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Abstract 

Background 
Nosocomial infections are a major public health problem globally. Despite efforts in hospital infection control measures, 

they are on the increase and contribute significantly to morbidity and mortality. The study aimed to identify the Individual 

and Socioeconomic factors contributing to increased nosocomial infections among patients in the Intensive Care Unit at 

Jinja Regional Referral Hospital. 

 

Methodology 
A cross-sectional descriptive study with quantitative method of data collection was employed which involved 32 respondents 

selected by simple random sampling method. Data was collected using pre-tested questionnaires. 

 
Results 
The majority 20(63%) of the respondents were male, 10(31%) were aged 45 years and above, 25(78%) had never heard 

about nosocomial infections, 20(62%) had diabetes that could predispose them to nosocomial infection, 14(44%) of the 

respondents perceived that a patient on long hospital stay would be most at risk of nosocomial infections, 10(31%) perceived 

that surgical site infection was the most common type of healthcare-associated infections, 14(44%) of the respondents rated 

their monthly household income as low. 

 

Conclusion 
Implementing infection prevention and control among patients and health workers is challenging due to knowledge gaps 

that have resulted in increased cases of nosocomial infections. 

 

Recommendation 
There is a need for the health facility to encourage periodic review of the microbial flora of their environment and the 

Antibiotic sensitivity pattern. 
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Background 
Globally, healthcare-acquired infections are a typical 

problem mainly in low socioeconomic countries on World 

Health Organization (WHO), 2019, healthcare-associated 

infections (HCAI) fact sheet reported globally 100 million 

patients were affected by HCAI annually with an estimated 

10% of hospitalized patients in developed countries, and 

25% in developing countries develop HCAI attributed to 

inadequate knowledge of health care providers regarding the 

prevention of HCAI, poor adherence to universal 

precautions and inaccessibility of personal protective 

equipment (Sebro et. al, 2023). A study conducted by Raoofi 

et. al, (2023), revealed that the prevalence rate of HAIs was 

reported to be 5% in North America and some parts of 

Europe and 40% in South Asia, Latin American and African 

countries attributed to poor health standards of the hospital 

environment, poor personal hygiene of the hospital staff and 

patients. 

In Sub-Saharan Africa, the incidence of nosocomial 

infections ranges from 2% to 49% with patients in intensive 

care units having the highest rate ranging from 21.2%-

35.6%. In Ethiopia, the incidence and prevalence of 

nosocomial infections were 35.8% and 16.9% respectively 

(Zewdu et. al, 2023). Furthermore, another study conducted 

in Nigeria found that the overall prevalence of nosocomial 

infections in the country was 20.2% where surgical site 

infections, urinary tract infections, and bloodstream 

infections were the most common types of infections 

reported, this was attributed to poor infection prevention and 

control practices, insufficient resources, lack of awareness, 
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poor perception and poor knowledge among health care 

workers and patients (Olawale et. al, 2023). 

In Africa, a higher rate of mortality among in-patients who 

suffer hospital-acquired infections 22.0% had been reported 

which were associated with multidrug-resistant pathogens 

which constituted a burden to patients’ clinical and 

economic outcomes (Usman et. al, 2022). In East Africa, the 

prevalence of hospital-acquired infections (HAIs) was 60% 

where Klebsiella spp, staphylococcus aureus, Escherichia 

coli, and Pseudomonas spp were the common pathogens 

reported in bloodstream infections, urinary tract infections 

(catheter-associated), surgical site infection and healthcare-

associated pneumonia (Irek et. al, 2018). A study conducted 

in Kenya by Rohini et. al, (2022), found that the incidence 

of nosocomial infections ranges from 2.8% to 21.6% with 

gastrointestinal infections at 53%, bloodstream infections at 

21%, lower respiratory tract infections at 11%; The most 

common hospital-acquired infections were Klebsiella 

pneumonia and the most common bacteria causing HAI with 

61.53% of multidrug resistance strains. 

In Uganda, it was found that about 10% of patients 

undergoing surgical procedures become septic with a high 

incidence of nosocomial infections consequently increasing 

the mortality and morbidity of patients, especially in 

vulnerable populations including pediatrics, pregnant 

women, surgical patients, and those with chronic illnesses 

such as HIV/AIDS that lower their immunity and often had 

frequent visits to the health facilities (Ssekitoleko et. al, 

2020). In Jinja Regional Referral Hospital, there were 

prevalent cases of nosocomial infections, however, the 

factors contributing to the increased cases of nosocomial 

infections among patients were not yet clearly known, as no 

known study had been conducted in the health facility to 

identify those factors. It was upon this background that the 

researcher got interested in carrying out a study on 

individual and socioeconomic factors contributing to 

increased cases of nosocomial infections among patients. 

