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1\DSTRACT 

l lnnd \\ oshin11 (II\\) help\ 10 pn:, cn1 or control \o!IOComial lnfcc1ion, (NI) an1ong hcahh 

\\Orkcrs. Co1nplioncc 10 11\V guidelines amons health \\Orl.ers i, lo\\. TI1c percchcd foc1or.. 

"hic:h inOucnce ils pmc1icc: among nurses in Sccond:il) I lcolthcrut Foci I i  tic!> (�I If) ore )Cl lo be 

\\ell 1nvc:s1igntcd, TI1is study ,,w.. therefore. designed to de1enn1ne 1hc practice of 11\\' nnd the 

factors perceived to inOucnce 11\V pmc1icc among nu� in public SI IF in lbatlan metropolis. 

Inc stud) \\'llS a cross-sectional ,u�cy A cluster snmpling technique ,,os used 10 sclcc1 J20 

consenting nurses proponiono1cl> nllocn1'--d 10 \\Ord$/clinics in all the fhc s101e-<1,,ncd hospitals. 

;\ sem1-Mruc1urcd quc51ionm1irc ,,hich included questions on 21-poini 1-no,,tedge. 17-poinl 

perception and 5J-poin1 11\V practice ,cote,. a\ \\CII n� pcrcci\'ed 11\\1 facili101ins and barrier 

fuc1ors were u�cd lbr do10 collcc1ion. Knowledge ..cores 9. >7-15 nnd >15 were ca1egoriscd GS

poor. fair and good. respccth cly lland ,,11.Shin11-n!ln1ed perception scores < 9 and > 9. \\ere 

�ix-c1lvcl>, classified OJ. unfil\oumblc and fo,oumhlc. llond \\llihing pmc1icc scores <26 and 

>26, \\Cre grouped as poor and good. rcspcc1hely. Dalo ,,ere analysed using descriptive

slnliblic,. \ludcnl'\ 1-1e�1. Chi-square 1cs1 and logistic rcgrc,sion 01 p 0.0S 

Respondcnb· ugc ,,a\ 36.8:t.9.0 years, 85.0% \\ere females ond 63.8% pos\csscd nursing 

diploma. Kno" ledge score \\ll.S I J.3:1:2.1 and respondents \\ ilh poor, fnir nnd good kno\\ ledge 

,,en: 2.S�o. 64A�o ond 33.1%, respec1ivel). fhe eorrccll) mentioned 11\V pmc1iccs for 

controlling NI included the follo,\lng: H \\1 before and oner touching o pa1ien1 (95.9"/4); H \V nflcr 

dressing n bed (8S.9%): and oner contnc1 ,vilh blood or bod} fluid (97.5%). Respondents· 

perception score \\QS 13.7:1:2. I and 98.8% hod favourable perceptions. Respondents' pmc1ice 

score \\11.5 29.7i6.8 and 68.8% hod good practice scores. ll1c good 11\V methods practised 

included use of on1i-scptic soap and ,,'llnn ,,a,cr (68. I,�) nnd \\-U.Shing or ho1h front nnd bock of 

hands (80.0%). Poor 11\\1 n1cthods pr:ic1iscd included use of running \\'Iller alone (2J.4°/•}. H\V in 

a basin (27.8%) and use ofSOllp} ,.,,nter in a basin (26.3��). The 11\\1 facili1n1ing fnc1ors included 

F 

ovailobiHty of 1hc follo,, ing: o bucker or ,,n1er '"ilh bo,\ •I (72.5%); a sink (S9. 1%); and soap 

rocks (116.9%) ,�hilc barriers lo opproprintc H\V included irregular ,,111cr supply (6--l.7�o); luc:I. of 

... 
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\\'Oler (47.5%) and lack of soap (46.3%). Respondents in wards \\l!n: more Iii.cl} 10 ho\C good 

11\\' procticc\ compared 10 �pondcnts 1n the clinic� (OR 2.53. C I 1.45-4.46). 

Nur� in \tote hMpitol� in lhodan fo,ourcd hand \\lllihing but l..no,,lc:d11c or the pr.1c1icc\ \\3\

lo,, omon11 1hcn1. In addition \C\Crol of them prnc:ticc:d poor hand ,,n.\hin11. \ ,ailobility or sin!.., 

facili101cs the adoption of hand ,,ushing among respondents in the ,,ords c:-0n1J')llml 10 those in 

clinic. Continuing education and provision or hMd ,,ashing-related rcsourc� in ,,a.Ids/ clinics 

ore needed 10 address the sihmtion. 

Kcyn ords: l lnnd1\'oshing. Nu,._�.., in ccondal') healthcare faciliti�. 1osocominl infection, 

\Vorel count: 447 
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1.1 llackground 10 the stud)' 

INTRODUC
T

ION 

1 land\\>ashins is o health - related hobi1 which ploys o ,itol role in the pre\ en1ion and /or 

control of n111Jly infl"<:tious diseases. TI1esc are often diseases sprcnd from pcr..on 10 

person ond /or from o source of con1.1minn1ion 10 others through the honds (Scoll. 2013). 

Hands cwi play o n1njor role in the transmission of infections in healthcare ini,ti1ution.�. in 

industrial settings. such as the food industry; i.n communities and domestic scuings (CDC. 

2010: Scott. 2013). Hnnd\voshing is n recommended practice for combating hospiul

associated or nosocominl infections (Ooycc and Pittet. 2002). Nosocomial infections are n 

source of concern in hcnhhcnrc scuing.s because they ore: a threat 10 the he:ihh of pa1ients 

(Poumkbori. Re211izadch. Mnhmoudi and l\10111ishi, 2012), Nosocominl infectious 

constitute a public he:ilth burden \\Orld,, idc (De fez, Fnbbro-Pera>, C111J1b:in. 

Boudemnghe. S0110 and Daurcs. 2007: \VIIO, 201 1). 

fhc n1ost common ea� of hcohhl"Orc-nssocin1cd 1nfec11ons is pcr.,on-to-pcr..on 

transmission of pnll,ogcn, , io the hands of health core professional!. including our,(', 

(Sickbcn. \Vcbcr. Gergen. and Rutola. 200-I. �\l-1\bdli and 13oiu, (2014), �h:nhh care 

\\Orkcrs· h110ds can get contaminrucd by touching patients' body sc:crc1ton.,;,, \\Ound:., 

inlllct s1..in and cnviron1ncn1nl surfaces 10 the immediate ,icinit) of paltcnts (Car"alho. 

Melo. l\lclo. Gontijo-Filho, 2007) Nursing pmcticci, \\hich in,ohc-. d1n.�t touch1n� 

C-Ontnct "it11 bodily Ould�. and \\ OUnd care can result 10 high le, els of microbial 

contamJnation (Pittet, Simon. Mugonnct, Lucio. Snuvun nnd Pmeger. 200-I; BennctL 

Jarvis ond Brachman, 2007 J It h:l!I been noted. ror instance thot nurse,· h:uul� can 

�omc conu1m1natcd onr" here ,,uh ooou1 I 00-1000 Colon) forming Units (( rL) ol 

Klt•h1lvllu '/JI' (Pinet, Allcgnuw, Sa.,. Drohan. Lucio Pc'>SOa-Sihu, and Donaldson, �006. 

Dcryo. Kadri)c, Saboha1. Afifc 2014) lnli:cuon, cnn olso � srn:ad c,cn dunni; rcl.ttl\cl) 

clean procedures, such as tnl.Jne the 1c1npcro111rc. l'\.-..pir:11100 ond rulsc of ra1icn1,. 

mcasurcn1cnt of nrteriol blood pl'\."i�Urc, 

Regular nnd proper hand,,ll!>h1n(!, thererore, helps prevent 1nfcctions in clinic �ltings. It

hos been noted that h:ind h> g1cne is 001 onl) 11n clTccti, c mca\urc for rrc, cnting 
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healthcare nssociotcd infections but also n strotcgy for reducing infections in man} cn.�es; 

for instnnce an eslimnted 50% risk \\'as found (Manin-Madrazo, Canada-Dorado. 

Salinero-Fort. 2009). The \tO(uc of hand h) gicnc extends beyond health care settings ns it 

helps in preventing chcn1icall) related occupallonal haznrds and up to 80% of infections. 

including influcn1 .. 1. in the co1nmunity setting (Co,,lin�. Chon. fang. 2009). Compliance 

,,·ith h:ind,vashins practice is lo,,· nn1ong health , ,orkcrs dc�pitc the fact that hand 

hygiene is one or the simplest and most effective ,,-a) s 10 pre, cnt nosocomial infections 

(�lnnin-�ladruzo et nl 2009; George. 201 S). TI1e reasons for lo,, compliance ,vith hand 

hygiene hn,c not been thoroughly idcntilied in cle,eloping cowtlries including Nigeria.

This is probably due to lin1itcd studies on hnnd h)giene among health ,vorkcrs in the 

dc,cloping ,,·orld (KnrJb), Sencan, Sahln. Alpteker, Ozcan. and Okzus. 2005). 

In n study conducted by Perez-Perez. 1-lcrrero-Usagrc. 13ucno-Cn\'nnillns. Alonso

l lumndo. Bui1.n-Con1ncho, nnd Vazquez-V112qucz (2015) on health profcssionars 

J..no,vledge using the hnnd hygiene kno\\•lcdge assessment questionnaire in Spain and 

demonstrated thnt he:ilth ,vorkcrs ,,ilh lo,vcr J..no,vk-dgc on hand hygiene practices tended 

to be younger, mole nnd non-clinical staff. I lo,,'Cver. Tobin. Jc\sogun. Odia.. and 

Ehrdinmhen (2013) assessed J..no,vledgc and infection control practices nmong hc:ilth 

,vorJ..ers in o rural tertiary stole hospital in Nigeria and reported that 93.2% of the 

respondents ,,ere o,vnrc of the cxis1cnc:c of hnnd h)gienc guidelines. \\ilh 50.3�. of these

demonstnning good hand hygiene kno,vlcdgc. 44.0% f:ur 1.no,vlcdge nnd 5.7°0 poor hond 

h) gicne J..no,,tedsc rcspccth cl). Doc1ors \\ere rcponcd ns h3, ins the hlghcst kno\\lcdgc

\\lulc nurses \\ere the most con1pliant \\ith standard infection preven11on prccnutions. or 

nll the respondents surveyed in this stud). 3.9o/o hod poor complinnce \\ith slllnd� 

prccoutions. 49.8% futr complionce ond 46.&•. good comphoncc. The stud} concluded 

tlwt ha,ing rccchcd pn:vioic. Lm1n1ng drd no1 necessoril) ensure c,cellcnt J..no\\lcdi;c on 

hand hygiene guideline) ond prac1ic(!) 

11 has been established that factors thot contribu1c to non-con,ph.ince omong hc:tlth core 

,,orl.ers include the follo,,ing· lock of O\\-arcnc� nnd J..no"ledge nn1ons hcallh c� 

v,orkers ns relating to the impon.nncc of the practice, 1echniques, methods and qualit) of 

hand hygiene (Oorrctt and Rnndlc, 2008; Annryh. Singh. �1oj, Kullom,, 1-..ot\\al Col and 

MAhen. 2013). TI1e l11ek of 51.UVcillonce S))tcms ond hand \\ilihing 1nfrostruc1� such as 

so:ip ov11lloble nc.ir �ink, hand glo\c impeded the ob1ht) of practice or hond ,,ashing 
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on1ong health ,vorkers in de, eloping countries to efTectivel) prc\'ent the �prcad of 

nosocon1ial infection in health core setting. The recent outbr'->nk of Ebola ,inis in Nigeria 

could be ossociotcd to the lock o f  k110,vlcdgc of hond,,-ashing and the thrc:11 of the spread 

of the virus. As Lhc outbreak sprc;id to urban areas and expanded into on epidemic. the 

nunibcr of cases quickly oven, helmed the limited isolation and treatment capacity. 

l<YJding to promoting the important hobit of hnnd,vashing \\'ilh soop. For ha.nd,,-.ishing 10

be effective it must be practiced consistcntlj 01 key tinics, such as oner using the toilet or 

before contact ,,ith food. \Vhilc habits n1u�1 be developed o, er 1in1c. this theme ··�fal.;e 

l lo.nd\\'O.Shing o llabit!"' b) Tiic Global l l anth,'llShing Pannership (GIIP) during the 2016 

Global I lond\\nshing Day cmphasi1cs the importance of hnnd\\ashing ns a ritual bcho\.1or 

for long-Lenn sustninabilit)' (Global Hand,,·ashing Partnership {GI IP). 2017). 

The irnpononcc or hand h) gienc in disease prevention and control h� contributed to the 

rcnc\\cd interest in rese:irch relating to hnnd\\ushing in hcalthca.n: scnings \\ithin the last 

fc,v yc.irs (Derneko, Cordeiro. Berlin, Bcn-Do,•id. Perno o.nd Longtin, 2016). O,er Lhe 

past 1,,0 decades, improving patient safety has rccci,•c:d o grO\\ing ollention in the United 

Kingdom and one of the first goals of the \\lorld I lcahh Orsani1.ation·s \\lorld Allio.nee 

for Patient Safety is the substantial reduction of hospital-acquired infections. In order to 

reach the goal. improvement in compliance "ith hand hygiene guidelines is needed. 

Obscn·ed complioncc rates among nurses in the United Kingdom ho,e been regarded b)

public health authorities as unocecptobly poor (Da). 2007; Georgios. Evrid1ki. Vosilios 

and Ana.l.lDSios, 2011) Tiic hand ,vu.,,hing hahils of nu�c" ore thou�t to be poor for 

m:lll) reasons; these include the co1nplicutcd :.tnicture of health can: sctllng:,, the 

charncteri5trcs of the poticnts in ho,pitoh, the hea,) \\orklo:id in some unib.. nnd an

insufficient nwnbcr of nur.cs (Cn.'t'tlnn. :?005. <;clik ond 1'.��. '.?008 Ko.mhc) ,\).

Dcrbcn11i. Nok1po�u and J�n. '00:?, S1t,, 1\llcgmn21, Uckn). LnNln, OO)\:C, Pinet. 

2007) Inc need 10 stud) th.: lc,cl of knowlcdpc and pallem ,ll lu111J\\J.,hing amonf. 

Nigerian nu™--s cannot be n1ore auspicious than no\\ in N1g�-no tol..ing into con.,idmuion 

the c:mer11encc of highl) 1nftc:t10UJ diSC3SCS in Nigeria such n:, l.n.'-..:s fc, er. Bird llu and 

Ebola Virus I C\.er
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1.2 S1u1en1c111 or the problen1 

II hos been noted lhnt many infections rcsuh fron1 1)11: 1ransmission of microorganisms 

from the hnnds of hcalthcorc \\orken, espccinll) nurses (Scpehri, Tolebi1J1deh. �1117..ndeh, 

Sbcl..ori and Scpchri. 2009; �losadeh and Jarnn. 2009). Heohhcare-nssoc,ated infections 

(I IA ls) affect 15 ou1 of e,•ery I 00 patients during a hospital sin): the rate is c ,cn higher in 

in1ensive care unils, in lo,,-resourcc sc11ings. and for ne\\bon1s (\\1110, 2015). HAis 

impact hundreds or millions of patients C\'CI') ycnr .  The) can cause shon-tmn illness, 

long-tenn disobilit)'. nnd death. 11,cy also contribute to longer hospital SIO)S. antibiotic 

resistance. nnd a n1ossive finonciol in1pact for pmient.s, families. and entire health cru-e

S)Stcrns. 

Studies continue to n::pon unacceptobly lo,-.. hnnd \\'OShing compliance rates amongst 

hc.ilth \\Or�eri, (Erasrnus, Dohn, Brug. Richnrdus, Oehrcnd. Bcccl... 2010). In one stud). 

non- co1npliancc ,vns higher among physicians, nursing ossistnnts nnd other health can: 

,,orkcrs than among nurses (PittcL .tvlourougo. and Pcmcgcr, 1999; Andersson, Bergh. 

Knrlsson and Nilsson. 2010). In another stud) 10 dctcm1inc the role of hand \\11Shing 1n  

the prevention of endemic intcnsh e core unit infections. 1hc overall hand \\':I.Shins rote 

\\-:lS noted to be 22%. AOcr six n1onths of intel'\cntio� to increase the rate of hand 

\\'llShing. it increased to 29.9% (Simmons. Dl')nnt. Neiman. Spencer and 1\rhe:m. 1990. 

�lohfouz. El Gnn1nl and Al-A,IDqi. 2013). 

Although many countries hn,c guidelines regarding hnnd hygiene for healthc:u-e scu,ng.-.. 

overall compliance among IIC\\'s n:n1oins poor (Suchitm, Lokshmidc,-i. 2006; \\ 110. 

2009 b), despite hand hygiene bcinl! re!lorded as one of the most imporuu11 clcmenis of 

infection control uctivitic:1, (Mathur, 2011 ). According to the \VIIO guidelines for hand 

hygiene in health care ,cuing., bclonRing to a certain professional cntcgol') (1 c doctor. 

nwsc or nun.ans ussbtonl, physiothernp1s1, ll'<:hn1cian. nnc1llol') ston) b an 1mponon1 

predictor of compliance ,vith hand hygiene guidelines (\\'l 10, 2009.1) StuJies re\'cnlcd 

that nurses ,,ere n1orc ht..cl) to uodersumd and pu1 into pmcticc the fi\'c n1omcnb for 

hand hygiene thlln doctors "ho onc:n a\'old these opportun11ie<1 b) cuing more p�ing 

and impoT14nt con1mitmrnts (Gilbert. 201-1). Jong. \\'u and Kirzncr (2010) obscr\cs llut 

doctors hold influcnttol positions in hosphnls thu� their attitudes and proctic� 10,,an1., 

hand hygiene dispropon1orwtcly influence practices of other hcalth \\'Orlen 1\hbough the 

Ccn1crs for Disease Control and Prc:, entton (CDC, :?002) stnlcd lhnt hand,,a.\hing ,._ the 
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1110,1 i111ponan1 approach in prcvcntinc I IAls, hond,,u�hing compliance mtcs among 

healthcare professionals nrc ,cry lo,v (Boyce. 2008: Scheithoucr. Knmcrscder. rctciscn. 

Brokmann. LOfK7·Gon1..nlc1. nnd Nloch. 2013). uick of I.no,, ledge of hnnd h} 11ienc 

guidelines. recognition of hond hygiene opponunities during patient core and n,van:ness 

of the risk of cross-transmission of n1icrobial pathogens cons1i1u1e b.1rrier, 10 hand 

h) giene con1pliance ( Saloojcc and SlechofT. 200 I). Guidelines delincoung iod1C1Jt1ons

for h:10d hygiene exist. bu1 do 1101 rely on evidt:nce-bnsed s1udies of conLDrn1nn1ion of 

h:10ds (Lorson 1988). It is of u11110s1 i1nponnnce for health \\'Orkers 10 idcntif> patient care 

ac1ivilics nssocio1cd \\'ilh coloni,ntion of genns on h:10ds for clTccu,c practice 10,,111'\b 

hllnd\\.ishing. I lo,vcver. hand hygiene guidelines need 10 be re, isircd. so as to help health 

\\orkcrs m:ogniu at leas1 those opportuni1ics 1h01 carry the: highes1 ri�k of cross

con1An1ino1ion ,,hen p;:rfonning vi1nl signs during po!icnl care. 

There arc numerous researches ,vhich describe "hy hospit.11 \\Orkers fail to ,vash their 

hnnds ns 1horoughly and as frequcn1ly as they should (llo)CC 2008. Plt1e1 e1 al, 200-i. 

O'�lalle), VorndhnrnjM and Lok, 2005). Lock of O\\arencss on corm:1 HH actions 

to\\w-ds !he prevention of transmission of NI and I II I de1cnninan1 ttnnslolcs to ,, hcthcr 

he:il!h \\Orkers bclic,·es lhal the} arc 01 risk of acquiring a HAis or nol. l lailth \\Orlcrs 

thn1 do not identify thc1nsclvcs � bcini; 01 risk of infcc1ion migh1 be less rcsponshc to 

I II I cduc:itionol in1cncn1ion. Take for instance 1hc belief 1h31 one's hands are less

compromising I0\\11rds infection sprcod than ono1hcr health \\ orkcrs. The. \\OUld be 

blamed on cx1cmnl foclor., that is. personal noncomplioncc to 1111 "he� 

noncompliancc of 01hcr hcahh \\'Orkcn. \\Ould be blan1cd on those individual� personal 

shortcomings. Subsequently. a heolth \\'Orkcr n1igh1 experience their O\\'O hllnds 10 be 

clcruicr 1han their collc:ogucs and lhercfore less dangerous IO\\Urds patient care 

furtJicrmorc, a �tud} comparing self pcrccp1ion of 1111 og3in,1 perception to\\anls others 

,ho\\cd that nun.c:. os ,,ell as doctors believed I heir O\\'O hnnd h) i;icnc 10 ho: clroncr than 

!heir CO-\\orkcrs (�lcLoughlin, 2011 ). There should be no opponuni[) for p;:rsoll3}

intcrpn:lation ofHII performance in order for health \\Orl..crs to undcm3nd the ..c,cril) of 

poor I II I compliance 

Such studies focused m:unly on nurses co·noylc, lien I) and Ducl..cu. 2001 ). doc1or. and 

nursing students (�clil.., c1 al, 2008). �los1 hMd\\ru.h1ns s1udic� among h�lth \\orl..crs 

h.a,c, so for, been done in foreign countries. In Nigcria. hand\\ush,ng J..no\\lcdge and 
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pa11cm of practice of hnnd,vnshing ornong nu�cs have not been 1\'cll in, cstigatcd In 

addition. the factors 1\'bich innucncc nurses· adoption of SUSlaincd or reported hand 

\\'llShing practices in clinic sc11ings have not been odcquntcl} explored This ,tud) ,,as.

therefore. designed to detem1ine the lc,cl of kno11lcdgc and pattern of practice of hand 

\\-ru;hing among nurses in state hospitals in lbadw1 rnctropolis. 

I .J ,lustification ror the study 

The Association for Professionals in Infection Control and EpidcmiolOID (APIC), the 

Guidelines for linnd,1':1.Shing and llospital Environmental Control (GI I\VHEC) from the 

Centers for Disease Control and J>rc,•cntion (CDC). and the HospiloJ Infection Control 

Practices Advisof) Commiucc each highlighted specific indications for h.and11-:ishing 

compliance (CDC, 2010). Research intcn:st in hand \\'n.Shing for prc,·ention and control of 

communicable diseases is yet to be full} di:veloped and promoted in Nigeria in �pile of 

lhe fact that the majorit} of the disca:.es presented in Nigerian health care facilities CW1 be 

transmiued through the hands. 

The results of this study nn.: userul as b..iseline information for the design of hand \\'llShing 

interventions aimed 111 pron101ing the practice of hand \\'OShing a1nnng nurses in

secondllr) hcalthcnn: scuings in the study area lbodan metropolis. In nddt11on the srud) 

hos potential in } iclding results needed for formulating c1•idcncc based policies rcl:illng to 

h:ind 11115h in hcnlthcore seuings. Last I}, the results of the study 11ill contribute to the 

body of literature on hand \\'llShing nmong hcalthcnrc professionals in Nigcri:i. 

I.� Rt�cnrch questions 

TI1e study \\'DS designed io MS\\er the following questions: 

I Whlu is the level of1Jio11lcdgc of nurses on hand1111Shing'? 

2. \Vh:it arc nurse�· perception\ of hand 11nsh1ng as a prc1 cntile oct1on in hc:ilth carc

scllings'>

3. \Vhot is  the p;illcm or hand 1111.Shing practices on1ong nurses'?

4. Whot are the factors \\h1ch promote o r  hinder the pmct1ce of hanch \"a,,h1ng among

nurses?
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I.S. I llrorul objccli\·cs 

The brood objective of this study \\'US 10 inves1ign1c the prevalence of rumd \\'3Shing. 

p:111cm of prneriec of hond,vnshing and hand\\'llShing on1cccdcn1 faerors among nurse\ 1n 

S101c I lospitols. lbadan, Oyo S1n1e. 

1.5.2 Specific objccti\'cs. 

The specific objectives \\'ere to: 

I. Assess lhc level ofkno,, ledge of nurses reloting 10 hnndwnshin{!.

2. Determine the perception of nurses relating 10 hand ,,'IIShing in clinic settings.

3. Determine the pancm ofhond ,vashing proe1ieed nn1ong the nurses.

4. Identify the factors ,vhich focilitolc or inhibit the practice of hand \\-ushing runong

nurse:,.
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Cl IAJITEll T\VO 

LITEl'l;,\'fURE REVIE\V 

2.1 Conccp1unl clnrilicotion 

The practice of hand \\'llShing as on cffcc1i,e me.ins to prevent disease spread is 

universally accepted nmong infcc1ion control lenders 1oday (Aziz, 2013). Past research 

studies have subs1on1ia1cd the need 10 leach and cncourogc hand \\'llShing pmct,ccs among 

hcnlth core ,vorl.crs. but liulc has been documen1ed 10 support the importance of po1icnt 

hand ,,115hing (Rigbe. Almedo1n. Hagos. Albin ond l\luluogi. 2005) bccaUM: pnticnl 

practices hove been excluded from pre,•iously documented hand,,'DShing s1udies This 

investigator agrees ,,ith other reseru-chers ,,ho slates that hand,,'O.Shing is only pa11illll> 

dc,clopcd and requires further research ( Ln,,TCncc. 2003. \Vord 2003. ). The h3nds of 

health care providers ore common vehicle for the trnn!>mission of microors:uusms from 

client/pa1ient/resident to client/poticnt/rcsidcnl. froni client / patient / resident to 

cquipmenl and the environment. ond from equipment nnd the en,ironmcnt 10 the 

client/palient/rcsidcnt (PIOAC. 2009). 

During the delh,cry of health con:. 1hc hc.shh core provider's hnnds continuous!) touch 

surfaces and subsionccs including inan1mn1e objects. client/patient/resident's 1n1ac1 or 

non•intoct s1..in, mucous mcn1bronc�. food, ,,ru;te. body nuids and the health care 

provider's 0,,11 bod) (Pinet et al, 2006) The total number of hand c,po�un::i. in a hc:ihh

care facility might rcoch Q!, many n.s se\'erol tens of thousands per dn}. \Vith each hond•to

surfucc c.-<posurc a b1din:ctional exchange of microo1"Bon1sms bcl\,ccn hands and the 

touched object occurs and the transient hond·corried nom is th� con1inuou�I) chongini;. 

In this \\'ll}, m1croorwin1sms con spread throui:hout o hcahh COl'I: en, 1ronn1cn1 "1th1n a 

fc\\ hours ( \VJ 10, 2009b) 

llealth core providers mo,e from clicnt/paticntln."Sidcn1-1o--c:l11:n1, p.,hent/rcsidcnt Caff) 1ng 

ou1 a number of lll!ik.s nnd procedures, l11crc arc mnn) n1orc 1ndica1ions for hand h) s1cne 

during the delivery of health care 1h1111 there arc in the octhiti� of dail) li,ing oub1de or 

the henlth can: setting. E"cn though ,,e I.no,\ th.11 lhe most common ,,uy infcc110� Ill\!

spread Is by staff members louching B patient or contom1n:itcd piece of equipment \\ith 

their hands, then louching 111101hc:r p.,lient \\'ilhou1 \\ush1ng their h.:inds (\'an Cnl., 2006) . 
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lland\vashini; is  ,videly accepted os being kc.> 10 the pre\ cntion of hospital-acquired 

infection but the frequency of hW1dwoshing b) htahhcare \\Ori.er.; has been found 10 be 

lo" (Noikobo and I lny,\'llrd. 2000. Joshi. Joshi, Pork and Al)·ol. 20 I J). In o study 

conducted by llugonnet nnd Pittet. 2000: Rumbauo, Yu. and llcna. (2001) it \\1lS obscncd 

thut Lhe rote of hond\\·nshing \\'OS bclo\\' 50%. Compliance of hcollhcarc ,,orkers "ilh 

reco1nn1ended hand \\'UShing practices remains unocccptabl) lo,v. oOen ,n Lhe range of 

30% to 50% (Boyce. 1999; Lonkfortl. Ze1nbo\�Cr, Trick. Hoeck, Noskjn. Peterson. 2003). 

The Centers for Disease Control and Prc\'ention clearly mandorcs Lhot 11II heollhcore 

personnel decontan1inotc tl1cir hands ns they enter a patient's room and as Lhcy lea\ c the 

roon1 (CDC. 2003). 

I h111d hygiene is one of the five key inirinth cs set out by the \Vorld A Ilia.nee: for Patient 

Sofcty's Glohal Patient Sorery Challenge (\VI 10. 2009). According to the \Vorld Health 

Organia11ion (\VI 10) "The goal of Clean Core is Sofer core is 10 ensure lh:11 infecrion 

control is ackno\\ ledged universolly ns n solid and esscn11al basis 10,wrds patient s.ifel) 

nnd suppons the rcducrion of hcnllh cmc-associated inrection.s and their consequences� 

Hand h.> giene is considered the most imponunt and efrecth·e inrection prevention nnd 

control measure to prevent Lhc spread orllAls (\VJIO, 2010). Jland h)•gicne is  o gcncrul 

tenn referring to any action of hand cleaning ( \\1110, 2009). Hand hygiene relates to the 

removal or \'tsiblc soil and removal or killins or trons,ent microorgan,sms from the hands 

\\
1hile maintoinins the good skin intci;rity resulting from n ho.nd cnn: program (PIDAC. 

