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Abstract

Background: Coronavirus disease 2019 (COVID-19) emerged as most arguable
worldwide danger facing global health at present time .Healthcare workers (HCWs)
particularly nurses, midwives, and doctors are at higher risk of infection from
occupational exposure in different healthcare settings . Following standard
precautions(SPs) in all situations would be one of the most effective ways to reduce
cross-transmission, regardless of whether the patients are suspected or confirmed to be
infected

Objectives: The study aimed at evaluating the compliance with COVID-19 Infection
prevention and control (IPC) measures and identifying associated factors among health

providers in maternity wards in west bank hospitals

Methodology: A cross-sectional study was conducted in maternity departments at 12
west bank governmental hospitals. Data were collected from 267 participants using a
convenient sampling method. Using a pre-validated questionnaire developed from
combining the contents of 3 different literature questionnaire .The Statistical Package
for Social Sciences (SPSS) version 22was used to analyze data and the study hypotheses

were examined at the level of statistical significance (a <0.05)

Results: The results showed that the majority (85.1%)of the participants had a high
level of compliance regarding IPC (infection prevention and Control ) measures for
COVID-19.The results found no significant differences in IPC measures between
compliance ,sociodemographic factors ,individual factors and institusional factors .

Xl



Conclusions: Despite that the majority of the participants had high level of compliance
of IPC measures for COVID-19.Good compliance came from avaliabilty of suffiecient
supplies for hand washing and availability of Personal Protective equipments ( PPES ).
However , Complete non-compliance among healthcare providers was due to IPC
guidlines and protocols for COVID-19 in the maternity wards were not clear,not always
known by them ,and there were no always monitoring and evaluation of it. More
observational studies are recommended to evaluate the adherance of IPC measures for
COVID-19 and holding regular training courses about current and any up dated
information of IPC measures for COVID-19 to inform the health care providers of all

that is new and assure compliance through rigorse monitoring

Keywords: Compliance, health care providers, COVID-19, protective measures, west
bank
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Chapter One

Introduction

Coronavirus disease 2019 (COVID-19) emerged as most arguable worldwide danger
facing global health at present time (Amanya et al., 2021). The first case of COVID-19
was discovered in December of 2019, in Wuhan city of China. The virus that causes
Covid-19 is associated with extreme acute respiratory syndrome and is called
coronavirus 2 (SARS-CoV-2), It is a new virus that causes respiratory disease in
humans and may be transmitted from person to person through respiratory droplets
when someone with COVID-19 sneezes, coughs or speaks, droplets are released (El
Zowalaty et al., 2020). Recent evidence also suggests that Covid-19 infection has been
spread with a risk of causing asymptomatic infection to healthcare workers (Lee et al.,
2020). On March 11, 2020, the World Health Organization (WHO) declared the

COVID-19 virus a global pandemic (Wong et al., 2021).

Healthcare workers (HCWs) particularly nurses, midwives, and doctors, are at higher
risk of infection from occupational exposure in different healthcare settings than the
general public, and following standard precautions in all situations would be one of the
most effective ways to reduce cross-transmission, regardless of whether the patients are
suspected or confirmed to be infected. (Verbeek et al., 2019) In the fight against
COVID -19, health care providers are placing themselves in grave danger. COVID -19
infected and killed many healthcare personnel, and many of them were isolated to
prevent the sickness from spreading (Nagesh et al., 2020).

The purpose of standard precautions is to ensure that the minimal measures used are
followed in healthcare. It was changed and updated in response to changing hazards of
exposure among healthcare workers (HCWs); to ensure the sufficiency and timeliness

of standard precautions ; to promote healthcare workers and patients well-being (Wong
etal., 2021).

Many governments throughout the world imposed various restrictions to reduce Covid-
19-related morbidity and mortality. However, only a few countries were successful in

halting the spread of the disease, with many developing countries, notably those in Sub-



Saharan Africa, failing to do so (Atnafie et al ., 2021). On the other hand, the Chinese

government

Mandated HCWs to strictly enforce uniform preventive measures and strengthen
protective measures against droplet isolation, touch isolation, and air isolation to
effectively reduce the risk of COVID-19 transmission in healthcare institutions and
standardize HCW behaviors. Hand hygiene, medical masks, personal protective
equipment (PPE), sterilization of patient-care equipment and linen, and other (IPC)

interventions are all recommended by the WHO (Lai et al., 2020).

World Health Organization (WHO) recommends keeping a physical distance of a
minimum of 1 meter (3 ft) between people to avoid infection (WHO, 2021a). In
addition to proposing standard precautions, the WHO proposes a series of infection
control measures in the workplace, both at the individual and organizational level, to
protect healthcare professionals (Beyamo, et al., 2019) and improve the response of
healthcare systems to COVID -19 ( Wong et al ., 2021).

Current pandemic crisis has modified the routine of healthcare practices, as new issues
have emerged; they have impacted obstetric and childbirth healthcare services, which
cannot be discontinued. Because Covid-19 infection in pregnancy is a new virus with
limited evidence, therefore decisions about preventive, diagnostics, and treatment
should be based on prior experience with clinical judgment, and common sense while

dealing with viral illnesses (Poon et al., 2021).

Already immunization has been recognized as the foremost effective strategy of
avoiding episodes and lessening morbidity and mortality, particularly for healthcare
laborers. (Huynh et al., 2021) .

One of the most prominent goals of vaccinations of all kinds is to vaccinate the largest
number of people around the world and to produce community immunity against the
Coronavirus. (WHO .2021b, Huynh et al., 2021).

Benefits of vaccines includes: protecting people against COVID-19, prolonging lives,
and preventing widespread social disruption,it can help patients and caregivers avoid
out-of-pocket therapeutic costs, and misfortunes in compensation by preventing bouts

of preventable infection. (Arindam et al,. 2020)
2



Also, COVID-19 vaccinations should not be withdrawn from pregnant women,
according to a new recommendation of the Centers for Disease Control (CDC) and
Prevention in collaboration with the American College of Obstetricians and
Gynecologists and the American Academy of Pediatrics (Shimabukuro et al,. 2021).
Although, COVID-19 immunization in pregnancy are still constrained and, hence, most
restorative social orders and organizations prompt that an immunization ought to be
advertised to pregnant ladies after examining the dangers and benefits and the need for
security information( Bookstein Peretz et al., 2021)After conducting many studies on
the effectiveness of vaccines for pregnant and lactating women. The Pfizer vaccine has
proven to be effective and safe after giving it to pregnant and lactating women
(WHO.2021b).

Concerning maternal coronavirus infection during pregnancy, two critical parameters
have been underlined. First, the coronavirus (SARS-CoV and SARS-CoV-2) cannot be
transferred vertically from mothers to newborns. Second, SARS or COVID-19 infection
in the mother should not be an indicator of impending labor. The mother's respiratory
stituation if she require for oxygen supplementation , heightening of ventilator
,confinement of chest extension ,and existing of any obstetric indications should be the
only determinants of when and how she gives birth (Trevisanuto,2020).

Despite a large increase in preparedness and progress as a result of previous epidemics,
HCWs' compliance with ideal practices is still insufficient in general, and compliance
rates differed across different parts of the (SPs ) (Kim & park,2020, Lim et al.,
2021).The prevention of Coved -19 infection in health care workers necessitates a
multi- coordinated approach that incorporates Occupational Health and safety (OHS)
measures and also (IPC). Also, incorporating appropriate clinical measures at personnel
levels is recommended to ensure the transmission of infection related to healthcare

services ( lai et al ., 2020).

The purpose of the study is to assess the compliance level of health care providers in the
maternity wards to COVID-19 protective measures, identify factors affecting the health
care provider compliance to COVID-19 protective measures, and review the hospital
policies and guidelines related to COVID-19 protective measure that issued during the

pandemic



1.1 Background
1.1.1 COVID-19
1.1.1.1 Definition of COVID

COVID-19 is an illness caused by the SARS-CoV-2 virus. COVID-19 causes modest
symptoms in the majority of people, but it can cause serious illness in others. Although
the majority of patients with COVID-19 recover within weeks after becoming unwell,
some people develop post-COVID symptoms. It is more prone to cause serious illness

in the elderly and individuals with specific underlying medical disorders. (WHO.2021a)

1.1.1.2 Transmission of COVID -19

COVID-19 transmits through the air when an infected person exhales virus-containing
droplets and very minute particles. Other people's eyes, nostrils, and mouths may be
irritated by these drops and particles. These beads and particles can be breathed in by
other individuals or arrive on their eyes, noses, or mouth. In a few circumstances, they
may contaminate surfaces they tou ch. Individuals who are closer than 6 feet from the
tainted individual are most likely to urge contaminated (WHO.2021a, CDC.2021a , Wu
et al., 2020).

1.1.1.3 Signs, symptoms, and complications of COVID-19

Pneumonia was the first clinical symptom of the SARSCoV?2 linked disease COVID19
that enabled case discovery. Theaverage incubation duration is five days to 7 days and
the median incubation period is three days (range: 0-24 days). Fever, cough, nasal
congestion, tiredness, and other upper respiratory tract infection symptoms usually
appear after less than a week in symptomatic patients. (WHO.2021a, CDC.
2021a,Velavan et al., 2020, El Zowalaty et al,. 2020).

If a fever or cough is accompanied by difficulty breathing or shortness of breath, or
dyspnea and severe chest symptoms suggesting pneumonia chest discomfort or
pressure, or loss of speech or movement, people of all ages should seek medical
assistance immediately. (Velavan et al., 2020, WHO.2021a).

In rare situations, children can have aserious infection situation a few weeks after

infection.About 15% become extremely ill and need oxygen,and 5% necessitating

4



immediate medical attention.Respiratory failure, severe respiratory difficulty problem,
sepsis and septic shock, thrombo-embolism, and/or multi-organ failure, including
damage to the heart, liver, or kidneys, are all potential causes of mortality.. (Velavan et
al., 2020, WHO.2021a, CDC.2021)

1.1.1.4 Types of COVID-19 diagnostic tests

— In most cases, an atomic test is used to confirm SARS-CoV-2 infection.The most
often used atomic test is the Polymerase Chain Reaction (PCR).Swabs are used to
collect samples from the nose and/or throat.As a result, the atomic test is used to
confirm the presence of an active infection, which occurs a few days after exposure
and around the time symptoms mainfest. (WHO .2021a ,CDC.2021a)

— Rapid antigen testing (also known as fast symptomatic tests) was used to identify
viral proteins (known as antigens).Also ,swabs is applied to take samples from the
nose and/or throat.These tests are less expensive than PCR and will provide results
faster, however they are generally less exact.When there are a lot of viruses
circulating in the population and a sample is taken from a person when they are at
their most contagious, these tests perform best. (WHO .2021a ,CDC.2021a)

1.1.1.5 Preventive measures of COVID-19

Simple preventive measures from COVID -19 such as:

Physical distancing ,wearing a mask, keeping rooms well ventilated ,avoiding crowds
and close contact , and frequently wiping your hands, and coughing into a bent elbow or
tissue (WH.2021a, CDC.2021a, lee et al., 2020).

1.1.2 Standard precaution

1.1.2.1 Definition of standard precautions

Standard precautions were previously called Universal Precaution. Defined as "the bare
minimum of infection prevention procedures that should be implemented to all patient
care" regardless of whether the patients' infection status is suspected or confirmed, and

are utilized in any situation where health care is provided. (CDC. 2021b).



These safety measures ought to be implemented at any site where health services are
conveyed and always affecting blood, body liquid, discharges, and excrements of the
patients have infectivity possibilities (CDC.2007, Al-Faouri et al., 2021).

1.1.2.2 Types of Standard precautions

— Perform hand hygiene (WHO .2009, CDC .2011)
It could be a major component of standard safety measures and one of the foremost
viable strategies to stop the transition of pathogens related to wellbeing care (CDC
2011).

— Hand washing (40-60 sec): moisten hands and apply cleanser to cover all zones of
the hands; rub all surfaces; flush hands and dry altogether with a single utilized
towel; utilize a towel to turn off the faucet.(WHO.2009,CDC.2011).

Figure 1
The World Health Organization (WHO) in (2009), focusing on guidelines known as the "Five
Moments for Hand Hygiene (Toney et al., 2020)

— Use PPE. Standard Precautions for All Patient Care, (CDC .2021c)
Personal protective equipment (PPE) refers to a group of protective equipment which
includes: clothing, protective caps, gloves, confront shields, goggles, facemasks
and/or respirators or other hardware planned to ensure the wearer from harm or the
spread of disease or infection.PPE is commonly utilized in wellbeing care settings

such as hospitals, doctor's workplaces, and clinical labs.( WHO.2009).



The sort of PPE utilized will differ based on the level of safety measures required, such
as standard and contact, bead, or airborne contamination segregation safety measures.
The strategy for putting on and evacuating PPE ought to be custom-made to the
particular sort of PPE. PPE Sequence. (CDC.2021c)

1.1.2.2.1 Gown

It is dress wearing to protect your skin and avoid getting your clothes soiled during
activities that are likely to result in sprinkles or spraying of blood, body fluids,
emissions, or excretions .Health Care Providers (HCPs ) should not utilize more than
one isolation gown at a time when caring for patients with suspected or confirmed
SARS-CoV-2 infection, and reusable gown ought to not be reused sometime recently
washing since reuse gown dangers for conceivable transmission of microbes among
HCPs and patients that likely exceed any potential benefits according to CDC.
(WHO.2007,CDC.2021c)

1.1.2.2.2 Gloves

— when coming into contact with blood, any body fluids, secretions, excretions,
mucous membranes, or non-intact skin

— After interaction with any potentially infectious substances, switch between duties
and procedures on the same patient.

— Remove after each use, before touching non-infected materials or surfaces, and
before moving on to the next patient. After you've removed your gloves, wash your

hands quickly

When caring for suspected or confirmed COVID-19 patients, the WHO does not
suggest using double gloves (WHO .2007)

1.1.2.2.3 Facial protection

Protection for the eyes, nose, and mouth during actions:

— Wearing a surgical or strategy veil and eye assurance (eye visor, goggles) or (2) a
confront shield to ensure mucous films of the eyes, nose, and mouth amid exercises
that are likely to produce sprinkles or sprays of blood, body-liquids, discharges, and

excretions.



—  Wearing safety glasses with extensions to cover the sides of the eyes (e.g., trauma
glasses HCP who may be at an increased risk of severe illness from SARS-CoV-2
infection, such as those of severe resource constraints when eye protection is
unavailable (WHO.2002, CDC.2021c)

1.1.2.2.4 Face masks and respirators :

Face-covering protection gear. They're made to protect both the person wearing them
and the local area from breathing contaminants (such respiratory toxins or bacterial/viral
pathogens. Distinctive covers can be classified. FFP (filtering face piece)masks are
available with or without a valve (Figs. 2 and 3). FFP masks having valves allow air to
move from within the mask to the outside.An example :N95 masks, make breathing
easier.The findings demonstrated that the preventive effect was enough against the

viruses tested, which included influenza and rhinovirus.

Figure2

FFP (Filtering Face Piece) mask with valve

Figure3

FFP mask without valve




Masks for everyday usage (permanent cloth masks, for example; Fig.4:These masks
offer no protection against infection to the user.These masks should not be worn in
healthcare institutions, although they are widely recommended for the general
public. MNP (medical mouth—nose protection;( Fig.5) is very often known as a "surgical
mask."The filtering effectiveness is similar with those of common use masks, and it is
designed to keep patients safe.They were licensed for usage by medical personnel and
guarantee only patient protection against aerosols.Whereas a full coverage covers the
complete confront, a half-mask fits from beneath the chin to over the nose, a quarter
cover fits from the beat of the nose to the best of the chin. ( Matuschek et al., 2020)

Figure 4

Homemade face mask for everyday use

Figure 5

Surgica




— Healthcare respirators or medical respirators: It is a device that protects you from
inhaling potentially harmful substances like chemicals and infectious particles. There
are various types of respirators, each with its own set of cautions, limitations, and
usage restrictions. Some respirators must be tested to ensure a secure fit on the face,

and they should not be worn if the wearer has facial hair (CDC .2021c) .

Most respirators have been tested and evaluated in accordance with the standards.KN95
respirators are perhaps the most generally accessible internationally accepted
respirators.The N95 respirator is really a filtering facepiece respirator (FFR) it has at
most 95% filtering effectiveness according to the US National Institute for Occupational
Safety and Health (NIOSH).Its most commonly used N95 types in hospitals are the 3M
1860, 8210, and 8511.They are made up of three layers: external, filter, and interior
layers (Fig 6).( Yim et al., 2020)

KN95 respirators are followed by Chinese requirements .Although some of these
provide equal filtration to the N95 respirator, they are not NIOSH recommended. In
response to worries about an inadequate amount of N95 respirators during the COVID-
19 epidemic, the FDA issued an umbrella Emergency Use Authorization (EUA) for
KN95 respirators.External, filtering, cotton, and inner layers make up KN95 respirators
(Fig 7). (Yim et al., 2020)

Figure 6
N95 respirator
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Figure 7
KN95 respirator

Inner Filter Cotton Outer

Inner Cotton Filter Outer

" Inner Cotton Filter Outer
T .
sSEea

Inner Cotton Filter Outer

What you should know about international respiratory protection:

— They're made to meet criteria that don't always include a quality criterion.
— Based on the standard these are created to accommodate, they filter different level of

particulates in the air.
— When properly adjusted, they form a tight seal around your face.

— Because not all respirators fit the same, it's critical to choose one that suits the face
and seal well. ( Yim et al., 2020)

Wearing international respirators is not recommended:

— If there are any exhaust valve, vent, or any other apertures, they should be used.
— Ifit's difficult to breathe during wearing them, discard them.

— Whether they're dirty or filthy, don't use them.

— Various masks or respirators are accessible.

— As an alternative for National institute for occupational safety (CDC.2021c, Yim et
al., 2020)

1.1.2.2.5 Respiratory hygiene and cough etiquette (WHO .2021c)

A set of disease strategies aimed at limiting the spread of respiratory infections via
droplets or airborne pathways.
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Patients who may have undiscovered highly infectious respiratory infections are the

focus of the strategies.

— Anyone who is showing signs of disease, such as coughing, congested, a stuffy nose,

or an increase in respiratory droplets.

Measures to Control Respiratory droplets :

When sneeze or cough, cover your mouth and nose with the a tissue.

After using tissue, discard of them in the nearest garbage receptacle.

After coming in respiratory droplets or infected items or materials, wash your hands.

Encourage persons who are suffering from signs to stay much further away from
those people as feasible. (WHO .2021c)

1.1.2.2.6 Injection safety practices:

— Avoidance of needle adhere and wounds from other sharp equipment

— Utilize care when:

— Handling needles, surgical blades, and other sharp equipment or devices
— Cleaning utilized instruments
— Disposing of utilized needles and other sharp types of equipment (WHO .2002)

1.1.2.2.7 Safe waste management

— Treat garbage sullied with blood, body liquids, discharges, and excretions as clinical
garbage according to local controls.

— Human tissues and lab waste that's straight forwardly related to samples preparation
ought to moreover be treated as clinical garbage.

— Dispose of single utilize things properly (WHO.2009, CDC.2007)

1.1.2.2.8 Proper linens:

Holder, transport, and handle utilized material in a way which:

— Avoid skin and mucous film exposures and defilement of clothing.
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— Avoids exchange of pathogens to any patients and or to the surrounding
environment (WHO.2009, CDC.2007).

