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ABSTRACT

The health risks associated with to biological wastes in the job description of hospital housekeepers are often
overlooked. Hospital housekeepers are constantly being exposed to biological hazards, but their job risks are
frequently disregarded. This study evaluated the prevalence, awareness, and frequency of biological risk
exposure among hospital housekeepers in Oshimili South, Delta State, Nigeria. A structured questionnaire was
used to conduct a cross-sectional survey of 120 randomly selected hospital housekeepers. Demographics,
exposure to biological materials, use of personal protective equipments (PPE), health problems, and infection
control training were all determined using descriptive statistics and Chi-square test. Majority of the respondents
(54.2%) were females and between the ages of 31 to 40 (33.3%). Although, 85% were aware of biological
dangers, only 50% had formal infection control training. Urine (76.7%), blood (73.3%), and faeces (69.2%)
were the most common sources of exposure, with 56.7% of cases being accidental. Hand gloves usage was
highest (86.7%) PPE known, but only 45% reported consistent PPE availability. Significant association were
found between education level and awareness (y2 = 9.63, p = 0.008), exposure frequency and infection history
(¥*=10.25, p=0.017), PPE availability and accidental exposure (¥ = 11.82, p =0.009), as well as IPC training
and infection history (y* = 8.47, p = 0.037). There were no significant associations detected between gender
and glove use, or marital status and symptom reporting. Targeted training and increased PPE access are critical

for risk reduction among hospital housekeepers in the study area.

Keywords: Biological risk, Hospital housekeepers, Infection control training (IPC), Occupational hazards,

Personal protective equipment (PPE)

INTRODUCTION

Hospital housekeepers are individuals employed to keep
hospitals and healthcare facilities hygienic and tidy (Dancer,
2023). They are specifically in charge of keeping patient
rooms, restrooms, medical equipment, and waste bins clean in
order to prevent the spread of illnesses. Despite frequently
working behind the scenes, the duties of hospital
housekeepers are crucial in maintaining a secured
environment for patients, employees, and guests. While doing
their responsibilities, they are frequently exposed to
biological hazards, such as blood and bodily fluids (BBFs)and
infectious garbage which may harbour pathogenic organisms
(Dancer, 2023). It has been reported by Beltrami et al. (2020)
that hospital workers who clean contaminated surfaces and
handle used items are always in danger of contracting major
infectious diseases like HIV, Hepatitis B virus, skin disorders
and other blood-borne disorders. The risk increases in hospital
settings that do not adhere to correct waste segregation, sharp
objects disposal, and infection prevention measures (Dancer,
2023; Ibrahim et al., 2023). Many developing countries,
particularly those in Africa, such as Nigeria, are faced by
healthcare system challenges as a result of inadequate safety
measures and poor waste management (Auta et al., 2017).
Similarly, Sahiledengle et al. (2020) noted that in many
developing countries, healthcare personnel are at high risk of
exposure to BBFs, especially in hospitals where hazardous
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practices such as manually handling used sharps object and
wastes are still frequent.

Despite being the first line of defense in maintaining hospital
cleanliness, hospital housekeepers are usually overlooked
when it comes to job risks. They frequently lack the necessary
training on proper equipment handling and disposal
techniques (Lakbala et al., 2012; Ream et al., 2016; Mugabi
et al., 2018; Bannour et al, 2024). It has been recently
observed by Hakim et al. (2024) that in order to reduce cross-
contamination, hospital settings must be completely and
consistently cleansed with appropriate disinfectants, and
personnel must use personal protective equipment (PPE).
According to Dancer (2014), several diseases contracted
while in the hospital have been attributed to poor cleaning and
low hygiene standards. These diseases can range from acute
infections with short-term symptoms such as fever, cough,
rashes, and diarrhoea to chronic and potentially fatal problems
that develop as a result of recurrent or severe exposure
(Ibrahim ef al., 2023). In many low-resource settings, the risk
is exacerbated by none-use of PPE, a lack of infection control
training, and a delayed access to post-exposure prophylaxis or
medical treatment (Bannour er al, 2024). These issues
endanger not only the health and safety of housekeepers, but
also raise the risk of hospital-acquired infections (HAIs),
which can harm patients, clinical staff, and the general public
(Dancer, 2014).
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Numerous recent studies have identified similar concerns
both globally and within Sub-Saharan Africa. Padde et al.
(2022) evaluated biosafety and biorisk management practices
among medical laboratory students in Uganda and discovered
that, despite working in clinical laboratories, many had just
theoretical knowledge and did not adhere to practical
biosafety regulations. This knowledge gap was linked to an
increased risk of biohazard exposure, particularly among
direct-entry students who lacked field preparation. The study
underscored the critical necessity for practical, hands-on
biosafety training to prevent occupational health hazards.
Supporting this concern, Aliyo and Gemechu (2023) reported
the frightening needlestick and sharp injury rates among
Ethiopian healthcare workers, which were mostly due to poor
infection control methods and inadequate safety training.
Their findings revealed that a lack of PPE, the absence of
standard operating procedures, and inadequate supervision
greatly increased non-clinical health workers' sensitivity to
occupational exposures. Yan er al. (2023) conducted an
administrative and structural biosafety audit of laboratories in
Jiaxing, China, and discovered inadequacies in laboratory
cleanliness, biosafety signs, and worker training. These
systemic flaws in biosafety protocols highlight the need for
enhanced risk communication and thorough workplace safety
monitoring, both of which are equally important in hospital
housekeeping departments. In Nigeria, Oladeinde er al.
(2013) conducted one of the few national biorisk assessments
of medical diagnostic laboratories, demonstrating significant
deficiencies in both public and private facilities. Their
findings revealed extremely low compliance with established
biosafety measures, an absence of biosafety officers, and
inadequate reporting of incidents or biological exposures.
These inadequacies in institutional control and worker
protection are extremely important, as hospital housekeepers
are similarly exposed but less likely to benefit from official
biosafety oversight.