2009) 

I land hyi;icnc includes use of surgical hnnd anLisepsis (Bo}cc. 2002). All humnns C3n)

microori;onisms on their �kin (Jcr, 2014). TI1csc micro� con be di\ idcd into t\\O �ups 

tromicnt nnd n.-sidc:nt boeteri:i (Royce et al. 2002). I rans1en1 (or con1om1n:i11ng) bacteri3 

c:oloni,.e the upper IB)crs of the slin and ore ncquin:d during direct conUtct ,,ilh 

clients/paticnts/rcsidenLS, hcnlth core pro\ idcrs. contnm1nn1«1 equipment or the 

environment Transient bnctcrio may also be eosil) pib-� on to others or 10 objects ,n the 

environment and DrC a frequent cause of I IAI�. Re�idcn1 b.1cteri11 nre found m dccr,cr 

layers of skjn nnd ore more resistant to mnovul. TI1c<.e bacteria do not generally cau.<,c 

IIAls and con be beneficial lo the good health of the slin (\\'110 2010) I flcctt\ e hand 

hyi;ienc kjlJs or rcmo\CS tmns1cnt b:ictcna on the skin Md mamtoins good hand hcallh 

{I lugonnct. Pcmcger, and Pi11e1, 2002) 

t\ 
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TI1ere arc l\\o primW') actions of IJlling/rcrnoving microorgnnisms on hands. The first is 

hlUld sanitiling ,,ith a 70 10 90% Alcohol-Based Mand Rub (AllllR). fhis is o preferred 

n1cthod for cleaning hands. Using easil}-accessiblc ABJ IR in health care settings tnl-.cs 

less lime than 1radi1ionnl hand \\11Shing (Pichconsathian. 2004; Nln1hur, 2011) and has 

Ix-en sho,\11 lo be n1ore crrectivc thnn \\11Shing ,vith wop (e,cn using an nnum,crobinJ 

sonp) nnd \\atcr ,vhcn hands on: not , isibly soiled (Piehcansathian, 2004, Borcc et al. 

2002). lnc second is hnnd \\ashing ,, ith soap nnd n1nning ,,-nrer 'fhis must be pcrfonncd 

,vhcn hnnds arc visibly soiled (Picheonsathinn 2004). 

The main problem found in lhe practice of hnnd hygiene is conncc1cd \\'ilh tJ1c lacL. of 

available sinL.s and 1in1e-consuming pcrfonnancc of hond ,,nshing An COS} '"0) 10 sol\e 

this problem could be the use of nlcohol-bnscd hand rubs, because of fnsrer npplicn1ion 

con1pared 10 correct hnnd-,,11Shing (l lugoanct. c1 al, 2002). DcsJlile IJlis, compliance ,,ith 

hand h) gicne protocols by health care providers hllS been. 3Jld continues 10 be. 

unacceptobl) Jo,, al 20% Lo 50% (Vernon, Tricl-., \Velbel. Peterson and \Vcinstein. 

2003).1 he hands of some cnrcghc:rs nlD) become f)l!rsis1en1ly coloniLcd \\ith resident 

pathogenic Oom such as yeast ond S111phyloco,·c.·111 1111r<'II(. a gram-ncgall\'C b;tcillus 

2.2 Hole of the hand in hO>flilnl ucquircd infections 

Mnny pathogens can be 1mnsn1i11c:d from pn1icn1 10 pa1icn1 by ''ll> of the CMCGI\ er..· This 

rs so because Jl3thogcnic Ol'}!unbn1s ore prcs.:nl on patients' :.L.rn and oh;1.-ch II' the 

en, iron men 1. Some: of the� orgnn1�rru, nn: 1runsfcrred 10 hcahhcnrc ,,-orl.c:rs • hands ,, hrc:h 

mny become n:sidc:n1 Oom nn Mlmc: c:aregh ers • hnnJs. Cross-1ran�n1i:;s1on CIC organi:,m, 

oc:curs b) co111nn1in:11c:J h,1ntfa und inndcqu:uc hand clcansrng ollo\\, orsani,m., 10 

conlamrnotc \\orkc:I'\ hand I\\ 110. 200()) I lcohhcnrt.. lb'l(lCIJtl-J r:ithog1.-n, 1.-:in t-..· 

�rre.id 11111 onl) fron1 1nfc1.tcd or dra1n1nl! \\OunJ, but ol!>CI fn"n ln:t1uc11tl) coloniz1.-J 

Ufflb of nonnnl 1ntac1 skin (R1sg.s, Seth,. L.abarsk), Ecks1c1n and Jun1p. 2007) The 

number or orSDnisn1� Jll"C'.'oCnl on intact M!ll.\ of the ,1-.in ,ant."� lrom ,ndl\ ,dual 10 

indi, rJuol (link.as, L.achorioud!ll..,s, lcrvou. Gngoms. rliol.os ond ?-.lylonlll.is. 2015). ror 

inslrulcc. those with chronic dcrmatili), diohc1c�. nnd chronic rennl forl� � n1on: Iii.cl) 

Lo ha,·e intact slin nrcn, colonr,c:d h> 'itOJlh> ltltocc:u, nurelL, (limalolT, rct1c:r..cn and 

Ocrgen. 1996). Common!), 1hc pcrinl"nl or inguinal nreM of th.: bod) ore the mo,1 h\':l,il} 

"'' 
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coloni7�'tl. but Lhc R'l1lloc. trunl,,,, upper C'lln:n1itic�. hands. t1nd fingernails olso nia) be 

contnminntcd (Join. Persaud nnd Perl. 2005). 

I\IWl) studies hove docu1ncnLed 1h01 f-lC\Vs con contominotc Lhair hands or glo,cs \\Ith 

J)lllhogcns such n.s Grnm-ncg:nh·c bncilli. S qurcus. l!llll!rococci or C dijflcile by 

pcrforn1ing "clean procedures" or touching intact orcas of skin of hospitali1ed p:iticnts 

(Bhalla. Aron Wld Donskc). 2007). Studie� ho, c docun11!1lted Llmt th, area under 

Lhe fingernails or in chipped nail rolish oflcn horbor high concentro1ions of bac1cria. most 

f�uentl) coaguln.,c-ncgotivc Staph)lococci gran1-nc!!a11,•c rods (1nclud1ng 

J1,e11d11n1011u1 ,\f'/1 ). Cof)ncbacteria. Wld )C.Uts (\Vynd. SwnsLog and Lapp. 199-1). 

\\'hcthcr ortificinl nails conLribute to transn1ission of p:ilhogcns is unkno,,n (�tcNcil. 

Foster. I ledden,·ick nnd KoulTm:m. 200 I). 

CM:gh er., nlR) con1ominotc their hands or plo,.:s mere I} b) touching inanimate objects. 

P:uicnt go,,ns. bed linen. bedside furniture. nnd other object!> in the p:iticn1·� in1med101c 

en, ironmcnt con easil} bccornc contominntcd \\ ith p111hogenic organisn1s (Vernon. c1 al. 

2006). 01her objects in pal.Jent room�-uch as the �idc-roils of beds. h:mdlcs of bedside 

tnble dro\\crs, and intact o.rcru, of palicnts' �l.111-cnn also be con1nnunotcd. Pathogcru. a.re 

often found at hond\\oshing. stations. on the handle, of f:iuccts. a.nd on other fi,nm:s 

(Hayden. Blom. Lyle. Moore and \\lcinslein (2008). P:iuents thcm�hcs nu1) be a �urcc 

of 1nh .. -c11on. Carcg.l\cr; of infant'! infected \\ilh Respirator) �)'TIC)ti:il Virus (RS\') ho,c 

been kno"n to Dtljuin: the , iru, ,in111l) by touching nn infant and then touclung their O\\n 

nose or mouth (Sortor. Duvi\'ier, Tissot-Dupont. nmbuc. and Drnncoun. 2000). 

Ob,iousl)·, \\hen I IC\V!> foil to clean their hllnds during the sequence of  co.re of a single 

p;iticnt nnd/or bct,,ccn patient�· contact. microbioJ transfer is Iii.cl) 10 occur 

Conlwnilllltcd IIC\Vs' hand<, hove been associated ,,ith endemic IIC,\l� and also \ \Ith 

sc,c:ral IICAI outbreaks (focn. Jakob , \\lh111icr, Della .factor • Ruhcru.tcin and a1man 

2000). 

In UK. on outbreak of P�udomoniu oerull1noso in u nennowl inte��i, c t'Ure unit \\D..,

ottnbutcd to t,,o nurs.:s, one \\1lh long naturnl nail, und one \\Ith long an1!ic1GI nail'

Thcy both carried the strains of Pscudomonn., on their h.1nd, nnd \\en: belie,.«! Ill bi: the 

likely �urce of the p.1thollcni (�tnolc:niwr, Crut,hcr Sun Jo..qu1n. Se\\cll I lut\\ill!ncr 

and C111SOn. 2000). Personnel ,,�ring nni!ic1:il naih obo hln-c been c11iucmiolog1cnlh 

implicated 111 :.c,eral other nutbn:at.., of infcc11on cou.-..:d h} gram-nc&ati\ e h.1eith onJ 

••
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yeast (Passaro. \\faring and Am1s1rong, 1997) Although th�-sc s1ud1c, rr1n 1dc C\ 1dcnce 

that \\�-aring ortilicinl noih po�es an infeclion hnzrutl. oddiliooal studi,·s 11n: n .. -cJcd 10 

conlim, lhc concern \Vh1lo the \\II 10 Guidelines uriic each hcal1hcarc facllil) 10 create

policies regarding artificial nails nnd nail polish. 1hc consensus is that "h�lthc-arc \\OrJ.:crs 

should not \\C:lr 1111ificinl lingemoils o r  c,tcndcrs \\ hen ha,ing dircc1 contnc:1 ,v11h 

pat1cn1s and 1Ju11 natural nails should be '-cpt :;hort (_ O.S cm Jong)'' ( \\ 110. '.!01'.!). 

SevernJ studies have dcn1ons1m1cd 1h01 skin underneath rings is more hcavil,> colon,zed 

,vith p:ilhogens than cornparnble areas of skin on finger., ,, ithou1 ring� (Lo\\ bul'). 1968: 

Jacobson. 111iclc. lvlcCune nnd Farrell. 198S). One stud) found that -10% of the cnreghcrs

tested harbored gram-negative bacilli on skin under rings nnd some carried the orgimism 

for sc, tral mon1hs. (HoI
T
n1nn. Cooke, �1cCorville and Emmerson. 198S). Orhcr studies

sho\\·cd 1ha1 bac1eriol colon) counts on hands oner hand,,mhing \\US similar for pcr..ons 

,, ho ,,ore rings nnd those ,,ho did not (Salbbury, Hutfilz. freon. Bollin and Gouuun. 

1997). \Vhile oc"110,,•lcdging Lhe need for more studies, the \VJ JO Guidelines stoic wThc 

eort'i<nsus recommcndotion 1s 10 dbcoun.1gc the \\'coring of rinp or other Je1,cll') during 

he.ilthcon:: the use of o \\cddini; ring for routine core ma) be occcpLlbh: but in high-ri�I. 

seniog.s, such as the operating lhl.'atrc, all rings or other JC\\CII') :.hould he n:n10,ed

(\\TIJO. 2009). Several itl\ cs1ig111or, hove studied IIUJ\!,mission of infL'Chous 0£1!nl!> b> 

usin� different experimental nludcl:. (Larson, t.1eGccr ond Quraishi. 1991 ). 

In one '>IUd). nurse\ \\ere tt>l.t-d to touch the groins of r;i1icn1, hc:i, 11} colonized "ill1

w.in1-ncga1hc bJcilli for IS scconds-ns though the) \\ere talrng a lemoml pul.� 

(Ehrenl.raiv. and Alfonso, 1991 ). Nurses then cleaned their h,,nJ\ b) ,,a.,h.tng "'ith plain 

soap und ,,a11:r orb) u�ing an alcohol hand rin�c \ncr clc:ining 1hcir hand ... the} touched 

u piL-cc of unnal') L':lthclcr n1:11crinl "1th 1hcir finger-., and the c:11h.:1cr �gn1L'lll "11.'

cuhurcd 

The stud) n:, calcd 1ha1 touching 1n1oc1 orc:is of n1t1is1 \l-1n of the p.11icn1 1run.�fi:rTCd 

enough organisms 10 1hc nurse!>' h:inds lo tdlo\\ ,ubscqucnt tron.<;miss1on to catheter 

nuueriol desp11c h.ond\\'ll.Slung ,,ith plain soop and \\'Iller; b) contrast. alcohol-basl:d h.ond 

rub ,,'llS efTccthc and prevented cross-1m�1nl-.s1on 10 the de, 1cc Ori;ani\m\ ore 

tmnsfcrrcd to various I)-pies of surfaces in much larger numbers (> 104
) from ""' hands

than from hand, that hod been dried cMCfully (Patrie'-. findon and �hllcr, IQ97) I he 
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1n1n,111i\sion of  orgoni,111, fro1n urtilii:iall) cnnwn1i111111:d "donor" f:ihric< 10 clt-Jn 

"recipient'' fabrics vil1 hond con1ac1 oho has j\ccn ,1udicd (l\1arplc� and Tov.crs. IQ79) 

Rc,ull, 1ndira1cd that the n11111bllr ol orgon1 ,n,, lronsn1i11ed ,,a gn:.111:r if the donor fobnc 

ur the hunds \\Crc \\Cl upon contnct O,crall. uni} 0.06°0 of 1hc organisms obtained from 

1111: contominatcd donor fabric \\Crc 1nu1sfi:rretl 111 rec1p1cnt fabric , 111 hand conw.ct. 

St11phylot'11ct·111 1u1irophytlc111, 1'1,•11<1111111111111 11t•n1,:lno.1C1. und Scrrutiu 'fll' v.crc also 

tmnsfcm'<I in greater nwnbcrs 1han ,,-as £1t·hcric/11a t:a/1 from contominatcJ fabrir 10 

clean fabric oiler hund 1:0111uc1 (Mocl..in1osh ond I loffm:in. 198.i). 

llnnd antisepsis rcducci. lhc incidence of hc:ihhcan: associated infcctio� (I.arson. 1999). 

An intcr\'cntion trial ll)ing historic31 controls dcmoll!>tratcd in 1847 that the monJlit) rote: 

nmong mothers \\ho dclhcrcJ in the l·irst Ob:.1elrics C'linic 31 the G�nerol llospnal of 

Vienna \\.:i:, )Ub�um11oll) lt1\\cr \\hen hospital stolTclcuncJ tht:tr hJntb ,,ith an anu�uc 

agent thon 11hen lhc) ,,ashed their hoods \\ith plain �oap nnd \\alcr (Scmmel\\ri5. 1983) 

Trinls ha,c s1udied the effects of hond\\ashing 1,i1h plain soap and ,wtcr \Cl'SUS some 

form of hand on1iscpsis on hcahh-corc:-nssocio1cd infections rates (l\1111J, 1989) ltc1h.h·

care-nssociotcd infection l lAls roles \\'Crc lo,ver \\hen on11scptic brutd,\ushing \\llS

performed b) personnel (tvloki. 1989), In onolher stud), an1isep11c hond\\:ishing \\'ll.S

associated ,vi1h lo\\er health-cnrc--nssocintcd infection rates Ul certain inlcnshc-carc 

units, but not in 01hcrs (MlliSOn:iri and llicrhol,cr, 1984) A number of studies h.l\C

demonstrated the effect of hand ch:.onsin11 on I lCAI r:11cs or the n.'<luc11on in cross

transmission or nn1i111icrobial n:sistant palhogi:ns. lr11 c)li£ntors ha\,: determined al-.o t.h.11 

ht:allh-can:--nssoc101cd ac4ui�i1ion or \IRS,\ \\11.S l\'duced \\hen the an11microb1.1I !>03p 

used for h)gienic: hand11�hing \\a<. changed f\Vcbstcr, Fooago.li, and C111t11righ1. 199-i 

�fer, Ou1lcr, Reese, Goydo) ond �lennonna, 1995).

lncrc.c,cd hanJ,,n,hin11 lrcquenc) nm,,ni: ho�pital ,,,,n htL, �"\'.n a >-0<:101� 1111h 

dccreas..."d 1ron�111i�sion of Klcbs1elln �pp. runong p.111ent� (Cosc \\cll anJ Philli� 1977) 

th� ,1udh:!1, ho11c,er, did 1101 qunnt1101c lhe lc ,el of hand\\,\.,h1nt; omon� ��I. 

ll�hh-cnrc-ossocio1cd 1nfcclion rotcs \\ere lo\\cr nficr on1i...:p11c h:1nd11u<J\i� u.,in& a 

chlorhcxldine-conwlnlng detergent co1npan.'d \\llh hnnd11.wiin� \\ith plain soor or� of 

nn alcohol-based hund rinse (Docbj\chn11, S11111le) and Sheet,, l 99�) ll'IC' u,�u,,111\,n \,t 

vurious IIAls \\11$ reduced \\hen hnnd 11111i....:p,i\ 11,� )"rfi1m1cJ n,on: ll\�u,,-n1I) b) 

hnsp11ul pc1M1nnel holh this )!Ud) nnd nno1hcr ( I n™'"· I ·  orh. Cl,x,tl3n. . u1:n1e MJ 
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tronsn1is.,ion of organis,ni, fro,n nnilicioll) con1a1ninntcd "donor" fobnc� to clcJJI 

.. rucipicnt" fnbrics , ia hand contact oho ha., b.:cn �,udied (�1orplcs and To \\crs. 1979)

Rcsuhs indic:itcd that the ntunbcr of orl,!Onl\nl� tmn�m111cd ,,n\ grcau:r if the donor fobnc 

or the hands ,vcrc ,,et upon con111c1. O,c.mll. onl) 0.06�. of the orgonbm� oht:iined from 

the con1an1ina1ed donor fnbnc ,,ere lrnnslcm:d 10 n:cipicnl fllbric ,io hand con1ac1 

Stuphrlococc:11, 111pruph1·1Jc11s. 1'�1111clon1u11al t1t•r11gf1111.1(1, und !wrr(l//(I spp ,,ere olso 

transf,:rn:d in greater numbers than \\as £1ch11rlc/1111 en/, from conllllninotcd fabric lo 

clc.1n fabric nOc:r hand con1ac1 (�locl..intosh and Hoffman, 1984). 

I land antisepsis reduces the incidence of healthcare associa1ed infections (Larson. 1999). 

An intervention trial using historical control!> demons1r:ucd Ul 18-'7 tha1 the n1onnli11 rah:
- . 

:imong mothers ,,ho dcli,•crcd in lhc: First Obs1e1rics Clinic al 1hc General lio:.pi1al of 

Vienna \\� subs1w11iall) lo,,cr \\hc:n ho�pilDI s1aff cleaned 1hc1r hand� ,,uh nn anll!><:pllc 

agent than ,, hen they ,1ushcd their hands ,vilh plain so:ip nnd ,1.itcr (Semnu:h1c:is. 1983). 

Trials hol'c studied the cffcc1s of hand,1ushing ,1,1h plain soap and ,voter I ersus some 

form of hood antisepsis on heahh-care-:issocia11:d infections rules (Mnl.i. 1989) lie:tllh

carc-associotcd infection HAis rates ,,ere lo,vcr \\hen wi1isep1ic: h:llld \\'3Shing ,,as 

pcrfonncd b) personnel (Mal..i, 1989). In onolhcr stud}. antiseptic hond,1":1Shing ,,:is

associn1cd ,vith lo\\er hcalth-enrc--:issociatcd infl-c:tion rates in cennin in1ensi\c-carc 

units. bu1 not in 01hers (Mussanari wid I licrholzer. 198.i). A number of s1ud1cs ho1c 

demonstrated 1hc cfTcc1 of hnnd c:lennsing on I ICAI rules or the reduction ,n cross-

1.roruimission of nn1im1crobial rcsis1nn1 polhoi.:cns. ln,e\11gu10"" h:i1e dc1crmioed nl� that 

health<arc--&soc1a1cd ac:quisi1ion of \IRS;\ ,,as reduced 11hen the on11m1crob1al �p 

used for h)gienic hand,\'o.shing ,,ns changed (\Vebs1er. Fno:igoli. and Cnn,1TigbL 199-1. 

7..af:11, Du1lcr. Reese. Gaydos ond �lennonnu. 1995) 

Increased hond \\ushing lrcqucnc) runon1: ho,p11al �t:iff M\ �-en 11:.�i:11�-J ,,ith 

decreased tmnsmrssion of Klc:bs,clln spp. umong p.111cnts (Cnsc11"Cl1 and Ph,lhp, 19n) 

these s1ud1cs. ho,,c\.cr, drd not 4uan111n1c Ille level of hnnd\\ush,ng on1ong �r.oMcl. 

l lenllh-cllll' ossocinled infcc1ion rote-. 11crc lo11cr oner 111111scp11c hand,,'l1Sh1og using 0

eblorhcxid1ne-con1oining dctc:rBcnl compared 11i1h hnodw:uhing ,,ith plain soap or use of 

on olcohol·bnsed hand rin\C (Docbbeling. S1onlc) nnd Shcell. 1992) The ocqul\11ton of 

\·orioir. II A ls ,�,l!t r�'duc:� ,, hen h:ind ontiscr"s ,,us rcrformcd more frcqurn1l} b) 

hosp1111l per..onncl bo1h 1hi� i.1ud) nnd another (I.anon. Early, Cloon:in, SuifUC am.I 
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I\UtJ� 2000) J,1Cu1nl·111� 1lu11 1hc 11rc, nh:ncc uf hcjlth-raro �,.rtcd 1nfcc1101U 

J�ri.-a.�'\l ns oJhcl\':n\;c 111 m:011111ie1lill-d hnnd•h)'l!tCnc mcusurcs lmpto\cJ 

Ll. I \lcthod of hand,, ll(bln1,: 

The Ct>C C11.,Jd1nc fllr tl:mJ l l)g1cnc rt"Comrncndt llul \\hen clcnn,ng Jund "ith � 

a;:,J \\ ,·,: • lh,;.,c OlClhoc.ts ,houlJ be pc:rformc:J orrr11rri:lld), 

• RrolO,c lhcjc"clr) and nnsc h:mJs und� running ,,u1c-r (pttfcrahl) "Jtm)

• lmhc:r ,,,th �\Jr and uMn� fric1ion. ca,cr all �urfacc, afh:lnJ ond lintcrs

• \\'ash lhoroughl) unJcr NM1n..i ,,u1cr for 111 !�1 IS s«<mds Jum offfauecl ",1h

"ri5t.clh.," 1rn�. qhlcnschl.i(1?cr. R:imJln� o.nd ,\i.:na. 1996)

• Dr) h3nJs \\lth D ,1n le USC IO\\CI. If d1 rasihlc IO\\�ls me uscd. lhrO\\ In ll"mh

immcJwtl) (\\110 2010),

\in n™lion m.s) lc:id 10 bac1cn11 colon111n • lhc: 1n wlJ lhc ross1hk spud of blood 

hlmc \U\JKS o., "ell u olhcr m1croorjpn15m\ So� h:u!Js ITU) also lead to d«rcncd 

cmti;,fllll1ec \\lth hanJ "uhine protocols (LCDC DnJ BID, 1998) If using 11.1\lt.,q,tic n:b. 

cu.c an adcqu:ile amoun1 and rub on 1tll surfxcs for lhc recommended umc Ano- hJn.-1-s 

lO dr) on iu °"n (Ta)lor, 1978) 

l.l ltaad �}cicnr rroduct, 

lbcrc arr ,m:ius h:mJ h)i;lmc anti�, \\h .eh miucn tbc m.::i.k�-c 

11�1\\'llsb� U;iln� thnc J!fixll.lC'li I Mll:f llun luru:J\\,-;uiitin.J \nll1; "

c comp:ut'J 1hc rntn ol lnft I cin of b:md"".l:lh:�i; 

r tL 

".,....,. '""""'� 11:� Corm of chmi I u1"-,,11c lund<k • .im� rm.d.i.:t1 (B;fsoo, C'obb. 

D�1bt. J.x!:i:h. � al Cun t:mu, 2011 Pent mid Loi , � 

c-., m!.� C!f

cu-(11,b�.a, .,.�� oJf P*�:.m I 110 I 't

I 
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sub�tonccs frnn, tlu: hnnd (Nicolo. 2006). l'loin soap\ ht1, c n1i 11in1,1I. if an). antimicrobial 

uc1ivit) that ,viii destroy or inhibit the gro\\111 of microorgnnisms. Hond\\u�hinJJ ,,ith 

plain soap rcmov .. � loose 1rnnsicn1 Oom c, en 1hough II docs 001 rcmo,·c p;ilhogcns frv1n 

11,e hands of hcallhcon: \\Orl..crs (Hugoneu cl ol. 2001 ). 

The next group of hnnd hygiene products \\Orth rcvic,, ing on: on1iscp1ic agents 1\ gn::11 

man) ontiscplic agents ho, e been introduced 10 the healthcare n1arl..e1. the most common 

of ,vhich ore alcohols (r-tcDonncll nnd Russell. 2001 ). Ho \\e,er, in choosing :111 ngenL 

dccision-n1nl:ers n1ust consider t\\O prin1al') i-.su.:s: elTecthencss of the agent oiµ1ns1 

pathogens nnd potential domugc 10 humon sl:in by the ogcnt (Ru10Jo. D:i, 1d and \\ cbcr. 

2008). Caregh·crs ore instructed to read labels on nn1iscp1ic cnrcfully and diligcnU) 

follo,v recommended hand hygiene procedures (Pollard and Rice. 2006). 

Common antiseptic agents ore alcohols. Inc n1:ijority of .ilcohol-ha,;cJ h:ind on1isep11cs 

contain iwpropanol. .:thnnol, n-propanol, or n con1bina1ion of 1h1."!!< products (A) lilTe. 

Bobb. Da, ics and Lilly, 1988). Alcohol solutions con101ning 60° o 10 95�. alcohol ore 

n1oi.1 cfTecthc (uirson nod �lonon. 1991 ): higher conccn1n11ions arc less potent (Larson 

et al. 1991 ). Alcohols h:i,c excellent germicidal uctl\ ii) ,n the lohorotory agains1 grom

posuhe and smm-ncsativc , cgctulhc bnctcrio. including fungi and multi-drug rcs1St.1nl 

p:ithogen� such ns 01ctl1icillin-rcsi�tan1 Stup/1_1 l1Jc1Jct·111 uur'-'"' (l',IRSA) and ,11ncon1) cin

�ist.nnt l:.ntC'r()c11cci (Knn1pf. Jorosch nnd Roden 1998: Kampf et al. 1999). Certain 

, ,ruses such as herpes silnplc::-. , 1ru,, hu1nun inununodc:licicnc) virus. 1nflucn.t,a , U\b.

respirotol') S)IOC)tiol viru\. und , uccinia , in" are \USCep1ible to alcohols \\hen 1e-.1cJ 1n 

, itro (Krilov and llarl..n� 1993; Rohen, nnd Antonoplos., 1998). llt>p:ithis 8 , irus h

somC\,hat less �u,ccpublc but 1, J..illeJ b) 60�� to 7C'JO,o alcohol: hcr:,1iti:-. C , 1ru, '--Ould 

also he t.illcd b) this pcrccntogi: of nlcohol (Sonar. 'retro. Sprini;thorpc n.nd Giuh, ,. 

200 I). Dc\plh: their c:0-ccti,i:ne,, a�111n,1 thc ... c O�:lnl\1ns olcohol, h.l\ c ''-"' poor 

oc1ivi1y again,1 bacti:nal spor .. -s. pro101oan OOC)Sls, and ccnuin noll\!n,elopcJ 

(nonlipophilic) viruses (Wool\\ine ond Gerberding. 1995) 

Alcohols ore rnpidl) gcrmicuJ.11 \\hen opplk-J lo lhc 1ilin. but the) ha, c no npprcc1::iblc 

persistent or rcsidu:i.l acu, 11}' tluu ,,111 prolong 11n1imicmhiol octh it) or inh1b11 the 

SUl"\ivul of n11cnx,rg.in1sm\ ufler opphcntion Rci;n1\\th uf bacteria on chc ,t.in tX:cur. 

slo,,I) ofler u,;c of olcohol-h:iscJ honJ nnt1scp1ics Cl.ill), LO\\bUI'), \\'ill.ins and 7.n!U:), 

1979). Alcohol-oo\CJ rin-.c:� nr� not apprnpriutc for ui.c \\ hen h.md\ 11ft , "ihl) din) l,r 
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c:t,nlnrninatcd \\ iLh pro1cinac:cous 11101criul� such u\ blllOd. In 1hc� situ.111on'>. the h.m1.b of 

the roreghcr flJ'St should be clc�nsed \\ilh soap and ,,a,er. I hen. on on1iscpt1c hand nth. 

using on nlcohol-bascd rinse. can be npplicd 10 pre,cn1 p111hogcn tran,ml\sion (Lorson 

and Bobo. 1992). 

,\lcohols ore effcc1t\ c for pre-opcrnti,c clconsin11 uf the h.tnds of \urgic:il pcr..onncl. fhc 

cfficoc) or alcohol-based hnnd hygiene products ,11ncs accordrng 10 conccntru11on. I) pc. 