1.1.2.2.9 Environmental cleaning:

Ascertain that cleaning and disinfection processes are carried out regularly and

correctly.

Cleaning environmental surfaces using water and cleaners, as well as disinfectants
routinely used in hospitals (such as sodium hypochlorite), is a safe and effective method
(WHO.2021c)

1.1.3 Vaccine of COVID-19
1.1.3.1 Definition of vaccine

A subestance that stimulates a person's immune system to build immunity to a specific
disease, therefore protecting them from it.VVaccines are administered through different

routes :needle injections, orally and via nasal spray.(WHO .2021b).

1.1.3.2 Facts about vaccinations

— The COVID-19 vaccine will not make a person sick.The COVID-19 vaccine teaches
our immune systems how to recognize and fight the infection that causes COVID-19.

— This substance may induce negative effects such as fever in some people.These side
effects are common and indicate that the body is strengthening its defenses against
the COVID-19 virus ( (WHO .2021b)

According to WHO, at least seven different vaccinations have been administered in
many countries as of February 18, 2021, and healthcare workers (HCWs) are the
greatest priority for vaccination. In addition, more than 200 other vaccines are in the
works, with more than 60 of them in clinical testing (WHO.2021b).Although giving
different vaccinations the same result, there are many differences in the characteristics
of these vaccinations :( WHO .2021d)
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.1.3.3 Types of vaccinations
1.1.3.3.1 Complete virus vaccine

Whole virus technology relies on making a vaccine that contains certain parts of the
virus or a complete copy of the virus, which can be divided into two parts:Live
attenuated vaccines and inactivated Vaccines,in these types stimulate the immune
system's response, but without causing pathogenic symptoms.An example of this
technology is the Chinese-origin Sinopharma and Sinovac vaccines, which are based
on the use of an inactivated version of the Covid-19 virus.( WHO .2021d, Han et al .,
2021)

1.1.3.3.2 DNA Vaccine

The technology to produce a vaccine using messenger RNA virus (messenger RNA)
is @ modern technology, When the body is injected with this vaccine, depends on the
use of the immune-stimulating part inside the genetic material of the modified
genetic material of the virus to produce proteins on the cell surface and thus identify
these parts in the event of exposure to the Coronavirus . (WHO .2021d, Kyriakidis et
al ., 2021, Han et al ., 2021).

Examples of this technique include Pfizer-BioNTech the German-American Pfizer
vaccine which is the first vaccine that has been used. Moderna: the American
Moderna vaccine is produced using the same technology used to produce the Pfizer
vaccine, but it is distinguished by its tolerance of higher temperatures during storage
and distribution. (WHO.2021b, Kyriakidis et al ., 2021).

1.1.3.3.3 Viral vector vaccine

This method relies on the use of a genetically modified and inactivated vector virus,
which carries the genetic code of the COVID- 19 virus responsible for the production
of a specific type of virus surface proteins, and thus recognition and resistance in the
event of infection with the Coronavirus. An example of this technology: Johnson: the
American Janssen vaccine. Sputnik vaccine in Russia,and AstraZeneca: the British-
origin AstraZeneca-Oxford vaccine. Despite concerns that this vaccine may cause

blood clots in some people, the vaccine has not been proven to cause this, and
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therefore it is still used as an effective vaccine to date. (Kyriakidis et al ., 2021, Han
etal ., 2021)

Despite the different vaccinations produced to fight corona virus infection , the side
effects associated with these vaccines are generally mild symptoms, and usually
disappear within a day or two after vaccination, and the following symptoms include:

— General fatigue in the body.

— Pain in various muscles of the body.

— Pain, swelling, and redness where the vaccine was given.

— headache.

— Aslight rise in temperature and chills.

— The vaccine may cause an allergic reaction (anaphylaxis) in some rare cases,
whose symptoms appear immediately after receiving the vaccine.( WHO .2021d,
Kyriakidis et al ., 2021, Han et al ., 2021)

1.2 Literature review

Many studies have examined the relationship between compliance with Covid -19
protective measures and associated factors such as socio-demographic factors including
age, sex, education level, occupation, working hours and work experience, and
knowledge, attitude and institutional factors, and others. Covid -19 is a very universal
disease affecting millions of people around the world; therefore, it is important to
clarify the factors affecting healthcare workers' compliance with Coved -19 preventive

measures.

A quasi-experimental study was carried out by Amira et al,. 2021. The study aimed to
see how an educational program for maternity nurses affected their knowledge of
preventive measures in the labor unit during the pandemic of COVID 19. A convenient
sampling of total nursing (90 nurses) using an online meeting was held at the Benha
University Hospital's Obstetrics and Gynecological Department. It used a structured
questioner including three parts. The results showed a strong statistically significant
difference between pre-and post-program p value=0.001, 41.1 percent of nurses had bad
knowledge pre-program compared to 80 percent of nurses who had good knowledge

post-program. In terms of overall attitude, 32.2 percent had a negative attitude
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(definition in annexes) before the program and 90 percent had a good attitude thereafter,
with substantial variations. And there is significant difference in all other aspects of
attitude between before and after the program (p value=0.001). Furthermore, 32.2
percent of nurses indicated bad self-reported practices before the program, but 90%

reported excellent practices thereafter.

A study was conducted by Amanya et al,. 2021 an online cross-sectional descriptive
study, aimed to assess the knowledge and compliance with Covid-19 infection
prevention and control rules amongst health care workers in territorial, referral hospitals
in northern Uganda. Data were gathered from 75 health workers using a self-
administered, structured, online questionnaire. The study showed most health workers
had adequate knowledge 69%, sufficient compliance 68% with Covid-19 IPC.
Sufficient compliance was associated with practicing in Covid -19 IPC p=0.039, getting
to Covid-19 IPC at workstations p=0.039, and having powerful institutional support
p=0.031. but, there was no statistically significant relationship between knowledge and
compliance with IPC p= 0.07. Also, No statistically significant association between
Covid-19 IPC knowledge or compliance and the socio-demographic factors of health
workers, including age, sex, education level, occupation, working hours, and work

experience.

Another online cross-sectional study was done by Wong et al., 2021 aimed to assess the
extent of compliance with the infection prevention and control practices among health
care workers in various health care settings and its relationship with their views on the
environment of workplace infection during the COVID-19 pandemic. It was done on
16,500 nurses; they fill out an online self-administered questionnaire.The study results
showed the respondents were discontented with work infection and prevention measures
.Their compliance was comparatively low once having correct patient handling (54%)
and implemented invasive procedures (46%). A statistical method model established
that the standard of compliance of the quality precautions was completely related to the
satisfaction on infection prevention , the highest level of compliance was conjointly
considerably related to operating in the selected team and having the chronic condition

of the respondents among risky and inpatients clusters.
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Also, A descriptive cross-sectional study was carried out by Ashinyo et al., 2021 aimed
to evaluate compliance of healthcare workers with IPC measures in Ghana’s COVID-19
treatment centers, it was conducted on 424 participants of healthcare workers in four
COVID-19 treatment centers situated in Greater Accra Data were gathered using WHO
COVID-19 risk assessment questioner. Results showed compliance of IPC through
healthcare communications was 88.4% for hand cleanliness and 90.64% for PPE use;
IPC compliance for hand hygiene was 97.5 percent and for PPE use was 97.5 percent
when directing aerosol-generating procedures. Compliance with hand hygiene was
substantially lower among midwives (OR:0.29; 95 percent ) and pharmacists (OR:0.15;
95 percent) than among registered nurses. Lower adherence was found in healthcare
employees who were separated/divorced widowed (OR:0.08;95 percent ), those with
secondary level training (OR:0.08;95 percent ), non-clinical personnel (ORO0.1695
percent ), cleaners (OR:0.16;95 percent) pharmacists (OR:0.07;95 percent), and those
who suffer from shortage PPEs (OR:0.33;95%).

Moreover, a descriptive study was conducted by Kabasakal et al., 2021. The study's
goal is to see if there's a link between COVID-19 anxiety and healthcare personnel' and
service sector employees' preventive efforts during the epidemic. A total of 735
participants were included in the study including healthcare workers (n=426) and
service sector personnel (n=309). Snowball sampling was utilized, results showed the
services sector's Fear of COVID-19 scale (FCV-19S) median was 14 and also the
healthcare sector's was 17.In the services sector's , there was no relationship among
occupational categories and the FCV-19S score. however in the healthcare
sector,midwives had such a median FCV-19S score of 21, which was higher than other
occupational categories.The healthcare workers believed thay they found greater mean
FCV-19S scores than others who had COVID-19 manifestations due to anxiety

. Also, a study was carried out by Ali et al., 2021 The goal of this study was to find out
how well HCWs followed SPs for COVID-19 prevention and what factors were
involved. In nine different tertiary care institutions, an analytical cross-sectional study
was undertaken on 877 HCWs. Universal sampling was used to obtain HCWs. A self-
reporting questionnaire was used to obtain the data. Results indicated several HCWs
indicated that several roadblocks prevent SPs from the following protocol while caring
for patients. Accidents/emergencies, prioritizing patient care to save lives while giving
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SPs less importance were among the challenges. The healthcare system, on the other
hand, faces significant challenges due to the limited or non-availability of PPE. Another
hurdle to HCWs complying with SPs is that PPE often obstructs their ability to conduct

nursing skills.

Across-sectional study was conducted by Tang et al,. 2021 in higher education
institutions/universities in Hong Kong and Putian, China. It aimed to look at the
relationships between demographic variables, perceived threat, perceived stress, coping
mechanisms, and adherence to COVID-19 prevention measures among Chinese
Healthcare students. Using convenience and snowball sample of 2706 students aged 18
or older who were enrolled in a healthcare program were recruited. They filled out a
questionnaire that had six scales for participants. Results showed both social distance
and personal hygiene measures were reported to be highly adhered to by the subjects.
Compliance with distance and personal hygiene measures was directly predicted by
confidence in one's ability to control the current circumstance, wishful thinking, and
sympathetic responses. The data imply that male students who are familiar with Hong
Kong, have greater clinical experience, and have a low level of confidence in their

ability to manage the threat are less likely to follow the COVID-19 preventive measures

A study was conducted by Shah et al ., 2021. Between May and June 2020, an
electronic survey was used to conduct a multinational cross-sectional study. The
purpose of the study was to see if there are any differences in mental health, knowledge,
Attitudes, and practices (KAP) of COVID-19 prevention strategies between healthcare
professionals and non-healthcare professionals . A multi-national poll was sent by social
media and electronic mail to 36 nations. Participants were 21 years old and worked in
healthcare and non-healthcare-related fields. Results found that when compared to non-
healthcare professionals. healthcare professionals had a considerably better
understanding of personal cleanliness (AdjOR 1.45, 95 percent CI -1.14 to 1.83) and
social distancing (AdjOR 1.31, 95 percent Cl -1.06 to 1.61). They were 1.5 times more
ready to participate in the contact tracing app and had a more positive attitude toward
personal hygiene. Personal cleanliness and social distance measures were observed to
be highly adhered to. HCPs with high compliance were 1.8 times more likely to thrive
and have a strong sense of emotional Cl (1.44 to 2.61), social ClI (1.55 to 2.78), and
psychological CI (1.59-2.85) well-being.
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Across -sectional study was conducted by Shekhar et al., 2021. The study aimed to
think about attitudes of health workers regarding the COVID-19 vaccine to better
address the obstacles to universal vaccination acceptance. An English questionnaire that
can be completed online was used. Results showed 6 percent of respondents said they
would take the vaccination as before as it became accessible, whereas 56% said they
were unsure or would wait for further information. Only 8% of health care workers do
not intend to obtain the vaccine. Vaccination acceptance expanded as people got older,
were more educated, and got more money. Female (31%) HCWs, Black (19%) HCWs,
Latinx (30%) HCWs, and rural (26%) HCWs were less likely than the general study
group to require the vaccine before long. Vaccine acceptability was higher among direct
medical workers (49 percent ). The most prominent concerns for the COVID-19 vaccine
were safety (69%), effectiveness (69%), and pace of development/approval (74%) in

our survey.

A study was conducted by Huynh et al., 2021. The cross-sectional study aimed to see
how well healthcare laborers were accepting the COVID-19 vaccine in two general
hospitals in Vietnam. A convenient sampling method was used on 410 healthcare
laborers. Using a self-administered questionnaire. It found 76.10 percent of 410
healthcare personnel were willing to be vaccinated. Indicators of acknowledgment were
decided that the gather detailing as “vaccine acceptance” was more likely to be positive
towards the seen defenselessness and seriousness of COVID-19, seen benefits of
immunization, and prompts to activity, but less likely to have the seen boundaries to
inoculation compared with the no acknowledgment bunch. Other than that, individuals
who had great information concerning the severity of sickness were 3.37 times more
likely to have recognized as vaccine acknowledgment P<0.05. The statistic components
were moreover related to readiness to get the immunization, with members who were
staff and gotten COVID-19 data from relatives were less likely to acknowledge the

vaccine over those who were specialists and not getting data from relatives.

A study was conducted by Michel-Kabamba et al., 2020. In the Democratic Republic of
the Congo . It evaluated healthcare workers (HCWs) knowledge, attitudes, and practices
(KAPs). A cross-sectional study was carried out in 23 referral hospitals in three DRC
towns (Lubumbashi, Kamina, Mbuji-Mayi). The World Health Organization's (WHO)
"Exposure Risk Assessment in the Context of COVID-19" questionnaire was used to
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interview a total of 613 HCWs. Doctors (27.2%) and other types of HCWs were among
those who took part in the study (72.8 percent ). It found Attitudes and practices, on the
other hand, scored poorly. Only 27.7% of HCWs were eager to acquire a COVID-19
vaccine if one became available, but 55 percent followed best practices: 49.4% used
masks regularly, and, notably, only 54.9 percent employed personal protective
equipment (PPE) at work and during patient contact. The usage of social media as a
primary source of COVID-19-related information and the category of residency were
both positively connected with knowledge level, with HCWs from towns previously
afflicted by the pandemic having more positive attitudes. The majority of Congolese
HCWs had enough knowledge of COVID-19, however, the majority did not adhere to

consistent PPE use, according to the findings.

Another study conducted by Gesser-Edelsburg et al., 2020 used the mixed-methods
explanatory design consists of: (1) An online review of 242 HCWs about the utilization
of the rules and PPE, and (2) Personal meetings of 15 HCWs chiefs concerning PPE
deficiency and the actions they are taking to address it. This study aimed to distinguish
and compare: (1) Israeli HCWSs' insights concerning the application of formal COVID-
19 guidelines and their preventive value, and (2) HCWs chiefs' reaction to HWCs worry
in regards to personal protective equipment (PPE) deficiency. The study showed a
different distinction between the apparent applicability and preventive value was found
for the vast majority of the guidelines. A portion of the rules was seen as more relevant
than preventive (hand cleanliness, signage at the entrance, rubbing using alcohol
sanitizers at the passageway, and using masks to connect with the symptomatic patient).
Others were seen as less appropriate than preventive measures (disallowed assembling

of more than 10 individuals, keeping a distance of 2 meters).

Across-sectional study was conducted by Lai et al, 2020 aimed to evaluate the level of
change of healthcare workers' self-reported IPC behaviors with the risk of COVID-19
emerging and increasing. It was conducted in two tertiary hospitals with a total of 1386
participants using a structured self-administered questionnaire. It showed HCWs from
high-risk departments showed better self-reported experience in most IPC activity
coefficients, which ranged from 0.027 to 0.149. In many IPC behaviors, HCWs in risk-
affected areas showed higher self-reported compliance (coefficient ranged from 0.028
.113). Nonetheless, when HCWs are in danger of coming into touch with suspected
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patients, their IPC habits deteriorate. This may be due to a higher workload and a lack

of supplies and resources among those HCWs .

Another descriptive online -cross-sectional study was conducted by Alrubaiee et al.,
2020 aimed to determine the knowledge, attitude, anxiety, and fear, and preventive
measures among Yemeni HCPs towards COVID-19. It was included 1231 Yemeni
HCPs who provided direct healthcare services to patients. It was used a questionnaire
developed from previously published studies.The results showed majority of
respondents had sufficient knowledge, a hopeful attitude, a low level of anxiety, and
high practices in preventive behaviors, with 69.8, 85.10 percent, 51.0 percent, and 87.70
percent, respectively, to COVID-19

Another study was done by Belayneh et al., 2020, aimed to evaluate COVID-19
prevention practices and associated characteristics among healthcare personnel in
Northwest Ethiopia. A cross-sectional study was carried Between March and April
2020, 630 healthcare workers in Northwest Ethiopia were surveyed. The study
participants were chosen using a multistage sampling process. Data was collected using
a pretested and standardized self-administered questionnaire. it showed the total good
preventive practice towards COVID-19 was (95 percent Cl: 34.8, 42.5). Being a male
healthcare provider (AOR = 1.48; 95 percent Cl: 1.02, 2.10), having 6-10 years of work
experience (AOR = 2.22; 95 percent CI: 1.23, 4.00), and having a negative attitude
toward COVID-19 (AOR = 2.22; 95 percent Cl: 1.03, 2.22) were all found to be
significant to poor COVID-19 preventive practice among healthcare workers. Overall,
healthcare personnel's compliance with COVID-19 prevention practices was determined

to below.

A study was conducted by (Kim & Hwang, 2020) aimed to assess the knowledge,
attitudes, recognize the safe environment, and compliance level of clinical nurses, and
identify the factors related to compliance with infection prevention and control
practices.A cross-sectional study, using a self-administrated questionnaire on 197 nurses
was conducted. The study results found Nurses effectively answered 67.4% of the
inquiries in regards to infection prevention and control information, with the lowest
right scores, (55%) identified with multidrug-resistant creatures. Attendants exhibited

good mentalities toward infection anticipation and control (6.5 of 8) and ideal

21



discernments in regards to safe surroundings (7.75 of 9). The general compliance score
was 87.41 of 100. Nurses' behaviors, seen safe climate, and time of clinical experience
had considerable positive associations to compliance. The results demonstrate that
institutional help for safe work conditions ought to be joined with continuing training

for improving information and nurses’ attitudes, particularly in generic wards.

Another cross -sectional study conducted by Beyamo et al ., 2019 aimed to assess
health care workers compliance with standard precaution practices and associated
factors in public health institutions of Dawuro zone, south west Ethiopia, 2016. Data
was collected on 250 health care workers using a pre-tested questionnaire and a basic
random sampling technique .It found a total of 250 health-care staff took part in this
study .Out of the total respondents, 162 (or 65.0 percent) had followed normal
precautionary procedures. Service years of less than or equivalent to five years, standard
precaution training , proper hand hygiene, and the availability of personal protective
equipment were all independent associated to standard precaution practices.

Another cross-sectional study by Suliman et al., 2018 .The goal of this study was to
evaluate Jordanian nurses' knowledge and practices regarding isolation precautions. A
self-questionnaire and an observational checklist were developed based on the CDC's
2007 isolation precautions guidelines. It found that a total of 247 questionnaires were
returned out of 400, representing a 61.7 percent response rate. The findings revealed
that the majority of nurses (90%) are well-versed in isolation precautions. Only 65% of
nurses, on the other hand, sai d they adhered to isolation protocols well. HCWs in both
public and private hospitals had valuable expertise, and that the cause of their non-

compliance is a lack of resources and a heavy workload.

