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Abstract 

Background: Health workers adherence to health care facility standards is a complicated process. So, 

when health professionals comply with standards, they must first become aware of the standards, then 

intellectually agree with them, then decide to adopt them in the care they provide, and then regularly adhere 

to them at appropriate times. Health workers simply cannot be familiar with standards because they have 

not been communicated clearly. Commonly, providers are aware of standards but may hold beliefs or 

attitudes that inhibit them from adhering to them. Evidence on awareness and adherence to healthcare 

facility standards among health workers working in Private health facilities in low-income countries are poor. 

Objectives: The aim of this study was to assess the level of awareness and adherence to healthcare facility 

standards among health workers in selected private medium clinics in Addis Ababa. 

Methods: A facility-based cross-sectional descriptive study design was used to conduct the study, and the 

study units were selected using a simple random sampling technique. Descriptive statistics, including 

frequencies and percent, were used in order to summaries variables. To determine the association between 

each variable, a binary logistic regression model was used, and variables with a p-value less than 0.05 were 

considered statistically significant. OR and CI were used to see the strength of the association between the 

independent variables, awareness, and adherence. 

Result: A total of 372 participants were included in the study, which makes the response rate 100% with a 

mean age of 35.98 years. The majority, 56% of whom were male, and 72% were not heard about Ethiopian 

medium clinic standards, even though 95.8% of them had no on-the-job training on them. Further, 22.4% 

and 44.8% of the study participants had good levels of awareness and adherence, respectively. Factors 

such as the age interval of 21–25 years (AOR 0.19, 95% CI 0.06–0.60) and 26–30 years old (AOR 0.06, 

95% CI (0.01, 0.32)) had a statistically significant association with a level of adherence as compared to the 

20- and below-age groups. But not participating in informing about the Ethiopian medium clinic standard 

(AOR 1017.49, 95% CI (35.99, 28768.10) was the only variable that had a statistically significant association 

with level of awareness. 

Conclusion and recommendation: study result indicated that almost more than half of participants had 

poor levels of awareness and adherence towards the Ethiopian-medium clinics standards. Therefore, 

providing continuous per-recruitment and on-the-job educational training on Ethiopian-medium clinics 

supported by health institutions are essential. 
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Introduction 

Background 

A health care system is the organization of 

individuals, institutions, and resources to provide 

health care services to meet the health needs of 

target populations. A wide range of healthcare system 

throughout the world, with as many backgrounds and 

organizational structures as there are nations [1]. 

In order to optimize healthcare services, numerous 

standards and guidelines have been provided by 

many organizations globally and nationally. For 

example, there are four HSDPs in Ethiopia to improve 

the quality of the country's health sector, and the 

former EFMHACA has established various 

guidelines, directives, and standard operating 

procedures [SOPs]. Healthcare facilities, like other 

sectors, share knowledge according to a set of 

standards and have established methods to connect 

health systems together [2]. 

According to research conducted in 2017 on 

knowledge towards standard precautions among 

health care providers of hospitals in Ethiopia, 74.3% 

of health care workers had good knowledge towards 

standard precautions, 85% of the respondents 

adhered to standard precautions, and only % of study 

participants involved in standard precautions had 

training programs [55]. 

According to a study conducted on infection control 

knowledge, attitudes, and practices among 

healthcare workers in Addis Ababa, only 69% of 

healthcare workers had good knowledge towards 

standard precautions [53], and the other study done 

on the assessment of knowledge practices of 

healthcare workers towards infection prevention and 

associated factors in health care facilities in West Arsi 

District, south-east Ethiopia, only 53.7% of healthcare 

workers had good knowledge towards standard 

precautions [51]. 

And also, according to the other study done on 

knowledge, attitude, and practice of healthcare, 

professionals regarding infection prevention at 

Gondar University referral hospital, North West 

Ethiopia, only 57.4% of healthcare workers had good 

knowledge of standard precautions [54]. According to 

the study conducted on knowledge of standard 

precautions and barriers to compliance among 

healthcare workers in the Lower Manya Krobo 

District, Ghana. Only 37.0% of health care workers 

were aware of standard precautions [38].  

According to a study conducted on the knowledge 

and practice of standard precautions among health 

care workers in the Federal Medical Centre, Asaba, 

Delta State, Nigeria, only 37.7% of HCWs had good 

knowledge of standard precautions [52].  

Standards are used to measure a particular 

organization’s ability to deliver healthcare facilities 

that are capable of delivering the service [3]. 

Standards and guidelines support the clear, effective 

use of scientific evidence for treatment provided by 

health professionals when used by direct providers 

[4]. Awareness of health workers contribution to the 

quality of the health care facility is the capability of 

health workers to specifically know and interpret, 

feels, or be aware of the standards and guidelines of 

the health facility, or a level of awareness of the 

content of the standards and guidelines of a health 

facility. The states of awareness are often related to 

the states of experience in such a way that the 

structure of awareness is reflected in the structure of 

experience. It is also defined as a state where certain 

information is known about a subject when that 

information is directly available to bring to bear in the 

direction of a wide range of behavioral actions [5].  

Adherence of health workers to health facility 

standards is the degree to which health workers obey 

the standard or guidelines in real life or in day-to-day 

health service delivery activities [6]. 

Awareness and adherence to health care facility 

standards by healthcare workers are essential to 

ensuring that patients achieve optimum clinical 

benefits through successful diagnosis and treatment 

to maintain good health quality [7]. 

Statement of the Problem  

Ethiopian Federal food, medicine healthcare 

administration and control authority (EFMHACA) 

developed healthcare facility standards to improve 

the health care service for clients and health care 

providers. But according to (Heiby 1998; Kelley et al. 

2000) awareness of health care facility standard and 

adherence toward standard is poor in developing 

countries health systems including Ethiopia [8]. 

Healthcare facility standard awareness and use 

avoids the resource wastage but in most of the private 

medium clinics denied to use it which leads to 

resource wastage and shortage in the clinics and as 

a country. 

Lack of awareness and adherence with national 

minimum requirements among health care workers in 

medium clinics has a number of problems like scarce 

of resources especially over and under use of health 

professionals and medical products, doing 

professional mal practices or 

unprofessional incidents, unknowing scope of 

practices, unknown work or job descriptions, 
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unknown organizational structure and processes, 

increase patient stay mostly due to lack of estimated 

turnaround time (TAT) at laboratory and imaging 

services, lack of equity of service delivery, lack of 

proper management of life- threatening emergency 

conditions like shock, coma, bleeding etc., lack of 

knowledge about threatening waste at a site of 

generation and disposal mechanisms. For instance, 

even in highly developed countries, medical error is 

the third highest leading cause of death and patient 

harm from medical error can occur at an individual 

system level. 

