ILORIN JOURNAL 

OF 

HEALTH PROMOTION AND ENVIRONMENTAL HEALTH EDUCATION 
 

 

 

 

A Publication of

The Department of Health Promotion and Environmental 

Health Education 

 

 

 

 

 

 

 

 

 

 

ISSN:  2682 - 6453

 

 

 

 

 

 

VOLUME 4, NO. 1 (SEPTEMBER, 2018)

EDITORIAL BOARD

 

Editors - In - Chief

Prof. A. A. Sanusi

 

Editor 

Prof. O. L. Olaitan

 

Managing Editor

Prof. O. A. Onifade

 

Editorial Board Members



Prof. R.A. Shehu


Dr. S.O. Oniyangi




Dr. Bode Kayode


Dr. Ibraheem Oluyole





Prof. A.A. Adegoke

Prof. I.A. Durosaro




Prof. N.B. Oyedeji

 

Consulting Editors

Dr. Joseph Ogah


—
Dept. of HPHER, University of Cape Coast, 





Ghana.

Prof. Jude



—
East African University, Kenya.

Prof. Musa A.I. Victor

—
Ambrose Ali, University, Nigeria.

Prof. Mrs. M.A. Suleiman
—
Ahmadu Bello University, Zaria, Nigeria

Prof. O.O. Oyerinde

—
Bayero University, Kano, Nigeria.

Prof A.O. Moronkola

—
University of Ibadan, Nigeria.

Prof. B.O. Ogundele

—
University of Ibadan, Nigeria.

NOTE FOR FUTURE SUBMISSION OF MANUSCRIPTS

1. Ilorin Journal of Health Promotion and Environmental Health Education, publishes articles in any area of Health, Physical Education and Recreation.

2. Article should normally be about 4000 to 5500 words. Book reviews or review articles should not be more than 1000 words.

3. An abstract (in English) not exceeding 200 words should be included.

4. Two hard copies and a disc copy are to be submitted. The disc copy should be produced using Microsoft word or word perfect for window programme. Please keep a copy of your paper.

5. The cover page should indicate the title, author's name and address to which proof are to be sent

6. As much as possible, footnotes should be avoided. Very crucial note should be numbered consecutively and placed at the end of the article.

7. References should be arranged alphabetically and placed at the end of the article. The preferred format is exemplified below.

Hostage, O.M. (1975): “Quality Control in a Service Business” HBR. July-Aug. 98-106. 

Green. P. E. & Carmone, F. I. (1970): Multidimensional scaling and related techniques. Boston: A. Ally & Bacon.

Liechty, M.B. & Churchill. O. A., (1979): Conceptual insights into 
consumer satisfaction with services, AMA proceedings 509-515.

8. All contributors will receive a free copy of the issue number in which their article(s) appears. They should therefore endeavour to inform the Editor-in-Chief of any change in their address.

9. The Journal is published bi-annually in July and December.

10. All manuscript for publication consideration should be sent to:

 



The Editor-in-Chief 


Department of Health Promotion And 



Environmental Health Education



Faculty of Education



P.M.B. 1515, University of llorin,



Ilorin, Nigeria.

 

CONTENTS











     Page

 

1.
Knowledge and Availability of Safety Equipment Towards Prevention of 
Healthcare-Associated Infections Among Primary Healthcare Workers in Kwara 
State Nigeria
—
Kperogi, Ismaila Ibrahim (Ph.D)..............................................................................................................................
1

 

2.
Causes and Effects of Teenage Pregnancy as Perceived by Teenagers in Shongom 
LGA, Gombe State, Nigeria
—
Sani Buba, Kabiru Adamu, Abdullahi Yunusa Giade, Abdullahi Muhammed Isiyaku & Abdullahi Umar Yahaya ............................................................................................................
...
14
 

3.
British and French Colonial Influences on African Education: A Comparative Study of Nigeria and Senegal


—
Ayotunde Francis Oyelade (Ph.D), & Ruth Ponle Ogundele.....................
..............
26
 

