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Background: The COVID-19 pandemic became a severe public health threat to the Philippines, overwhelming the health
system and its healthcare workers. As infections spread globally, it became imperative to understand the infection prevention
practices (e.g., face mask-wearing, handwashing, social distancing) to better understand the pandemic and its effects on the
healthcare workforce.

Objective: The study aims to describe the sociodemographicand medical profile and the COVID-19 infection prevention practices,
and the correlation between both among employees of a medical center in the National Capital Region (NCR), Philippines,
Methods: The analytic cross-sectional study utilized an online survey administered to employees of a medical center in NCR,
Philippines. A total of 112 responses were analyzed. Descriptive statistics were used to analyze respondents’ sociodemographic
and medical characteristics and summarize their COVID-19 infection prevention practices. Spearman’s rank correlation and
Pearson’s chi-square tests were performed to determine the association of the respondents’ sociodemographic and medical
profiles with their corresponding infection prevention practices.

Results: Majority of respondents were between ages 30-50 (52.68%), female (71.43%), with college (83.93%) as their highest
educational attainment, single (70.54%), and without comorbidities (66.07%). 76.5% (72/94) of respondents living in multi-
person households lived with familial ties, and 59.6% (56/94) of respondents living in a multi-person household lived with at
least one member considered a high-risk individual (i.e., a senior citizen with comorbidities). The respondents practiced face
mask-wearing (4.92) and respiratory etiquette (4.90) the most, whereas reduction of unnecessary outings (3.81), not drinking
alcohol (3.81), and sleeping at least 7 hours per day (3.42) were least practiced. Results showed that only age and having chronic
kidney disease correlated with infection prevention practices with a p-value of <0.05, showing that people with chronic kidney
disease and those aged 30-50 were more likely to engage in infection prevention practices.

Conclusion: The study findings provide insight into sociodemographic and medical factors that may contribute to adherence
to infection prevention practices among the hospital-based workforce. Recommendations for further research were discussed.
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INTRODUCTION

Healthcare workers are reqularly exposed to increased risks of
contracting infectious diseases and are the most vulnerable during
global health crises like the COVID-19." Worldwide, healthcare workers
were placed on the frontlines of the COVID-19 response, but the
unpreparedness of many governments and the high rate of infection
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devastated many countries, including the Philippines. The healthcare
system in the country became significantly overwhelmed as the demand
strained the supply of healthcare workers due to various factors, such as
work overload, fatigue, psychological stress, sickness, and resignation
due to unpaid benefits, among others.>* Unfortunately, this impact
on the health workforce and the rise in infections led to an increase in
morbidity and mortality among healthcare workers, which exacerbated
the capacity of countries to control COVID-19 transmission.? Given that
healthcare workers have continuous exposure to diseases and have huge
roles in controlling these diseases, it is crucial that there are sustained
and improved efforts to protect them. As a high-risk group, especially in
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a pandemic, the infection spread in health facilities must be managed
readily through prevention.* Otherwise, the safety of both patients and
healthcare workers becomes compromised.

Primary protection through disease spread prevention can be
achieved by implementing infection prevention practices (IPP) such as
hand-washing, wearing face masks, and social distancing. According
to a study by Wake (2020), common global IPPs include hand-washing
and proper hand hygiene, avoiding large crowds, and wearing face
masks.’ These practices reflect in the infection prevention advisories
from international and local agencies, including the World Health
Organization (WHO) and the Philippines’ Department of Health (DOH),
which were released as early as January 2020.%” In the Philippines, face
mask-wearing was noted to be the most common infection prevention
practice, particularly among select employed workers and college
students from Manila.’ The same was observed in a healthy population
of primarily single female Filipinos with an average age of 29 years
old living in the National Capital Region (NCR) and engaged in a non-
medical occupation.’ A study among exposed healthcare workers in
COVID-19 treatment centers in Ghana showed that healthcare workers
who were separated, divorced, or widowed exhibited lower adherence
to personal protective equipment (PPE) usage during healthcare
interactions.”” Moreover, in a study in a hospital in Northwest Ethiopia,
advanced age, longer work experience, and a higher level of education
demonstrated an association with infection prevention practices.™

