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Abstract 

Background 

The practice of physiotherapy entails physical contact with clients, thus posing a risk for the 

practitioner and client to transmit infectious diseases to other clients and health workers. 

Infection prevention and control (IPC) is generally recognized as a vital component of 

comprehensive methods for patient and health provider safety, quality improvement and 

improved health outcomes. 

 

Objective 

This study aimed to assess compliance to IPC standard precautions and associated factors 

among physiotherapists at selected District and Regional Referral Hospitals in Dar es Salaam, 

Tanzania. 

 

Methods 

A cross-sectional study using a qualitative approach was conducted. Participatory observation 

and in-depth interviews were used to collect data from three Regional Referral Hospitals and 

three District Hospitals in Dar es Salaam. Purposive sampling was used to select study 

participants. The in-depth interviews were digitally-recorded, transcribed verbatim, analyzed 

and subjected to a thematic analysis approach.   

 

Results 

Compliance to IPC standard precautions was assessed based on the 3 major categories, 

namely, regular environmental cleanliness; hand hygiene and decontamination of reusable 

equipment. Regular environmental cleanliness and decontamination of reusable equipment 

compliance was poor in district hospitals while hand hygiene compliance was moderate in 

both district and regional hospitals. 

Individual factors that influenced IPC standards precaution compliance were perceived 

benefits for preventing infections which have positive impacts on IPC. Behaviour factors 

related to IPC standard precaution practices were attitude and fear of contracting infection, 

which increased compliance with IPC. The study findings further revealed that work-related 

factors which were lack of training, lack of motivation, and poor working environments 

contributed to poor IPC compliance among physiotherapists. The study findings also revealed 

that a higher number of patients and shortage of staff led to an increase in workload, thus 

contributing to non-compliance with standard precautions; while supportive supervision 

increased compliance among physiotherapists. 

 

Conclusion 

Physiotherapy clinic infrastructures should be improved to meet the standard requirements of 

the treatment room. Furthermore, in-service education on the importance of adhering to IPC 

among physiotherapists should be offered continuously.  

 

Keywords: Compliance, Infection, Prevention, Control Standard Precautions, 

Physiotherapists, Dar es Salaam, Tanzania. 
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Background 

The practice of physiotherapy requires physical contact with clients, hence posing a risk of 

infection transmission between health workers and their patients. Measures to prevent the 

transmission of infectious diseases are important components of physiotherapy care and can 

be achieved through the compliance to infection prevention and control (IPC) standard 

precautions (1). Infection Control Standard Precautions (ICSP) are designed to prevent cross 

transmission from recognized and unrecognized sources of infection. These sources of 

infection include blood and other body fluid secretions or excretions and any equipment or 

items in the care environment which are likely to become contaminated (2). Standard 

precautions consist of hand hygiene, personal protective equipment such as gloves, gowns, 

face masks, face shields and respiratory hygiene and cough etiquette (3). Preventing and 

controlling cross-infections in healthcare settings involve two strategies, namely, standard 

precautions and transmission-based precautions (4,5). Therefore, adherence to basic 

infection prevention and control practices is critical, in any setting with limited infection 

prevention infrastructure 

Standard precautions are the essential component of providing minimal infection prevention 

practices which are applicable to all patients' care, regardless of suspected or confirmed 

infection status of the patient, and is designed to prevent the spread of infection amongst 

patients and health workers. Standard precautions in Tanzania include hand hygiene, use of 

personal protective equipment, safe injection practices (4, 6), safe handling of potentially 

contaminated equipment surfaces in the hospital environment, respiratory hygiene and cough 

etiquette ( 6, 7). 

Health facilities are required to have a strong health system which includes the infrastructure 

of IPC to prevent the spread of infectious diseases including healthcare-associated infections 

(HAI) (5). The impact of HAI includes prolonged hospital stay, antimicrobial resistance, 

massive additional financial burden, long-term disability and mortality, and emotional stress to 

patients and their families ( 8 ). 

In Europe, the prevalence rate of patients affected by HAI ranges from 4.6% to 9.3% while in 

developing countries HAI prevalence rate ranges from 5 to 15% of hospitalized patients (8). 

Low and middle-income countries (LMICs) are excessively affected with  HAI  compared to 

the developed countries due to scarce resources and insufficient application of IPC measures 

(9). For example a study conducted in Ethiopia, revealed that the overall compliance to IPC 

standards was reported to be 12%, and  some components of standard precautions were 

reported to be inadequate including eye protection, avoidance of needle recapping, glove use 

when required, washing hands before and after patient contact and use of facemask (7). 
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Major reported factors that affect compliance to IPC include lack of understanding and 

knowledge among healthcare workers on standard precautions, shortage of time to implement 

the precautions, limited resources, lack of proper training, uncomfortable equipment, skin 

irritations, forgetfulness, distance from the health facilities and insufficient support from 

management in creating a facilitating work environment (1,7, 9, 10).   

Similarly, some qualitative studies which explored the attitudes and beliefs of individuals in a 

paediatric hospital revealed that the failure to rigorously adhere to hand hygiene procedures 

was viewed as acceptable in medical emergencies, for example, when an acute intervention 

was needed for a sick patient. In addition to situational competing clinical activities, certain 

organizational factors, particularly the institutional culture, performance 32 targets, high rates 

of bed occupancy, understaffing and excessive workload intensity are identified in the 

literature as having a bearing on Health Care Workers (HCWs) adherence to IPC policies and 

procedures (11, 12). 