1.3 Epidmiolgy

Globally ,21 feburary ,2022.0ver 220 nations and territories had reported the outbreak
of the COVID-19 infection .Around 425 million individuals had been infected by the
virus,distributed as ;males (93,428,384 ),females ; (90,192,768) .With 5.9 million
people dying as a result of italso distributed as males ;(2,080,292) ;females
:(1,586,676).
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The world wide highest proportion of infected cases was inThe United States America
(USA) of (80,087,617) followed by India of (42,838,524) ,and Brazil (28.208.212). In
Arabic world ,Turkya has the highest proprtion of cases (13,504,485) followed by Iran
(6,942,452).Also ,the highest rate of deaths globally was in USA of (954,412). In arabic
world Turkya has the highest proprtion of deaths. WHO Coronavirus (COVID-19)
Dashboard. (2022)

In palestine, the number of infected cases was 636,055 distributed as:Females
50.07"%,males 49.93%. Also the number of deaths was 5,132 distributed as :males
57.69% ,females 42.3%. Global health 5050.org. (2022). Regarding health and care
workers(HCWs) ,latest statisics was by WHO ,around 80 000 to180 000 health and
care workers (HCWs) could had died from COVID-19 during the period between the
first of January 2020 to Jun 2021.(Health and Care Worker Deaths during COVID-19",
2022)

1.4 Measures that have been taken by the Palestinian Ministry Of Health (MOH)

The Government of Palestine (GOP) promptly announced an emergency when the first
seven cases in Bethlehem governance, in the west bank of Palestine were discovered on
5 of march 2020 and dispatched public control measures.Despite the low number of
cases, WHO has determined the danger to the Territory of Palestine as extremely high,
because of lacking clinical resources in the nation contrasted with different nations. The
absence of applicable resources (counting basic consideration beds and artful
ventilators) significantly raises the death pace of Coronavirus. The Province of Palestine
has 375 grown-up emergency unit beds (in private and government clinics) and 295

ventilators, which seriously obliges their capacity. (Abuzerr et al ., 2021)

The Palestinian Authority developed an emergency plan, collaborating with all partners,
trained health experts and facilities in the West Bank, and equipped them with the
necessary safety equipment, medical equipment, and medicine. (Abuzerr et al ., 2021)

It is controlling the viral outbreak by testing, quarantining, and imposing travel
restrictions on citizens. Each governorate has a quarantine facility, and the Central
Health Laboratory conducts testing. people suspected of having COVID-19 were
isolated at home till symptoms appear or a positive test is obtained; in addition, all
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inbound travelers are subjected to a two-week government quarantine. People with
positive patterns or symptoms were treated at government hospitals. Each governorate

has its contact and tracking unit. (Abuzerr et al ., 2021)

The government quickly started a national collaborated campaign, informing
individuals about public health and status updates using national and local methods such
as news, Facebook, and Twitter.Agovernment COVID-19 monitoring panel was part of
the program, as is a collaboration with social media pages dedicated to countering
misinformation. The Palestinian Ministry of health (PMOH) is in duty of delivering
health services to Palestinians who are covered by government health insurance
(GHI).The GHI presently covers around 65 percent of Palestinians living in the West
Bank, and all Gaza Strip residents. was offered information sessions twice a day
through the national media, including updates on COVID-19 cases and government

guidelines for citizens . (Abuzerr et al., 2021)
Actions were done at the public and provincial level:

1. All educational institutions including schools, colleges, universities, and recreational
areas for 30 days were closed, all borders were closed (goods movement is
permitted), and all entering travelers (from Ben Gurion airport) were subject to a 14-
day government quarantine and testing.

2. Closing of, all things considered, public foundations and government workplaces,
aside from fundamental suppliers (drug stores and food), restriction of mobility
between urban areas and different West Bank governorates for every citizen,and all
residents were approached to remain at home, except for fundamental exercises and

crises .

3. Palestinian workers who transport to Israel for working were asked not to move
between the Palestinian Authority and Israel; this was meant they must either return
home (and be quarantined for two weeks) or stay in Israel until the situation
improves.(Abuzerr et al .,2021)

The (PMOH) had striven to boost the country's multi-sectored response to the COVID-
19 outbreak while sustaining principled program delivery and life-saving assistance to

the extent possible. The following were the top priorities: improving the ability to
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identify, trace, and isolate cases, with a significant requirement to enhance laboratory
capacity to test for rapid detection; safeguarding health care workers and communities

through training and more PPE; and assuring good case management of all cases.

The (PMOH)has adopted strict steps at the primary and secondary care levels as
resources are diverted to meet the expanding COVID-19-related needs. Central clinics
in the West Bank, in particular, have been asked to treat only acute emergency cases. To
prioritize responding to COVID-19, over 52,000 outpatient appointments (weekly) will
be delayed in the West Bank. (AlKhaldi et al., 2020)

Outpatient clinics and elective procedures have been banned in West Bank hospitals. As
a result of the readiness measures for possible care of COVID-19 cases, around 4,500

elective procedures (monthly) are expected to be postponed. (AlKhaldi et al., 2020)

According to health officials in Gaza, only seventeen of the 52 basic healthcare clinics
are operational, and two of them have been converted to quarantine zones. Quarantine
centers were supported by 400 doctors, nurses, and administrative personnel. Breast
cancer screening is no longer available, leaving solely diagnostic services. (AlKhaldi et
al., 2020)

Routine Noncommunicable diseases (NCDs) patient care has been put on hold, along
with early childhood development treatments, oral and dental health services, and
physiotherapy. In the meantime, all Gaza hospitals have postponed elective treatments
and outpatient services.4,000 patients have had their elective procedures rescheduled as
a result of efforts taken to prepare for the likely management of COVID-19 cases. WHO
has funded several infection prevention and control (IPC) training sessions for health
workers in the West Bank and Gaza Strip and procured and supplied personal protective
equipment. (AlKhaldi et al., 2020)

For high-risk pregnancies, the Ministry of Health continues to provide prenatal and
postnatal care. The following are some of the difficulties in providing care:Inadequate
personal protective equipment (PPE) for maternal health workers, Fear prevents
pregnant from attending services (some providers report up to 90 percent decrease in

attendance). Access to health services is difficult due to a lack of public transportation.
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— United Nations Population Fund (UNFPA) helped the Ministry of Health in Gaza
and the West Bank distribute safety information to persons who had been freed from
quarantine, including pregnant and breastfeeding mothers. UNFPA is acquiring
personal protective equipment (PPE) for healthcare workers who provide maternal
health services and is collaborating with the Ministry of Health and other partners to
ensure that maternal health services are maintained to the maximum extent possible.
(AlKhaldi et al., 2020)

— UNFPA is acquiring personal protective equipment (PPE) for healthcare workers
who provide maternal health services and is collaborating with the Ministry of
Health and other partners to ensure that maternal health services are maintained to
the maximum extent possible. (AlKhaldi et al., 2020)

— WHO aided the Ministry of Health in preparing for COVID-19 in terms of maternal
and neonatal health. (AlKhaldi et al., 2020)

A committee has been constituted to discuss both quarantine and facility safety
measures. In addition, a management plan and patient flow have been discussed, with a
focus on intrapartum care and infant care for moms with COVID-19, whether suspected
or confirmed. (AlKhaldi et al., 2020)

1.5 Statement of problem

During my working in the maternity ward, since starting of the COVID -19 pandemic in
Palestine, and the increasing number of infected cases globally, this changed the daily
routine of healthcare practices followed in hospitals. Although of WHO protocols and
standards to prevent the spread of infection, it was broken whether from patients who
came to receive care from the hospital and their companions, they were not wearing
masks, infected patients not wearing gloves, moreover health care providers have poor

compliance with the use of personal protective equipment and aseptic practices

The lack of compliance with Standard Precautions (SPs) among HCWSs subsidizes the
patients who are affected, overall treatment expenses, and hospital stays of patients who
are hospitalized owing to Health-Care-Associated Infections ( HCAIS) are caused by a
variety of circumstances, including the patient's age, immunological status, previous co-
morbidity, and sickness vulnerability. On the other hand, an extended hospital stay
increases the risk of contracting hospital-acquired infections.
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Pregnant women are most susceptible to the development of severe pneumonia, and
therefore they are more likely to contract corona, especially if they suffer from chronic
diseases or pregnancy complications. Failure to use a strict method to prevent the spread
of infection leads to an increase in the incidence of complications and an increase in the

mortality rate

So, it's important to study factors affecting compliance and identify associated factors
of non — compliance among health care providers in maternity wards this will
minimize the incidence and complications that result from spread infection between

patients and as well as health care providers

1.6 Variables definitions

The dependent variable of this study was health care workers compliance with Infection
prevention and control (IPC ) measures regarding Coved -19 infection. The
independent variables were including Socio-demographic factors ,individual factors
(knowledge ,attitude ,and individual practices about IPC measures of COVID -19 ),and

institutional factors .Table (1.1)
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Table 1.1

conceptual and Operational definitions of

definitions of variables

variables conceptual and Operational

Variable Conceptual definition Operational definition
compliance is defined as "the degree to It is defined as gdhgrence to gregylation, ?U.Ch
. A . as standard, guidelines specification, policies
which an individual's conduct taking related to Coved-19 disease. In the study we
_ medicine, following an eating routine, measure the level of compliance by asking 8
Compliance  and additionally executing way of life questions to assess the level of compliance
changes-relates with concurred with IPC measures and scored as follows: 1,
recommendations from a medical care ~ ‘sometimes’; and 2, for ‘rarely,3, for
"providers"( Chakrabarti,2014) ‘som_etlmes and 4 f(_)r ‘always’, giving a
possible score of 32 points
is a highly regarded state in which a the level of knowledge about Covid-19 IPC
person is cognizant of reality.As a result, measures was scored as follows: one (1) point
it is a relationship.A conscious subject is was awarded for each correct response and
Knowledge on one side of the relation, and a zero (0) for an incorrect response, and a
component of reality to which the correct response score of >80% was
knower is directly or indirectly related is considered sufficient knowledge (Amanya et
on the other.( Zagzebski, 2017) al,.2021)
An attitude can be defined as one's
proclivity to use a certain evidence- In the study we measure the level of attitude
based activity, either positively or by nine questions, one answer to be chosen;
. negatively (EBP).This propensity is the eighteen questions has four options, this
Attitide  formed by one's perceptions of the part scored as follows: 1 point for "Very
repercussions or results of employing dissatisfied "; 2 for "dissatisfied ™3 for
that EBP, which might be perceived asa "Neutral™;4 for "Satisfied ™5 for "Very
benefit or a drawback of taking that satisfied", total scores 65 points.
action. (Fishman et al.,2021)
It refers to the ability to address complex
nursing problems and offer appropriate
care .t |s.a col_lectlon. of psycho!oglcal We measure clinical practices related to
and physiological traits of individuals  coyed-19 preventive mesures includes four
Clnical that can be used to solve clinical questions with options and scored as follows:
Practice difficulties.it is focusin a changing 1 for "Never",2 for "Seldom",3 for
nursing work environment utilizing “Sometimes"”,4" often .5 for "Very often *,
comprehensive ways to handle complex total scores 75 points (Beyamo et al,.2019)
nursing challenges and deliver high-
quality nursing care.( Zeng et al., 2016).
We measure the level of institusional
commitment by two types of questions, the
The active encouragements provided by  first 4 questions were rated on a Likert scale
o the Organization in the form of pOIiCieS, (never, rare|y, neutraL SometimeS, and
Institusional Iaws, monetary and non-monetary always). A scoring system was assigned as
factors assistance that motivate employees to do follows: 1, for ‘never,2 for ‘rarely, 3 for
) ) Y,

their duties in a highly effective and
productive approach .(_Falola et al
.,2020)

neutral,4for ‘sometimes, and 5 for ‘always
giving a total score of 20 points. The second
part includes two questions answered by yes or
no(Amanya et al,.2021).
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1.7 Study Objectives
1.7.1 Goal of the study

To increase compliance with standard precaution related to COVID -19 diseases to

decrease the related infection morbidity among patients and health care providers

1.7.2 Aim of the study

The study aims at evaluating the compliance with COVID-19 prevention measures and
identifying associated factors among health providers in maternity wards in west bank

hospitals

1.7.3 Specific objectives

1. To assess the compliance of health care providers in the maternity room to COVID-

19 protective measures

2. To identify factors affecting the health care provider compliance to COVID19

protective measures

3. To review the hospital policies and guidelines related to COVID-19 protective

measures that issued during the pandemic

1.8 Study significance

— This study will be the first study done in Maternity wards in west bank
governmental hospitals about the evaluation of the compliance of IPC related to
Coved -19 during the pandemic.

— Healthcare workers are in the first line of deveining against COVID-19 infection, in
Palestine, there is no clear data about the relationship between compliance with
Coved -19 IPC and the extent to get infected from Coved -19 among health care
workers

— The findings of the study will help the Palestinian Ministry of Health (MOH) to
identify the factors that contribute to healthcare personnel's noncompliance with
Coved-19 infection prevention and control (IPC) procedures in maternity wards in

governmental west bank hospitals.
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The study emphasizes the significance of COVID -19-related IPC guidelines in the
prevention of infection spread, as well as the challenges that can arise when these
protocols and guidelines are implemented.

This study will evaluate the importance of the availability of the essential
equipment and facilities for implementing successful IPC practices linked to
COVID -19 in maternity wards in particular, as well as in public hospitals in the

West Bank in general.

1.9 Study Hypothesis (Null hypothesis)

1.

There are no differences between the socio-demographic factors and compliance
with COVID-19 IPC measures among health providers in maternity wards in west

bank hospitals.

. There is no relationship between individual-related factors and compliance with

COVID-19 IPC measures among health providers in maternity wards in west bank

hospitals.

. There is no relationship between institutional factors and compliance with COVID-

19 IPC measures among health providers in maternity wards in west bank hospitals
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Chapter Two
Methodology

This chapter reviewed in detail the steps used to meet the study objectives. The study
design and setting, the study population and sampling method, the data collection tool,
validity and reliability,ethical considerations,field work,variables definitions ,statistical

analysis, and limitations of the study are all covered in this chapter.

2.1 Study design

A cross-sectional study was conducted to evaluate the compliance of health providers in
maternity wards(labor ,postnatal wards) in west bank governmental hospitals with

Covid-19 prevention measures and identify associated factors

2.2 Study population

The study population included 267 participants: midwives, nurses, and female doctors
(these numbers were taken after contact with head nurses of maternity departments in
each hospital table (2.1)
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Table 2.1

Name of hospital and the number of health care providers in maternity departments in

them
Number of health care providers
Name of hospital in the maternity and postpartum
department
1. Tubas Turkey Midwifes 12 ,Nursng;s,Female doctors :1
2. Jenin (Khalil Suliman) Midwifes 28 ,Nygsig:dfl),Female doctors
3. Tulkarm (Thabit Thabit) Midwifes 17 ,Female doctors :5 (22)
L Midwifes 34 ,Nurses:2,Female doctors
4. Rafidia- Nablus 11 (47)
5. Qalqiliya (Darwish Nazal) Midwifes :13
6. Salfit (Yasser Arafat) Midwifes :13 ,Female doctor:1 (14)
7. Palestin Medical Complex (PMC)- Ramallah Midwifes :20,NL.JEr)s(ezs%,Female doctors
8. Jericho Midwifes :10
9. Beit Jala (Al Hussein) Midwifes :16 , Female doctor:1 .(17)

10. Hebron (Alia)
11. Yatta (Abu Alhasan Al Kassem)

12. Mohammad Ali Al Mohtaseb- Hebron
Total of staff

Midwifes :26,Nurses:1,Female doctors
:5(32)

Midwifes :18 ,Female doctors :1 (19)
Midwifes :14 ,Nurses:2,Female doctors
:2 (18)

267

2.3 Sample and Sampling method

A convenient sampling method was used, Sample size was calculated using an online

raosoft calculator.The population number and margin of error E (0.05) and (50%)

response distribution + (10%) drop out.The sample size calculated to be :

X = Z(c/100)2r(100-r)
= N x/((N-1)E2 + x)
E = Sart[(N - n)x/n(N-1)]

where N is the population size, r is the fraction of responses that you are interested in,

and Z(c/100) is the critical value for the confidence level ¢(0.95).

2.3.1 Inclusion criteria

All healthcare workers(midwives, nurses, and female doctors) who work in the

maternity departments (labor, postnatal wards) of thel2 west bank governmental
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hospitals with full-time employment and who voluntarily agreed to participate in the

study by filling the online questionnaire.

2.3.2 Exclusion criteria were

— Male doctors and other staff who work part-time.
— Private hospitals, Palestinian Venezuelan Ophthalmic Hospital Hugo Chavez-

Turmusa'yya, and Bethlehem (Psychiatric) hospital.

2.4 Tool of data collection

This study was designed to collect data to evaluate the compliance with Covid-19
measures and identify associated factors among health care providers in maternity
wards in west bank hospitals. Using A pre-validated and free questionnaire developed
by combining the contents of questionnaires from 3 different literature (Amanya et
al,.2021, Beyamo et al,.2019, and Shekhar et al,.2021), and modified to fit with aim of
the study, it translates by An English language doctor who is familiar with medical

terminology to fit the language of healthcare providers.

2.4.1 Questionnaire parts: includes four sections, annex (A),page (73)

— The first section socio-demographic characteristics of the subjects includes 7
questions (Amanya et al,.2021, Beyamo et al,.2019).

— The second section about individual related characteristics includes three parts; first
part nine questions to assess the level of knowledge and understanding of the
concepts of Covid-19 IPC and was scored as follows: one (1) point was awarded for
each correct response and zero (0) for an incorrect response, and a correct response
score of >80% was considered sufficient knowledge (Amanya et al,.2021). Second
part ten questions about attitude related to IPC measures for COVID-19; Nine
questions, one answer to be chosen; the eighteen questions has four options, this part
scored as follows: 1 point for "Very dissatisfied "; 2 for "dissatisfied ";3 for
"Neutral™;4 for "Satisfied ";5 for "Very satisfied", total scores 65 points. The third
part about clinical practices related to Coved-19 includes four questions with options
and scored as follows: 1 for "Never",2 for "Seldom",3 for "Sometimes",4" often ",5
for "Very often ", total scores 75 points (Beyamo et al,.2019). The second part about
the attitude toward vaccination against COVID-19 includes 4 questions; 3 questions
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answered "yes" or " No", and in the third question if the answer was no, there were 4
choices, to choose one of them. The fourth question-answer one of four choices
(Shekhar et al,.2021)

— Third section: It included 8 questions to assess the level of compliance with IPC
measures and scored as follows: 1for never’; and 2, for ‘rarely,3for neutral, 4 for
‘sometimes and 5 for ‘always’, giving a possible score of 40 points. Adequate

compliance was set at >75% (Amanya et al,.2021).

— The fourth section is about the perception of institutional commitment to IPC and it
included two types of questions, the first 4 questions were rated on a Likert scale
(never, rarely, neutral, sometimes, and always). A scoring system was assigned as
follows: 1, for ‘never,2 for ‘rarely, 3 for neutral,4for ‘sometimes, and 5 for ‘always
giving a total score of 20 points. The second part includes two questions answered by

yes or no(Amanya et al,.2021).