The COVID-19 pandemic emphasized the potential of strict
implementation of IPPs and adherence to protocols in effectively
reducing infection spread. Wee, et al. (2020) found that increased
adherence tostandard IPPs due to the pandemic, particularly PPE use and
hand-washing, significantly decreased and controlled cases of hospital-
acquired respiratory viral infections.” Yuan, et al. (2021) discussed the
influence of sociodemographic variables, describing characteristics such
as biological sex and education level that were associated with a higher
level of adherence or higher preventive behavior scores.™ In a study by
Shahnazi, et al. (2020) in Iran, females and urban dwellers were found
to have a higher level of adherence, suggesting that males and rural
dwellers should receive preventive interventions.™ Arceo, et al. (2021)
also showed that adherence was significantly higher among females,
noting that the finding is common in various related studies, such as the
one involving hospital staff workers.™

With the evolution of knowledge regarding COVID-19 and
the disease progression in the country, recommendations on IPPs
evolved. As the government eases regulation on publicly mandated
IPPs, there is a need for proactive and sustainable IPP campaigns to
maintain adherence and to keep infections under control. There is an
opportunity to improve hospital-based IPP campaigns, training, and
monitoring by exploring potential sociodemographic and medical
factors influencing adherence to IPPs. Healthcare workers and those
working in a hospital have an increased risk of infectious diseases
such as COVID-19, so it is crucial to understand their population and
design evidence-based preventive interventions. Therefore, this study
aimed to describe the sociodemographic and medical profile and
COVID-19 IPP of the employees of a selected Level 3 medical center in
NCR and the association between both variables. Through this study,
the selected medical center may be able to use the information to
effectively promote specific IPPs to targeted sociodemographic and
medical groups.
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MetHoDs
Study Design and Setting

The study utilized an analytic cross-sectional study to determine
the association among the different variables, particularly the
respondents’sociodemographic and medical profiles and their COVID-19
infection prevention practices (IPPs). The study was done among the
employees of a Level 3 medical center in NCR. The medical center in the
study is a tertiary care hospital that provides medical services, including
regenerative medicine, wellness and aesthetics, cardiovascular, cancer,
the neurological sciences, eye and vision, ENT, head and neck, acute
and critical care, pediatrics, and women’s health. It serves an estimated
50,000 inpatients and 500,000 outpatients, annually.

Subjects and Method of Recruitment

Among the 1,000 employed members of medical center, a sample
size of 334 respondents was computed, considering a desired 5% level of
error and a 20% non-response rate.” The data collection tool or survey
form was distributed to the study population through an online survey
via Google Forms. To distribute the survey, the researchers frequently
communicated with a representative from the medical center. The
said representative repeatedly sent the link to the online survey to
the employees via online messaging platforms such as Messenger and
Viber. Other distribution avenues such displaying the physical poster
in various areas inside the medical center, uploading the poster in
Facebook groups, and directly messaging employees through Facebook
and LinkedIn, were done as discussed with the representative of the
medical and as allowed in the setting. The study utilized a purposive
sampling design as the researchers deemed it most feasible to obtain
subjects via the stated distribution avenues. To incentivize responses
to the survey, the said spiels and posters also indicated that 500php
through digital wallet would be raffled off to six (6) respondents.

Tools for Measurement and Data Gathering

A survey form was used to collect the data. Questions in the survey
were based on similar studies by Shahnazi, et al. (2020) and Pratseyo, et
al. (2020).™" The survey was written in English and translated by the
researchers in Filipino. The survey was pilot tested on ten respondents
of similar occupational backgrounds prior to its administration. The
survey’s reliability was determined through the utilization of Cronbach’s
alpha, where a value of 0.8 was obtained. The criteria for inclusion
required that the respondent was employed (i.e., directly hired and
paid wages) by the medical center. Conversely, respondents were
excluded if they were not directly hired or paid wages by the medical
center. Subjects were included in the study according to availability
and accessibility. The first part of the survey elicited respondents’
sociodemographic profile: age, sex, city of residence, educational
attainment, marital status, current residence, living arrangement, and
medical profile which included comorbidities. The second part consisted
of 14 questions answered on a 5-point Likert scale which elicited data
on the respondents’infection prevention practices (IPPs).
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Statistical Analysis

Table 1. Sociodemographic and medical profile of respondents.

