons 18          17.3 7              6.7 45             43.3 34                32.7 104      100 

 

The mean age of the participants and years of practice were 39.2 +/- 9.1, and 16.8 +/- 9.0.  Male gender 
constituted 26.9% while female was 73.1%. Nurses made up 27.9% while Primary Care Workers made up the 
bulk 72.1% (Fig. 1). Risk perception for acquiring HIV/AIDS was perceived high by 79(76.0%); HBV by 76(73.1%) 
and Ebola by 88(84.6%) (Fig. 2). Findings show that 40(38.5%) had poor knowledge of standard precautions 
while 64(61.5%) had good knowledge, 62 (59.6%) had poor knowledge of hand hygiene while 42(40.4%) had 
good knowledge; 9(8.7%) had poor knowledge of Ebola while 95(91.3%) had good knowledge (Table 1). Gender 
had no significant influence on knowledge of standard precaution, hand hygiene and Ebola (p>0.05). Table 2 
shows frequency of use of Personal Protective Equipments (PPE).The major barrier to frequent use of IPC 
measures was non-availability of PPE and other resources on a regular basis. 
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