 

Methodology 

Study design and rationale 
A cross-sectional descriptive study design was used that 

employed quantitative data collection methods. Under 

quantitative, the findings were presented in numerical form 

such as percentages and frequencies using tables, graphs, 

and pie-charts. The researcher chose the above methods 

because they allowed the collection of data at one point in 

time. 

 

Study setting and rationale 
The study was conducted at Jinja Regional Referral Hospital 

which is a government-owned referral hospital that was first 

established in the 1930s located in the southeastern part of 

Uganda and is 82.84km East of Kampala the capital city of 

Uganda. The hospital provides the whole range of health 

services except super-specialized ones and serves a 

population of 4.5 million in a catchment area comprising 1 

city that’s Jinja city and 11 districts that are to say Bugiri, 

Bugwen, Buyende, Iganga, Jinja, Kaliro, Kamuli, Luuka, 

Mayuge, Namayingo, and Namutumba. Some of the 

services provided include Antenatal care, post-natal care, 

immunization, dental care, and general consultations and the 

hospital admits on average 4 patients per week in the 

intensive care unit.  The main economic activity of the 

residents was small-scale business activities; however, 

others were involved in office jobs and others in subsistence 

agriculture. Therefore, the study area was chosen because it 

provided a sufficient number of respondents who were 

involved in the study. 

 
Study population 
The study population comprised patients who had stayed in 

the intensive care unit for more than 48 hours at Jinja 

Regional Referral Hospital. This target population was 

selected because they were normally prone to nosocomial 

infections. 

 
Sample size Determination 
A sample size of 32 participants was selected which was the 

representative sample size of a given population of 35 as per 

Krejcie and Morgan’s table of 1970. 

 

Sampling procedure 
A simple random sampling method was used to select the 

required number of respondents where he wrote the words 

"YES" and "NO" on pieces of paper, placed them in an 

enclosed box, shook it vigorously then offered potential 

respondents an opportunity to participate by picking a single 

paper from the box. Any respondent who picked a paper 

with the word "YES" written on it was requested to 

participate in the study. This was continued until the total 

number of 4 respondents to be interviewed per day was 

achieved this sampling technique was chosen for this study 

because it ensured that the sample was representative of the 

study population and reduced bias in the sample. 

 
Inclusion criteria/exclusion criteria   
The study included patients who had spent more than 48 

hours in the intensive care unit of Jinja Regional Referral 

Hospital and who consented to participate in the study. 

The excluded were those patients in the intensive care unit 

who had spent less than 48 hours or more than 48 hours in 

the ICU and were unwilling or those who declined to 

participate in the study. 

 

Definition of variables 
The study comprised independent and dependent variables. 

The independent variable was health facility-related factors 

whereas, the dependent variable was nosocomial infections. 
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Research instruments 
A structured questionnaire was used to collect information 

from the respondents. The questions were written in the 

most simplified English that could be understood easily. The 

questionnaire was divided into three sections according to 

the study objectives that is, individual, socioeconomic, and 

health facility-related factors contributing to the increased 

cases of nosocomial infections among patients in the 

intensive care unit at Jinja Regional Referral Hospital. This 

was pre-tested among five patients from the intensive care 

unit at Bugiri Hospital to determine its accuracy and 

reliability. 

 

Data collection procedures 
An introductory letter from Kampala University School of 

Nursing and Health Sciences was presented to the Jinja 

regional referral hospital who introduced him to the ward in 

charge of ICU, who introduced him to the respondents. The 

researcher introduced himself to the respondents and gave a 

brief explanation of the study. The respondents who agreed 

signed the informed consent form and the researcher 

interviewed the respondents using questionnaires. This 

improved efficiency and confidentially during data 

collection. 

 
Data Management 

The data was edited before leaving the study area and 

ensured that there were no mistakes or areas left blank, and 

any found were corrected before leaving the study area. The 

researcher stored the collected data under lock and key and 

it was only accessible by the researcher. 

 

Data analysis and presentation 
The collected data was first analyzed manually by use of pen 

and paper with tallying, after which the researcher presented 

the data in tables, graphs, and pie charts generated by 

Microsoft Excel. 

 
Ethical considerations 
Approval was obtained from the research supervisor; 

permission was sought and granted from the principal of 

Kampala University School of Nursing and Health Sciences 

by obtaining an introductory letter. The study only 

commenced with the researcher introducing and explaining 

the topic and objectives to respondents and they had to 

understand and voluntarily consent to participate in the 

study. The researcher also affirmed to the respondents that 

the information given was strictly confidential and numbers 

instead of the respondent’s name were used to identify the 

respondents. 