Likewise, other factors that contribute to healthcare workers' non-compliance in applying 

Standard Precaution in developing countries include the following; most healthcare institutions 

in developing countries experience a shortage of basic supplies, such as appropriate gloves 

and masks (13). Furthermore, some countries experience high temperatures with poorly 

ventilated hospitals, making it unconformable to wear protective clothing like gowns (14). 

Moreover, many developing countries experience staff shortages with commensurate high 

workloads where applying Standard Precautions is seen by healthcare personnel as time-

consuming (15). Further to this, incidents linked to poor IPC practices frequently occur in busy 

departments of hospitals such as emergency care environments (16). Additionally, lack of 

proper training about Standard Precautions and the principles of infection prevention and 

control, in general, has been reported, highlighting the lack of organizational support for safe 

practice (17). Besides, Malliarou et al., reported that most health workers did not comply with 

the IPC policy due to reasons such as non-availability of IPC resources, inadequate 

knowledge of IPC, allergic reaction to some IPC resources, inadequate staffing, among others 

(18). 

 Also, availability of infrastructure like availability of piped water and unavailability of alcohol-

based hand rub to support IPC practices has been mentioned as barriers to IPC. It was noted 

that availability of Infection Preventions supplies at the hospitals lead to good compliance 

among HCWs than HCWs who had no those supplies (19,7). Additionally, it was revealed that 

unavailability of up‐to‐date IPC guideline hinders the compliance of HCWs to standard 

precaution practices (19). 
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In Tanzania, since 2004, activities to improve adherence to IPC guidelines and standard 

precautions have been implemented by the Ministry of Health  to facilitate prevention of blood 

borne, air borne and other pathogen through training health workers on IPC, and procurement 

of personal protective equipment (20, 21). A t study conducted in primary health care facilities 

in Tanzania revealed an increased adherence to IPC guidelines from 31% to 57% following 

the Star Rating Assessment (22). At the same time, another study conducted in Tanzania on 

compliance with IPC in outpatient settings showed that the compliance was inadequate 

particularly on hand hygiene (6.9%) and disinfection (4.8%) (23). Despite the implementation 

of different intervention strategies, such as hand hygiene, use of personal protective 

equipment (PPE), disinfection and sterilization, injection safety, and proper waste disposal, 

adherence to standard precautions among health workers is low. Previous studies were 

conducted using a cross‐sectional study design with limited qualitative methods and were 

unable to explore the experience of the physiotherapists' compliance with the IPC practices. 

Therefore, this study evaluated the compliance to IPC practices among physiotherapists in 

Dar es Salaam, Tanzania. The result of this study will be used by healthcare providers, 

especially physiotherapists, to know the level and factors associated with IPC compliance in 

their setting and make a plan for improvement in weak areas. Also the result highlights areas 

on physiotherapy which need more improvement so that individuals and departments can 

have a platform for extensive research and inform the Ministry of Health on infection 

prevention and control measures required to be taken.  Last but not least, the findings of this 

study will be used for program planning to improve compliance with standard precaution 

infection prevention practices among the physiotherapists in general.  

 

Material and methods 

Study design and setting 

A cross-sectional study using a qualitative approach was conducted. This study was 

conducted at the district and regional referral hospitals in Dar es Salaam city. Dar es Salaam 

city was selected for this study due to its higher population density, with 4,364,541 inhabitants 

and also availability of physiotherapy clinics in every district with high numbers of clients (24). 

Dar es Salaam City has four municipalities, which are Temeke, Kinondoni, Ubungo and 

Kigamboni; and one City Council which is Ilala. Further, Dar es Salaam has three regional 

referral hospitals which are Temeke, Amana, and Mwananyamala, and three designated 

district hospitals which are Vijibweni (Kigamboni), Kivule Amana (Ilala), and Zakhem Mbagala 

(Temeke) with full functioning physiotherapy departments. All of these regional referral and 

district hospitals were selected to participate in this study. These hospitals were selected to 
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participate in this study because of the availability of the physiotherapy departments, which 

receive clients from lower levels of health facilities (dispensary and health centers) within the 

district and self-referred clients who come to these health facilities directly from their homes. 

Generally, in Dar es Salaam, each Physiotherapy Out Patient Department (OPD) attends an 

average of 30 patients per day (25).  

 

Study population 

The study population was all full-time physiotherapists with a minimum of 3 years’ experience 

of working as physiotherapists within the same district and regional referral hospital. This 

group of physiotherapists was chosen because of the working nature of their professional 

practices whereby they come into contact frequently with clients and caretakers or relatives 

when operating in physiotherapy clinics. A few numbers of physiotherapists in Tanzania (500 

physiotherapists) make attend a larger number of clients per day who need rehabilitative and 

curative services and predispose them to cross infections (26). 

 

Sampling technique 

Purposive sampling was used to recruit participants for this study from physiotherapy clinics 

in the selected districts and referral regional hospitals in Dar es Salaam. Purposeful sampling 

involves the selection of participants according to the need of the study in question and the 

researcher chooses the right participant who gives rich details that can answer the research 

questions (27).  

All participants who consented were recruited and interviewed. In this study a total of ten 

physiotherapists were recruited and interviewed. Among these, two physiotherapists were 

from Amana Regional Referral Hospital (RRH), two from Mwananyamala RRH, two from 

Temeke RRH, two from Mbagala Zakhem Hospital, one physiotherapist from Vijibweni 

Hospital and one physiotherapist from Kivule Hospital. Data was collected in June to July 

2022. 