For example as research conducted on surgical 

medical error claim reported from 125 case decisions 

by Ethiopian federal ethics committee, 57.6% of 

death claims, 21.6% of the claimants associated the 

error with bodily injury were reported [49]. In addition, 

in Addis Ababa only 30.4% of medical doctors had 

good practice of professional code of ethics [48]. 

Failure to perform according to standards has other 

negative consequences as well: dissatisfied patients, 

loss of staff and patient time and most importantly lost 

opportunities. Given limited resources, effective 

interventions and strategies to enhance performance 

according to standards are vital for achieving 

sustainable and quality health services [9]. The long 

term impact of non- adherence and use of national 

minimum healthcare facility standard is drug 

resistance, increase mortality and morbidity rate [10]. 

The growth of private health facilities may be linked 

to society's health-care needs, private sector 

customer management, and the private health 

sector's ability to provide greater access to advanced 

and up-to-date medical services facilities and 

technologies. Furthermore, the private sector is more 

likely to recruit highly skilled professionals and 

medical care practitioners than the public sector. 

Technology and the acquisition of advanced skills 

usually go hand in hand. Existing ad hoc research 

suggests that many clinicians believe these factors 

have a significant impact on their practice. 

Political stability and the government's commitment to 

supporting the private sector were also important 

factors in promoting private sector growth. Ethiopia's 

federal government is now a proponent of the private 

sector, with favorable laws and regulations for health-

care investors. 

Biomedical instruments and facilities are tax-free, and 

the government is generous with land for hospital 

building. 

As previously noted, despite the fact that the private 

health sector has expanded dramatically, it continues 

to face numerous challenges. The most serious issue 

that all providers face is a scarcity of qualified 

physicians, especially doctors in specialty fields 

Africa Health Workforce Observatory 

(AHWO) 2010. It is important to recruit and retain 

skilled and qualified staff in order to provide high-

quality care. The growth of health human resources 

and their preparation has not kept pace with the 

growing number of facilities, according to private 

providers. 

There is a widespread lack of skilled professionals, 

particularly in certain areas of specialization, because 

such highly specialized and sub-specialized medical 

training is not widely available in the country. As a 

result, the private sector has been forced to recruit 

from other nations, but they lack the ability to do so. 

The availability of medicines is also the second 

significant factor. Regulated drug development, 

delivery, and importation. The number of 

pharmaceutical firms is small, and there is a large 

difference between drug demand and supply. 

The availability and expense of skilled manpower, the 

availability and cost of medications, the availability, 

cost, and maintenance of bio-medical equipment and 

technology, and the cost of capital and funding 

structures are some of the critical factors affecting 

private providers. This study was carried out to 

assess the level of health workers awareness of 

health facility standards and their proper utilization of 

those standards by health workers. The study result 

will help clinic managers or owners, health 

professionals, Addis Ababa FMACA, Addis Ababa 

City Administration Health Office, and other 

responsible bodies know the status of health workers 

awareness and adherence towards health facility 

standards and appropriate intervention mechanisms 

for future improvements. Children with Down 

syndrome and follow up at black lion specialized 

teaching hospital in Addis Ababa in 2019. 

Significant of the Study 

This study sought to provide scientifically sound 

evidence on the existing level of minimum standard 

utilization of health care facility that will be the useful 

input for policy makers, administrators, researchers 

and academia, private and public health facilities. 

Standardized healthcare service delivery improves 

the trusts of clients/patient and healthcare provider 

satisfactions and resource abuse. Assessing 

awareness and adherence to healthcare facility 

standards among health workers in private medium 

clinics has immediate relevance for the management 

of health services and also it is a turning point for 
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health workers working in any health care facility to 

update themselves in order to aware and adhere to 

the national minimum requirement healthcare facility 

standards and saves also the professionals from 

doing mal practices which is currently the issue of 

medico-legal and also it will be guarantee for health 

workers to do with the recommended work 

descriptions and scope of practices. The national 

medium clinic minimum requirement standard mainly 

focuses on 4p’s which is assessing of premise, 

professionals, product and practices. 

Therefore, this study will help the clinic managers or 

clinic holders, health workers, FMOH, Addis Ababa 

food medicine health care administration and control 

authority (AFMHACA) and other responsible bodies 

to know the status of the implementation and design, 

appropriate intervention mechanisms for future 

improvements and it is important to establish whether 

there is any gaps in compliance with minimum 

requirement standards in order to take corrective 

actions. The study was also mainly focusing in Addis 

Ababa, where there could be relatively better private 

health facilities, experienced health workers and 

where the private health sector has relatively better 

capacity and organized. 

Objectives 

General objective 

To assess awareness and adherence to health facility 

standards among health workers in selected private 

medium clinics of Nifas silk and Kolfe keraniyo sub 

cities in Addis Ababa Ethiopia 2023. 

Specific objectives 

• To assess awareness of health workers to health 

facility standards among health workers in 

selected private medium clinics of Nifas silk and 

Kolfe keraniyo sub cities in Addis Ababa Ethiopia 

2023. 

• To assess adherence of health workers to health 

facility standards among health workers in 

selected private medium clinics of Nifas silk and 

Kolfe keraniyo sub cities in Addis Ababa Ethiopia 

2023.  

Research Method and Material 

Study area and period 

The current metro area population of Addis Ababa in 

2023 is 5,461,000, a 4.46% increase from 2022. The 

metro area population of Addis Ababa in 2022 was 

5,228,000, a 4.43% increase from 2021. 

The study was conducted in Addis Ababa the capital 

city of Ethiopia, Specifically Nifas Silk and Kolfe 

Keraniyo Sub cities.  Addis Ababa has eleven 

independent sub cities and one hundred seventeen 

Woreda. Its area is estimated to be 530 Km2 with 

altitudes ranging from 2,200 to 3,000 m above sea 

level, average temperature of 22.8°C and average 

rainfall of 1,180.4 mm and has seven functional public 

General hospitals and three under construction, 98 

functional public health centers and 23 health centers 

under constructions, 22 private general hospitals and 

3 private primary hospitals, 1,071 all types of private 

clinics including 290 private medium clinics and 816 

drug stores and pharmacies [29]. The data was 

collected from July to August 2020 at selected private 

medium clinics of Addis Ababa, Ethiopia. 

Research Design 

The study used cross sectional design and 

Quantitative methods approaches of data collection. 

Population 

Source of Population: 

All health workers working in private medium clinics 

Addis Ababa city in Kolfe Keraniyo and Nifasilk 

subcities administration. 

Study population: 

Selected health workers who were working in private 

medium clinics in Addis Ababa city, Kolfe Keraniyo 

and Nifasilk Sub cities administration during the study 

period. 

Eligibility criteria 

Inclusion criteria 

All health workers who were working in the selected 

private medium clinics in Addis Ababa city, in Kolfe 

Keraniyo and Nifasilk sub cities administration during 

the study period and worked at the institution for at 

least three months were included to the study. 