\Olumc used. 1in1c of con1nc1. and ,vhctht:r lhe hands nrc ,,et \\hen the olcohol 1s applied 

(�lockin1osh et al. 2002). \\'hen u,in11 olcohol·b�cd hund rub:.. the CDC n.-commend-.

healthcare personnel rub their hund� until the alcohol c,upomtcs w1d the hands Jn: dr) 

(CDC. 2012). ,\Jcohols ore Oom,nnble. rlnshpoints of alcohol-based hand rub range from 

2 1  C to 2-1° 
C. depending on 1hc 1ype and conccntrntion or alcohol (\\'idmer. 2000) I or

this reason. the Notional Fire Protection ,\gene) of the Unitl:d Slat� of .Amenca 

n:conuncnds 1h01 olcohol-bascd hand rubs �hould be stored O\\O) fron1 high tcmpcrotwcs 

or OM1cs in accordance \\ilh local lire codes. In Furopc. \\here olcohol-bnscd hond ru� 

ho, c been u�ed for mon) ) eori., the incidence of fire, lb�iotl:d \\Ith such products has 

been IU\\ (Bryant, Pearce and Stover. 2002). 

Another group of ont,scptics agents ore chlorhcxid1nc The immediate ontim,crobial 

octi, II} of chlorhc«idinc occuri. 1nore �IO\\ ly thon that of alcohols (Denton. lc3 Md 

febiger. 1991) Chlorhcxidinc ho.� good acll\'il) again�, (:nlm-posi1hc boctcna. �mc\\hJt 

less llCli, ity ogo,nM gram-ncgo1ivc boc1eno and fun1:11. ond onl} minimal 11cll\ II} 011:iin.�1 

tubercle bacilli.( Larson,1995) h dol.'� not I.ill spore!> (Kuo. 2014). Chlorhe,1dine has Ill

, 11ro acti, it} ogoin\l c:n,clopcd \ iruses !>UCh ns herpes �,mplc, , iru., (Ii V). hurruin 

U11munodcficicnc:) , irus (I HV), C) 1omegolo,1rus. OJ1d 1nlluelll.a. but '>Ub:.tan11oll} les., 

acti\ it) aga1ns1 nonc:n , eloped viruses (Roller. 1999 J II hJ., ,uh,111n11al n...,1dunl act I\ II)

Add111on of lo,, c:onccn1ru11on, (0 5°u I O"o) of chl11rhc,1J1n� Ill 11k·ohol has.."\! 

pn:p;irutions results in �ea1cr rc\idual oc1tvll) than alcohol Jlonc (Al) ond �lolboch 

2000). 

Iodine and iodophors cons1i1u1e ono1hcr group of on11�p1ic oi;cnts. Iodine has �-cn 

n:col,!ni,cd as on cffccthc on11i.cp1ic since the 1800, (Gouord 1, 1991 ). I lo,,c,cr �'Cause 

ioduu: ,na) �u� 1mtntion onJ dbcolnrin11 or ,I.in, lodophors M\c hif&CI) rcploccd 

iodine as the ncth e 1ngmlicn1 in onll',Cptic, (Goldcnhcim. 1993 ). Iodine nnJ iodorho"' 
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ht1\C h,11.:lcricil.lul ocllvh) u11uill\l 1:ru111-po,il1vc. grnn1-nc11uti\c, nnd certain �rorc-(onnrng 

hactcrio (c g .. clo\lri<lio. Uoc1ll11,; spp.) und ore ucti,c .111oin" mycobacteria. ,in1,;cs, nn<l 

111111,11. lol.lophors on: nut u,11.1II> ,ponc,dol (Do, ics. Dobb. Orodlc} and A) liO'c 1993 J lllc 

1nojor11y of iodophor pn:par:11,ons used for hand hygiene conwin 7 .5°'o to I OOo pcl\·rdone

rodinc funnulotions \\ilh lo\\cr conccnlrallun� ubo ha,c 11oou an11n1icrobiol o'-11\it) 

because dilution can incrcnsc free iodine conccntmtion.,. llo,,e, er. as th.: illTlount or lr1."C 

iodine increases, the degree of �I.in imt:ition ol�o ma) incr�..-isc (Bcrkclm:in. J loll.Jnd and 

Anderson. 1982), lodorhurs cuu">< le'-:. ,1.,11 irrilolron and lc\\cr ollcrtiic n:.:iction) th.in 

iodine but more im111111 conloct dcnnot,11s than other onti�plrc., co1nn1unl) u�d for h,,nJ 

h>  g,cnc (lo™>n cl ol. I 982). 

Tricloson is on ontiScJ)lic oi;ent. The product 1s o non-,onic colorl� substance lh:i! "as 

dc,clopc:d in the I 960� (Jones. Jompani. Nc\\n1on and u:e, 2000) It h;.s been 

incorpomrcd into detergents and other consun1c:r rroducb Conccn1ra11ons of O.�:. to�. 

ho,c 11ntim1crohiol ncrh it) ns \\CII ns a bro:i<l rJJ1gc of anumicrobi;iJ oc1i-.it) (Jones.. d al. 

2000).Tiic oi;cnr rosscsscs reasonable 11c1ivil) o.:!lin�, m)cobactcria 1111d C:indicb �P. b111 

ii hos limit'-'CI octi\ i1y against filomcnlous fungi (Jones, er oJ, 2000) Lake chlorhc:xidinc. 

triclosan hos pcrsisrcnr ot:ihil> on rhc ,I.in. lu, onti,cpric octivit) in hn.nd-auc produ� i� 

orrccrcd b) the ocidil\ of the pro<luct. the rresencc ol sw1octont.s. cmoll,c: 1L,. or 

mo,sruriz.crs. and the ion,c nnturc of rhc pnrticular formularion (Roucr. 19Qql �>rr.: 

re pons indicate 1h01 pro, id111.: hu�pilal rc"'onncl ,, ith o lricl�<ontainin� prep.inu,on 

for hllnd anll!>epsi� lliis lcd to dccrea�cd t-.tR<;,\ infccuons (\\ cb�tcr. et al 199-4. Zaf:,,r, et 

al 1995). T riclosnn'!> lac I. of rotcnl uctrvil) against i;mm-ncllall, c 1'.lcilli ha,. re,-ultcJ in 

occasion:il rcrons of 1:unllln1ina1ion (BOJT). Craven. Goulnrtc and Lich1cnbcr).!. l9S-4) 

Qua1cn1,tl") 11111111on1u111 con1puund, con,111u1c a !!l'OUI' ot anll'crti .. oi,:cnr 01 thi;, ll!Jl.'C' 

group of con1round,. all.) I hcn,.ull.on1un1 chlundc, nrc rhc nu,),t \\1Jcl� u-...-J .mta�J'(i.: 

TI1c group ol'>O includes ccrnmr<le ond 01.-cr) I p� ridium chloride (�11!ri:m..'I:;. Lea :in.I 

fcblgcr, 1991 ). Quarcm:11") cunn11111iun1 co111p,.,und, Of\' prin1;1t1l\ N\ l\'Tl,h .. ,_. wl.l 

fung .. u11ic, ohhoui!,h 01 hi11h conecn1m1i11n\ rhc) on: 1nkl\>1'111.ill1l �.Ul\.)1 .. ,"11.lln

. 
or1i11n1�1n 

(1(011cr 1999). Quatcrnul') u11111111n1111n corn pound, h1\\ \· rclutr, cb \\C.11. 11\:11\ '" �:Un.'1

mrcohactcrit1 ontl funyi and h.i, c 11reu1cr 1c11, i1y Ott,1ln,1 hJlt'rh,h , int\\., \ \lm:\00, et al

19'>1) h ,hnul<l � nu1c1I th.11 o rcl:\:111 MIid) lll �llf\li�·al tnkt\\l\, ,ill\' 111111 r,:N'llll,I
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fr1und 111111 clcanMnll hund� \\llh g11.11cl"l1.lr) n1nn1on,un1 cumpountl ,,ire, \Ill\ uoou1 u

cl1i.-c11 1 c us u1inl! rluin soap anti \\Oler for h.1nd\,.1,hi11 •: ht11h \\crc le�, cnrc111c llun 

nlcuhol b.l-.c.:d h:ind ruh, for dl-con1un1inulin hund, (\\I I(). 20091. 

2.-4 l\lcn,urcmcnl or udhcrc:ncc: lo hnnd hyi:irnc ,:uidrllnn 

Guideline!> for hand hygiene ore intended 10 pron1otc 1n111ro\ cd hand h}g1enc procric� 

1h01 help hCi!llh care ins1itu1ions reduce transmission of mic:roorg:inism-. and the 

ru.socio1ed infcc1ions (Gudnadouir. l·ri12.. Lcrbcl. Oc:nunlo. Sc1l11 and Safi.far.2013) Such 

guidelines con�ist of :.pcc:,fic rccommc:ndo11ons 1luit on: b� on �1en1ific c\'idcncc and 

thu consensus of cxpcns in  the field (Boyce et al. 2002. \\1-10. 2006) Adherinp Lo h.:lnd 

h)'11,icne guidclines is the most cffccuvc 1\·U) 10 pre\ cnl HAis. p:11ticuJ11.rl> tn hosp1111I 

in1cnsivc cure units and ncorml.OJ 1n1cnsi vc cin: un,1,. \\here odhenmce 10 hand h)g1cne 

i;uidclinc� 11:nds 10 be IO\ICM and pallcnt I ulncrnbilil} to infcc:t,on tends 10 be h1gh�1 

(Lorn c1 ol, 2008).

Guidelines for hnnd hygiene h.t\ c �-en i,,ucd b) n1llll) oriinnimuons and countncs, and 

they ore revised pcriod,cnll) D!> nc11 c:11dcncc becomes a vn,lablc It is important., 

therefore. to nhvnys n:fer to the prim,11; 1ssuin11 source in order 10 access the most recent 

version of o i;uidelinc. Some c'l(amrles of hand h) i;ienc puidehncs and rclaled document:. 

include tho�c: issued b) the follo,1ing ccnlrc or 1ns1itutioru lfcalth CMOda (1998); The 

Centers for D1'\Cru,c Con1rol ond Pre\ en11on (CDC). United States (2002); The 

Ocpartn11:n1 of llcalth ond Aging. Australia (200..); otiocul llcallh Scnire. En111:and
(2002): The \Vorld I leallh Orgonimtion (\VI 10). (2006) 

The hund h) gicnc guidehncs oncn address 1he con: elc:mc:nb of hanJ h) 11,ienc bc�,iar,.. 

e'(u1nplcs of such core clc:n1c:n1s ,nc:ludes: \\11c:n to r-:rti.,rm hnnd h, p1cnc. t�cnt:. to u.-.e 1n 

hand hygiene, techniques for hond h}g1cnc (dc:rc:nJ,ng un the �en!!- \bed). JUr.11.ion \lf 

hand hygiene and ins1run1cnts for drying hnnds TI1c 01h� nrc. U$C or dispos:iblc glo, o. 

,,coring of unlliclol nolls nnd jc\\cll'), how Ill c:hoo,c hnnd h)p1enc agents IUlJ thc 

nec:cssnry infrastructure for op1imnl hm1d h}grcnc. ll1crc is o 11,rcot denl of si1nilwit� 

across existing hnnd hygiene IJllidc:lincs. hu1 there ore ,on1c dilTen:nc:e a._,; 11cll t,ll'

c,ornph:, 1in1ilc-u-.c dlsposahlc J>l1rcr 101vcl, ore rccun1111cndcd for JI') ing hnnJ, ,n all the 

guldcllncs, b,11 1hc Austmlian guidelines nlso stn1c thnt o clean cllllh t0\\"1:l, o ti-c<-h Jll')rtion 
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of u roller hl\\el. nnd use of n:1ruc1ohle hand IO\\'Cls ;., occept.ihlc (Au�1ralian 

Goven11ncn1, Dcportn1c111 of l lcnlth and Ageing. 200.i), 

Glove u�c is another urea in \\hieh there is sonic ,·oriotion on1ong guidelines. All the 

guidelines rcconunend against the reuse of gloves. TI1c \VHO guidelines state: "1\,oid 

reuse of glo\'cs. I r glo, cs ore reused i1nplc111en1 rcprocc�sing methods to en.sure glo\ c 

integril) and microb1ological dccon1nn1ination:· Differences among guideline� ill'C oncn 

opproprio1e because of dilTcn:nces in the intended users of the guidclin�'!i (\\'lfO, 2006). 

Individual clinician adherence 10 safe hand hygiene practices is lo,, \\Orld,\lde. despi1e 

evidence 1h01 adhering 10 guidelines reduces infection� ( \VI 10. 2006). Laci. of adherence 

has led 10 initiathes by the \VHO ond The Joint Commission's is.su30ce or Notion.tl 

Patient Safety Goal 7(JCAHO. 2004) ,,hich colls for health core organizations 10 adhere 

10 the CDC hand h) giene guidelines; Notional Paticn1 Sofel) Goal 7 ,,us exp:llldcd in 

2008 to also include the \VI 10 hand h) gicnc guideline (The Joint Commission. 2007). 

According lo Sox. et nl, (2007) poor health con: ,vorl.er 1rain1ng on ,,h.>, \\hen. and how 

to p.:rform hand h) gicnc during routine core is also a barrier to proper l1nnd hygiene The 

elTccthe mca.suremcnt of hond hygiene adherence requires nn undcrst.nnding of some 

basic 1erminoloro associated ,vith the hand h)'giene process. Three of the rnost import.on! 

concepts a.re indications. opportuni1ies and oc1ions (PmlL Pcllo\\c, I h-1.-do). Robinson.

Smith and 13on-cu. 2001) 

Indications ore the principal rutionolc for performing hand hygu:ne. De, elopers of h.and 

hygiene guidelines de line ind1co1ions and incorporate 1hen1 11110 \\Tilh!n guidelines (Bo) cc 

et ot 2002: \VI 10, 2006). lndi\ iduol health care orgnnv..o1ions ClUI incorporate the 

guidclin� so dc,cloped in10 1heir \\'rillcn policies governing hand hygiene (Prall. c1 al. 

2001 ). According to 1hc \Vl-10 Nlnnu:il for Ob.:;cncrs, on 1ndico1lon "is the rca.\Cln \\h) 

hand hygiene 1s nccc�sal'} ot n si,cn n,omcnt ond olso tn rmtect p.111cn1 ... I IC'\\., 4nd thl.' 

heahh-care environment ogoinsl Lhe sp�ad of p.,thogcn, nnd thus �ucc J l,\I'\. It b 

fonnulatcd in terms of a lcmporol reference point. ·�fore· and ·oner' the contact The 

indic1111ons 'before' and ·oner' do not ncccssnril> corrc�pond 10 the tic.:1M1ni and 

c-0mplction of a cnrc sequence or octivit> (\\'110, 2010) The> occur dunnG mo,cmenlS 

bch,ccn geographical areas, during tmn�11ian� bcr.,l!'en tasks near ratien1'. or l,()Jne

dbtancc from them� (\VI 10, 2006) 
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of a roller IO\\'el. and use of rc1roc1oble hond 10,,·cls is occcptahlc (Australian 

Go,emment, Dcponmcnl ofllenhh and Ageing. 2004). 

Glove use is 01101her un.'O in ,,hich there is some , oriation an1ong guidelines. All the 

guidelines reeomn1end against the reuse of gloves. The \VHO guidelines stnle: ··,\ void 

reuse of glo, es. If gloves ore reused irnplcmcnt reprocessing methods to ensure glo,e 

integrity and microbiological dccoatan1ina1ion.'' DilTerences among guidelines ore oficn 

appropriate because of difTcrcnct."S in the intended users of the guideline� (\VHO. 2006). 

Individual clinicinn adherence 10 �re hand hygiene practices is lo\\ ,,orld,, ,de. despite 

e, idenec thol adhering to guidelines reduces infection� (\VI 10. 2006). Laci. of adherence 

hns led to initiati,cs by the \VHO and The Joint Commission's issuance or 'iatronal 

Patient Sofct) Goal 7(JCAHO, 2004) ,, hich caJls for health core organizations to adhere 

to the CDC hand hygiene guidelines: Notional Patient Safety Goal 7 ,,:is e-cpandc::d in 

2008 to also include the \\'I 10 hand hygiene guideline (The Joint Commission. 2007) 

According to Sax, et al, (2007) poor health core \\'Ori.er training on \\h}. \\hen. nnd ho\\ 

to perform hand hygiene during routine care is also o barrier to proper hand h> gic:nc The 

c:ITective measurement of hand hygiene adherence requires an undcrstru1ding of sonic 

basic terminology ossociotcd ,vith the hund h} giene process. Three of the most imponant 

concepts arc indications. opponunitics nnd oc1ions (Pratt. Pcllo,,c. I hcdo). Robinson, 

Smith ond Oam:11. 200 I). 

Indications arc the principal rationale ror perfom1ing hnnd hyi;icnc. De, elope,.., of h:ind 

h}gicnc guideline!> dclinc indic:01ions and incorporate: them into \\Tillcn guidelines (Bo)ce 

et al, 2002, Wl-10, 2006) Individual health c.arc orgoniaition� cnn incorporate the 

guide I in� so de,eloped in10 their \\Tillcn policies go, eming hand hygiene (Pr.in. et nl. 

200 I). According to the \\'110 �lonU!II tor Ob�n en.. nn 1nd1c:11ion "i,; the rcQSQn ,, h:,. 

hand h}·gu:nc i� nt."Cc:SSJry 01 o l!I\ en n1omcn1 and ulso to (lffilt.'Ct p:11,ents. IIC\\ -. o.nd the 

he:ilth-corc cn,ironmcnt ago1ns1 1hc �preod or p;1thogcns ond thus reduce I lt\J� It ,., 

formulated in tcnns of o temporal reference point: 'bcfon:' and 'of\cr' the contact The 

indications 'before' and ·oner' do not nc:ccssaril> correspond to the bci:1nn1ng ant.I 

complc1ion of a care sequence or acli\it) (\\'110, 2010) The) occur dunng mo,emcnlS 

bct,�ccn gcogrnphicnl arcns, during tn11u111on\ bct\\C'Cn u1sl.s near r,,licnt'>. or some 

disuincc from thcn1 •• ( \\fl 10, 2006) 
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I he \\II 10 (2006) ha:. conic up "ith u ,chcrnu for irn c,1ii;ot1ng II� Ii, c: n1nmcn1, h1r h;inJ 

hygiene 1l1c-;c arc; before D.n) contncl ,, ith the p111ic:n1 and'or p:11ic:n1 cnvimnn1cn1. he fore 

M) 05Cplic procedure: (c g. before ad1n1n1s1cnng IV n1cdica11on. before \\Ound care.

before accessing ccnlrnl ,cnous de,ices or tube feeds) and oner an) e,posure 10 bod> 

nuid, e,cn \\hen glo,cs ore ,,om (e.g. follo,ving \\Ound care or draper changes. after 

en1ptying a urinal) drain:ige b.'.l&, or lollo\\ 1ng trJchcal or oral suctioning). The others an:: 

after nny contact ,, ith the p:11ien1 o.nd a Ocr on) contact ,vith the p:11icn1 en, ironmc:nt. 

Add11ional 1ndica11ons for hand h)gicne ore· \\hen hands rue ,isibl) �oiled or f1.-cl din). 

before preparation and administration of p:itic:nt medication. before prepar.nion. 1n11i:uion. 

or discontinuation of p:11ic:n1 enteral nutntion. after procedure-. situations in "hich hands 

are likely to be c:on1ornin.11ed such as cleaning spill-.. aOer cle:inrns cqu1pmcnL 

instruments or IO)S ond before prep:iring. h:1ndling. -.en ing or c:iling food \\'hen 

choosing a tool 10 measure hand h) gicnc adherence:. it is in1ponon1 10 be c:lcnr about 

\\h1ch rndrcntion:. one \\tlllts 10 capture TI11: \\1110 llUidelines recommend th:ll li,c 

indrcnuons be mcru.-urcd (\VIIO. 2006). TI1csc: li,c: indications. \\hich the \\ 110 refers to 

as 'moment!>•. are prescn1cd 1n I 1gun: 1. I 

In hand hygiene the concept of "Oppor1uni1ic: .. " represcn1s the points in time \\lthin the 

c:irc proce:.:. "'hen hand hygiene �hould be: pcrfonneJ. as spcc11icd b) the indications ,\n 

opponunll) C\1s1s ,,hcnc,cr 01 lcast one of 1he indicolion..\ for hand h)gicnc i, pre.�nt and

ob�ncd It should be noted. ho,1c,cr 1h:i1 1hcn: t:lll be more than one indication for o 

single opponunil) I or c,ample. 11!>$uming o nurse completes a d�1ng chansc. remo, � 

1hc glo\CS, ond tea, cs the p:111c:n1 room. the 1ndic:11ions ore as folio". (I) after contact 

\\ilh ,,ound drc,)inip (2) oner r.:mo,1ng gto,c:�. and (3) aOcr pJllcnt con1:ic1. ,\II the 

three 1ndicu1ion, upply to one: opponun11� or e,pcc101,on tho1 hand, ,hauld l,e cl�"llll1.-J 

(\\'l 10. 2006), 

The c:onccpl of actions compri�cs the pcrfom,ancc of hlllld h) g1c:nc l.:ich Opfk•nunll) 

�hould correspond 10 o.n oc1ion of pcrfonnlng hand h)!lic:nc ·\cconhng to (\\110, :?006) 

"lf propcrl) carried out, the hAnd h)gicnc ac1ion implies rtt0gn1t1on of the indicu11oru h) 

hco.lthcorc \\Or�crs durinii their oc1i, 111c, und "llhin 1hc: pn,cc:,� the) ori:ani,c �" 
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2.S Pre\ nlcncc und ri,k rac1ors ror poor adhcrcnrc 111 rtcon1n1cndcd hnntl 

h) �il•nc pr.11:li(·l',.

There ore nu1nb.:r or rac1ors \\hich inOuence adherence 10 hand h)i;icnc guidcline5. In o 

large ho�pital-\\ ii.le ,un C) of hand hy1:111:ne proc11ce\ rn.'\.hctors uf poor odh.:rcl\4.:c- 10 

hand h� g1.:ne 1nea�ure:. (that i!, ri�I- fi1ctor. for poor odh.:rcnc.:) onJ tllCSC are pr.:�n1.:J in 

table In. I b and 1ablc I c (CDC'. 2002) 
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Tnhlc 2, l.11 llrcdiclu� of poor adherence 10 hand h) (!il•ne measure, 

• Prolc....,,iunal c:ucg,orv (ph)sici, n,. nur.cs, phJm\:Jcisis. ti:chnician,, clc)

• l lo�piH1I unit (cnicrgcnc) J.:ran1nen1. pedi:uri, . n1:11cmil). nduh medical, etc,)

• Time of du) \H:cl.. (du). c,cning night shil\., ond \1undJ\ 1hrou1•h SunJ.i�)

• T)pe ond 1nlcn,1l) of patient care (1111cnsh�·. rnoocrJlc minin1.1I can:)

• ,\utomatcd ,in!-

• Ph)sic1nn �10111, (rather 1han o nu.-.c)

• Nu�ing a.,si,1:1n1 �1(11us (ml.her than o nu�)

• t,.1olc !.C\

• \Vorl-ing in on inten,i,c care unit

• Acth 111es \\"ilh lug,h n�l- of eros� 1ron�mission

• lhgh number of opponunilic, for h:ind h) g1enc per hour of p.11icn1 c:irc

Source· CDC, 2002.
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·rable 2.1.b elf-reported f11e10� for poor ndhercncc "ilh hnnd h) gil'ne 

• I land \\':l�hing agents cou� ini101ion and dn nc:ss• 

• Sinks ore 1nc:on, cnic:ntly locotedlshol'Ulgc of sinl..s

• I ncl.. of soap nnd paper to\\ els

• OOc:n 100 busy/in�umcicnt time

• Undcrstoffing/o, ercro\\ding

• Patient needs take priorit}

• I land hygiene interferes \\ith health-care \\Orkcr relationships \\Ith patients

• Lo," risl.. of acquirini infection from patients

• \Vcaring of glo, cs/bclicfs thnt gin, e use ob, 1atc., the nc:1:d for hand h) 1uene

• Lack of I.no" ledge of �uidclincl./protocols.

Source CDC, 2002. 

rablc 2.1.c i\ddltionnl pcrcch cd borricrs lo appropri111c hond h) i:icnc 

l.acl.. ofncti,c panic:ipation 1n hand h)�1cnc promotion 01 indl\idual or institution 

• Lncl.. of role model for hand h) i;icnc

• 

• 

• 

Lock of institutional pnorit) for h.inJ h) gicnc

Laci. of ndmin1,1r1111, e -.anction of non compliers 'n:\\unJ1ng comph=

l.:.1c\.. ol UUIIIUtionnl 5'lllCI) chn1:itc l:.ourcc CO( 200:?UNIV
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In one �lUd) in,olving 2,1114 ob!.cr.cd CIJlponunitics for hand h)gicnc, cnnJuch:d 1n 

Sv.,11,crland. rcscurchcr found the a,cr11i;c Jdhcrcnce rate ,,a.� found to t,c lo\\. 

\dhc:rcncc \\US h1ghc,t among nurse� during ,,�'Ckcnc.b and in pcdia1ric uni1s. Non 

adherence "a' higher in in1c11:.I\ c-eare units, dunni; Jlroccdurc� 1ha1 \."::uricd n hil,;h risk or

bach:rial contununation. und ,,hen the intcnsil) of p.1111:111 care \\.b high In oth.:r "orJ�. 

the h1i:,hcr the n,'ed for ha11d hygiene, Ilic IO\\er the aclhcrcncc. Clul\ al i. \tenon and 

Shukla. 2014: V1sshcr and \Vickctt. {2012) ol-.o noted 1h:11 thc lo,,c-.1 adh.:rcncc r,11c 

{)6'\•) \\Js found in inknsi,c can;; units. "hen: 1ndica11on� for hand h) gicnc \\ere 

I) p1call) more fl"\.'qucn1. The h1gj1C5t adherence ra1c csir.) "� ob\c!"ed 1n re(!iatrics 

\\-:uds, ,,here the n, eroge intensll} of JlJlicnt care \\11S lo"er than in other OO'i)'lltru orcas. 

This stud) indico1e-. that much needs 10 he done 10 1n1pro,, adherence 10 hand h) Gicne 

prac11ccs cr,111:1. 2001 ), 

2.6 S1rn1c�ics for o, ercon1lng R:irriers to Adherence 

There are sc,cral reasons \\hich account for the lo\\ adherence 10 hand h)[!icnc rraclic,.._ 

among health care JllO' 1der-.. Accorchng to P111c1 t200 I) the� 111cludc. 1nacccs: ilih: h.lnJ 

h)gienc ,upplic�. skin irri11111on caused b) hand h).:icne rigcn1, JlriClrit) of care (the

patient s need lllkc, priori I) o, er hnnd h> s1c:ne). IJck of �Cl\\ kdl!C: Clf the i;ui&lin,�

In ,ufficicnt umc for hand hyp1cnc and ft1rgetfulnc,,. lligh \\orklo.td ruid unJcr-.1nffi11£

and lock of \Cicntilic infonnutlon aliout hcallhcarc-rcl3h:J 1nfc-c11on nnc" TCI cJ .. -crc.1.,;c

no�<1m1al (IIAls) 1nf,-ction) nnd 1ncre.1.-.c 11dhercncc 10 h:ind h) 1:1ic:nc prC11ucoh. barrier-.

to ll1cir imJllcmc:nt.llion fflll!,I he nddrc,- ,,-J <;tr,llc�ie<. that can he u\C\I include the

follo\\ing: placing dispcn-.crs of skin clc:an'lng and c:mollic:111 agent, in lltt\.�,iblc:

location�. minimi1c: hand h){!ic:ne dcm1,11111, h) rro,u.hn� cmolhc:111 1 ·�nlS: .. -Juc:iting 

tan:l,lh er!> ohout inlcc.:tion mle� ond hanJ h) {!IC:nc rro1oc.:uh. incrcasln1:1 nun.:-p.lt1cnt 

rouo5 and creating un ,n,111u11onul culture: ol c.irc th:11 1n, oh cs u.sc ,,r anll<.C'pt1c hand

h)giCOC (rersis, Cl al, 2014),

fdU\.'3lion ;� � comc:r!>IOnc of imJlro,c:J hand h)i;icnc procuce� (\\ llO. :?O()Q)

llealthcarc: "orkc:� lhcrcCorc nc:-c:J �,c:ntilit 1nf,1rm111ion 111'\\,ut hand h) i:1c:nc. nnd

hcahhcnrc-auociolcd infection,. I he) need to !..no,\ h,I\, 10 clc:1nsc their hand� onJ u�

• d ffi-c10U) antiSCJllic and JlrtllCCII\ C! ill:ent, \\ nttc:n 1,ruidchll\.� f.houlJ t,cOppropnDIC 00 C �u 
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n, ai lo hie to c, Cl)'onc. including , isitori. nnd nc\\ cmplo) ccs �hould rcccl\·c thc\C 

guidelines during Lhcir ini1iul oricn101ion. In nddi1io11. oil c,1rcgl\cr,; should be 1noni1orcd 

nnd gi\ en fccdbacJ.. nbou1 ho,v consisten1l) 1hc) nn: i1dhcring 10 c.s111bhshcd hand hygicnc 

pro1ocols (Pcrsis. et al. 2014 ). I mditionnll). n11rsc:·IO-fl:llicn1 rntios ho,c been dcc1dcJ by 

hcnhhcarc: ngencies. nian) of \\hich :ire for-proli1 1ns1i1u1ions seeking to cut CO\l� \\ 11cn 

p.iuent-can: units are understaffed and healthcare pro, 1dcr.; nrc o,•cn,orkcd. the} lend to 

cut comers ,,ilh dc1rin11:ntul effects on hund hygiene 1\s u n:�ull. infcc11on r:ucs ri,c; 

death roles niount. nnd lhl.'. health of en.reg" ers. , 1s11ors. und p:i11cn1, alw hc::ir thc: burJc:n 

(Shnloo. Goren. Phillips. and Stc\\ort. 2012: \\'all is, 20 I 3). 