Majority of available data focused on specific clinical staff,
students, or laboratory personnel, whereas supportive staff,
who are critical to infection prevention and hospital
sanitation, were frequently overlooked. Despite this high-risk
workplace, several workers lack adequate training, PPE, and
institutional support. These neglected job hazards increase
their risk of infections and compromise overall hospital
biosafety (Ibrahim et al., 2023). This situation is especially
evident in Delta State, where resource constraints and
systemic gaps may exacerbate their vulnerability.
Considering the dangers associated with the lack of awareness
associated with the job of hospital cleaners, the current study
aims to assess the level of biological risk exposure, evaluate
current safety standards, and identify associated risk factors
among hospital housekeepers in Oshimili South, Delta State.
The findings will help to promote practical steps, enhance
workplace health standards, and urge safety policies that
safeguard all sorts of healthcare workers, not just doctors and
nurses in the study area.

MATERIALS AND METHODS

Study Area

The study area was Oshimili South Local Government Area
(6.10°N; 6.75°E) of Delta State, Nigeria. The area has a
tropical climate with a rainy season from April to October and
a dry season from November to March. Annual rainfall
averages 8,667 mm, peaking in July with a short break in
August, and temperatures range from 39 °C to 44 °C (Osakwe
et al.,2021). Oshimili South is a semi-urban area with various
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public and private health facilities, including general
hospitals, missionary hospitals, and private clinics. The
indigenous population is mainly involved in civil service,
trading, farming, and artisanal occupations, with many also
working in the informal sector, such as hospital and domestic
cleaning services. These healthcare facilities employ a
significant number of support staff, including hospital
housekeepers responsible for cleaning and maintaining
hygienic standards in wards, toilets, outpatient departments,
and surgical units. The area was selected due to its strategic
role in healthcare delivery within Delta State and the reported
frequency of hospital-acquired infections in recent times
(Nezianya and Nwankwo, 2025).

Study Design

This study was conducted using a cross-sectional survey
design. Data from respondents were collected using a
structured questionnaire presented by an interviewer. The
study included hospital housekeepers from various hospitals
in Oshimili South. Using the formula for sample size
determination (Bolarinwa, 2020), a sample size of 120
respondents was drawn using a simple random sampling
procedure, taking into account the feasibility and the total
number of housekeepers available in the selected facilities.

Inclusion and Exclusion Criteria

Male and female hospital housekeepers who had worked for
at least one year in a hospital setting and consented to the
study were included. Newly hired staff with less than one year
of service, as well as administrative personnel were excluded
from the study.

Ethical Consideration

Ethical approval was obtained from Delta State Ministry of
Health and each hospital before the study commenced. During
the study, all participants provided informed consent after
being informed about the purpose, protocols, and voluntary
nature of the study. Throughout the research process,
anonymity and confidentiality were maintained, and
participation was completely optional, with the option to
leave at any point without consequence.

Collection of Data

A structured questionnaire were given to each of the 120
randomly selected hospital housekeepers to examine various
elements of biological risk exposure among hospital
housekeepers. The questionnaire included both closed and
open-ended questions about demographics, kind and
frequency of biological risk exposures, use of PPE, and
understanding of hospital infection control procedures. To
enhance the reliability and validity of the data, the
questionnaire underwent a pilot test with a small group of
housekeepers before the main data collection. Feedback from
the pilot test was used to adjust the questionnaire, addressing
any ambiguities or issues identified where necessary.

