
 
Received: 16-07-2025        Revised: 05-08-2025 Accepted: 12-09-2025 

 

 2598 Volume 49 Issue 3 (September 2025) 

https://powertechjournal.com 

 

Enhancing Compliance with Infection Prevention Protocols: 

Overcoming Barriers for Hospital Staff 

1Fahad Thamer Almutairi, 2Fahad Hassan Alyami, 3Miqad Saud Alotaibi, 4Hamid Ali 

Aldogmani, 5Hind Naif Alotaibi, 6Eman Saud Al-Otaibi, 7Eman Hassan Alfaifi, 8Nahar 

Shaher Alnahari 

1Specialist - Medical Laboratory, Najran Armed Forces Hospital 

2Technician -Medical laboratory, Najran Armed Forces Hospital 

3Specialist -Medical laboratory, Najran Armed Forces Hospital 

4Optometry Doctor,O.D, Najran Armed Forces Hospital 

5Family medicine senior registrar, Eastern Health cluster Dammam 

6Family medicine consultant, Eastern Health cluster Dammam 

7Nurse, king fahad armed forces hospital 

8Rdiologic Technologist, prince sultan military medical city 

Abstract 

Infection prevention and control (IPC) remains a cornerstone in safeguarding patient safety 

and healthcare quality. Despite the availability of comprehensive protocols, compliance 

among hospital staff is often inconsistent, leading to preventable healthcare-associated 

infections (HAIs). This paper explores the barriers hindering compliance, identifies strategies 

to overcome them, and emphasizes the importance of education, leadership, organizational 

support, and continuous monitoring. Drawing upon global evidence, this study highlights ten 

core dimensions influencing compliance and offers practical recommendations for enhancing 

adherence. The findings underscore the necessity of integrated approaches that address both 

systemic and individual-level factors, ultimately contributing to safer healthcare 

environments. 

Introduction 

Infection prevention and control (IPC) protocols are vital measures designed to reduce the 

transmission of infectious agents within healthcare facilities. Hospital staff, including nurses, 

physicians, technicians, and support personnel, are at the forefront of implementing these 

protocols. Despite widespread awareness, evidence consistently shows gaps in compliance, 

resulting in significant challenges for patient safety and occupational health. The World 

Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC) 

stress that non-compliance is a leading factor contributing to healthcare-associated infections 

(HAIs). Therefore, understanding the barriers to compliance and developing effective 
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strategies to overcome them is imperative. This paper aims to examine the challenges hospital 

staff face, review methods for assessing compliance, and provide practical recommendations 

for enhancing adherence to IPC protocols. By addressing systemic, behavioral, and 

organizational dimensions, this work seeks to present a comprehensive understanding of how 

hospitals can achieve sustainable improvements in IPC practices. 

Methods 

This paper adopts a narrative review approach, synthesizing evidence from peer-reviewed 

journals, policy guidelines, and organizational reports published between 2010 and 2025. 

Literature was retrieved using databases such as PubMed, Scopus, and Web of Science, 

focusing on keywords like 'infection control,' 'compliance,' 'barriers,' 'hospital staff,' and 

'healthcare-associated infections.' Studies were included if they provided insights into 

compliance rates, barriers, and interventions aimed at improving IPC practices. The analysis 

concentrated on multidisciplinary perspectives, covering nursing, medicine, allied health, and 

administrative roles. Data were thematically organized into ten major discussion points 

reflecting systemic, behavioral, and organizational factors. This approach ensures that the 

findings presented are grounded in both empirical evidence and policy-driven insights, while 

also allowing the identification of gaps where further research is needed. 

Discussion 

1. Knowledge and Awareness Gaps 

Knowledge is the foundation of effective infection control. Studies reveal that many 

healthcare workers are unaware of the most recent IPC guidelines, which results in outdated 

practices. Inconsistent education programs and limited access to updated resources are key 

barriers. Continuing education programs, including workshops, simulation-based training, 

and online courses, have been shown to enhance knowledge retention and practical skills. 

Hospitals must also implement competency assessments to ensure staff are not only exposed 

to training but can also apply it effectively in their daily practices. 

2. Attitudinal and Behavioral Factors 

Healthcare workers’ attitudes towards IPC greatly influence compliance. For example, staff 

who perceive infection control protocols as unnecessary or excessive are less likely to adhere. 

Behavioral theories such as the Health Belief Model emphasize that individuals comply with 

preventive measures when they believe they are at risk and that the benefits outweigh the 

costs. Encouraging positive attitudes requires strong role models, peer support, and 

recognition programs to motivate staff to take IPC seriously. 
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3. Workload and Staffing Shortages 

High patient-to-staff ratios, long working hours, and understaffing contribute to non-

compliance. In such environments, staff often prioritize immediate clinical tasks over IPC 

measures, perceiving them as secondary. Studies demonstrate that improving nurse-to-patient 

ratios and reducing overtime improves adherence to hand hygiene and use of personal 

protective equipment (PPE). Addressing workload issues requires strategic workforce 

planning and organizational policies that ensure safe staffing levels. 

