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				                         ABSTRACT
Aim: This study focused on assessing the level of knowledge and adherence to safety procedures among health workers in general hospitals in Ebonyi State, Nigeria. This study adopted the cross-sectional survey research design. The population for this study was 322 health workers from all the general hospitals in Ebonyi State, Nigeria, were selected using multi-stage sampling procedure. 	Comment by Microsoft account: Briefly define what is general hospital….?	Comment by Microsoft account: You better mention this in methodology
Methodology: The Structured questionnaire was used while collecting the required data for this research work. The reliability coefficient of the instrument for Knowledge and Adherence to Safety Procedures Questionnaire was r = 0.86. Mean and standard deviation were used to answer research questions adherence to safety procedures. Chi-square, t-test and analysis of variance (ANOVA) statistic were used to test hypotheses .The entire hypotheses were tested at alpha level of 0.05.	Comment by Microsoft account: structured
Result:  The results showed health workers in general hospitals in Ebonyi State had very high (88.2%) level of knowledge of safety procedure and high (3.61±0.82) adherence to safety procedure. Male health workers had low knowledge of safety procedures (38.3%) while female (50.2%) had moderate knowledge.  Health workers with NPE (8.3%), PE (2.2%) and SE (25.5%) had low knowledge while TE (61.3%) had high knowledge of safety procedures. Health workers with years of service 1-10 years (44.4%) had moderate knowledge while 11-20years (25.8%), 21-30 (17.7%) and > 30years (0.4%) had low knowledge of safety procedures. Both urban (43.9%) and rural (44.8%) health workers had moderate knowledge of safety procedures. However, health workers had high adherence to safety procedures based on gender, years of service, level of education and location.  Furthermore, gender and location does not significantly depend on level of knowledge of safety procedures among health workers in general hospitals in Ebonyi State (p > 0.5) but significantly depend on level of education and years in service (p < 0.05). More so Moreover, there was no significant difference  in the extent of adherence to safety procedures among health workers in general hospitals in Ebonyi State based on gender, years of service and location (p > 0.05),  but significant difference were observed based on level of education (p < 0.05).	Comment by Microsoft account: Form a separate sentence for this idea.
Conclusion :  The study concludes that  health workers in general hospitals in Ebonyi State had high level of adherence to safety procedures but male ones had low while female   had moderate level of adherence. The implication is that low adherence among males and those with none formal, primary and secondary education might lead to increase infection rate. 	Comment by Microsoft account: Form another sentence with this idea to make it more clear…	Comment by Microsoft account: This idea is not clearly given,  pls. rewrite it with clear  expressions
Keywords: Hospitals,  Health, Workers , Adherence,  Knowledge, Safety, Procedure. 
Introduction: 
The emergence of Sars-Cov2 in 2020, has sparked a worldwide reawakening among Health workers in various hospitals …..in..place….to the possibility posibility of death in line of duty. This study is aimed at assessing assesing the level of knowledge and adherence by the health workers. Health workers are exposed to various health hazards in the course of discharging their duties in their work places. Work place injuries were reported as the most common health hazard in Nigeria (National Safety, 2023). Healthcare workers are exposed to different sources of health hazards and infections that may be transmitted through blood, body fluids, air, respiratory secretions (e.g., coughing, sneezing etc.) or by direct contact with other infectious materials in the course of doing their jobs. Smith, Serfioti, Weston, Greenberg and Rubin (2021) in their studies maintained that Healthcare workers (HCWs) are frontline responders to emergency infectious disease outbreaks such as COVID-19 and other related illnesses in their work places. Orikpete (2022) noted that healthcare workers in work places are at high risk of injuries, infections and blood-borne pathogens in the course of performing their duties due to exposure. About two million people die every year from work-related accidents and disease (Ogbo and Ukpere, 2013). While an estimated number of 270 million also suffer from fatal and non-fatal work-related accidents which result in at least three days absence from work.  The International Labour Organization in a report to mark world day for safety and Health stated that an additional 160 million new people suffer from work-related illness (ILO, 2021). Millions of work-related accidents, injury, and disease annually take their toll on human lives, business performance, economy, and the environment (Ogbo and Ukpere, 2013).  In Nigeria, the Federal Ministry of Labour and Productivity Inspectorate Division (FMLPID) indicates that more than 42,000 workers die every year from occupational accidents (Ogechukwu, 2014). The researcher further stressed that infections and diseases are among the most important problems in health facilities worldwide. Because it constitutes one of the most important causes of morbidity and mortality associated with clinical, diagnostic and therapeutic procedures in hospitals. Hospital is a health institution for diagnostic, preventive, curative and rehabilitative health services aimed at promoting the health of individuals. It is a place where sick people are treated to enable them recover from their illness.  