— 0
Analysis of the gathered data was performed through Microsoft N=112 &
Excel and Statistical Package for Social Sciences (SPSS) for quantitative Age
data analysis. In Microsoft Excel, descriptive statistics were used to <30 51 45.54%
. . . 3 - 0,
analyze the respondents’ sociodemographic and medical profiles and >35% 50 529 5%'6730//"
to summarize their COVID-19 IPPs. In reporting the comorbidities, the ol o 100
respondents had the option of checking all that applied; Hence the ’
total number of responses for all comorbidities did not correspond Biological Sex
to the total number of respondents. In summarizing the COVID-19 Female 80 71.43%
. . . . . . 0,
infection prevention practices, the mean scores of each infection Male 32 28.57%
prevention practice were obtained based on the 5-point Likert scale Total n2 100%
and interpreted as never, rarely, sometimes, often, always, with Highest Educational Attainment
a scoring from 1 to 5, with 5 corresponding to always.” In SPSS, High school 4 3.57%
Spearman’s rank correlation and Pearson’s chi-square tests were Volclational 2 1.79%
; ot ' College 94 83.93%
performed to dgtermlpe the ass.ouatmn betyvegn thg respondepts Post-graduate (Masters, Doctorate) 2 1071%
sociodemographicprofile and their corresponding infection prevention
. o6 \ . ‘ Total m 100%
practice score.”'® Spearman’s rank correlation test was applied to
respondents’ overall mean score and their age. Pearson’s chi-square Marital Status
tests were applied to the respondents’ overall mean score and their Single 79 70.54%
sociodemographic and medical profile (sex, educational attainment, SMear:rZ(tjed 33 216773(;’
marital status, residence, living arrangement, and comorbidities). Wi?jowed 1 0.89%
Responses with incomplete answers to items were removed from the Total 1 100%
final analysis. A total of 115 responses were recorded, and only 112
were considered valid based on the said criteria, corresponding to  Current Residence
0 ; NCR - Pasig City 40 35.71%
33% of the sample size computed. Region IV-A — CALABARZON B 20.54%
NCR — Quezon City 13 11.61%
Ethical Safequards Performed NCR — Mandaluyong City 9 8.04%
NCR — Manila City 6 5.36%
Prior to data collection, a letter containing the study’s protocols Region ll - Central Luzon > 4.46%
o NCR — Marikina City 4 3.57%
and procedures was sent to and approved by the University Research NCR — Caloocan City 4 3.57%
Ethics Office (UREO) of Ateneo de Manila University on July 14, 2022. NCR - Taguig City 3 2.68%
Additionally, the respondents were informed regarding the purpose of mgg—cafa)’(it){ @ % g)-;ng
. ) P —Valenzuela City .89%
the s.tydy,.the risks and ber?eflts.of‘partlapatlng m the stud.y,‘volur?t.ary NCR — Paraiaque City 1 0.89%
participation, and the confidentiality and anonymity of their identities. NCR — Malabon City 1 0.89%
Before the survey began, each participant’s consent was obtained. The 153 m 100%
study was then administered from July 21 to October 20, 2022. The
researchers had access to the data during the data collection up until UMV"EAA"angehmenth y o 83,93
Lot ulti-person houseno .95%
the finalization of data analyses. With familial ties (e.g., living with a spouse or children) 72
Without familial ties (e.g., living with a partner or
Resutts others related or unrelated) 22
Living with high-risk individuals (e.g., senior citizen,
. with comorbidities) 56
Out of 112 respondents, the rpajorlty were between aggs Not living with high-risk individuals 39
30-50 (52.68%), female (71.43%), with college (83.93%) as their Single-person household (e.g., living alone) 18 16.07%

highest educational attainment, single (70.54%), and with no known o) m 100%
comorbidities (66.07%). Most resided in NCR (75.00%), whereas the
majority lived in Pasig City (35.71%) in a multi-person household ~ Comorbidities (Check all that apply)

(83.93%). Among the 94 respondents living in multi-person households, None 7 66.07%

) ’ AN . Heart conditions (e.g., high blood pressure) 22 19.64%
72 (76.5%) respondents lived with people of familial ties. Additionally, Others 12 10.71%

56 out of 94 (59.6%) respondents living in a multi-person household Chror!iclung disease (e.g., asthma, COPD, cystic fibrosis, etc) 6 5.36%
lived with at least one member considered a high-risk individual (i.e., HIVinfection , 2 1.79%
ior citi individuals with comorbidities). A majority (66.07%) Neurological conditions (e.g., dementia, etc.) 1 0.89%
senior citizens, individu - A Majority {66.U/% Chronic kidney disease 1 0.89%
reported no comorbidities. However, among those with comorbidities, (Cancer 0 0%
heart conditions (19.64%) were the ones reported the most (Table 1). Total 118 _
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Among the COVID-19 IPPs, the respondents most often practice
mask-wearing (4.92) and respiratory etiquette such as covering the
mouth and nose when coughing and sneezing (4.90). These were
followed by hand hygiene (4.71), environment disinfection (4.53),
and avoidance of face-touching (4.36). On the other hand, reducing
unnecessary outings (3.81), not drinking alcohol (3.81), and sleeping
at least seven hours a day (3.42) were only sometimes performed (Table
2).

