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Abstract

Objective: To compare the knowledge, attitude and practices of hand hygiene among first- and fourth-year medical
students of HBS Medical and Dental College Islamabad.

Methodology: A cross sectional descriptive comparative study was carried out in HBS medical and dental college
Islamabad from June to August 2022(n=200). The survey was based on self-structured closed-ended questionnaire about
hand hygiene practices among the participants.

Results: We identified 90%of first year and 98% of fourth year medical students with adequate knowledge, attitude and
practices about hand hygiene.

Conclusions: The majority of first and fourth year MBBS students had updated information regarding hand hygiene

knowledge, attitude and practices.
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Introduction

Hand hygiene is the most effective way to control
infectious diseases in every day lifel. A survey suggested
that decreased compliance may be related with forgetting
to wash the hands before and after contact with any dirty
object. In developing countries one of the commonest
causes of morbidity are hand transmitted infections.® The
burden of disease is even greater in developing countries,
having limited resources such as South East Asia and
Pakistan®. In short; Adequate hand hygiene practices
prevent the risk of transmission of disease.

In clinical practice this is the simplest and most cost-
effective method to decrease the chance of infection
transmission” as the health care providers can quiet easily
transmit serious infections to their patients and
jeopardies their life.®> If water is not available a simple
rinsing of hands with antiseptic agent is recommended.®
If these measures are not followed, it can adversely
affect human health and poses a serious risk of

communicable diseases’. Infection prevention in clinical
settings require a multidisciplinary approach. As apart
from hands, the equipment and other vectors can transmit
pathogenic microorganism®. In Wuhan, China during late
December 2019 the Covid 19 outbreak was result of poor
compliance to such practices.® Many studies have
reiterated the transmission through contaminated hands
and importance of hand hygiene.1®'1? These simple
measures can reduce significantly and put a stop to many
nosocomial infections. These can decrease the infection
rate can be as high as 40%%1:12 hence the compliance to
protocols and disinfectants is much needed. lack of
compliance could be due to shortage of time and poor
knowledge. Also, skin irritation may occur but use of
irritant and unhygienic products. 3415

WHO also recommends health care providers to follow
these protocols strictly and adopts a Ayliffe technique
which consists of six steps. Another WHO criteria for
hand washing is called “5 moments of hand hygiene. %"
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1. The study will educate us about the knowledge
attitude and practices of medical students and also
how they have improved from first to fourth year.

2. Novelty of the proposal: This study will improve
their existing knowledge and practices about hand
hygiene.

3. Benefits to the medical field: It might be helpful in
better management of hand hygiene & prevention
of spread of infections.

4. Benefits to patient community: This article may be
helpful to encourage the positive effects of hand
hygiene among the masses.

Methodology

This cross-sectional, descriptive, comparative study
conducted between June 2022 to August 2022 at HBS
medical and dental college Islamabad. Total 200 student,
100 from each class of 1st and 4" year MBBS
students of HBS medical and dental college Islamabad
was enrolled in this study. Non probability consecutive
sampling technique was used. Analysis was carried out
by using SPSS version 25.

e Inclusion criteria: First and fourth year MBBS
students of HBS medical and dental college
Islamabad

e Exclusion criteria: Students who were not
willing to participate in the study

e  Self-structured closed ended questionnaire was
used.
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Knowledge in Hand Hygiene, Attitudes towards Hand
Hygiene, Self-reported Hand Hygiene Practices.

Discussion

Hand hygiene is considered as the basic measure in
preventing the spread of microorganisms. It is also
proven to be effective method in decreasing the
incidence of hospital acquired infections.'®® Although
hand hygiene protocols are simple, healthcare providers
hand hygiene compliance is not very good. % Our study
showed that knowledge regarding hand hygiene among
medical students of HBS medical college is remarkable
but there is some slackness of attitude and practices.
After COVID 19 pandemic the knowledge of hand
hygiene has increased many folds and now almost
everyone is fully aware. Unlike a study conducted at
tertiary care hospital Lahore, Pakistan, which showed
hand hygiene knowledge, attitude and practices of health
care workers as unsatisfactory. 2* Boyce and Pittet have
reported that the average compliance rates of hand
hygiene among doctors and nurses at the University
Hospital in Geneva were approximately 30-50% only.*®

Despite the attained hand hygiene education, many
students are still unable to carry out the hand hygiene
procedure as per WHO guidelines successfully.?? Our
results had very similar findings just like a study done in
Siri Lanka showing that in spite medical students having
some knowledge regarding hand hygiene practices they
still needed improvements .2 Study identifies that though

Table I. knowledge in hand hygiene

Questions 1% Year 4" Year
Yes No Yes No Mean SD P value

Do you feel hand hygiene will reduce the risk for | 98% 2% 99% 1% .000 .201 1.000
transmission of infections?