4. Availability of Resources 

Resource availability is one of the strongest predictors of compliance. When PPE, hand 

sanitizers, or sterilization equipment are limited, compliance becomes difficult. During the 

COVID-19 pandemic, global shortages of PPE significantly hindered infection control 

efforts. Hospitals must invest in reliable supply chains, conduct regular inventory 

assessments, and ensure contingency planning to guarantee uninterrupted access to essential 

IPC materials. 

5. Leadership and Organizational Culture 

Leadership plays a pivotal role in shaping organizational culture. Hospitals where senior 

leaders consistently emphasize IPC demonstrate higher compliance among staff. Creating a 

culture of safety involves visible leadership support, inclusion of IPC metrics in performance 

evaluations, and open communication channels. Leaders must model compliance behaviors 

themselves, as staff are more likely to follow suit when they see their superiors adhering to 

protocols. 

6. Monitoring and Feedback Systems 

Monitoring compliance provides accountability and encourages staff to adhere to protocols. 

Regular audits, hand hygiene observations, and real-time feedback are effective tools. 

Feedback should be constructive, timely, and supportive, highlighting successes as well as 

areas for improvement. Technology such as electronic hand hygiene monitoring systems 

provides objective data that can drive performance improvement initiatives. 

7. Training and Continuous Education 

One-time training is insufficient for sustainable compliance. Infection control practices must 

be reinforced through continuous professional development. Hospitals can employ blended 

learning strategies, combining classroom instruction, e-learning, and practical 

demonstrations. Incorporating IPC modules into annual competency evaluations ensures that 

staff maintain high levels of proficiency. 
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8. Psychological and Social Factors 

Stress, fatigue, and workplace burnout can negatively impact compliance. Psychological 

well-being is closely tied to professional performance, and exhausted staff are less likely to 

adhere to protocols. Social dynamics also matter—peer pressure and team norms can either 

encourage or discourage compliance. Support programs such as counseling services, 

resilience training, and peer mentoring have been shown to improve both mental health and 

IPC adherence. 

9. Policy and Legal Frameworks 

National and institutional policies significantly influence IPC compliance. Countries with 

stringent regulations and enforcement mechanisms often report higher compliance levels. 

Hospitals must align their IPC policies with international standards such as WHO and CDC 

guidelines, while tailoring them to local contexts. Legal accountability measures, such as 

penalties for gross negligence, may also improve adherence. 

10. Technological Innovations 

Emerging technologies offer innovative solutions to improve IPC compliance. Automated 

reminders for hand hygiene, electronic monitoring of PPE usage, and e-learning platforms 

can bridge gaps in awareness and adherence. Furthermore, artificial intelligence and 

predictive analytics can identify high-risk areas and populations, enabling targeted 

interventions. Hospitals that embrace technology-driven approaches often see measurable 

improvements in compliance and patient outcomes. 

Conclusion 

Compliance with infection prevention and control protocols is essential for reducing 

healthcare-associated infections and ensuring the safety of both patients and healthcare 

workers. While barriers such as resource shortages, attitudinal resistance, and systemic 

constraints persist, evidence demonstrates that these can be overcome through education, 

leadership, adequate resourcing, monitoring, and technological innovation. Addressing the 

ten dimensions discussed provides a roadmap for hospitals seeking to strengthen their IPC 

programs. Ultimately, sustainable compliance requires a comprehensive, multi-level 

approach that engages individuals, teams, and institutions in the shared responsibility of 

infection prevention. 

References 

1. Allegranzi, B., Kilpatrick, C., & Pittet, D. (2022). Infection prevention and control: 

Global standards and future priorities. The Lancet Infectious Diseases, 22(5), e134–

e144. 



 
Received: 16-07-2025        Revised: 05-08-2025 Accepted: 12-09-2025 

 

 2602 Volume 49 Issue 3 (September 2025) 

https://powertechjournal.com 

 

2. Centers for Disease Control and Prevention. (2020). Core infection prevention and 

control practices for safe healthcare delivery. CDC. 

3. Pittet, D., & Boyce, J. M. (2021). Hand hygiene and patient care: Revisiting the 

evidence. Clinical Infectious Diseases, 72(8), 1357–1363. 

4. Stone, P. W., Pogorzelska-Maziarz, M., Herzig, C. T., & Carter, E. J. (2019). 

Understanding infection prevention and control in nursing homes: A qualitative study. 

Journal of Patient Safety, 15(1), 56–63. 

5. World Health Organization. (2016). Guidelines on core components of infection 

prevention and control programmes at the national and acute health care facility level. 

WHO. 

6. Xiao, S., Wu, P., & Ni, Y. (2023). Barriers and facilitators to infection control 

compliance among healthcare workers: A systematic review. Journal of Hospital 

Infection, 132, 120–129. 

7. Al-Tawfiq, J. A., & Memish, Z. A. (2020). Infection prevention and control in 

healthcare: Current practices and future directions. Current Opinion in Infectious 

Diseases, 33(4), 356–362. 