Hospital is a health institution that provides medical and surgical treatment and nursing care for the sick or injured people (Gulifeiya, Songul, Ozen and Sanda, 2021). Studies have shown that hospital is not only a place where the sick people recover from their illness, but also a place where the healthy get infected due to exposures to risks of blood borne infections. Marcus (2020) reported that 37% of exposures to risks of blood borne infections might have been prevented if safety measures are adhered to and that adherence to safety control measures reduced exposure significantly. 	Comment by Microsoft account: Pls …express this idea clearly	Comment by Microsoft account: Check the reference…..??	Comment by Microsoft account: Mention the citation in referene	Comment by Microsoft account: Citation not mentioned in reference…???	Comment by Microsoft account: Reference…?	Comment by Microsoft account: Reference….?	Comment by Microsoft account: Reference….?
Safety is a condition of being free from injury or risk. Philip (2008) defined safety as the condition of being free from danger or harm.  It implies a state of relative security from accidental injury or death due to measures designed to guard against accidents (Ekong and Etuk, 2006). Safety among health workers is a process put in place by workers to minimize the risk of injury and illness in their working places. Interventional measures like safety procedures have been proposed to minimize exposure of healthcare workers, and healthcare workers are health professionals in various categories that work in health institution, such as hospitals, medical centers and other health facilities. These categories of people are exposing to infection/health hazards. These safety procedures include set of precautions devised to prevent transmission of all known air-borne pathogens, blood-borne pathogens and general work accident during the cause of their work. Safety procedures are for all health workers or staff in workplaces regardless of their place of work, work level and status (Moda, Dama, Nwadike, Alatni, Adewoye, Sawyerr. Doka and Danjin, 2021).	Comment by Microsoft account: Reference….?	Comment by Microsoft account: Reference….?
Procedure is a series of steps followed in a regular definite order. It is a series of actions conducted in a certain order or manner (Dawson and Mayhew, 2008). Safety procedure is a systematic and planned activity that aims at controlling and protecting individuals from injuries or harm. Safety procedures is a framework that allows a health worker to consistently identify and control safety risks, reduce the potential for accidents, help achieve compliance with safety legislation and continually improve its performance (Dawson and Mayhew, 2008). Safety procedures in work places according to Orikpete (2022) include hand washing; use of barriers (e.g., gloves, gown, cap, mask); care with devices, equipment and clothing used during care; environmental control (e.g., surface processing protocols, health service waste handling); adequate discarding of sharp instruments including needles; and patient’s accommodation in accordance with requirement levels as an infection transmission source. In this study procedure is   a series of actions conducted by health workers in Ebonyi State general hospitals towards safety.
Safety Procedure (SP)  provides a systematic process to follow to ensure that all safety considerations and precautions are in place prior to starting the job. It may include sign off sheets, checklists, or other information designed to ensure that every reasonable precaution for the protection of the workers is in place. It also consists of: hand hygiene before and after every episode of patient contact, use of personal protective equipment, safe use and disposal of sharps, routine environmental cleaning, reprocessing of reusable medical equipment and instruments, respiratory hygiene and cough etiquette, aseptic non-touch technique, waste management and appropriate handling of linen. Several hospitals have instituted standard precaution policies for all employees for all patients which include all the aspects of barrier use like hand washing, use of Personal Protective Equipment (PPE) like gloves, protective face and eye wear, gowns, protective apparel as well as patient placement and precautions when handling laboratory specimens. If a safety work place is not available, it is important that work does not proceed until the actual and potential hazards are identified and a course of action is determined and communicated to the workers by the supervisor in charge of the workplace (Ndu and Onyia, 2017). There are nine main components of Safety Procedure (SP) that are recommended and they include hand washing, use of protective barriers to prevent direct contacts, safe handling and disposal of sharps, safe decontamination of instruments and other contaminated equipmentsequipment’s, environmental control, patient placement, patient resuscitation, cough etiquette and decontamination of soiled patient linens (Nwoga, Ajuba and Chime (2021). Hands have been reported to be the most common vehicle for microbial transmission, therefore hand washing reduces the number of potential infectious agents on the hands. Cunrui and Stack (2012) asserted that safety procedures such as hand washing are an important means of reducing the incidence of infectious agents in healthcare facilities.	Comment by Microsoft account: consists	Comment by Microsoft account: reference…?