4.
Health Workers Perceived Impacts of Hospice Care on Graceful Death of 
Terminally Ill Patients in Federal Medical Centre, Azare, Bauchi State — Baba Dare A. (Ph.D), Ekundayo B., Ibrahim, J., Ahmed, S.A. &Abdulmalik N.A..........................................................................................
..............
35

 

5.
Conflict Management Strategies For Sustainable Peace And Security In Nigerian 
Educational Institutions


Aliyu, Shehu Ahmed, Sadiq, H.M. (Mrs.), & Agbaoja, A.S.....................................................
...
50
 

6.
Religious Studies Education: A Tool for Moral Development — Olowookere, S. K. (Ph.D), Araashi Abdullahi D., Adeboye, O. B., & Saidu, M................................................................................
...
60
 

7.
Examination Phobia, Substance Abuse and Academic Achievements of Students of 
College of Health Sciences, Niger Delta University, Nigeria. —
Joel Adeleke Afolayan, (PhD), Freda Woyengitonbara Forsman, BNSc, Emmanuel Ejembi Anyebe, (PhD), & Lydia Titilayo Dada........................
68
 

8.
Factors Responsible for Drug Abuse Among In-school Adolescents in Ilorin 
South Local Government Area, Kwara State
—
Onifade O. Adeoye (Ph.D), 
Adegoke Musa & Akinleye Oyindamola Temitope................................................
79
 

9.
Problems and Prospects of Teaching History in Secondary Schools in Ilorin 
Metropolis, Kwara State, Nigeria
—
Saidu, Abubakar (PhD)........................
93

10.
Assessment of Factors Influencing Eating Habits of Commercial Drivers in Ilorin 
Metropolis and its Implications on their Health  — J.F. James (Ph.D)...............    110

 

11.
Social Determinants of Violent Behaviour Among Secondary School Students In 
Kaduna North Local Government Area, Kaduna State, Nigeria 
—
Waziri, S. C. & Sanusi, A. A. (Ph.D) ................  125

 

12.
Patient’s Related Factors Influencing Adherence to Antiretroviral Therapy among 
HIV/AIDS Attending Federal Medical Centre Birnin Kebbi —
Adamu, Abdullahi, Helen, Sindama, Amao, Joshua Opeyemi & Kabiru, 
Adamu ……………………………………………….….    139

 

13.
Effects of Some Selected Plyometric Training on Health Related Fitness Parameters 
of Government Secondary School Students, Yarkasuwa, Kaduna State, Nigeria

—Sulaiman Usman Omeiza, Aboh Joshua, Yahaya Mani Tsauri, E. Gunen & C. E. Dikki (Ph.D)....................................................................................     154

 

14.
Challenges of  Integrating  ICT for Teaching and Learning of Physical Education in 
Secondary Schools in Ilorin Metropolis —
Bakinde Surajudeen Tosho (Ph.D) & Alabidun Mujib...........................   167

 

15.
Psycho-Social Effects of Reproductive Tract Infections on Spousal Relationship 
among Adults in Yauri Local Government Area, Kebbi State —
Adamu, Abdullahi, Oyewole, Sariyu Bukola, Kabiru, Adamu & Abubakar Sadeeq Noma  Birnin Kebbi......................................................   181

 

16.
Psychological Factors Influencing Drug Abuse as Perceived by Undergraduates of 
University of Ilorin, Ilorin, Kwara State


—
Onifade, Olasunkanmi Adeoye (Ph.D), Afolabi, Olawale Samson & 



Adamu, Abdullahi.....................................................................................     194

 

17.
Attitude of Secondary School Teachers towards Teenage Pregnancy in Lokoja 
Metropolis of Kogi State, Nigeria.
—
Moses Folusayo Adeola (Ph.D), 
Benjamin Mudi Idache & Adams David............................................................   207

 