 

Data collection methods 

Participatory observation 

Participatory observation method was used to collect the data. During this time, the second 

author (TM) who is a physiotherapist by profession participated in some of the activities 

conducted by the study participants  like history taking, physical assessment and  treatment 

of the clients in the selected hospitals while observing and recording activities conducted by 

the study participants in the selected hospitals regarding the three infection prevention 
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standard precautions, namely, hand hygiene, use of persons preventive equipment (PPE) and 

disinfecting reusable equipment. Further, the  second author used a clinical observation tool 

adapted from a study which was conducted in Kenya (28). The tool is based on WHO 

guidelines to measure IPC compliance among healthcare workers (28). The tool was modified 

to fit into this study. Participatory observation was carried out one day before the interview in 

order for the researcher to develop trust and rapport with the study participants and also to 

get a direct sense of what study participants practice when in the field and what they report. 

During participatory observation, study participants were observed when they were washing 

hands with soap or using an alcohol-based hand rub before and after touching the client, 

before a clean or aseptic procedure, after touching an object that has touched the patient or 

after taking vital signs. 

Also, study participants were observed if they were using new gloves for each patient; washed 

hands with soap or used an alcohol-based hand rub for each client seen; discarded the glove 

into a waste bin after using gloves on a client; or discarded gloves after handling equipment 

used by the client. Further, the study participants were observed if they were wearing surgical 

masks when performing procedures and if they disinfected the equipment (stethoscope, 

Transcutaneous Electrical Nerve Stimulation (TENS) pad or exercise equipment) using 

alcohol before or after the `client’s contact.  

 

In-depth interview 

An in-depth interview (IDI) guide was used to gather information from the participants. The IDI 

guide consisted of open-ended questions based on the research objectives and concepts from 

the literature. The questions and probing questions in the guide focused on the individual, 

behavioral and work-related factors that influenced IPC standards precaution compliance. The 

guide was prepared in English then translated into Kiswahili. Kiswahili interview guide was 

used during data collection because Kiswahili is Tanzania’s national language and is 

universally spoken. 

Two IDIs were conducted each day. This facilitated reflection on and consolidation of emerging 

issues for further questioning. On average, one interview took about sixty minutes. The second 

author interviewed the study participants while a research assistant took short notes and 

recorded the interviews after seeking consent from the study participants. All interviews were 

conducted in physiotherapy clinic private rooms and were audio-recorded by digital voice 

recorder after seeking permission from the study participants. A total number of 10 interviews 

were conducted in this study; 6 from RRHs and 4 from the District Hospitals. 
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Data analysis 

The tape-recorded discussions and interviews were transcribed and translated into English 

and thereafter back translated into Kiswahili. The second author supervised transcriptions 

from tapes and translations into English. Further, the second author analyzed the data by 

using NVivo12.0 version software by initiating the coding and category assignments. Then the 

first and third authors went through the data identifying discrepancies. The discrepancies were 

discussed and the consensus was reached after referring back to the tapes. Codes and 

categories that emerged from data were later sorted out to form the main themes that emerged 

as presented in the findings section. 

 

Table1: Illustration of the process of data analysis 

Quotes Code Sub-theme Theme  

“We make sure first in the morning 

assistant nurse they do cleaning all 

over area and change used bed sheet 

and also they mop with disinfectant 

morning and evening or when the area 

get dirty (IDI, P07, 2022). 

Changing 

sheets  

Regular 

environmental 

cleanliness 

Compliance 

to standard 

precautions 

Usually before doing any treatment to 

patient I must clean my hands for 

example after attending the child with 

cerebral palsy or any case I wash my 

hands.”( IDI, P02, 2022) 

You see sometimes you do two or 

three procedures at a time then you 

don’t have time for washing hands with 

water then I use sanitizer before I 

touch again the patient.( IDI, P09, 

2022) 

Hand washing  

 

Hand hygiene 

We normally use TENS for pain relief 

but we don’t have enough pads for 

each patient here so what we do is we 

disinfect the pads then we apply to the 

patient (IDI, P06, 2022) 

Disinfection of 

equipment 

Decontamination 

of equipment 
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Ethical considerations 

Ethical clearance was requested from Muhimbili University of Health and Allied Sciences 

(MUHAS) Institution Review Board (IRB) (Ref No. DA.282/298/01.C/) and approved IRB 

number (MUHAS-REC-05-2022-1156). Further permission to conduct the study was sought 

from Amana, Temeke, and Mwananyamala Regional Referral Hospitals (RRH), Executive 

Directors of the respective hospitals, and District Medical Officers of Ilala, Temeke and 

Kigamboni. Individual written consent was sought and obtained from the study participants 

prior to their participation in the study. All information was kept confidential, with names 

excluded from the recorded materials. 

 

Results 

Socio demographic characteristics of the study participants 

A total number of 10 participants were interviewed and six participatory observations were 

conducted in all six physiotherapy clinics. A total of three district health facilities and three 

Regional Referral Hospitals were included in this study. Eight participants were males while 

two were females; their mean age was 39 years. Six participants had a Diploma in 

Physiotherapy while four participants had a Bachelor Degree in Physiotherapy. Three 

participants were Heads of Departments while seven were clinical physiotherapists. Working 

experience among the participants ranged from 7 to 15 years; where by three participants 

seven had years, three participants had eight years, two participants had 12 years while two 

had 15 years of working experience. 

The main themes that emerged are presented below according to the objectives of the study 

which were: Compliance to standard precautions (regular environmental cleanliness, hand 

hygiene and decontamination of equipment), individual factors (perceive benefit of preventing 

infections, increased workload and negligence), Behavioral factors (attitude and fear of 

contracting infection) and Work-related factors (availability of personal protective gears, 

availability of guidelines, training on IPC, motivation and conducive environment).  