Exclusion criteria 

Health workers who were working at dental medium 

clinics, optometry medium clinics, 

ophthalmology medium clinics and other linics such 

as home based or mobileclinics were 

excluded from the study. 

Sample size determination 

Sample size was determined by using single 

population proportion formula, 95% confidence 

interval with 5% margin of error. 

             n =   (Zα/2)2 P (1-p) 

                     d2      

         n = (1.96)2(0.5) (0.5) = 384              

                        (0.05)2          
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Where  

𝑃 = no previous study was found on the proportion of 

awareness and adherence of health workers towards 

FDA medium clinic standard. So, to obtain maximum 

sample size 50% proportion will used by considering 

good awareness and adherence. 

 𝑑 = margin of error = 0.05;  

𝑍𝛼/2 = the value of Z in the standard normal 

distribution that corresponds to 95% confidence 

level=1.96  

𝑛 = the required sample size so, 𝑛 = 1.962 0.5(1−0.5) 

0.5 2 = 384  

Then by considering 10% non-response rate the final 

sample size becomes 384 

 Sampling procedure 

There were 460 private medium clinics in Addis 

Ababa city administration and first by having all the 

lists of the clinics; two sub cities which was Kolfe 

Keraniyo and Nifas Silk Lafto were selected using a 

simple random sampling technique from the total of 

eleven sub cities found in Addis Ababa city 

administration. Among all the clinics, a total of 134 

private medium clinics (70 private medium clinics 

found in Kolfe keraniyo and 64 private medium clinics 

found in Nifas silklafto sub cities). Among these a total 

of 60 private medium clinics which 32 private medium 

clinics from Kolfe Keraniyo sub city and 28 private 

medium clinics from Nifas Silk Lafto sub-city as a 

study area were randomly selected from the lists of 

the clinics and proportionally allocated to both sub- 

cities. Then the number of   respondents from each 

selected private medium clinics; were selected 

proportionally by using lottery method from each 

department (HRM, OPD room, Emergency/injection 

room, Laboratory room, recording room and 

housekeeping room) until the calculated sample size 

was achieved. 

Data Collection procedures and tools 

The quantitative self-administered written 

questionnaire was used to collect the data which was 

developed from the EFMHACA (Ethiopia food 

medicine health care administration and control 

authority’s medium clinic minimum requirements 

ES3633.2012) guideline. Ten BSc nurse or/and 

public health professionals were recruited as data 

Collectors and four health professionals recruited as 

supervisors. Both data collectors and supervisors 

were trained on the aim of the study, the study 

procedures, data collection instruments, and 

research ethics. 

The data collection instrument was pre tested for 

clarity and to know the time it took to complete the 

data of private medium clinic requirements other than 

the study areas and then revised accordingly. The 

questionnaire, includes questions on socio-

demographic characteristics of respondents, specific 

practice area and questions to assess the level of 

health workers awareness and adherence toward the 

Ethiopian medium clinic minimum requirements. 

Data Analysis 

The data was coded, typed and entered in to 

Epi.Data3.1 software and exported to SPSS version 

21for final analysis. Descriptive statistics including 

frequencies and proportion was used in order to 

summarize variables. To determine the association 

between each variable binary logistic regression 

model was used. Bivariate analysis was done in 

between each explanatory variable and the outcome 

variables. Then these variables which had an 

association at p-value less than 0.05 were considered 

for further multivariate analysis. Variables with p-

value less than 0.05 during multivariate analysis were 

considered as statistically significant. Both crude odd 

ratio (OR) and adjusted odd ratio (AOR) with 95% 

confidence interval was used to estimate the 

association between variable and control for possible 

confounding factors. Data was presented in texts, 

tables and figures. 

Operational definitions 

Healthcare workers; all health work forces working in 

the private medium clinic at a time of data collection. 

They may include medical doctors, health officers, 

BSC and diploma nurses, laboratory professionals, 

recording and housekeeping workers. 

Health professionals: - All medical professionals 

working in a medium clinic who serve, diagnosis, 

care, counselling and prevention of human disease, 

disability and other physical and mental impairments 

or services directly to patients. Or all health workers 

working in a medium clinic excluding receptionist and 

janitors. 

Minimum requirement: -a criteria or qualification that 

a medium clinic must have in order to put in use. 

(Ethiopian medium clinic minimum requirements) 

Private clinics: - refers to private-for-profit medium 

clinics 

Awareness: - Having knowledge or well informed 

about the Ethiopian medium clinic minimum 

requirements. So, those who were scored above the 

mean score of the awareness related questions were 

considered as having a good awareness and those 

who scored below the mean score were categorized 
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under poor level of awareness. 

Adherence: - The action of making practical and 

effective use of Ethiopian medium clinic minimum 

requirement standard. Based on this those who 

scored 75% and above were grouped under ‘good’, 

those scored 51% to 74% are grouped under 

‘medium’ and those who scored 50% and less are 

grouped under ‘low’. 

Non Health: - All peoples working in a medium clinic 

whose educational backgrounds are other 

than health or not health related and or peoples who 

does not delivers care or services directly to patients 

or not involving or concerned with medical care or the 

field of medicine. 

Ethical considerations 

Ethical clearance was obtained from the ethical 

Review committee of Rift Valley University Abichu 

Campus& Addis Ababa Public Health Research and 

Emergency Management Directorate Participants 

were received information on the purpose of the 

study, respondent selection procedures, and harms 

and benefits of the study. The respondents were 

informed of their right to refuse or agree to participate 

in the study, or discontinue their participation 

whenever they feel the need. Privacy was maintained 

or assured during data collection, and confidentiality 

of the data was also be assured. And they were asked 

to participate in the study as well as they voluntarily 

sign in an informed written consent form. 

Result 

Informant’s Socio Demographic Distribution 

The survey had 372 participants, resulting in a 96.8% 

response rate because responders who refused to 

answer the questions had to be replaced. The mean 

age of the respondents was 26.82 (SD=21.29) years. 

Among the respondents, relatively higher portion of 

them which 93 (37.2%) were in the age interval of 21-

25 years, 157 (62.8%) were female, 136 (54.4%) 

were unmarried, 119 (47.6%) had diploma/level4 

educational status, 77 (30.8%) were supporting staffs 

(none health professional) and 51 (20.4%) laboratory 

head with respect to the current position. Further, 121 

(48.4%) had two years and below works experience 

within the institution, whereas 136 (54.4%) of them 

had 5 years and above as a total year of working 

experience. Regarding monthly income of the study 

participants 98 (39.2%) of them had 2000 and below 

of Ethiopian birr. 