2.5 Validity and Reliability

To verify the validity of the questionnaire ,it was reviewed by the infection control
coordinator and two academic supervisor specialists in the field of study, their
comments were to add some points about the vaccine, and translate the questionnaire.
The pilot study was done after developing the tool on 10% of the sample (30) which
was included in the sample. And the value of Cronbach's Alpha was calculated, it was

0.875. It shows a good indication.

2.6 Statistical analysis

After completing the data collection and review, they were entered into the database
developed on the Statistical Package for Social Sciences (SPSS), where the respondents'
answers were given according to the five-point Likert scale for each paragraph of the
questionnaire. The researcher also processed the necessary statistics for the data by
extracting numbers and ratios. The metrics, arithmetic means, and standard deviations
of the study paragraphs, and the study hypotheses were examined at the level of

statistical significance (a <0.05) by using the following tests:
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Percentages, frequencies, and arithmetic mean averages: This command is mainly
used to know the frequency of the categories of a variable, and it is useful in
describing the study sample.

Pearson Correlation Coefficient to measure the degree of correlation: This test is
based on studying the relationship between two variables, and the researcher used it
to calculate the internal consistency and the structural validity of the questionnaire.
Cronbach's Alpha test to determine the stability coefficient of the tool

T-test for independent variables to see if there are statistically significant
differences between two sets of independent data.

One-Way ANOVA to see if there are statistically significant differences between
three or more groups of data. The researcher used it for the differences attributable
to the variable that includes three groups or more.

Linear regression, a test by which the mean of a random variable or several random
variables is predicted based on the values and measurements of other random
variables.

Rely on the Likert fifth scale in data analysis.

8.Post hok tests are used to determine where discrepancies between groups arose,
they should only be used when there is a statistically significant difference in group
averages i.e .,ANOVA one -way outcome that is statistically significant. In the
same way that ANOVA was used on multiple t-tests, post hoc tests help to maintain

the find a different error rate (typically alpha = 0.05).

2.7 Fieldwork

The data was collected by creating an electronic link to the questionnaire after a letter

was sent to facilitate a task in all government hospitals in the West Bank. All nursing

directors were contacted to reach the heads of the maternity and postpartum

departments, and their numbers were taken and contacted by phone. The link was sent

through Whats App and Messenger, and the data collection period was from the first to
the end of September to 2021.

2.8 Ethical and administrative consideration

The study proposal was approved by the Institutional Review Board (IRB) annex

(),page () and the scientific research committee of the Public Health department as well
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as the faculty of graduate studies scientific research board at An-Najah National

University annex (),page () .

Permission to conduct the study in the west bank governmental hospitals was obtained
from the Palestinian Ministry of Health (MoH).

Each questionnaire included an explanatory letter for all participants that describes the
purpose, relevance, confidentiality, and anonymity of the information, as well as the

choice to participate (voluntary) ,consent form in annex () ,page ().
Summary
This was a cross-sectional descriptive study was done in governmental hospitals in

West Bank.The sample consisted of (158) midwives, nurses, and female doctors.

Data were collected by an online self- administered questionnaire. Then data was
analyzed by using SPSS. Different statistical tests were used to calculate frequency and
percentages and correlations.These tests were T-test, one-way ANOVA, and linear

regression.
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Chapter Three

Results

Introduction

The tools that were used to help evaluate data and produce the results that will be
displayed in this chapter were discussed in the previous chapter. The findings of the
study, as well as an analysis of various demographic data for the participants, are

presented in this chapter.

3.1 Socio-Demographic data

Table 3.1
Distribution of participant's percentage according to their demographic data

Variables Classification No %
Nurse 3 1.9
Occupation Midwife 137 86.7
Doctor 18 11.4

Certificate 1 0.6
level of education Diploma 16 10.1
attained Bachelor’s degree 136 86.1
Master’s Degree 5 3.2
Single 24 15.2
Marital status Married 132 83.5
Widowed 2 1.3
1-5 60 38.0
6-10 56 35.4
P 2
years) 16-20 5 3.2

21+ 5 3.2

(1-34) 8.15+ 5.349
Age (24-50) 30.79 £5.022
Working hours (10-62) 40.80+ 7.822

/week

Table (3.1) shows that (86.7%) of participants were midwives and the mean age was
(30.7945.022). Also, (83.5%) of participants were married, (86.1%) had a bachelor’s
degree. The mean work experience was (8.15+£5.349), with a mean of working hours
(40.08 £7.822).
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Table 3.2

Distribution of the percentage of participants according to their workplace/hospital

Name of hospital No %
1-Tubas Turkey 14 8.9
2-Jenin (Khalil Suliman) 20 12.7
3-Tulkarm (Thabit Thabit) 16 10.1
4-Rafidia- Nablus 21 13.3
5-Qalqiliya (Darwish Nazal) 10 6.3
6-Salfit (‘Yasser Arafat) 10 6.3
7-Palestin Medical Complex (PMC)-
10 6.3
Ramallah
8-Jericho 5 3.2
9-Beit Jala (Al Hussein) 8 5.1
10-Hebron (Alia) 19 12
11-Yatta (Abu Alhasan Al Kassem) 16 10.1
12-Mohammad Ali Al Mohtaseb-
9 5.7
Hebron
Total of participants 158 100

Table (3.2) showed the working place of participants, it indicated that (13.3) were from
Rafidia governmental hospital - Nablus; (12.7%) were from  Khalil Suliman
governmental hospital -Jenin, while (3.2%) were from Jericho governmental hospital —
Jericho.
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3.2 Distribution of participants regarding their compliance about COVID -19

(IPC) measures

Table 3.3
Distribution of participants regarding their compliance to IPC measures for COVID -19
Questions about Occasionall Most of Always, as
. Rarely Neutral .
compliance y the time  recommended
Do you follow
recommended hand 1.3% 0.6% 0.0% 27.8% 70.3%

hygiene practices?
Do you use alcohol-
based hand rub or soap
and water before
touching a patient?
Do you use alcohol-
based hand rub or soap
and water before 2.5% 13.3% 5.1% 47.5% 31.6%
cleaning/aseptic
procedures?
Do you use alcohol-
based hand rub or soap
and water after (risk 1.3% 2.5% 2.5% 51.3% 42.4%
of) body fluid
exposure?

Do you use alcohol-
based hand rub or soap
and water after
touching a patient?
Do you use alcohol-
based hand rub or soap

and water after 1.3% 1.9% 1.3% 51.3% 44.3%
touching a patient’s
surroundings?

Do you follow IPC
standard precautions
when in contact with

any patient?

Do you wear PPE

when indicated? (PPE
includes: Face mask,

Face shield, Gloves,

Goggles/glasses, 3.2% 6.3% 7.6% 32.3% 50.6%
Gown, Coverall, Head
cover, Respirator (e.g.
N95 or equivalent),
Shoe covers)

1.3% 19.0% 0.6% 53.2% 25.9%

0.6% 5.7% 0.0% 52.5% 41.1%

1.9% 1.9% 5.1% 30.4% 60.8%

Table (3.3) shows that (70.3%) of participants were reported always following

recommended hand hygiene practices. Regarding use alcohol-based hand rub or soap
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and water; participants most of the time use alcohol-based hand rub or soap and water
before touching a patient, after (risk of) body fluid exposure, after touching a patient,
and after touching a patient’s surroundings (53.2%,51.3%,52.5%, and
51.3%)respectively. Regarding following IPC standard precautions when in contact
with any patient (60.8%) always follow as recommended. Also, (50.6%) of participants

wear PPE when indicated always as recommended.

3.3 Distribution of participants regarding the individual factors domain about
COVID -19 (IPC) measures :

3.3.1 Distribution of participants regarding the level of Knowledge about IPC
measures for COVID-19

Figure 8
distribution of the participant's correct answers regarding the knowledge about IPC measures
for COVID-19.
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Questions of healthworkers relaf%d to knowledge

All participants answered correctly regarding contracting the risk of covid-19,
frequently touched surfaces around a patient area (hospital) should be cleaned at least
daily (98.7%), and Standard Precautions should be used for all patients (74.1%). while

few answered for the use for airborne production use (17.1%).

40



3.3.2 Distribution of participants regarding their Attitude about COVID -19(1PC)

measures

Table 3.4:Distribution of percentage participants regarding their attitude to IPC measures

for COVID -19
Questions about attitude . Ve_r Y Dissatisfied  Neutral  Satisfied V_er_y
dissatisfied satisfied
Telephones and doorknobs
are not a source of 43.0% 45.6% 2.5% 3.2% 5.7%
infections.
Removing rings, watches
and bracelets are - 5.7% 7.6% 19%  658%  19.0%
sometimes appropriate in
surgical hand scrub.
Using personal protective
equipment is not an easy 8.9% 26.6% 4.4% 46.2% 13.9%
task
Using PPE harm patients
psychologically, so do not 36.7% 44.3% 10.1% 6.3% 2.5%
use it
Don't use latex gloves if 15.8% 43.7% 6.3%  203%  13.9%
you have allergy to latex
Do keep fingernails
trimmed moderately 0 0 0 0 0
short to reduce the risk of 5.1% 5.1% 3.2% 51.9% 34.2%
tearing gloves
Gloves should be worn for
non-critical procedures 3.8% 5.7% 3.2% 58.2% 29.1%
such as bed-making
Syringes and needles can 56.3% 38.0% 3.2% 1.3% 1.3%
be reused.
Sharp collection materials 4.4% 5.7% 25%  37.3%  50.0%
in Safety box/ card box
Sharp collection materials 5.7% 6.3% 320  37.3%  47.5%
in Plastic pail with lid
Sharp collection materials 55.7% 39.9% 2.5% 1.3% 0.6%
in Plastic pail without lid
Sharp collection materials 53.8% 41.1% 1.9% 1.3% 1.9%
in any open containers
Some wastes can be
managed without using 56.3% 31.6% 5.7% 3.8% 2.5%

personal protective
equipment

Table (3.4) (annex ) page () shows that the attitude percentage differed regarding to

items were assessed. participants reported being dissatisfied and very dissatisfied with

the that “ wastes can be managed without using personal protective equipment

(56.3%)”, collection of sharps materials in a plastic pail without lid (55.7%), and

41



telephones and doorknobs are not a source of infections(45.6%). While participants
reported being satisfied and very satisfied to remove rings, watches, and bracelets in
surgical hand scrub, gloves should be worn for non-critical procedures such as bed
making, and collection of sharps materials in the safety box ( 65.8%,58.2%, and 50%)

respectively

3.3.3 Distribution of participants regarding their clinical practice about COVID -

19 (IPC)measures

Table 3.5
Distribution of percentage participants regarding their practice to IPC measures for
COVID -19
Questions about practice Never  Seldom  Sometimes  Often ;/fi;?],
How Off)ir}fr‘; fg; ‘ézarftgg’t‘;;” hands 0.0%  51% 18.4%  449%  31.6%
How OﬁZ?tgroa{;’/“C‘(’)"gf;céf’,“r hands g 006 320 8.9%  456%  42.4%
How Oﬂe”b‘gm‘;‘;] V{;’:ﬁgg’t‘s’;‘r handsIn - 6006 3.8% 133%  475%  35.4%
Hovgg{frgfc‘iggfafgoﬁgﬂ use 0.0%  8.2% 19.6%  46.8%  25.3%
How frequently do you use Plain water?  3.2% 5.1% 9.5% 576% 24.7%
How fr:gﬁgg;zsd;’nﬁov‘iaﬁ?a'coh°' 00%  7.0% 196%  51.9%  21.5%
How frequently do you wear the gown? 2.5% 18.4% 41.1% 31.6%  6.3%
How frequently do you wear gloves? 5.1% 8.9% 25.9% 38.0% 22.2%
How frequently do you wear the apron? 7.6% 33.5% 36.7% 18.4% 3.8%
How frequently do you wear the mask? 4.4% 7.0% 13.3% 28.5%  46.8%
How frequently_do you wear the other's 6.3% 12.7% 41.8% 316%  7.6%
protective equipment?
How often do you avoid recapping and
other hand manipulation of needles to 5.7% 1.9% 12.7% 544%  25.3%
avoid needle stick or sharp injuries?
Hovx_/ often do you use safety_bc_)xgs to 3.20 2 50 7 6% 50.6%  36.1%
avoid needle sticks or sharp injuries?
How often do you avoid disassembling
sharps to avoid needle stick or sharp 1.9% 5.1% 7.0% 57.6%  28.5%
injuries?
How often do you avoid overpassing
sharps with another person to avoid 3.2% 1.9% 7.6% 58.2%  29.1%

needle stick or sharp injuries

Table (3.5) indicated that (44.9%, 31.6%),(45.6% ,42.4%), and (47.5%, 35.4%) of

participants reported often and vey often that they wash their hands before,after ,and in

between patients respectively . (46.8%,25.3%),(57.6%, 24.7%), and (51.9%,21.5%) of
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participants reported using of hand hygiene materials, (antimicrobial soap,plain water,
and use alcohol antisepsis and water ) respectively.According to PPE use,responses
differed regarding each item , 41.1% reported that they sometimes wear the gown and
46.8% are oftenly wear gloves.About handling sharps practices,(54.4% ,25.9%),(50.6%
,36.1%),(57.6%, 28.5%) and (58.2%,29.1%) of participants reported often and very
often that they avoid recapping and other hand manipulation of needles , they use safety
boxes, avoid disassembling sharps,and avoid overpassing sharps with another person to

avoid needle stick or sharp injuries respectively.

3.4 Distribution of participants regarding their institutional support for COVID -
19 (IPC) measures

Table 3.6
Distribution of participants percentage of the institutional support for IPC measures of COVID-
19

Items about institutional

Never  Rarely Neutral Sometimes  Always
support

Provision of Adequate Personal
protective Equipment (PPES) 0.6% 14.6% 5.7% 52.5% 26.6%
eg. Gloves, masks, Aprons etc
Availability of hand-washing
facilities with clean running

. 1.3% 11.4% 3.2% 46.2% 38.0%
water and hand hygiene
products
Provision of sufficient supplies
for the collection of sharps and 1.9% 13.9% 3.8% 55.1% 25.3%

medical wastes
Is there Monitoring
&Evaluation on standard 3.2% 29.7% 10.8% 39.9% 16.5%
precautions?

Yes No

132 26
(83.5%)  (16.5%)

Have you received infection
prevention and control training
regarding Covid-19?

Do you have infection

prevention and control 57

guidelines in their (36.1%) (6;%10/)
department/ward regarding 970
Covid-19?

Table (3.6) (annex ) page () indicated that(52.5%,26.6%), (46.2%,38.0%),and
(55.1%,25.3%) of participants reported most of the times and always that their

institutions  provision of adequate personal protective equipment (PPEs) , hand-

43



washing facilities with clean running water and hand hygiene products, and provision of
sufficient supplies for the collection of sharps and medical waste respectively .While
(29.7%,39.9%) of
monitoring &evaluation on standard precautions .132(83.5%)of participants answered

participants reported rarely and sometimes that their there

yes for received infection prevention and control training in regard to Covid-19.While ,
101(63.9%) reported no for have infection prevention and control guidelines in their

department/ward in regard to Covid-19

3.5 Distribution of participants according their attitude of vaccine for COVID -19

Table 3.7
The responses of participants according to COVID-19 vaccine
Questions related to COVID-19

X Responses
vaccine
1- Have you been diagnosed with Yes 73(46.2%)
COVID- 19? No 85(53.8%)
Yes 129(79.7%)
. ) No, If no the reason is 32(20.3%)
2-Did you get the vaccine for 1-Religion 1(0.6%)
COVID-19? 2-fear of potential side effects 17(10.8%)
3-Lack of trust for those creating 10(6.3%)
and distributing the vaccine
4-Don’t believe vaccines work 4(2.5%)
3-Would you advise friends and Yes 128(81%)
family to get vaccinated for 0
COVID-19? No 30(19%)
1- Mgndated by the em|_oloyer, 8(5.1%)
like Influenza vaccine
4-COVID-19 Vaccine for health  2- Mandated by the government 93(58.9%)
care workers should be: for all health care workers '
3- Not sure 16(10.1%)
4-voluntary 41(25.9%)

Table (3.7) (annex D)page (90) indicated that 73(46.2%) of participants had been
diagnosed of COVID-19 ,while 85 (53.8%) had not been diagnosed for COVID-19. 129
(79.7%) of participants had answered that they got vaccine of COVID-19,while 32
(20.3%) of participants answered that they had not got vaccine according to these
reasons (0.6%,10.8%,6.3% and 2.5%) of participants reported due to religion ,fear of
potential side effects,lack of trust for those creating and distributing the vaccine,and

don’t believe vaccines work respectively.
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Moreover ,128 (81%) of participants answered yes of advise their friends and family to
get vaccine for COVID-19.while 30 (19%) of them reported no to this question. In
addition to (58.9%,25.9%) ) of participants reported that the COVID-19 Vaccine for
health care workers should be mandated by the government for all health care workers

,and voluntary. while (5.1%) of them answered should be like influenza vaccine.

3.6 Means of compliance and associated factors score of participants
regarding IPC measures for COVID-19

Table 3.8
Distribution of participants regarding to the means of compliance and other

associated factors score for COVID-19 IPC measures

Items Mean of score * (mean +
standard deviation)
Compliance for COVID -19 IPC measures (34.03 £ 0.59844)
Knowledge about COVID -19 IPC measures (6.0 £1.04429)
Attitude for COVID -19 IPC measures (36.34+ 0 .51683)
Practice for COVID -19 IPC measures (52.57+ 0 .60961)
Institutional support for COVID-19 IPC

(15.23 0. .86414)
measures

Table (3.8) shows that the means of compliance score for IPC measures of COVID-19
were (34.03 £ 0.59844),while the means of associated factors sore for IPC measures of
COVID-19 respectively ; the means of knowledge score (6.0 £1.04429) ,the the means
of attitude score (36.34+ 0 .51683) , and the means of practice score for IPC measures
of COVID-19 (52.57+ 0 .60961).Also, the means of Institutional support for COVID-
19 IPC measures was( 15.23 = 0. 86414).

Table 3.9
Distribution of participants regarding their compliance and associated factors

scores of IPC measures for COVID -19

Items Score <75 Score >75
Compliance of IPC for COVID 19 14.9% 85.1%
Knowledge about IPC for COVID-19 66.7% 33.3%
Attitude of IPC for COVID -19 55.9% 44.1%
Practice of IPC for COVID -19 70.1% 29.9%
Institutional support of IPC for COVID -19 23.8% 76.2%

Table (3.9) shows that (85.1%) of participants had a high level of compliance
IPC measures for COVID-19 .According to associated factors of compliance ,(33.3%)

of the participants had a high level of knowledge about IPC measures for COVID -19,
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(44.1%) of them had high level of attitude ,and only (29.9%) of them had high level of
practice regarding IPC measures for COVID-19. It also shows that (76.2%) of the
participants had a high level of their institutional support according IPC measures for
COVID-19.

3.7 Results of hypothesies

Table (3.10) and table (3.11) in (Appendix E) indicated that there was no significant

differences between compliance and age, occupation

Table (3.12) in (Appendix E) indicated that there were no significant differences
between participants educational level and their knowledge , attitude. While there
were significant differences between educational level and their clinical practice p-
value (0.049) and institutional support of IPC measures for COVID-19 with educational
level ,as p-value (0.049),(0.0170 respectively.

Table (3.13) in (Appendix E) indicated that there were significant differences between
education level and clinical practicing , it showed that participants who have master
degree are more compliant during their clinical practices from the Diploma and
Bachlore sdegree.

