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ABSTRACT

OBJECTIVES: The objective of this study was to identify the knowledge level and
practices of health care professionals (HCPs) regarding hand hygiene in the public
sector tertiary care hospitals (TCHs) of Peshawar Khyber Pakhtunkhwa Pakistan.

METHODS: A descriptive cross-sectional study was conducted on 144 health care
professionals in the major public sector tertiary care hospitals of Peshawar Khyber
Pakhtunkhwa Pakistan in 2017. Data collection instrument was a self administered
questionnaire. Data analysis was done through SPSS version 24 software while
graphs were designed through MS-excel 2010.

RESULTS: Total |44 participants were recruited for the study. The response rate
was 100%. 53.5% were male while 46.5% were female. 79.2% respondents had
high level of knowledge while 61.1% had good practices of hand hygiene. 29.9%
participants were washing hands before and 41% after contacting with patient.
Analysis of date regarding practiced hand drying techniques showed that 63.2%
allow hands to air for self-dry, 13.2% use disposable paper and 12.5% use common
towel.

CONCLUSION: This study concluded that the overall knowledge of health care
professionals regarding hand hygiene was high, while the practices were
substandard because of poor hand drying technique.
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According to WHO 14

INTRODUCTION

infections in

million
hospitalized people are suffered anytime
both

Centers for Disease Control (CDC)
defined hand hygiene or hand washing is
the procedure that eradicates and
destroys germs or microbes on hands
surfaces (1). Most of the hospital acquired
infections are believed to be carried by
the contaminated hands of health-care
professionals (HCP) from one person to
another or from a person to the reservoir
of environment through direct contact(2).
Itis clearly known that hand cleaning is the
simplest and cheapest way of reducing the
transmission of contagious infection,
proper hand washing can reduced the

rate of nosocomial infection by 60% (3).

by nosocomial
developed and developing countries (4).
While CDC stated that 17 lack cases of
acquired infections occur every year (5).
The result of Magill et al. (5) showed that
round about one out of twenty five
hospitalized patients are suffered by
healthcare associated infections every day
in the U.S. hospitals. The prevalence rate
of hospital acquired infection in
developing countries is 40% (6). While in
Pakistan 1170561 cases of nosocomial

infections reported every year (7).

For infection prevention and control, the
hand washing is considered to be a main
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pillar; while the compliance to hand
hygiene is significantly low in spite of
worldwide and nationwide
recommendation on hand hygiene (8).
Health care professionals (HCP) show
poor compliance toward hand hygiene
due to non-existence of wash basin,
trouble in finding of cleaners like soap,
shortage of time, individual poor attitude
and sensitivity to cleaning agents, like

detergent, and alcohol (9).

It is essential to measure the health care

providers knowledge regarding hand
hygiene; because it protects our lives
from pathogenic micro-organisms (10).A
study concluded that both doctors and
nurses had adequate knowledge and
practices about hand hygiene, and they
need motivation through nonstop
education and emphasis (10).Maheshwari,
V(Il)also reported that the Caregivers
need repetitive knowledge about hand
washing and behavioral alternation in

attitudes and practices.

Most of the government hospitals in
Pakistan do not follow infection control
practices(12). In 2005 to 2006 a study had
been conducted in some of the main
government sector hospitals which
indicated that there is a lack of elementary
amenities for hand cleanliness in most of
the health-care settings; therefore, the
health

performing hand hygiene (13).

care providers were not
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A study was conducted in the major public

sector hospitals of Pakistan, which
recommended that further knowledge,
attitude and practices (KAP) studies are
needed on hand hygiene in all government
as well as some private sector hospitals
(14). The purpose of this study was to
evaluate the level of knowledge and
practices of health-care professionals to
identify gap between the knowledge and
hand The

information generated from the study will

practices  of hygiene.
help the hospitals management to include
appropriate measures in hand hygiene
policy for effective implementation, to
and health

professionals from nosocomial infections.

safeguard patients care

METHODS

A descriptive cross sectional study was
the health
professionals (doctors & nurses) in the

conducted among care

major public sector tertiary care hospitals

(HMC, KTH & LRH) of Khyber
Pakhtunkhwa Peshawar Pakistan. A total
of 144 participants were selected through
stratified simple random  sampling
technique. Equal number of volunteer
register doctors and nurses were
recruited from each of the stratum; while
paramedic staff were excluded from the
study sample. Data were collected from
the participants during October 2017 by
using a self administered questionnaire.
Prior to data collection informed consent
was taken from each of the selected
participant. The collected data were
through SPSS 24 version
software; while graphs were designed
through Microsoft excel 2010. Both

knowledge and practice were scored and

analyzed

graded. The participant, who achieved a
score above 50% in knowledge section
were considered high, while below 50%
were considered low level knowledge.