Some tursing organi1.ations hove been prcs!.ing for IG\\S to mandate: rninimum staffing 

ratios in paticnt-cure units. In 2004, Califumio. USA bccAmc Lhc lir.;t stale to pa'-, 

legislation n1nndaung nursc-polienl ra110, in hcahh cnrc seuings (�liller, 2012) The 

Cnlifom1a legislntion mandated that there should be one nurse to 2 paucn1s in 1n1cnsl\c: 

care: units such ns criticnl core. lnbor and delh,el). neonalal inlensi,c care. po�L-ancsth�ia 

reco, Cl), nnd emcrl_!cncy rooni in1ensi, c carc units. It ,vns also \Ulled 1n the lc:gal 

guideline 1h01 there should be one nur:.c 10 3 pntients in intcnsl\ c con: step-do\\ n unitc;. 

The other pro, ision� of 1111: legislation include the follo,\lng; one nun.c to -' p;iticnLs in 

spcciah) units such n, :intl.!p:1r1un1. postpanun1. pcdiotnc�. emergent) room, 1.:lcmctl). 

nnd spceiah) core; one llUN.' Ill 5 p:111cn1s 1n 1ned1cal-�urgical un11-. ond one nu� 10 6 

patients in ps)chiatnc units (Scrmu, 11:imngtl,n, Spct, .ind Dlcgcn. :?011 I. 

A., of !\1urch 2011, fiOcen states anll the 01-.1ric1 of C'olumhia cn:11.:k-d nUN: staOint-? 

legislation and/or odopted rcgulation� addrc:s'l1ni:: nur-c \tanin1,! "hilc other .. 1.11e-. :ire 

considering ,imilar lcgi-.la11on ( r-lillcr 201 :?J In :?O I O. n .,,ud} co1np;in."1 nw-.c-10-pa11cn1 

mtio� in surgical unit� 1n Ne\\ Jen.:}. U�i\ and Penn,} lvuni,1 ho,p1111t, L'-.inl:! d1:.11h rutc, 

1n nll three .s101cs, rcscan:hcr.; lounJ thot 1f the a,crai:c pa1ic111-10-n11� ratios 1n l',;e" 

Jcl'SC) nnd Pcnns) lvonin hospitals had been \\h3l II b 1n California nnd '\C\\ Jcrsc) \\Ould 

hn,c had 14•., fc,,cr p:111en1 deaths nnd P\ \\ould h.1,c: hod 11,. lc\\cr death�. O,cr a:?· 

)cur period. 468 li,es might 110,c hl.-cn sa\ed (AiL.en. ClarL. nnd Sloane, 2010) 

Adhcn!nce to hand h)gicne 1ncn!a-..:,- \\hen 11\ pn1c1icc i'> e,J)CCtcJ of e,cl'),,nc: 1n nn 

institution nnd \\hen the prnc1ice ls ass1m1l:1100 ns on indi�pc:ns.ihlc cuhuml c,�-cllltion 

(l'hlllips, I 999). In order to promo11: the adop11on nt the cuhuri: of h:inJ h) �icnc Olll(lns 
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health (lrt>\'ideN, hc .1hh can: 10'1itut1un.. necJ to; pru\ itle \\ n11cn t;uidclincs for ,Ill 

healthcare pro\ id1.:r:,; introduce antl dc111on,tra1c hand h) �enc protocol!. 10 nll of them 

nnJ cncoun1i;c leaden 10 01oucl und ,uppon unti\Cptic hand h)i:1en,· rrnc1icc (Pi1tc:1. 

2001) In addition. there \hould be moni11,rin� and pn.,,i,100 of r�"""<lh.11:k: 10 ull h.:o1hhc.1rc 

pro, idcr.. includin� (lh) �icinn,. nurs,011 c.irc pm\ idcr:-. food <•·n kc pcooMCI. 

lnhomtul') tcchnic1un�. (lhnnnacis1s. and 1hcrt1(li,i.- (Kn:11cr, cl al 1998). 
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2.7 Conccptuul frun1c\\urk 

TI1e conccp1unl fmmC\\Orl. odop1ed 10 focilitolc the c.h.: ign or lhis stud) i-. the Ucallh 

Belief �lodcl (110�1) II \\-:IS used 10 sclcct M>me l.e} or pcrt1ncn1 vnrioblcs \\hich arc 

relo1ed to the n:scarch questions and ohjecthe ·n,c model 1s des1i;ned 10 e,pl;un he3lth 

behn, 1or by  undcrs1nnding belief� about he:illh. I his lhcor) e,plain� \\ h) indh 1dUllls 

panieip:ih: or foil 10 adhere 10 public heahh screening ond prc,en1i,e prosr:nns (Beel.er. 

1977). The model has been de, clo� for or  and applied 10 01her t) pcs or hcallh beha"1or 

TI1c n,odcl predicts lho1 on indh ,dual ,,ill tol.c nc1ion 10 protcc1 him hc�lf ogailbl a 

hcahh condition if· 

n) TI1cy perec:i,e lhcrnsches to be susccp1iblc 10 a condiuon or problem:

b) ·1 he) bclic,c ii hos serious consequences,

c)  The) belle, c n cou�c of oc1ion b n, ailahlc 1ha1 ,,ill reduce their su�cptibilil) or 

minimi,c 1hc COll)cqucnccs. and 

d) The) believe 1ha1 the bcncfi1 or 101.ini; ac1ion ,,ill out\\cigh 1he o.,soc1a1ed cost or

b:iniers.

factors percel\cd ns bamcrs to hand \\ash1ns includes locauon of �1nl.s, lack of so.ip and

p:iper 10,,ets, of\cn too busy 'in,ufficient llmc, 1m:gulnr suppl) of \\,Iler cmcri:cnc) 

s11u:111ons. \\Orl.,ni; c,pcric:ncc as a nurse:. Lncl. or 1.no,,k't!i;c of guidchncs.protocoh. 

The} bchc, e lhal the benefil\ or nction to reduce ri�I. \\ill out\\c:igh po1entiol costs ond 

barriers �uch � protc:cuon from being infected, I.no" ledi;c or hnnd ,,�hing. I.no" lcd�c 

about IIAls and p:,)chologiClll factor llcilhh \\Ori.er.. bche,c: 1h01 the) ore 01 n\l. of  

infection \\hc:n pcrforming their du11cs. Such n�I. 1ncludc-s: Risi. of being 1nfcc1cd, 

vulnc=rahlc 10 d1-.cascs. lle:ilth ,,orl.c:r Bclic,c th:11 the con,cqucncc, of 1nfcc11on an: 

scriou� f'c:ar of 1,1tt11ns 1nfcc1cd b> a d1!>Co.sc \\hc:n pmct11:1ng her nur;1ng dull�" ttht ol 

bcint:1 infected Supponl\ c cu� for ocuon "hkh m,1) 1ngi;cr D mpon'IC to 1mrro, c 

compliance to hand \\-:J.Sh1ng, Such as prcviou) c,posurc or �ous 1nfcc11on 1n, oh ing 

CO•\\Orl.cr to IIAls, conunuou\ educauon, ma,, media or 1nfom1111ion on con\1.-qucnc�-,; of 

loci. of hond\\llShing pmcticc 1n chn1c \Clllng and cnforcc:mcn1 of hanJ \\.Uhing 

guidelines. Rcgulnr or rouunel) hnnd\\'11\h1ng rracuccs before or of\cr p:11n:n1·., � 

\\Ould serve:. u on effccll\c: stmlc:ID 10 tal.1ne ucuon 111 11npm,c comphnnc:c amon

hcallh \\orker, 
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The tenets of the l-tRI\I model \\ere u!lcd 10 select some variables for n�scsc;mcnts and for 

the design of the instrument� fnr du10 collection. Questions rclu11ng to  kno,�lcd�c about 

hond,,o!>lllng include: \\1tich of the follo,,ing is the m.iin route or cro"s 1mn�m1s.sion of 

potcntioll) ham1ful gcnns nmong pallcnt in o health can: facilit} 1 \\'hnt is the mo,t 

frequent soun:c or germ\ n.�ponsiblc for health care assoc101ed infcc11on? \Vhich of the 

follo,,ing h::u,d h)gicne :1e11on prc,cnt lrllnsmission of germs to the patients and health 

,,·orker? .. I lond,,ushing �fore ond after touching a patient" 
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Pcrcch C'tl SU�CC(llibilil)• 
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Pre, ious C'<posun:

Conunuous cduc.111on 
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Prutc.-clinn from being infected 

P�)cholog,cal factor 

rcrrched constrnints 

L11cl.. of equipment 

l...lcl.. of regular suppl) of 

\\:llCr 

Fmcrgcnc) �IIUDIIOn 

\Vorkins experience: ru. a 
nur..c 

I il..elihood of action to\\uru 
hand \\ 1bh1 ng. 

Enfon:cmcnt ot h.1.nJ11:1.,h1ng i;u1Jclincs 

Provision of co� 10 oduh pa11cn1 

S1gnific.1n1 others ,uch ns CO•\\orl..cr, 

family 

Adllpu:d from Roscn�toch 1974 

fiHurc 2 2 Application of he3hh belief moJcl 10 lwuh1u..hing pructiccs 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.1 I nc.1) tlcsii:n 

CIIAPTER 'f'JlllEE 

�IETIIODOLOG, 

The stud) ,va� a dcscriplhe cross-sccuonal S\lf\C)

3.2 Description of the stuc.l) nre:1 

lb:idan is the eapi1nl of 0) o S1a1c. II is ururgu:ibl) the lnrycst cil) 10 \\'est Afncll and 1hc 

third lnrgcsl in Africa. lbadan is made up of 11 local go,emn1cnt al'Cll.S (LGAs). ,,i1h fi,e 

of them loc:ued \\ithin the metropolis. \\hilc the other six are in 1hc surrounding rural 

hinterlands. Based on the 2006 census. lbndan urban has :i population of 1.338.659 ,,rule 

lbadan rural has a populalion of 1,211.934 \\ith a SfO""th rote of 4.7"/e. 

The metropoHtnn LGAs comprise lb:idan 'orth. lbadan North EasL lbadan North \Vest. 

lb:idan South EnsL and lbadan South \\ lest LGAs. 

The stud} "as carried out in u, c major Stale hospitals in lb.idan mc1ropolis and the) =

as follo,, .. 

I AdCO}O \fotemit) Tc:iching llospital (AI\ITH). Ycn1ctu, located in lb:ldan "lonh 

LGA. 
2 Ring Road Stntc I lospito.l. Ring Road, locn1ed in lbadnn Soulh-\\cst LGA: 

3 Jericho Specialist I lospii.al. Jericho. loca1ed in lb:idnn t-.orth-\\ eSl LG.\. 
4 Jericho Nursing llomc, Jericho. located 1n lb:idnn l\onh-\\'csl LGA: 

5. Oru Memonnl Children I losp1111l loca1ed in lbadan Soulh-\\'cst LG \.

Adcoyo /'.1a1em11) I tc,)pitAI Ycmc1u. lbada.n. \\IS founded 1n 1927 and II i:. c,ne of the 

b1ggc:.1 matanit} hoo;pit:ils 1n tb.idan. O)o State. South-\\ c�1cm ,,�eria ,\doo)o 

�1o1cmil) llospital 14:r\CS lb:idan municipal11y '"'h 11\ fi,e urban L(., \, It i, mc.,�tl> 

patronized b) those ,\"ithin the lo" and middle '>OC1o-«onom1c cl� Oc,ni; a �"()mb1n«l 

sccondlll) and 1crtu11) ho�tllll 1n the �ui,c \�1111 '-1:f\ c<i a\ a rch:ml cent� for l'rim.:ll) 

ll�lth (.'im: (Pitt) centres und other �ondary hc,1hhc41'1: cen1cn in lb.'\Jrul II \\U.S 

upgraded 10 ihc MDIU\ of o 1c.-icl11nii ho)p11al 1n 2004 lllc tio�ri1al 1s close to the 

tnl\crsil) College 11o�p11al (LCII), tbadan \\hkh ii • complc1el� tcrt,U) ill)lltution 

\\'here need be, refenals m sent from ,\�tit 10 the LC II There urc ahout 42 docto� 203
31 
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nun.c:., 6 phnrmoeist plus other health sllllf ,,orL.ing at AMH 01 the lime or �tud} rhc

hospital h3s sc,en main SCl"\ice dcpMmcn�. Ob,tetrics a.nd G}nc:icolo1::), Pcd1:11ncs. 

Casuah>, Pharmuc>. Mcd1col Records. I ron:.port :ind \dm1n1s11111ion. 

Jericho Nursing llome \\a� a private hosJl1tJI bcfon: the O}o. talc Go,emmen1 decided 

to tol.e o,er the health unit It is mninl) nn obstctnc ond &>neeoloS) hospillll ad there arc 

doctor... nurses ond other cntcgoncs orhenltb care \\Ori.en. \\'Orl.ing 01 the foeiht}, 

The Oni �lcn1orinl Hosp1tnl is strictl} a pcdiotries centcr for children It 1s located nt Ring 

Road in lb:idon 

The Ring Road Stole l lospital is a secondat) health core facility "hich provides o \\"ide 

range of h�lth SCl'iccs to health consumers in lbadJn metropolis ll also sencs � a 

referral centre for Primal) I lc:ilth Cnn: (PHC) centers a.nd other sccondtU) hc:ilth ccntcrs 

in lbadan. Therefore also :i tcrtilll') center. The hospillll has departments. ,,bich include; 

ObS1ctric nnd Gyneacoloro. Pcdiotrics. CasUJll}, Phannac). �lcdical Records. Transport 

and Administration. 

3.3 Population of the stud) 

The stud) population comprises of rcgisten:d nu1lc and female nurses. ,,ho mttt the 

rnclusion criteria.. ,vorking in the four major St.itc llo)pilAls in l�dlln urb.ut o.n:a. Nurses 

an: the largest group of health \\OrL.ers in these foc1li11es The} ploy major roles 1n the 

can: of patients 1n eolloborotion \\ith doctors a.nd other health can: pro, 1ders Their 

professional practices put them 111 ri�L. or 1nfcc11on\. Their procuc� nlso ho, e rotcnti.il for 

putting their patient'> 01 risL. of 11/\ls ns \\ell 

3.4 Stud) , ariablcs 

n,e variables studied \\Cn: aite1::ori1cd into I\\O, nam�l) the independent ,an.ible\ anJ 

dependent , orioblcs. 

3.4.1 lndcpcndenl \'orlablr1: The inJcpcnJcnt ,1111'i11blc, 1n the stud} include the

dcmogrnphic chontctcn.tic of the� JlOnJcnt) �uch II) 11cc. marilAI sl.llt\L\, le,cl of

educauon o.nd )C� of�" 1cc. 
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3.4.2 Dcpcndcnl \'ariablb: The dependent vonoblcs on lhc other hand. include; 

lno" ledge of h:lnd \\"11Shi11g. perception of hond\\11Sh1ng ond practice of hanJ\,u.,h1ng 

on,ons nurses. 

3.S Inclusion crilcrio 

a. Registered ond pr.icticing nurses \\ho \\Crc in contact \\llh pa11ent

b Nurses ,,ho ,oluntoril) ngrc<d 10 panic1pa1c in the stud).

3.6 £).clusion critcriu 

The exclusion critcna \\ere· 

a. 'Nu�s \\ho do not ho,c direct or ph)sicol con1oct \\ith patients

b. 1'.ur.;cs on lcn,c at the lime of the stud}.

c �tudcnt nurses

3.7 Determination of snn,ple �lze 

The sami,le si:,e dctcrminotion for the study \\ll.S calculo1ed b) using Lhc folio,, ing (Lclie

Kish's, 196S) formula: 
• 

n = l:pg 

dl 

\\'here; n• sample si:,e 

1· o ,onoblc \\ilh a crillc:il ,aluc ofo1 1,;. ,tondard cnor (1.c. 9S'-'• confidence

1ntCf\'lll)

, • .1 1.96· l.96 

p the proportion or Lhc 1nrgc1 populauon C)limnu:d "hich ha,c o p.micul:u

chamcieri ,tic of tud) 1ntcrc)t (\\htch t\ 2s.1•. of C\flO)UI\": role 10 blood and ood) fluid. 

OIO\\'U. OluaJc, Kchindc. 200 l) 

p + q I thu., q 1 ·p
d precision limll (hmit or slllJldord error) 

Therefore, 

u,.l 1.961 

P"" 0.2S1 

q 1- 0.2S l 0.749

d 0.0025 
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3 . .-.l Dcpcntlcnl \'11ri11blcs: fhc dependent , nri.iblcs on the 01hcr hand. include: 

l.no,vledgc or hand \\UShing. Jk!rccp1ion of hnndv,-'ll!\h1ng and pmeucc or hnnd,,1lsh1ng 

nn,ong nu�" 

3.5 I nclu�ion crilcri:a 

n. Registered and prnc1ie1ns nurses \\ho \\Crc ,n eontocl "ilh paticnl

b. Nurses \\ho ,olunloril) ngrccd 10 panicip:ue 1n the ,1ud).

3.6 E,clusion criteria 

TI,c e,el�ion eri1crin ,,en:. 

o Nurses "ho do nol ho, c di reel or ph) s1cal con1nc1 "ilh p:uicnt�.

b Nurses on lea, cat the 1in1e or 1he slud) .

c S1udcn1 nurses.

3.7 Oc:1crmlnution of s11mplc size 

The sample si1c de1ermination for the s1udy \\':15 cnlcula1cd b) u�in� 1hc follo\\ing (Lclic 

Kish's. 1965) formula: 

n= Z1 pg

dl 

\\'here. n sample si1e 
71 o ,o.nablc ,..,ith o cnlic:nl ,aluc ofnl 1•. s111ndard error (1.c 95•. c:onfidcnc:c:

1n1c:nal)

L1 I 96° I 96 

p the propon,on of the 1urgc:1 population c-.1imn1ro ,, hieh h:i, 'C o partic:ulor 

c:haraclcn 11c: of Mud) 1n1crc!.I (\\h1ch 1s ::?5 I�• af .:,po,un: rate 10 blooJ WlJ t-od} OuiJ. 

Olo\\u Olu:aJe, Kch1ndc, 2001) 

p + q I thw. q-1-p 

d precision lim11 (lim11 of standoru error) 

Therefore, 

,.�,.z 1.961

p 0.251 

q I· 0.251 0 749 

d 0.0025 
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3 . .a.l Dcpcndtnl \'ariablc:s: The Jepcndcnl , anables on the other h:lnd. incluJe; 

l.no ,\'lcdgc of h:lnd ,,.t,h1ng.. perception of hand\\':l\h1ng and prac1ic::c of h.1nd\\;a�rng 

omon� nur�s. 

l.S Inclusion cri1cri11 

a Registered :mJ practicing nurses ,,ho \\Crc 1n con1ac1 ,,11h p;i11cn1 

b Nurses \\ho ,oluntaril) agreed 10 panicip;ite in the !>lud). 

3.6 E ,clusioo crilcriu 

The exclusion criteria \\Crc

o ur.cs "ho do not hu, c direct or ph) sicnl contact \\ilh patients

b .  Nurses on leave 01 the time of the stud).

c Student nurse,.

3.7 Dclermiontion of san1ple size

The s:implc size dctcrminntion for the study ,,:is calcul111cd b) using the follo\\1n& (Lclie 

Kisb"s. 1965) formula. 

\\'here. n =pie si,� 

,: o , urioblc "ith a cnticlll ,11luc of at 1,. slllnd.inJ cnor (1.c 95• • con(idcnce

intcrYal) 

/.1 I 96° I 96 

p the proponion of lhe UJlSCl popul111ion e 1im:11cd "h1ch ha , c o p;inicul:ir 

characteristic of �,ud) 1011:rc:�1 (,,luch is 25 1•. uf c\f)O)Ul'C rote 10 blO(...-l 11nJ b,.-.,.1� Ou1J.

Olo\\11 Olu:iJc "elunde. 2001) 

p · q I thus q I p

d prcc::is,on hmll (hnut of SWlJonl error) 

Thcn:forc, 

7»
1 1.961

P"'02SI 

q•l-0.251 = 0.749 

d 0.0025 
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3.�.2 Dependent \'urinblc�: Titc dependent , nrioblcs on the olhcr lund. include:

kno\\ledgc or hnnd "�hing. ptrception ol band"nshin� and practice of h:ind,,":1Sh1ns 

omong nur..cs. 

3.5 I nclu ion cri1eri11 

o Registered and pmetieing nurses " ho ,,ere ,n eon1oc1 "1th pauenl

b Nurses "ho ,olunu1ril) ogrccd 10 participate m the stud).

3.6 E,clusion crircrin 

TI,e exclusion criteno ,,en:: 

o Nurses "ho do not ha,e direct or physical contact ,,i1h patients.

b. Nurses on lca,e at the time of the srudv .• 

c. Student nurses.

3.7 Determination of somple size 

The sample si1.e determination for the srud} "as calculated b) using the follo,,ins (l elie 

Kish's. 1965) formula· 
. ' n= z· pq

d1 

\\'hen:: n sample si,e 

12 o ,11.noble \\ith o eriucal value ofot 1�. standard error (1.c 95•,. confidence

intcnol) 

/
2 •196·196 

r the proportion or the lllf\:el populouon c:s11mn1cd "h1ch hn ,c o p:u11cul:ir 

chnroeteri tic or stud) 1ntc�1 (\\h1ch •• 2s.1•. of c,po,un: rule to hlt,od onJ N>J) tlu,d. 

Olo\\u. Olu.:ije Kehinde. 2001 l 

p • q I thus q 1-p

d precision limit (hnul t,f stnndru-J error) 

Therefore, 

7..o.1 1.96 

I>"' 0.25 I 

q•I 0.251•0749 

d 0.0025 
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n• 1,96
2
><0.251:,,0,741)

0.0025 .. 288.8

I O¾ of the c:tlcula1cd sample s11c ,,a� added 10 �"c o nc"' -..i1nr,lc ,i.& of 320

3.8 ·ompling Tcchni<1uc 

1111: number of nu�, 1n each hc:.ihh fucilit) \\llS ohl01nc:d from 1hc 11dmini<1tr:11i,c .-.c:ction 

of each hu,pilul The rccorJcd nu1nbcr of nurse) in �-:ich of 1hc rac1li11c� \\trc o, folio\\�. 

I Adco) o I"-1n1cm11) I coclun" Hosp,tol - 203

2. Ring Road S101c I lospilol -145

3. Jericho Nursing llomc - 45

4. Jcncho Spcc1ahs1 I lospual - 14

5 On, mcmonol children I lospital 59 

Tolnl nun,bcr of nur..c-. -466 

A muhi-stogc sampling procc!tS "'OS 11><.-J 10 �1«1 the study p:1rticip:in1s 

Stoge I -TI1c fi,c local go,cmmcn1 urco, in lbad:in \letropohs \\a:, purposi,el) selected 

for this �tud) 

luge 2- Proportion:itc s:,.mpling \\.l.\ lbed to focihtotc lhc sample si1c or nurses from 

each hospilol that \\'\:re ,ntcl" ie\\cd ror this stud) using the folio\\ ing formula 

• Sample size of nu�,. Tnt:il number or nur.e" r�m C;lth hQ�P1tol , s:imple211�

Tol.,l number or nur.cs an 11II the hospitals 

• For insuince. in Adcoyo \1otemil) Tcaehang l lospital·

Nuniber or nurses. 203 , 320 139

466 

This s:unc procedure \\11.S us�-d to determine the number of nurses selected from the 

rcm11ining hospitoli. (sec table 3 I for Jctoil�). 

loge J- In each health facilit). the follo\\ing steps "ere used in selcc11ng the n.>spondents 

for the stud). 

o) Listing of o.11 unilSl\\wds/dcp:utments 1n the hospuol

b) Listing or the number or nurses from the units

C) P · 1·nn \\-a5 used to determine the number or nu� 10 be srunplcd
ropo111ono1c:: somp , .,. 

from each of the units ,n the hospital using the follo"ins fom,ulo
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Number or nuncs in the <.eltttcd unit , To111.1 nun1ber of nlll'Sl'S to be sclcc1cd from Ille hex lullTotal number of 11Ul'lC� in lhc selected ho)11iti1l
Singe -t- C'on\cnicn1 sampling technique ,,:is used 10 select the number of nul'\cs 1h01 participated in the: i.c:lccted uni� of c:ich hospital.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tablt 3. I: Oi11r-ihu1ion or :"lunt, In t111ch of lht serond:af') ht111llh tart faeilit, 

sr-. Nnme of I lo piul !l;un,b« or nur.� ,n each Propon,on of nuncs 

ho)p1�J .;clec1cd from eJch ll<l,pi�tl 

I ,\deo)o \h11cmil) 203 

·1 c:iching l.fo�p,ul :?03, 320 

I 466 • 139

.,- Jericho Nur11ng 4S 45,320 

llome 466 • 31

3 Jericho Spcci:>.Jist 14 14,3:?0 

I lo,pit:il 466 • 10

4 Ring Road Sui1c 14S 145,320 

1 lospitoJ 466 99 

5 On, �lcmorial 59 59,320 

Children 1--lospil:ll 466 41 
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3.9 �lcthod for Data Collection 

(I) Quc,1lonn11lrc

0.1ta cotlccuon ''� c:imcd out b) means or �mi-\tructurcd quc,tionnnire (Appcndi, II) 

The semi • 'itruc1urcd quc:.tionn,urc ,,� designed 1n En�ll\h lllllltungc I he quc,tionnairc

,,u, dc,clopcd ,,1th ideas t� out front n:tc,nnt htcrnlurt It consist, or fi,c ,cctions 

lobclc:d Section,; A. 0 C. D and L Section,\ focused on '<lCtOI demogrnpl11c: 1nrnnnn11on 

"hilc O con'ilituted 1nrormn11on on the lno,,lcdge about hanch\'nsh1n{l. ecuon C \\ns

uo;c:d 10 elicit inrom,ation on perception or hand \\i.l.)l11ni; \\h.ilc Section D focus..-d on 

pallc:m or practice or hand "ush,ni;. l.astl). -.ccuon r '"" u_\Cd 10 cl1e11 1nrorm011on on 

factors "h1ch pron,otc or SCr\ t lb barrier 10 lhc pracuec or hand ,,-ashing. 

3.10 Vnlldil) or lhc Instrument 

In order to dctcnn,nc lhc \'lllid11y or lhc qu�ltonnairc for dntn coltcc1ion the rolto,,ing 

steps "ere under token: 

l. The dmfl or the qucstionf\oirc \\us dc,clopcd b) consulting rclc,onl litemturc. The

dmfl of the 1nstrumcn1 undcr\\-cnt nn 1ndcp,:nden1 re, ic\\ from peers and c,pcn

rcscurchcrs in lhc rocult) of Public llcalth. College or t-.lcdicinc Unh ersit) of lbadnn
·n,c c,pcricnccd rcs1:arehcrs consisted of spc:ci:ilists in the fields of Hcahh Promotion nnd

fduention. (lopulotion ond Reproduc11,c llc:illh

2. Pretest or the 1ru.1rument \\US conduct1:d bct,,ecn 2nd 7th October 2014 using State

Hospitol. \jo)c, Ogun Stntc '"tuch sh.:il'\.'Cl similnr ehomctcnsllc \\ith the Mudy popul01ion

3. NI) o;up,:r\ isor re, ie\\cd nnd hclpctl to fine-tune the 1nstrumcn1

3.11 Rcli11bilit) 

The qucsuonnoirc \\ere Pn:-1cstcd llmong th1n)'·l\\O rci:;i�crw nurses in Stntc I lo�p111ll.

ljO) c, Ogun Stoic "ho \\Crc not in\'Oh cd in the stuJ). the} hO\\C\ er shn.rc the s:imc

h · · tl tn..,.cl popu\nuon The rcspon,;e, 10 the question \\Crc dota \\Crcc aroctcnstu:!> ns 1c -., • 

od-·' d puter nftd Wlnl) icd U!>ing SPSS i.ofi\\'lll'C. rhc Cronbaeh alphae """• cnterc into o com "" 
· d I the data "ilh n , ic" 10 detcrm1n1ns the rcliobil11y or thetechnique \\11.S use 10 nnn. > sc 

· · of o 5 oho, c indicates thnt on instrument is rclioble. Ille
10S1rument. A co-efficient score

m · t score ncors 0.87 indicating tbnt the instrument \\11S
obtained Cronlxlch alpha co--c e1cn . . . 