Table (3.14) ) in (Appendix E) indicated no significance differences between
compliance, knowledge, attitude and institusional factors related to IPC measures for
COVID-19 with working experince. While ,there was significant differences between
clinical practice of participants and  working experice more 21years as ( p- value
0.032)

Table (3.15) ) in (Appendix E) indicated there were significant differences between the
participants working experienc and their clinical practice, it indicated those who have

experience more than 21 years were more compliant to their practices than others.

Table (3.16) ) in (Appendix E) indicated that there were no significant differences
between participants clinical practice and in relation to their working hours/ week .
While there were significant differences between knowledge ,attitude and institusional
support as p- value (0.005),(0.039),and (0.029) respectively

Table (3.17) ) in (Appendix E) indicated there were differences between the

participants working hours and their knowledge and attitude, it indicated those who
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have working up to 35 hrs were more knowledgable and have attitude for COVID-19
IPC measures than others .And there was differences between institusional support and
working hours (37-39)hrs .

Table (3.15) in (Appendix E) indicated there were no significant differences between
compliance and associated factors of IPC measures for COVID-19 with marital status

According to Correlations Test, table (3.15) indicated there were no significant
differences at the level 0=0.05 between compliance , knowledge ,attitude, practice, and
Institutional support the sig value is greater than 0.05. While we find that there were

significant differences between individual factors and institusional support .

3.8 Review the hospital policies and guidelines related to COVID-19 protective

measures that issued during the pandemic

Reviewing of policies and protocols related to COVID-19 in the hospitals was done
after back to the infection control officer ,these were all polices and protocols existing
in the infection control officer Sorted from newest to oldest date .Also, there was no
special policy for dealing with pregnant women and after childbirth. Patients are treated
according to the general protocol for dealing with any patient infected with Covid 19,
with special brochures for Covid 19 in all departments, including the maternity
department. But when | return to the Palestine Ministry of Health website On the list of
protocols, there is a protocol titled “COVID-19-in-pregnancy” and it is most likely not
implemented in government hospitals.table (3.17) show COVID-19 protocols and

policies distributed to hospitals

3.8.1 Updating the quarantine protocol for those infected and in contact with

Covid-19 disease protocol

1. Contact persons without symptoms are not quarantined regardless of symptoms

2. Contact persons with symptoms, a rapid examination or PCR is performed and the
treatment is based on the result of the examination.

3. Quarantine the infected for only five days from the date of taking the sample, with
the obligation to put the mask for another five days, regardless of vaccination

4. Quarantine the patient who suffers from symptoms until the symptoms disappear,
provided that the last 24 hours without a rise in temperature, supported by a
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medical report from the doctor (preventive medicine, hospital staff doctor),

provided that the period of quarantine is not less than 5 days.

3.8.2 The outbreak of the COVID-19 epidemic the fifth wave, recommendations
for the next stage, and the protocol for work in hospitals

Work is done according to the following priority:

1. Postponing all programmed operations during the month (February / 2022) optional
2. Suspension of work in outpatient clinics as of its date / optional

3. Increase the intensive care beds as much as possible

4. Preparing places (sections / rooms) to treat COVID patients

5. Ensure that working medical personnel have received the booster dose of

vaccination within the health protocol

3.8.3 Sampling protocol update

1. Adoption of the rapid examination as a diagnostic examination within the following
protocol:

The positive examination depends and is entered into the system

- Negative examination of contacts with symptoms or suspected of being infected is
confirmed by PCR examination

2. Not to take samples for quarantined people (infected contacts) after the end of the
quarantine period

3. Examination of contacts who show symptoms or are suspected of being infected only

4. Not to withdraw samples for contacts without symptoms

— The limitation to collecting samples for hospital visitors within the definition of

(SARI) Symptoms of Acute Respiratory Infection, which is defined as follows:
— A person with a sudden rise in temperature of more than 38 degrees ,cough or sore

throat,shortness of breath or difficulty breathing,and the need for hospital treatment.

3.8.4 Receiving vaccinations against the Corona virus

— Emphasis on all employees in order to obtain the necessary vaccinations to confront
the Corona virus, and to take the necessary legal measures against those who

refrain from taking the vaccine, in order to preserve the safety and health of others.

48



3.8.5 Handbook of policies and work procedures for combating and controlling

infection with the Covid-19 virus in hospitals

This guide contains a set of guidelines and procedures for providing health care to
patients suspected of being infected with or infected with Covid-19 disease. The internal
and external health facility, the mechanism for screening and monitoring cases of
Covid-19, and the mechanism for taking and transferring samples of suspected cases)

3.8.6 Central quarantine and home quarantine policy no (38)

1. Home quarantine is imposed for a period of 14 days for every worker returning
from lands (48) or working in settlements, starting from the date of his return.

2. Home quarantine for a period of 14 days is imposed on every coming from
traveling to the homeland from the date of his return.

3. The central quarantine (Ministry of Health) is imposed on all those infected with
Covid-19/Corona and confirmed to have been laboratory-confirmed.

4. Anyone who violates this circular exposes himself to legal accountability

1.8.7 Epidemiological survey by phone

Figure 9:
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3.8.8 Putting on and taking off personal protective equipment in case of complete
barrier isolation / level one

This policy put from WHO for any the case of dealing with a patient with the Corona
virus (Covid-19) or suspected of carrying this virus, PPEs must be used completely, in
order to protect ourselves and ensure that the infection is not transmitted between
patients, health workers or the public.

Figure 10
Steps to wear full PPE

Steps to put on personal protective equipment (PPE) including gown

1 Remove all 2 Put on scrub suit 3 Move to the 6 Perform hand hygiene.
personal and rubber boots' in clean area at the
items the changing room. entrance of the NS 0
(jewelry, ﬂ isolation unit. '
watches, i) R ) N
cell phones, 4 By visual inspection, a ‘ b
pens, etc.) ensure that all sizes ¢ -
of the PPE set are ( =
correct and the c d
quality is appropriate.
5 Undertake the
procedure of putting ;
on PPE under G ° G
the guidance and
supervision of
a trained observer O
(colleague). f
7 Put on gloves 8 Put on disposable ™ 9 Put on face mask.
(examination, gown s/
nitrile gloves). made of fabric that
is tested for resistance
to penetration by blood
> or body fluids
< {7' ) 0R to blood-borne
- pathogens.
10 Put on face shield OR goggles. 11 Put on head and neck covering
105 of the haad (proferable with face
shieid) OR hood. ""W“""
waterproof
apron
(If not avallable,
OR /75N use hoavy duty
\
nomn)

13 Put on second
pair of (preferably e (slip-ons without shoetaces and ully covering the

long cuff) gloves 3 R ormems o v ot s el o coves
over the cuff. R R Py
—-—— ‘% World Health

Organization

+ B boots are not avaltable, use cosed shoes

ummmnmqhmmwwwﬁmm-mmm.um
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3.8.9 Rational use of PPE for COVID-19/coronavirus

This policy has been developed in order to preserve the public interest and in the
interest of the health and safety of medical personnel and in view of the acute global
shortage of personal protective equipment / and in order to rationalize the use and
protect medical personnel, and in accordance with the recommendations of the World
Health Organization, attached table issued by the World Health Organization regarding
the rational use of personal protective equipment distributed According to the type of

activity / service, and the employee for that ,Figures (12) in Appendix (F).

3.8.10 Ambulance disinfection and cleaning policy when transporting a suspected
or confirmed case of COVID-19 virus,policy no (26)

This policy was developed because the transfer of suspected or confirmed patients with
infectious respiratory diseases such as (HIN1 COVID-19, SARS), who are usually
transported by ambulance to or between health care facilities, where person-to-person
transmission occurs, by Inhalation of respiratory droplets (mist) resulting from sneezing
or coughing from an infected person, or when he touches contaminated surfaces and
inhalation of aerosolized droplets, which may fall around patients and contaminate the

surfaces of the ambulance, which may cause transmission of infection.

The goal of this policy is to reduce the number of microbes on the surfaces of the
ambulance, prevent transmission of infection, ensure the safety of cleaning workers, and

ensure the readiness and safety of the ambulance for the next transportation mission.

3.8.11 Policy for cleaning and disinfecting reusable equipment for the COVID-19
patient ,no (25)

This policy emphasizes the use of medical tools during the provision of health care to a
patient with Covid-19 to be single-use, which means to dispose of them immediately
after use, but in the event that they are not available and having to reuse them, a full
commitment is made to clean and disinfect them in a complete and correct manner
before reusing them. to another patient. The aim of this policy is to establish a unified
mechanism for cleaning and disinfecting reused tools for a COVID-19 patient in case of
need, to maintain the safety of patients and health staff, and to control and prevent

infection.
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3.8.12 The mechanism of disposal of medical waste resulting from the provision of
health care to Covid-19 patients,policy no(27)

This policy focuses on the need to provide high-risk medical bags of red color, and in
the event that they are not available, use yellow medical waste bags with a sticker that
they are dangerous waste (COVID-19), the place of their generation and the date

according to the medical waste management policy

Adherence to the process of sorting medical waste resulting from (Covid-19) and

not mixing it with other waste

— The medical waste worker washes his hands with soap and water or disinfects them
with medical alcohol preparations

— The waste worker wears the PPE completely (a mask, a apron with gloves, eye
protection goggles in case there is a risk of splashing organic or chemical
substances, long shoes or tight work shoes).

— Sharp medical waste, such as: needles, scalpels, etc., is disposed of. It is placed

inside a reinforced plastic box, and when it is two-thirds 75% full, it is disposed of

by closing it tightly and placing it inside a medical waste bag (yellow) and placing

a sticker on it. It is sharp waste, the place of its birth and the date

3.8.13 Criteria for sampling related to COVID-19,policy no (23)

This policy set According to the Public Health Law No. (20) of (2004) and in order to

preserve the health and safety of citizens, and according to the instructions of (WHO),

(CDC), samples are taken (nasopharyngeal swab) or (oropharyngeal swab) for cases

that meet one of the following conditions:

if it was:

1. A recent return or lived in an area affected by COVID-19 within the previous 14
days

2. Has contact with a patient diagnosed with COVID-19 in the previous 14 days

3. Has direct contact with tourists coming from an area affected by COVID-19 during
the previous 14 days and suffers from a high temperature of 37.5 with any respiratory
symptoms (cough, runny nose, burning in the throat, shortness of breath)

4. Medical personnel with pneumonia of unknown cause

5. Any patient who suffers from unknown severe pneumonia and needs hospitalization
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6. For patients diagnosed with Covid 19 disease for follow-up according to the
instructions of the Ministry of Health
7. Persons under official or home quarantine, a sample is taken when symptoms appear,

or on the last day of quarantine who do not show symptoms

3.8.14 Policy of cleaning and disinfecting personal protective equipment in the

event of re-use

This policy states that personal protective equipment that is used during health care for

patients should be single-use, and then disposed of immediately after use.

— It must be ensured that all necessary tools for cleaning and disinfection are
available, such as: (water, liquid soap, detergent for washing, or medical alcohol
with a concentration of 70%, or any disinfectant approved by the Ministry of
Health)

— It must be ensured that the protective tools to be reused are not torn or damaged
before they are cleaned, disinfected, and all treated as contaminated.

— Wash hands with soap and water before starting the cleaning and disinfection

process, and wear appropriate protective equipment for that.

3.8.15 Treatment protocol for covid-19 patients,no (16)

This protocol issued by the WHO , for the treatment of COVID-19 patients, includes:
Triage patients

Infection control measures

Monitor the patient's vital signs

Laboratory sample collection

Treatment of acute respiratory failure

Reducing complications

N o g > w D oRE

Caring for infected pregnants women
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Chapter Four

Discussion

4.1 Introduction

This chapter explains the study's major findings, Similar worldwide and regional
research will be used to compare the study's findings, limitations ,conclusion and
recommendations .In this study ,we evaluated compliance with COVID-19 prevention
measures and identifying associated factors among health providers in maternity wards
in west bank governmental hospitals , it is more likely that there is no significant

association between compliance ,sociodemographic factors,and associated factors.

4.2 Socio-demographic data

The study findings table (3.1) revealed that more three quarteer (86.7%) of participants
were midwifes , this finding in the line to Palestine Annual Statistics Report (2020)
most of health workers in the maternity department in west bank governmental

hospitals were midwives (265).

Participants had a mean work experience of (8.15+ 5.349) and had a mean working
hours per week of (40.80+ 7.822) ,this result less than results of the study by Amanya
et al., 2021(10.24+ 8.97) and (47.6 +£15.09) respectively.This might due to take big
sample contain different type of health care providers and different working hours

weekly.

Also ,the finding s of table (3.2) in Appendix (E) revealed that the majority of the
participants were from Rafidia governmental hospital - Nablus and Khalil Suliman
governmental hospital —Jenin as table (13.3%),(12.7%)respectively .This may be
centers in cites ,due to numbers of health care providers in these hospitals were
concentrated comparing of other hospitals ,example; jericho were ten midwifes

just.This might be small hospital
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4.3 Compliance of participants regarding IPC measures for COVID-19

comparision with other studies

The study findings show (85.1% ) of healthcare providers in West bank governmental
hospital had good compliance with IPC for COVID-19 as table (3.9). These results
were congruent with results that reveald about (87.41 ) were exposed by Kim et al
.,(2019) in Korea .On the other hand , other studies indicated to lower percentages;
Beyamo etal .,(2019 ) in their reserch in south west ethopia (65%) ,Amanya et
al.,(2021) in northern Uganda (58%), and Wong et al., 2021in Hong Kong in China
(54%). These differences could be related to methodological differences and disparities

in socioeconomic variables

Also found compliance of hand hygiene practices of participants ,table (3.3) page .The
rate reached up (98.1%).These results were congruent with other studies done by Wong
et al., 2021(99%) and Ashinyo et al., 2021 in their research in Ghana es(88.4%).In
contrast of study was done by t Beyamo et al ., 2019 showed lower percentage
(58.0%). This might due to differences in the availability of suitable equipment.

Compliance with use alcohol-based hand rub or soap and water before and after
touching a patient , and before and after cleaning/aseptic procedures the partcipants
had good compliance of these practices table (3.3) in Appendix (E) , with rate of
(86.35%)and (79.1%) respectively . But these findings were lower than study was done
by Ashinyo et al., 2021 (96.3%) and (93.9%) respectively. This due to study of Ashinyo
et al., 2021 was done in COVID-19 treatment centers ,snd the interaction was direct of
patients with COVID-19 ,so compliance become high to avoid infection,while our
study in maternity wards in governmental hospitals ,mothers with COVID -19 not keep
in the ward ,transfer to COVID -19 centers that have places for delivery .Also,this could
be due to differences in study participants, study time, health facility type, and

measuring equipment.

while the compliance with use alcohol-based hand rub or soap and water after (risk of)
body fluid exposure as table (3.3) shwoed a rate of (93.7%) and after touching a
patient’s surroundings with rate of (95.6% ) .These reults similar to study of Ashinyo et
al.,2021 (95.1% ) and (96.3%) respectively. The participants had good compliance of
wear PPE table (3.3) with rate of (82.9%) .This result lower than study of Ashinyo et
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al., 2021 (90.6%, ) and higher than Wong et al., 2021( 73%). This was that study of
Ashinyo et al., 2021 was done in COVID -19 treatment centers ,so PPE wear for health
care providers were mandatory.Furthermore, this disparity may be due to management
processes at health institutions, such as the formation of an IPC committee, the
development of a strategic and operational plan, and other services provided inside the

facility.

4.4 Individual factors of participants regarding IPC measures

4.4.1 knowledge of participants regarding IPC measures for COVID-19

comparision with other studies

Regarding knowledge of IPC measures for COVID-19 ,the study findings showed that
about Two —thirds of participants had knoweledge table with score of (66.7%) as table
(3.9) , this result similar to other sudies were done by Amanya et al., 2021 (69%) ,and
Alrubaiee et al., 2020 in their study in Yemen(69.80%) .These results higher than
result of Amira etal study .,2021 (58.9% ). In contrast ,these results lower than study of
Al-Faouri et al., 2021 in North of Jordan(81.35%). Also , results differed according to
each item assessed as figure (6) .The findings of this study revealed that the vast
majority (98.7%) of participants reported correct responses to item concerning the
cleaning of frequently touched surfaces figure (6) , this result was in the same line of
the study by Amanya et al., 2021(97.3%). In addition , (98.1%) of participants reported
correst answers to item of cleaning of shared equipment .In congrount to the study result
of by Amanya et al., 2021(89%). These diffrencies could be due to a lack on-the-job
training,and lacking of regular training courses in govermental hospitals for healthcare

workers

The study findings showed that more than (74%) answered correctly to the regarding
the item of the standard precautions applied to all patients figure (6) . In contrast ,this
result lower than study done by Al-Faouri et al., 2021(94%). This could be due to the
study subjects or the methodology used. on the other hand , few participants
reported correct answers regarding item of airborn precaution (17%) .This might due
to lack of knowledge which recommends that training, auditing, and feedback

mechanisms should be prioritized in order to develop knowledge.
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The study findings also revealed that all participant (100%) perceived themselves to
be at risk for acquiring COVID-19 , these were in difference with result of study by
Shekhar et al ., 2021 which indicated that only (87 % )of participants perceived them at
risk for acquiring COVID-19.This might due to difference of the time of study peroid ,
aim of the study . The aim of study by Shekhar et al .,2021, focus on the acceptance of
HCPs of vaccine .May be their thinking depending that they take vaccine ,so this will be
decrease their risk for COVID-19.

4.4 2Attitude of participants regarding IPC measures for COVID-19 comparision

with other studies

The study findings show overall atittude was (55.9%) as table (3.9) ,this result
inconsistent with results of other sudies done by Amira etal ,.2021(67.8%) and Alrubee
et al ., 2021(85.10%).This might due to lack of knowledge , it can influence behavior
by encouraging good attitudes and could be attributable to differences in the study's

context, as well as differences in health-care personnel' awareness

The study findings table (3.4) indicated participants had positive atittude to items of
removing rings, watches and bracelets is appropriate in surgical hand scrub,and gloves
should be worn for non-critical procedures with rate of rate of (84.6% )and(87.3%)
respectively.Also participants showed positive attitude to item of collection of sharp
materials in Safety box with rate of (87.3%) table (3.4) .In contrast of the results of
study by Al-Ahmari et al ., 2021 (51.4%) . This might due to shortage of necessary

supplies .

4.4.3 Practice of participants regarding IPC measures for COVID-19 comparision

with other studies

In this study about two third of participants had good practices (70.1%) as table (3.9)
.The results were different relative to items that were assessed in table (3.5),the
majority of participants had good hygiene practices,their responses were often and very
often with rate of more than two third (79.13%).This results similarresults of study by
shamsu-Deen et al ., 2020 (70.4%) and is different than the result of the study done by
Beyamo et al ., 2019 (87.2%).This might due to difference of sample size and

sociodemographic factors, avaliabilty of hand washing equipments
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Also, most of the participants reported that they use the PPE ,and it use differed
according to each item assessed table (3.5), the (72.7%),(63.9%), and (73.4%) of
participants responses sometimes and often to wear gown ,wear the gloves ,and use
other PPE equipments respectively.In contrast ,most participants responses were often
and very often to wear mask about three quarteer (75.4%). These results are very
similar to results of the study by Izhar et al .,2021(70.6%). In contrast to the results of
study that was done by Beyamo et al .,(2019 ) (88.8%) of participants had good PPE
practices .This might due to lack of important supplies , negligence among health care

providers and lack of work safety measures .

