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a week, which was regarded as poor practice. This could be
a result of irregular and interrupted supplies of disinfectant.
Therefore, a systematic support in terms of logistics and
on-site supervision and monitoring are important to
improve on these situations.

4. Limitations

Listed here are the main limitations of this study as
follows:
1. We determined criteria of assessing risk in health centers
because of no standard criteria in HC settings; and
2. Checklist was to find out the control measures available
in HCs, but not how well, effective, or frequent that these
measures were being practiced.

V. Conclusion

On the basis of the results of this assessment it is
concluded that most of the HCs adopt the WHO Guidelines
on TB infection control measures to some extent but
generally need further improvement in specific areas. In
terms of administrative control measures, most of the HCs
complied with five out of the eight components. These are:
a) relevant records of assessment of at-risk settings for TB
infection, b) patient education, c) triage and evaluation of
TB suspects, d) training contents and e) policies of early
detection and diagnosis. The three components with which
HCs showed major inadequacies were: a) Infection Control
plan, b) sputum collection precautions and c) routine
evaluation of infection control interventions. For
environmental control measures, some HCs did not comply
with both components which are: a) ventilation and b)
hygiene and sanitation.

VI. Recommendations

1. In the HCs where existing control measures are
considered adequate, it is important that efforts are
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taken to ensure sustainability.

As most HCs lack an IC plan, the incorporation of
such an IC plan into local NTP guidelines will
possibly help to ensure standardized implementation.
In the city level, it is suggested that NTP supervision
and monitoring to specifically include infection
control component so that relevant weaknesses such as
issues on practice can be effectively addressed.
Moreover, there is a need to strengthen advocacy
specifically at the local government level to address
constraints associated with logistics.

At the HC level, areas for further improvements
include, a) strengthening of supervision and
monitoring especially where sputum collection is
concerned, b) in-house environmental control
measures particularly of ventilation and disinfection
and c¢) implementing routine evaluation of infection
control interventions.
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