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ABSTRACT: Infection prevention and control (IPC) are essential components of patient 

safety strategies in healthcare settings. In this editorial, we examine the current status of 

IPC practices at Naogaon Medical College Hospital (NMCH) and the significance of 

strengthening these measures to improve patient safety. IPC programs are integral to 

minimizing the risks of healthcare-associated infections (HAIs), which continue to pose 

a significant challenge in low- and middle-income countries, including Bangladesh. 

Despite some improvements, NMCH faces a range of challenges in effectively 

implementing IPC guidelines. These challenges include inadequate infrastructure, 

insufficient training for healthcare workers, and limited patient awareness. By 

addressing these gaps and emphasizing evidence-based IPC practices, NMCH can not 

only reduce the incidence of infections but also enhance the overall quality of healthcare 

delivery. This editorial provides insights into key strategies to improve IPC protocols 

and the role of healthcare professionals in maintaining a safer environment for patients. 

 

 

 

Keywords: Infection Prevention, Patient Safety, Healthcare-Associated Infections, 

Naogaon Medical College Hospital, IPC Protocols. 

 

∗Corresponding author:   

Muktar Hossain 

Email: drmuktar@yahoo.com 
 

How to cite this article: 

Hossain M, Parvez MMW; Infection 

Prevention and Control: 

Strengthening Patient Safety at 

Naogaon Medical College Hospital. 

Naog. Med. Coll. J. 2025;2(2): 1-3 

 

Article history: 

Received: April 26, 2025 

Accepted: June 20, 2025 

Published: August 31, 2025 
 

Peer Review Process:  

The Journal abides by a double-blind 

peer review process such that the 

journal does not disclose the identity 

of the reviewer(s) to the author(s) 

and does not disclose the identity of 

the author(s) to the reviewer(s). 

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the 

original author and source are credited. 

 

 

INTRODUCTION 
Infection prevention and control (IPC) are 

foundational elements in healthcare systems, contributing 

directly to patient safety and quality of care.1 At Naogaon 

Medical College Hospital (NMCH), IPC protocols are 

crucial in mitigating healthcare-associated infections 

(HAIs), which can lead to prolonged hospital stays, 

increased healthcare costs, and worse clinical outcomes.2 

According to the WHO, approximately 7% of patients in 

developed countries and up to 10% in developing 

countries are affected by HAIs, with significant 

implications for patient morbidity and mortality. This 

editorial seeks to evaluate the current state of IPC at 

NMCH, identify existing challenges, and propose 

recommendations for strengthening these practices. 

 

Current IPC Practices at Naogaon Medical College 

Hospital 

NMCH, located in the northern region of 

Bangladesh, provides healthcare services to a diverse 

population, including rural and underserved 

communities. The hospital is a significant medical hub for 

the region, with departments covering various specialties. 

However, the implementation of IPC measures has faced 

numerous challenges, including a lack of comprehensive 

guidelines and insufficient resources.3 While hand hygiene 

compliance among healthcare workers has improved over 
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the years, the infrastructure for isolation units and 

sanitation facilities remains inadequate, contributing to an 

increased risk of cross-contamination.4 

 

The Role of Infection Prevention in Patient Safety 

IPC measures are directly linked to patient safety. 

Poor IPC practices contribute to the spread of multidrug-

resistant organisms (MDROs), which are particularly 

problematic in resource-limited settings.5 Furthermore, 

HAIs are often linked to medical procedures such as 

catheter insertions, surgeries, and ventilator use.6 

Strengthening IPC at NMCH is essential to reduce the 

incidence of such infections, thereby enhancing the quality 

of care and improving patient outcomes. Hand Hygiene: 

The most cost-effective and fundamental IPC measure is 

hand hygiene.7 Despite ongoing training initiatives, 

studies indicate that healthcare workers at NMCH still 

exhibit suboptimal hand hygiene compliance, which 

increases the risk of transmitting infections between 

patients and healthcare providers.8 Antibiotic 

Stewardship: Overuse and misuse of antibiotics are critical 

factors contributing to the rise of antimicrobial resistance 

(AMR). At NMCH, the absence of a structured antibiotic 

stewardship program has resulted in an increase in AMR-

related infections. According to a study by Rashid et al., 

implementing a robust antibiotic stewardship program in 

Bangladeshi hospitals can significantly reduce the 

emergence of AMR.9 

 

Challenges in IPC Implementation 

Despite the importance of IPC in patient safety, 

several barriers impede its successful implementation at 

NMCH. One major challenge is the lack of regular training 

programs for healthcare workers. A study by Anazi et al. 

found that many healthcare providers in Bangladesh, 

including at NMCH, are unaware of the latest IPC 

guidelines.10 This knowledge gap exacerbates the risk of 

infections in healthcare settings. Another challenge is 

inadequate healthcare infrastructure. Many hospital 

wards, especially those dealing with infectious diseases, 

lack isolation rooms, and proper ventilation systems. The 

absence of effective waste disposal systems also 

contributes to the spread of pathogens within the hospital 

environment.11 

 

 

 

 

Recommendations for Strengthening IPC at NMCH 

Education and Training 

Regular and comprehensive IPC training 

programs should be introduced for healthcare workers. 

This includes knowledge on proper hand hygiene, 

sterilization techniques, and the prevention of hospital-

acquired infections (HAIs).12 Infrastructure 

Improvements: NMCH should invest in better 

infrastructure, including isolation units, proper sanitation 

facilities, and waste management systems. This will help 

contain infections and reduce their spread. Strengthening 

Antibiotic Stewardship: Establishing an antibiotic 

stewardship program is crucial to combat antibiotic 

overuse and resistance. This program should focus on 

improving antibiotic prescribing practices and ensuring 

that patients receive appropriate therapies. Collaboration 

with National and International Bodies: NMCH should 

work closely with national health authorities and 

international organizations like the WHO to implement 

evidence-based IPC practices and monitor progress 

regularly. 

 

CONCLUSION 

Infection prevention and control are pivotal in 

safeguarding patient safety at Naogaon Medical College 

Hospital. By addressing existing gaps in infrastructure, 

training, and compliance with IPC protocols, the hospital 

can significantly reduce the incidence of HAIs and 

improve patient outcomes. Given the resource constraints 

in many developing countries, a multi-faceted approach 

that includes education, infrastructure development, and 

collaboration with global health bodies is essential to 

strengthening IPC at NMCH. Only through these 

concerted efforts can we ensure a safer and more effective 

healthcare environment for all patients. 
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