 The use of Personal Protective Equipment’s (PPEs) reduces the HCWs risk of exposure to blood and body fluid by creating a physical barrier. Such protective barriers include (gloves, gown, cap, mask, protective eye wears, and face shields (Guide, 2011). Environmental control involves surface processing procedures and health waste handling and cleaning. This safety procedure involves routine cleaning of bed railings, patient examination tables and bedside tables with the assumption that they are contaminated. Respiratory hygiene and cough etiquette involves covering the mouth and nose when coughing or sneezing, hand hygiene after contact with respiratory secretions and spatial separation of persons with acute febrile respiratory symptoms (Nwoga, Ajuba and Chime, 2021). 	Comment by Microsoft account: Reference….??
Adherence is the act of obeying or sticking to a particular rule, agreement, or belief in a work place. Adherence to safety procedure entails all the steps or process of ensuring that people stick to rules and regulations in order to stay safe and healthy in their workplace to increase workers capacity to perform (Mohamed, 2010).  . In 1983, the United States Centre for Disease Control and Prevention (CDC, 2021) published a document that recommended occupational precautions during work hours. In 1987, the CDC recommended that regardless of workers level, safety precautions must be strictly and consistently adhered to. Careful adherence to Safety Procedures (SP) according to Ndu and Onyia (2017) can protect health care workers and patients from infections. Health worker surveys and observations in Nigeria and Africa documented that health workers often fail to practice standard precautions consistently and correctly. Medical doctors and laboratory scientists are some of the health care workers that are significantly at risk of direct exposure to blood and other body fluids during the course of their normal clinical duties at times fail to adhere to safety procedures that can reduce risk of infection. CDC (2021) showed that most HCWs do not have knowledge about Safety Procedures (SP) and that makes it difficult for them to adhere to it. Amoran and Onwube (2013) maintained that it is this widespread lack in knowledge that is partly responsible for the poor attitude and adherence to Safety Procedures and the consequents is high rate of occupational accidents in Nigeria. A similar study among HCWs also reported that only 32.4% of the HCWs protect themselves regardless of the patient’s diagnosis due to lack of knowledge (Tariku, Eshetu and Abdella, 2017).  In this study adherence is the act  of sticking to safety procedures by health workers  in general hospitals in Ebonyi State
METHODOLOGY: In order to achieve the objective of the study cross sectional survey research design was adopted. 	Comment by Microsoft account: Mention whether your research is qualitative, quantitative or mixed method….??
 Area of the Study: The present study was conducted in Ebonyi State, Nigeria, using 13 General hospitals The study area, Ebonyi State comprises of thirteen local government areas. Each of them has one general hospital making it thirteen general hospitals in all. The choice of Ebonyi State for this study was necessitated because most of the health worker workers neglect safety procedures in the hospitals. Moreso, the health workers are always prone to health hazards like lassa fever among health workers in their work places. 
 Population of the Study: The population for this study consisted of all the health workers in general hospitals in Ebonyi State, Nigeria. The population of this study was 322 health workers from all the general hospitals in Ebonyi State, Nigeria. 
 Sample and Sampling Technique:  Simple random sampling procedure was adopted to select the respondents. This sample technique is most appropriate because it usually facilitates more accurate representation of different strata and categories of respondents (Spinger 2010). 	Comment by Microsoft account: Reference…..?
Please mention how many respondents did you take form each hospital….state that how this data is valid
Instruments for Data Collection: The instrument for data collection was a self-structured questionnaire titled ‘Knowledge and Adherence to Safety Procedures Questionnaire (KASPQ)’. The entire instrument consisted of 49 items meant to elicit information on the level of knowledge and adherence to safety procedures among health workers in general hospitals in Ebonyi State. 	Comment by Microsoft account: Please mention if your used both the open ended and closed ended questions for data collection….
 Data Analysis: The data was we analyzed using mean score, frequency, percentages, standard deviation, Chi-square, t-test and analysis of variance (ANOVA) statistics. Frequency and percentages were used to answer research questions. ANOVA statistic was used to test hypotheses at 0.05 level of significance.
RESULTS: The results of this study were presented on the Table below according to the research questions and hypotheses that guided this study.
Table 1:  Frequency and Percentages of Knowledge of Safety Procedures among 
   Health Workers in General Hospitals in Ebonyi State