18.
Attitudes and Proficiency of Mathematics Teachers to the use of ICT in Teaching 
Mathematics at Secondary School Level in Ilorin, Nigeria


—
Akanmu Morenikeji Alex, (Ph.D)……………………………………..     216

 

KNOWLEDGE AND AVAILABILITY OF SAFETY EQUIPMENT TOWARDS PREVENTION OF HEALTHCARE-ASSOCIATED INFECTIONS AMONG PRIMARY HEALTHCARE WORKERS IN KWARA STATE NIGERIA

 

KPEROGI, Ismaila Ibrahim (Ph.D)







Department of Health Promotion and Environmental Health Education, Faculty of Education, University of Ilorin, Ilorin, Nigeria.

Email: ibrokperogi@yahoo.com Tel.: 08103524600

 

Abstract

This study assessed knowledge and availability of safety equipment towards prevention of healthcare-associated infections (HAIs) among primary healthcare workers in Kwara State Nigeria. Ex-post facto research design was used. The population comprises all primary healthcare workers (PHCWs) in Government owned primary healthcare facilities across Kwara State Nigeria (with 2,760 PHCWs). A total of 760 respondents were sampled from the above population, using multistage sampling techniques. Instrument used, were YES or NO and the 4-point Likert rating scale format of questionnaire which were validated by experts and tested for reliability. A total of 760 questionnaire were administered and returned. Descriptive statistics of frequency counts and percentages were used to describe demographic information of respondents, mean and standard deviation were used for the research questions while inferential statistics of one sample t.test statistics were used to analyse the significance of knowledge and availability of safety equipment towards preventing HAIs in Kwara State. Results revealed that: PHCWs have significant knowledge but poor availability of safety equipment towards preventing HAIs (all at p-values less than 0.05 alpha level of significance). In conclusion, PHCWs have positive knowledge but inadequate availability of safety equipment towards preventing HAIs in Kwara State Nigeria. Recommendations among others includes: Government should maintain training of primary healthcare workers; adequate provision of safety equipment and enforcement of global best practices towards the prevention of healthcare-associated infections in Kwara State. 
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Introduction


Primary healthcare workers (PHCWs) are personnels employed at the local government levels to carry out healthcare delivery in healthcare facilities owned by states and local government authorities for people living at the third tier of Government. According to White and Halifax (2015), Primary Health Care (PHC) implies essential health care made accessible at a cost that a country can afford, with methods that are practical, scientifically sound and socially acceptable. Everyone is expected to have access to healthcare and be involved in maintaining it, like other sectors in the society. PHC components includes: education on prevailing health problems, health promotion and disease prevention; provision of adequate food and nutrition; safe water supply; basic environmental sanitation; maternal, child health care and family planning; prevention and control of endemic diseases; immunization against vaccine-preventable diseases; appropriate treatment of common diseases and injuries and provision of essential drugs. Herman (2012), listed primary health care workers to include: community health extension workers; nurses; pharmacists; laboratory technicians; health educators; environmental health technicians; nutritionists; attendants and cleaners as attendants. Theses PHCWS who are expected to ensure that sick people recover from their illnesses however, contract some infections called healthcare-associated infections (HAIs), in the course of treating the sick. 



The unwanted consequences of these healthcare-associated infections among PHCWs have been known for several decades, but continues to escalate at an alarming rate (Oli, Okoli, Ujam, Adje & Ezeobi, 2016). The term healthcare-associated infections (HAIs) implies infections that affect healthcare workers during healthcare delivery processes (in the cores of handling patients) in healthcare facilities. These infections by implication are occupationally contracted by healthcare workers, since it is contracted at the point of duty (World Health Organisation (WHO), 2016). According to Malewezi, Omer, Mwagomba and Araru (2013), healthcare workers are found to be at an increased risk of contracting Hepatitis B virus (HBV) in the workplace due to their potential contact with patients’ infected body fluid, such as blood, saliva, or vaginal fluid or other discharge. World-wide HBV is estimated to have infected >2 billion people and causes 0.5% million deaths annually. Mortality is mainly due to sequel of chronic infection, such as liver cirrhosis and liver cancer, chronic lungs infections. 