Data Analysis

The data were processed using Microsoft Excel® (Window 7)
for descriptive statistics to summarize demographic data,
awareness levels, exposure patterns, and preventative actions,
with results presented as frequency tables and percentages.
Cross-tabulations were performed in Excel®, while the Chi-
square (%) test for relationships between categorical variables
was conducted using SPSS version 25. Statistical significance
was defined at p < 0.05.
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RESULTS AND DISCUSSION

Social Demographic Characteristics

Table 1 summarizes the demographic statistics of the 120
hospital housekeepers in Oshimili South, Delta State. The
data showed that the majority of respondents (33.3%) were
between the ages of 31 to 40. The 20-30 and 41-50 age
categories each accounted for 25.0%, with only 16.7% being
>50 years old. More women (54.2%) than males (45.8%) took
part in the survey. In terms of educational credentials, the
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majority (58.3%) had completed secondary school, while
primary and higher education were equally represented at
20.8% each. Majority of respondents (54.2%) were married,
with singles accounting for 29.2%. The remaining 16.7%
were separated, widowed, or divorced. In terms of years of
experience, 33.3% had worked for 11-15 years, whereas
25.0% had 5-10 years, while 16.7% had worked for 1-5 years,
and 12.5% had worked for 1620 or more years.

Table 1: Social Demographic Characteristics of Selected Hospital Housekeepers in Oshimili South, Delta State (n=120)

Variables Characteristics Frequency (n) Percentage (%)
Age group (years) 20-30 30 25.0
31-40 40 333
41-50 30 25.0
=50 20 16.7
Gender Male 55 45.8
Female 65 54.2
Educational Level Primary 25 20.8
Secondary 70 58.3
Tertiary 25 20.8
Marital Status Single 35 29.2
Married 65 54.2
Separated/Widowed/Divorced 20 16.7
Years of service as 1-5 20 16.7
hospital housekeeper 5-10 30 25.0
11-15 40 333
16 -20 15 12.5
>20 15 12.5

Awareness of Biological Risks

A large proportion (85.0%) of the housekeepers in the survey
had heard about biological dangers. Among these, 70.0% said
formal training was their primary source of information.
Others gained knowledge via coworkers (42.5%), personal
experience (36.7%), and posters/notices (32.5%). Only 10.0%
learnt from other sources, including television shows, health

seminars, and social media. In terms of biological hazard
labeling, 59.2% claimed it was done, 21.7% said it wasn't, and
19.2% were unsure. When asked if they understood the risk
of infection, 70.8% said yes, while 75.0% were aware of
hospital-acquired illnesses. However, only 50.0% of
responders had undergone infection control training (Table 2).

Table 2: Awareness of Biological Risks Among the Selected Hospital Housekeepers in Oshimili South, Delta State

(n=120)

Awareness indicator Characteristics Frequency (n) Percentage (%)
Heard of biological hazards Yes 102 85.0
No 18 15.0
Source of awareness Formal training 84 70.0
Co-worker explanation 51 42.5
Personal experience 44 36.7
Poster/notices 39 32.5
Others 12 10.0
Biological hazards labeled in workplace ~ Yes 71 59.2
No 26 21.7
Not sure 23 19.2
Understands risks of infectious diseases Yes 85 70.8
No 35 29.2
Awareness of hospital acquired infection  Yes 90 75.0
No 30 25.0
Received training on infection control Yes 60 50.0
No 60 50.0

Frequency of Exposure to Biological Hazards

About 38.3% of the hospital housekeepers surveyed had daily
contact with bodily fluids, while 28.3% did so weekly.
Another 23.3% claimed it happened infrequently, while
10.0% stated they had never had such interaction. Urine

(76.7%) and blood (73.3%) were the most common wastes
handled, followed by feces (69.2%), bandages/swabs
(65.8%), and saliva/sputum (55.0%). Only 15.0% of
respondents reported handling other sorts of waste, such as
vomit, dirty cotton wool, needles, scalpels, and soiled
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personal protective equipment. Moreover, half (56.7%) of the
respondents reported inadvertent interaction with these waste
items. Furthermore, 37.5% reported being sick and treated,
whilst 62.5% had never been infected. Of those infected, the
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majority (66.7%) had 1-10 episodes, 22.2% had 11-15
episodes, and 11.1% had 16-20 episodes. Nobody reported
more than 20 occurrences (Table 3).