	S/N
	Knowledge of Safety Procedures Statement
	% Correct 
Responses
	Dec.

	1.
	Washing hand before touching a patient 
	68.5
	HK

	2.
	Washing hand before clean/aseptic procedure 
	93.8
	VHK

	3.
	Washing hand after exposure risk
	100.0
	VHK

	4.
	Washing hand after touching a patient 
	97.2
	VHK

	5.
	Washing hand after touching patients surrounding 
	71.9
	HK

	
	Hand Hygiene
	86.3
	VHK

	6.
	Disposing of needles and syringes in safety boxes after use 
	93.2
	VHK

	7.
	Sterilization and disinfection of medical instrument before use 
	91.6
	VHK

	8.
	Sterilization and disinfection of medical instruments after use 
	89.9
	VHK

	9.
	Use of face masks during procedures likely to generate splashes 
	87.6
	VHK

	10.
	Use of goggles during procedures likely to generate splashes 
	78.1
	HK

	11.
	Use of apron during procedures likely to generate splashes
	85.4
	VHK

	12.
	Use of gloves when performing procedures
	96.6
	VHK

	
	Personal Protective Equipment and Injection
	88.9
	VHK

	13.
	Cleaning of the environment with antiseptic 
	88.2
	VHK

	14.
	Regular waste disposal
	98.3
	VHK

	15.
	Safe handling and disposal of sharps
	97.2
	VHK

	16.
	Disposing needles in safety boxes after use
	91.0
	VHK

	17.
	Placing  used sharps in puncture-resistant container 
	86.5
	VHK

	18.
	Segregating non-infectious wastes in black colour coded dust bin 
	77.5
	HK

	19.
	Segregating infectious wastes in yellow coloured coded dust bin 
	79.2
	HK

	20.
	Disinfecting equipment after use
	89.3
	VHK

	21.
	Disposing of needles and syringes immediately after use
	97.8
	VHK

	
	Environmental Control
Overall K SP
	89.4
 88.2%
	VHK
VHK


Dec. = Decision
HE= High Knowledge
VHK= Very High Knowledge
KSP= Knowledge of Safety Procedure

Result on Table 1 show the level of knowledge of safety procedure among health workers in General hospitals in Ebonyi State. On each of the knowledge index, item 1 and 5 indicate high knowledge, 2-4 have very high knowledge with overall hand hygiene knowledge 88.2%. Item 6, 7,8,9,11 and 12  show that the respondents have  very high knowledge  with  overall knowledge of  88.9% on personal protective  equipment and injection. Moreso, item 13, 14, 15, 16, 17, 20 and 21 have very high knowledge while 18 and 19 have high knowledge with overall knowledge 89.4% on environmental control. However, overall knowledge of safety procedure is 88.2%. This indicates that health workers in general hospitals in Ebonyi State have very high knowledge of safety procedure (88.2%). 	Comment by Microsoft account: Results	Comment by Microsoft account: Please try to use different transitional words as this is repeated more….
Table 2:  Mean and Standard Deviation of Adherence to Safety Procedures  
                among Health Workers in General Hospitals in Ebonyi State 

	S/N
	Adherence to Safety Procedures Statement
	Mean
	SD
	Dec.

	22.
	Washing hand before touching a patient 
	3.27
	0.94
	HEA

	
	
	
	
	