 

Compliance to Infection prevention and control  

This study explored the compliance of the study participants to IPC standard precautions, 

specifically compliance to regular environmental cleanliness, hand hygiene and 

decontamination of equipment.  The findings are presented in below sub themes. 

 

Regular environmental cleanliness 

During the in-depth interviews, the study participants reported that they were concerned with 

the general cleanliness of the clinics. They further affirmed that the first thing they do at work 



TANZANIA MEDICAL JOURNAL 
Mosha et al. TMJ V 36 No. 1. May 2025     

                                                    
Original Research                                                                                                           Open Access 
 

TMJ      Mosha et al. TMJ V 36 No. 1. May 2025 

40 

is to protect themselves and patients from infections. They narrated that what they do is to 

make sure that the clinic environment is kept clean by regular mopping with disinfectants like 

bleach and frequently changing bed sheets. They recounted that they do all of these initiatives 

to prevent clients and themselves from contracting infectious diseases. For example, one had 

this to share:  

“We make sure first in the morning when we are at clinics is cleaning, the assistant 

nurses clean all over the area and change all used bed sheets. Furthermore, they mop 

the floor with disinfectant in the morning and evening. Similarly, when it happens that 

the working area gets dirty like when the patient vomits during the therapy, then the 

area is mopped with disinfectant” (IDI, P07, 2022). 

Another study participant from Regional Hospital explained who is responsible for dusting the 

environment and equipment surfaces used by patients. He had this to share: 

“Nurses are responsible for the dusting the table and windows using disinfectant and 

exercise equipment used during treatment, yes they clean with disinfectants every 

morning and evening,” (IDI, P10, 2022). 

 

However, some study participants from the district hospitals reported different findings from 

what was reported from the Regional Hospital. They explained that due to few staff at their 

hospitals, the cleaning is done by assistant nurse in the morning only before starting attending 

patients. They lamented that if it occurs that the workplace gets dirty when working, then they 

have to clean it themselves. One study participant had this to say: 

“Here we don’t have cleaning assistance all the time. For example, you might find that 

even cleaning our rooms and equipment is not done often; it is only done in the 

morning; and if the area gets dirty when working, then I am supposed to mop the floor 

myself because I have no nurse assistant to help” (IDI, P04, 2022). 

This finding was also supported by the findings from observation; it was observed that in most 

of the district hospitals, the level of compliance with the environmental cleanliness was low 

since they do not have attached assistant nurse responsible for cleaning when the 

environment gets dirty. Additionally, during observation it was observed that most of the 

equipment used by clients were not cleaned in the morning and dusts were present even on 

the floor and treatment tables were observed to be dirty. 

 

Hand hygiene 

Many study participants reported washing their hands before and after each procedure they 

conduct. They further recounted that most of the time their job involves touching clients’ bodies 
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and sometimes they have body to body contact with the client which could pose risk of 

contracting infections and transmit to other clients. However, they further reported that they 

wash hands by using water or sanitizer to minimize the risk of infection. For example, one of 

the study participants had this to share: 

“Usually before doing any treatment to any client, I must clean my hands thoroughly, 

for example, after attending a child with cerebral palsy or any other case I wash my 

hands scrupulously before attending next client.” (IDI, P02, 2022). 

Another participant explained the time when they use sanitizer; 

“You see sometimes you do two or three procedures at a time, then you don’t have 

time for washing hands with water, in that case I use sanitizer before I touch another 

client” (IDI, P09, 2022). 

Additionally, during observation, it was noted that the level of compliance to hand washing 

was infrequently practiced in both district and regional hospitals. It was further noticed that 

hand washing depended on the type of procedure the study participants carried out. For 

example, before tissue mobilization procedure of the joint, the study participants washed 

hands while when removing Plaster of Paris (POP) most of them did not wash hands before 

this procedure. Likewise, it was observed that sanitizers were available at the nearby 

treatment tables and were used more frequently in regional hospitals compared to district 

hospitals. 

 

Decontamination of equipment 

Decontamination of equipment is another necessary practice for compliance to IPC in the 

prevention of cross infection in physiotherapist clinics. Most of the study participants reported 

using spirit to disinfect the reusable Transcutaneous Electrical Nerve Stimulation (TENS) pad 

for nerve stimulation, pain relief and muscles spams as one way of preventing cross infections. 

One of the participants had this to share: 

“We normally use TENS for pain relief, but we don’t have enough pads for each patient, 

so what we do all the time is that we disinfect the pads then we apply to the patient” 

(IDI, P06, 2022). 

Contrary to participant reporting the use of spirit to disinfect equipment, participatory 

observation revealed poor compliance to IPC practices. For instance, it was observed that 

stethoscopes were not disinfected before being used. Likewise, TENS pads were observed to 

be decontaminated only after several applications to clients. 
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Individual factors  

The findings from IDIs identified the following themes under individual factors: perceived 

benefits of infections prevention, increased workload and negligence. 

 

Perceived benefits of preventing infections 

The study findings revealed that many study participants reported that they know the benefits 

of IPC in the workplace as one of measure that they could consider and pay attention while 

providing care to clients. They further affirmed that it is dangerous to add more problems of 

infections to clients when performing procedures without considering ways of preventing 

infection. For instance, one participant shared this:  

“For example, the first thing you are supposed to do when you perform tissue 

manipulation to a client is thinking about preventing cross infections, you can transmit 

infection easily from you to client, so instead of treating the condition which has brought 

clients here, you can add more problems to the client, so we must be very carefully 

with our procedures not to transmit infections to the clients, nor getting infections from 

them” (IDI, P10, 2022). 

Likewise, some of the study participants pointed out why they are taking IPC practice seriously 

during care provision to clients. 