Table 3: Frequency of Exposure to Biological Risks Among the Selected Hospital Housekeepers in Oshimili South,

Delta State (n=120)

Variables Characteristics Frequency (n) Percentage (%)
Contact with bodily fluids Daily 46 38.3
Weekly 34 28.3
Occasionally 28 233
Never 12 10.0
Types of waste handled Blood 88 733
Urine 92 76.7
Faeces 83 69.2
Saliva/Sputum 66 55.0
Bandages/Swabs 79 65.8
Others 18 15.0
Accidental contact with Dbiological Yes 68 56.7
materials No 52 433
Infected and Treated workers Yes 45 37.5
No 75 62.5
Frequency of Infection Episodes 1-10 30 66.7
11-15 10 222
16 -20 5 11.1
>20 0 0.0

Use and Availability of PPE

Gloves (86.7%) were the most commonly utilized PPE,
followed by face masks (80.8%), aprons (73.3%), boots
(60.0%), and goggles/facial shields (46.7%). However, PPE
was not always accessible. According to the respondents, only

45.0% of the housekeepers claimed it was always available,
33.3% said it was sometimes, 13.3% said it was seldom, and
8.3% said it never. When PPEs were not accessible, 48.3%
informed their superiors, 28.3% improvised, 20.0% continued
to work without them, and 3.3% took alternative actions.

Table 4: Use of PPE Among the Selected Hospital Housekeepers in Oshimili South, Delta State (n=120)

Use of personal protective equipment (PPE)

PPE Items Yes (n) (%) No (n) (%)

Types Gloves 104 86.7 16 13.3
Facemask 97 80.8 23 19.2
Apron 88 73.3 32 26.7
Goggles/face shield 56 46.7 64 533
Boots 72 60.0 48 40.0

Availability Always 54 45.0 - -
Sometimes 40 333 - -
Rarely 16 13.3. - -
Never 10 8.3 - -

If unavailable Continue work 24 20.0 - -
Report to supervisor 58 48.3 - -
Improvise 34 28.3 - -
Others 4 33 - -

Exposure Risks among Hospital Housekeepers

Table 5 displays some of the most common symptoms
reported after being exposed to biological dangers. Fever was
the most prevalent symptom (40.0%), followed by
cough/catarrth (35.0%) and skin rashes (31.7%). Others
reported eye irritation (25.0%), diarrthea (21.7%), or no

symptoms (17.5%). In terms of open communication among
the exposed persons, 60.0% disclosed their symptoms to
management, whereas 40.0% did not. It was discovered that
55.0% received medical treatment, 31.7% did not, and 13.3%
stated that therapy was not appropriate.

FUDMA Journal of Sciences (FJS) Vol. 9 No. 8, August, 2025, pp 55 — 64



PREVALENCE, AWARENESS, AND FREQ...

Igborgbor et al.,

FJS

Table 5: Reported Health Problems to Exposure Biohazards Among the Selected Hospital Housekeepers in Oshimili

South, Delta State (n=120)

Varables Characteristics Frequency (n) Percentage (%)
Health related issues/ Symptoms Skin rashes 38 31.7
Cough/Catarrh 42 35.0
Eye irritation 30 25.0
Diarrhea 26 21.7
Fever 48 40.0
None 21 17.5
Reported to management Yes 72 60.0
No 48 40.0
Medical treatment Yes 66 55.0
No 38 31.7
No applicable 16 133

Infection Prevention and Control (IPC) Practices

The findings on infection prevention and control (IPC)
procedures indicated that the majority of respondents (68.3%)
had undergone IPC training, while 31.7% did not. Of those

trained, 29.3% received it monthly, 26.8% quarterly, and
22.0% only once a year or when they were working (Table 6).
When asked if management prioritizes health and safety,
48.3% replied yes, 33.3% said no, and 18.3% were unsure.

Table 6: Reported Health Problems to Exposure Biohazards Among the Selected Hospital Housekeepers in Oshimili

South, Delta State (n=120)

Variables Characteristics Frequency (n) Percentage (%)
Received infection, prevention and Yes 82 68.3
control (IPC) training No 38 31.7
Frequency of training (For those Monthly 24 293
trained) Quarterly 22 26.8
Yearly 18 22.0
Only at employment 18 22.0
Management prioritizes health & Yes 58 48.3
safety No 40 333
Not sure 22 18.3

Analysis of Relationships Between Variables

Education level and biological hazard awareness (y*> =9.63, p
= 0.008), exposure frequency and infection history (y* =
10.25,p=0.017), PPE availability and unintentional exposure
(> = 11.82, p = 0.009), and IPC training frequency and

infection history (¥*> = 8.47, p = 0.037) were all found to be
statistically significantly correlated. On the other hand, no
significant correlations were found between marital status and
symptom reporting (¥2 = 2.91, p = 0.234) or between gender
and glove usage (2= 1.42, p=0.233).

