	 
1) Structured Interview Instrument (English Version)
Section 1: IPC Program
	No.
	Question
	Response (Yes/No)
	Comment / Open-ended follow-up

	1
	Does your facility have an established IPC programme?
	☐ Yes   ☐ No
	

	2
	Is there a designated IPC focal person in your facility?
	☐ Yes   ☐ No
	

	3
	Is there an active IPC committee supporting the program?
	☐ Yes   ☐ No
	

	4
	Is there a dedicated IPC budget?
	☐ Yes   ☐ No
	

	5
	Is microbiological laboratory support available (on- or off-site)?
	☐ Yes   ☐ No
	


Section 2: IPC Guidelines
	No.
	Question
	Response 
	Comment 

	1
	Are there written IPC guidelines or SOPs covering hand hygiene, cleaning, waste management, and staff safety?
	☐ Yes   ☐ No
	

	2
	Are these guidelines based on WHO or national standards?
	☐ Yes   ☐ No
	

	3
	Are IPC SOPs monitored for compliance at least annually?
	☐ Yes   ☐ No
	

	4
	Do the guidelines include aseptic techniques and triage of infectious patients?
	☐ Yes   ☐ No
	


Section 3: IPC Education and Training
	No.
	Question
	Response 
	Comment 

	1
	Do all new healthcare workers receive IPC training upon employment and annually?
	☐ Yes   ☐ No
	

	2
	Do cleaning staff receive IPC training upon employment and annually?
	☐ Yes   ☐ No
	

	3
	Do IPC focal staff receive specific IPC training courses (internal or external)?
	☐ Yes   ☐ No
	


Section 4: Health Care-Associated Infection Surveillance
	No.
	Question
	Response 
	Comment 

	1
	Is health care–associated infection surveillance conducted in your facility in accordance with national plans, including data on antimicrobial resistance?
	☐ Yes   ☐ No
	

	2
	Are there designated personnel responsible for carrying out surveillance activities in your facility?
	☐ Yes   ☐ No
	

	3
	Have the personnel responsible for surveillance received training in basic epidemiology, surveillance, and IPC methods (data collection, management, and interpretation)?
	☐ Yes   ☐ No
	

	4
	Does your facility perform prioritization to identify which HAIs to target for surveillance, based on the local context, morbidity, and mortality?
	☐ Yes   ☐ No
	

	5
	Are standard national or international surveillance methods used for data collection and case definitions?
	☐ Yes   ☐ No
	

	6
	Are enabling structures and resources (such as laboratory support, medical records, and dedicated staff time) available to support surveillance activities?
	☐ Yes   ☐ No
	

	7
	Is surveillance data regularly analyzed and feedback provided to key stakeholders or hospital administration for action (e.g., quarterly or annually)?
	☐ Yes   ☐ No
	


Section 5: Multimodal Strategies for IPC Implementation
	No.
	Question
	Response 
	Comment 

	1
	Are multimodal strategies used to implement IPC interventions (e.g., standard and transmission-based precautions)?
	☐ Yes   ☐ No
	


Section 6: Monitoring/Audit and Feedback
	No.
	Question
	Response 
	Comment

	1
	Are IPC practices and indicators regularly monitored?
	☐ Yes   ☐ No
	

	2
	Are personnel trained to conduct IPC monitoring?
	☐ Yes   ☐ No
	

	3
	Is hand hygiene compliance monitored?
	☐ Yes   ☐ No
	

	4
	Is feedback provided to management based on monitoring results?
	☐ Yes   ☐ No
	


Section 7: Workload, Staffing, and Bed Occupancy
	No.
	Questions 
	Response 
	Comments 

	1
	Are there systems to reduce overcrowding in wards?
	☐ Yes   ☐ No
	

	2
	Are staffing levels assessed based on patient workload?
	☐ Yes   ☐ No
	

	3
	Is there a plan to improve staffing when levels are too low?
	☐ Yes   ☐ No
	

	4
	Is bed occupancy maintained at one patient per bed with adequate spacing?
	☐ Yes   ☐ No
	


Section 8: Built Environment, Materials, and Equipment for IPC
	No.
	Question
	Response 
	Comment 

	1
	Is a safe and sufficient quantity of water available and piped inside the facility at all times, at least to high-risk wards (e.g., maternity, operating room, ICU)?
	☐ Yes   ☐ No
	