“I know IPC is about safe practices, and we must make sure that we do not cause harm 

to ourselves or clients, and if you don’t comply to IPC and the client contracts infectious 

diseases, then you might increase more suffering to the client, that is why I adhere to 

IPC practices” (IDI, P03, 2022). 

 

Increased workload 

Study participants were also concerned with increasing number of clients in their clinics. For 

example, some of the study participants working at district hospitals reported to serve more 

that fifteen clients per day which is inconsistent with available number of staff. They further 

narrated that the issue of serving more than fifteen clients per day is increased by clients who 

do not adhere to their clinic schedule. They lamented that in such situations of serving large 

number of clients, it is difficult to adhere to IPC. For instance, one participant had this to share: 

“I am alone here at this clinic; I can treat twelve to fifteen clients per day. This number 

is big for any physiotherapist. Some of the clients just come in even if you have given 

them appointment cards, they don’t adhere to that, really, I need an assistance of 

someone to help me make a follow up on orders which are ordered, collecting and 



TANZANIA MEDICAL JOURNAL 
Mosha et al. TMJ V 36 No. 1. May 2025     

                                                    
Original Research                                                                                                           Open Access 
 

TMJ      Mosha et al. TMJ V 36 No. 1. May 2025 

43 

storing gloves and cleaning, as you can see it is problematic to comply with IPC in this 

situation while serving a large number of clients in a day” (IDI, P04, 2022). 

 

Behavioural factors  

The findings from IDIs identified the following themes under behavioural factors: attitudes and 

fear of contracting infections. 

Attitudes 

All study participants mentioned that individual attitude on not to comply with IPC affect work 

performance on standard precautions practices. They further explained that doing routine 

works and not paying attention to IPC makes an individual assuming that every client they 

meet is safe and thus ignoring IPC practices. They recounted that even if there are indicators 

of the risk of infectious diseases, some of them do not adhere to IPC practices thus making 

them to deliver poor quality of care to clients hence risk of cross infection. One participant had 

this to say: 

“Sometimes you treat a client and you believe that the client is safe because is not the 

first time you attend and treat him; so you ignore IPC procedures and make it a 

business as usual! In such situations there is a risk of infection transmission from 

clients to the health care workers or vice versa” (IDI, P10, 2022). 

 

Fear of contracting infection 

Study participants revealed that one could comply with IPC if is afraid of contracting infectious 

diseases from clients. They further recounted that the fear of getting an infection arises when 

someone has a custom of believing that the clients treated can have some infectious diseases. 

Moreover, all study participants reported that most common infections contracted during 

provision of care are skin infectious due to the fact that they have hand contact frequently with 

clients’ skins.  For instance, one participant had this to share:  

“You know many physiotherapists get skin infections from their clients. Our practices 

involve a lot of touching of clients’ skin with our hands, sometimes if you treat a client 

suffering from a stroke; you use your body as a standing frame when you assist him to 

stand. If you do not comply with IPC then you can be easily infected if the client has 

some infectious disease; as for me, I am very careful on assessment and adhering to 

IPC procedures, because I don’t want to contract diseases again” (IDI, P05, 2022). 
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Work-related factors  

Additionally, the study findings identified six work-related themes: availability of PPE, 

availability of guidelines, training on IPC, motivation, conducive working environment and 

supportive supervision. The identified themes are presented below. 

 

Availability of personal protective equipment 

 Availability of PPE was reported as a key factor regarding compliance to IPC practices by 

most study participants. They further complained having fewer supplies while performing their 

duties. The study participants did not complain about shortage of gloves or masks; however, 

they complained about the shortage of bed sheets, disinfectants in both districts and regional 

hospitals. One participant from District Hospital had shared this: 

“Speaking the truth, I thank the doctor in-charge of this hospital; we have a lot of masks 

and gloves here! See they are here! The only problem we face here is that we don’t 

have enough bed sheets for every client.  For example, we serve more than ten clients 

a day. But you can get five or six bed sheets a day and once they are all used it 

becomes difficult to get another one” (IDI, P03, 2022). 

Similarly, some study participants acknowledged the importance of protective equipment in 

their work. They explained that they would effectively fulfil their responsibilities on preventing 

infections transmission if they have enough gloves and masks which enable them to protect 

themselves and clients.  

“Protective equipment are very important in our work! We have everything here - 

gloves, masks, we have soaps, we have running water, dusters, bleach, actually we 

have everything here! Now our task is to use them to prevent infections” (IDI, P05, 

2022). 

 

Availability of guidelines 

Guidelines have been used by most participants as documents for referencing during 

compliance of IPC practices. Majority of study participants reported that availability of 

guidelines in their workplace improve drastically the way of practicing standard precautions. 

They further recounted that availability of IPC guideline in softcopy makes it easy for them to 

refer to the practices of IPC once they have forgotten; for example, one of the participants had 

this to share: 

 “When I am doing my work I have somewhere to refer in case I have forgotten 

something, we are human beings sometimes you need to be updated with your 

practice like treatment guideline helps me to make a quick reference to some of the 



TANZANIA MEDICAL JOURNAL 
Mosha et al. TMJ V 36 No. 1. May 2025     

                                                    
Original Research                                                                                                           Open Access 
 

TMJ      Mosha et al. TMJ V 36 No. 1. May 2025 

45 

conditions, so if the IPC guideline is present, it helps a lot and what you need is just to 

go through it; … here we have softcopies of the IPC guideline in computer and we 

have hard copies as well” (IDI, P01, 2022). 