	23.
	Washing hand before clean/aseptic procedure 
	3.68
	0.68
	HA

	24.
	Washing hand after exposure risk
	3.78
	0.57
	HA

	25.
	Washing hand after touching a patient 
	3.67
	0.70
	HA

	26.
	Washing hand after touching patients surrounding 
	3.36
	0.89
	HA

	
	Hand Hygiene
	3.55
	0.58
	HA

	27.
	Disposing of needles and syringes in safety boxes after use 
	3.67
	0.78
	HA

	28.
	Sterilization and disinfection of medical instrument before use 
	3.65
	0.78
	HA

	29.
	Sterilization and disinfection of medical instruments after use 
	3.61
	0.82
	HA

	30.
	Use of face masks during procedures likely to generate splashes 
	3.68
	0.72
	HA

	31.
	Use of goggles during procedures likely to generate splashes 
	3.45
	0.85
	HA

	32.
	Use of apron during procedures likely to generate splashes
	3.54
	0.84
	HA

	33.
	Use of gloves when performing procedures
	3.80
	0.52
	HA

	
	Personal Protective Equipment and Injection
	3.63
	0.59
	HA

	34.
	Cleaning of the environment with antiseptic 
	3.67
	0.66
	HA

	35.
	Regular waste disposal
	3.79
	0.52
	HA

	36.
	Safe handling and disposal of sharps
	3.81
	0.54
	HA

	37.
	Disposing needles in safety boxes after use
	3.69
	0.74
	HA

	38.
	Placing  used sharps in puncture-resistant container 
	3.63
	0.72
	HA

	39.
	Segregating non-infectious wastes in black colour coded dust bin 
	3.44
	0.84
	HA

	40.
	Segregating infectious wastes in yellow coloured coded dust bin 
	3.43
	0.86
	HA

	41.
	Disinfecting equipment after use
	3.65
	0.76
	HA

	42.
	Disposing of needles and syringes immediately after use
	3.79
	0.61
	HA

	
	Environmental Control Procedures
Overall Mean
	3.65
 3.61
	0.55
0.82
	HA
HA


HA= High Adherence
Data on Table 2 indicate that all the items score above 2.50 criteria set for this study. However, overall hand hygiene (3.55 ± 0.58), personal protective equipment and injection (3.66 ± 0.59) and environmental control procedures (3.65 ± 0.55) indicate also above 2.50 criteria set for this study. Furthermore, overall 3.61 ± 0.82 is equally above 2.50 set for this study. This suggests that health workers in General hospitals in Ebonyi State have high level of adherence to safety procedure (3.61 ± 0.82).
Table 3:  Frequency and Percentages of Knowledge of Safety Procedures among 
   Health Workers in General Hospitals in Ebonyi State by Gender

	S/N
	Knowledge of Safety Procedures Statement
	% Correct Responses

	
	
	Male
	Female

	1.
	Washing hand before touching a patient 
	34.8
	33.7

	2.
	Washing hand before clean/aseptic procedure 
	41.6
	52.2

	3.
	Washing hand after exposure risk
	44.4
	55.6

	4.
	Washing hand after touching a patient 
	42.7
	54.5

	5.
	Washing hand after touching patients surrounding 
	34.8
	37.1

	
	Hand Hygiene
	39.7
	46.7

	6.
	Disposing of needles and syringes in safety boxes after use 
	39.3
	53.9

	7.
	Sterilization and disinfection of medical instrument before use 
	38.2
	53.4

	8.
	Sterilization and disinfection of medical instruments after use 
	34.8
	55.1

	9.
	Use of face masks during procedures likely to generate splashes 
	38.2
	49.4

	10.
	Use of goggles during procedures likely to generate splashes 
	33.1
	44.9

	11.
	Use of apron during procedures likely to generate splashes
	37.1
	48.3

	12.
	Use of gloves when performing procedures
	42.1
	54.5

	
	Personal Protective Equipment and Injection
	37.5
	51.4

	13.
	Cleaning of the environment with antiseptic 
	38.2
	56.7

	14.
	Regular waste disposal
	43.8
	54.5

	15.
	Safe handling and disposal of sharps
	42.7
	54.5

	16.
	Disposing needles in safety boxes after use
	37.6
	52.6

	17.
	Placing  used sharps in puncture-resistant container 
	34.8
	51.7

	18.
	Segregating non-infectious wastes in black colour coded dust bin 
	30.3
	47.2

	19.
	Segregating infectious wastes in yellow coloured coded dust bin 
	30.9
	48.3

	20.
	Disinfecting equipment after use
	36.0
	52.7

	21.
	Disposing of needles and syringes immediately after use
	43.8
	53.9

	
	Environmental Control	
	37.6
	52.5

	
	Overall KSP
	38.3
	50.2



Result on Table 3 show male and female health worker’s level of knowledge of safety procedures. However, male have low knowledge on item 1, 5 and have moderate knowledge on item 2, 3 and 4 with overall   hand hygiene knowledge (39.7%).  The respondents have low knowledge on item 6-11 but have moderate knowledge on item 12. More so, on environmental control procedures items 13, 16. 17. 18. 19 and 20 have low knowledge while 14 and 15 have moderate knowledge. Furthermore, female, have low knowledge on only item1 but had moderate knowledge on all other item. On each of the adherence index, males have  low knowledge  on  hand hygiene (37.7%),  personal protective equipment and injection (37.5%)  and  environmental control procedures (37. 6%) while females have  moderate knowledge on hand hygiene ( 46.7%),  personal protective equipment and injection (51.4% ) and environmental control ( 52.5%).	Comment by Microsoft account: Results
Overall, males have low knowledge of safety procedures (38.3%) whereas and females (50.2%) have moderate knowledge.  
Table 4. Summary of ANOVA of Adherence to Safety Procedures among Health Workers in General Hospitals in Ebonyi State by Level of Education