Information about Ethiopian medium clinic stand

ards related characteristics of the respondents 

Regarding to information about Ethiopian medium cli

nic standards related response of the study 

participants, the majority 168 (67.2 %) were heard a

bout Ethiopian medium clinic standards, even 

though 196 (78.4%) of them had no any training on it

. Written documents (30.8%) are source of 

infromation. In addition, 264 (98.4%) them had no on

 job trainings on it. Also, though all of them 

were register at FMHACA, 200 (80.0%) of them wer

e not participated in informing other staff 

about Ethiopian medium clinic standard.  

Level of health workers awareness of about Ethi

opian medium clinic standards 

The current study revealed that the overall level of g

ood awareness toward the Ethiopian medium 

clinics standards among health workers working at 

medium clinics was 240(64.5 %). 

 

Specific level of adherence to Ethiopian medium 

clinic standards 

The overall adherence toward Ethiopian medium 

clinic standards among the professionals were 

343(92.2%). 

 

Discussions 

The current study found that 22.4 % of the health 

workers working at medium clinics had good level of 

awareness toward Ethiopian medium clinic 

standards, which is lower than the previous study 

finding which was conducted in North Showa Zone 

Oromia Region of Ethiopia, which reported 78.9% the 

health workers were aware of the manual listing and 

control policies and guidelines for healthcare workers 

[37] and from the other study which was done in 

Manya Krobo District of Ghana report that only 37.0% 

of health care workers knew about the standard 

precautions [38]. 
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Further, the other study from India mentioned that 

70.5% of the participants were aware and able to 

identify all of the components of the minimum 

standard precaution [39]. Whereas, it was quite 

higher as compared to the study that was conducted 

in North Eastern Nigeria which reported that 13% of 

the health workers had good knowledge toward 

universal precautions [40]. The variation might be due 

to the difference in sample size which involving 100 

HCWs in Ghana [38] and 361 in North Showa Zone 

Oromia [37], and difference in place of study country 

[38, 40]. 

Further, the current study revealed that 55.2% of the 

health care workers working at medium clinics had 

overall level of poor adherence toward Ethiopian 

medium clinic standards. This implies higher 

proportions of the health workers were not adhered to 

minimum national recommended health facility 

standards. This might be related to lack of skill and 

knowledge on the minimum requirements. Because, 

lack skills and knowledge are among the different 

barriers that could lead HCWs impaired to provide 

comprehensive service and unable adhere with the 

standard [41]. 

The current study also tried to identify factors 

associated with level of awareness and adherence of 

health workers toward the minimum Ethiopian 

medium clinic standards. And, with respect to age 

those who were in the age interval of 21-25 years and 

26-30 years of old were 0.19 and 0.06 time protective 

which means they were 0.81 and 0.96 times less 

likely to be not adhered with the standards as 

compared to those who were 20 years and below. 

This implies being in the age interval of 21-30 years 

are protective from being having poor level of 

adherence. Even if there might be different reason for 

the discrepancy on the demographic characteristics 

of individual’s level of adherence, the increment in 

age may create a chance the HCWs to learn from 

their experience as well as academic careers. 

Education slightly improve healthcare workers’ 

adherence to Standard Precautions [42]. Whereas, 

the integrative literature review study mentioned poor 

training, risk behaviors, unawareness of the 

importance of Standard Precaution, insufficient 

availability of personal protective equipment and 

inappropriate work conditions [excessive workload 

and reduced teams] as the main reasons for low 

adherence of health workers to standard precautions 

concerned [43]. 

In addition, during multivariate logistic regression of 

awareness, health workers who were not participated 

in informing other staff about Ethiopian medium clinic 

standard were 1017.49 times more likely to have poor 

awareness about the Ethiopian medium clinic 

standard as compared to who were involved. This 

could be associated the information given about 

ES3613 2012 standard. 

Health organizations must educate their staff to 

increase the level of awareness toward universal or 

standard precaution, and increase the quality of 

patient care [44]. This is supported by the study 

finding from two Public Health facilities of Nigeria 

which described that 57.7% of the HCWs got to 

awareness about universal precaution in the hospital, 

while only 28.5%, 4.6% and 9.2% learnt about it while 

in school, from workshops and the media 

respectively[45].Pre-service and earlier training are 

critically important in establishing a competent health 

care workforce, also regular refresher and in-service 

education opportunities are necessary to ensure that 

HCWs to have retained awareness and adherence 

toward health facility standards [41, 46]. 

Strength and limitation of the study 

Strength of the study 

As per of my review of different literature, this is the 

first study at the study area as well as national level 

to assess level of awareness and adherence toward 

a minimum national recommended health facility 

standard among health workers working in selected 

private medium clinics in Addis Ababa, Ethiopia. 

Limitations of the study 

Among the limitation of this study, the fact related to 

the cross-sectional design used, which 

simultaneously evaluate variables of the effect of 

interest and their associated factors, should be 

emphasized. Thus, it could not possible to identify 

whether influenced the associated factors or the 

outcome variables such as awareness and 

adherence toward health facility standards. Second, 

since this was the first study to address the current 

topic, there was a scarcity of published literatures to 

make detail comparative explanation the current 

study finding with the previous study findings. 

Conclusion and recommendation 

Conclusions 

The current study result indicated that most of the 

study participants had poor level of awareness and 

poor adherence toward Ethiopian medium clinic 

standards. Even though, the low adhesion to 

standard is linked to individual aspects of workers, 

employers and educational institutions, the factors 

such as age of the health care providers with level of 

adherence and being participated in informing other 

https://www.mediresonline.org/journals/clinical-sciences-and-clinical-research


 
Clinical Sciences and Clinical Research 

How to cite this article: Cheru Kore Sifir. (2024), Awareness and Adherence to Health Care Facility Standards Among Health Workers in Selected Private Medium Clinics of Nifas Silik 
Lafto and Kolfe Subcities Adidis Abeba, Ethiopia, 2023. Clinical Sciences and Clinical Research. 3(1). DOI 10.58489/2836-8959/012                                     Page 8 of 11 

staff about Ethiopian medium clinic standard with 

level of awareness had statistically significant 

association. Therefore, in order to provide crucial and 

potentially life-saving services, health care providers 

should have a better adherence toward the health 

facility requirements. 

 

 

Recommendations 

To the health institution, Addis Ababa FMHACA, 

Ministry of Health; 

• Addis Ababa FMHACA, Ethiopian Ministry of 

Health and other related health institutions should 

develop a regular schedule to educate and 

desensitize the Ethiopian medium clinic standard 

for all health care providers who are working in 

private health institutions. 

• Providing continuous pre-recruitment and on job 

educational training and awareness creation on 

Ethiopian medium clinic standard by the health 

institutions is essential.Ensuring a regular 

assessment of health care provider’s level 

awareness and adherence toward the standards 

is an important intervention to improve the overall 

health care service. 

• Generally capacitating the healthcare providers 

level of awareness and adherence toward the 

standards and regular supportive supervision or 

continuous monitoring and evaluation will have its 

own contribution in promoting health care service 

and system of the country. 

