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Abstract
Hospital-acquired infections affect millions of patients worldwide each year and result in enormous  preventable healthcare costs. Most of the organisms that cause infections can survive on routine healthcare equipment and are easily transmitted from patient to patient when healthcare professionals and facilities do not adhere with infection prevention and control practices. They are particularly dangerous for high-risk patients and patients in intensive care units. This study explains how the understaffing in health care settings will increase the HAI for hospitalized patients. Guidelines for infection control in our hospital setting were formulated by the infection control team in the year 2019. These guidelines are periodically revised to improve the compliance of infection control measures. Teachings are provided monthly by the educators to increase the staff knowledge and prevention of further infectious diseases. This study will examine how understaffing at clinical settings will increase the HAI.

Introduction
Prevention of Hospital Acquired Infections are essential for both healthcare workers and patients. In other hand, most part of adverse events affecting hospitalized patients, resulting in increased morbidity, mortality, longer hospital stay, and disability. Infection prevention and control (IPC) programs help decrease these HAIs. In spite of many initiatives taken for infection prevention and control in hospitals, the successful implementation of these programs has been facing some significant challenges, including inadequate funds, human resources, low nurse-to-patient ratios (Afzal & Jayasree,  2019).
It is important to consider the mortality, morbidity rate, length of stay in the hospital and the cost, infection control measures should be implemented to make hospitals as safe as possible by preventing such infections. 



Methods
A study conducted in Amhara regional State, Ethiopia. A matched case control study design, matched by age ± 5 years and hospital, was conducted at the University of Gondar and Felege-Hiwot medical teaching hospitals of Amhara regional State, Ethiopia. Amhara region is the second most populous region in the country. Data was collected in two time frames: the first being from 16 March to 02 April 2015 and the second from 01 July to 10 July 2015. All inpatients admitted to the two hospital wards were included in the study. The units included were; Surgical, Gynecology & Obstetrics, Internal medicine, Pediatrics, Ophthalmology and Intensive Care Unit wards were included. Emergency and Recovery departments and wards were excluded. Controls were the patients admitted to the hospital and stayed for more than 48 hours in the ward in the study period and did not developed a hospital-acquired infection (Kavanagh, 2011). 
Results
Results A total of 545 patients were included in this study. One hundred nine were cases and the remaining 436 were controls. The median age of the cases was 25 years (Interquartile range of 16–35) and, for controls 25 years (Interquartile range of 16–36). Length of stay of patients in the hospital was 8 days with Interquartile range of 4–15 days (Kavanagh, 2011). The median length of stay for cases and controls was 7 and 8 days respectively . Availability of waste management material, immune status of the patient, central vascular catheter, surgery for admission and the patient received antimicrobial at the time of the survey were the predictors of hospital acquired infection. Patients in wards with the presence of medical waste container in the room were 82% less likely to develop hospital acquired infection compared to the patients in the wards without medical waste container with, AOR 0.18: and 95% CI, (0. 03–0.98) (Kavanagh, 2011). 

	Another problem, which is very common in most hospitals, is understaffing. The budget cut and reduced work hours will have direct impact on increasing HAI. Reductions in facility staffing have always been a concern but are even more so during a period of economic turmoil and budgetary restraint. At a time when HAI are a major concern to medicine and the public, the Association for Professionals in Infection Control and Epidemiology (2009) reported that 41% of acute care facilities had cut their infection control budget (Johnson, 2018). 

Conclusion
Based on the research provided, the low staffing has the direct impact on increasing the Hospital Acquired Infectious diseases. Lack of time in proper hand washing, providing basic care for the patients who are dependent on health care workers, will increase these incidents in health care settings.
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