	Variables
	Sources of Variance
	Sum of Squares
	df
	Mean square
	F-value
	p-value

	Hand hygiene
	
	
	
	
	
	

	
	Between Groups
	1.361
	3
	0.454
	1.350
	0.260

	
	Within Groups
	58.444
	174
	0.336
	
	

	
	Total
	59.805
	177
	
	
	

	
	
	
	
	
	
	

	Personal Protective Equipment and Injection
	
	
	
	
	
	

	
	Between Groups
	10.655
	3
	3.552
	11.742*
	0.000

	
	Within Groups
	52.628
	174
	0.302
	
	

	
	Total
	63.283
	177
	
	
	

	
	
	
	
	
	
	

	Environmental Control Procedures
	
	
	
	
	
	

	
	Between Groups
	3.756
	3
	1.252
	4.358*
	0.005

	
	Within Groups
	49.985
	174
	0.287
	
	

	
	Total
	53.740
	177
	
	
	

	
	
	
	
	
	
	

	Overall
	
	
	
	
	
	

	
	Between Groups
	2.618
	3
	0.873
	3.688*
	0.013

	
	Within Groups
	41.175
	174
	0.237
	
	

	
	Total
	43.793
	177
	
	
	


* Significant at p < 0.05

Results on Table 4 show the ANOVA analysis in the extent of level of adherence to safety procedures among health workers in general hospitals in Ebonyi State by level of education. Data show no significance difference on hand hygiene (p > 0.05)  but significant difference exists  in the level of personal protective equipment and injection(p < 0.05) and environmental control procedures (p < 0.05) among health workers in general hospitals in Ebonyi State by level of education. However, overall (F-val = 3.688, p = 0.013) suggest that significance difference exist. Hence, the hypothesis which stated that there is no significant difference in the level of adherence to safety procedures among health workers in general hospitals in Ebonyi State by level of education is rejected. Thus, there is no significant difference in the level of adherence to safety procedures among health workers in general hospitals in Ebonyi State by level of education (f-val=3.688, p=0.013)
DISUSSION: Health workers in general hospitals in Ebonyi State had very high level of knowledge of safety procedure. This is expected based on the fact that safety procedure policy is indeed a good package designed to prevent the spread of Nosocomial infections and ensure safety of HCWs while at work. Hence, all the workers might have has received training on the package, thereby worked in the same pace to prevent diseases. This finding is  comparable with the result from some studies like Arinze Onyia,  Ndu,  Aguwa,  Modebe , Nwamoh (2018) who noted that health care workers in tertiary healthcare facilities in Enugu State  and found that  knowledge of Safety procedures  was  high. Gulifeiya, Songul, Ozen and Cali (2021) who found that health workers from a hospital in Northern Cyprus had high level of knowledge towards standard precautions. Askarian, McLaws and Meylan (2007) who found high knowledge related to standard precautions among surgeons and physicians in university affiliated hospitals of Shiraz, Iran. This finding agrees with Humira, Asaf and Saima (2020) study which found that majority of the healthcare workers have good knowledge regarding standard precautions. This finding supported the finding of Study conducted by Baqi et al. (2009) which revealed that the majority government health care workers in hospital in Pakistan (91.6%) had high knowledge about standard isolation precautions of prevention of infection. The result of this study further showed that male health workers in general hospitals in Ebonyi State had low knowledge of safety procedures while female had moderate knowledge.  This finding led credence to the study of Amoran and Onwube (2013) who reported high knowledge of Infection control and practice of standard precautions among healthcare workers in Northern Nigeria especially the female workers. Finding in this study agree with Asmr, Beza  Engida, Bekelcho, Tsegaye  and Aschale (2020) whose study indicated that male doctors and nurses at adult emergency room in Addis Ababa, Ethiopia had low knowledge   of safety precaution while female had high knowledge.  