 

Results 
 

Table 1: showing demographic data (n=32) 
Variable  Category  Frequency (f) Percentage (%) 

Gender  Male  20 63.0 

Female  12 37.0 

Total  32 100 

Age group (years) 16 – 25 05 16.0 

26 – 35 08 25.0 

36 – 45 09 28.0 

45 and above 10 31.0 

Total  32 100 

Religion  Anglican  07 22.0 

Moslem  05 16.0 

Catholic  12 37.0 

Others  08 25.0 

Total  32 100 

Marital status  Single  04 13.0 

Married  14 44.0 

Widowed  08 25.0 

Divorced  06 18.0 

Total  32 100 

Level of education  Primary  16 50.0 

Secondary  09 28.0 

Certificate  03 09.0 

Others  04 13.0 

Total  32 100 

Nature of occupation Employed  03 09.0 
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Unemployed  18 56.0 

Business  05 16.0 

Others  06 19.0 

Total  32 100 

Source: Primary data, (2024). 
 

Table 1: shows that, the majority 20(63%) of the 

respondents were male, while the minority 12(37%) of the 

respondents were female.  According to age, it was revealed 

that the majority of the respondents 10(31%) were aged 45 

years and above, whereas the minority of the respondents 

5(16%) were aged between 16-25 years. In addition to 

religion, it was discovered that the majority of the 

respondents 12(37%) were Catholics, while the minority of 

the respondents 5(16%) were Muslims. By marital status, it 

was found that the majority of the respondents 14(44%) 

were married, whereas the minority 4(13%) of the 

respondents were single. 

Regarding educational level, the majority of the respondents 

16(50%) went up to the primary level, while the minority of 

the respondents 3(9%) went up to the certificate level. 

According to the nature of the occupation, it was discovered 

that the majority of the respondents 18(56%) were 

unemployed, whereas the minority of the respondents 3(9%) 

were employed. 

 

Table 2: Showing respondents' opinions on which patients would be most at risk of 

nosocomial infections (n=32) 
Opinion  Frequency (f) Percentage (%) 

A patient with a surgical wound  08 25.0 

A patient with severe burns 06 18.0 

A patient on a long hospital stay 14 44.0 

A cardiac patient  04 13.0 

Total 32 100 

(Source: Primary data, 2024). 

 

Table 2: shows that the majority 14(44%) of the respondents 

perceived that a patient on a long hospital stay would be 

most at risk of nosocomial infections, while the minority 

4(13%) of the respondents perceived that a cardiac patient 

would be most at risk of nosocomial infections. 

 

Table 3: Showing respondents' opinions on the most common types of healthcare-associated 

infections. (n=32). 
Opinion  Frequency (f) Percentage (%) 

Catheter-associated urinary tract infections  09 28.0 

Surgical site infection  10 31.0 

Ventilator-associated pneumonia  08 25.0 

Central line bloodstream infections  05 16.0 

Total 32 100 

(Source: Primary data, 2024). 

 

Table 3: shows that the majority of the respondents 10(31%) 

perceived that surgical site infection was the most common 

type of healthcare-associated infection, while the minority 

of the respondents 5(16%) perceived that central line 

bloodstream infections were the most common type of 

healthcare-associated infections. 
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Figure 1: showing respondents' opinion on the minimal time to determine nosocomial 

infections. (n=32) 

 
(Source: Primary data, 2024). 

 

Figure 2: shows that the majority of the respondents 

15(47%) perceived that the minimal time to determine 

nosocomial infections was 72 hours while the minority of 

the respondents 4(13%) perceived that the minimal time to 

determine nosocomial infections was 6 hours. 

 

Figure 2: showing the co-morbid conditions that the respondents had that could predispose 

them to nosocomial infections. (n=32) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Source: Primary data, 2024). 

 

Figure 3: shows that the majority of the respondents 20(62%) had diabetes which could predispose them to nosocomial 

infections whereas the minority of the respondents 2(6%) had coronary artery disease that could predispose them to 

nosocomial infections 

 
Socioeconomic factors contributing to increased cases of nosocomial infections among 

patients.  
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Figure 3: showing respondents' rating of their monthly household income                                                                                                             

(n=32) 

 
(Source: Primary data, 2024). 

 

Figure 4: shows that the majority 14(44%) of the respondents rated their monthly household income as low, whereas the 

minority 4(13%) of the respondents rated their monthly household income as high. 