Practice was assessed through a Likert

scale, consisted eight questions. The total
score of eight questions were graded. The
participant who got a score between |-8,
9-24 and 25-32 were considered poor,
fair and good practices respectively. Hand
washing and hand drying methods were

assessed separately from practice.
RESULTS

In this study 144 questionnaires were
equally distributed among the three major
Khyber
Pakhtunkhwa. Filled questionnaires were

public sector hospitals of
returned from both the doctors and
nurses on the spot. The response rate was
100%. Out of 144
50%(N=72) were
50%(N=72) were
53.5% participants were male while

participants

doctors  and
register nurses.
46.5% were female. Majority of the
participants were having age between 20
to 30 years (69.4%) (Table I).

Table |: Socio-demographic variables
Variables Fre((q;;ncy Perc(s/:’:)tage
Gender:
a.Male 77 535
b.Female 67 46.5
Age: (in years)
a. 20-30 100 69.4
b. 31-40 32 22.2
c. 41-50 I 7.6
d. 51-60 I 0.7
Designation:
a. Doctor 72 50.0
b. Register Nurse 72 50.0
Language:
Urdu 31 21.5
Pashto 107 743
Chitrali 6 4.2
Marital Status:
a. Unmarried 77 535
b. Married 64 44.4
c. Divorced 3 2.1
d. Widowed 0 0
Religion:
a. Islam 136 94.4
b. Christianity 8 5.6
Regarding Knowledge, 61.8%  (94.4%) knew that contaminated hands  that minimum thirty second times is

participants were formally trained of hand
hygiene. Majority of the respondents

act as a vehicle for the cross-transmission
of infection. 66% participants reacted

needed for effective hand washing. Nearly
half (43.8%) of the respondents
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answered correctly that the germs

infection from one patient to another in

of  nosocomial infection.  41.0%

present on the skin or inside the patient ~ hospitals.  50.0%  answered that respondents gave high importance to
body is the utmost common cause for  nosocomial infections have high impacts  hand hygiene in their institutions. Overall,
nosocomial infection. Greater proportion on a  patient clinical outcome.  Majority of the participants (79.2%) had
(61.1%) respondents showed the correct ~ Approximately similar proportion  high level of knowledge regarding hand

response that contaminated hands of the  (48.6%) of participants knew that hand  hygiene, followed by low level of
care givers is the principal way to transmit  hygiene have high effect in the prevention ~ knowledge (20.8%) (Table 2).
Table 2 (Respondents knowledge regarding hand hygiene)
Variables regarding hand hygiene knowledge Fret(]:‘c)ency Per((::/:)t age

Contaminated hands are the vehicles for infection transmission.

a. Yes 136 94.4

b. No 8 5.6
Effective hand washing should last for at least 30 seconds.

a. Yes 95 66.0

b. No 16 1.1

c.  ldon’t know 33 22.9
Most frequent source of germs responsible for health care associated infection.

a.  Hospital water system. 14 9.7

b.  The hospital air 3 2.1

c.  Germs already present on or within the patient, (correct) 63 43.8

d.  The hospital environment 64 44.4
Main route of cross transmission of potentially harmful germs between patients in a health care facility.

a.  Health care workers hands when not clean. (correct) 88 61.1

b.  Air circulating in the hospital 15 10.4

c.  Patient exposure to colonized surfaces (i.e. beds, chairs, etc.) 35 243

d.  Sharing non-invasive objects (i.e. stethoscope, BP cuffs etc.) between patients. 6 4.2
Impacts of health care associated infection on a patient clinical outcome.

a.  Verylow 10 6.9

b. Low 45 31.3

c. High 72 50.0

d.  Very high 17 11.8
Effectiveness of hand hygiene in preventing hospital acquired infection.

a. VeryLow 7 4.9

b. Low 26 18.1

c.  High 70 48.6

d.  Very high 41 28.5
Among all patient safety issues, how important is hand hygiene at your institution?

a.  Low priority 13 9.0

b.  Moderate priority 49 34.0

c.  High priority 59 41.0

d.  Very high priority 23 16.0
Overall knowledge of the respondents:

a.  High level of Knowledge 114 79.2

b.  Low level of knowledge 30 20.8
Table 3 (Respondents practices regarding hand hygiene)

