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Introduction
Over the years, understaffing in a health facility has become one of the factors that have led to the occurrence and increase of the hospital-acquired infections. Hospital-acquired infections (HAI) are infections that patients acquire when receiving their treatment for either medical or surgical conditions. According to Gasink & Lautenbach (2008), most of the hospital-acquired diseases are preventable, and most of modern healthcare has employed various procedures that help their patients recover from such infections. Lobdell, Stamou& Sanchez, (2012) in their study illustrated that in most understaffed hospital HAIs are associated with medical devices such as the hospital catheters. This showed that most of the infections, if not treated, can result in morbidity and mortality, and this can result in a substantial increase in the annual health care costs. This review will endeavour to explore more on how understaffing increased rapid spread of HAI and how the infection prevention control program will help on managing the infection.
Patient Susceptibility of the Infections as a Result of Understaffing in a Health Facility
In a hospital that is challenged by low nursing staffing levels led to patients crowding. This result in poor adherence of hospital hygiene by both patients and the health professionals therefore, increasing outbreak of any infectious disease. Lobdell, Stamou& Sanchez, (2012) research indicated the various hospital settings that the infections may occur. This includes acute care hospitals, dialysis centers, and outpatient facilities. This means that any patient-administered in any of these facilities have high chances of contracting nosocomial infections, especially if the hospital is understaffed. However, according to Gasink & Lautenbach (2008), some patients are of high risk of contracting diseases. The elderly, young kids and other individuals who have a low or compromised immune are most likely to be affected by the infections. In other words, factors such as patient immunity, status, previous health conditions and age increase patient susceptibility of the occurrence of the infection. Other risk factors that may increase the chances of infections are extended patient stay in the health facilities, the frequent use of a catheter. Lastly, the failure of health workers to wash their hands when attending to the patients and also when professionals and facilities do not adhere to infection prevention and control practices.
Frequency of the Hospital-Acquired infectious in an Understaffed Facility
Hospital-acquired infections occur worldwide and they impact both the developed and the developing countries. For efficient management of the HAIs, the health environment surrounding the patient should be conducive, thus in hospital settings that is overcrowded there is a variety of pathogenic microorganisms that may arise due to the diverse population from different patients, this increases the level of frequency of the infection. The infections acquired in the health setting affect a significant number of patients each year, and this results in an enormous health cost (Graves et al., 2007). In their study Graves et al. (2007) expounded more on how the organism causing the infections survive on health equipment and is easily transmitted from one person to another, especially for the patients in intensive care units. Additionally, Ducel & Nicolle (2002) indicated that the frequencies of infections can also be acquired when a patient has been discharged with the infections, for instance when the patient infections is minor with no symptoms then it is possible that with time the infections may multiply hence causing significant transmission in the community. Various guidelines have been formulated with the aim of improving the compliance of the infection control measures forms any of the health facilities. Programs have been established whereby a variety of Teachings is provided by professional educators to increase the staff knowledge and prevention of further infectious diseases (Ducel & Nicolle, 2002).
Infection Control Programs for Understaffed Hospitals
According to Gasink & Lautenbach (2008), to prevent the rapid increase of Hospital-acquired infections for the health workers and patients at large, it is essential to form health facilities to adhere to the infection prevention program. The infection control program consists of scientific approaches and practical solutions that are formulated and designed to prevent any harm caused by the infection patients and the health workers. The program revolves around infectious diseases, strengthening of the health system. Onifade and colleagues (2019) in their study indicate that the program occupies a vital position for patient safety. Therefore, it is an essential program in health care since it is pertinent to both health workers and patients at every healthcare facility. No health facility, even with their most advanced technologies and an upgraded sophisticated health care system, claim to be free of the health-care-associated infections. Therefore, the need for implementing these programs in a facility is of great importance. However, even though various health institutions have taken initiatives for the implementation of the program come of the facilities have been facing barriers which prevent them from the initial such challenges include inadequate funds, human resources, low nurse-to-patient ratios (Afzal &Jayasree, 2019). 
Role of the Infectious Program in the Health Sector
Over the years, new units have been set-up within the health safety department to provide adequate and comprehensive integrated functions in regards to the control programs. For instance, the programs are strategically put into place to strengthen the national and international IPC capacity, which is an implements safety practice at the point of care. This program is built upon the various foundation and achievements that have been demonstrated by multiple experts in the world health organization (Mehtar, 2010). Initially, the programs are a unit which works collaboratively with other groups present in the hospital. This means that for the safety and quality of the patients’ health, the program needs to be integrated with other health departments in the health sector. For instance, given that the unsafe injections through the over-use of the injections equipment largely contribute to the spread of infectious diseases, the IPC programs have the responsibility to promote safe injections practices (Mehtar, 2010).
Infection Program Manual
 The IPCs programs influence the switch of the manual injections to the use of the exclusive re-use prevention syringes which encourage the use of needles that recommends sharp injury protection feature. Given that various acquired health infections are a result of unsafe health practices such as the re-use of patient’s injection equipment and the over-use of the injections, the IPC programs promote the switch of recommendable methods that know to be safe during any health practices(Mehtar, 2010). Heath facilities should have access to a particular unit.  Therefore, every facility is advised to have a specific infection control professional. This type of approach makes it possible for the administration to ensure that infectious diseases have guaranteed proper authority for their facility (Mehtar, 2010). The infection control team has the responsibility for the daily function of all infection control. The professionals also have a scientific and technical role in assisting all the adequate supervision controlling sterilization and implementing all the necessary training programs.  
Conclusion
In summary, the prevention of all health acquired infections is the obligation of all persons and services present in all health sectors. As a matter of fact, a health facility should embrace appropriate isolation, sterilization, and other practices that affect the safety and health of hospitalized patients. The hospital should create a specific budget to support the infection control program songs to reduce any rates of infection. Overall, the prevention of Hospital Acquired Infections is essential for both healthcare workers and patients. The reason being, most adverse effects of the disease affects hospitalized patients, resulting in increased morbidity, mortality, more extended hospital stay, and disability. Infection prevention and control (IPC) programs help decrease these HAIs. Therefore, any health care facility must take the initiative of implementation, such programs (Afzal &Jayasree, 2019).
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