'!IS used 10 com:ct ond mod1f)' quc�uons \\h1ch
reliable. The outcome or the pre-test " 
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3.9 �letholl for l)ati• Collcc1ion 

(I) Quc,tionnairc

l):ita collcc11on \\US carried out b) mean-. or ,;cmi- 1ruc1uml quc-.tionnllirc (,\ppcndi, II) 

l he !>Cm1 • structured questionnaire "as designed in f: ni;li h langllllgc I he quc,1ionnJ1rc

\\US dc,elopctl ,,1th ideas t�d out fron, rctc,ant litcr,llurc. h con ists of li,c '-CC1ton� 

lobclcd Sections/\, B. C. D OJld E Secllon ,\ focu�'\I on �ial llemoi;ropbic infom"tation 

\\h1le 8 constituted information on the kno\\lc:tli;c: about hand,,ushini.: cction C \\'3i>

�d to elicit informa11on on pcrttption of hand \\a.,hing \\hilc Section D focu�d on 

pattern of proc11cc of h:1nd ''Ill hinc Lastl). -.cction t \\.l.\ used to chc11 1nfom1011on on 

factor.; "hich pron,otc or "-CT\c as 1>3nicr to the rracticc of hand \\ll5hing. 

3.10 nlidity or the ln,trumcnt 

In order to determine the ,·o.hdil) of the qucs1ionru11rc for dilta colkcuon the follo\\1ng 

steps "ere under 1nkcn: 

I. The dmn or the quc�tionnnirt \\U\ developed b) con\ul11ng rclc, ant li1cm1urc Inc

drul1 of the 1ns1rumcn1 untlcr\,cn1 on independent n:, ie\\ from peer. o.nd c,pcn 

rc\carchcr<. in the l·ncuh) of Public l lc:ilth. Collci:c of \lcdicinc Unhersil) of lbndon 

1 he c,pcncnccd rc,earchcrs cons1�tcd of !>pcciahsts 1n the field, of I lea Ith 1•romo11on 1111d 

Educa11on. Popula1ton ond Rcrroductl\ c llcalth 

2 Pretest of the in�trumcn1 "� conducted bet\\ccn 2nd - 7th Oc1ober 2014 U51ng S101c 

l lospital. IJU} e. Ogun Suuc "hich sh:ired s1milt1r cha.rac1c:ns1ic \\ilh the stud) populauon

J M) supervisor rcvie\\cd and helped to fine-lune the in,1rumcn1 

3.11 Rcllobilily 

The questionnaire ,..-ere Prc-tes1ed 01nong thiny·t\\O regisu::rcd nurses in lllle I lospital.

IJD)C. Ogun SIDie \\ho \\Cn: nol invohcd in the )ludy: the) ho\\c,cr share the '\J.nie

characu:risti� os the inrgei population The responses to the qucs11on \\ere dnto \\'Crc

od d _., · putcr ""d an:il)'Zcd usin" SPSS son,,11rc. The Cronb:ieh nlphoc: e • en1e"· ·"' into a corn =· .. 

h • d I sc the dato \\11h n , ic\\ to dc1em11n1nc the reliability or 1he1cc n1quc \\US use to nno Y 
· 

m · of o 5 obovc 1ndicotcs that on instrument is rehnble. The
instrument. A co-c 1c1cnt score 

m · 1 "''Ore nears O 87 1nd1co1ing thDI the 1ns1run,en1 \\-;is

obtoined Cronb:tch olphn co-c 1c1cn "' 

h I ,,as used 10 correct and modif> ques1ions ,,hich
n:liablc. The outcome of t e pre-tes 
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\\ere: not clcnr to the n:�pondents lltld lho-.e th:lt \\Cn: found to be irrclc\ :int ,,ere 

rc:mo,cd 

3.12 llccrult1111:nt 11nll Tniinlni; or R�corch \�\htnnt, 

Considering the \\tile gcogrnph,cnl spread of this stud) ,n,ol,ins \istts to hospital, 

locntcll in 11,ffcrcnt p:ins of the metropolis unll the ,h.,rcd number or n:,ponllc:nt, 

in,ohcd it l:k:c:imc nccc-.-.al') lo l'CCNII and tro1n four Rcsc-:u-ch ,\�1Stllllt� tRA,) \\ho 

\\'Ould help in data collection. A li\c -m:in t1..-:im or n.�hcr; co1npri,1ng of the 

1n,csligo1or and lv\s \\a, constituted The follo\\ing cntc:na \\Cre u-..:d 111 -,cl«I the: four 

RJ\s for 1ra1n1ng. 

I l loldcr of educational quruilicauo� or least Ordin:lr) National Diplonlll (0, D) in o 

health and 'or science n:huc:d licld 

2. Oc:ing nucn1 in f:nl!lish and \ oruba l.anlluagc).

3. rosscssion of i,:ood ln1crpcoonal and good con1munica1ion �kilt..

4. ro,�cssion of rc:pon \\ ritin& ,kill,

5. Ab1lit) to devote oil hour) 10 the rc,carch \\Orl.s "hilc it lo.\\�.

11,c research nssi'>IMI\ \\Cn: 1n11ned for 1,,0 do)s (28"' 29 October, 2014). I ruining 

manual. trwn,n� plo.n i.nd 11mc:toblc \\Crc: dc, clopcd and appro,ed h) m) supcrvi<,or for 

the 1minin11 1 he training took place from 9o m· I 2 nl'IOn dail) 01 1hc lkpanmcn1 or I lcalth 

Promotion ond Fducntion The training commenced \\ith introduction or the lmlncr and 

lrninccs. 111c 1rninccs \\Crc sh-en trnining n101criol�. The training focused on the 

objectives o f  the stud) ond stud) mcthodolog) h \\'llS also used to upgrndc their 

kno" lcdsc and skills rc:lo11ng 10 1ntcf\1c\\ 1ni,: skill� and ho" 10 sect.. for informed con,cnt. 

11,e oppropriotc training methods and motcnob, \\Cl"t' u,cd 10 conduct the 1min1ng. The 

melhods included n con1binn.11on of ncth c training methods such us p:inic1p:11or) 

discussion�. dcn,ons1ro1ion and n:tun1 dc1non,1m1101\S, role-pin) ond lcctum. 10 m.ikc the 

troining panicipator) Recnp1tul:IIOr)' questions for monitoring ond osscss1ng train�· 

comprehension \\'Crc asked from time 10 time. Dcmons1m1ions "ere used to uansfer <:kills 

n:lohng to qucstionnoirc: odm1nistrn1ion. 

Logistic plans ror doUI collcclion \\Crc discussed. Each RA \\llS nssiincd units ond dotes

" d II · d -c d'ircctly supervised by the rcscorchcr. Ench RA iueh ed o
,or 01a co ecuon nn '�"" 

I Pies of the qucs1ionn111rc, one cop) of the c1h1cal nppro"nl
copy of the field monuo , co 
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frun1 the Slutc �hnallr} of l l�th nnJ "Olin mat�-nal�. all conuuncd an D clelit ,,mcr 

rniol b.i • ,\II R,\" "ho prutaclr,atc'I.I 1n the d;itn rollc-.:lton fpr the prc-t�t p( the 

qucsuunna,rc in State l l(n_r1U1I IJ:t)c, Osun llltc "ere 10.:lud�'\I Thi \\D, d(,nc 1,1 rn:itile 

1hc111 .i ,1uin: M1n1c e:,,.rcrlcnce) rcl:111ns to the !>Core of the m:itn tuJ) 

3.1, l)uta Collrctlon Pn1c«lurc 

I h1. 11.J) "' 1. �n-11:J 11111 from J\;u,� m�r 200 10 l>cttmhet 8th 201-1 \\ 11h lhc llS I stance 

of four tnunl!J It\ The quo.:. 11onn:11rc "as Kif oJm1ni,1ercd \ince all or the: rotcntial 

p.1rt1c1r,1nt "ere able lo read and "nlc an 1 ni,:h h lani;u.:ii;c Ille sections in the 

quc,11onnJ1rc 1ncluJc the M><:1o-Jcmo�narh1c: eh 1racu:n uc-s nf the n: r,onJcnt� "hilc 

other l'\:llon eonuaini. 1nfomu11on on ,.in:iblc of the slud). 

The queshonnaircs gl\en ou1 \\ere 350. but JJO ,alid questaoruwrcs ,,ere rctri�cd due 10

011n11on anJ 1ncomr,lc1c n-sronsc:s 

lhc d:iln collection process 1ncludcJ the ro1to,,1ni; stcrs· 

\ leucr of in1mJuc11on from the dCJ',lnmcnt anJ c, 1dc:nce of c1h1cal orpro,.il \\ere

tcndcn:d 10 matron to obu11n r,c:11111 ,ion 10 conJuct 1nler\ it\\ s onJ odminiSlcr 

quc,1lnnn,1irc on the f'C)r,ondcnt, The con'ioCt\t or the pan,cir,int!I \\ll.> �ugh1 before the 

uJ1nin1'>ln1tion ol the quc 1iol\l\.1in: nficr c,rlaanin& 10 them the rurr,o-.c of the =h 

ond its bcnclit"i 10 the p.lrulacc f::.OCh of the qu�t1onr.:1.11'C'> \\'ll.\ coll�tcd alter a 

respondent "as 1hrou1:h \\ith it Aller the collccuon or o questionnaire from rcspondcnb. 

the RA chc:cl,.cd 1f the quesl10M31f'C \\M comrlc1cJ The llllCnllon of respondents \\b

dra\\1\ to cw.cs of  on1i\Sion and incomrlcte rcsr,ol\SC\. 

Dato collection 1001,. place in the n10min� oficmoon and ni�t for o rcriod or I\\O "eel..., 

an coch focilit) 

3.1 � 011111 lllllllll�l'IIICOI anti ,-\nnl) �,� 

All the ndnunl.-.,c�'tl qucs11onnnin:, \\Cl'C 1:hccl..cd l'lne h) one. llS,..�\CU. cd11\-J l\1r

con,plclcncss nnd nccumc)' Scnol nunibcrs \\Cn: \\nllcn on the quc,tioruuirc-; for ea:,�

idcntalicoiion ond recoil or nn)- ui\ln1111cnt \\Ith P•"hlcm, Serini nuanhcr \\o\l w Ml!� ll'

cnch qucstionnolrc for 1dcn111icn11on nnd for com-ct dntn cnU) nnJ onal). i -\ coJin�

h d I I d nnd ct1,1cd h)' 111) '"JlC"""r nficr �n:fulh f': \IC\\1n� the
sc cmc gu1 c ,vn, < eve oric 

II> coded nnd entered 1010 the cC1mrutcr l\\r onAh ,,,.
n:\pon-.c'I. Inc dntn \\ere mnnun 
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The dolo "ere an:il)zcd using IB�t Stotlsuc: l'ac:"3ge for Social Science (SPSS) (Version 

16). Desenptive stotisticnl tools used \\"tre mc:in nnd perccntnge, "hilc Ch1-�uare (X?). 

l•-tesl ond logisue rcsrcs<,1on '''llS used The resenn:h hypotheses ,, ere tc�cd 10 �tnblish 
nssoein1ions bch\'ccn the: independent nnd dcrcndent , arioblcs ,�ing the ch 1 -,;q11nrc (X ')

te:.t 01 5% probab11i1y level for rejecting the null h> pothcses. The n:,uhs ore summarized 
ond presented in chapter four of thi� disscnntion The kno,, ledge, perception nnd pmc1icc 
scnlcs nre pn:�nted 1n 1\ppcndix ii. 

3.15 Ethicnl considc:n,tion : 

Tltc proposal ,, ns submitted for opprovnl nnd n:, ,c,, b) the Oyo Stale l thicnl Re, ic,, 

Comn1i11ce (sec Appcndii,. ,ii). Informed consent \\& obtained from the respondent.:, b> 

giving them nn informed consent form 10 lilt and explaining it to the best of thcir 
undc:rstnnding (sec Appendix i\ '), The inform consent form spelled out the title of the 

study. purpose of the study. justilic:otions for doing the stud) ru. \\C:ll os the benefit that 
"ill be dcrh ed 01 the end of the stud> 
flon,cipntion \\US \'OluntlU') and there \\'U.\ no criticisn, of rcspondcnis "ho refused to 

p.1rtic1pn1c. Ponicipnnts' idcn111ic:� like nnmcs or addresses ,,ere not \\rillcn on the 
qucstionnnirc so ns 10 keep the 1nforma11on ghcn by ench re\pondcnt ns confidentiol os 
possible. llo,,c,er. panic1pa.nis· \\ere gi,en opponunit,cs to ,,ithdm,,· their consent 
free!)· during the stud). Conlidentiolit) of each p:u,icipont's rc!,ponS(...._ \\ll� mointnincd 
during and oner the collection of his infomu11ion. lnformo1ion g:ithcred from the 
respondents \\'OS stored in n computer sys1cm for onnbsis by the researcher. The 
completed copies of the questionnaire ,,ill be kept for o mnximun, of ten years oncr

,,hich it is bclie,ed that the purpose of the study \\OU!d hnvc been nceomplishcd. It "'II

be destroyed thercaficr. 

3.16 Lin,itntion or the tudy 
•

• 

Nurses \\Cn: on duty at ,·nrying tinics: \\hilc sonic nur;c \\Ould be on dut). others

\\'Ould be off duty depending on the pre wiling work. schedule" hich varied across the

d·rr, h · I As O =sull or this the ponicipa.nts \\ere gh en duration or 24 hours1 ercnt ospttn s. ,� 

to properly complete copies or the questioMaire nnd returned.

• 1 ssiblc to keep unck of for monitor the complclion or the
Consequently. 11 ,vns no po 

. . . , of either the investigator or the RJ\s. ln order to ensure
ques11onnn1rc 1n the presence

-�
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lhlll lhe respondents complete lhe cop1h of lhc qu�1ionnaires hon�II). time ,,.istnlcn 10 c,plnin the objcc1i,c,; of the study and the odvantugcs, intcrc!,I ,n 11, conduct10 nurses nnd po1icn15 mike. h \\as nssumcd lh.!1 those 1hl11 consented 10 panicip:itc inthe Stud) might hn, c complc1c:d the quc,1ionnaire gi\ en 10 them hone II)
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Cllr\PTER FOLR 

R�lLT 

4.1 Soc:lo-dcmoi;:1'11phic: Information 

In this s.:cllon. result, of respondents' dcmocraphic c:h.m11.1cri,11c!, an: rr'-"<nted. ll1e 

,01:io•dcmo&rnph,c. chnrac1cn,11c:. of the �pondcnt� arc r�ted in lable 4.liL 

\laJont) {85.0-•) of the respondents \\ere fem:ilcs. 67.S• o of them \\CfC nwricd \\hilc 

67 2° • \\ere of the Chri tian faith On the le,cl of cduo1ion, 6).8•• or the re pond.:nt, 

h.w basic. nu�ing diploma. fe" (3-1 1• ) had n Sc '-ur;ing degree o,er half of the 

respondents (57 5•/o) ,vcn: Nursing Officers. 

Tobie 4.1 b on the other hand. sho,, the demo�ph1c chomc1ms1ics of respondent� 

relating 10 ,,ork,ng e,r,cricnce. e1hn1et1), llrc:lS ofs.:n,cc .. and a ·c: \l:ijont) (77 ;•.) hod 

,,orl.ed for 1-10 )enr.. ,n their hosrital Respondent� of the Yorub:l ethnic group 

c:onstitute 76.6'• and 68 4•, of thc1n \\orl.c:J ,n the ,,11.rJ \lore th:m half (581°1) of the 

rc�pondcnt\ hod spent 1-10 �e.ir, Q.) a nurse The rc�pondcnb' age ranged from 25 10 60 

)enrs \\tlh o n1e,1n ni;c of 36.8 8 7 O,cr a qu:incr (:?5 O' •) of the respondent� \\c:rc aged 

"25 )C:ll'l>
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T11blc 4. l 11: Frcqucnc} tli_strihulion or rcspontlcnts' socio-tlcn,ographic chnr:ictcristi� rclarinA to �c>., m11ri1ol :11111u�. le, cl or ctlucution 11ndofficial tl�lgnurion 

OcmoArnphics 
('\ 

lvlolc 

f'cn,oh: 

�lnrilnl Srutus 

Sinulc 

�tarried 

Forn1crly married

RcliAIOn 

Christionil) 

lstn,n 

Tmditionnl 

Edurution 

Oosic Nursing 

B.Sc Nursing

Official Dcsignurion

SNO nnd obovc 

'O nnd bclo,v 

48 

272 

71 

216 

33 

215 

103 

2 

204 

109 

7 

136 

184 

'aJ20
--

15.0 

85.0 

.,., , ..... _ 

67.S

10.3 

67.2 

32.2 

0.6 

63.8 

34.1 

2.2 

42.S

-.Th. · fO 30, I 60 nnd O 3% had PhD in Nursing. mid"ifery ond poSt basic
1s consists o . ,o, • o .... 

57.5 

nursing respectively
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Table .-.1 n: Frcqucnc) distribution or �pondrnts' socio-dcn1ogniphic chnrnctcristics rcl:11inJ! to sc,, n1nritul �tntui,, le, rl or tducntlon ondofficial dcslitnutlon 

Ocn1oj!rnphics
Sc� 

lvlnle 

Fcmnlc 

l\1nritul Status 

Single 

Married 

Formerly married

Rclij!ion 

Christianit) 

Islam 

Traditional 

Educ11tion 

Onsic Nursing 

8.Sc Nursing

Ofririnl Designation

SNO nnd above 

NO and bclo\\ 

272 

71 

216 

33 

215 

103 

2 

204 

109 

7 

136 

184 

'•320

o/. 

15.0 

85.0 

.,., .,--·-

67.5 

10.3 

67.2 

32.2 

0.6 

63.8 

34.1 

2.2 

42.S

57.S
1s cons1slS o �•. . ,o ... , • 

•ni· · 
f0.3"" I 6'" �"d O 3% hod PhD in Nursing, mid,,ifcry ond post basic

nursing respectively
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Table 4.1 b: Frcqucn� distribution or r�pon1hin1 • ,ocio-dcmographic 
cbarac1cri,1l« relating 10 age," orl.lng c1.pcricocc in the hO§(lillal, 
clhnicit), Arcra, or ,en ice In the ho,rital,, c:n� or c,pcricncc II\ a nu"c 

Oc,nognaphl" 

,\gc �rour (In, c11ni) 

<29 -

30-34

35.31) 

40-14

>..\5 

1-10

11-20

21-30

F:thnicil) 

, orubn 

llous:i 
• 

Arc:. or en ice in bosril:il 

\\'ord 

Chn,c 

, can or nursing ciptril"ntc 

1-10 

l \-20

21-30

31-40 

·�lean osc of respondents 36 8:l:SJ

' 

80 

71 

42 

60 

67 

248 

57 

15 

245 

67 

8 

219 

"· 320 

25.0 

.,., .,-- -

13 l 

18.8 

20,9 

77.5 

17 8 

47 

76.6 

20.9 

2.5 

68.4 

101 31.7 

186 58 l 

88 27 5 

41 12 8 

5 \.6 
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4.2 ltcs1,ondcn1 ' kno" ltdgc on hand\\ ashin1,t
Respondents· kno\\ lc:dgt reln11ng 10 the main route,;. of cro.._,.tr.uumi.._,ion of roicntinll)
hormlul 11enns i!> pn:54:111cd 1n  fable 4.2. �I.in) (3Q..I• •l of respondents rcroned 1he
unell-nn honds of h.:4hh ,,on.er. n) lht m:11n n.,u1c of 1runsm,,.,1on of ro1cn11all) harmlul
11cm1, 01nong pallcn1s 1n a health care focihl). 26.6• o rcponcd p.111cn1s· e,ro\urc 10
colonised !>urfacc,. a., the mnin mu1c of cro,!'l•lmn�m1s�1on. "hilc 24 -1• o hod Lno" led11e
that shnrinii non1n,lll,1\C obJl"Ct bct\\cc:n poticn1, \\US o niwn route of lrtll\l,mi.-.,1on of
harmful germ!> nmong p.iticnb 1n a hcohh fncihl)

I able 4 3 shn,,, the 1-no\\ lcd11e of R!5pondcnt� on 1hc frcqu,;nt source, nf germ\ 

respon)ible for I 1,\1. �hgllll) o,er hair (53.8• •) �101cJ th.11 gem1-. Jln:'.><!nl on or "i1h1n the 

patients nre the most frequent source of germs responsible for health care n.,;socio1ed 

infection. Some (26.<>-e) rcponcd that ho,pitol en, 1ronn11:n1 \\O.\ o rr�-qucn1 ..ource of 

germs ,,hile 22.2�. su11ed \hot hosrunl \\lllcr '>)!Item 1s 1hc mos1 frcquen1 source of i;erm\ 

responsible for I IAI

TI1e Lno,, ledge o! rcspondcnlS on the orrropriote time for hand \\11sh1ng •� rrcscn1cd in 

Tobie 4 .4 I\ lo)I (95 Q• •) of the rc)pondcn1, rcponcd 1hot hand \\11.,hing 1 s  done bcfon.'. 

and of\cr touching o ratu:n1. l'\10Jon1) (88 4°e} of 1hc rcspondcnlS s101c:d lh:it h,1nd 

,,ashinii ic; pn1e11ced 1mmcd101el) of\er c,posurc 10 1hc hod) Ouid of p:iticnl). "hilc 

62.So/o slllll-<l that hand ,,ashing i� procliccd 1mmcd101cl) of\er ci-posurc 10 rn11cn1s

surTOunding. �lojorit). (81.6o/e) al-.o stntcd 1hn1 hand \\ashing. is procticcd immcdia1cl)

bcrorc touching o clean Mte during patient cnrc: such ns , u1l..i11� pul,;c of p.1.11cnt,.

nieo,urcmcnt o f  unennl blo<ld rrc'>sur.: and the l:il..1ng or p.iticnb · boJ) tcmrcr.ilur.:.

Tobie 4.5 rrcscnls the LnO\\h:dgc of rc�pondcnts rclauid 10 the u.;c ol alcohol b:l'>C hand

rub. 1\-lojoril) (70 6• •) rcponcd 1h:l1 1\lcohol 8DSCd I land Rub (ABI IR} is required before

p;ilpilollon of the obdomcn. 63.4'• stn1cd that use or ,\DI 1R h required before l:I\ ing o.n

. . 
I ·1 85 no ..... poncd thnt 1hc USC or ADI lR IS 1\.-qulrcd oner maling.11 Jllllicnt'<;lnJCCIIOn \\ 11 C ,,--.o •� 

L -d Kn 1_., f d IS rclotino 10 the use of A811R nnd hand \\'ll.Shing \\ilh :,o:ip
oc o,v ""ge o rcspon en .. 

. d · T bi 4 6 !\lore 1hnn half (S8.8°e) rcponc:d II i� true thn1 hond11nd ,,utcr 1s prcscntc ,n n c · · 

. ·t1 for and clc:insing than hand ,vush1n£. SO.<>-o o.lso
rubbing ,vith nh:ohol 1s more ropi 

. . OI IR ouscs sl..in dr) ncss more thnn hnnd ,,uslung ,, hile
stn1cd 1ha1 11 1s true thal A c 

. . h 1 ;\131-lR is more cffcc:1h c D£Dins1 germs than hand
llllljoriry (68 1 �.) reported 11 1s uue t 0 

\\'tUhing. 
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�1,nim:11 ume needed for ,\OIIR to UJI i:cnns on the hand j., <;.hO\\ed in table 4.7. �lore 

than half (54.7°,•) of the rcspondcnb rcrortcd the tim..: 10 be ::!O)cc "hile re" (::!::!.8',e)

reported the time to be I minute. 1 able 4.8 sho"s the l.Jlo,,tcdsc or rcsrondcnt, rela11ns 

10 hand \\�h1ns \\llh SOdJl and \\Utc:r \IO\I (97 S•e) \l.1100 thal h:lnd \\:J..,hing \\ith '-OJJl

and \\1\lcr is done a!\cr empt) 1ni; a tk.-d p.m. S1m1l:ir proport10M or the resrondent� ,101cd 

that hand ,,:i.shing ,,,1h so:ip nnd \\:Iler i� dune oner rcn10, ini; e,om1n:11ion 1110, � 

(97.S','.) ond a!\1:r contact ""h blood or bod} fluid (97 s�.) 

Tobie 4.9 pR.�n, .. the \...no"lcdge or rc)rondcnt rclatin� 10 the coloni.-.ation iir hands 

\\Ith harmful i;cnm. !\lojorit) (72.10,e) ,1:i1cd th:it \\c.uin� je\\clrics could rc,ult in the

coloni1;ition of h3.nds \\ith h:innful i;cnn�. �lost of the repondenl!\ also n=poncd th:lt 

other itcn,s could n:suh in the coloniz:11ion of h:mds \\llh h:innful ccnm. TI1c other items 

include), dam:i�ed �\..in (95.�o). artificial lini;em.iil, (9--1 ,�.). Ions and unclean linccr 

nitils (97 s•-.) Wld dlunai;cd nail'chipl>',-J or peel in; rohsh (9::!.s• •) 
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Table ... 2: Kno\\ led�e of rnpondc_nts on the main routes of cro,\-tl"llnsmiuion of 

potential!� harmful 1tenns b� btahh "orl.tr to patient, 

'\=320 

!\lain route of c:ro\s-tron,mi,,ion ' •• 

-

I l�"llllh \\Orl.�r. �J ,,hen no1 clc.u,• I :?6 
-----

39.4 

J\ir cin:ulution in 1he ho)J'lllll sc11in1& 31 Q,7 

Po1icnt cxpo!>urc 10 coloni-,cJ surface 85 26.6 

18 

• co�c, responses.

TDblc 4.3: h.no\\ lcd1tc of rtSpondcnls on 1hc mosl frequent �ourcb of germs 
rtspon,iblc for hcallh «rt 1ssoeltalcll Infection 

;\lost frequent ,ourccs or i;crm� 
---------------

11 o p1tal \\Jh:r '>) -.1cm 

I lo�pital \ir 

Germs prcc;c:nl on or \\ithin the p:11icn1• 

N•320 

•• 

71 .,., .,--

2) 17 2

172 53.8

HospiLOI cnvironmcn1 
______________________ _

S-4 26.9 

• co�c, n:spon�c
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Table •t": Kno\\ ledge of rl'5ponden1s on bnnd11 ashing 10 Pl"C\'cn1 1ronsmission ofgern,, lo pnti,nt and health" orJ.er

Vnrlnhlcs 

I lnnd11 nshlng before nnd nftcr touching a pnticnt

No 

No Response

I n11ncdintely nr1,r bod) Ould c,posurc 
I. 'I' cs•

2.No

3.No response

A rrcr c>.posurc to ln1mcdint, surrounding, or npntient 

I. Yes• 

2.No

3.No rcspon�c

Rcfore touching u clcnn site during pnticnt Cllrc
sucb ns blood prc�urc Inking.

I.Yes

2.No•

3.No response

•correc1 responses

i\•320 ---_.:;.. 

307 

7 

6 

283 

28 

201 

73 

46 

261 

24 

35 

95.9 

., ., 
-·-

1.9 

88.4 

28 

8.8 

62.8 

22.8 

14.4 

81.6 

7.5 

10.9 
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Tobie -1.5: Kno\\ ledge of r�pondent.s related 10 1hr u,c of Alcohol BasrcJ llnnd Rub. 

Alcohol nn,rd I lontJ Rub rrquirctJ in rhc folio\\ ing ,ituaaion Before polpotion of the :abdomen

Yes• 

No 

No rc:.ponsc 

Defore giving nn injection

No 

No response 

Afrcr n1uki11g" potlcnt's bed

Yes• 

No 

No response 

•correct responses

N 

N•320 -.::.;__::.=,:;..___ -

226 

RO 

14 

203 

102 

15 

275 

43 

2 

70.6 

25.0 

4.4 

63.-1 

31.9 

4.7 

85.9 

13.4 

0.6 
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Table �.6: Kno,, lcdi:c or r�pondcn1.s rcla1ini: 10 1hc U\l' or AOIIR and hand
\\ a�hing ,, hh soap nnd "utcr 

Use or Alllllt ond hand\\ :1,hing "i1h �onp nod ,,ntt-r
lland rubbing\\ ilh nlcohot is mol't' rnpid for clt-an,lng thnnhnnd\\ n�hing 

True• 

Folse 

No response 

Alcohol bnsed hnnd rub l'lluse:s skin d11 nc-s� more lhnn
h11n1h1·nshing 

True• 

Folse 

No response 

llnnd rubbini: ,,·Ith ulcohol i\ n1ort- crTcctivc ngalnJt germs lhno
h:1nd ,,·ushing 

True• 

F:ilse 

No response 

• correct responses

' 

188 

123 

9 

163 

126 

JI 

218 

83 

19 

"•J20 

¾ 

58.8 

38.4 

:?.8 

S0.9 

39.4 

9.7 

68.1 

25.9 

6.0 

-
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Table -&.7: \linimal time ncctlctl for alcohol b:a,ro h:antl rub to "ill gcrnl, on the 
hantl 

, �20 

Tinui ncctlctl 

20 Seconds• 
175 S-11 

3 Seconds 
4() IS 3 

I \linutc:. 
73 22.8 

10 Seconds 
23 7.2 

•comet responses

Tobie 4.8: Kno,, letl!!,C or rc,pondcnt\ rchatln� 10 hand" aihini;: "ilh �On(l nnd 
\\ ntcr 

1 lund \\ ushin� \\ hh son 1, nnd \\'Dier 
- -

After cn1p1ying u bed (llln 

,\fter rco10, ing c,11n1in11tion glo\'es 

Yes• 
No 

Norcspon� 

After contncl "ith blood or body nuid 

•correct response

N•320 

312 

0 

8 

312 

s 

3 

312 
0 
8 

97.S

0.0

2.5

-

915 

1.6 

0.9 

97 5 

0.0 
2.5 
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Table -t9: Knon lctlge or rcspontlcnts relating 10 the colonisntion of hnntls "Ithharmful gcm1 

Colonls111ion or hnntl\ "irh h:arn1ful i:crms\Vrnrin� jc11 clh.'lj
Yes• 
No 

No rc�ponse 

Dnn1ngc skin 

Yes• 
No 

No response 

Anificinl fin,::cr nails

Yes• 
No 

No response 

Long und undl·nn finger nnils

Yc11• 
No 

No response 

Dnn,agcd nail /chipped or peeling polish

Yes• 
No 

No response 

•com:ct response

231 

80 

9 

307 
I 
12 

JOI 
:? 
17 

312 
I 
7 

296 

) 

21 

1�•.120 

72.2 
:?5.0 
28 

95 9 
.3 
3.8 

94.1 
0.6 

5.3 

97.5 
0.3 
., .,-·-

92.5 
0.9 

6.6 
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Tobie 4.10 -.ho\\S the h:\'cl of \.nov.h.-di:c or hand\\:ishing omoni: "-"r><'ndcnl'i. \lojorit) 

(87.8�'•) of the mpondcnts had ftur kno,,k-di;c t'hi: prop<"lrtion, of re\rc,ndcn,., ,,ho had 

vood and ()04.lr I.no,, ledge \\en; 9. 7�o and .'.?.5° o. rc�pc:cti\ cl) o, croll. the mean 

kno\\ lc:di:e <.core of lhc rc,rc,ndcnts \\a, 13 3 · .'.? I. Inc Ji,1nbu11on of \.no" lc:di:c le, cl h) 

ogc i, conta,ncd in 'l'oblc: 4 11 . I'-l0Jon1� or the rcsp<"lndc:nb ,n each age hmclct, had fnir

\.no" ledge. for 1ns1oncc, omoni: n...,ponJc:nlS oi;cd 40-i4, <>6.S* o \\1th uni> 3.3° o ha, ,ng 

good kno,,lcdi;c ,\n1ong �pondc:nt!> ogcd 30-34 )dlrs. 83.1!� had fair \.no\\lcdgc \\hilc 

onl) 14 1°-� hod good kilo,, ledge. 