Malewezi, Omer, Mwagomba and Araru (2013), also reported that prevalence of HBV infection among healthcare workers depends upon the rates of HBV infection in the region where they work, but studies reported rates between 0.8% and 74%. Despite the fact that healthcare workers are an accessible and easily identifiable population to implement vaccination strategies for immunity against most of these infections, many countries (including Nigeria) could not address it as 24% of the health workforce worldwide remain unvaccinated against HBV. Osungbemiro, Adejumo, Akinbodewa and Adelosoye (2016), reported that majority of the government healthcare workers in Ondo State are prone to occupational hazard in their various healthcare facilities resulting from poor compliance to safety measures despite high awareness of safety measures to prevent healthcare-associated infections among healthcare workers.


Considering knowledge of primary healthcare workers towards the prevention of healthcare-associated infections (HAIs), education on safety equipment plays an integral parts in the prevention of the infections. Studies of Vaz, Mcgrowder, Alexander, Gordon, Brown and Irving (2010), who explored the knowledge, perceptions and attitudes of healthcare personnel towards the transmission of healthcare-associated infections in different patient groups attended to in healthcare facilities, found that knowledge plays an important role in the prevention and spread of HAIs especially among PHCWs. Furthermore, Parmeggiani, Abbate, Marinelli and Angelillo, (2010); Ogoina, Pondei, Chima, Isichei and Gidado, (2015); Habib, Khan, Shan-E-Abbas, Bhatti and Zafar (2011); Gadzama, Bawa, Ajinoma, Saidu and Umar, (2014) reported that there are disparities in knowledge of preventing and controling various infections among the cadres of healthcare workers. Their studies also revealed differences in terms of actual knowledge of infection transmission and control, its interpretation as well as its application by Health Care Workers. 


Availability of safety equipment in the prevention of HAIs among primary healthcare workers is an essential aspect, as posited by Verbeek, Ijaz, Mischke, Ruotsalainen, Makela, Neuvonen, et al. (2015), that for health care workers, the main strategy for reducing physical exposure to highly infectious diseases in the healthcare setting is through personal protective equipment (PPE). These PPE includes coveralls gowns aprons, hoods, masks, eye shields and respirators, among others, are for the use of PHCWs to prevent their skin and mucous membranes from becoming contaminated. There is the need to concentrate on PPE for all forms of highly infectious diseases that have serious consequences for health such as Ebola, HBV, HCV, HIV, Lasa fever, Tuberculosis, among others. Other viral infections such as Noro-virus even though these are highly infective, their consequences are so different that people expect that the effect of PPE will also be different to prevent them. Severe Acute Respiratory Syndrome, however, is highly infective and infection had fatal consequences for HCWs, hence the need to abide by the rules of their safety measures.


The alarming rate of healthcare-associated infections among primary healthcare workers according to Gordon (2016), globally about three million, healthcare workers are exposed to various forms of healthcare-associated infections each year, with 2 million exposed to Hepatitis B Virus, 0.9 million to Hepatitis C Virus and 170,000 to HIV. Kwara State Nigeria, is not an exemption of the above statistics hence the need to assess the knowledge and availability of safety equipment towards the prevention of healthcare-associated infections among primary healthcare workers in Kwara State, Nigeria.