Table 7: Relationships Between Socio-Demographic Characteristics, Exposure Frequency, and Biohazard Risks Based

on Chi-Square Tests (N = 120)

S/N  Variables Compared »* Value p-Value
1 Education Level x Awareness of Biological Hazards 9.63 0.008
2 Frequency of Exposure x Infection History 10.25 0.017
3 PPE Availability x Accidental Exposure 11.82 0.009
4 IPC Training Frequency X Infection History 8.47 0.037
5 Gender x Use of Gloves 1.42 0.233
6 Marital Status x Reporting Symptoms to Management 291 0.234

Significance level at p< 0.05

Discussion

Socio-Demographic Characteristics

The current study demonstrates thatmajority of hospital
housekeepers were middle-aged people with considerable job
experience over the years. Similar age trends were noted in
other studies conducted in Enugu, Nigeria, where a significant
percentage of hospital house keepers were between the ages
of 30 and 45 (Obi et al., 2015; Onoh, 2021; Omeke et al.,
2022). People in this age range are seen to be physically
healthy and capable of handling the rigorous nature of
hospital cleaning duties, which might be the reason for this
trend. The finding that there were more women than males
participating in this study is consistent with a number of other
studies that show that women dominate the cleaning and
support positions in hospitals (Unge et al., 2007; Salerno et

al., 2012; llesanmi et al., 2015; Alobaid et al., 2020; Okereke
et al., 2020). This might be related to cultural and social
norms that view household chores as a feminine role.

This study also shows that many hospital cleaners have little
formal education, which may hinder their understanding of
occupational health hazards and their ability to apply efficient
IPC procedures. Majority of the respondents had secondary
school education, which is consistent with findings from
comparable research performed in Ghana and other African
nations (Kigozi et al., 2024; Tawiah et al., 2024). In contrast,
cleaners in industrialized nations are more likely to have a
higher education level or to undergo systematic, continuous
training. Such training considerably improves their capacity
to adhere to health and safety rules precisely. According to
Zhang et al. (2024), ongoing professional development and
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training are critical in improving IPC compliance among
healthcare personnel, especially support staff such as
cleaners.

The most prevalent marital status among the participants was
married, which is consistent with the findings from studies
conducted in most African nations (Salerno et al., 2012;
Kimani et al., 2014. Married workers are commonly regarded
as more stable and trustworthy, which may explain why they
are frequently engaged in support positions (Gammarano,
2020). The majority of participants had been working for
several years. This is a good indicator, as more experience
typically equals a greater understanding of the medical
setting. However, without frequent training, expertise may not
be sufficient to assure appropriate practices. Previous studies
have shown that even experienced hospital professionals may
lack sufficient information about health hazards if they do not
receive frequent updates or training (Farotimi et al., 2022;
Singh et al., 2023).

Awareness of Biological Risks

This study found that the majority of hospital housekeepers
(85%) knew of the biological dangers associated with their
job, which is a positive indicator. It indicates that they are
aware that blood, bodily fluids, and microorganisms in the
hospital might cause illnesses. Most of the respondent (70%)
stated that they obtained this information through official
training, while others acquired from coworkers, personal
experience, posters, and announcements. Several others
indicated that they learned via TV, health seminars, or social
media. This finding is comparable to that of Singh et al.
(2023) where nursing students in India who received
organized infection control training were more aware of the
dangers. Our findings also with a research conducted in Lagos
by Farotimi et al. (2022), which found that trained cleaners
were better knowledgeable about reducing hospital infections.
However, only half of the housekeepers (50%) had undergone
infection control training. This implies that the other half may
be unaware of the proper precautions to take to safeguard
themselves and others. This training gap was also observed in
Uganda, where Kigozi et al. (2024) discovered that many
hospital cleaners lacked adequate expertise and required more
frequent training sessions. Even while 70.8% claimed they
knew the dangers of infection, and 75% had heard about
hospital-acquired infections (HAIs); awareness alone is
insufficient if training is not available. Majority of them learnt
via informal sources, such as coworkers and personal
experience, which are not necessarily precise or adequate. On
marking biological dangers in the workplace, the study
showed that about 59.2% indicated these dangers were listed,
while a sizable proportion (40.9%) claimed they were not
labeled or were unsure. This uncertainty can be dangerous
because it indicates that not all employees are aware of
hazardous materials in their workplace. Zhang et al. (2024)
stressed the importance of adequate labeling and
communication of workplace dangers in preventing accidents
and infections.