Results showed that only age and having chronic kidney disease
as a comorbidity correlate with infection prevention practices with

Table 2. Summary of respondents’ COVID-19 infection prevention practices.

a p-value of <0.05. Age showed a significant positive relationship
with infection prevention practices (r=0.25), while having chronic
kidney disease showed a significant correlation (p=0.038) There
were no significant correlations between biological sex, educational
attainment, marital status, living arrangements, and other
comorbidities of the respondents with the performance of infection
prevention practices (Table 3). The 30-50 age group garnered the
highest infection prevention practice scores (4.714) based on the
mean infection prevention practice scores of respondents according
to age (Table 4).

[tem Mean Score + SD Interpretation
1. l always wear a face mask whenever | am not at home. 4.92+0.30 Often

2. | cover my mouth and nose when coughing or sneezing. 4.90+0.33 Often

3. I dlean my hands with an alcohol-based sanitizer. 4.80+0.48 Often

4. 1 am practicing proper handwashing to prevent the spread of COVID-19. 4.78+0.58 Often

5. luse hand sanitizer more often during the COVID-19 outbreak. 4.71+0.72 Often

6. | wash my hands whenever | am not at home. 4.55+0.67 Often

7. | dlean and disinfect items that can easily be touched with hands. 4.5310.67 Often

8. I don’t smoke. 4.46+1.11 Often

9. lavoid touching my eyes, nose, and mouth. 4.36+0.83 Often
10. | practice 1-meter physical distancing to prevent the spread of COVID-19. 4.17+0.85 Often
11. I maintain a healthy lifestyle. 4.14£0.90 Often
12. I reduce unnecessary outings (meetings, dining, shopping, sports activities). 3.81+1.13 Sometimes
13.1'don't drink alcohol. 3.81£1.07 Sometimes
14. I sleep at least 7 hours per day. 3.42+1.08 Sometimes
Overall 4.38+0.21 Often

Table 3. Association of the respondents’sociodemographic and medical profile with their COVID-19 infection prevention practices.

Sociodemographic and Medical Profile

Infection Prevention Practices

Biological Sex***
Educational Attainment***
Marital Status***
Living Arrangement***
High-risk household member***
Comorbidities***
Cancer
Chronic Kidney Disease
Chronic Lung Disease
Heart Conditions
Neurological conditions
HIV infection
Others
No comorbidities

0.25* 0.009
- 0.055
- 0.106
- 0.953
- 0.050
- 0.097

- 0.038*
- 0.921
- 0.765
- 0.914
- 0.833
- 0.752
- 0.466

*Correlation is significant at the 0.05 level, **Spearman’s rank correlation, ***Pearson’s chi-square
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Table 4. Mean infection prevention practice scores of respondents according to age .

Sociodemographic Profile Infection

Prevention Practices

(Mean)
Age
<30 4324
30-50 4714
>50 4.424
Discussion affected to prepare for the pandemic, and it was easier to follow these

The infection prevention practices most often performed by the
study respondents were face mask-wearing, performing coughing
and sneezing etiquette (respiratory etiquette), and handwashing
and sanitizing. The least performed were reducing unnecessary
outings, not drinking alcohol, and sleeping at least seven hours a day.
Sociodemographic and medical factors shown to have a correlation with
IPP were age and having chronic kidney disease (CKD) as a comorbidity.

Infection Prevention Practices (IPP)

The infection prevention practices often practiced by the
respondents are included in the minimum IPPs under the (DC’s
Standard Precautions as the following: use of personal protective
equipment, hand hygiene, and respiratory etiquette.™ The high mask-
wearing adherence among respondents may be attributed to the
Philippine national government and the Department of Health mandate
of publicly wearing masks, where failure to comply could require
offenders to pay fines and prohibit their entry into establishments. The
country became active in producing personal protective equipment
(PPE), with around 80 million face masks produced every month, which
increased its availability and accessibility for the people.™ Similarly, the
production of disinfectants, namely rubbing alcohol, hand sanitizers,
and cleaning materials, had increased as these products are often freely
offered in establishments. With this rising awareness of hand hygiene,
the Department of Education and the Department of Health took the
pandemic as an opportunity to promote handwashing by spreading
good practices in school, community, and workplace settings. Instilling
this culture in the long run can help prevent the transmission of other
diseases, such as diarrheal diseases, acute respiratory infections, and
stunting in the Philippine setting.?’ In social media, handwashing had
also been framed as a selfless act that can save lives. Hence, social
pressure could have also motivated people to practice hand hygiene.”