	2
	Are functioning hand hygiene stations (with alcohol-based handrub, soap, and clean towels) available at all points of care and service areas?
	☐ Yes   ☐ No
	

	3
	Are functioning hand hygiene stations available within 5 meters of all toilets?
	☐ Yes   ☐ No
	

	4
	Are there adequate, functional, and clean sanitation facilities (at least two for outpatients and one per 20 inpatients), including menstrual hygiene facilities?
	☐ Yes   ☐ No
	

	5
	Is there a sufficient and reliable energy supply to perform IPC-related practices (e.g., sterilization, lighting, water heating)?
	☐ Yes   ☐ No
	

	6
	Is reliable electricity available for lighting clinical and high-risk care areas continuously?
	☐ Yes   ☐ No
	

	7
	Is adequate environmental ventilation (natural or mechanical) available in patient care areas?
	☐ Yes   ☐ No
	

	8
	Are sufficient and appropriate cleaning and disinfection materials available (e.g., disinfectants, detergents, mops, buckets)?
	☐ Yes   ☐ No
	

	9
	Does the facility have adequate single isolation rooms or cohorting areas for patients with infectious diseases?
	☐ Yes   ☐ No
	

	10
	Is personal protective equipment (PPE) available in sufficient quantity for all IPC-related activities and for all health workers?
	☐ Yes   ☐ No
	

	11
	Are functional waste collection containers for general, infectious, and sharps waste available within 5 meters of waste generation points?
	☐ Yes   ☐ No
	

	12
	Is waste treated and disposed of safely (e.g., autoclaving, high-temperature incineration, or lined burial pit)?
	☐ Yes   ☐ No
	

	13
	Does the facility have a dedicated decontamination and/or sterile supply department (on-site or external service)?
	☐ Yes   ☐ No
	

	14
	Is sterile and disinfected equipment consistently available and ready for use in clinical areas?
	☐ Yes   ☐ No
	



2) Self-Reported Questionnaire  (English Version)

Section 1: Knowledge about infection control measures.
	For each of the following questions, please tick () in the box that corresponds to your answer.

	

Statements
	Quite Correct
	Correct
	Don’t know
	Incorrect
	Quite Incorrect

	1
	Personal protective equipment is the most effective means of preventing and
controlling nosocomial infections.
	
	
	
	
	

	2
	Hand hygiene must be performed before and after any contact with the
patient.
	
	
	
	
	

	3
	Wash hands immediately before and after wearing gloves of any kind.
	
	
	
	
	

	4
	Hand hygiene with antiseptic soap and running water should be done when
hands are visibly soiled.
	
	
	
	
	

	5
	When using alcohol-based hand rub, hand rubbing should continue for at least
20-30 Sec.
	
	
	
	
	

	6
	Wearing gloves is essential before touching the patient's skin.
	
	
	
	
	

	7
	Gloves and a mask must be worn before touching deep wounds.
	
	
	
	
	

	8
	Changing gloves between one intervention and another is not necessary if
more than one medical intervention is performed on the same patient.
	
	
	
	
	

	9
	Gloves should be changed if they become contaminated or torn during contact
with the same patient.
	
	
	
	
	

	10
	The use of gloves can replace the need for hand hygiene.
	
	
	
	
	

	11
	The mask should be changed when it becomes damp (wet).
	
	
	
	
	

	12
	The nurse can go from patient-to-patient wearing the same gown.
	
	
	
	
	

	13
	Wearing eyeglasses can replace eye protection.
	
	
	
	
	

	14
	The correct sequence of putting on PPE is: Hand hygiene, gloves, gown, mask,
eye protection.
	
	
	
	
	

	15
	The correct sequence for removing PPE is: gloves, Hand hygiene, gowns, eye
protection, masks, Hand hygiene.
	
	
	
	
	

	16
	Coughing and sneezing etiquette is standard practice to reduce the
transmission of hospital infections.
	
	
	
	
	

	17
	The peripheral IV cannula should be replaced after 72–96 hours as a maximum
from its insertion.
	
	
	
	
	

	18
	Change the needle when use the same mixing syringe to reconstitute several
vials.
	
	
	
	
	

	19
	A pre-soak cotton wools in a container with a 60–70% alcohol is used to disinfect the skin at the injection site.
	
	
	