To researchers; 

▪ To conduct a comparative study by including 

government health institutions 

▪ Better to use a mixed qualitative and quantitative 

data collection method. 

recommended. In addition, in order to detect the 

possible Mvf malnutrition in the elderly MNA 

questionnaire for the elderly at the time of admission 

and also recommended its completion.

References 

1. World Health Organization. Monitoring the 

building blocks of health systems: a handbook of 

indicators and their measurement strategies. 

World Health Organization; 2010. 

2. ETHIOPIA URI. STANDARD OPERATING 

PROCEDURES FOR MEDICAL REFERRAL OF 

PERSONS OF CONCERN IN ETHIOPIA 

[Internet]. 2015. Available from: 

https://data2.unhcr.org/en/documents/download/

62848 

3. Hashemi, A., Kouchak, F., Palenik, C. J., & 

Askarian, M. (2015). Adherence to facility 

management and safety standards in Shiraz 

hospitals, Iran. Social Determinants of 

Health, 1(1), 36-46. 

4. Contrada, E. (2012). CE Test 2.5 Hours: 

Facilitators and Barriers to Clinical Practice 

Guideline Use Among Nurses. AJN The 

American Journal of Nursing, 112(7), 46. 

5. Hassan, A., Abdullahi, G. A., Ahmed, A. A., 

Sabiu, A., John, U., Ezekeil, G., & Ibrahim, Y. A. 

(2018). Assessing prescriber’s awareness of 

essential medicine list, hospital drug formulary 

and utilization of standard treatment guidelines in 

a tertiary healthcare facility in North-Central 

Nigeria. Alexandria Journal of Medicine, 54(1), 

81-84. 

6. Arp, R. (2007). Consciousness and awareness: 

Switched-on Rheostats: Response to de 

Quincey. Journal of Consciousness 

Studies, 14(3), 101-106. 

7. Vanderpuije LN, Abdul-Razak A. Evaluating 

Health Personnels Adherance to standards of 

Pharmaceutical care in managing the storage of 

essential medicines. International  Journal of  

Econ commer Management . 2014;II(3). 

8. Wamai, R. G. (2004). Reviewing Ethiopia’s health 

system development. Population (mil), 75, 31. 

9. McKinlay, J. B., Link, C. L., Freund, K. M., 

Marceau, L. D., O’Donnell, A. B., & Lutfey, K. L. 

(2007). Sources of variation in physician 

adherence with clinical guidelines: results from a 

factorial experiment. Journal of general internal 

medicine, 22, 289-296. 

10. Bekele, I., Yimam, I., & Akele, G. J. I. R. (2018). 

Adherence to Infection prevention and factors 

among nurses in jimma university medical 

center. Immunome Res, 14(2), 1-7. 

11. Minimum standards in health services. In: The 

Sphere Project: Humanitarian Charte and 

Minimum Standards in Disaster Response. 2004. 

Humanitarian Charter and Minimum Standards in 

Disaster Response 

12. O'Rourke, M. (2007). The Australian Commission 

on Safety and Quality in Health Care agenda for 

improvement and implementation. Asia Pacific 

Journal of Health Management, 2(2), 21-25. 

13. Gutwin, C., & Greenberg, S. (1999). A framework 

of awareness for small groups in shared-

https://www.mediresonline.org/journals/clinical-sciences-and-clinical-research
https://data2.unhcr.org/en/documents/download/62848
https://data2.unhcr.org/en/documents/download/62848
https://journals.sbmu.ac.ir/sdh/article/view/7196
https://journals.sbmu.ac.ir/sdh/article/view/7196
https://journals.sbmu.ac.ir/sdh/article/view/7196
https://journals.sbmu.ac.ir/sdh/article/view/7196
https://journals.sbmu.ac.ir/sdh/article/view/7196
https://journals.lww.com/ajnonline/fulltext/2012/07000/ce_test_2_5_hours__facilitators_and_barriers_to.23.aspx
https://journals.lww.com/ajnonline/fulltext/2012/07000/ce_test_2_5_hours__facilitators_and_barriers_to.23.aspx
https://journals.lww.com/ajnonline/fulltext/2012/07000/ce_test_2_5_hours__facilitators_and_barriers_to.23.aspx
https://journals.lww.com/ajnonline/fulltext/2012/07000/ce_test_2_5_hours__facilitators_and_barriers_to.23.aspx
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ajol.info/index.php/bafm/article/view/169950/159390
https://www.ingentaconnect.com/content/imp/jcs/2007/00000014/00000003/art00005
https://www.ingentaconnect.com/content/imp/jcs/2007/00000014/00000003/art00005
https://www.ingentaconnect.com/content/imp/jcs/2007/00000014/00000003/art00005
https://www.ingentaconnect.com/content/imp/jcs/2007/00000014/00000003/art00005
https://www.med.or.jp/english/activities/pdf/2009_04/279_286.pdf
https://www.med.or.jp/english/activities/pdf/2009_04/279_286.pdf
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://link.springer.com/article/10.1007/s11606-006-0075-2
https://www.academia.edu/download/61011065/Adherence_of_Infection_prevention20191024-8580-cum9n1.pdf
https://www.academia.edu/download/61011065/Adherence_of_Infection_prevention20191024-8580-cum9n1.pdf
https://www.academia.edu/download/61011065/Adherence_of_Infection_prevention20191024-8580-cum9n1.pdf
https://www.academia.edu/download/61011065/Adherence_of_Infection_prevention20191024-8580-cum9n1.pdf
https://search.informit.org/doi/abs/10.3316/INFORMIT.579654084485364
https://search.informit.org/doi/abs/10.3316/INFORMIT.579654084485364
https://search.informit.org/doi/abs/10.3316/INFORMIT.579654084485364
https://search.informit.org/doi/abs/10.3316/INFORMIT.579654084485364
https://www.cs.usask.ca/faculty/gutwin/1999/WA-theory/Theory-submitted-TR.pdf
https://www.cs.usask.ca/faculty/gutwin/1999/WA-theory/Theory-submitted-TR.pdf


 
Clinical Sciences and Clinical Research 

How to cite this article: Cheru Kore Sifir. (2024), Awareness and Adherence to Health Care Facility Standards Among Health Workers in Selected Private Medium Clinics of Nifas Silik 
Lafto and Kolfe Subcities Adidis Abeba, Ethiopia, 2023. Clinical Sciences and Clinical Research. 3(1). DOI 10.58489/2836-8959/012                                     Page 9 of 11 

workspace groupware (pp. 99-1). Technical 

Report 99-1, Department of Computer Science, 

University of Saskatchewan, Canada. 

14. Merikle, P. M. (1984). Toward a definition of 

awareness. Bulletin of the Psychonomic 

Society, 22(5), 449-450. 