Statement of Problem


PHCWs in Kwara State, seem not to have exhibited good knowledge of the sources of healthcare-associated (HAIs) infections at various healthcare procedures to include: labour; blood transfusion; injections; collection of fluid and other specimens for laboratory procedures among others, hence not seeing the need to prevent it. This trend has raised the cases of some HAIs among PHCWs, like cholera, Typhoid, HIV, and Tuberculosis among others. The researcher observed that PHCWs handle patients without any safety equipment in place like hand gloves, aprons, face masks and injection safety boxes and antiseptics for hand washing. The issue of seeming un-exhibited knowledge of safety equipment towards the prevention of HAIs among PHCWs may not be unconnected with Government’s insensitivity to adequate provision of general utilities. This Government’s short coming may have affected the availability of safety equipment in primary healthcare facilities towards the prevention of HAIs among PHCWs in Kwara State Nigeria. All the above issues therefore, triggered the interest of the researcher to assess the knowledge and availability of safety equipment towards the prevention of healthcare-associated infections among primary healthcare workers in Kwara State, Nigeria. 

Objectives of the study


Based on the above stated problems, the following objectives are stated to assess knowledge and availability of safety equipment towards the prevention of healthcare-associated infections among Primary Healthcare Workers in Kwara State, Nigeria.
1. The knowledge of primary healthcare workers on safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria.

2. The availability of safety equipment for primary healthcare workers towards the prevention of healthcare-associated infections in Kwara State, Nigeria.
Research Questions 


This study was conducted to answer the following specific research questions:

1. Do primary healthcare workers have the knowledge of safety measures towards the prevention of healthcare-associated infections in Kwara State, Nigeria?

2. Are safety equipment available for primary healthcare workers towards the prevention of healthcare associated-infections in Kwara State, Nigeria?
Hypotheses


Based on the above research questions, the following hypotheses were formulated:

Ho 1: Primary healthcare workers do not have significant knowledge of safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria.

Ho 2: Safety equipment towards the prevention of healthcare-associated infections will not be significantly available among primary healthcare workers in Kwara State, Nigeria 

Methodology


The population of the study comprised all PHCWs in Government owned healthcare facilities across Kwara State, with total population of 2,760 PHCWs (Kwara State Ministry of Health, 2016). The sample size for this study consisted of seven hundred and sixty (760) PHCWs across ten (10) Local Government Areas (L.G.As) in Kwara State, using multistage sampling techniques. Stratified sampling technique was used at the first stage, on the already existing sixteen (16) L.G.As in Kwara State. The Ten (10) L.G.As across the state were selected using simple random sampling techniques (using lucky deep method repeatedly ten times) at the second stage to include: Baruten, Kaiama, Patigi, Ilorin south, Ilorin Central, Ilorin West, Isin, Oke-ero, Ekiti and Ifelodun. Simple random sampling technique was again used at the third stage, to select eleven (11) primary healthcare facilities from each of the ten (10) sampled L.G.As to get a total of one hundred and ten 110 Healthcare facilities. Purposive sampling technique was then used at the fourth stage to select seven (7) PHCWs from the (110) selected facilities, but four (4) healthcare facilities in Isin LGA got short fall and had six (6) PHCWs each, to round up the total making it 760 respondents across the state for the study. Researcher designed questionnaire was used as instrument for data collection. Yes or No response mode was used to analyse knowledge of PHCWs, while the 4 point Likert measuring format scale response mode of Strongly Agree (SA), Agree (A), Disagree (D), and Strongly Disagree (SD) was used to analyse the availability of safety equipment. The questionnaire was validated by experts and subjected to reliability test, where reliability co-efficient of 0.81 was obtained, using Spearman Brown’s split half. A total of 760 questionnaire were administered and returned immediately by the researcher and two trained research assistants. Descriptive statistics of mean and standard deviation were used to test the research questions, with mean of 2.5 as the benchmark score, which implies that any mean score of response below 2.5 is said to be negative, while 2.5 and above is considered positive. Inferential statistics of one sample t- test was used to test hypotheses on: significance of knowledge and availability of safety equipment on the prevention of healthcare-associated infections among primary healthcare workers, with a decision criterion of 0.05 alpha level of significance.
Results

Research Question One: 


Do primary healthcare workers have knowledge of safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria?