Regarding handling sharp practices ,most responses of the participants were often and
very often with rate of (86.7%) to item of use safety boxes to avoid needle sticks or
sharp injuries .In consatant with results of the study Beyamo et al ., 2019
(67.6%).This might due to large sample size taken of study by Beyamo et al ., 2019 and
lack of policy regarding sharp practices .

4.5 Institusional support of participants regarding IPC measures for COVID-19
comparision with other studies

The study findings revealed over institiusional support of participants were about three
quarter(76.2%) as table (3.9) .This result consistant with result of study by Amanya et
al., 2021 (70.7%).

The study findings revealed only (26.6%) of the participants reported always that their
institution provided adequate (PPESs) as table (3.6) ,the results are close to_study by
Amanya et al., 2021 (18.7%) . In contrast to a study that was done by Beyoma et
al,.2019 (60% ) .Also, only (38%) and (25.3%) of them reported always Availability of
hand-washing facilities and supplies for the collection of sharps and medical wastes. In
contrast of study by Amanya et al., 2021 (50%)and (49.3%) respectively .This might
due to pressure world wide on the health from all sides to provide all basic resources to
hospitals to prevent corona virus during the pandemic resulted in weakness in health
care system .

The study findings revealed (39.9%) of the participants reported sometimes there was
monitoring and evaluation on IPC measures as table (3.6) in annex(8)page(87 ) .In
contrast of the results of study by Beyoma et al,. 2019 (54%) and Al-Ahmari et al .,
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2021 (69.9%). This could be due to no follow up regularly by infection control
committe

The study findings revealed only (36.1%) of the participants reported yes for having
guidlines in their departments .In_-consistent of the study result by Markos et al ,.2021
(95%).

After reviewing the policies and protocols related to COVID-19 in the place where |
work as table (3.17), I found many policies and protocols that exist with the infection
control officer that not clear for health care providers. The policies and protocols come
to the infection control and control unit in the hospital, then are distributed to the
departments in the morning shift, and are not follow up whether it has been read or even
acted upon. Though,there is a specific document for each policy in each department, but
it is clear that there is no informing the medical staff about them and no strict control
over the implementation of the policies ,which reflect Inactivity of the infection control
committee in hospitals .which their responsibility provided of these guidlines and orient
their health care providers to protect their self and their patients from COVID-19 and

other infectious diseases

4.6 Atittude of health care providers toward vaccine

The study findings revealed about( 20.3%) of participants had not been got vaccine of
COVID-19 as table (3.7), according to these reasons;in our study (10.8%) of the
participants fear of potential side effects (10.8%),in contrast with results of Fakonti et
al., 2021 (31%) .

Also , in this study findings revealed about (6.3%) of the participants lack of trust for
those creating and distributing the vaccine(6.3%),in contrast with results of Fakonti et
al,2021.

The study findings revealed (38%) of the participants don’t believe vaccines work
(2.5%); and religion (0.6%), in contrast with results of shaekchar et al., 2021 ,they
believe vaccine work (90%),didnt consider religous reason for not vaccinating (95%)
.These results different due to different individual thinking related to vaccine.

Moreover ,(81%) of participants advise their friends and family to get vaccine for
COVID-19, in contrast of results by shaekchar et al.,2021 (67%) ,while (19%) of them
not advise them to get vaccine for COVID-19, in contrast of results by shaekchar et
al.,2021 (3.3%) .
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In addition to ,when participants were asked for the question of " COVID-19 Vaccine
for health care workers should be, their answered differed regarding to; mandated by
the government for all health care workers (58.9%), voluntary(25.9%), not sure
(10.4%),and mandated by the employer, like Influenza vaccine (5.1%). In contrast of
results by shaekchar et al., 2021 (67%),(16%),(0.9%).and (17.1%) respectively .This

might due to the different mentalites and opinions of individuals.

4.7 Associations between compliance and other factors with socio-demographic

factors

The study findings revealed there were no significant associations between compliance
and sociodemographic factors ( age ,occupation ,educational level attained ,length of

working experince in years ,working hours per week ,and marital status).

These results on the same line as study by Amanya et al., 2021 .In contrst of results of
study by Beyme et al .,2019 participants with age >25were more comply with IPC
measures for COVID-19 with significant level ( p- value .003).Also with the results of
study by Markos et al.,2021 nurses and married participants were more comply of IPC
measures with significant p-value (0.025) , (0.001) respectively .Also ,In this study
findings there were no significant differnces between individual factors (knowledge
,attitude ,and practice) with (age,occupation ,marital status) the results on the same line
with study by Amanya et al., 2021 and Michel et al., 2021 .In contrast with the results
of study by Alrubiee et al .,2020 ,which showed that there was significant differences
between age of participants and their knowledge as p-value (0.05) ,and there were
significant differences between knowledge , attitude ,and practice with occupation as p-
value (0.016),(0.018),and (0.023) respectively .

The findings of this study indicated that there were significant differences between
education level and clinical practice to those who have Master degree (0.049 )as table
(3.12).These results in agreement with the study results by Alrubiee et al .,2020 ,which
showed that perticipants with higher educational level more knowledgable as p-value
(0.001).Also the study findings indicated that there were significant differences
between knowledge of participants and their working hours per weekto those who
working up to 35 hrs as table (3.14) .These results in contrast with results of study by

Amanya et al ., 2021as p-value (0.434). Also the study findings revealed there were no
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statisical significant between institusional support with (age, occupation ,working

experince ,and marital status )

These differences could be came from another factors such as: Experince on the job,the
disease was new for HCW , and fear to got infection and transmiting to family and
friends, particularlly it transmitted by sneez ,cough, and speaking

4.8 Associations between compliance and associated factors with other studies

The study findings revealed there was no statistical significant between compliance ,
individual factors ( knoweldge ,attitude ,and practice ), and instituisonal factors While
there was signficant between individual factors of the participants and institusional
support table (3.16).In consistant of studies by Beyme et al., 2019 there was significant
between compliance and institusional support(avalibility of PPE, training on standard
prucation) ,p-value (0.001),(0.001) respectively.Study by Kim &Park ,2019 there was
significant between compliance with knowledge of participants and institusional support
,p-value (0.034),(0.006)respectively.Markos et al ,.2021 ,there were significant
differences between compliance with knowledge and institusional factors (guidlines and
training) , p-value (0.001) and (0.001) respectively. Study by Amanya etal .,2021 there
were significant differences between compliance and institusional factors with p-
value(0.031).while there were no significant between compliance and knowledge
knowledge and participants’ sociodemographic characteristics, IPC  training or

presence of guidelines.
4.9 Limitations of the study

There were some limitations to the current study, which can be stated as follows:

The first restriction is related to the method of data collection.Because there was no way
to conduct a face to face survey among HCPs during the outbreak of the virus and the
level of contagiousness, the data for this study were gathered through a web survey.As a
result, compared to face to face meeting and the absence of a professional meeting , the

data may be perceived as less reliable and accountable.

Anonymousness on the other hand, may make it easier for HCWs to communicate their
actual feelings about workplace policies and health outcomes, as it prohibits responses

from being tracked down and investigated.
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In spite of above limitations, our research gives valuable perception into existing flaws
in infection control policies and measures in the healthcare environment for
international reference in order to meet HCWSs' needs and concerns about workplace

safety and health.

4.10 Conclusion and recommendation
4.10.1Conclusion

After reviewing previous studies, the study proved that the different countries of the
world and Palestine in particular, there's a require for many studies in this field due to
IPC measures for COVID -19 are consider on the most priority of health care
Compliance of these measures reflected on improvement of people’s well biengs .
Also ,the study revealed that (86.7%) of the participants were midwives,with a mean
age of (30.7945.022),with mean of working experince (8.15+5.349),and mean working
hours per week (40.08 £7.822).The majority of them had Bachelor’s degree.Most of the
participants had good compliance of IPC measures for COVID-19. This may be due to
related to hospitals avaliabilty suffiecient supplies for hand washing and collection of
sharp materials ,PPE .

On the other hand ,Complete non-compliance is due to no clear IPC guidlines for
COVID-19 in the maternity departmen and there is no always monitoring and
evaluation on standard prucations .In addition to , our study exposed no significant
differences between compliance sociodemograpthic factors , individual factors and
institusional factors.While there were significant differences between individual factors

and institusional factors .

4.10.2 Recommendations

— More observational studies are recommended to evaluate the adherance of IPC
measures for COVID-19 ,since they are more precise than questionnaires. This

approach also provides insight into the reasons for this.

— Introducing of health care providers to IPC protocols and guidelines regarding
COVID-19 in hospitals ,particulaly in maternity departments.
— Holding regular training courses about current and any up dated information of

IPC measures for COVID-19 by the Hospital's Quality Assurance Department, to
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inform the health care providers of all that is new and assure compliance through

rigorse monitoring

Hospitals must be constantly equipped with the necessary equipment to combat
COVID-19 infection

Health care providers should enhance their efforts to ensure that IPC measures and
protocols are rigorously followed in the performance of their tasks in order of

protecting themselves and their patients from COVID -19 infection.

The PMOH must take into consideration obstacles that prevents vaccination between
health care providers and their resolution to avoid health disparities caused by the

pandemic
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List of Abbreviations

Abbreviations

Meaning

HCWs
WHO
PPE
IPC
CDC
SPs
ICN
OHS
GOP
MOH
NCDs
HCAIs
PCR
CT
UNFPA
HCPs
FFP
P
OR
KAP
IRB
CL
AOR
FCV-19S
SARI

healthcare workers

World Health Organization

Personal Protective Equipment

Infection Prevention and Control

Centers for Disease Control

Standard Precautions

International Council of Nurses

Occupational Health and Safety

Government of Palestine

Ministry Of Health

Noncommunicable diseases

Health-Care-Associated Infections

Polymerase chain reaction
Computerized Tomography

United Nations Population Fund

Health Care Providers HCPs

FFP Filtering Face Piece

Ratio provides a neutral property and equal (0.50)

Odds Ratio

knowledge, Attitudes, and practices

Institutional Review Board

Confidence Level

Adjusted Odds Ratio

Fear of COVID-19 Scale

Syndrome Acute Respiratory Infection

64


https://www.unfpa.org/

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

References

Abuzerr, S., Zinszer, K., Shaheen, A, el Bilbeisi, A., Al Haj Daoud, A., Aldirawi,
A., &amp; Salem, A.(2021). Impact of the coronavirus disease 2019 pandemic on
the Palestinian family: A cross-sectionalstudy. SAGE Open Medicine, 9,
205031212110011. doi: 10.1177/20503121211001137

Al-Ahmari AM, AlKhaldi YM, Al-Asmari BA. Knowledge, attitude and practice
about infection control among primary care professionals in Abha City, Kingdom
of Saudi Arabia. J Family Med Prim Care 2021;10:662-8.

Alajmi, J., Jeremijenko, A., Abraham, J., Alishag, M., Concepcion, E., Butt, A.,
&amp; Abou-Samra,A. (2020). COVID-19 infection among healthcare workers in
a national healthcare system: The Qatar experience. International Journal Of
Infectious Diseases, 100, 386-389. doi:10.1016/}.ijid.2020.09.027

Al-faouri, 1., Okour, S., Alakour, N. and Alrabadi, N., 2021. Knowledge and
compliance withstandard precautions among registered nurses: A cross-sectional
study. Annals of Medicine andSurgery, 62, pp.419-424.

Ali TS, Zeb S, Ali A, Munir Z, Abbasi SA (2021) Effectiveness of Standard
Precautions in the Prevention of COVID-19. J Clin Res Bioeth 12(3), N0:1000372
Alkaldi, M., Kaloti, R., Shella, D., Al Basuoni, A., &amp; Meghari, H. (2020).
Health system’s response to the COVID-19 pandemic in conflict settings: Policy
reflections from Palestine. Global Public Health, 15(8), 1244-1256. doi:
10.1080/17441692.2020.1781914

Alrubaiee, G.G., Al-Qalah, T.AH. &amp; Al-Aawar, M.S.A. Knowledge,
attitudes, anxiety, and preventive behaviours towards COVID-19 among health
care providers in Yemen: an online cross- sectional survey. BMC Public Health
20, 1541 (2020). https://doi.org/10.1186/s12889-020-09644

Amanya, S. B., Nyeko, R., Obura, B., Acen, J., Nabasirye, C., Nakaziba, R.,
Oyella, F., Afayo, V.,&amp; Okwir, M. (2021). Knowledge and compliance with
covid-19 infection prevention and control measures among health workers in

regional referral hospitals in northernUganda: A cross-sectional online

65



[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

survey.F1000Research, 10, 136.https://doi.org/10.12688/f1000research.51333.2

Amira Refaat Said, Eman Mohammed Abd Elhakam and Somaya Ouda
AbdEImoneim,

Educational Program for Maternity Nurses Regarding Precautionary and
Preventive Measures at Labor Unit during COVID19, International Journal of
Management(1JM), 12(2), 2021, pp 104-123

Arindam Nandi &amp; Anita Shet (2020) Why vaccines matter: understanding the
broader health,economic, and child development benefits of routine vaccination,
Human Vaccines &amp;Immunotherapeutics, 16:8, 1900-1904, DOIl:
10.1080/21645515.2019.1708669

Ashinyo, M., Dubik, S., Duti, V., Amegah, K., Ashinyo, A., &amp;amp; Asare,
B. et al.,(2021).Infection prevention and control compliance among exposed
healthcare workers in COVID-19 treatment centers in Ghana: A descriptive cross-
sectional study. PLOS ONE, 16(3),
e0248282.https://doi.org/10.1371/journal.pone.0248282

Atnafie, S., Anteneh, D., Yimenu, D., &amp; Kifle, Z. (2021). Assessment of
exposure risks to COVID-19 among frontline health care workers in Amhara
Region, Ethiopia: A cross-sectional survey. PLOS ONE, 16(4), e0251000. doi:
10.1371/journal.pone.0251000

Belayneh Ayanaw Kassie, Aynishet Adane, Eskeziaw Abebe Kassahun, Amare
Simegn Ayele,Aysheshim Kassahun Belew, &quot;Poor COVID-19 Preventive
Practice among Healthcare Workers inNorthwest Ethiopia, 2020&quot;,
Advances in Public Health, vol. 2020, Article ID 7526037, 7 pages,
2020.https://doi.org/10.1155/2020/7526037

Beyamo, A., Dodicho, T. &amp; Facha, W. Compliance with standard precaution
practices and associated factors among health care workers in Dawuro Zone,
South West Ethiopia, cross sectional study. BMC Health Serv Res 19, 381 (2019).
https://doi.org/10.1186/s12913-019-4172-4

Bookstein Peretz, S., Regev, N., Novick, L., Nachshol, M., Goffer, E., &amp;
Ben-David, A. et al.(2021). Short-term outcome of pregnant women vaccinated

66



with BNT162b2 mRNA COVID -19 vaccine. Ultrasound In Obstetrics &amp;
Gynecology. doi: 10.1002/uog.23729

[17] Center of Disease Prevention and Control CDC .(2011). Guideline for hand
hygiene :

[18] hand hygiene in health care setting .Retrieved

from:https://www.cdc.gov/handhygiene/campaign/promotional.html

[19] CDC .(2021a) .Corona virus disease (Covid-19).retrived Augest 11,2021.
https://www.cdc.gov/coronavirus/2019-ncov/fag.html

[20] CDC.(2021b).standard precaution . Retrieved 20 August 2021, from
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-

practices/standard-precautions.html

[21] CDC.(2021c).Masks and respirators .retrived 3 March 2022,from
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-
masks.html

[22] CDC.(2021d).personal protective equipment retrived 11Aug2021 from
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

[23] CDC.(2021e).face coverings retrived 11Aug2021 from
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-

coverings.html

[24] Chakrabarti, S. (2014). What’s in a name? Compliance, adherence and
concordance in chronic psychiatric disorders. World Journal Of Psychiatry, 4(2),
30. doi: 10.5498/wjp.v4.i2.30

[25] COVID-19 infection in pregnancy protocol for health care professionals. (2022).
Retrieved 23 February 2022, from http://site.moh.ps/Content/Books/ocg

[26] El Zowalaty, M., &amp; Jarhult, J. (2020). From SARS to COVID-19: A
previously unknown SARS-related coronavirus (SARS-CoV-2) of pandemic
potential infecting humans — Call for a One Health approach. One Health, 9,
100124. doi: 10.1016/j.0nehlt.2020.100124

67



[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

Fakonti, G., Kyprianidou, M., Toumbis, G., &amp; Giannakou, K. (2021).
Attitudes and Acceptance of COVID-19 Vaccination Among Nurses and
Midwives in Cyprus: A Cross-Sectional Survey. Frontiers In Public Health, 9. doi:
10.3389/fpubh.2021.656138

Falola, H., Adeniji, A., Adeyeye, J., Igbinnoba, E., &amp; Atolagbe, T. (2020).
Measuring institutional support strategies and faculty job effectiveness. Heliyon,
6(3), e03461. doi:10.1016/j.heliyon.2020.e03461

Fishman, J., Yang, C. &amp; Mandell, D. (2021) Attitude theory and
measurement in implementation science: a secondary review of empirical studies
and opportunities for advancement. Implementation Sci 16, 87
https://doi.org/10.1186/s13012-021-01153-9

Gesser-Edelsburg,A., Cohen, R., Shahbari, N.A.E. et al. A mixed-methods
sequential explanatory design comparison between COVID-19 infection control
guidelines’ applicability and their protective value as perceived by Israeli
healthcare workers, and healthcare executives’ response. Antimicrob Resist Infect
Control 9, 148 (2020). https://doi.org/10.1186/s13756-020-00812

Global health5050.0rg. (2022)https://www.statista.com/statistics /1043366/novel-
coronavirus-2019ncov-cases-worldwide-by-countryHan, X., Xu, P., & Ye, Q.
(2021). Analysis of COVID-19 vaccines: Types, thoughts, and application.
Journal Of Clinical Laboratory Analysis, 35(9). doi: 10.1002/jcla.23937

Health and Care Worker Deaths during COVID-19. Who.int. (2022). Retrieved 23
February 2022, from https://www.who.int/news/item/20-10-2021-health-and-care-

worker-deaths-during-covid-19.

Huynh G, Tran TT, Nguyen HTN, Pham LA. COVID-19 vaccination intention
among healthcareworkers in Vietnam. Asian Pac J Trop Med 2021; 14(4): 159-
164.

Izhar, R., Husain, S., Tahir, M. A., Husain, S. (2021). Knowledge and practices:
Risk perceptions of COVID-19 and satisfaction with preventive measures at
workplace among maternity care providers in Pakistan. European Journal of
Midwifery, 5(January), 1-9. https://doi.org/10.18332/ejm/131864

68



[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

Kabasakal, E., Ozpulat, F., Akca, A. and Ozcebe, L., 2021. COVID-19 fear and
compliance inpreventive measures precautions in workers during the COVID-19
pandemic. International Archivesof Occupational and Environmental Health,
94(6), pp.1239-1247.