Frequency of Exposure to Biological Hazards

In terms of exposure to biological dangers, we discovered that
hospital housekeepers were constantly exposed to bodily
fluids and other biological wastes at work. Moreover, one-
third (38.3%) of participants indicated they come into touch
with bodily fluids on a daily basis, while 28.3% claimed they
did so frequently. This implies that a high number of
housekeepers are regularly exposed to potentially infectious
items, which might constitute a health concern. Urine
(76.7%), blood (73.3%), and feces (69.2%) are all recognized
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infectious agents. Other items, such as saliva, sputum, and
used bandages carry bacteria that might spread disease if not
handled appropriately. These findings are consistent with a
previous study conducted in Ghana by Tawiah et al. (2024),
which found that many hospital cleaners are exposed to blood
and other fluids without sufficient protective equipment,
placing them at high risk of infections and injuries. In this
study, more than half (56.7%) of the housekeepers reported
inadvertent encounter with biological items, implying that
there may be gaps in training, the usage of safety equipment,
and/or how cleaning duties are monitored. The risk increases
when cleaners do not have gloves, aprons, or sufficient
training for handling hazardous trash. This issue was also
documented in Uganda by Kigozi et al. (2024), who reported
that hospital cleaning workers frequently lacked PPE and had
little or no infection control training. It is concerning that
37.5% of the housekeepers claimed to have been afflicted and
treated for diseases that were most likely caused by these
exposures. Some had been sick more than once, with 11.1%
reporting up to 16-20 episodes of infection. This highlights
the critical need for enhanced workplace safety protection,
training, and routine monitoring. Findings from Singh et al.
(2023) in India also support this concern.Their study revealed
that when health professionals and cleaners got systematic
infection control training, their comprehension and practices
increased significantly. This indicates that expertise alone is
insufficient; training makes a significant impact in risk
reduction. Handling "other" sorts of waste, such as needles,
scalpels, discolored cotton wool, and dirty PPE, is also a
public health risk, despite the fact that only 15.0% of
respondents mentioned it. According to World Health
Organization publications (2024), these products can cause
needle-stick injuries and transmit illnesses such as Hepatitis
B, Hepatitis C, and HIV.

Use and Availability of Personal Protective Equipment
(PPE)

This study showed that majority of hospital housekeepers use
basic protective equipment, particularly gloves (86.7%) and
face masks (80.8%), which are necessary to avoid direct
contact with dangerous biological agents. Other PPE, such as
goggles/face shields (46.7%) and boots (60.0%), were used
less frequently, presumably owing to discomfort, limited
availability, or a lack of training. Despite its relevance, only
45.0% of the respondents stated that PPE was always
available at work. Others said that it was only accessible
occasionally (33.3%), seldom (13.3%), or never (8.3%).
When PPE was not available, 48.3% of workers reported the
issue to their superiors, although some improvised (28.3%) or
kept working without protection (20.0%), increasing their risk
of infection. Other studies have reported similar concerns. For
example, Hakim et al. (2024) noted that many low- and
middle-income nations have insufficient supply of basic PPE
in health institutions, endangering both patients and
personnel. Ream et al (2016) found that hospital
housekeepers frequently confront biological dangers due to a
lack of access to protective equipment, particularly in
underdeveloped nations. In their study, Ibrahim et al. (2023)
reported that waste segregation practices in Ethiopian
hospitals were poor, owing in part to an inconsistent supply
of PPE, whereas Auta et al. (2017) discovered that many
health workers across Africa had experienced occupational
exposure to body fluids due to non-use or non-availability of
PPE. In a similar vein, another study in Lagos found that while
cleaners had a decent understanding of infection prevention,
their adherence to safety protocols was hampered by a lack of
PPE and inadequate institutional support (Farotimi et al.,
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2022). Similar to the improvisation seen in this study, another
study conducted in Botswana discovered that a large number
of health personnel reported working without protection or
recycling disposable PPE (Mugabi et al., 2018). Poor cleaning
techniques and inadequate equipment can lead to hospital-
acquired illnesses (Dancer, 2023), highlighting the
significance of always providing all cleaning personnel with
the right PPE. The World Health Organization also reported
that 15% of all healthcare waste was dangerous, including
products contaminated with blood and physiological fluids
(WHO, 2024). Housekeepers are thus at risk of illnesses such
as Hepatitis B, C, and HIV if they do not wear PPE on a
regular basis (Beltrami er al, 2000), particularly while
handling wastes such as blood-stained objects, vomitus, or
sharps.