15. Christakis, D. A., & Rivara, F. P. (1998). 

Pediatricians' awareness of and attitudes about 

four clinical practice 

guidelines. Pediatrics, 101(5), 825-830. 

16. Tudiver, F., Herbert, C., & Goel, V. (1998). Why 

don't family physicians follow clinical practice 

guidelines for cancer screening?. Cmaj, 159(7), 

797-798. 

17. World Health Organization, & World Bank Group. 

(2018). Delivering quality health services: A 

global imperative. OECD Publishing. 

18. Rosen, B., Porath, A., Pawlson, L. G., Chassin, 

M. R., & Benbassat, J. (2011). Adherence to 

standards of care by health maintenance 

organizations in Israel and the USA. International 

Journal for Quality in Health Care, 23(1), 15-25. 

19. Al-Mandhari, A., Al-Zakwani, I., Al-Adawi, S., Al-

Barwani, S., & Jeyaseelan, L. (2016). Awareness 

and implementation of nine World Health 

Organization’s patient safety solutions among 

three groups of healthcare workers in 

Oman. BMC health services research, 16, 1-7. 

20. Ejigu E, Tadeg H. Development of the National 

Minimum Standards for Healthcare Facilities in 

Ethiopia: A Milestone for Country Ownership and 

Sustainability of Best Practices. Management 

Sciences for Health. Arlington, VA: Development 

of the National Minimum Standards for 

Healthcare Facilities in Ethiopia: A Milestone for 

Country Ownership and Sustainability of Best 

Practice 

21. Marquez, L. (2001). Helping healthcare providers 

perform according to standards. Operations 

Research Issue Paper, 2(3), 1-34. 

22. Carter M, Hesselgreaves H, Rothwell MC, 

Crampton P, Burford B, McLachlan J, Illing J. 

Measuring professionalism as a multi-

dimensional construct. Professionalism and 

conscientiousness in healthcare professionals—

Study. 2015 Oct;2. 

23. Nigussie, W. D. (2014). Assessment of the 

degree of adherence to health facility indicators 

related to rational drug use in selected health 

facilities of Amhara region, Northwest 

Ethiopia. Organization, 3, 4. 

24. El-Ayady, A. A., Meleis, D. E., Ahmed, M. M., & 

Ismaiel, R. S. (2016). Primary health care 

physicians’ adherence and attitude towards 

integrated Management of Childhood Illness 

guidelines in Alexandria governorate in 

Egypt. Global journal of health science, 8(5), 217. 

25. Anand, S., & Bärnighausen, T. (2004). Human 

resources and health outcomes: cross-country 

econometric study. The Lancet, 364(9445), 

1603-1609. 

26. Ethiopian Standard Agency. Medium clinic-

Requirements . First edit. 2012. Available from: 

http://www.forsslund.org/StandardHealthFaclitiy/

Medium Clinic.pdf 

27. Gafoor KA. Considerations in Measurement of 

Awareness National Seminar on Emerging 

Trends in Education,(November), 1–6. 

28. Beyamo, A., Dodicho, T., & Facha, W. (2019). 

Compliance with standard precaution practices 

and associated factors among health care 

workers in Dawuro Zone, South West Ethiopia, 

cross sectional study. BMC health services 

research, 19, 1-6. 

29. Ababa, A. (2016). Federal Democratic Republic 

Of Ethiopia Ministry of Health Menstrual Hygiene 

Management in Ethiopia An Intersectional issue: 

Policy and Implementation Guideline. Federal 

Democratic Republic of Ethiopia Ministry. 

30. https://www.who.int/whr/2006/06 The world 

health report : 2006 : working together for health 

CrescereMed, Medical Transcription Company, 

August, 2020 

31. World Health Organization. The world health 

report 2006: working together for health. World 

Health Organization; 2006 Mar 23. 

32. www.lawinider,com. Dictionary 

33. www.definition s.net › definition › private+hospital 

Ethiopian medium clinic minimum requirements 

standards 

34. Jemal, K., Gashaw, K., Kinati, T., Bedada, W., & 

Getahun, B. (2020). Clean and safe healthcare 

environment: knowledge, attitude, and practice of 

infection prevention and control among health 

workforce at north showa zone Oromiya 

region. Journal of environmental and public 

health, 2020. 

35. Akagbo, S. E., Nortey, P., & Ackumey, M. M. 

(2017). Knowledge of standard precautions and 

barriers to compliance among healthcare workers 

in the Lower Manya Krobo District, Ghana. BMC 

research notes, 10, 1-9. 