Inc di"ribut,on of \.no\\ ledge respondent, b) sc, ,� rn.�n1cd in I oblc: 4 12 

Sig111licontl). more: mnlc:s (95.S"o) than female� (86.4.,o) hod foir I.no" ledge 1 oblc: 4.13 

sho,,s the distribution of n:spondents' lc:,els of 1..no,,lc:dge b) cduc:otion. Respondents 

,vith 8.Sc Nursing (94 5%) h:ld fa,r \.no\\lcJgc th31l holders or Oosic: Nursing (84.3°0).

By for more rei.pondcnts \\itb other quahlieolions such o.s PhD ,n ?-.urs,ng, m1d\\ 1fc ond 

post bosic nursin1: (96.7.,o) had foir \.no\\lcdge eomp.m:d \\ith the other The d1stribu1ion 

or respondent!>' \.no\\lcdgc b)· the onie1ol d"�'l!nouon is pn:wntc:d in loblc 4 14 \lore 

Nursing Officer.. (88 Qt,�) than the: Senior onicc:rs (87 se,o) hod fo1r 1..no\\lcdgc of 

hond,,nshing n,e d1flcrcncc bct\\a:n thc:<..e t\\O IJ.l'Oups \\US not ho"c,c:r. stoti�tic::ill) 

�ignilicont

Tobie 4.1 S sho\\'S the thstribution of respondents' lno,,lcdgc le,cl of a.rc:o of sc" ice. The 

\Obie sho\\'S lhot signilic:ontl). more respondents \\ho \\Crc \\Ori.ins in the clini� (9S.Oo/e)

than those \\Orkin� in the \\':lroS (84.3.,o) hod foir lno\\lcdgc of hnnd\\'llShing. 
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Tobie -t I 0: Di\tribution of rc�pondcn1, cn1rgorl.trs of ltno,, led gr ,rorc,; rrl111in� fo 
hund,, ashing 

h'.no,,·lcdgc score Qunli1u1h c (in poin1s) • 
11»l'Ssn1rnt••

9 
Poor 

>7-15
r:iir 

IS 
Good 

8 

281 

31 
•:-.ti:nn Kno\\ledgc score 13.3: 2.1
••Opcrotionall> dcfini1ion as poor, fnir nnd good

-
'•320 

'1/. 

2S 

87.8 

97 
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Table 4.11: Distribution or re,ponlfcn1\' lr, l'I� of I.no,, lrdgr on hnnd\\ •�hln� b.> •i:e

Poor 
A,:c group N (o/o)

�9 -l(S.0)

30-34 2(2.8) 

35-39 1(2.4) 

4G-i4 0(0.0) 

>.is - 1(1.5) 

Fair 
N (•'o) 

70(87.5) 

59(83.1) 

35(83 3) 

58(96.7) 

59(88.1) 

•Not si&nifiront (P>0.05)

• 

Good 
N (�'o)

6(7.5) 

10(14.1) 

6(14.3) 

2(3.3) 

7(10.4) 

9.885 

Df 

N=-320 
- -

r \'llue 

0.273• 
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Table -t I 2: Ol,1rlbu1ion or rr5pot11Jen1,• le, cls or kno" lct.li:c on h11nt.l" a1hlng h) ,ri 

roor 
'Ii (•/.) 

-

Gootl 
'\ (•/o) 

t.1r 

fcm:ilc 8(2.2) 235(86 31( 11.4) 6.S 12 I 
4) 

�l:ilc 2(2.4) 46(95.8) 0{0.0) 

• 1gnilicn.n1 (P,O OS)

'\ •320 
p 

\IIIU(' 

Table 4.13: Di�trlbution ofr"pont.ltnts' kno,,tct.11:c cores on h11nt.1,,a hing b) 

Educntion 

Fducat,on Le,·cb or  kno,, lcdtt 

Bas,c 

l\w-sing 

Osc 

Nursing 

Poor 
N (•/.) 
7(3 4) 

1(0.9) 

Olhcrs • • 0(0 0) 

F11lr 
c•,.> 

Good 
, c·,·>

--

172(84 3) 25(12 3)

103(94 5) 5(4.6) 

58(96 7) 2(3 )) 

•t--vt S1gn11ic11n1 (l'>0.05)

�-320 

or P ,aluc 

0 ,�· 

•• Thil> con:.isu of OJ• •. 1 6·• DN.I 0.3•� h:IJ PhO ,n Surs1ni:;. m,J"',tet) and r,.lSl

twic nW"iing rnpccthcl) 
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Table 4.l4: Ols1ribu1ion ofrcspondcn11• '"""' ofknonlcd�c ,l'orc hy offici11lDcsil:!nntlon 

OfficDI 
dc�i�nnlion 

Poor 
N (0/o) 

P11ir 
N(%) 

Good 
N (•/4) 

or 

�-320 

r 

,aluc 

SNODnd 
nbo,c 

2( 1.5) 119(87.S) IS( I 1.0) 1.44S I 0...186· 

NO and 
belo" 

6(3.3) 162(88.0) 16(8. 7) 

*Nor ignUicllnl (P>0.05)

Table 4.15: Oi�criburion of respontlrnrs• lc,·l'I of kno" ll'dgl' sc:orr b) 11rn or ,l"n I«

Arca of 

senice Poor 
N(%) 

\\'ard 6{2 7) 

Clinil' 2(2.0) 

•Significant (P<0.05)

Good 
N (••) 

185(84.J) 28(12 R) 7.913 

96(95 0) 3(3.0) 

N•J20 
-

p \'IIUl' 

I 00!9• 
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4.J Con,pari�on or mean I.no\\ lctlgr scort'5 by ,clt't'lt'tl sot'io-dt'mognphit'
, arhahlr 

Tnblc 4.16 sho,,:. the compan!>On or lhe mean \.no\\lcdgr scores of re�pondcnts h> SC'."<.

The mean scores b) the male nnd female rcspontlcnt, "en: 12 6t2 3 nnd I l 4:t:2 I 

�ti ,cl), 1l1cre ""llS no '111:l,llllicnnt d1ncrcncc bcl\\..:<n the mean l.no\,lcdgc scores 

tunoog the t\\'O groups. The comparison or �pondcnt, of the me.in "110\\lcd1.'- <.eorcs of 

ropondcnts by lc,el of cduct1t1on is hi�h&h1cd ,n Tnhlc 4.17. The mean lno\,lcdsc 

!>COl'CS tunong those \\ ith b3s1c nur..1ng. 13.Sc: nursing. 111\J other \\Crc 13.3±2.:?. 13.Jt:?.0 

and 14.0=2 3 �pc:c1i, c:I) fhcrc \\35 no s1�11ic:un1 dilTcrencc: in lhc mean ,;corn. 

lhe compari-.on of rc:sponJl!tlt�· m.:a.n h.-lnd lnO\\lc:di,:c scores b} llJ'CI or SCl'\lCC: 1s 

11n:scn1c:d i n  Tobie 4.18. The respondent.) \\ho ,,orlcd in the "'lltd h:id a me4D l.no\\lcdgc 

score of 13 4±:?. I ,,hilc those \\or\.1ng 1n the ehrue h.:\d a mc:in kno\\ledge score of 

13.0t:1. l There ,,u"l no sii;nilicanl di!Tcrcncc 1n the mean lno"lcdge scores of the 

rcspondc:nlS b> lln..-:1 of scf\ ice Tobie 4 .19 prc:.cnlS 1he mean '-no" lcdi;e scores of 

,cspondenis b) official dcsignnuon The mc::in scores b} �ndcnlS "h<> "-ere 'lCn1or 

nunmg officer and abo,c and ?-;ur..ing officer and bclo\, \\Crc 13.8: 1.9 anJ 12.9i:.U 

mpcct1,cl) There ,vos n si(!lliliclllll d11Tcrcnce 1n the mc:m lno\\lc:dgc: score b) official 

Jcs1gna11on. 
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Table 4.16: Comrnrison or rcsrondcot,' n1ean kno\\ lctl�c �cort" b) se\ 

'1 =320 

Cl �lean score 
-------

�!ale 48 12.6 

Female 272 13.4 

• 'ot ignificnnt (r>0.05)

so 

2.J

2.1 

,. ,·nluc 

1.581 

df 

318 

T2ble .i.17: Con,parison of rcspondcn1s' mc11n l..no" ledge score.\ b� le, cl of 

Educntion 

Lc,·cl uf ctlucution N tcon 

�core 

�-320 

0 F-ICSI df p-, nluc

0.11 s•

- ----
-

Basic nursing 204 

13 sc nur;ing 109 

Olhcre• 7 

-

•:--01 5ignlficnn1 (r>0.05) 

13 30 

13.2S 

14 00 

2.21 

200 

2.31 

0.395 319 0.674· 

Th-
· 

r o 3• I 6• o.nd O 3•. hJJ f'hO ,n :-.ur.,ni:. m1d,,ifc and fl<''' h:1.,ic
ll, c::ons1s1i. o . •· • 
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Table �.18: Con,purison or respondents' n1l'a11 kno\\·lcdgc �cores bJ 11rco or scn ice 

N=320 Arc-a of N l\lean 
scn·icc 

so 

score 
1·\'aluc df p-, nluc 

\Vard 219 13,4 2.1 1.613 318 0. 11 •

Clinic IOI 13.0 2.1 

"Not signilicont (p>0.05)

Tobie -'.19: Con1poriso11 or rcspondrnl•f n1e:in kno\\ lrdRe rneun score bJ officialdcsigTiulion 

Office dcsignntion

S?\O and obovc

NO ond bclo,v

*Significant (p<O.OS)

N 

130 

184 

l\lcnn 

score 

13.8 

12.9 

•320

so ,., uluc or P· 

,ntuc 
1.9 3.597 318 o.oo•

., .,-·-
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.a • .a Re pondcnts' perceptions �la ting to hand" ashinR.
Rl!"pondcnts· rcrccption rehu,ns to hand ""�hing. on: prc"-l!nled in Tobie 4.20. \lo l 

(9S 3°•) or �pondcnt� \\Cl'C or the , IC\\ that hand \\�h,ng onl) reduces the spn:ad or 

infection. Onl� 1.6° • or lhe �pondents oppo�'<l to th.: , ic" th:JI hand "ashing c.in

reduce the sprc.1d of infection l·c" (33.&• •) rc�pondcnts \\CCC of the opinion lh:lt 

unnsm1ssion of harmful germ is nll1inl} throu� inadcqu:ite hand \\"aSh1ns b) health 

"orl-cr. \\hilc 61.91/o of the respondcn� ,,ere oppo�d the ,,c\\,

�lost l94. t•.) of  the respondents agreed \\'ilh the notion th:it hanJ h)gicnc action mu�t he 

performed before :ind after touching. o paucnt \\hilc 4 4•. "en: opposed to the ,iC\,. 

\\:ijont� (73. l•e) of the �pondents \\ere of the ,,c\\ that the use of ABIIR ma.l� hand 

h)gicnc cai.ier to practice in one's dnil> ,,orl-. ?.lost l90.)• •) n:spondcnlS "·ere of the , iC\,

th3t hand hygiene must be performed each time one enter.. or e,11S. r..taJont) (&5.�•) of

respondents ,,ere of the , ie" lhat the} should 1m1uo,c on their hand h)�cne pmcuce.

Tobie 4 21 rcv�ls the pc reel\ cd strnteg,cs thot could in1pro,e hand h) gicnc. \l.ijon� 

ag.ecd ,..,1th the follo\\ing stn1teg1es, performing hand h> gienc OS recommended l9�..2,.). 

pro,,�1on of educot,on on hond h)gienc l92.2',). a ,:iil:ib1ht) of \DllR (93.8,.) and use 

of po�ter d1spln) (92.&• o) \.Ion: thQJ\ half. (56.6' •l \\ere opposed to the notion th3l

J1C1tients should be educated to remind hallh \\Ori.er to \\'3.Sh their hnnd,
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Table -i.20: Rc,pondent,' Pcrccption'i relating lo Hand "a.Jhing
"IJ=320 

\'aria hie" Rt,ponsr.s 
--------

D1s:ii;;m: t\l,'f\!C 

Number <'•> Number <'•) 

ltnnd \\.lShinS �\ICCS lhc spre:id of 

infection 

305 95.3·· 5 1.6 10 

Tronsmiss1on of hom,ful genns is nl:linl> 

through inadequate hond \\ll5hing b) 

hc.lllh "or \..er..

108 3.8•• 198 61 9 14 

11.md h) gu:ne oction must be perform 
before and afler touching n patients 

The use of ABI lR made hod h} gicne 

easier 10 practice in }Our daily \\Ork

Perfonn tund h)gienc each lime )OU

enter or c,i1 a patients roont 

301 4.1 •• 14 

234 3.1 •• 79 

289 90.3 24 

Health \\Orl..crs often feel 1ha1 the} should 275 85.Q•• 25 

0ABIIR mcnns olcohol based bnnd rub 

•• I a,ourable perception

4.4 5 

24 7 7 

7.8 20 

l ndccided

!',;umber 

3.1 

4.4 

1.6 

., ., 
--

., ., 

61 
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Table �.21: J>crccivctl strarcgies for im11roving hunt!,, n�hlng

N.,.320 
Pcrcci\•etl �tratcgics for 1n1pro,·ing

Ye� 
No No n:spon� 

hontl 
\Vnshin� 

No (%) No ('1,) No (%) Perfonning hand h) giene as
295 92.2 0.3 2-1 7.5 recommended 

Educotion on hand\\'llShing
295 92.2 15 4.7 10 3 I �laJ..ing alcohol hnnd rub ol\\'llys
300 93.8 ., 0.6 85.6 

-o, ailahle 

Poster display 
297 92.8 16 5.0 7 2.2 Patients should be educated to remind

heallh \\'Orker to \\'OSh their hands. 119 37.2 181 56.6 20 6.J 
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T.iblc 4 22 sho\\s the combined 4u.iliuui\.c ond quant11.oti,e cvallllltion of the lc\.CI of 

perception of hand "tl! hing nmons the n:!,pondcnts. The proportions of n.: pondcnts \\.Ith 

unfa,our.iblc nnd fa,ourable pcrccpuon scores ,,ere 1 3�0 and 98.s•i •• rc)rccti,cly The 

roe:in perception score "� 13 7±2. IThc d1stnbu11on of p,:rccpt111n tc,cls b) ..:, ,, 

presented on table 4 23. !\lost (95.5°/e) of the fem:lle respondents h:id fn,ourahlc 

perception ,,hile rul (100.0"/o) the male respondents hod fa\ourable pcrccption There 

"�- ho,,c,cr. n o  !-ignifit:lnt rcla11onsh1p bcl\\ccn the pcrccp1ion of responck.-nts anJ their 

se,. 

fable 4.24 :.ho\\:, 1hc d1slrihu1ion of m.pondcnts" perception 1c�,el b) oge �fo-.1 of the 

respondents thnt \\ere ogcd S29. 30-34. nnd 35-39 )e:m. and their proponioM ,,ere 

(98.8°,•). (97.2%) nnd (97 6%) n:spc:ctivel) had fo,ourable perception. I t  \\:15 noted th:11 

there \\":tS no significant relo1ionship bc1,,ecn the perception of respondents ;ind their ni:c 

The disuibullon of pcrcep11on le, cl by education is prc�n1cd in table 4.25. �lost of the 

respondent ,,ith b:lsie nur..ing (98.5�.) nnd D.Sc nursins (99 ,�.) h:id f11,0W11blc 

pc-rccr,110n. The Ch1-squnrc tc:,I sho\\cd thnt there \\"3S no sii;n1fiam1 rcl111iorul11p bct\\ccn 

1hc pcrccr11on of respondents ond le, cl of educ:otion 

Table 4.26 sho,,s the distribution of perception lc,cl b) official dC)il,J\lltion \II

(100.�e) the ropondcnts "ho \\Crc c:;�o :ind obo,c htld fa ,01.1111ble pcrccptio"'

Surulnrl), mo-.t (97.8�•) respondents \\ere ,o Md bclo" h:id fa,ouroble pcrccpllon. The

Chi-squan: t�t sho\\ed th:11 there \\:15 no s1gnifiCllllt rcl:n,omhip bcl\,ccn lhc perception

of respondents and their officio! designation The disuibu11on of rcrecpuon le,c:I h} am

r I�• ·,n ltlblc 4 "7 \lost (98 2' •) �pondc:nb h:kl f.i,ouniblc:o SCf\ 1cc ,s prcscn = · · 

perception All ( I 00 0-le) n:spondcnlli "ho \\Ori. 1n the: chni.: hJJ r.i,our.:1blc pcrccrtion.

The Cb,-squarc test !>ho\\cd thnt there "� no s,�ificllllt rcl:itions.hip tlc:f\,c.:n the

pcrccpuon of �i><>ndent n.nd ore.a of �f\ ice. 
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Tnblc -1.22: Rcspondcn1s' k\'el or perception rch11i11g to hand "nshinA. 
N•320 l'crccplion scores Qunlitnth•c Proportion (in points•) 

o,scssn, en I

No. o.�<9 
Unfo\'oumblc <I I.:? �9 
ro\'our:ible 

316 98.8 • �re� perception score = I J. 7::2.1
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Tnhle 4.23: Distribution or re pondcnt�· prrccption h) ,e\:

N == 320 Sc, Lc,·cl of Perception
x
z 

or ll , nluc
Unfn, ournble Favoorublc 
N (%) N (%) 

Female 4( I.S) 268(9S. S) 0.71S I 0.398• t-lale 0(0.0) 
48(100.0) 

•Not signilicnn1 (l»0.05)

Tobie 4.24: Distrihu1ioo respondents' perception scores on hunduushing byAge 

Level of Pcrccp1ion

Unfa\'ourublc Fn\'ournblcAge 
N(¾) N{¾) 

�9 I ( 1.2) 79(98.8) 

30-34 2(2.8) 69(97.2) 

35-39 I (2.4) 41(97.6) 

40-44 0(0.0) 60(100.0) 

45& 0(0.0) 67(100.0) 

llbo\C 

"No1 signjficnnt (P>0.05) 

_x:! 

3.455 

N•320 

or r. 

\'llluc 

0.485°
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Table 4.25: Distribution or res11onden1�· (lercc(ltion ,core5 le, cl" u�hing hy
Education 

•320Level or Perccp1io11 x· or P-,·nlucLe,•cl of 

Educo1ion Negath•c Poslcive 
N (n/o) N (%) 

B:isic nursing 3(1.5) 201(98.5) 0.267 ., 0.875· -

B.Sc nursing I (0. 9) 108(99 I) 
Others•• 0(0.0) 7(100.0) 

•Not significant (P>0.05)
••This consists of 0.3%, 1.6% nnd 0.3% had PhO in Nursing. mid\vifc and J)OM basicnursing rcspcctivcl). 
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Table .i.26: Distribution of respon<Jen1s• rerceplion scor� on llnntl"nshing b,>officiul tJesigo111ion 

Orr.cc 
Le\'cl of perception

tJesignution Unfa\'ournble Fa\'ourable 
N (%) 

N (¾) 

SNO& 0.(0.0) 

aho,c 
136(100.0) 

NO & bclo\\' 4(2.2)
180(91.8) 

• 'ot significant (P>0.05)

• 

N =320 

or P-valuc

2.99.i I 
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Table -'.'27: Dis1ribu1ion or rcspont1cn1s• 11crccr1ion by 11rc11 or scn•icc

,\rc11 or 

scn•ice 

\\lard 

Clinic 

Percertion lc�\'t-1
Unro\'our:iblc F11\'our11blc
N (%) 

4(1.8) 

0(0.0) 

N (¾) 

215(98.2) 

10( I 00.0) 

N=320 

or P-\ nluc 

1.868 I 0.172• 
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,1.5 Practice of h1uuh, ashing amonl,! rcspont.lcnl� 
Table 4.28 sho\\"S the l)l)C of hnnd \\ashing n1c1hods used b) rc,pondcnt ... \.tore

respondents reported that they did not use 1hc folio,, 1ng hnnd ,,a.\h1ng methods; �ap.)

,,ater in a basin (47.5°,o) .  bar <,0ap und cold running ,,01cr (35 <>"•). bar soap nnd ,,arm

running ,vatcr (44.4° 0). use of \\11ter 1n a b:lsin (40.0%) nnd use of running \\1Jlcr alone

(4 I J0'o) �t:ljorit) of the respondcn1s reported 1hc u-.c the folio,, in[: mctJ1od, of hand
,,ashing. u.�e of anli!tcp1ic soap und ,,;um runnins \\alcr (68.l•o) and \\11Sh 1ng fronl ond

b:lcl of hnnd including under lhe nails (80.00'o). �tore than half (58.4°/o) of the
respondents mode use of alcohol hand ba.sc hand rub \\hilc 41 �. l>Jid 1hc) rub soap on

\\Cl hands for nbout 20sccond, before rinsing

TI1c frequent) of u se  of methods relating to hond \\UShing is pn:scntcd in 1.11blc 4 .29.

\Ian) respondents st:itcd 1h01 they nc\'cr n1ade use of the follo\\ing methods. \\Citing
hand ,,ith \\-Oler (40.3%). use of ,,atcr in a basin (39 7°0) and dl')1ng hand ,,1tl1 p:i�r
10,,et (37. 1%). Over half (54 70,,o) nlso reponcd thn1 1hey had nc, er used liquid soap onJ
\\.um running ,,01er. l\,lany (39.l�o) n..-spondcnts stated tha1 they oh,11)s rcmo,cd hand
ond unn jc,,ctl) before hand "ashing. Similnrly. 38 1•. of the l'Cltpondcnts rcponcd tlult
the) ohvo>s rub their hoods for about 20sceonds to l01hcr the �ap and co, er 11II surfaces
of hand before rinsin� "ith ,,a1er 1n o bo,, I or runn1nc ,,ntcr U!i.C of ontiscpttc �P onJ 
\\'3fm running \\-.itcr \\tb u,;cd oh,n)S b) 63 s•. of the r.:spondenls "hilc most (92 2° •) of
them reported that they \\'ll!hcd front nnd b:icl. of hand including under the roil-.. �..
lh:ln half (40.J•lo) sllllcd that they somctuncs uscJ liquid so:ip Md cold running \\-:Iler
\\hsle slig}lll) 0,cr hruf(52 2•-0) of the re:.ponJcn1, somc11mes made use ofolcohol h:inJ
b:t.schandrub.

Table 4 30 sho,,� hand h)g1cnc mc:thods used bcrorc pro,id,n(; can: h> l'C"(lOnc.lcnt.

�taJority (75.0"o) cngngc:d ,n proper hand h)g.1cne me1hod before pro, 1Jin11, ('illic:nL, C1lJ'l' 

62.8�. or re..pondcnts proeuce h:ind h)i;lcnc before puu 1ni: on i:lo,c • ,,h,lc: 67 S •
· · · roc:cdurc, \l0,1 (97 r.o\ enPi,;cd 1n h.and\\-ashed hands before perfomung 1n \11Sl\e P 

hya1cnc before preparing, '4:f\'IOG or fcc:Jin� p.:iucn1'.

cd b �spondcnh ancr rn'' idiny care to P31ten1 �
llo.nd\\ash1ng method!> perform > .__,, h · 

nJ;:nb C1lgll£.:d IR rrore-r 11.UIU \ �ICTIC
presented in fablc4JI \tost(96.9"•) 0f thcrespo 

hAnil h •. 
OM-I of the �-sfl('nJ.:nt. cn�,:d ,n ) g1 cnc

method oficr providing p,111cnl urc. 1 • 
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,n« '°" "" " ;, h bod l' 0 u; ., (blood, '""'"' c. I.e.). 99. 7% ""'""' '"" co,,oc, ""h
pa1eofinlly com,m;..,,. objcclS. 99.4•, 1tponcd oOo, pc,fonn;,g ;.,.,;., pn,,co....,� 
und I 0001! engaged in hnnd h) gienc oner preparing. scning or reeding n p.11ienrs.
Tobie 4.J I sho\\s hand di) ing techniques omong the respondents. Slight!) less than hair
(49.7%) of tJ1e rci.pondents reponcd that tJ1c) :-on1ctimcl> ntake use or personoJ 
hnndkcreh;,r fo, lwod d,yfog. S0.0',1 of 1hc "''°""'"" ""''' allow """ "'°"' 10 "'i
on their o,vn ,,hile 48.1% of the respondents son1e1imcs ntade use of towels for hnnd
di) ing. 
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·r11ble -'.28: 1 lnnd ,vashing n1cthods of 1 rcspon, cnts
lland \\'IIShing mclhou.s• 

'c., 

Soop} \\'3lcr in n basin 
No (%) 

811 26.) 
Liqwd soap nnd cold running ,vntcr 114 35.6 
B:ir soap nnd cold running,, ntcr

110 34.4 

Liquid sonp and \\'ann running wnter 87 27.8 
Use bar soap and ,,·nnn running '''tiler 59 18.-1 

Use of \\'Iller in o basin 
89 27.8 

Use of running \\'oter alone
75 23.4 

Use of ontiscptic soap nod ,,•nrrn running 218 68.1 
Willer 

Rubbing soap on \\'cl hands for about
21hcconds before rinsing

134 41 9 

\\'ashing front and hoe� ofhnnd including 256 80.0 
under the nails 

Use of alcohol hand base hand rub 187 58.-1 
-

• �lultiplc responses

No 
N=320 

No response 
No (¾) No (•/o) 

152 -11.S 8-1 26.2 

76 23.8 130 -10.6

115 35.9 95 29.7 

107 33.4 12-1 38.8 

142 44.4 119 37.2 

128 40.0 103 32.:? 

132 -I I 3 113 35.J

18 5.6 84 26.J

59 18.4 127 39.7 

J 0.9 61 19.1 

28 8.8 105 32.8 
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Tiblt �.29: 1 lnnd 11·:ishing technique

\'1ri1blts
Nc,•cr 

N=320 Ah, ll)'S on1c1ime� No rc,ponsc 
No (%) No (%) No (o/•) No (·/4)Rcl!IO' ins hand and nm1 jc,vcllcl)• 74 23.1 125 39.1 91 28.4 30 9.4\\'tiling hnnd ,,ith \\'lltcr 129 40.3 44 13.8 10-I 32.5 43 13 .4 

,\ppl}inll, liquid soap and ,vann running 175 54.7 4S 14.1 51 15.9 49 15.3 
w:itcr 

Liquid soop and cold running 11111cr 35 I 0.9 121 37.8 129 40.3 35 10.9 
useofw11tcr in o basin 127 39.7 86 26.9 76 23.8 31 9 7  
Rubbing hlllld for about 20sccs to lather the 

llnJ)ond CO\'cr oil surfaces of hand before 94 29.4 22 38.1 59 18.4 45 14.1 
rinsing 11ilh \\,Iler in a bo,vl or running 
•lltf

l5' of an1iscptic soap and ,vnrm running 14 4.4 20-I 63.8 67 20.9 35 10.9 
l1ltr 

V.'ashing front and back of hand including 6 1.9 295 92.2 14 4.4 5 1.6 
mldtrthcnails 
Use of alcohol hand base hand rub 63 19.7 75 23.4 167 . ., .,:, __ IS 4 7

Dr)ing hond ,,•ilh paper to\\el 119 37 1 68 21.J 93 29.1 40 12.5 

•• Multiple responses.
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T11ble 4.30: Hnnd hy�icne method be•orn II I I' '' , ru,• c 1ni;: earl'
Variables 

\'l�S 
N•320 

0 

Before providing p:uicnt care
Nun1her (%) Number(¾) 
240 

Before pulling on glo, es 
201 

Before contact \\oith blood, bod), nuid, n1ucus 297 
membr:ine, non-intoct skin 

Before contact ,,,Lh potential!) conlllmin:11ed 294 

object or in the cnvironn1cnt 

Pcrfonning invasive procedure 217 

Before preparing. handling, ser\fing or eating or 313 

fcedjng n patient 

�:--------,,.,,..,:---
75.0 80 2S.O 

62.8 119 37.2 

92.8 .,._, 7.2. 

