International Journal of Basic and Applied Biology

p-1SSN: 2394-5820, e-ISSN: 2349-2539, Volume 3, Issue 4; October-December, 2016, pp. 233-235

© Krishi Sanskriti Publications
http://www krishisanskriti.org/Publication.html

A Knowledge, Attitude and Practice Based Study
on Lesser Known Social Hand Hygiene Moments
In a University Setting in India

Joseph Dena’, Baljeet Kaur?, Shilpa Kapoor®, Almustapha Aliyu®,
Shazina Saeed® and Mehak Segan®

123458 Amity Institute of Public Health

E-mail: *josephdena@gmail.com, *kaurjeet008@gmail.com, *shilpakapoorsk1994@gmail.com,
*alinkilo@yahoo.co.uk, *ssaeed@amity.edu, ‘msegan@amity.edu

Abstract—Objective: This study aims to evaluate the knowledge,
attitude and practice on lesser known social hand hygiene moments
in a University setting in India.

Materials and methods: A cross sectional study was conducted
among 200 students at bachelors and masters level at Amity
University, Noida, UP, India. A pre formed, pre-tested questionnaire
was used. Data was analyzed statistically by using Microsoft Excel.

Results: The mean age (+SD) was 19.83+1.6. 61.5% (n=123)
disagree that they should wash their hands before using the
washroom. 44% (n=88) agree that they should wash their hands after
handshaking. 13.5% (n=27) say they always wash their hands after
money exchange.

Conclusions: Our study showed that the knowledge, attitude and
practice on lesser known hand hygiene moments are fairly good
among university students in India. However, hand hygiene needs to
be promoted with regards to moments like after exchange of money
and before using the washroom.

1. INTRODUCTION

Approximately 1.1 million children under five die each year -
or about 3000 a day — as a result of diarrhoea®. It is the second
most common cause of child deaths worldwide?. There is
consistent evidence that hand washing with soap at critical
times - including before eating or preparing food and after
using the toilet - can reduce diarrheal risk by about 45%° .
Hand washing with soap can reduce the incidence of acute
respiratory infections (ARI’s) by around 23 percent* including
Pneumonia, the number one cause of mortality among children
under five years old, taking the lives of an estimated 1 million
children per year’. Hand washing by mothers and birth
attendants was associated with a 40-44% reduction in neonatal
mortality in a recent study in Nepal®. Hand washing with soap
prevents trachoma and ascaris infections’. Hand washing with
soap is an effective control measure in pandemics such as
SARS® and Pandemic Flu®. Hand washing can be a critical

measure in controlling pandemic outbreaks of respiratory
infections.

Several studies carried out during the 2006 outbreak of severe
acute respiratory syndrome (SARS) suggest that washing
hands more than 10 times a day can cut the spread of the
respiratory virus by 55 percent'®. Hand washing with soap has
been cited as one of the most cost-effective interventions to
prevent diarrhoeal related deaths and diseases™’. A review of
several studies shows that hand washing in institutions such as
primary schools and daycare centers reduce the incidence of
diarrhoea by an average of 30 percent'?. A 11 country review
of (observed) hand washing behavior shows that on average
only 17% of the mothers wash their hands with soap after
having used the toilet, and 45% washes their hands without
soap (water only). Other hand washing rates for different
occasions are: After cleaning child stools (19%), before
handling food are very low too (13%)".

There are many studies conducted on hand hygiene practices
during critical times including before eating food, after using
the toilet, before preparing food and after washing child’s
bottom. However, there are few studies on lesser known hand
hygiene moments inlcuding before using the washroom, after
a handshake, after exchanging money, before having lunch,
snacks and fruits. We, therefore, conducted a knowledge,
attitude and practice based study on lesser known social hand
hygiene moments in a University setting in India.

2. MATERIAL AND METHODS

The sampling frame consisted of all students of Amity
University, Noida, India. Sample selection procedure was
based on convenience; those students who were present and
willing to participate in the study during the study period. The
study was conducted from December 2016 to January, 2017.
All necessary permissions from the University management
and verbal consents from all participants were obtained.
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‘Social hand washing’ in this study was defined as a
mechanical cleaning process, specifically removing dirt and
pathogenic bacteria by using water and solid or liquid soap
with no antiseptic properties. Participants were asked to fill in
a questionnaire. The questionnaire was prepared by using
previously published study. The questionnaire included
questions on student’s socio-demographic characteristics and
information on students’ social hand washing knowledge,
attitude and practices. There were 4 questions to evaluate hand
washing knowledge, 4 questions to assess hand washing
attitude, and 4 questions to assess hand washing practices.
Percentages and means were calculated as usual.

3. RESULTS

The mean age (+SD) was 19.83+1.6. The age range was
between 17 and 31. Fifty point five (50.5) percent of the
participants were women. Forty nine point five (49.5) percent
of the participants were men. Thirty three point five (33.5)
percent of the participants were arts students. Sixty six point
five (66.5) percent of the participants were science students.
Ninety two (92) percent of the participants were day scholars
and the remaining eight (8) percent were hostellers.