Exposure Risks among Hospital Housekeepers

A substantial proportion of the hospital housekeepers in
Oshimili South were found to be often exposed to biological
dangers, which had a notable impact on their health. Fever
was the most often reported health problem, impacting 40.0%
of respondents. Cough or catarrh (35.0%), skin rashes
(31.7%), eye discomfort (25.0%), and diarrhea (21.7%) were
the next most common. Surprisingly, 17.5% of individuals
reported no symptoms despite the exposure. These symptoms
are typical of illnesses produced by biological agents such as
bacteria and viruses. They can also be caused by contact with
toxic medical waste or contaminated surfaces, particularly if
preventive measures are inadequate or neglected. This mirrors
the daily hazards encountered by hospital support personnel,
who frequently handle garbage or clean polluted areas without
sufficient protective equipment. Other studies conducted in
other climes have shown similar results. Dancer (2023)
documented that hospital cleaners are continually exposed to
polluted surfaces and airborne germs, which frequently cause
fever, respiratory ailments, and skin diseases. In Brazil, Ream
et al. (2016) found that housekeepers were frequently exposed
to body fluids, resulting in infections and skin irritations.
Likewise, Ilesanmi et al. (2015), in Southwest Nigeria,
identified that cleaners suffered from similar symptoms due
to poor hygiene practices and a lack of protective equipment.
A more recent study by Tawiah et al. (2024) in Ghana also
revealed that hospital support staff were exposed to body fluid
splashes, with fever and eye irritation being common
outcomes. This finding is in line with the findings of the
current study. Although symptoms were reported by a
majority of respondents, not all of them communicated their
health conditions to management. Only 60.0% reported their
symptoms, while a concerning 40.0% did not. A number of
reasons might be behind this underreporting, including a fear
of being stigmatized, a fear of losing one's work, ignorance,
or the belief that the symptoms were not severe enough to be
cause for worry. Underreporting of occupational illnesses,
regardless of the cause, compromises prompt care and raises
the possibility of future spread. Hakim et al. (2024) and Padde
et al. (2022) expressed this worry and emphasized the value
of early reporting in halting the spread of occupational
illnesses. Health institutions cannot successfully protect
employees or contain possible epidemics without open
communication. Furthermore, of the impacted housekeepers,
31.7% did not obtain medical attention, while 55.0% did.
Another 13.3% said that there was no need for therapy. These
figures imply that not all impacted people got the attention
they need. Lack of occupational health rules, restricted access
to healthcare, or systematic disregard for lower-level
employees like janitors and cleaners might all be contributing
factors to this disparity. This conclusion was corroborated by
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reports by Aliyo and Gemechu (2023) and Farotimi et al.
(2022) that hospital support staff, particularly the
housekeepers and cleaners, are frequently disregarded when
it comes to follow-up treatment following biological
exposure. Despite the fact that cleaners and other support
personnel suffer comparable, if not higher, dangers as a result
of their frequent contact with garbage and polluted surfaces,
hospital resources and rules frequently prioritize physicians
and nurses.