Do you feel our hand are at higher exposure to 94% germs | 90% 10% 94% 6% -.050 AT79 .299
then other part of body?

Do you consider hand hygiene important for overall health? | 92% 8% 6% 94% .040 .281 .158
Curriculum /Training received in order to improve hand | 67% 33% 35% 75% -.760 1.138 .000
hygiene practice?
Do you feel improper hand hygiene promote hospital | 81% 21% 81% 21% .000 .620 1.000
acquired infection81% fourth correct answer 81 % first
student correct answer.

Do you consider hand hygiene facilities at your work | 63% 57% 97% 3% .320 .548 .000
place/educational institution are

adequate or not?

Do you feel hand jewelery and artificial nails should be | 63% 47% 70% 30% .060 .679 .379
removed before washing hands?

Minimum time required for proper hand hygiene to control | 38% 62% 43% 57% -.220 773 .005
infection?

Results

The survey had a total of 200 respondents.100 students
from 1st year and 100 from 4th year.38% male
participants and 64% female’s participants were included
in the study. Age of the participants ranges from 18 to 24
year. The results were divided into three sections
according to the group of questions being asked:

health care workers have adequate knowledge but they
still do not fully practice hand hygiene. 2 Another
research showed poor knowledge and practices and they
required proper guidance and training.?* A gap in
knowledge attitude and practices regarding hand hygiene
in the 1% year medical students was also identified?®.
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Table Il. Attitude towards hand hygiene

Questions 1% year 4™ year Mean SD P value

Do you consider washing | 94% 6% 93% 7% .000 .318 1.000

hands a necessity or an option?

(a) Necessity

What are barriers that keep you | 41% 59% 22% 18% -.300 1.840 .106

away from hand hygiene? (c)

Lack of education.

Do you fear washing hands | 64% 36% 54% 46% -.400 .841 .000

frequently will cause excessive

skin dryness/allergy? or could

lead to a skin condition?

Which is strongest motivation | 36% 64% 13% 87% .940 1.013 .000

of the hand hygiene practice?

Table Il1: Self-reported hand hygine practice

Question 1t year 4™ year Mean SD P value
How frequently do you wash your hands (b) 2 to 5 times in | 53% | 47% | 6|% 94% .520 .627 .000
a day.
.Do you wash your hand before after meal? (a) Often mis. 30% | 70% | 46% | 54% -.160 1.212 | .190
Do you perform hand hygiene after sneezing or coughing? 40% | 60% | 48% | 52% -.070 517 179
Do you wash your hand after attending toilet? 89% | 11% | 73% | 27% .070 .355 .52
What do you normally practice for hand hygiene(a)Soap & | 87% | 13% | 92% | 8% -.160 .564 .005
water.

How do you wipe your hand after hand | 70% | 30% | 90% | 10% .590 1.156 | .000
90%washing? (a) With towel.

Do you feel using gloves will minimize the spread of | 78% | 22% | 87% | 13% 150 .609 .016
disease and improve your hand hygiene?
What do you observe from your senior doctor regarding | 23% | 77% | 53% | 47% -.030 1.840 | .106
hand hygiene practices? (a) Majority practice after leaving
duty time.

Does hospital environment encourage you to do hand | 82% | 12% | 76% | 24% .050 479 .299
hygiene?
Unsatisfactory findings were seen among many health workers
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about these attribiutes.8

Unlike undergraduates the postgraduate trainees were
quite practical about good knowledge attitude and
practices regarding hand hygiene #°. Our study showed
knowledge improvement from first to fourth year, which
was good but suggested that more emphasis is required
on attitudes and practices. In short, an attitude and
practice change needs enforcement rather than
knowledge alone to implement WHO guidelines.

Conclusion

This study shows that the students have good knowledge
regarding hand hygiene. Although there are some
deficiencies and practices in attitude and practice.
Recommendation

Improvement is required regarding hand hygiene,
attitude and practice among potential health care
providers for better infection prevention in future. It is
necessary to educate medical students regarding proper
hand hygiene procedures on regular basis. Continuous
medical education and skill-assessment should be
included in their teaching curriculum, which will help to
minimize the risk of preventable infections.
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