Another participant added the importance of having guideline in place of work: He said: 

“Yes, I can say the guideline is an important pillar on IPC implementation, but when it 

is missing it affects all process of monitoring and IPC practices in general. I should say 

that the updated guidelines must be available to all relevant sections for everyone and 

on time.” (IDI, P09, 2022). 

Training on IPC 

Training on IPC was another factor related to compliance to standard precautions mentioned 

by most of the study participants working at district and regional hospitals. Furthermore, study 

participants narrated that Quality Improvement Team could make enough training on IPC and 

provide in-service training to physiotherapists. During IDIs, most of study participants in district 

hospitals remarked that IPC in-service trainings have been offered to nurses and doctors thus 

forgot to include physiotherapists as well. One of participant had this to share; 

“Here at this hospital when on job trainings come it is only the nurse in-charge and 

health officer who attend IPC trainings most of the time. It seems as if this training is 

special to nurses and doctors only, but we physiotherapists have not attended any IPC 

training. For us, we are just being visited by those quality team members; they only 

give us directions on what to do on IPC something which is different from what are 

covered in the trainings” (IDI, P05, 2022). 

This is contrary to regional hospitals whereby many study participants explained that their 

compliance to IPC was largely associated with regularly training every 3 or 4 months on IPC 

and that training involves all healthcare providers including physiotherapists. They further 

explained that also quality team conduct sensitization seminars to respective focal person in 

each department, also after supervision they have short trainings on how to improve the deficit 

they have observed during supervision. One had this to say: 

“Here we don’t have problem with on job training. We receive IPC training even now 

this week there is a five-day training on IPC, and one of our staff is attending the 

training, so I think our compliance to IPC automatically will be higher” (IDI, P09, 2022). 

 

Motivation 

Motivation was another factor that affected practice of standard precautions in physiotherapy 

clinics. Motivation was described by many study participants as recognition of their works by 

others during practicing of the IPC measures. Some of the study participants reported lack of 
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motivation during IPC implementation and recounted that this has contributed significantly to 

carelessness and not paying attention to the IPC procedures among physiotherapists at 

workplaces. For example, one participant from a district hospital had this to say;  

“Sometime you feel as if they have forgotten about your presence, we physiotherapists 

don’t get that attention like other carders in IPC as if we don’t deal with clients and we 

are immune from getting infections, sometimes you just hear people saying there is a 

workshop on IPC, but no one from our department attends that, really this demotivates 

us to adhere on IPC procedures” (IDI, P07, 2022). 

 

Conducive working environment 

Many study participants explained that compliance to IPC also depends on the working 

environment. They further narrated that conducive working environment affects compliance to 

IPC procedures positively while poor working condition affects compliance to standard 

precautions negatively. Furthermore, during the interviews it was reported that most of 

physiotherapy clinics at district hospitals have small treatment rooms, hand washing facilities 

located far away from the point of care and they have to use buckets for hand washing instead 

of running water as recommended. One participant shared this: 

“Yeah, it is really hard to practice IPC procedures here! You see we have a small room, 

and you do everything in this room, it is a small room, you see even me, I use a bucket 

of water outside this room for washing hands instead of having running water, I use it 

with clients and this is not a proper practice” (IDI, P04, 2022). 

The following excerpt from study participant describes the environment which makes them not 

to comply with standard precautions: 

“We have a lot of physiotherapy equipment here, but where can we put them? The 

room is too small to accommodate the equipment. For example, we need to put 

exercise bicycles here, but look at the space we have, here you clerk the client, apply 

POP on the same table, and you see under this table there is our cabinet where we 

put masks, gloves, balls. Bad enough, during the day it is worse, it is very hot, even if 

you put a fan on, it will not help” (IDI, P05, 2022). 

 

Supportive supervision 

This study also identified supportive supervision as another necessary factor for compliance 

to standard precautions and was facilitated by the hospital management. Participants 

explained that management has a special program for IPC within the hospital and conducts 

supportive supervision to every department and clinic. They further described how supervision 
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was conducted in their clinics to assist them to comply with standard precautions. Also, they 

reported that there is a planned program to monitor IPC at the hospitals. They further 

described that the program brings all training activities on IPC and provide guidelines and 

Standard Operating Procedures (SOP) to every unit and supervise every department. This 

helps improving compliance to IPC procedures at workplace. One study participant 

commented:  

“Yes, there is a planned program to monitor IPC practices in the hospital. You see, it 

is this program which brings those training activities concerning control of infection and 

prevention and provide guidelines and SOP to every unit, also there is a specific time 

for supervision on IPC on every department. Likewise, people from quality 

improvement team pass through every department while asking some questions on 

IPC. This helps us improve and adhere to IPC when offering services to clients” (IDI, 

P02, 2022). 

 

Discussion 

Compliance to standard precautions  

Regular environmental cleanliness  

The study finding shows that there is a significant level of compliance with the cleaning up of 

the working environment in regional hospital. The study findings further reveal that cleaning 

was conducted regularly, especially in the morning and in the evening with the use of 

disinfectants. Additionally, it was revealed that the frequency of cleaning was higher in regional 

hospitals than in the district hospitals. However, there was lower performance in general 

cleaning of physiotherapy clinics especially in district hospitals which have inadequate staff. 

This finding concur with findings from the study conducted by Hokororo  et al.(20) in six health 

facilities in Tanzania which reported poor compliance, moderate compliance and low 

environment cleaning. Also, our study findings corroborate another study by Kassa et al.  (19) 

in Ethiopia which revealed that compliance with standard preventive practice was low. 

 

Proper hand hygiene 

In this study, hand washing was the most performed activity in the clinics to prevent cross 

infection between physiotherapists and clients. Further, the study findings showed that the 

physiotherapists performed hand washing regularly with each procedure they performed. 