https://www.mediresonline.org/journals/clinical-sciences-and-clinical-research
https://www.cs.usask.ca/faculty/gutwin/1999/WA-theory/Theory-submitted-TR.pdf
https://www.cs.usask.ca/faculty/gutwin/1999/WA-theory/Theory-submitted-TR.pdf
https://www.cs.usask.ca/faculty/gutwin/1999/WA-theory/Theory-submitted-TR.pdf
https://link.springer.com/article/10.3758/BF03333874
https://link.springer.com/article/10.3758/BF03333874
https://link.springer.com/article/10.3758/BF03333874
https://publications.aap.org/pediatrics/article-abstract/101/5/825/65309
https://publications.aap.org/pediatrics/article-abstract/101/5/825/65309
https://publications.aap.org/pediatrics/article-abstract/101/5/825/65309
https://publications.aap.org/pediatrics/article-abstract/101/5/825/65309
https://www.cmaj.ca/content/cmaj/159/7/797.full.pdf
https://www.cmaj.ca/content/cmaj/159/7/797.full.pdf
https://www.cmaj.ca/content/cmaj/159/7/797.full.pdf
https://www.cmaj.ca/content/cmaj/159/7/797.full.pdf
https://books.google.com/books?hl=en&lr=&id=LCpjDwAAQBAJ&oi=fnd&pg=PA3&dq=World+Health+Organization.+Organisation+for+Economic+Co-operation+and+Development,+and+The+World+Bank.+Delivering+quality+health+services:+a+global+imperative+for+universal+health+coverage.+2018.&ots=gCIYiLoMud&sig=o9_s-R-i2hnpStwbgtPX0lfHJvc
https://books.google.com/books?hl=en&lr=&id=LCpjDwAAQBAJ&oi=fnd&pg=PA3&dq=World+Health+Organization.+Organisation+for+Economic+Co-operation+and+Development,+and+The+World+Bank.+Delivering+quality+health+services:+a+global+imperative+for+universal+health+coverage.+2018.&ots=gCIYiLoMud&sig=o9_s-R-i2hnpStwbgtPX0lfHJvc
https://books.google.com/books?hl=en&lr=&id=LCpjDwAAQBAJ&oi=fnd&pg=PA3&dq=World+Health+Organization.+Organisation+for+Economic+Co-operation+and+Development,+and+The+World+Bank.+Delivering+quality+health+services:+a+global+imperative+for+universal+health+coverage.+2018.&ots=gCIYiLoMud&sig=o9_s-R-i2hnpStwbgtPX0lfHJvc
https://academic.oup.com/intqhc/article-abstract/23/1/15/1798182
https://academic.oup.com/intqhc/article-abstract/23/1/15/1798182
https://academic.oup.com/intqhc/article-abstract/23/1/15/1798182
https://academic.oup.com/intqhc/article-abstract/23/1/15/1798182
https://academic.oup.com/intqhc/article-abstract/23/1/15/1798182
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://link.springer.com/article/10.1186/s12913-016-1771-1
https://pdf.usaid.gov/pdf_docs/pnacn246.pdf
https://pdf.usaid.gov/pdf_docs/pnacn246.pdf
https://pdf.usaid.gov/pdf_docs/pnacn246.pdf
http://www.ijpsr.info/docs/IJPSR14-05-04-009.pdf
http://www.ijpsr.info/docs/IJPSR14-05-04-009.pdf
http://www.ijpsr.info/docs/IJPSR14-05-04-009.pdf
http://www.ijpsr.info/docs/IJPSR14-05-04-009.pdf
http://www.ijpsr.info/docs/IJPSR14-05-04-009.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4877194/
https://www.thelancet.com/journals/lancet/article/PIIS0140673604173133/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140673604173133/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140673604173133/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140673604173133/fulltext
http://www.forsslund.org/StandardHealthFaclitiy/Medium%20Clinic.pdf
http://www.forsslund.org/StandardHealthFaclitiy/Medium%20Clinic.pdf
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://link.springer.com/article/10.1186/s12913-019-4172-4
https://www.cmpethiopia.org/content/download/3498/14328/file/MHM%20Policy%20and%20Implementation%20Guide%20to%20Ethiopia.pdf
https://www.cmpethiopia.org/content/download/3498/14328/file/MHM%20Policy%20and%20Implementation%20Guide%20to%20Ethiopia.pdf
https://www.cmpethiopia.org/content/download/3498/14328/file/MHM%20Policy%20and%20Implementation%20Guide%20to%20Ethiopia.pdf
https://www.cmpethiopia.org/content/download/3498/14328/file/MHM%20Policy%20and%20Implementation%20Guide%20to%20Ethiopia.pdf
https://www.cmpethiopia.org/content/download/3498/14328/file/MHM%20Policy%20and%20Implementation%20Guide%20to%20Ethiopia.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://downloads.hindawi.com/archive/2020/6021870.pdf
https://link.springer.com/article/10.1186/s13104-017-2748-9
https://link.springer.com/article/10.1186/s13104-017-2748-9
https://link.springer.com/article/10.1186/s13104-017-2748-9
https://link.springer.com/article/10.1186/s13104-017-2748-9
https://link.springer.com/article/10.1186/s13104-017-2748-9


 
Clinical Sciences and Clinical Research 

How to cite this article: Cheru Kore Sifir. (2024), Awareness and Adherence to Health Care Facility Standards Among Health Workers in Selected Private Medium Clinics of Nifas Silik 
Lafto and Kolfe Subcities Adidis Abeba, Ethiopia, 2023. Clinical Sciences and Clinical Research. 3(1). DOI 10.58489/2836-8959/012                                     Page 10 of 11 

36. Naeema Hassan Al-Gasseer, Joseph Amon, 

Cathrine Andersen. Protection of Health 

Workers, Patients and Facilities in Times of 

Violence, A Conference Convened by the Center 

for Public Health and Human Rights Johns 

Hopkins Bloomberg School of Public Health 

Bellagio, Italy November 2013. 

37. Abdulraheem, I. S., Amodu, M. O., Saka, M. J., 

Bolarinwa, O. A., & Uthman, M. M. B. (2012). 

Knowledge, awareness and compliance with 

standard precautions among health workers in 

north eastearn Nigeria. J Community Med Health 

Edu, 2(3), 1-5. 

38. The Health Communication Capacity 

Collaborative (HC3), Factors Impacting the 

Effectiveness of Health Care Worker Behavior 

Change: A Literature Review. Baltimore: Johns 

Hopkins Center for Communication Programs, 

2016. 

39. Moralejo, D., El Dib, R., Prata, R. A., Barretti, P., 

& Corrêa, I. (2018). Improving adherence to 

Standard Precautions for the control of health 

care‐associated infections. Cochrane Database 

of Systematic Reviews, (2). 

40. Porto, J. S., & Marziale, M. H. P. (2016). Motivos 

e consequências da baixa adesão às precauções 

padrão pela equipe de enfermagem. Revista 

Gaúcha de enfermagem, 37, e57395. 

41. Al Salman, J. M., Hani, S., de Marcellis-Warin, N., 

& Isa, S. F. (2015). Effectiveness of an electronic 

hand hygiene monitoring system on healthcare 

workers’ compliance to guidelines. Journal of 

infection and public health, 8(2), 117-126. 

42. Fadeyi, A., Fowotade, A., Abiodun, M. O., Jimoh, 

A. K., Nwabuisi, C., & Desalu, O. O. (2011). 

Awareness and practice of safety precautions 

among healthcare workers in the laboratories of 

two public health facilities in Nigeria. Nigerian 

Postgraduate Medical Journal, 18(2), 141-146. 

43. Geberemariyam, B. S., Donka, G. M., & Wordofa, 

B. (2018). Assessment of knowledge and 

practices of healthcare workers towards infection 

prevention and associated factors in healthcare 

facilities of West Arsi District, Southeast Ethiopia: 

a facility-based cross-sectional study. Archives of 

Public Health, 76, 1-11. 

44. Valim, M. D. (2016). Instruments and impacting 

factors on standard precautions knowledge 

among health workers/Instrumentos e fatores 

impactantes sobre o conhecimento das medidas 

de precauções-padrão entre trabalhadores de 

saúde/Instrumentos y factores impactantes en 

conocimiento de medidas de precauciones 

estándar entre trabajadores de la 

salud. Enfermería Global, 15(1), 305-321. 

45. Tiruneh, M. A., & Ayele, B. T. (2018). Practice of 

code of ethics and associated factors among 

medical doctors in Addis Ababa, Ethiopia. PloS 

one, 13(8), e0201020. 

46. Wamisho, B. L., Tiruneh, M. A., & Teklemariam, 

L. E. (2019). Surgical and medical error claims in 

Ethiopia: trends observed from 125 decisions 

made by the federal ethics committee for health 

professionals ethics review. Medicolegal and 

Bioethics, 23-31. 

47. Neme, A. N., Workineh, D. W., & Getachew, B. 

G. (2019). Perceived Adherence to Professional 

Ethics and Associated Factors among Health 

Professionals in Bale Zone Public Hospitals, 

Oromia Regional State, South-East Ethiopia. 