Kim, H., Hwang, Y. (2020). Factors contributing to clinical nurse compliance
with infection prevention and control practices: A cross-sectional study. Nursing
&amp; Health Sciences, 22(1), 126-133. doi: 10.1111/nhs.12659

Kim, H.; Park, H.(2021)Compliance with Infection Prevention and Control
Practice

among Prospective Graduates of Nursing School in South Korea. Int. J. Environ.
Res. Public Health 2373. https://doi.org/10.3390/ ijerph18052373

Kyriakidis, N., Lopez-Cortés, A., Gonzélez, E., Grimaldos, A., & Prado, E.
(2021). SARS-CoV-2 vaccines strategies: a comprehensive review of phase 3
candidates. Npj Vaccines, 6(1). doi: 10.1038/s41541-021-00292-w

Lai, X., Wang, X., Yang, Q., Xu, X., Tang, Y., &amp; Liu, C. et al. (2020). Will
healthcare workers improve infection prevention and control behaviors as
COVID-19 risk emerges and increases, in China?. Antimicrobial Resistance
&amp; Infection Control, 9(1). doi: 10.1186/s13756-020-00746-1

Lee, S., Meyler, P., Mozel, M., Tauh, T., &amp; Merchant, R. (2020).
Asymptomatic carriage and transmission of SARS-CoV-2: What do we know?.
Canadian Journal Of Anesthesia/Journal Canadien D&#39;anesthésie, 67(10),
1424-1430. doi: 10.1007/s12630-020-01729

Lim, S., Bouchoucha, S., Aloweni, F., &amp; Bte Suhari, N. (2021). Evaluation
of infection prevention and control preparedness in acute care nurses: Factors
influencing adherence to standard precautions.Infection, Disease &amp; Health,
26(2), 132-138. doi: 10.1016/j.idh.2020.11.005

Markos T, Sinkie SO, Garedew MG (2021) Compliance with Infection Prevention
Practices andAssociated Factors among Health Professionals in the Public
Hospitals of Kembata Tembaro Zone,south Ethiopia. Health Sci J. 15 No. 7: 861

Michel-Kabamba, N., Ngatu, N. R., Leon-Kabamba, N., Katumbo-Mukemo, A.,
Mukuku, O.,Ngoyi-Mukonkole et al ., (2020). Occupational COVID-19

69



[45]

[46]

[47]

[48]

[49]

[50]

Prevention among Congolese HealthcareWorkers: Knowledge, Practices, PPE
Compliance, and Safety Imperatives. Tropical medicine and infectious disease,
6(1), 6. https://doi.org/10.3390/tropicalmed6010006

Nagesh, S., &amp; Chakraborty, S. (2020). Saving the frontline health workforce
amidst the COVID-19 crisis: Challenges and recommendations. Journal Of Global
Health, 10(1). doi:10.7189/jogh.10.010345

Poon, L., Yang, H., Kapur, A., Melamed, N., Dao, B., Divakar, H., MclIntyre, H.,
Kihara, A., Ayres-de-Campos, D., Ferrazzi, E., Di Renzo, G. and Hod, M., 2021.
Global Interim Guidance on Coronavirus Disease 2019 (COVID-19) During
Pregnancy and Puerperium From FIGO and Allied Partners: Information for
Health Care Professionals. Obstetric Anesthesia Digest, 41(1), pp.39-40

Pountoukidou, A., Potamiti-Komi, M., Sarri, V., Papapanou, M., Routsi, E.,
Tsiatsiani, A., Vlahos,N. and Siristatidis, C., 2021. Management and Prevention
of COVID-19 in Pregnancy and Pandemic Obstetric Care: A Review of Current
Practices. Healthcare, 9(4), p.467.

Shah SU, Xiu Ling Loo E, En ChuaC, SenKew G, Demutska A, QueksS, et al.
(2021)Association  between well-being and compliance with COVID-19
preventive measures by health care professionals: A cross-sectional
study.PLoSONE16(6):0252835. study. https://doi . org/10.1371/
journal.pone.0252835

Shamsu-Deen Ziblim, Sufyan Bakuri Suara, Mohammed Mutaru Tahiru. An
Assessment of the Level of Knowledge and Compliance with Infection Prevention
and Control Standards Among Nurses in the Northern Regional Hospital. World
Journal of Public Health. Vol. 5 No. 4, 2020, pp. 84-88.doi:
10.11648/j.wjph.20200504.12

Shimabukuro, T., Kim, S., Myers, T., Moro, P., Oduyebo, T. &amp;
Panagiotakopoulos, L. et al.(2021). Preliminary Findings of mRNA Covid-19
Vaccine Safety in Pregnant Persons. New England Journal Of Medicine, 384(24),
2273-2282. doi: 10.1056/nejmoa2104983

70



[51]

[52]

[53]

[54]

[55]

[56]

[57]

Shekhar, R.; Sheikh, A.B.;Upadhyay, S.; Singh, M.; Kottewar, S.;Mir, H.; Barrett,
E.; Pal, S.COVID-19Vaccine Acceptance among HealthCare Workers in the
United States.Vaccines 2021, 9,119. https://doi.org/10.3390/vaccines9020119

Suliman, M., Aloush, S., Aljezawi, M. and AlBashtawy, M., 2018. Knowledge
and practices of isolation precautions among nurses in Jordan. American Journal
of Infection Control, 46(6), pp.680- 684

Tang ACY, Kwong EW, Chen L, Cheng WLS. Associations between
demographic characteristics,perceived threat, perceived stress, coping responses
and adherence to COVID-19 prevention measures among Chinese healthcare
students. J Adv Nurs. 2021 Sep;77(9):3759-3771. doi: 10.1111/jan.14889. Epub
2021 May 19. PMID: 34008883; PMCID: PMC8242843.

Trevisanuto ,Ng, P. (2020). Infection Control Measures for COVID-19 in the
Labour Suite andNeonatal Unit. Neonatology, 117(2), 141-143. doi:
10.1159/000508002

Verbeek, J., Rajamaki, B., ljaz, S., Tikka, C., Ruotsalainen, J., &amp; Edmond,
M. et al. (2019). Personal protective equipment for preventing highly infectious
diseases due to exposure to contaminated body fluids in healthcare staff. Cochrane
Database Of Systematic Reviews. doi:10.1002/14651858.cd011621.pub3

Wastnedge, E., Reynolds, R., van Boeckel, S., Stock, S., Denison, F., Maybin, J.
and Critchley, H.,2021. Pregnancy and COVID-19. Physiological Reviews,
101(1), pp.303-318.

World health organization (WHO).(2009).Guidelines on hand hygiene in health
care :a summary. Geneva , Switzerland ,pp.52. Retrieved from:whqglibdoc.who.int
World Health Organization (WHQO).(2007) .Standard precautions in health care
aide-memoire. Geneva .Switzerland .Retrieved from
www.who.int/csr/resources/.../standardprecautions/en/ World health organization
.(2002). The World Health Report 2002 Reducing Risks, Promoting Healthy Life.
Geneva, Switzerland. pp.218 World Health Organization (WHO). (2021a).
Coronavirus  disease  (COVID-19) pandemic. Retrieved JULY 16,

2021.https://www.who.int/emergencies/diseases/novel-coronavirus-2019 ~ WHO
71



https://doi.org/10.3390/vaccines9020119
http://www.who.int/csr/resources/.../standardprecautions/en/

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

(2021b). COVID-19 vaccines Auvailable from: https://

www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines.

WHO .(2021c) . standard precaution .Retrieved 11 August 2021, from
https://www.who.int/docs/default-source/documents/health-topics/standard-
precautions-in-health-care.pdf?sfvrsn=7c453df0_2

WHO.(2021d).The different types of COVID-19 vaccine . retrieved 30 September
2021,from  https://www.who.int/news-room/feature-stories/detail/the-race-for-a-

covid-19-vaccine-explained

WHO.(2021e). Infection prevention and control. retrieved 16 October 2021 ,from
https://www.who.int/teams/integrated-health-services/infection-prevention-control

WHO .(2021f).Rational use of personal protective equipment (PPE) for
coronavirus disease (COVID-19). Retrieved 7 October 2021, from
https://apps.who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-
IPCPPE_use-2020.2-eng.pdf

WHO Coronavirus (COVID-19) Dashboard. (2022). Retrieved 16 April 2022,
from https://www.vdh.virginia.gov/coronavirus/see-the-numbers/covid-19-daily-
dashboard/

Wong, E., Ho, K., Dong, D., Cheung, A., Yau, P., &amp; Chan, E. et al. (2021).
Compliance with Standard Precautions and Its Relationship with Views on
Infection Control and Prevention Policy among Healthcare Workers during
COVID-19 Pandemic. International Journal Of Environmental Research And
Public Health, 18(7), 3420. doi: 10.3390/ijerph18073420

Wu, Yi-Chi?; Chen, Ching-Sung? Chan, Yu-Jiun®>¢* The outbreak of COVID-
19: An overview, Journal of the Chinese Medical Association: March 2020 -
Volume 83 - Issue 3 - p 217-220 doi: 10.1097/JCMA.0000000000000270

Yim, W., Cheng, D., Patel, S. H., Kou, R., Meng, Y. S., & Jokerst, J. V. (2020).
KN95 and N95 Respirators Retain Filtration Efficiency despite a Loss of Dipole

72



[66]

[67]

Charge during Decontamination. ACS applied materials & interfaces, 12(49),
54473-54480. https://doi.org/10.1021/acsami.0c17333

Zagzebski, L. (2017). What is Knowledge?. In The Blackwell Guide to
Epistemology (eds J. Greco and E. Sosa).
https://doi.org/10.1002/9781405164863.ch3

Zeng, J., Zhu, J., & Zhao, X. (2016). The concept and characteristics of clinical
practice ability in Master Degree of Nursing (specialty). Chinese Nursing
Research, 3(3), 97-100. doi: 10.1016/j.cnre.2016.06.009

73



Appendices
Appendix (A):questionner

Section 1:Demographic Characteristics

41 2 saall ciliaal) ¢ 5V acddl

1- Age (In completed years)
&) gheadly sandl
2- Occupation a) Nurse Ul
digal) | b) Midwife aud
c) Doctor G b
3- level of education o
attained a) Certificate dale 4,8
alad) Juaadl) [ b) Diploma asha
) c) Bachelor’s degree SIS da )
d) Master’s Degree ibalalf da o
d) PhD o)y 583
4- Working hours a week
£ sl (A Jard) el
5- Length of work
experience (in years)
Sardls 5_add) & g 22
6- Marital status 1.Single shje
Lelaia¥) Al | 2.Married L9 e
3.Separated ilaiia
4.Widdow ala
7- Name of hospital
Adiinal) s

Section 2: Individual characteristics
Lo il cliiall ;ALY acdl)

1-Health worker’s Knowledge on infection prevention
69l Cpa A48 ) J sl &wgw&‘hﬂ Y

Please answer honestly to the best of your knowledge
dlilaglaa o U dflaaa; LlaY) A
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1- Standard Precautions
should be used

Lnddl) cllalial) aladi) Gy

a)For patients with a known infection
s 9all Galalad) i jall ol (e

b) For patients with a suspected infection
99l agiila) Jaiaal) ol yall Jal e

c) For all patients
) gaad
d)For patients who look like they may have an infectious disease
s 02 34 pl Lag ) g 92 Gl puda sall

e) For patient where there is a risk of transmitting an

infection
s sird) JEY  jhdl fuds mal) g gall

2- The 5moments when
Hand hygiene should be
performed

L@-}é i g.‘d\ U.uaﬂ\ Cilaatly
Ol A8U53 ¢ )

a)Before and after touching a patient, before and after a
procedure
29 J8 , G sal) Gual 2y S

b)Before and after touching a patient, before and after a
procedure and after touching a patients’ surroundings.
dilaial) Gual a9 08 Ul « s ) () a9 B a pal) ual 2y 08
o all Al
c)Before and after touching a patient, before and after a
procedure and after going to the toilet
oala pall Jlarind) 225 ¢ ) ) (o) 29 e Gl pall (ual 25 U8

d) After touching a patient, before and after a procedure,
after touching a patients' surroundings
ddaaal) dBhalal) (ual sty g B cs1 ) ) aag OB ¢ Ol el (el 2y
wall
e)Before touching a and after touching ,
Patient's Surroundings. Before and

after @ Procedure Or body fluid exposure Fisk

Al jhd dayg sl sal ) g B Gl sall (el 3y g g
J) gl

3- What is hand hygiene
Ol ABUAT 2 L

a) Decontaminating hands using an alcohol based hand rub
Gl g Jsas) aladialy Gl gl

b)Washing hands with soap and water
Osball g slally Gaad) Jus

c)Washing hands using water only
b plally (sl Jusd

d A&Db
c++i
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4- Contact Precautions
require the use of
sl aia) gl ol ki
e\.ﬁ:\u\ (uum..\

a)Gown and gloves
g.)H\ Cilazal) g <l jLERY

b)Surgical mask
dadal) dalagl)

¢)N95 mask
dalas NO5
d)Aand B
ot
e) AandD
o

5- Airborne precautions
require the use of

$gd) &) sl ) allats
pladic) (sl 4 gatal)

a) Gown and gloves
(hal) Cilarall g cuf SLERY)

b) Surgical mask
ddal) dalasl)

a) N95 mask
4aLSN95

b) AandB
ot

e) AandD
o+

6- While segregating
medical waste, infectious
waste should be placed in

o« Aol LG B s
gé a.a“.\a..d\ ey @4 9

a)Brown color-coded containers
) Gl e e sle g

b)Black color-coded containers
Agad) O3l e e sle g

c)Yellow Color-coded containers
A G5l Sasasle g

d)All the above

JSS La oy
7- Shared clinical a)Yes
equipment do not need to px
be cleaned between
patient use b) “;0
4 el clamal) Ciliti o34 Y

) aladi) (g AS il
8- Frequently touched a) Yes
surfaces around a patient pad

area (hospital) should be
cleaned at least daily b) ’\‘LO

Al Al gl AT Gy
dhie Joa ) Sia Sy Lganal
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S Gy ((Adiall) g o)
J&

9- Do you believe that you | a) Yes

are at risk of Covid-19 pad

infection

il s jma ol paitat Ja b) No

1938 6 5 g2 Lbuay) ¥

Questions related to Responses ciblay)

Attitudes Very Dissatisfied | Neutral | Satisfied | Very
dissatisfied A "3 "4t satisfied

b gl Dilaa il | 1 Sissd | e | e g

Bady 38150 2 By (39) 94

11- Telephones and door
knobs are not source of
infections.
Catd il YY) (ailBa g i) gl
sadl | aaa

12- Removing rings,
watches and bracelets is
sometimes appropriate in
surgical hand scrub.

b g e Ludl g il ga) 431 )
c 4 s e B Ukl duulia

13-Using personal
protective equipment is
not an easy task
duadldd) laad) cilana aladiu
g Aengally

14-Using PPE harm
patients psychologically,
so do not use it

Lad i) 448 oY) Cilara aladia
Y UM ¢ Ll puda yal) puday
(PIRECI

15-Don't use latex gloves
if you have allergy to
latex
LS 1) LS < S8 andiiesi ¥
GRS (e Apalaaa Sl
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16- Do keep fingernails

trimmed moderately

short to reduce the risk of

tearing gloves

ala) B adis Jo g/0a )
B Lo da ) el S8
) JURY) g 3al alia

17- Gloves should be
worn for non-critical
procedures such as bed
making
it el LAY o)t ) qua
sl i A Jladaal) 8

18- Syringes and needles
can be reused.
Y9 (Al aladind Bale ) Sy,

19-Sharp collection
materials:
: Bl 3 gall pad ol

1. Safety box/ card box/
Cral Bgdia /DA

2.Plastic pail with lid

3.Plastic pail without lid
slad G g Sl Jhaw

4.Any open containers
Csidasle g o

20-Some wastes can be
managed without using
personal protective
equipments

G99 Ul lams B 1) S
dadldd) laad) Cilana aladiia

Atitude toward Response
vaccination against
COVID-19
1-Have you been a)Yes axd
diagnosed with COVID - | b) No ¥
197
19 28 68 o chaddl o3 J4
2- Did you get the a)Yes axi
vaccine for COVID19 ? | If No : the reason is: s quead) | Al Qi gal) (LS 13
19-284S W o clas & | A Religion O

B. Fear of potential side effects Alaisall duiladl JEYI cpe i gid)
C. Lack of trust for those creating and distributing the
vaccine
Ao S 9 g AL ¢ sainay pan A8 phaad)

D. Don’t believe vaccines work Jary ALY o) AESSY) ase
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3- COVID-19 Vaccine
for health care workers
should be:

W 08 o g 19- 28

A. Mandated by the employer, like Influenza vaccine
) 34 AN & S Jandl uabia (e Cislly
B. Mandated by the government for all health care workers
Gl Ao 1) Jlava b Clalad) gpand La gSal) 38 G il

4o ) s & oulaall | C. Not sure Jastia cud
daal)
D. Voluntary GJES)
4-Would you advise a)Yes axd
friends and family to get | b) No ¥
vaccinated for COVID-
19?2
Alilad) g plBaaY) Cpauali JA
A padailly 19- 28 68
Questions related to Responses  «lilay)
practices . .| Never= | Seldom= | Sometimes= | Often= | Very often=5
lond) ilally gl ALl | g 2 3 4 la Ll
iy J Al Ukal Lie

21-How often do you
wash your hands?
ey Jauki 8 4 oS

1 Before any contacts
Jual s o) g

2.After any contacts
Jual i () 2y

3.In between patients
) G

22- How frequent do you

use the following?
€ b Lad laladiiag ) S8 gda la

1.Antimicrobial soap
il g Saall saa G siba

2.Plain water
(Apiia) galad) glal)

3.Alcohol antisepsis and
water

slall g yghaall Jgasl)

23- How frequent do
you wear the following
PPEs ?

A KT Y f-\.ﬁ)\ J\JSS LY La
ALY duadlild) 8 4l

1.Gowan
u.)hl\ alazall

2.Gloves
<) jlaal)

3.Apron
Al
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4.Mask
Lalas

5.0thers personal

protective equipments
G AY) Ladldl) dlaall cilana

24- How often do you
the following techniques
to avoid needle stick or
sharp injuries:

Al LR AMR5G B pa aS
alilay) gl 8 Y Ay il
<salal)

1.Avoid recapping and
other hand manipulation

of needles
el g Y Ganli ke ) quiad
s AY ulL

2.Using safety boxes
O (gaalia aladiiad

3.Avoid disassembling

sharps
Balad) el gat) LSS Caiag

4.Avoid over passing
sharps with other
person.
&a alad) &l ga¥) jglad quias
AT padd

Section 3 : Compliance with Infection prevention and control
Lgiadla g (g gan) (pa A gl ) AV (520

Please rank your compliance with the following activities
A0 AdaiiG oLl i) e sl

Questions: Always | sometimes=4 | neutral=3 Rarely
=5 < gl) (‘2"‘ Alaa =
AL Laila ab

Never

K9]

25- Do you follow
recommended hand hygiene

practices?
Oal) ABUAS il jlaa G Ja
g s gl

26- Do you use alcohol-based
hand rub or soap and water
before touching a patient?
3 Jsaslly Cuad) &b Gpaniind Ja
Sl gual Ji slall g ¢ gilal)

27- Do you use alcohol-
based hand rub or soap and
water before cleaning/aseptic
procedures?
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dsasll Cpall sghaa (pesiiud Ja
J8 sldly  gsball
Cadiadl) / CLBAT) Cilg) )

28- Do you use alcohol-based
hand rub or soap and water
after (risk of) body fluid
exposure?