These results are consistent with the results of a study conducted in Ethiopia which reported 

regular hand hygiene before and after performing any procedure, before and after examining 
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a patient, before putting on gloves and after removing gloves, and on handling contaminated 

objects  (21) .  In addition to that, our study findings also revealed that there is more use of 

soap and running water than sanitizer for hand hygiene due to the easy access to water taps. 

During observation, it was observed that compliance of physiotherapists on hand hygiene was 

moderate in all hospitals. This findings is congruent with a study conducted  to 

physiotherapists in Nigeria which revealed higher level of self- reported compliance in hand 

hygiene (1). Also, this findings is contrary to  the study conducted in Tanzania  during the 

outbreak of COVID-19, which showed hand washing was relatively low among health 

providers (23). The increase in frequency of hand washing can be explained by the increase 

in the emphasis to health providers by quality improvement team of the hospitals to follow 

standard prevention carefully after the outbreak of pandemic diseases such as COVID-19. 

 

Decontamination of equipment 

In this study, decontamination of reusable equipment was inadequately performed especially 

the TENS pads and the stethoscopes. Decontamination was reported to be low in both district 

and regional hospitals and this could lead to exposing clients to skin infections and other 

infectious diseases when using medical devices which are not decontaminated. Our study 

findings are similar to the results of a study conducted by Powell et al.( 23) which revealed low 

use of disinfectants to reusable equipment by 4.8%. However, our study findings were contrary 

to  the those from a study conducted by Hokororo et al.(20) that revealed high use of 

disinfectants (73.7%) in decontaminating reusable equipment before being used by another 

client. This indicates the need to emphasis on compliance to standard precaution by 

physiotherapists when using reusable equipment to clients to prevent cross infections. 

 

Individual factors 

Perceived benefits of preventing infections 

Our study findings revealed that physiotherapists who knew the benefits of preventing infection 

had a greater ability to protect themselves and their patients. Further, our study findings 

revealed that self-awareness leads to self-defence and results into physiotherapists providing 

better and safe care for themselves and to clients as well. In addition, our study findings 

revealed that knowing the benefits of complying with IPC cause the physiotherapist to be 

enthusiastic thus following IPC guidelines and can learn new techniques that can help in 

preventing infection through various training. This finding concurs with study findings 
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conducted by Darawad et al.( 30 ), which revealed that health workers are more likely to 

comply with hand washing when they believe they will get more benefits and cause few risks.  

 

Increased workload 

Increases in the number of patients in the department with fewer staffing can lead to a failure 

to comply with IPC procedures. When the number of clients is high, it can lead to poor quality 

of care that does not follow standard medical procedures and may cause physiotherapists to 

fail to observe the standard precautions. Our study finding is in line with a study conducted at 

Bugando Referral Hospital in Tanzania, which found that workload as one of the reasons for 

healthcare workers not to comply with standard precaution ( 31 ). Likewise, our study finding 

is similar to a study by Brooks ( 32) and Kassa et al. (19) which reported heavy workload as a 

barrier to comply with standard infection prevention control practices. 

 

Behavioural factors 

Attitude 

Our study findings revealed that the attitudes of physiotherapists can have a greater effect on 

the implementation of IPC practices. Negative attitude toward IPC endangers the clients’ 

health. Our study findings revealed that a positive attitude toward IPC may cause 

physiotherapists to be more sensitive to IPC practices while a negative attitude increases the 

risk of contracting infection and affect IPC compliance. Our study findings corroborate with 

findings from Nofal et al. (33) and Mukwato et al. (34) which revealed that attitude is one 

predictor of compliance and it has an effect on IPC standard precautions practices. This result 

is also in line with the findings of studies done in the Hadiya zone and Gondar comprehensive 

and specialized hospital, which revealed that healthcare workers who have a good attitude 

toward standard precaution had good compliance than those who had negative attitudes 

toward standard precaution (35). This similarity could be due to the fact that all professionals 

acknowledge the importance of IPCs when providing care and its significance in applying IPC 

in their work to prevent any harm to clients. 

 

Fear of contracting infection 

Our study findings revealed that fear of contracting infection is one of the behaviours that 

makes physiotherapists to carefully monitor IPC practices. The use of gloves, masks and 

apron increase when a person knows the risks involved and is afraid of being infected. 

Providing effective preventive care against diseases is also facilitated by fear of contracting 
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infections among the physiotherapists. Our study finding has revealed that many 

physiotherapists complied with IPC due to the fear of being infected. This finding is consistent 

with the finding from a study conducted by Desta et al. (36) which revealed that health workers 

complied to the IPC because they fear they have been exposed to infectious disease, 

something which improves their compliance and practices. This similarity could be caused by 

the similar study context and the working experience of the physiotherapists in both hospitals 

which could influence the compliance of IPC practice.  

 

Work-related factors  

Availability of personal protective equipment 

In achieving IPC implementation in physiotherapy clinic, the study findings revealed that 

availability of PPE contributes significantly to preventing cross infections and enable the 

physiotherapist to comply with IPC standard precautions. Further, the study findings revealed 

that availability of enough PPE in the physiotherapy clinics can facilitate proper use of face 

masks, gloves, boots and aprons. Additionally, the study findings showed that lack of bed 

sheets and disinfectants could affect the entire IPC practices in the physiotherapy clinics. Our 

study findings are in line with other studies which revealed that availability of protective gears 

as important factor in compliance to standard precaution by heath care providers  (29, 19, 37, 

38). 