 

Table I: Mean scores of responses on the knowledge of primary healthcare workers towards safety equipment in the prevention of healthcare-associated infections (HAIs). 

	S/N
	Statement
	Mean
	Std. Deviation

	1
	HIV, Hepatitis, Tuberculosis are HAIs and can be contracted during treatment of patients
	2.73
	1.098

	2
	Cleaning spills of blood and other body fluids on the floor are serious preventive measures against HAIs
	2.68
	1.066

	3
	Transfusion of unscreened blood can cause HAIs
	2.72
	1.169

	4
	Patients with HIV and TB should be isolated from other patients with mild diseases
	2.93
	1.127

	5
	Safety boxes prevents needle injuries there by preventing HAIs
	2.62
	1.023

	6
	Use of hand gloves during treatment prevents the transmission of HAIs
	2.87
	1.631

	7
	Use of disinfected aprons helps the prevention of HAIs
	2.62
	1.061

	8
	Using a new needle on every patient prevents the spread of HAIs
	2.92
	1.011

	 
	                              Mean scores aggregate
	 2.76
	 


N=760
 


A careful observation of Table 1 shows that most of the respondents were of the view that patients with HIV should be isolated from other patients with mild diseases (at mean score of 2.93). This then implies that many of the respondents have knowledge of the transmission of HIV hence, see isolation as a safety equipment towards preventing healthcare-associated infections. 


Table 1 shows that most of the statements have mean score greater than the benchmark score of 2.5 and with an aggregate mean score of 2.76. This implies that primary healthcare workers have knowledge on safety equipment towards the prevention of healthcare-associated infections.

 

 

Research Question Two: Are adequate safety equipment available for primary healthcare workers towards the prevention of healthcare associated-infections in Kwara State, Nigeria?

 

Table II: Mean scores of responses on availability of safety equipment for primary healthcare workers towards the prevention of healthcare-associated infections 

	S/N
	Statement
	Mean
	Std. Dev.

	9
	Injection and sharps safety boxes are provided to prevent accidents of injuries and HAIs from sharps
	2.20
	1.097

	10
	Separate safety disposal boxes are provided for proper disposal of medical organic wastes like placenta, amputated human parts, to prevent HAIs
	2.49
	1.022

	11
	Aprons are adequately provided towards prevention of HAIs by direct contact with blood.
	2.05
	.877

	12
	Water is adequately provided for effective hand washing and cleaning of floors and equipment
	2.17
	1.039

	13
	Disinfectants are provided for all PHCWs to carry out disinfections towards the prevention of HAIs
	2.28
	1.063

	14
	Hand gloves are adequately provided to prevent HAIs
	2.18
	1.008

	15
	Adequate needles are provided therefore, a needle is not used for two patients
	2.48
	.994

	16
	Nose masks are available so, I am protected when attending to Tuberculosis patients
	2.63
	1.031

	 
	                                        Mean scores aggregate
	2.31
	 


 N=760


Table 2 generally revealed that the safety equipment are not available for primary healthcare workers towards the prevention of healthcare-associated infections. The responses for each item were computed, indicating that responses with mean score of 2.05 disagreed that aprons are available towards the prevention of infections which is the lowest mean score while the highest mean score of responses was 2.63 indicating that Nose masks are available so, they are protected when attending to Tuberculosis patients. 


However, the table shows that most of the items from the responses were negative, as indicated by the aggregate mean score of the items which is 2.31 which was found to be lower than the benchmark score of 2.5. This implies that safety equipment are not available for primary healthcare workers towards the prevention of healthcare-associated infections.

 

Hypotheses I


Primary healthcare workers do not have significant knowledge of safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria.

Table III: One sample t-test analysis of knowledge on safety equipment towards the prevention of healthcare-associated infections.
	 
	Mean
	Std. Deviation
	Df
	t-value
	t-crit.
	P-value

	Aggregate mean

Constant mean
	2.7621

2.50
	1.4833

0.00
	759
	47.721
	1.972
	0.00


t (759 ) = 1.972 P<0.05 Significant.