	
	

	20
	Used needles should be bent immediately before disposed into a sharps waste
container.
	
	
	
	
	

	21
	Decontamination is the first step in reprocessing instruments for reuse.
	
	
	
	
	

	22
	Multi-patient use equipment (e.g. BP cuff, stethoscope, etc.) must be disinfected after each use by patients.
	
	
	
	
	

	23
	Surgical instruments must be sterilized before re-use by another patient.
	
	
	
	
	

	24
	Intermediate risk instruments require cleaning and sterilization or disinfection
between uses by patients.
	
	
	
	
	

	25
	Within normal circumstances, cleaning of low risk equipment is satisfactory.
	
	
	
	
	

	26
	High risk zones in the hospital should be cleaned daily with soap and water.
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	27
	Patients' rooms and the bed's surroundings should be cleaned and disinfected
prior to receiving a new patient.
	
	
	
	
	

	28
	Telephones, door knobs, and surfaces like nurses counters need a daily
disinfection.
	
	
	
	
	

	29
	Alcohol solution is used for cleaning of blood spillages and other body fluids.
	
	
	
	
	

	30
	Soiled linen should be collected and removed after each procedure on a daily
basis or as needed.
	
	
	
	
	

	31
	Soiled linen must be carefully rolled into the center and place in a cloth bag.
	
	
	
	
	

	32
	Handle the used linen as infectious items even if there is no visible
contamination.
	
	
	
	
	

	33
	Segregation of the used linen at a point of use before sending to the laundry.
	
	
	
	
	

	34
	The IV bags, tubing, and Foley's bags are considered from a high risk waste.
	
	
	
	
	

	35
	Infectious hospital waste should be disposed in a black colored bag.
	
	
	
	
	

	36
	Noninfectious hospital waste should be disposed in a yellow colored bag.
	
	
	
	
	

	37
	Segregation of hospital waste (infectious &noninfectious) should not be done
at a point of use.
	
	
	
	
	

	Note:  knowledge reversed questions 8, 10, 13, 14, 17, 20, 26, 29, 31, 35, 36, and 37,



SECTION 2: Practices regarding infection control measures.
	For each of the following questions, please tick () in the box that corresponds to your answer. 

	
Statements
	Quite Correct
	Correct
	Don’t know
	Incorrect
	Quite Incorrect

	1
	I shall work under contact precautions all the time when I care Mrs Fatima.
	
	
	
	
	

	2
	If I had worn gloves for care Mrs. Fatima, I do not need to wash my hands
immediately after glove removal.
	
	
	
	
	

	3
	I shall follow aseptic technique (HH, wearing sterile gloves and site
disinfection) for insertion of peripheral venous catheter.
	
	
	
	
	

	4
	Conditions such as antibiotic-resistant infections(VRE and MRSA) are not
transmitted by direct contact.
	
	
	
	
	

	5
	I shall follow aseptic technique (HH, wearing clean gloves and site
disinfection) for urinary catheter insertion.
	
	
	
	
	

	6
	Be sure to clean the patient's skin first and then disinfected with alcohol
before giving IM and IV injection.
	
	
	
	
	

	7
	I shall recap the needle before disposing of the syringe and the needle into
the sharps waste container.
	
	
	
	
	

	8
	I shall clean the top of multi-use insulin vial with a 60–70% alcohol swab
and hand hygiene before each use.
	
	
	
	
	

	9
	As possible, I shall expose the wound for a minimum time to avoid
contamination.
	
	
	
	
	

	10
	I shall change the wound dressing at least 10 minutes after bed making and
room cleaning procedures.
	
	
	
	
	

	11
	I shall allocate special tools to nurse Mrs. Fatima or clean and disinfect or
sterilize these equipment after each use.
	
	
	
	
	

	12
	I shall disarm venous catheters if any sign of infection occurs, or if it
appeared no longer needed for use.
	
	
	
	
	

	13
	I shall wear gloves and gowns all the time when in contact with Mrs. Fatima.
	
	
	
	
	

	14
	I shall not permit any sick-visitor to visit Mrs. Fatima.
	
	
	
	
	

	15
	I shall dispose the dressing material from Mrs. Fatima in a yellow plastic
bag.
	
	
	
	
	

	 Practice reversed questions 2, 3, 4, 5, and 7




 