The respondents’ practice of respiratory etiquette may be related
to the stigma attached to coughing and sneezing, as individuals may be
perceived as infected with COVID-19. This altered perception may have
stemmed from fear and anxiety of contamination or infection, despite
the frequent symptoms of allergies and the common cold.”? On the
other hand, results showed that lifestyle-related IPP such as reducing
unnecessary outings, avoiding alcohol consumption, and getting
sufficient sleep were among the least performed by respondents.

Reduction of unnecessary outings was initially employed to
control transmission and buy time for medical staff and all those
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restrictions during the period of lockdowns. However, as establishments
reopened and restrictions decreased, more people have returned to their
pre-pandemic lifestyle. Lifestyle measures for maintaining adequate
immune function, such as smoking reduction, alcohol consumption
limitation, and sufficient sleep, were also the least practiced IPPs
among respondents despite being beneficial in preventing COVID-19.2
Furthermore, IPP promotional materials overlooked the significance
of lifestyle measures, as most were focused on proper handwashing,
respiratory etiquette, social distancing, and PPE use.

Sociodemographic and Medical Factors Affecting IPP

Among the sociodemographic and medical factors explored, age
and having chronic kidney disease (CKD) as a comorbidity were found
to have a significant correlation with IPP. Moreover, adherence to IPP
was highest among the 30-50 age groups. Age was found to have an
association with the knowledge, attitudes, and practices towards
COVID-19.% The 30-50 age group was also more often found to take
the recommended precautionary measures compared to the younger
generations. This disparity may have been influenced by a person’s
perceived severity of the disease. Young adults may perceive themselves
as recipients of a less severe COVID-19 outcome and therefore hold
fewer concerns over contracting the virus, causing lower adherence to
IPP. However, IPP must still be promoted to this generation, not only to
protect themselves but also the more vulnerable groups. Meanwhile,
the elderly population exhibited higher compliance as the harsher
consequences of the virus on them were greatly highlighted in the
media.** They have been widely considered among the most vulnerable
groups; Hence, public authorities focused on their compliance with IPP
to effectively minimize the number of deaths.”

A study by Haw, et al. (2020) identified the epidemiological profile
of COVID-19 cases in the Philippines, where 24.7% were healthcare
workers. COVID-19 disproportionately affected older adults as the
median age for cases was 46 years old, where deaths were also more
likely in the older group.”® Another study by Velasco, et al. (2022)
profiled breakthrough infections, which found that most cases were in
the 30-39 age group.?” Notably, a binary logistic regression model on
COVID-19 cases in the Philippines showed an increased risk of mortality
of 1.096 per year of age. Those aged 60 years old and above are 8.15
times more likely to die compared to those aged below 60 years old,
possibly due to the presence of comorbidities among older patients.”

A meta-analysis by the ERA-EDTA Council (2020) found that chronic
kidney disease was among the most prevalent risk factors for severe
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COVID-19 worldwide and is known to have strong associations with
infection.?3*3" A study reported in-hospital deaths to have occurred in
25% of the 68 participants with CKD admitted to a Philippine hospital.
In addition, patients needing dialysis had difficulties in practicing
proper social distancing measures, making them more vulnerable to
COVID-19 infection.® Participants with CKD displayed a higher level
of risk perception toward COVID-19 in a study in South Korea; Hence
they practiced face mask-wearing and hand hygiene more frequently
compared to the general population.®® Similarly, a study on the
risk aversion behavior of CKD patients found that hygiene-related
behavioral changes significantly increased during the first observed
visit to the hospital, and only mask-wearing did not decrease in the
second observed visit.**

Implications of IPP Implementation in Healthcare Settings

The sociodemographic and medical profile of the respondents
provides insight into the possible risk factors for infections among
hospital employees, which can motivate the improvement of IPP
implementation. Similar with the results of the current study, Gholami,
et al. (2021) found that the mean age of healthcare workers was 38.73
years.* They suggested that the clinical characteristics of healthcare
workers likely reflect the same age group. It was also found that
18.4% of healthcare workers infected with COVID-19 had pre-existing
comorbidities, which increased the risk of symptomatic COVID-19 and
a worse prognosis.®**¢ By monitoring risk factors among employees,
hospital employers can be prompted to develop comprehensive
occupational health policies and vulnerability risk assessments to
protect high-risk employees.*”