91.9 26 8.1 

67.8 103 32.2 

97.8 7 2.2 
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Table 4.31: 1-lunu hygiene n1ell1ou artrr r:irr proccclurr 
Vari:ibl� 

N•320 
Ye\ No 
Nu1nbcr 'Yo un1her •1o

After pro\ iding patient Cllre '

310 96.9 10 3. I

After taking off hand glove
314 98.1 6 1.9 

Contact \Vith blood, body nuid, n1ucus
membrane. non-intoct skin

320 100 0 0.0 

Contact \vith Potentially contomino11.-d 319 99.7 I 0.3 object or in the environment

Pcrfonning invasive procedure 
318 99.-1 2 0.6 

Preparing. handling, serving or cnting or
320 100 0 0.0 

feeding o patient 
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Tul>lc �.32: 11:inll drying techniqurs amoni: rrsronllrnlt 

N=320 
ll11nll llrying techniques 

Nc\cr Al\\ta) � Son,rtimc No re�11on�r 
(•!.,) (·lo) (o/o) (%) Use of personal handkcn:hief 27(8.4) 121(37.8) I 58(49.7) 13(4 I)

Allo\\iog hands to dry on their O\\n 15(4.7) 160(50.0) 131(40.9) 14(4.4) 

Use of tO\\'Cls 
45(14.1) 10)(32.2) 154(48.1) 18(5.6) 
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lllc con1bincd qualitative nnd quantil3ti\
. 

c c, nl�11on or the le, cl or practice of hand
"35l11 ng  nniong the respondents is re P scntcd 1n table 4 33. The propon1on of respondents
"ilh poor and good practice ,cores , • 3 • \ere 1.3 • nnJ 68.s•. rc�pcctl\cl) TI1c mC":ln
practice score \\·as 29.7:i:6.8 Tobi 4 34 ho · e · ' ''1> the d1,tribu11on or respondent\· le,cl or
Practice of hond \\nshinc b, select d · -.. • c �1�cmoi:niph1c ch:iroctcris11c, nu: proponion
of mole respondcnll, \\'lth a good practice \\�• (7'l no,) h'I h r h " I ..., �-.,.,, " 1 e t c propon,on o t e ,em:i c 
respondents \\ ith good hand ,,�h,nu n-ct· 68 "" · o ,-·� 1cc \\ns ,v ·• ,,uh no s1gn11icant d11Tcr.:nce.

The distribution of hnnd\\ash.ing practice by age sho\\ed that rcspoodcnll, \\ho foll into 

the dilTi:rent age groups hod n good practice. �l3jorit> (70.�.) of rcspondc:nll, \\ho \\ere 

�9 )CMS hnd good practici:. �lojoril) of n.-spond(fltS in other age groups namely. 30-34 

(80.3°e). 35-39 (69.�,). 40-44 (55.�.) nnd ?.45 (67.2�,) all h.ld good practice as \\'CII.

The Chi-square te�l sho\\ed that there "� o sign11icant rclnuonship bct\\«n prru:11ce of 

hand,,mhing nnd ,;ex. The d1stnbu11on of h:ind\\Mhing practice by cducutionnl sutus o.s 

presented in the table indicates that 73.S�, of the respondents \\ho hod Onsic Nursing had 

good practice of hnnd \\11Sh.ing. Similar!), 61.5•, or respondents "ho had B.Sc Nursing 

lwl good practice of hnnd \\-ashing. The Ch,-sq�rc tc�t sho"cd thnt thi:re ''b n 

signific:int relationship bct\\ecn hond\\-ashmg practice nnd cduC4tionnl «iltu�. 

The d1stribu11on of hand\\'OShing practice b) orcn or SCr\ 1cc dcli,cl'} re, i:olcd th:11

rc,pondent1> 7S.8�o of the respondents \\ho \\Ori.. in the \\'llrd!I hod aooJ r,rocucc of hllnd

\\ashing. �1orc than hnlf (53.S�o) of rcspondcnts \\ho \\Ori.. 1n the clinit ttlso haJ good

· h Th eh· "'U0rt tc\t \hO\\i:d th.it there \\� 11 ,iw,1ficnru
pr.1CIICC of hOJ'ld \\US ,ng. C , .... 

" 
. d nrco of \Cr\ ice TI1c tli'IJ'ibution of II\\ r,mc11ce b)

rclntionsh1p bct\\\.-Cn 11\v pmcuce nn 

• • .. A 72 g•' of the rc,rtindi:nh \\ho \\ere S'-0 nnJ aho,e 1w
officrnl des1gno11on sho,,.:d t .... , · 0 

. 
'I I , 65 s�. of n:,l"(lnJcnL, ,,ho \\Cf'C NO anJ bclo\\

good prac11cc of hOJ'ld \\'tbh1ni; ,nu 31 ) • 

, The Chi-squ.m: te\t ,ho\\� that th.:n: \\U.'- no
had i;ood prncticc of hOJ'ld "�hint! . 

and oOicull Jc�il)o;111on or rc"l'("nJcnl\
sigruficant relationship bct"i:c:n II\\ proct1cc
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Table 4.J3: Respondents' te,•cl or pniclicc of hrinthi :ashinJ:

Practice score an 

points• 

S26 

Qualhntil•c 

nsscssn1cn1 

Poor 
100 

--->'>6 Good 
220 

•Mean practice score: 29.7 ±6.8
•• operationally defined ns poor and gOOd

l'roriorlion 

% 

31.3 

68.8 
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T11blc -1.3-1. Rclntiunship bch,•ccn soeio-drrnogrophic cli:1ractcrbtics of rcsrontlcnls'ond practice of hnnd \\ oshing, 

�So-c:;-io=--:it1:c:n,:o:g-;::r;t; ,p;;;lhi11r";:c----.L;;:c,::c:i:u:":o:;;r:::p;;l-Cfi�c -c -----------�N=320 cbnrnctcristics roor (96) Cood (>26) X2 or r 'oluc 
Sc:t. 

Penu1le 
�talc 
Age 
�29 
30- 3-1
35-39
-10-44
-15 &above
Educ11tionnl stntus
83.Sic nursing

• B sc nursing
Other
An-11 of scn·icc
\Vard
Clinic
Office desiE,rnarioo
SNO nnd above
NO and bclo,v

•Not significnnt (p>0.05)
··significant (p<0.05)

(¾) ("-�) 

32.0 68.0 
27.1 

71.9 

30.0 70.0 
19.7 80.3 
31.0 69.0 
45.0 55.0 
32.8 67.1 

26.5 73.5 
38.S 61.5 
57.1 42.9 

24.2 75.8 
46.5 53.5 

27.2 72.8 
34.2 65.8 

0.456 

9.813 

I 6.0-18 

1.80 I 

I 

4 

I 

I 

0499· 

0.0-14•·

O.OJO•• 

0.000•• 

o. ,so•
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fable 4.35 sho,,s the comparison or� d pon cnl\ mean hand ,,a!>h1n11 pruc11cc scores b)
sc, ·The mean scores among the m I d r · n c an ,cmalc rc�pondcnis \\ere 12.6:t.2.3 o.nd
13.4.s:2. I rc.spcclh cl}· The studcn1 t -tcst ,ho\\cd 1ha1 \\ii.\ no sign1fican1 difference
bl:I\\CCn lhC n1ean pr:icticc M:Oro!!, or the: t\\O oc-·' Th · f d lS., ,...,cl'>. c companson o rc .. pon en 
mc:m pr:ictice scores by lc,cl or cducntton 1s hi�lil,lhk-d 1n table 4.l6 111<: mean practice

scores runoog those "ith Basic �ursing. B.sc nur.ing 311d other qu.31ifica1ions \\ere
13.3±2.2. 13.32:2.0 and 14.0¼2.). rcsp1:c1hcly The student 1-t�l sho\\�-d tl\31 thcfc ,,us

no s1snilicnnt difTc:n:ncc bel\\ccn the mean practice sc-0rcs ond lc,el or cJuca1ional 

Tobie 4.37 present!'! lhc n1can practice sco� of �pondcnis b) an:a of scr. 1cc The 

respondcnl5 \\'Orl....in& in th1: \\-aJds h:id a mean practice of 1).4±2 1 "hilc tho-.c \\Ork1ng 1n 

the chnics hnd 13.0±2. I. The Student t-1es1 re,c:iled that there \\ilS no ,1gn1fic:uit 

difference in the mean practice score of the rcspondenlS \\Orkin� in the \\ard\ ond those 

\\Or�ing in the clinics. The comparison of �pondenis· mcQJ\S hnnd pracllce sco� b) 

official designation ore sho\\11 in toblc: 4.38. The mean scores by rcspondenl.<i "ho :in:

Senior '-ursiog Officer nnd obo\'c and Nursing OOiccr o.nd bclo" \\Crc 13 8±1 9 o.nd 

12.9±2.2. rcspccti,cly. The student t-test re,enlcd tho.t there"� o si11n11icant difference 

in the mean practice scores runong the t\\'O groups 
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·r11blc -'.3S: Con1p11rison of rcsponlle �· n mean ll11nll ,,11shin1: pnieriee �<'ores b,· sc-1• 

N 

�lolc 48 
12.6 

Fcmnle 272 13.4 

• 101 signi ficnnt (P>0.05)

SD 

2.3 

2.1 

1-

\·nluc 

1.58 I 

N=320 

I.If P-,·11lu<' 

318 0.11 S 

Tobie -4.36: Con,parison of respondents' mc11n H:aod\\'11shini: (ll'llelicc scores b) le, clof education 

Educational st11tus 

Bnsic nursing 

8.Sc nursing

•Nor signi licant (p>0.05)

20-1

109 

7 

�le11n 

score 

13.30 

1).25 

14.00 

D 

2.21 

2.00 

2.3 I 

F-IC,!11

0.395 

N•J20 

or p-,·aJuc 

319 

""Thi . 
ro JOJ I 6o/i ond 0.3"· hod PhD ,n numnll, rnid,,ifc l1lld po,t li.1s1c s consists o . �•. . • 

nursing r�pccrivcly. UNIV
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Table -'.37: Comp11rison or respondents' niean hnntl "u,hin� prarrire scores by :area
or scn•ice 

/1. =J20 

p-, alue 

Area or scn·icc 
N �Icon score SD t-,·olue or 

0 11 • 

\Vnrd 
219 

13.43 2.14 1.613 318 

Clinic 
I 01 13.02 

•Not �ignific11n1 (P>0.05)
2.1 I 
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Tllhlc -'.311: Con1pnriso11 or respondents' mean hnnd "ll.!!hing prncticc mean score byofficio! dc,ign:11ion 

Official 

designation 

SNO ond tlOO\C 

NO and belO\\

•• ignific11n1 (p<0.05)

N 

130 

184 

i:'llciin 

score 

13.8 

12.9 

1' .. 320 

so 1-, nluc or 

\l

nlue 

1.9 3.S97 318 o.oo••

2.2 
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-1.6 F:actors lnnucncing the Practice or 11 ., Anu \V11sl11ng. fable ·l.39 presents the pancm of avail b"II ... 0 1 I) of fnc1l111c:, that promotes hllnd "-ashing.�lore than half (56.3%) reportl-d that · running \\Oler ,,ns nh\ll}s n, oiloblc \\hilc 30.6% of1hc respondents Staled that runn1no 1 ., ''3 er  ,,-as only Ol'niloblc occosionaJI>. !\fore of therespondents (59. I¾) Sllllcd that sinks ,1·crc o.l\\nrs available 11hilc 19.4% n:poncd thotsinks ,vere not ovoiloblc. Less than half (46 9o/i) of lh d ., h 
· • e respon cnts n:poncu I 111 ',03procks \\'Cre ohvuys 8' nilablc "hilc 40.Jo/o 51:ltcd Ihm so:ip racks ,1cn: onl) nvnilableoccasionolly. 

�lajority (72.S�o) of the respondents reported lh31 \\'Iller in a basin is nh11l)\ o,niloble1, hile only 21.3% of the respondents stated 1hn1 \\'Dier in n basin is ov-:iiloble onl)occns1onnlly. Less than half (44.4%) rcponcd that pipe-home ,,111er '''OS avoiloblc oh1ays1vhile 34.1% of the respondents rcponcd the non-n1oilobilit) of pipe-home ,1-nter More(40.3%) respondents stoted lh:ll borehole 111Jter ,ins nvailoble nhl"ays, 32.S�'e n:ported thatborehole is available only occosionnlly. On the Ol':iilobility of nnpl..ins. -11.6% of the
respondents stated lhnt it \\'!IS nvnilnble only occasionnll) \\hile 36.3% reported that it \\'3S
not nvuilnble it nll. More than half (57.5%) reported the occns1onol 011liloh1lit) of  10,1cls
,1hile 20.3% reported that 10,,els ,,ere ovnilnblc n!,1-n)'S.

Tobie 4.40 sho11-s respondents· pcn:ehed barrier; 10 hMd ,1ushin�. L�� tha.n lulf
(47.5•/4) of the respondents identified loci. of ,,nter as brutier. 47.2°0 reported
inaccessibiluy of sinks as barriers ,1hilc majorit) olso 1dc:ntilied non o,111lnhili1� or
ABHR (80.9%) ond irregular running ,111tcr (6-t7•o) as b:uncrs to hand \\'llSh in� 

Table 4.4 I sho11 s the regression n.�ults n:lotinl: to dc:tcrm1nonts of prnc:ttce of hllnd 
. 

d \ •3 of �f\ tee i� 1hc:11:forc o dctcnn1n:m1 of hand \\<1Sh1ng among the rcspon ents I rt 

·Lh' the ,,itrds \\Cre thn:c lime:� more hl..el) 111 ha,,:\\UShing practices. Rcspondcnb 111 1n 
· · (OR 2 S 95'• Cl I -146-4 -155)ROOd pmctices corn� to those in the chn1cs. 
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Tmble 4.39: l'oltern of a,·:iilnbility of fn ·r • h c, •lies 1 111 prornorcs hnotl \\ashing

'= 320
Fucilitics • Nor Availab le A, nil11ble A, ailable No 

(o/o) 
OCC(l!Jion:illy oln :iy� rcsron�e • 

(%) (%) (%) Running \\'lllc:r 32(10.0) 98(30.6) 180(56.3) 10(3.1) 
Sinks 62(19.4) 51(15.9) 189(59. I) 18(5.6) 
Soap r:.ick 30(9.4) 129(40.3) 150(46.9) 11 (JA) 

Buckel of ,voter in o 5(1.6) 68(21.3) 232(72.S) 15(4.7) 
basin 

Pipe-borne ,,111er 109(34.1) 52(16.3) 142(44,4) 17(5.3) 

Bore hole ripped ,vithin 64(20.0) 

the facilities 
I 04(32.5) 129(40.3) 99(7.2) 

Napkins 116(36.3) 133( -11.6) 58(18.1) 13(4.1) 

To\\"Cls 60(18.8) 18-1(57.S) 65(20.3) 11(3.4) 

• �lultiplc: responses
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Table ..,,40: Percch·ed borricn. to hllnd h' 
' 

\\:t� tni: 11mong the respondents

• V:iri11hlcs• 
N=320 

Response 
Yes 

No No rcspon�e Nurnber ("la) Nuo1bcr (%) Number (%) 
Lack of ,,-n1er 

152 -17.S 150 46.9 18 5.6 Irregular running \\'lltcr 207 �-1 96 30.0 17 5.3 Forg<!tfulness 33 10.3 264 82.5 23 7.2 
Loci.. of motivo1ion 10-I 32.5 191 59.7 25 7.8 
Non availability of 259 80.9 39 12.2 32 6.9 ABHR 

Inaccessibility of sinks 151 47.2 1-17 45 9 22 6.9 

Lock of time 16 5.0 284 88.8 20 6.3 
Busy ,vork schedule 39 12.2 256 80.0 25 7.8 

Non availability ofsoop 1-18 -16.J 152 -17.5 20 6.3 

SlJn irritation 18 5.6 271 84.7 31 9.7 

•• Multiple responses
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Table-'·-' I: Regression results rclaiin , to d • g <'lcrm,nQnh or111c re,pondcnts' pracriccon hond\\·ashing. 

Selected covariatci. 
Age 

< · 29
JO- 3-l
35-39
40-44
45& above

Educa1ion:1l level 

Basic Nursing 
B.Sc Nursing

Atta or SCI"\ ice 

Wnrds 

Clinics 

Years or service os o 
nurse 
1-10
11-20
21-30
31-40
"significant

Le, et or
.E. df Sig. 

0.365 I 

0.401 I 

0.431 I 
0.373 I 

0.851 1 
0.865 I 

0.287 

• 

0.687 
0.680 

• 

0.870 
0.119 
0.935 
0.164 

• 

0.052 
0.139 

0.01 • 

0.672 
0.325 

OR 

1.062 
1.868 
0.646 
0.609 

5.214 
3.596 

2.538 

1.337 
0.512 

Na320 

95.0% C.I. for OR 
to,, er 

0.519 2 .  169 
0.868 4.102 
0.415 2.248 
0.284 1.237 

0.983 27.644 
0.659 19.613 

1.4-16 

• 

0.3-18 
0.135 

4 455 

S 137 
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CIL-\M'£R Fl\'E

S.I DISCU SION, CONCLL '101' A�I) REC0:\11\lli\O,\TJO'\SThis chapter is organi.1cd into the rollo"1"" !>C\:tion•· ·-., h h o · ,. �1 ...... cmogrop 1c c aractcn,uc�:p:1r1icipan1s· kno\\ ledge relating to hnnd \\ashin" · 
1 L. d 1 · .,. perceptions re at,ng to ,w.n \\:IS 11ng.pattern or prncticc of hnnd \\ashing. pcrcch cd f11ctor$ \\hich f11c1li101c or inhibit thepr:iclicc of hand ,vnshing ond imphc.i11on of the findin� to health education. The chapterends \\ith the conclusion and recommendations including suggestions for funhcr studlc:,

5.1.I oclo- dcmo!:rnphie chan1c1eristics or re,pondcnt\
The respondents· ages ranged from '.?5 to 60 )�. 11 is an llge structure \\hich n:,c:.il, on
adult population and o \\Ork force \\hieh rolls bclo\\ th.: officilll 65 ) car., rc11rcmcnt 1111e ,n
the public scr\icc in Nigerio. The population rc,c:ilcd a higher propon,on of fc:m:ilc:s
compJ.rcd to males. It is to be noted thot the profc�sion is dominated by female$ (Sulhvlll\,
2001). �lost of the respondents \\ere of the Yorub:i ethnic sroup. 11 ,s also bc:ea1.UC the
stud) \\.JS conducted in lbadan, o cit) predom,nantly 10Mb1ted b> the Yoruoo fron1
different pans of the South \\lcstcm region 

S.1.2 Particirnnt�· kno,, ledge rclntini: to l111nd ,,11shini: 

lo this stud), respondents' l.no\\ledge about hllld,,�h,ng \\IU found to be foirl) 

UJO\\lcdgcablc about hand \\mhins \\hich \\ilS o pos111,c lind,ng This lindini; •� Mmil:u 

(i ilSCl.Dra \\'ccruscl..un. J-.01111h�1chchi to a study conducted among nu�es (An):irutnc. un · 

and Kudo, idanoge, 2013). On lhc other hond. in o stud) from South \\ c,1 "'-ti;cn.:i 
. ) ..... , ood \.no\\lcdF,C of hl!ld h)�tcnc. \\htch couhl h.i,c nmJont) of respondents (83.()�o ,wu R 

been pro, 1deJ 10 the ,1uJcnt, 1n S1�cn.1 been due 10 grcnu�r nun1bcr of troin,ng ncu, 1110 

. .,0131 The finJini1s from thi, .. 1uJ� ,nJicot� 1ha1than in our slud) (1 ,moth)' and 1rcoma, - · 
. • C\\ thnl unhyi:1cn1t h:lnd\ or I IC\\� \\Cl'! th.: m.11n thuty nine percent of parucipants \.n 

t 1 ,n a hcahh cMColl l.�nnlul "Cffil\ bcl\\CCn I'° ten -. 
f · . f (lOICOII ) ,... '" D route o trunsm1s�1on o 

lO\S) ,n India rc,c-ak·J a h11lhcr tud) done by Angel ( f.11C1ht) (I !CF) In contrn5I O ) 

, of uun .. m,,,ion of gcnm Out 
' \.n "lcJgc on the m.31n route"> proponion of  respondents O 

led •c of the mtht frcqlJC'III �urcc of 
SUrpris1ngly, 53 s•. of rcsrondenb hlkl corr«t I.no" i: 

&enns responsible for 1 IAls 
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In this study. only 7.51}-o knc\\· spccificolly thot \\O$hing hands immcdiotcl) before 0

clcan/o.septic procedure doesn·t have much role 1n prc,cntin� trumm1ssion of infection" 

to health care \\Orkcrs. Inadequate o, oilabiht) of hand rub 1n mO\t of the hospital-. in 

dc,,doping countries is o com1non problem (\\ 110. :?009) ,,hich ma) be: lhe cause of 

inadequate kno\\ ledge in thi!. stud). 

Consistent "itl1 the findinss of thi!> stud). o stud) conducted among hc:ilth \\orl,.cr. in 

lndio.. \\hich re,cnlcd that more than half (64.6�•) of the rcspondcnb 1,.nc" that ABHR 

ore n,on: rapid for h:ind clcan�ing than hand \\':lShing (Taba.-.sum. Snira. t\li, Sadin. 

\10Jan1. Atlur nnd Lui fin. 2015). In th,s stud). onl) fc" of the rcspondcnts kne\\ that 

alcohol based hand rub is more rapid nnd more cffccti\ c Ojlain<;t gem1s thnn hand 
\\11.Shing. I his finding is contrai; to the higher proponion reponed b) Ariyorotnc e t  al.. 

(2013). Alcohol-b�ed hand rubs ::m: olso cncctl\e for proper hand h)g1cnc and ore mon: 

rapid for hand cleansing thnn hand \\�bing (\\'l 10, 2009). 

I lo\\1:,cr. more than half of the respondents in this stud) \\Crc D\\'llJ'C about the minimum 

time needed for effecthc hand hygiene Thi,; finding 1s contra.I) to a study conducted 111 

India \\here 25°1. of the respondents ,,ere O\\.lrc of the m1n1mum time required for 

cffccti\'e hand h) gicnc as docu1ncn1cd 111 \\'110 gu1dchncs Al\o. similar finding 10 lh1s 

stud) carried out b) Abd£"l.vi, in Cairo reponcd onl) 23 2• .. of pan1c1p:ints sho\\ed 

1n:1ppropri:ite hand \\'II.Slung due to shon contact 11mc (le,, than 30 sec). \\1 lO 

recommends alcohol based hand rubs for hond onllscp�" ba.,cd on its 1ntnnsic ad\'antn£� 

of fas\ acting. broad spectrum n1icrobic1dol nc11, 11) and to impro, c comphQllcc b) 

ma!Jng the proc� fll!>tcr, but due to its non-avnilobilit) in some of the hll\l"ilal!> in 

dc,cloping counll') m:ikins adherence doubtful. 

5.1.3 Perception to\\ 11rds hnnd "111hin� 

In th1s stud), mnJorit) stronsl> agreed 1h01 hand \\a,hini; help, 10 rn:,cnt tnansmiS!iion of 
infccllon to patients. health \ \Ori.er ond health \\Or\..cr; fan,1I) n\Cm�ri. (OmogbJ.i,
A7.odo. EhiLClc nnd Umoh. 2011 ). l\laJarity ol respondent� \\ere of the, pt'rccption lh:it
impro, ing on their hand hygiene \\Ould nuikc them non-, ulncrablc to trnru.n,iuing
harmful gcnn, dunng their dllily \\or\.. and to the flllllcnl'> \lc,-.:ii;e� nnJ ,idco di<;pla}
about hand hygiene practices on computer screen �,er. on the \\'IU\I� to sho\\ patients the

significance of hand hygiene 1n prc,cnting era-.> 1nfcct1on and to remind or mot1,atc
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I IC\\'� 10 prnclicc hond h)gicnc before hcnhhcnrc delhel) {l'-la.,field ond Dull. 2011) and 
placing proper hond hygit:ne 1cchniquc illus1ro1ions nbo , c s1nl,.s or near 10 alcohol hand

rub dispensers could be helpful ns \\CII (Smilh nnd Lol,.hors1. 2009). 

Con1rory to the findings. 1hc stud)' b)  I eo1hcr. Stone, \Vessicr. BoursicoL ond Prou 

(2000). in UK. reported 1ha1 onl) 8.5,o pcrcci,cd 1h01 hond hygiene must be pcrfonned 
before and oiler pa1icn1 con1ocL ollhough the figure rose to 18.Jo/e \\hen hnnd h)gicne 
si!lJlS \\Cre displil) ed. ,\lso. conlrnr) to the finding. lhe stud) reported b) Sm11h e1 al .• 
(2009) suggel>l lhat promotional n1atcnal. such ns posters placed in no1iccable o.rca.s of the 
hospital \\ould help remind IIC\V!> and patients ns pcrcci, cd s1ra1eg) to\\ords impro, ing 
hand h> giene. 

5.t.4 l{cspondcnts' practice to bond \\ashing.

In this stud). onl) 38.1 ¾ reported 1h01 rubbing soap on \\Cl hands for obou1 20 seconds

before rinsing and \\'UShing fronl ond bacl,. of hands including under 1he nail. 1s the most

appropriate 1cchniques of good hand \\.lShing, \\hieh \\Cre s1milru- to those reported b)
Opara and Alex-Hru-t (2009) in their stud).

In this stud). only 23.40,'o reported "�hing their ho.nds "11h \\Oler alone as hand ":i.,hing 
methods. Sunilor finding to thi!, stud) \\-OS reported runong 17 I O 

• of the �pondenL, ,,ho 
proe1icc on unacceptable method of hond"ush1ng. n,e belief that \\.ish ni; "1th \\Oter 
alone 10 rcmo"c vis1bh: dirt i<; sufficienl to mru.e hMd clc,1n I\ common pl.1"e in m!ht 

counlries (Samuel et al, 2005) In this stud), onl) 34 4°• ol the re�pondcnts \\ilih their 
hands ,vith soap and \\Dier and more 1hnn half of n:,ponJent reported!) p111c11ce the u� of 
anliscpuc soap o.nd runnini; \\-Oler of so:ip Re�pondenb hnnd \\-osh1nb method\ bcf1..,re nnd 

nfli:r pa1ien1S care ,,us found to be h1i;h in tlui. i.1uJ), \\h1ch 1s con." 1en1 \\Ith 1he S�.'7'1• 
and 6-i 3�,. reported b) Stein, �fokoro\\o, ond Ahmad ('.:?003) 1n l).. 

This siud) sho"� the proportion of rcsJ10nJeo1s ,,ho ellher u,c pcr.onal handL.crchicf, 
(37 8%), nllo\\ed their hands 10 dry on their O\\ n (50.0-•> or U'4! 1..-on,mon cloth to\\cls 
(32.2%) 10 di) their hands. ConUUf) 10 this findtn[!s, ns reported b) Tibballs. (19%) Md
Daniel. Otlho w,d Emcst1na (2014) thal 1hc use of r:ii,cr IO\\el-. arc the mo,1 •rrropriate
hond drying method I land di') ing 1'1 as 1mpono.n1 D.'> hand "-ashing in maintainini; hAnd 
h)gienc (GusU1fson, Vener M d  I.noon. 2000) Dr)ini; lhc hands is an cssmti:il !ilcp in _ _  �
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HC\Vs to practice hand h) giene before bcnlthcnre delivery (�la.'<ficld and Dull. 2011) and

placing proper hnnd hygiene technique illustrations nbo,e sinks or near to alcohol hand

rub dispensers could be helpful os \\ell (S1nith nnd Lokhorst. 2009). 

Control) to the findings. the study b) FcatJ1cr. Stone. \\Tessier, Boursicot. and Prutt 

(2000), in UK. rcponcd that only 8.5% pcrcci,cd that hnnd hygiene must be pcrfonncd 

before ond nflcr p.11ien1 contact. although the figure rose 10 18.3% ,,·hen hand h> gu!nc 

signs ,,crc displn)ed. Also, contrary to the finding. the study rcponcd by SmitJ1 et ol., 

(2009) suggest lhn1 promotional nuueriol. such ns posters placed in noticeable arcus of the 

hospital \\'Ould help remi nd l lC\Vs and p:11ients as pcrcci, cd stratc&) IO\\Ord!> impro, ing 

hand hygiene. 

5.1..i Rc.1po11dents' practice to band \l"asbing. 