Result on the hypothesis revealed that gender does not significantly depends on the level of knowledge of safety procedures among health workers in general hospitals in Ebonyi State (P > 0.05).  This finding disagrees with Humira, Asaf  and Saima (2020)  whose study found that gender is significantly  associated with knowledge regarding standard precautions  among health care workers at Bahria International Hospital Lahore. Finding in this study is  equally disagree with Motamed, BabaMahmoodi, Khalilian, Peykanheirati and Nozari (2006) whose study revealed that gender significantly associated with  knowledge towards universal precautions in hospitals in Mazandaran Province East Mediterr   among health care workers and medical students. Health works in general hospitals in Ebonyi State had high level of adherence to safety procedure. This result is expected because the respondents had very high knowledge, which translate that there is possibility that adherence to the safety procedures could be applied. And this attest to the statement of Gershon Vlahov, Felknor, Vesley and Johnson (2015) who observed that better knowledge of universal precautions among HCWs was one of the correlates of good compliance. This implies that there might be reduction in the risk of exposure to blood and body fluids (Chan Molassiotis, Chan, Chan and   Ho, 2002).  Thus, the result corroborate  with other studies like Abdulraheem, Amodu, Saka, Bolarinwa, Uthma (2012) whose study found that compliance with  standard precautions among health workers in North Eastern Nigeria was high. Wong, Ho, Dong, Cheung, Yau, Chan,and Yeoh (2021) who found that compliance with standard precautions  was high among healthcare workers during COVID-19 Pandemic. Yusuf, Sawyerr, Adeolu, Habeeb, and Abolayo (2018) whose study indicated high compliance to standard safety precautions among Scavengers in Ilorin Metropolis, Kwara State, Nigeria.  However, the finding in this study disagree with Harorani, Ghaffari, Jadid, Hezave, Davodabad, Barati and Amini (2021) who carried out a study on adherence to personal protective equipment against infectious diseases among healthcare workers in Arak-Iran and found low level of adherence to personal protective equipment against infectious diseases among healthcare workers, Mangoni (2012) study showed low adherence of safety procedures among  health care workers.  Geniva.Ogbonda  and  Ogbonda, Douglas and Moore (2020) who conducted a study on knowledge and compliance with standard precautions amongst healthcare workers in selected hospitals in Rivers State, Nigeria and found poor adherence. Male and female health workers in general hospitals in Ebonyi State had high adherence to safety procedures. This finding disagrees with  other studies like Mangoni (2012)  study  which reported low adherence to safety procedure among  health care workers in Geniva based on gender. Smith, Serfioti, Weston, Greenberg and Rubin (2021) who  conducted a study on adherence to protective measures among healthcare workers in the UK and found low adherence based on gender. Ogbonda, Douglas and Moore (2020) who reported poor compliance with standard precautions amongst healthcare workers in selected hospitals in Rivers State, Nigeria based on gender. More so, result indicated there is no significant difference in the extent of adherence to safety procedures among health workers in general hospitals in Ebonyi State by gender (p = 0.05).  This finding disagree with Ogbonda, Douglas and Moore (2020)  reported  significant difference in the  compliance with SPs  among healthcare workers in selected hospitals in and gender in Rivers State, Nigeria based on gender. Study reported that health workers with NFE, PE, SE and TE   in general hospitals in Ebonyi State had high adherence to safety procedures. This finding agrees with Beyamo, Dodicho and Facha (2019)  who found high  compliance with standard precaution  practices and associated factors among health care workers in Dawuro Zone, South West  Ethiopia by level of education. Askarian, McLaws and Meylan (2007) study which found that those with tertiary education had higher adherence compared to those with primary and secondary education disagree with the finding in this study. Health workers in general hospitals in Ebonyi State with 1-10years service, 11-20years, 21-30years and >30years had high adherence to safety procedures. There was no significant difference in the extent of adherence to safety procedures among health workers in general hospitals in Ebonyi State by years of service (p>0.05).  This finding disagree with Martins, Coelho, Vieira, Matos and  Pinto (2012)  whose study  found  significant difference  in the  years in service  associated with  adherence to safety procedures  among health care workers in a Portuguese hospital. Humira, Asaf and Saima (2020) study found significant difference in the level of compliance to prevent and control infection among health care workers at Bahria International Hospital Lahore, Pakistan level of education and years of service.  
Conclusion
In this part you can synthesize the discussion/findings and tell that how this is connected to your locality also provide the further recommendatios to be implemented for further progress in your study issue.
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