 


Table 3 shows that the calculated one sample t-test of 47.721 is greater than the critical table value of 1.972 at degree of freedom 759 with P-value of 0.00 which is less than 0.05 alpha level of significance. This implies that primary healthcare workers have significant knowledge of safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria. Thus, the null hypothesis one, is therefore rejected.

 

Hypothesis II


Safety equipment towards the prevention of healthcare-associated infections will not be significantly available among primary healthcare workers in Kwara State, Nigeria

Table IV: One sample t-test analysis on availability of safety equipment for primary healthcare workers towards the prevention of healthcare-associated infections. 

	 
	Mean
	Std. Deviation
	DF
	t-value
	t-crit.
	t-crit.

	Aggregate mean

Constant mean
	2.3101

2.50
	1.01631

0.00
	759
	1.948
	1.972
	0.00


t (759 ) = 1.972 P<0.05 Significant.

 


Table 4 reveals that safety equipment towards the prevention of healthcare-associated infections is not significantly available among primary healthcare workers in Kwara State, Nigeria. This is because the one-sample t-test calculated 1.948 is less than the table value of 1.972 at degree of freedom 759 with P-value of 0.00 which is less than 0.05 alpha level of significance. This implies that primary healthcare workers do not have significant availability of safety equipment towards the prevention of healthcare-associated infections in Kwara State, Nigeria. Thus, the null hypothesis two, is hereby retained.

Discussion 


Findings from this study shows that primary healthcare workers have significant knowledge of safety equipment towards the prevention of healthcare-associated infections in Kwara State Nigeria. This finding is in line with the studies of Abdraboh, Milaat, Ramadan, Al-Sayes and Bahy (2016), who reported that a good baseline compliance with use of safety equipment was observed with a striking improvement after educational intervention which improved PHCWs’ knowledge of safety equipment towards the prevention of healthcare-associated infections. Those PHCWs who were non-compliant turned out t comply. More so, in line with a study conducted by Sharma, Ramani, Mavalankar, Kanguru, and Hussein (2015), respondents perceived that specific practices with safety equipment had improved after awareness programme to improve the knowledge of PHCWs on prevention of HAIs. The positive improvement on safety equipment took place in different hospitals across the study area.


Results from this study revealed that safety equipment towards the prevention of healthcare-associated infections is not significantly available among primary healthcare workers in Kwara State, Nigeria. This result is contrary to findings of Verbeek, Ijaz, Mischke, Ruotsalainen, Makela, Neuvonen, et al. (2015), that for health care workers, the main strategy for reducing physical exposure to highly infectious diseases is through personal protective equipment (PPE). Coveralls, gowns, hoods, masks, eye shields and respirators, among others, are used to prevent skin and mucous membranes from becoming contaminated. More so, this finding is also in line with the studies of Keith, Tyhurst, Debbie & Hettler, (2009), who reported that equipment like gowns and masks should be used as a barrier precaution whenever the possibility of splattering or splashes of blood or other body fluids contaminated with blood or other infectious materials occurs. 
Conclusion


On the basis of the findings of this study, the following conclusion were drawn:

1. Primary healthcare workers have knowledge of safety measures towards the prevention of healthcare-associated infections in Kwara State, Nigeria. 

2. Safety equipment towards the prevention of healthcare-associated infections are not adequately available for primary healthcare workers in Kwara State, Nigeria.
Recommendations


On the basis of the conclusions drawn from the findings of this study, the following recommendations were made:

1. Government should maintain training and re-training, on knowledge of safety equipment towards the prevention of healthcare-associated infections among healthcare workers in Kwara Sate Nigeria to sustain and keep updating the acquired skills of safety measures.

2. Government should ensure adequate provision of safety measures across the healthcare facilities in Kwara Sate Nigeria, towards preventing healthcare-associated infections among healthcare workers.
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