Infection Prevention and Control Practices among Hospital
Housekeepers

The results show that 31.7% of respondents had not
undergone IPC training, compared to 68.3% who had. Given
the vital role housekeepers play in preserving sanitary
conditions in hospital settings, this is a significant figure. One
significant worry is the irregularity in the training schedule.
Only 29.3% of the participants got monthly training; the
remaining participants were only exposed to IPC teaching
upon on boarding, quarterly, or yearly. This aligns with the
findings of Zhang et al. (2024), who highlighted the value of
continuous professional development and training in
preserving successful IPC compliance and lowering the
incidence of healthcare-associated infections (HAISs).
Similarly, Singh et al. (2023) reported that organized IPC
training greatly enhanced healthcare trainees' perceptions and
knowledge, emphasizing the necessity of recurring refresher
courses. Only 48.3% of participants believed that hospital
administration put their safety first, despite some training
exposure; 33.3% disagreed, and 18.3% were unsure. This
demonstrates a glaring communication breakdown and maybe
insufficient cleaning occupational health assistance. This is in
line with the findings of Farotimi et al. (2022) who showed
that hospital cleaners in Lagos had less than ideal IPC
compliance due to a lack of involvement and uneven training
reinforcement. According to an earlier study, hospital
cleaners' susceptibility to infection is well-established. Ream
et al. (2016) emphasized that the regular exposure of cleaners
to polluted surfaces and medical waste poses a significant
biological danger. According to Ilesanmi et al (2015),
hospital cleaners in Southwest Nigeria faced occupational
dangers that were exacerbated by inadequate training and a
lack of attention to safety procedures. Furthermore, Aliyo and
Gemechu (2023) found that inadequate waste management
procedures and a lack of training were important risk factors
for needlestick and sharp injury among Ethiopian healthcare
workers. Risk is also increased by improper management and
segregation of medical waste. Ibrahim ez al. (2023) found a
substantial correlation between the frequency of training and
the implementation of institutional policies and waste
management practices among healthcare professionals in
Ethiopia. This is probably the case in the study region as well.
The significance of a well-structured and successful IPC
education was further highlighted by Bannour et al. (2024)
who showed that focused training programs greatly enhanced
waste management and IPC practices among healthcare
professionals in Tunisia. Another important element affecting
hospital-acquired infections is the degree of regular
environmental cleanliness maintenance. For cleaners to
efficiently maintain hygiene and stop the spread of
microorganisms, Dancer (2023) submitted that they need to
be properly taught, outfitted, and supported by management.
Lastly, a larger systemic disregard for this labor sector may
be reflected in the supervisors' alleged lack of attention to
hospital housekeeper safety. This is consistent with research
by Kigozi et al. (2024), who found that limited institutional
recognition and a lack of empowerment were frequently
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associated with hospital cleaners in Uganda
inadequate training and low IPC understanding.

having

Analysis of Relationships Between Variables

The important role that educational attainment plays in
ensuring occupational safety is highlighted by the strong
correlation found between knowledge of biological risks and
educational achievement. Oladeinde et al. (2013) and Padde
et al. (2022) have observed that a greater comprehension of
occupational hazards and better access to health information
are frequently associated with higher education levels. This
association implies that focused health education initiatives
can successfully improve lower-educated workers' awareness
of hazards. More frequent interaction with potentially
infectious materials raises the chance of contracting
occupational infections, according to the correlation between
exposure frequency and illness history.

This result is consistent with other studies that found that
employees who often come into contact with bodily fluids,
such as blood, have increased infection rates (Auta et al.,
2017; Sahiledengle et al., 2020). Regular exposure without
proper protection may make one more susceptible to
biohazards such as needlestick injuries. The connection
between unintentional exposure and PPE availability
emphasizes even more how crucial regular access to PPE is
for reducing workplace hazards. According to Hakim et al.
(2024), frontline workers' safety is directly jeopardized by the
pervasive issue of inadequate PPE supply in many low- and
middle-income nations. Furthermore, Bannour et al. (2024)
found that having PPE available and receiving the right
training greatly increases compliance and lowers biological
hazards. Regular training promotes safe behaviors, which
reduces the risk of occupational infections, according to the
substantial correlation shown between the frequency of IPC
training and infection history. Structured and continuous
infection control education may greatly improve information
retention and result in safer workplace behavior, as reported
by Singh et al. (2023) and Zhang as al. (2024). On the other
hand, this study found no significant correlation between
gender and glove use, indicating that glove usage patterns
may be identical for male and female employees, maybe as a
result of shared risk perception or consistent institutional
regulations. Our findings are in agreement with the report of
Alobaid er al. (2020),who pointed out that gender-based
disparities in occupational health behaviour are context-
specific and frequently driven by access and organizational
culture rather than just gender. Similarly, the lack of a
substantial correlation between symptom reporting and
married status may suggest that a person's personal situation
has little impact on their propensity to disclose health issues.
Gammarano (2020) also noted that although marital status
could have an impact on more general labor market results, it
might not have a direct impact on how people communicate
about health-related issues at work.

CONCLUSION

This study found that most hospital housekeepers in Oshimili
South, Delta State, are aware of biological dangers and
frequently utilize PPE. However, there are significant gaps,
such as infrequent infection control training, insufficient PPE
supplies, and inadequate assistance from hospital
administration. While 85% were aware of infection hazards,
barely half had received appropriate training, and fewer than
half had frequent access to PPE. More than half had
unintentional contact with bodily fluids such as blood and
urine, and many reported symptoms such as fever, cough, and
skin rash. Significant correlations between training and
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infection history, exposure and infection history, PPE
availability and unintentional exposure, as well as education
and awareness were found by statistical analysis. To mitigate
these hazards, hospitals should enhance safety rules, have
PPE always available, and conduct frequent infection control
training. The hospital will be safer for everyone if these
precautions are taken to safeguard housekeepers.
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