48. Geberemariyam, B. S., Donka, G. M., & Wordofa, 

B. (2018). Assessment of knowledge and 

practices of healthcare workers towards infection 

prevention and associated factors in healthcare 

facilities of West Arsi District, Southeast Ethiopia: 

a facility-based cross-sectional study. Archives of 

Public Health, 76, 1-11. 

49. Isara, A. R., & Ofili, A. N. (2010). Knowledge and 

practice of standard precautions among health 

care workers in the Federal Medical Centre, 

Asaba, Delta State, Nigeria. Nigerian 

Postgraduate Medical Journal, 17(3), 204-209. 

50. Tenna, A., Stenehjem, E. A., Margoles, L., 

Kacha, E., Blumberg, H. M., & Kempker, R. R. 

(2013). Infection control knowledge, attitudes, 

and practices among healthcare workers in Addis 

Ababa, Ethiopia. Infection Control & Hospital 

Epidemiology, 34(12), 1289-1296. 

51. Yazie, T. D., Sharew, G. B., & Abebe, W. (2019). 

Knowledge, attitude, and practice of healthcare 

professionals regarding infection prevention at 

Gondar University referral hospital, northwest 

Ethiopia: a cross-sectional study. BMC research 

notes, 12, 1-7. 

52. Kasa, A. S., Temesgen, W. A., Workineh, Y., 

Tesfaye, T. D., Kerie, S., Amsalu, E., & Awoke, 

S. E. (2020). Knowledge towards standard 

precautions among healthcare providers of 

hospitals in Amhara region, Ethiopia, 2017: a 

cross sectional study. Archives of Public 

Health, 78, 1-8. 

53. Al-Mahdali G. A literature review of healthcare 

workers compliance to, and knowledge of 

standard/universal precautions. MOJ Public 

https://www.mediresonline.org/journals/clinical-sciences-and-clinical-research
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.researchgate.net/profile/Oladimeji-Bolarinwa/publication/268349198_Knowledge_Awareness_and_Compliance_with_Standard_Precautions_among_Health_Workers_in_North_Eastearn_Nigeria/links/56024c7f08aecb0ce881b5dd/Knowledge-Awareness-and-Compliance-with-Standard-Precautions-among-Health-Workers-in-North-Eastearn-Nigeria.pdf
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010768.pub2/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010768.pub2/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010768.pub2/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010768.pub2/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010768.pub2/abstract
https://www.scielo.br/j/rgenf/a/5HM7ckjwVXPFJgKDfGJsL6r/
https://www.scielo.br/j/rgenf/a/5HM7ckjwVXPFJgKDfGJsL6r/
https://www.scielo.br/j/rgenf/a/5HM7ckjwVXPFJgKDfGJsL6r/
https://www.scielo.br/j/rgenf/a/5HM7ckjwVXPFJgKDfGJsL6r/
https://www.sciencedirect.com/science/article/pii/S1876034114001191
https://www.sciencedirect.com/science/article/pii/S1876034114001191
https://www.sciencedirect.com/science/article/pii/S1876034114001191
https://www.sciencedirect.com/science/article/pii/S1876034114001191
https://www.sciencedirect.com/science/article/pii/S1876034114001191
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://journals.lww.com/npmj/abstract/2011/18020/awareness_and_practice_of_safety_precautions_among.10.aspx
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://revistas.um.es/eglobal/article/download/223561/188571/0
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0201020
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0201020
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0201020
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0201020
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.tandfonline.com/doi/abs/10.2147/MB.S219778
https://www.researchsquare.com/article/rs-3278/latest
https://www.researchsquare.com/article/rs-3278/latest
https://www.researchsquare.com/article/rs-3278/latest
https://www.researchsquare.com/article/rs-3278/latest
https://www.researchsquare.com/article/rs-3278/latest
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://link.springer.com/article/10.1186/s13690-018-0314-0
https://journals.lww.com/npmj/abstract/2010/17030/Knowledge_and_practice_of_standard_precautions.5.aspx
https://journals.lww.com/npmj/abstract/2010/17030/Knowledge_and_practice_of_standard_precautions.5.aspx
https://journals.lww.com/npmj/abstract/2010/17030/Knowledge_and_practice_of_standard_precautions.5.aspx
https://journals.lww.com/npmj/abstract/2010/17030/Knowledge_and_practice_of_standard_precautions.5.aspx
https://journals.lww.com/npmj/abstract/2010/17030/Knowledge_and_practice_of_standard_precautions.5.aspx
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-control-knowledge-attitudes-and-practices-among-healthcare-workers-in-addis-ababa-ethiopia/0724A37986476DDBBC6212498564A47A
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13104-019-4605-5
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9
https://link.springer.com/article/10.1186/s13690-020-00509-9


 
Clinical Sciences and Clinical Research 

How to cite this article: Cheru Kore Sifir. (2024), Awareness and Adherence to Health Care Facility Standards Among Health Workers in Selected Private Medium Clinics of Nifas Silik 
Lafto and Kolfe Subcities Adidis Abeba, Ethiopia, 2023. Clinical Sciences and Clinical Research. 3(1). DOI 10.58489/2836-8959/012                                     Page 11 of 11 

Heal. 2015;2(5):156-66. 

54. Gulilat K, Tiruneh G. Assessment of knowledge, 

attitude and practice of health care workers on 

infection prevention in health institution Bahir Dar 

city administration. Sci J Public Health. 2014 Aug 

7;2(5):384-93. 

55. Abebaw Andarge, Health Facilities Distribution 

Mapping in Addis Ababa, Ethiopia, 2016. Abebaw 

Andarge Gedefaw: Health Facilities Distribution 

Mapping in Addis Ababa, Ethiopia 

56. Osewe P. Strengthening the role of the private 

sector in expanding health coverage in Africa. 

Washington, DC: World Bank. 2006 Nov 2 

57. World Bank Group, author. The Business of 

Health in Africa, International Finance 

Corporation Report. 2007. Dec 18, [Google 

Scholar]. The business of health in Africa : 

partnering with the private sector to improve 

people's lives (English) 

58. FMOH, author. Health and Health Indicators. 

Ethiopia: Ministry of Heath; 2007. [Google 

Scholar]. Responsive Health System in the New 

Beginnings! 

59. Nair, V. D., Morankar, S., Jira, C., & Tushune, K. 

(2011). Private hospital sector development: an 

exploratory study on providers perspective in 

Addis Ababa, Ethiopia. Ethiopian journal of 

health sciences, 21(Suppl 1), 59. 

60. BEHAK Multimedia, Business & Investment 

Stories, 2009. 

61. Addis fortune, Business and Indicators, 2021. 

https://www.mediresonline.org/journals/clinical-sciences-and-clinical-research
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275879/