In this study, only 38.1 o/o reported that rubbing soap on ,,et h::inds for nbou1 20 seconds 

before rinsing and \\11Shing front and bock of bands including under the ruul, is the most 

appropriate tccboiqucs of good hnnd \\'llShing. ,vhicb \\'Cre simil11r 10 those rcponcd by 

Op:uu and Alex-Hart (2009) in their study. 

ln this study. only 23.4% reponed \\"Mhing their hands ,, ith ,,u1cr alone as hnnd \\':lShing 

methods. Similar finding 10 this study ,vns reported among 17.1°0 of lhe rcspondenLS \\ho

practice on unacceptable method of hand,,'tl.Shing. The belief that \\1lSh1ng \\ith \\'Ulcr 

alone to remo,e visible din is sufficient 10 mol..e hand clean is common place in most 

countnes (Samuel et al, 2005). In this study. onl) 34.4,o of the respondents "� their 

bands \\ith soap and \\'lltcr and more thnn hnlr of respondent reported I) prnc1tcc lhe use o r  

antiseptic soap and runnini; \\Qter ofso:ip Respondents hond \\ush,ng methods before and 

fi · r.ound 10 be h1gl1 in this SIUd), \\hic:h is conSl\lenl \\ilh lhe SR.,,.a er pauents cnrc ,, a., " 

and 64.3% n:poncd b) Stein. �toknrn,,·o. and ;\hmod (2003) in Uk.

Thi th rtion of �pondc:nts \\ho cilher use pcrsonnl b.andier"h,c:f-.s stud>· sho\\'S e propo 

. h d t d"- on their O\\n (50.0%) or use cammon cloth 10,,c:1,(37.8%), o.Jlo\\cd their an s o ·, 

C 10 1h,� findin� as rcponc:J b) T,bball\. (19%) and
(32.2%) 10 di") tlle1r hnnds. ontrnry 

2014) thllt the: use of p.1pcr tO \\CI\ ore the mo,1 urrrornn1e
Daniel, Otilia nnd Eme.,1100 ( . . _ . important as hand ,,ashing in mAJn1&1n1ng hand
hand d in  method. I land di') ing is os 

. -ry g 
n 1000). D11ing the hand:. •� an c:�nuiill siq, m

hygiene (Ous1ofson, Vetter and Lnrso 
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hand clcnnsing ond should be odeqlllllclv don" 50 ,L- h d · 1 d, , uial nn s on: not re-con1am1na c 
(On1ogbni et nl. 20l l).Comnion cloth IO\\cls und handkerchiefs \\hich become d3mp and
contomino1cd cnn oc1 :is reservo·1� Ii b · ... or actena and thc:rc:forc h a \  e the potcnual to become
i.ignilic:nnt sources of infection (Tibballs, 1996: Gould. 1994; \\IHO. 2008).

5.1.S Perc:ei\'ed fnclor to hand ,,·ashing. 

The facilities availnblc for focili1a1ing hand \\3Shing in thjs siud> ,,ere bucket of \\.tier

\,ith a bnsin or cup, bore hole \\ithin 1he health facilities and sinks. Others ,,ere soap 

roe!.. pipe borne \\.Iler. napkins nnd lO\\'els. In this study. re \'caled 1h01 a ,uilnbilil) of 

sinks, sonp racks and bucket of \\:Iler in o basin \\'llS high. 1hough the non-availobihl) of 

napkins nnd pipe bore ,vatcr nlso high. Avnilability of sin!.. \\'US 59 .1 % "hile bucket of 

\\1llcr in a bnsin ,,as 72.5%. This \\':IS similar 10 the findings by Devnani. Kumnr. Sluinn:i 

and Gupta (2011) ,vith repon of99.5%ofsink a \ail3ble. 

Gcm:rally. non-ovaHabilil)• of soap. irregular running \\1lter and non avaih1bili1) of ADI IR 

\\ ith a proponion of 46.3%. 64.7%. and 80.9% rcspectivcl) arc the commonest 

constraints perceived nmong respondents to hand \\'USrung in thjs study Others \\Cre

forgetfulness. lack of tin1c . inconveniently located sinks and loci.. of motiv;11jon These 

factors nnd many othl!rs have been reponcd in other studies as barriers 10 hand \\'llShing 

among hc:alth ,,orkers (Kretzer nnd Larson, 199 8: Shll.nnn et lll .• 2005; Gould. 1996; 

I larris et al, 2000; Lnrson. 199 5 ). This finding implies fnc11i11cs such ns sonp nnd running 
\\'lllcr \lo'Crc no1 readily avrulablc 01 the point of can:. 1hus pcrcchcd as barriers to 
hand\\'llShing among health \\Orkcrs. DUS) schedule ,,ill not only n.-ducc frcqucnc) of 
band \\11Shing bu1 in addition proper hand \\'llShing technique n1n} he inadcqua1c. 

In our stud). factor,, nssociatcd \\tlh nnn<ompliuncc "11h hand h) t;icnc

recommendations are rclnted not only 10 the hc,1hh �,re: \\t,rkc:N hut ul'4l thl.' hc.ilth cure

�llings. 11,cse finding., support su!Ulcstion� b) other authur. Such f.iclurs includc l.iel. of

· hand h · n•· and lock of hand h)gicnc hicilitil!S l.'.g dt)po:.nblc p.i�rappropnatc > g1cnc ogc ..-. 

IO\\cls os obsc!"cd in lhii. !ilUd) 
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5.1 ln1plic11Cioo for IJcnllh Promotion and Educulion.
l·1ndings from this study revealed that mony respondents have fair I.no" ledge of issuesrelating to hand,vashing. Specificnlly their kno\\•ledgc \\.!.S lo" relating to the follo,vinghnnd h> gicne issues: on the most frequent source of gcmis responsible for H \Is andABHR effectiveness against liAls than hund\\11Shing and perfonning hand \\'1lShingduring patients cnrc. The identified gap in kno,,Jcdge cnn be addressed through in-scr'\ ice
training programmes. Thus. en1phnsiz.ing on the imponnnt role thnt contaminated hondsplay in trans1nission of henhh-cnrc·:issocinted pathogens. including multidrug-rcsbtnnt
p:ithogens nnd viruses. l:.ducationol health programs for personnel that includeinstructions for proper technique ,vhen \\-ashing hllllds ,vith soap and \\'Iller. or \\'hen usingan nlcohol-bascd hand rub should be developed and impltniented.

Respondents perceived unfavourable strategics thnt patients should be educated to remind
he.:ilth ,vorkers to improve ho.nd '''UShing. This can be achieved through; pro, ision of
promotional material, such as hand bills. posters placed in noticeable areas of the hospital
to remind HC\Vs. patients. nnd visitors about the importance of hand hygiene practice
Findings from this study revealed that reasons such ns loci.. of \\lllcr/im:gular running
\\'Iller, non-a,•oilability of ABI IR and inocccssibilit) of sinl..s \\Cre the b:imcrs to
band,,'UShing practice. Strategies such as training and od,otac) could be used to addn.'SS
tbcsc challenges. llius, hand\\'11Shing related challenge) can be tncl..led through polic}
intervention IIJld '"hich pron101cs dcliberntcs in,cstmcnt in the pro,is1on of qunln> health
SCF'\ices and basic facilities for hond\\ashini; such ,1.., running \\nlcr and nvn1lnbility o f
sinks. 
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s.J Conclu�ion 

Inc research c,plorcd the \..no\\lcdgc. perception ond proc1iccs reln1ing to h:ind,,ash1ng
b) I IC\\\ ,n sccondllr) heahh f:iciliticv in lb:idan n,c1ropolis J·ro1n the �ults. 11 sho,,-s
th:it mnjorit) of the respondents hod fn1r kno,,ledgc about hnnd \\nshing. o ro,ouroble
perception relating to hond"nshing nnd proct1ccs to \\,lrd!> hand\\ashing \\ere good.

\lojoril) of respondents (lCrcci\cd ru,ouruhle strntegics for impro"ing hond"-:i,hing. 

llo\\cvcr. hospital administration should pla) n more acti\'c role to unprove and mou, ate 

I IC\\ s 10 perform hand\\nshing ru. recommended through in-�cn ice cducnuon ond 

training. posters. lcnOcts. \\Or�hops. lectures, hospital guidelines nnd a,nilab1llt) of h.ond 

h)g1cne products.

The stud) indicates that respondents· tend to prncticc good h.ond\\nsbing mcthodv. 

Surprisingly. some of lhc1n practice inappropri:11c h.ond\\.ish,ng technique The rc:uon 

adduced for this could be the use of ABI IR as an effcc1ive hand h)gienc practice during 

patients' care compared 10 hand \ \'llShing. Percei,cd barriers to hond\\-:ishing as identified 

by respondents \\ere; Inc!.. of hand h) gicne products nnd focih1ies. !>uch ns running \\'Oler. 

sim.s. antiseptic or non-antiseptic so:ips. alcohol hand-rubs Md hand p.1pcr IO\\ch,, ,,tucb 

can pin) a major role in poor bond\\ ashing practice. 
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s . .i Rccon11nc11dntions 

I Continuous educntion. �mpaign and seminar on hand hygiene should be orgnnizcd 10improve their kno\\•)edge regarding 1he imponancc of correct practices on
hand,,'llShing. 

2. J1eahh ,..-orkers should pcrfom, regularly hand hygiene as recommended in  the CDCGuideline for Hw,d I lygicnc in l lealth-Cnn: Sellin� in order to upgr.ide their
kno\\·ledgc and practice on hand,vashing.

3. Health \\'Orkcrs "i1h good hand hygiene pmc1ice could gain recognition. for example.
announccn1ent in the hospitnJ ne"sleuer. an nccolode "'bich mn) encourage other. 10
do lil..c\\<isc "hich ,vould serve� as n means of motivntion omong!>I then,.

�- Compliance 10 hand hygiene practices is lo"· nmong health can: ,,orl..cr. This can be

addressed through education, training. and continuous motivation geared to\\':lfds 

chllllgc nn1ong health \\'Orkers. 

5. A multiple intcr\'entions approach to suS1oin hand hygiene practices \\ithin hco.ltbcnn:

should be encouraged. Such intervention opproach includes: cffccth·c hospiUIJ

administrotion and infection control administration. These should piny o vital role 1n

hand hygiene compliance b) encouraging p:llients' monitoring of hand h)gicne b}

obscf\'Otion of health \\'Orkers ,vithin the health core settin@S.

6. Aspects of infection pre,ention and control ,n healthcare sc11in� should be

incorporated into health co.re ,vorkcr pcrfomurnce contract Ml II$ Ill help impro, c

o, eroll compliance rates in the countf).
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ArPENDIX I 

LNFOR�IED CONSEN1' f.Olll\1 

�'I) non1c is AJALA. OLU\VAFIS,\ YO DOLA I r., I om O student of the Depnnment of

Healtl1 Pro1no1ion and Educ:ition, Faculty of Public He:ilth, Unj,ersity of Jb:idan. lbadnn 

I Bill conducting n stud) on the prcvnlence and dctem1inants of hand,,'llShing practices 

among Nurses in Stntc I lospitnls lbadan metropolis in order 10 find out about )Our 

kilo\\ ledge. perception. pnuem of practice and factors influencing hand "-ashing. I ,,ill 

need 10 nsl,. you some questions. 

Ple:isc note that )our nns,,ers "ill be kepi confidential. You \\ill be gi\'en a number ond 

)OUr name ,viii not be ,vriltcn on the fom1 so th:11 your name ,viii not be used in 

connection , ... ith any information you &i,·e. The information )OU give \\ill be used onl) for 

Ilic purpose of this study. Findings \\ill be used 10 make inter\'cntiol1!> or policy. During 

this exercise. medi�I exnminntion ,viii not be cn.nicd out on you. but )Our �O\\ledge 

about hand\\•nshing practices ,,iJI be required in ans\\cring the questions. This process 

\\ill not cause you any harn1 or injury. Your honc:i>I ans\\ers to the questions ,,;11 help to 

bener understnnd ,vhat nurses think. say or do ,,ith respect to their kno,..,lcdgc on 

b:lnd\\-ashiog. You ore free to lal.e pan in this programme. You hove a right to \\ithdra\\ 

D1 any given time if you choose 10. \Ve ,viii greatly npprccinte your help in responding to 

the sun cy and tnl.ing pan in this study 

Consent: No\\' that the study hos been \\ell csplnincd 10 me and I full) unden.tnnd the 

content of the process. I ,viii be ,.,.illing to tnkc pnrt in the pro11,mmn1c. 

Sigoa1urc/1humbprin1 of panicipnnt I n1enie" date 
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AJlJ'ENOIX II 

QUES'flONNAIRE 

11.�\ND\\'ASHI 'G 1\ND PERCEl\'EO FACTOllS I FLUENCING TIIE 
J'R,\CTlCE Al'VIONC URSES IN STA1'E IIOSPIT,.\L, IOAOAN l\1ETROPOLIS, 

NICER!;.\ 
Oe:ir respondent, 
I nm a postgrodllllte student of the department of Health Promotion nnd Lduc:111on. 
Faculty of Public Health University of lbadan. The purpose of the study is to investigotc 
the l lundn•nshing untl Perceh·ed l�nctors lnnuencing The Pnicticc An1011g Nurse!> In 
State llospitnl, lbnd:111 letrupolis, Nigerin. Your identity. responses and opinion "ill 
be kept strictly confidential nnd \\'ill be use for the purpose of research onl}. Please do not 
\\Tile your name on the questionnaire. I kindly seek your assisunce to ans\\ er the beto,, 
que:.tions ns accurate as possible to make the research n success. Kindl) �ho,, b) ticking 
(v) any of the follo,ving boxes provided to indicate that your participation in this stud} is
,oluntnry.

Signature of participant 

Thank you for your cooperation. 
SECTION;.\: Socio-deo1ogrnphie chnrnetcristics of respondents 
Please mark Ix I in boxes provided ,vhcre appropriate. 

I) Sex: I) Femnle D 2) Male D
2) Actual age as at last birthday[ ... -�1 years

3) RcJigion: I) Christionity D 2) Islam D J)Tmditional D 4) Others

4) Marital status: I) Single D 2) �lnrricd D J) Scparntcd D 4) \\'ido,, D
5) Divorced D 6) Other. (:.pccif}) -----

PNOD S1'00 5) Oflicinl Designation CNOO 1\CNO D 
NOD StnfTmid\\tfc other.. (�pccif)) ----

6) Highest educotionnl qunlilica1ion (I) Bnsic Nur..ing D (2) B Sc Nursiny D
(J) Others (spccif)) -·· 

7) Ethnic group: 1) Yoruba D 2) lgbo D 3) llousn D 4) Other. --

8) Total number of years of sef\1cc os o Nur..e · -----

9) An:a of service in this hospitol · \Vnrd-
Clinic----
Others (specify)------

10) No of )etllS spent \\Orlang in 1h1s hosritn.l ______ _
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sEC 11()1\J II: h.no\\ ltd,te or !\urso 110 llantJ\\a\bin�

Plc.1� 11ck ('\) or underline: thr.: nght OJt \\l'r 1n c:io:h of the follo,,ing quc 1ion 

11) \\ 11ich ol the fol lo\\ 1ng is the m:iin route of crou-trnnQlli,,ion of po1en11.:sll) b.mnful

i;i:-m1 omonl! pa11cn1s in o hQJlh-cnrc facthl)? (t1cL; one W\S\\ct nnl))

0 I l�hh-carc \\orkcrt' h.inds \\hen no1 clean

b Air c1n:ula11nw 1n the hoipil41 ik:ll1ng 

c (l.i11cnt1' e\posun: to colonised !turfucc!> (I c .• bc:tli. chain.. tohles. Ooor..)

J Slurini; non-invu.,hc ObJl!Clli (1,c .. .;1cthoM:O�. pn:--.\ure cufl\. etc.) bch\1."Cn p;iticn1s 

12) \\'h:11 Is the mo,1 frequent "OUn:c of �crms l'C!'IJX>n.'>iblc for health CMC·llSSOCi:ucJ
infecuons? (tick one DnS\\Cr only) 

Q nn: hO\Jllllll''i \\'Qter !l)SICm 

h 111c hospi111l 01r 

a Gcnns oln:ady present on or \\lthin the p.1tien1 

d The hospilnl en, ironn1en1 (surfllees)

13) \Vbich of  the follo\\ing hand h)gicnc ocuons rre\cnt.s lrul\Sm1ssion of germs to the
potients 11nc.l bcollh ,, orl..cr'> 

Hnnd\\1\Shin, 
o Defore nnd oiler 1ouchin n .:s1icn1 
b lmml!dio1el ol\cr bod • fluid e�s= 
c J\ l\cr c, sure 10 the immcdin1c surrou nd� or O patient 
d hnn11!dia1ch before touching n clean s itc during p.1ticn1 core

c. • o ·nin • nn IV cn1hc1cr hub} 

YES NO' 

14) \Vhich of the folio\\ ins stotcn,enlS on olcohol-bosctl hone.I rub or hnntl saniliz<-r Cllld
hnntl\\ 115hlng "ilh sour nnll "1Ucr ore true? _ _  

A 

D
C 

Stolcmcnts 
I land sani1i1cr is more roJlid for hnnd c 1in� lc,1nsi11g than hand,,'OSI 

re 1hnn hnnd,,u..-;hin& I IMd snnhi,cr cnuscs skin dr\'n�, n10 
t �crm� than hnnd\\us I lnnd snniti,er is n1orc cITccti\ c oonins hins 

rruc - fal� 

IS) What is the miniinnl 1inic needed for nlcohol-bosl!d hnndrub to kill n1ost �cnn!i on )our 
hands? (tick one ons,vcr only) 
11. B 20 seconds 
b. 3 i;cconds 
c. 8 I ntinutc 
d. I O seconds
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16) Alcohol based hnnd rub or hand saniti1cr is n:quu'l.'d in the follo,ving situotion?

Clinicnl situation Yes No 
A Before o:ilnalion of the nbdomen 
8 Before �ivin!! an inicction 
C 1-\fter makinl! o patient's bed 

17) Jiand\\11Shing ,vi1.h soap and \\'lllcr is required in the follo,ving situation?

Clinical situation Yes No 
A 1\ficr cmnt� inl.' n bednnn 

A fler rcn1ovin1.1 cxan1ination !!loves 
E 1\flcr contoct "ith blood or body fluids 

18) \Vhich of the follo\\ing should be avoided \\hen can; ing out hand h)giene action
10 prevent hands \\ith hannful gcnns?

I land hygiene care 
i-\ \Vca.ringjc\\ cllcry 

Yes No 

B Dan1ne.cd skin 
C Anificinl fin�cmnils 
D Long and unclean finger nails 
E Damaged nails. chipped or peeling polish 

SECTION C: rcrccption or l lunt.111 ashing 
Instruction: Mere nrc some statcmcnlS relating to perception I0\\11rtl\ hond\\ru.hing. For 
each statement, kindly 1icl.. (..J) 10 indicate 11hc1her you strongl) ,\grcc ( AJ, Ag�-e [A), 
Disagree [Dl or strongly Disagree (S) 

Suucmcnts J\gl'l!'C Disa�-c Undecided 
19 l land1111Shing onl) reduce I.he

spn.� of infection
-

Transmission o f hannful germ\ 
20 is moinl) through inadequate 

hand\\11Sh1ng of health ,vorkcrs 

21 Hand hygiene action must be 
perform before ond ofier 
touching n p:iticnt. 

22 The use of on alcohol-based 
hand rubs or hand so.nitiur 
made hand hygiene eMier to
oracticc in your doih ,,-ork?
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23 Pcrfom, hnnd h)gitnc each 
time }OU enter or exit a p:11ien1s 
room 

24 llenlth \\Orkers ofien feel that 
they should in,pro\'c their hand 
hygiene 

25) ln your opinion, \\hich of the follo\,ing strategics do you think ,vould improve hand
hygitnc in your clinics/ ,,:irds? 

S1ro1cuies 
Performing hand h) gicnc ns recommended 

Yes No 

a 
b Educotion on hand hvoiene 
C Making Alcohol based hand rub or hand sanitizer ah\'ays 

avnilablc 
d Posters di=la,cd 
e PntienlS should be educated 10 remind health ,, orJ..cr 10 

,vash their hands 

SECTION 0: Practice or Hond"':ishini:: among Nursc_s 
26) Is there an Infection Control Commiucc in  your hospillll? I) Yes D 2) No D

3) Do not kn.o,v D

27) Do/did you participotc/participalcd in the nctivitics of the Con,miuee?
a) Yes D b) No D

28)Did you receive fonnnl training in hand h)sienc in the Inst three years? I) Yes D
2)No D

29) How often do you practice the follo,,ing hand \\'llShins techniques 1n your clinic or ,,-iirm,
(plea.le tlcJ. the right n11s11•ers as approprlfltt)

A 

B 

C 

E 

r-

G 

H 

I 

J 

I landwnshin" tcchnioucs 
Rcn1ovinl! hand nnd arm ie,,·ellc!) 
\VcuinC? hand "ith ,,'lltcr 
Annlvin" liauid so:in and \\1U1TI running \\":Iler 
Use of liauid soap and cold running \\OJtcr 
Use of ,voter in n basin alone 
Rubbing hand for about 20 sec 10 lather the soap 
and cover oil surfaces of hand before rinsing 
\\ith \\.'Oler in o bo,vl or runrunl? \\'lltcr 
Use of  llfltiscntic soon and ,,-ntcr 
Washing front and bacL. of hands including under

the ruuls 
Use or alcohol based hand rub or hand snnitizcr

Drvinl! hnnd '"'ith r IO\\Cls

Nc,er Ah\'::I\� Sometime,, 
-
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Frtqurncr of I lune.I c.11'") ing Technique in the \\'arc.ls /clinic
JO) 1 lo,v oncn do you practice the follo,,'ing hnnd dr) ing techniques in )OUr clinic or ,,.irds

llnncl drying Nc,cr 
11.'chniqucs 

Ah\'oys Someumcs No rcspon�c 

A 
Use of personal 
handkerchief 

B Allo,, hands dry on 
their 0\\1l

C Use of to,vcls 

JI) \Vhich t) pc of hond ,,ashing methods do you use? (please tic!. the richt 011s,.,ers ns
a ronriote) 

I lond\\11Shing methods Yes No No 
n:snonsc 

A Use of soapy ,, :uer in o basin 
B Use of liauid SOOD and cold runninc ,voter 

Use of bar SOOD and cold runninr, ,wter 
D Use of liquid soap and cold running \\'Oter 
E Use of bor soaD and '''llIITl rannio" ,vater 
F Use of \\'::Iler in o basin 
G Use of runnino \\"Iller alone 
H Use of antiscntic soon ond runninl! ,vntcr 
I Rubbing soap on ,vet bnnds for about 20 seconds before 

rinsinl! 
J \Vashing front and back of hond,; including under the 

nails 
K Use of alcohol bascd hand rub or hand soniti1er 

FrcqurnC) of self reported hund" ushioi: procedures pructiccs 1101001! Nurses 
32) Hov. often do )'OU perform hand hygiene method� during the follo\\ing care procedu�?

Cnrc Procedures HF.FORE ;�t-, ER 
rr-0cec.lurc, rroccduf"t'<; 

�·cs l\o -

Ye-. 0

A \Vhcn nrovidino ooticnt cnre 
-�

B \\'hen DUttini> on and tnkinl!. off c:,lo, cs 
. 

C Contact ,,ith blood, bod) fluids (e.g .• urine), mucnus 
membranes, non intoct skin (c.a., \\Ound-. or a rru.h),

D Contoct ,vith potcntiall) conton1ina1cd objccb (e.g ..
bed pans or dressing>}, or in lhe environment (e.(!.,
door hBndlcs or bed rnilsl 

I.! Pcrfonnino invnshc nrocedures 
F Ocforc preparing, handling. serving or c.iting food or

feeding o patient 
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Section E: Fuctors lnflucncinl! lbc Prnctlcc or l l11nd\\11shini:; nmong Nur c�. 

J3) F11cililic1, available for r:u:ililnlini: band\\ ashing (pletiJe tlcl. tlte right a11 s111ers
as annro1Jriate\ 
rncilitics Not o,·niloblc 1\vniloblc A,oiloble 

occosionalh ol\\'O\S II
0 Running ,vntcr 

b Sinks 
C Soop rock 

d Bnsin or ,votcr ,vith b:tsin or cup 

e Buckel or ,vnter ,, ith basin or cun 
r Pioc-borc ,,ntcr 
g Borehole ripped ,, ithin health 

rocilitics 
h Nookins 
• ro,vcls I 

Barriers to hand \\'nsbing 
34) \Vhich of the follo,ving do you percci,cd os BAllRIEl{S to follo,ving
bnnd,vushinc,? fn/ease tick tlte riPlt/ OIISll'ers us annroJJriate}

Bnrricrs Yes No No response 

A Lnck of ,vutcr 

B Irregular running ,voter 

C Forgetfulness 

D Lack of motivation 

E Non ovnilobilit) or alcohol based 
hand rub 

f Inaccessibility of sinks 

G Lac\.. of time 
II Busy ,vork schedule 
I Non a, oilability of :.oap 
J Skin irritntion 

Thank You 
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Quc,tion 

D 

II 

12 

IJ 

14 

Varinble 

Appcntlh IV 
Knowledge Scale.-

General Kno\\·lcdgc Stuten1cnts on hand" ushing rrocticcs nmong
nurses 
\\lhich of the follo\\•ing is the nH1ln route of cross trJnsmi�,ion of
notcntinll,· hnrmful eern,s an,011" naticnt In II health cure facility?
hcnlth \\'okers hnnd \\hen not clcnn (I)
nir circulation in the hospi111I seuing (0)

on1ien1 cxoosurc 10 colonised surface (0)

shoring non-invnsi\'c object bcl\\'cen p:ilicnl(O) 
\\lhnt is the n1os1 rrcquent source or germs respoMiblc for health care 
nssociatcd inrcction 
hosnitnl \\"Dier sys1c:m (0)
hospitnl oir (0) 
gcnns prcscn1 on or \\cilhin 1hc pa1icn1 {I) 
hosni1al en, ironn1en1 (0)
13.1 \Vhich or the follo\\ing hand h)glcnc nctioo prevent transntission 
of gcrn1s to the paticnls :11111 hc:1l1h 11 orker? hand11·ashiog before and 
after touchine n nnlicnt 
YES (I) 
NO(O) 
no resoonse (0)
13.2 lmmcdintcly after bod) Ouitl exnosurc 
I.Yes (I)
2.No (0)

-

3.No response (0)
13.3 After exposure to in1n1cdlntc surroundin� of n r1111icnt
1.Yes(I)
2.No(O)
3.No response (0)
13.4 trnn1etli111cly berorc 1ouchlng u rknn �ltr during p111icnt tnrc r.g 
oncnlni; of 11n IV c11thc1cr hub 
I. Yes (I)
2.No{O)
3.No rcsoonsc i.01 -
14.1 \Vhich of 1he fol1011 Ing statcn,cnt on nkohol bQsctl hand rub and 
hand ,111shlni; 11 Ith \Oll(l 11nd ,1 nlcr ore lruc? 'hontl rubbing,, ith 
ulcohol I� n1orc ninhl for and dcnnsing thnn h11ntl "1,hln11 
TRUE (I) 
FALSC(O) 
No resnonst iOl 

Score 

I 

I 

I 

I 

1 

1 

l
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1-t2 Alcohol based hand rub causes skin dryness n1ore thnn 
hunt!\\ u,hinn 
TRUE(I) 

F1\LSE (0) 
No ro.:sponsc (0) 

, llnncl rubbing \\'itb nlcohol is more effective uguinst germs tbnn I 
lu111tl\\'ll�hinn 
TRUE(O) 
F1-\LS8 (I) 
No response (0) 

IS \Vh:11 is the n1inimnl 1in1c needed for nlcohol bnsed bond rub to kill I 
11crn1s on lhe h:1nd? 
20 SEC (I) 
3 SEC (0) 
I �'IINS (0) 
10 SEC (0) 

16 16.1 Alcohol based hand ruh ls required in the follo11 ing sito:uion 
before polpntion of the nhdo1nen 

1 

YES (0) 
NO(I) 
no resoonse <0) 
16.2 Before gi\'lng nn injection 1 
YES (0) 
NO (I) 
no n:soonsc (0) 
16.3 After n111ki1111 u nnticnt's bed I 

YES (0) 
NO (I) 
no response (0) 

17 17.1 llund \\11,hing ,vith soup ond 1111ter b required in the follo"ing 
sltuotlon'! 'Afler cm[!tying n bed pun 

I 

YESJIJ 
N0.{01 
no re�pon\o.: (0) 
17.2 'After re 1110, Ing cx11mi11111io11 glo,"' I 
YES (I) 
NO@_ 
no rcsN\n!.C (Ol 
17.3 After cont11ct II Ith blood or body Ouhl 

YES (I) I 
NO(O) 
no K.Sponsc (0) 
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18 18.1 "bich or the follo11·ing �hould be n\'oidl'd ,11s 11s�oci11tcd ,, ilh I 

lncrc11�cd likcliJ1ood or coloniso1ion or hnntl, "'ilh hnrrnful gcrn1s
'" cnrinL• jc\l·ellcn•' 
YES (I) 

NO CO) 

no rcsponsc (0) 
18.2 "hlcb or the follo,ving should be :11·oidcd n, ussociatcd II itb 
increased likelihood or colonisnlion or hnntls "ith hnrmful germs 

l 'da111agc skin 

YES (I) 

NO (0) 
no rcsoonsc JO) 
18.3 'Artificial finl!Cr nnil�' 
YES (I) I 

NO (0) 
no rcsoonsc (0) 
18 • .i 'long nnd unclcun finger n:,ils' 
YES(I) I 

NO (0) 
no response (0) 

18.S •t1:im11gcd nnil, chipped or peeling polish' I 

YES (I) 
NO (0) 
no response (0) 

SUBTOTAL 21 

GRAND TOTAL 21 
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