3 Jeaslly Cual &8 cpandind Ja
u'a‘)aﬂ\ (Jk;) Aa..af-l-d\‘ggﬁb.al\
el ) gaad

29-Do you use alcohol-based
hand rub or soap and water
after touching a patient?

3 Joaslly Cpadl sghaa Gpasiind Ja
fopall ual 2 slall g G gilal)

30- Do you use alcohol-based
hand rub or soap and water
after touching a patient’s
surroundings?

Jdoaslly Cpad) &8 Gpaddiud
oual ay slally osball
Sy sl Jasaa

31-Do you follow IPC
standard precautions when
in contact with any patient?

i Al ) L) s Ja
o b Juaiy)

32- Do you wear PPE when
indicated? (PPE includes:
Face mask, Face shield,
Gloves, Goggles/glasses,
Gown, Head cover,
Respirator (e.g. N95 or
equivalent), Shoe covers)
ie duad i) 448 o) Cilana o5 5 JA
Llaad) cilana Jadi) Slgal) 3 LY
¢ ‘\4‘9.“ g ¢ Aalasl) :W\
¢ el puatt / Coland) Gl ) jLaal) g
¢ il plad g ¢ aal) Cilanall g
Addlag L ) Slial) (udiil) Slga g
dalas 1fia)  Auhad 4h27(NO5

81




Section 4 : Institutional Commitment to infection prevention and Control

M&J 53.\&1‘ %) %&ﬂg W}d\ a\}ﬂ‘f\ - @bﬂ amﬁ‘

Please rate how well your institution is committed to supporting the following
-2 b L po o liaiusa al i) g pnill A

Questions : 4Ly

Never
=1

Rarely =2
L)

Seldom=3
\J.\U

Sometimes
=4
e

Always =
5
Laila

33- Provision of Adequate
Personal protective Equipment
(PPEs) eg. Gloves, masks,
Aprons etc
dolial) dnadllld) Alead) cilana b gl
¢ A28 G Sl Jasw (J'b)
(& dalm

34-Availability of hand-
washing facilities with clean
running water and hand
hygiene products

&t obray ) Q! (38 Jd)
) ABUAT culaiia g Adulas

35-Provision of sufficient
supplies for the collection of
sharps and medical wastes
il 52! aranil ABISY) il hioall yid g
dhal) cil\dil) g satal)

36- Is there Monitoring
&Evaluation on standard
precautions?

Cillaloiadl andi g 481 ya lia Ja
Ll

37- Have you received infection

prevention and control training in

regard to Covid-19?

Balad) <l g4 ananil 431S)) il licall 4 g3
adal) ) g

a) Yes

b) No

38-Do you have infection prevention

and control guidelines in your

department/ward in regard to Covid-

19?

EadlSa g s gonll cpn il gl o Uiy 5 ol O
¢ 19 2848 gl Lagh

a) Yes

b) No
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Appendix (B):Approval of IRB

providers in maternit;

vernmental ho:
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Appendix (C): Approval of faculty of graduate studies
research board at An-Najah National University.

-

2\11.3255\ Cl_a.d\
Faculty of Graduate Studies el Sty S
Dean's Office ol .';

An-Najah
National University

2021/4/19

agindll LLal) Sldl 32 g€l Sy

Al daall 3)))) jiale malip (uie
dasg Ak dss

i ial) wutady dag LY lsic e Adlpad) : Sodagall

dag ) gpde o Aailsall 2021/3/22 gyl sskaiall (403) o) > L)l byl &8 das 8
el Aacall 53 jiale Ganads (11952275 Janedll &) (2l Chugy ilanas elod 3flllll (e aaaall
tag bl s
L)y Sl daabag 5 daiaf b daal) Do) aska O Covid-19 1 Aalagl ulaill QU
2021 ¢ dujpl) Al dsassall CLidiual) & Alall cly clbadivall
Compliance with Covid-19 Protective Measures ;mmng Health Care Providers in

Maternity Wards and Reviewing the Related Hospital Policies and Guidelines in West
Bank Governmental Hospitals, 2021

Jhall aiye . 1shal

.2021/2020 S0 Jadl] e lghads dag by slaicy :dbisda

i gt Jla Ay U la] del G (sl SIS A g by Junesd §) g iz llally cipall 2] o2
cipdally Glgindl slaie ) elills Led] Slatl] S o gl Vi Sataal) 538 A dag b2 5/ Lk

cee lall il Jg sl
Llad) ciluaal) A8 daas

Aas gl Hge .0
ayinall donally dudall aslell Llall Cluhall and ;.30 Aa

ppnall Jemally Joll see

Al Gyl

T 072)(09)2342907 st *(972)(09) 2345113 2345114 2345115/-sia 74707 R

3200 (5) 312 <ida Nablus, P. O. Box (7) *Tel. 972 9 23451 13, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@najah.edu
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Appendix (D): Consent form of questionner

PR [FPORG [
JEaY) o ) A8l o) ) saa" 4 yral dilian) Al o dae 2l ) iy eles AN U
"a yadl ddally dpe Sal) bl 830 o) daial 8]9-28 S 3 4B oY)yl
LY S Jali 13 i pall A (e Te a1 535830 oS L) 3 a8 A3l (50
la) a5 aulia Ly i A el e 3 )LE) o s O] ALl e Ao g gay
s 3as) g
Laih alad) Canll (o jal AR5 (o gun g Alall ) s 5 lain) o2 8 il shaall a5
O s e DlaY) aday ALK 4 jal) 5 Al 4yl Ble ) je g

2S5 glad Cpa (1 SLE
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Appendix (E): Table

Table 3.10
Differencies between means of scores of compliance and their age (ANOVA test)
Items
(mean =* standard Age N Mean  Std. p-value F-
- Deviation sig value
deviation)
24-26 26 4.1762 £ .67271
Participants 27-29 44  4.2064 + .53693
compliance 30-32 41 4.2578+ .48629
of IPC measures for 33-35 26 4.4212+ 51602
COVID-19 36+ 21 4.2467x .87794 0.605 0.682
Total 158  4.2554 + .59844
5.9231+
24-26 26 1.29377
6.5000 +
» 27-29 44 1.13096
Participants 6.3415 +
knowledge 30-32 41 ' N
1.08650
of IPC measures for 6.0385+ 0.194 1.537
COVID-19 33-35 26 131090
6.5714+
36+ 21 1.28730
Total 158  6.2975+1.20777
24-26 26 2.9035+.44217
- . 27-29 44 2.8634+ .42900
Pa?;‘é"ni’gfsﬁﬁﬂé“f‘i? of 3032 41 26980+ 45766
COVID-19 33-35 26 2.6646+.52322
36+ 21 2.7543+ .79294 0.288 1.260
Total 158  2.7799+ .51683
24-26 26 3.7842+.62035
Participants practice 27-29 44 3.9848+.35285
30-32 41 3.7083+.59914
of IPCCOr\r}eI:%s_ulrgs for 33-35 2% 37208+ 70601 0.250 1.361
36+ 21 3.8419+.85280
Total 158  3.8176+.60961
24-26 26 3.5865+.92721
Participants 27-29 44 3.8580+.63199
institutional support of 30-32 41 3.7805+.92398 0.551 0.762
IPC measures for 33-35 26 3.8173£.99639 ' '
COVID-19 36+ 21 4.0119+.93031
Total 158  3.8070+.86414
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Table 3.11
Differencies of participants
(ANOVA test)

compliance means of scores and their occupation

ltems p-
(mean % standard Occupation N Mean_ i.Std' value F-
o Deviation . value
deviation) sig
Participants Nurse 3 4.2933 +.26102
compliance of 1PC Midwife 137  4.2477+62187 918 085
measures for COVID- Doctor 18 4.3078 .44952
19 Total 158 4.2554 +.59844
Participants Nurse 3 6.3333 £1.52753
knowledge of IPC Midwife 137 6.2993 +1.22693 996
measures for Doctor 18 6.2778 £1.07406 '
COVID-19 Total 158 6.2975 +1.20777 004
Participants attitude I\_Iurs_e 3 3.0267 +.28868
Midwife 137 2.7801 +.54967
of IPC measures for 671 400
COVID-19 Doctor 18 2.7372 +£.16510
Total 158 2.7799 +£.51683
Participants clinical Nurse 3 3.9367 +.50332
practice of IPC Midwife 137 3.8017 £.64408
measures for Doctor 18 3.9189 +.26101
COVID-19 Total 158 38176 +60961 /96 349
Participants Nurse 3 4.0833 +.38188
institutional support Midwife 137 3.8394 £..88219 278 1.290
of IPC measures for Doctor 18 3.5139 +.73501 ' '
COVID-19 Total 158 3.8070+ .86414
Table 3.12.
Differences between means of scores of compliance and their educational level
(ANOVA test)
Items Level of N Mean+ St.D p- F-
Education Value  Value
Certificate 1 8.0000 +0 .661
Participants Diploma 16 5.8125+1.16726 532
compliance of IPC Bachelor’s 136 6.3235+1.21645
measures for degree
COVID-19 Master’s Degree 5 6.8000+.44721
Total 158 6.2975+1.20777
Participants Certificate 1 2.9300+0 138
knowledge of IPC Diploma 16 2.8613+.38612
measures for Bachelor’s 1.862
COVID-19 degree 136 2.7700 +.52328
Master’s Degree 5 2.7580 +.80469
Total 158 2.7799 +.51683
Certificate 1 3.4000 +0
Participants Diploma 16 3.6725 +.54190 912 77
attitude of IPC Bachelor’s 136 3.8124 +.61432

87




measures for degree

COVID-19 Master’s Degree 5 4.5080 £.15271
Total 158 3.8176 +.60961
Certificate 1 4.1300 =0 2.683
Participants clinicl Diploma 16 4.4025 +.45388
practice of IPC Bachelor’s 136 42328 + 61699 .049
measures for degree
CoVID-19 Master’s Degree 5 4.4260 +.54072
Total 158 4.2554 +.59844
Certificate 1 1.5000+0 0.017  3.505
Participants Diploma 16 3.8750 £ .96177
institutional support Bachelor’s 136 37923 + 84028
of IPC measures for degree
COVID-19 Master’s Degree 5 4.4500 £ .37081
Total 158  3.8070 +.86414
Table 3.13
post hoc test of educational level
Level of education  level of education  Mean Difference St.D p.value
Diploma Bachelor’s degree -.13985 .15859 379
Master’s Degree -.83550" 30743 .007
Bachelor’s degree Diploma .13985* .15859 379
Master’s Degree -.69565 27323 012
Master’s Degree Diploma .83550: 30743 .007
Bachelor’s degree .69565 27323 012

Table 3.14

Diffrencies between means of scores of compliance and participants length of work

experience (in years) (ANOVA)

Items Experience/ N Mean * st.D p- F—value
years value
1-5 60 6.2167 £1.26346 2.093
Participants 6-10 56 6.4286 + 1.07631 .084
compliance of 11-15 32 6.1875 + 1.22967
IPC measures for 16-20 5 6.0000 + 2.12132
COVID-19 21+ 5 6.8000 + .83666
Total 158 6.2975 + 1.20777
1-5 60 2.8613 +.40495 674
Participants 6-10 56 2.7525 +.47995 .584
knowledge of IPC 11-15 32 2.6469 +.61402
measures for 16-20 5 2.4980 + .69510
COVID-19 21+ 5 3.2420 + .93545
Total 158 2.7799 + .51683
1-5 60 3.8598 + .45878 .053
Participants 6-10 56 3.7568 + .59446 2.395
attitude of IPC 11-15 32 3.7372 +.74259
measures for 16-20 5 3.6960 + 1.09105
COVID-19 21+ 5 4.6280 + .43465
Total 158 3.8176 + .60961
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1-5 60 4.1857 + .60639 .032

Participants 6-10 56 4.2898 £ .50724 2.724
clinical practice of 11-15 32 4.3312 + .45709
IPC measures for 16-20 5 47260 +.35585
COVID-19 21+ 5 3.7520 £ 1.61874
Total 158 4.2554 + 59844
1-5 60 3.7750 + .73747 .057
Participants 6-10 56 3.7098 £ .92045 2.347
Institutional 11-15 32 3.8359 +.90163
support of IPC 16-20 5 4.0000 * 1.26244
measures for 21+ 5 4.9000 £ .22361
COvVID-19 Total 158 3.8070 + .86414
Table 3.15
Distribution of participants length of working experince according to post hoc test
(1) Length of work (J) Length of work _Mean Std. .
i X ) . Difference Sig.
experience (in years) experience (in years) (1-0) Error
6-10 .10305 .11086 .354
1-5 11-15 12265 13061 .349
16-20 .16383 27772 .556
21+ -.76817" 27772 .006
1-5 -.10305 .11086 .354
6-10 11-15 .01960 13222 .882
16-20 .06079 .27849 .828
21+ -.87121" .27849 .002
1-5 -.12265 13061 .349
11-15 6-10 -.01960 13222 .882
16-20 .04119 .28692 .886
21+ -.89081" .28692 .002
1-5 -.16383 27772 .556
16-20 6-10 -.06079 .27849 .828
11-15 -.04119 .28692 .886
21+ -.93200" 37735 .015
1-5 76817 27772 .006
21+ 6-10 87121" .27849 .002
11-15 .89081" 28692 .002
16-20 .93200" 37735 .015
Table 3.16

diffrencies of participants compliance means of scores and their their working hours/
week (ANOVA) test

Working P- F-
Items hours/week N Mean St.D value  Value
Pa_rt|0|pants Upoto35 36 6.9167 + 1.02470
compliance of IPC h/iw 377 1,063
measures for 37-39 32 6.0938 + 1.22762 ' '
COVID-19 40-41 47 5.9574 + 1.12206

89



42-45 20 6.4000 + 1.27321

46+ 23 6.2174 +1.27766
Total 158 6.2975 * 1.20777
Participants Upoto3s 44 2.9389 + .69469
knowledge of IPC hiw
measures for %-22 ig 22'33395 : '43g§§61 005  3.864
COVID-19 42-45 20 2.6170 + 49029
46+ 23 25709 + .48985
Total 158 2.7799 + 51683
Upoto3s 4 4.0317 + 76049
Participants attitude hiw ' =
of IPC measures for 37-39 32 3.8459 + .37971
COVID-19 40-41 47 3.7840 + .52840 039 2588
42-45 20 3.5825 + 65813
46+ 23 3.7161 + .65676
Total 158 3.8176 + .60961
Upoto35
Participants clinical hiw 36 4.4081 +.73417
practice of IPC 37-39 32 4.2487 + 59432
measures for 40-41 47 4.1753 £ .53754 .080 2.125
COVID-19 42-45 20 4.1270 + 52878
46+ 23 4.3013 + .53461
Total 158 4.2554 + 59844
N RV & 3.9167 +.90435
st tl?tzéigia:u;port 37-39 32 4.1797 + 75731
of IPC moasuro for 40-41 47 3.6755 + 92065 029 2769
COVID.19 42-45 20 3.6125 + .71394
46+ 23 3.5543 + .80466
Total 158 3.8070 + 86414
Table 3.20

COVID-19 protocols and policies distributed to hospitals according to date

No Name of policy or protocol Date of declare policy

1 Updating the quarantine protocol for those infected and in contact with Covid-19
disease 01/02/2022
2 The outbreak of the Covid-19 epidemic the fifth wave, recommendations for the

next stage, and the protocol for work in hospitals  01/02/2022
3 Sampling protocol update  01/02/2022

4 Receiving vaccinations against the Corona virus ~ 08/08/2021
5 Handbook of policies and work procedures for combating and controlling
infection with the Covid-19 virus in hospitals July /2020

6 Central quarantine and home quarantine ,policy no (38)  6/4/2020

7 Epidemiological survey by phone, circular no (34) 1/4/2020

8 Putting on and taking off personal protective equipment in case of complete
barrier isolation / level one policy no (29)  23/3/2020

9 Rational use of PPE for COVID-19/coronavirus  22/3/2020

10 Ambulance disinfection and cleaning policy when transporting a suspected or
confirmed case of COVID-19 virus,policy no (26) 18/3/2020
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11 Policy for cleaning and disinfecting reusable equipment for the COVID-19

patient ,no (25) 18/3/2020

12 The mechanism of disposal of medical waste resulting from the provision of

health care to Covid-19 patients 18/3/2020

13 Criteria for sampling related to COVID-19,policy no (23) 14/3/2020

14 Collecting data on the n the COVID-19/Coronavirus hotline,policy no (21)
14/3/2020

15 Policy of cleaning and disinfecting personal protective equipment in the event of

re-use 12/3/2020

16 Treatment protocol for covid-19 patients,no (16)  09/03/2020
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Appendix (F): Figurs

Figure 11
Steps to remove full PPE

Steps to take off personal protective equipment (PPE) including gown

1 Always remove PPE under 3 Remove apron 4 Perform hand
the guidance and supervision leaning forward and hygiene on gloved
of a trained observer taking care to avoid ﬁ ‘ hands.
(colleague). Ensure that contamlnaﬂng your 5R et
infectious waste containers o"" W""y':s e o
are available in the doffing mmovmo dlsposablo £ th
area for safe disposal apron, tear it off dispose of them
of PPE. Separate containers at the neck and roll it l’:ﬁx -
should be available for down without ooz stml‘mn
reusable items. touching the front
area, Then untie the 6 Perform hand
2 Perform hand hyaone on back and roll the hygiene on gloved
gloved hands.' apron forward. hands.
7 Remove head and neck covering taking care to avoid 9 Remove the
contaminating your face by starting from the bottom gown by untying =&
of the hood in the back and rolling from back to front the knot first,
and from inside to outside, and dispose of it safely. then pulling
from back
to front rolling
it from inside
to outside
and dispose
of it safely.
8 Perform hand hygiene on gloved hands. 10 Perform hand hygiene on gloved hands.

11 Remove eye protection by pulling the string 13 Remove the mask from
from behind the head and dispose of it safely. behind the head by first
untying the bottom string
above the head and
leaving it hanging in front;
and then the top string
next from behind head
and dispose of it safely.
14 Perform hand hygiene on gloved hands.
17 Remove gloves carefully with appropriate
12 Perform hand hygiene on gloved hands. technique and dispose of them safely.
15 Remove rubber boots without touching them (or - vyv n
overshoes if wearing shoes). If the same boots i‘/;:“\‘ L A
are to be used outside of the high-risk zone, keep ' - A,
them on but clean and decontaminate appropriately '“t &
before leaving the doffing area.’ v V. '
16 Perform hand hygiene on gloved hands. 18 Perform hand hygiene.
.nmnnt-mm-.m‘—*~‘“ i prior 10 et (change afler soeing the last pater)

'y World Health
Organization

amnommmummnmmmm
mnmmmm)ummsmmonmm A east day boots
by soakdng in 2 0 5% chlorine sokstion for 30 min, then rinsed and driod.

mmmmmmnmmmmm»wnmmmnum , the published
mateiol is being distributed WIthout warranty of mmmmu mmm the intatpretation and usa of the materist Ues With the
roader. 1 10 avertt shall the World Health Organization be lisble for damages arisng fioe it
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Figure 12
Rational use of PPE for COVID-19/corona virus
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Figurel3

Data to be collected from callers on the COVID-19/Coronavirus hotline,no (21)
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