Availability of IPC guidelines  

This study finding revealed that availability of IPC guidelines contributes to improved 

compliance to IPC practices among physiotherapists. Furthermore, availability of IPC 

guideline in physiotherapy clinics was reported to be beneficial even if on-job training is not 

provided regularly to physiotherapists. Furthermore, the use of updated guidelines was 

revealed to be an important method of improving the IPC practices, especially, for new 

innovative techniques. This study findings are in line with other studies conducted by Kassa 

et al. (19 ) in Ethiopia, Bouchoucha et al. (37) in Australia, and Markos et al. in Ethiopia (39) 

revealed that the availability of guidelines in health facilities facilitated compliance to IPC. 

Furthermore, our study findings corroborate findings are consistent with studies conducted in 

Ethiopia revealed that healthcare workers who had guidelines were reported to have good 

compliance than those without guidelines. This may be explained by the fact that the presence 

of guidelines will encourage health care providers to practice and adhere with standard 

precautions (40). 
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Training on IPC 

The study findings revealed that most of the health facilities managements are trying to provide 

on-job training for their staff, especially nurses and doctors in the area of IPC. However, unlike 

other health workers, physiotherapists working in district hospitals have not been receiving 

regular IPC training. This study finding concurs with a study by Mukwato et al. (34) which 

revealed that compliance with IPC standard precautions were associated with on-job training 

to health workers, and also the study by Okello et al. (38) which reported that lack of training 

in PPE had a negative impact on IPC compliance. Also, our study findings concur with another 

study findings  conducted by Tariku et al. (7) in Ethiopia, which showed that lack of on-job 

training was one of the factor for not complying to IPC. In addition to that our study findings 

corroborate findings by Geberemariyam (41) in a study which was conducted in Ethiopia 

revealed that healthcare workers who get training on standard precaution had good 

compliance to IPC. Furthermore, our study findings are in the same line with a study conducted 

by Kassa et al (19) in Ethiopia which revealed that inadequate training on IPC act as a barrier 

for healthcare workers to adhere with IPC. This phenomenon could be due to the fact that 

training will equip healthcare providers with good knowledge and skill to practice standard 

precautions accordingly. 

 

Motivation 

Our study findings showed that in order to implements IPC in the physiotherapy clinics, factors 

like motivating physiotherapists should be observed. Our study findings concur with findings 

from a study by Markos et al.( 39) revealed that up-to date on job training increased the 

motivation to comply with the standard precaution practices among health care workers. 

 

Conducive working environment 

The environment significantly affects IPC practices in most of the health facilities. The study 

findings found that some physiotherapy clinics in district hospitals had poor working conditions 

thus making it difficult to implement IPC practices. Poor working environment as evident in our 

study including shortage of water sinks, small treatment rooms and lack of storage rooms 

contributed to poor compliance to IPC practices in the physiotherapy clinics especially in the 

district hospitals. Poor working environment has become a major obstacle for physiotherapists 

to be able to provide quality care to clients based on high standard of IPC practices. A 

systematic review conducted by Houngton et al. (10) concurs with our study findings, as it 

revealed that space availability is necessary in enabling health workers to control cross 

infection by comply with IPC practices. 



TANZANIA MEDICAL JOURNAL 
Mosha et al. TMJ V 36 No. 1. May 2025     

                                                    
Original Research                                                                                                           Open Access 
 

TMJ      Mosha et al. TMJ V 36 No. 1. May 2025 

52 

Supportive supervision 

The study findings revealed that there is good IPC supportive supervision in most hospitals, 

and that this practice contributes to improving IPC practices among physiotherapists despite 

the lack of equipment and poor working environment. These findings concur with another 

study which was conducted in Tanzania by Wibonela et al. (42 ) which revealed that supportive 

supervision facilitated compliance to IPC measures. Likewise, our study findings corroborates 

another study which was conducted in Ethiopia that revealed supportive supervision increased 

the likelihood of healthcare workers’  compliance to standard precaution practices (39). 

 

Study limitations 

This study relied on self-reports from physiotherapists working at some hospitals in Dar es 

Salaam clinics, therefore there are possibilities of social desirability bias, especially from study 

respondents who might provide information that they believed was what the interviewers 

wanted to hear rather than revealing what actually happens in terms of reasons for non-

adherence to IPC. But this was triangulated through the observation method where some 

study participants were observed while working. Apart from that, the interviewer took 

excessive care in selecting the timing and places of interviews to guarantee that the study 

participants were comfortable sharing their experiences. Besides, the study objectives were 

clearly explained to the study participants before participating in the study and the interviewer 

established rapport with them before beginning the interviews.  

Another limitation of this study is the fact that it didn’t include hospital administrator and IPC 

committee to see how much they support and supervise physiotherapists. Notwithstanding the 

limitations, this study shed some light on compliance to IPC standard precautions and 

associated factors among physiotherapists at referral hospitals in Dar es Salaam, Tanzania. 

 

Conclusion 

The study found that compliance to regular environmental cleanliness and decontamination of 

reusable equipment was low in district hospitals, while hand hygiene compliance was 

moderate in both district and regional hospitals. Some study participants cited lack of 

motivation, lack of training and poor working environment as contributing factors to poor 

compliance to IPC standard precautions. In addition, the study revealed that inadequate 

number of cleaning staff, poor supply of items such as bed sheets and disinfectants and 

insufficient on-job training contributed to the poor compliance to IPC standard precautions. 

Therefore, physiotherapy clinic infrastructure should be improved to meet standard 

requirement of the treatment room. Furthermore, in-service education on the importance of 
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adhering to IPC among physiotherapists should be offered continuously. We propose another 

study to be conducted among hospital administrators and IPC committee on how they ensure 

that IPC procedures are followed by health care providers. 
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