Seventy two (72) percent (n=144) agree that hands should be
washed for at least 15 seconds while twenty (20) percent
(n=39) do not agree that hands should be washed for at least
15 seconds and the rest nine (9) percent (n=17) say they do not
know about how long should one wash hands. Sixty nine (69)
percent (n=137) say that they would wash their hands more
often if soap or liquid handwash were available. Sixty two
(62) percent (n=123) disagree that they should wash their
hands before using the washroom. Twenty five (25) percent
(n=49) agrees that they should wash their hands before using
the washroom while the rest fourteen (14) percent (n=28)
response, “can’t say”. Fourty four (44) percent (n=88) agree
that they should wash their hands after handshaking while
thirty five (35) percent (n=70) disagree and twenty one (21)
percent (n=42) can’t say. Ninety five (95) percent (n=189)
agree that they should wash their hands after blowing nose.
Seventy nine (79) percent (n=158) say they ‘always’ wash
their hands before having lunch in places like classroom,
office, common room, and staircase while twenty point five
(20.5) percent (n=41) responed “sometimes” and only one
participant responded to have ‘never’ wash his/her hands
before having lunch in places like classroom, office, common
room, and staircase. Sixty three point five (63.5) percent
(n=127) say they ‘always’ wash their hands before having
fruits and snacks while thirty four (34) percent (n=68)
responded “sometimes” and two point five (2.5) percent (n=5)
responded “never”. Thirteen point five (13.5) percent (n=27)
say they always wash their hands after money exchange while
thirty four (34) percent (n=68) responded “sometimes” and
fifty two point five (52.5) percent (n=105) responded “never”.
Eighty one point five (81.5) percent (n=163) say they always
wash their hands when they come home while Fifteen (15)

percent (n=30) responded “sometimes” and Three point five
(3.5) percent (n=7) responded “never”.

4. DISCUSSION

This study examined university students’ lesser known social
hand hygiene knowledge, attitude and practices. From the
study we can say that the knowledge component of social
hand hygiene is fairly good and most of the respondents also
say that they would wash their hands more often if soap or
liquid hand wash were available. More than half of the
respondents disagree that they should wash their hands before
using the washroom. Provision of basic hand washing
infrastructures like basins, solid or liquid soap uninterrupted in
strategic places like toilet, common rooms, cafeterias, library
where students are most likely to have lunch, snacks and fruits
and also awareness campaigns for university students about
the importance of hand washing before using washroom as it
is a potential source of infection are desirable. Further studies
including observational studies on lesser known hand hygiene
practices in a university setting is hihgly recommended.

REFERENCES

[1] UNICEF/WHO 2011. Levels and trends in Child Mortality.
Report 2011. Estimates Developed by the UN inter-agency
group on child mortaility.

[2] Black RE, Cousens S, Johnson HL, Lawn JE, Rudan I, Bassani
DG, Jha P, Campbell H, Fischer Walker C, Cibulskis R, Eisele T,
Liu L, Mathers C, for the Child Health Epidemiology Reference
Group of WHO and UNICEF. Global, regional, and national
causes of child mortality in 2008: a systematic analysis. The
Lancet. 5 June 2010; 375(9730): 1969-87.

[3] CHERG 2010. Sandy Cairncross, Caroline Hunt, Sophie
Boisson, Kristof Bostoen, Val Curtis, Isaac CH Fung, and Wolf-
Peter Schmidt Water, sanitation and hygiene for the prevention
of diarrhoea.Int. J. Epidemiol. 2010 39: i193-i205.

[4] Rabie, T and Curtis, V. (2006): Handwashing and risk of
respiratory infections: a quantative systematic review. Tropical
Medicine and International Health, 11(3), 258-267.

[5] The State of the World’s Children 2008. Child Survival.
UNICEF

[6] Victor Rhee; Luke C. Mullany; Subarna K. Khatry; Joanne Katz;
Steven C. LeClerq; Gary L. Darmstadt; James M. Tielsch.
Maternal and Birth Attendant.Hand Washing and Neonatal
Mortality in Southern Nepal Arch Pediatr AdolescMed.
2008;162(7):603-608.

[7]1 Fung, 1.C-H. & Cairncross, S. (2009). Ascariasis and
handwashing. Transactions of the Royal Society of Tropical
Medicine and Hygiene, 103(3), 215-222.

[8] Fung, I. C.-H. & Cairncross, S. (2006). Effectiveness of
handwashing in preventing SARS: a review. Tropical Medicine
and International Health, 11(11), 1749-1758.

[9] Jefferson, T., Foxlee, R., Mar, C.D., Dooley, L., Ferroni, E.,
Hewak, et al. (2008). Physical interventions to interrupt or
reduce the spread of respiratory viruses: systematic review.BMJ,
336, 77-80.

International Journal of Basic and Applied Biology
p-1SSN: 2394-5820, e-ISSN: 2349-2539, Volume 3, Issue 4; October-December, 2016



A Knowledge, Attitude and Practice Based Study on Lesser Known Social Hand Hygiene Moments in a University Setting in India 235

[10] Tom Jefferson, Chris Del Mar, Liz Dooley, Eliana Ferroni,
Lubna A Al-Ansary, Ghada A Bawazeer, Mieke L van Driel,
Ruth Foxlee, Alessandro Rivetti. (2009). Physical interventions
to interrupt or reduce the spread of respiratory viruses:
systematic review. BMJ 2009;339:h3675, doi:
10.1136/bmj.h3675 (Published 22 September 2009)

[11] Cairncross, S. Valdmanis V. 2006. Water supply, sanitation and
hygiene promotion. Chapter 41. In. Disease Control Priorities in
Developing Countries. Second Edition. Edt. Jameson et al 2006.
The World Bank. Washington DC: National Institutes of Health.

[12] Cochrane 2008 - Ejemot RI, Ehiri JE, Meremikwu MM,
Critchley JA. Hand washing for preventing diarrhoea. Cochrane
Database of Systematic Reviews 2008, Issue 1. Art. No.:
CD004265. DOI: 10.1002/14651858.CD004265.pub?2.

[13] Curtis, V.A., Danquah, L.O. & Aunger, R.V., 2009. Planned,
motivated and habitual hygiene behaviour: an eleven country
review. Health Education Research, 24, pp.655-673.

International Journal of Basic and Applied Biology
p-1SSN: 2394-5820, e-ISSN: 2349-2539, Volume 3, Issue 4; October-December, 2016