Changes in lifestyle and behavior were the least performed IPPs
among the respondents, which could suggest opportunity to emphasize
its importance in future campaigns. In terms of implementation and
dissemination of IPP in the hospital, Alhumaid, et al. (2021) found that
necessary and comprehensive infection prevention and control training
was significantly less accessible to healthcare workers other than
physicians and nurses despite having significant exposure to hospital
procedures and patients.* These findings suggest a potential disparity
in IPP knowledge management among hospital healthcare workers that
can be explored. Countries such as the Philippines struggle with IPP
implementation due to factors including inadequate training among
healthcare workers, non-prioritization among hospital management,
insufficient monitoring, and limited infection prevention resources.®®*

WHO (2016) recommends integrating team and task-based
infection prevention education and training for all healthcare workers.®
In a study by Qureshi, Chughtai, and Seate (2022), classroom-based
approaches were the primary method used to train healthcare workers
on infection prevention and control. However, participants raised issues
that this training approach needs to allow for real-time feedback.*
Silva, et al. (2021) suggested maximizing digital literacy and the
availability of electronic platforms as a strategy to disseminate IPP
information.*' These approaches need to be designed according to the
competencies and resources available to healthcare workers.

There is also a call for more focus on understanding the factors
that impact the delivery of infection prevention and control training. A
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review by Houghton, et al. (2020) suggests that institutional support,
effective communication of infection prevention and control guidelines,
physical environment, and availability of PPE were organizational
factors that determine healthcare workers’ adherence to infection
prevention and control.** All the mentioned factors may be considered
in formulating training strategies that target healthy lifestyles among
the study population.

LimiTaTioNs

This study was conducted at the height of the pandemic, so some
limitations must be acknowledged. Given that these surveys were
conducted online, the group had to rely on self-reported, instead of
observed practices. The group was unable to verify if these practices
were affected or not affected by social desirability bias. It is also worth
noting that there was stringent implementation of public health
protocols at the time the study was conducted, so the respondents’
current infection prevention practices might not have been accurately
reflected at that point in time. Given that only 33% of the target sample
size was reached, the recommendations and findings of this study only
apply to the respondents of the selected Level 3 medical center in
the NCR and cannot be generalized to the study population. Only one
responded with CKD under comorbidities. The 30-50 age group, which
was found to have the highest adherence to IPP, also constituted about
half of the study respondents with 52.68%. On the other hand, Thus,
groups maybe markedly over and underrepresented in the study.

CoNcLusIoN

Despite its limitations, the study findings may provide
preliminary insight into the sociodemographic and medical factors
that may influence the implementation and adherence to hospital-
based infection prevention practices. Among the employees of the
Level 3 medical center in the NCR, the infection prevention practices
most often performed are face mask-wearing, performing cough and
sneezing etiquette, handwashing, sanitizing, and disinfecting easily
touched items. The least performed were smoking reduction, avoidance
of touching parts of the face, social distancing, maintenance of a
healthy lifestyle, reducing the amount of unnecessary outings, limiting
alcohol intake, and sleeping for at least 7 hours per day, despite being
known as practices that help prevent becoming infected with COVID-19.
Sociodemographic and medical factors shown to have a significant
relationship with IPP were age and having CKD as a comorbidity. With
an awareness of the sociodemographic and medical profile and IPP,
focused interventions and training can improve adherence to infection
prevention and protect high-risk healthcare workers.

RECOMMENDATIONS

The area of study would benefit from expanding the scope to
different health facilities and healthcare employees. Additionally, since
the study focused on a health facility, expanding to non-health facilities
may also be beneficial. Further research into ongoing implementation
of infection prevention practices in both private and public health
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facilities and possible associations with infection mitigation in the
Philippines is recommended. Protective interventions that consider
the sociodemographic and medical risk factors of hospital-based
employees, may be scoped and explored in local contexts. This includes
the administration of focused group discussions with hospital and
health facility-based employees on experiences in implementing
IPP, particularly barriers to effectiveness. Insights can inform the
improvement of health facility IPP interventions, including occupational
policies that protect healthcare employees from unnecessary health
risks.
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