 

Figure 4: showing the range of respondent's monthly household income (n=32) 

 
(Source: Primary data, 2024). 

 

Figure 5: shows that the majority 15(47%) of the 

respondents' monthly household income was between 

100,000-150,000 while the minority 4(13%) of the 

respondents' monthly household income was 400,000 and 

above. 

 
Discussion of findings 

Individual factors associated with increased 

cases of nosocomial infections among 
patients. 
The study findings revealed that the majority of the 

respondents 25(78%) had never heard about nosocomial 

infections whereas the minority of the respondents 7(22%) 

had ever heard about nosocomial infections. This could be 

because awareness about nosocomial infections existence 

isn't made among patients. In this study, the majority of the 

respondents 14(44%) perceived that a patient on a long 

hospital stay would be most at risk of acquiring nosocomial 

infections whereas the minority of the respondents 

perceived that a cardiac patient would be most at risk of 

acquiring nosocomial infections.  

This implied that long hospital stay was associated with 

exposure to different microorganisms within the hospital 

environment. This finding was supported by a study 

conducted in Ethiopia by Getachew et. al, (2022), which 

found that more than five days of hospital stay was 

associated with the acquisition of nosocomial infections 

among patients. The majority of the respondents 10(31%) 

perceived that surgical site infection was the most common 

type of healthcare-associated infection, while the minority 

14
8 6 4

44%

25%
18%

13%

0

10

20

30

40

50

Low Medium Very low High

Frequency Percentage

47%

25%

15%

13%

100,000-150,000

200,000-250,000

300,000-350,000

400,000 and above

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1


 
Journal of World Health Research  

Vol. 1 No. 12 (2024): December 2024 
https://doi.org/10.71020/jwhr.v1i12.1 

Original Article 

 

Page | 7 

of the respondents 5(16%) perceived that central line 

bloodstream infections was the most common type of 

healthcare-associated l infections. This could be attributed 

to prior colonization with opportunistic microorganisms. 

This was in contrast with a study conducted in Uganda by 

Namatovu, (2014), that found out that the most common 

nosocomial infection was respiratory tract infections.  

The study findings revealed that the majority 15(47%) of the 

respondents perceived that the minimal time to determine 

nosocomial infections was 72 hours while the minority 

4(13%) of the respondents perceived that the minimal time 

to determine nosocomial infections was 6 hours. This could 

be because the longer the hours spent in the hospital 

environment the more exposure to different disease-causing 

microorganisms.  

According to this study, it was discovered that the majority 

of the respondents 20(62%) had diabetes which could 

predispose them to nosocomial infections while the minority 

of the respondents 2(6%) had coronary artery disease that 

could predispose them to nosocomial infections. This could 

be because co-morbid conditions weaken the immune 

system of a patient and they become susceptible to 

nosocomial infections. This finding was supported by a 

study conducted in Africa by Usman et. al, (2022), which 

found that having diabetes mellitus was the strongest 

predictor of acquiring nosocomial infections. 

 

Socio-economic factors contributing to 
increased cases of nosocomial infections 

among patients. 
In this study, the majority 14(44%) of the respondents rated 

their monthly household income as low, whereas the 

minority of the respondents 4(13%) rated their monthly 

household income as high. This implied that the respondents 

had a low economic status that couldn't support the out-of-

pocket health system available leading to overcrowding of 

public health facilities hence the acquisition of nosocomial 

infections. This was in line with a study done by Ahmed et. 

al, (2017), which discovered that poverty and lack of 

financial support were associated with increased cases of 

nosocomial infections. 

The study findings showed that the majority 15(47%) of the 

respondents’ monthly household income was between 

100,000-150,000UGX while the minority 4(13%) of the 

respondents' monthly household income was 400,000UGX 

and above.  This implied that the respondents with low 

monthly household incomes couldn't afford the expensive 

health system available. This was in agreement with a study 

conducted by Kasim et. al, (2020), which stated that poverty, 

material deprivation, and overcrowded households 

increased the rate of nosocomial infections spread.  

 

Conclusion 
From the findings in this study, it can be further concluded 

that resources in terms of human and supplies needed in the 

implementation of infection prevention and control were 

reported to be inadequate. 

 

Limitations of the study 
Financial constraints since the study did not have any 

external facilitation.  

There was resistance from the respondents because of the 

sensitivity of the topic. 

The challenge of balance between theories and research was 

met. 

 
Recommendations 
There is a need for the health facility to encourage periodic 

review of the microbial flora of their environment and the 

Antibiotic sensitivity pattern.  
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