Never Sometim Most of Always
Performing Hand Hygiene e the time
% (N) % (N) % (N) % (N)
Before having direct contact with patient. 11.8(17) | 35.4(51) 22.9 (33) 29.9 (43)
After having direct contact with patient. 49(7) 19.4 (28) 34.7 (50) 41.0 (59)
If moving from a contaminated body site clean body site. 8.3 (12) 10.4 (15) 31.9 (46) 49.3 (71)
Before any non- surgical invasive procedure like inserting urinary or peripheral catheters. 5.6 (8) 9.7 (14) 34.7 (50) 50.0 (72)
After contact with any object in patient immediate surroundings. 8.3(12) 27.8 (40) 28.5 (41) 354 (51)
After removing gloves. 9.0 (13) 11.8(17) 27.1 (39) 52.1 (75)
If hands are visibly soiled with dirt, body fluid, excretion or blood. 4.2 (6) 9.7 (14) 14.6 (21) 71.5(103)
When wearing gloves before potential contact with body fluids, mucous membrane and 9.0 (13) 9.0 (13) 20.8 (30) 61.1(88)
non-intact skin of the patient.
Overall practices of the respondents: Frequency Percentage
(N) %

a)  Good practices 88 6l.1

b)  Fair practices 56 38.8

c)  Poor practices 0 0
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Regarding practices of hand hygiene,
29.9% participants were performing hand
hygiene always before touching the
patient physically; while 41% were
decontaminating  their hands  after
touching the patient (Figure Il & IIl). About
half of the respondents (49.3%) clean
their hands when approaching from a
contaminated surface of the body
uncontaminated surface. 50%
participants always washed their hands
before doing any non-incisional invasive

procedures like passing urinary catheter
or Nasogastric tube. 35.4% HCPs were
washing their hands after contact with
patient surrounding objects. Majority of
the respondents (71.5%) were always
washing their hands, when their hands are
noticeably  grime  with  excretion,
secretion and other body fluids of the
patient. Overall, participants (61.1%)
were performing good practices in hand
hygiene (Table 3).

For hand washing the most common
method was the use of running tap water
with anti-septic soap (54.9%); while low
proportion (2.1%) of participants were
using alcohol based hand rub like alcohol
hand sanitizer. In addition the most
commonly  practiced hand  drying
technique was allowing hands to natural
air (63.2%) for self-drying due to the lack
of hand drying facilities (Table 4).

Table 4: Methods use for hand washing and hand drying
Methods for hand washing and hand drying Frequency Percentage
(N) (%)
Method used for hand washing:
a)  Use of soapy water in the basin 43 29.9
b)  Use of running tap water only 11 76
c)  Use of running water and anti-septic soap 79 54.9
d)  Use alcohol had rub only )
e)  Other 3 21
8 5.6
Method used for hand drying:
a)  Use of common towel 18 12.5
b)  Allow hands to air dry 91 63.2
c)  Use of disposable paper 19 132
d)  Use of personal handkerchief :
e) Use of hand dryer 14 9.7
2 1.4

DISCUSSION

Effective hand hygiene can play a key role
in the prevention and controlling of health
care associated infections. So, basic
knowledge about hand hygiene is very
necessary for all care givers to practice
hand hygiene in effective and efficient
manner. In this study majority of the
respondents knew that contaminated
hands act as a vehicles for the
transmission of pathogenic
microorganism. This finding is almost
similar to the finding reported in a
published Nigerian Study (2). Nearly half
of the participants reported that the
germs present inside or on the body of a
patient is the most frequent source for
hospital acquired infection. this finding is
much better than the finding (27.4%) of a
study conducted on health-care providers
in a teaching hospital in Ghana(l5).
Greater proportion of the population
believed that the paramount way to
between

transmit  the infections

hospitalized patients is the hands of
health-care worker, when contaminated.
This finding is supported by other
published studies (4, 15). This study
shows that majority of health care
professionals (doctors and nurses) in the
major public sector tertiary care hospitals
of Peshawar Khyber Pakhtunkhwa had a
high level of knowledge regarding hand
hygiene. This finding consistent with
Lagos University Teaching hospital of
South-West Nigerian study (2). Another
similar study conducted by Rao et al., (14)
also reported approximately the same
result (87.3%). The finding of this study is
also supported by a study conducted in
Jubilee Mission Medical College and
Research Institute, which reported 63.3%
good knowledge (16).

Regarding hand hygiene practices, this
study show that low proportion of
participants were cleaning hands before
and after touching the patient physically.
These findings show greater conflict with

other studies, like a study done in Nigeria,
which reported that 61.1% respondents
washed their hands before touching the
patient (2). Another
conducted in the major public sector

similar  study

hospitals of Pakistan, which stated that
60.1%
hygiene before and 66.9% after physically

participants performed hand
assessing the patient (14). However these
findings of this study are much better than
the findings of a study conducted by
Anwar, et al. (17). In this study the overall
of the
identified good. This finding is almost

practices respondents were
consistent with the finding of a study
conducted by Ekwere & Okafor (2),
which reported that 69.5% respondents
were performing good practices of hand
hygiene.

Cleaning hands with soapy water is
essential, when the hands are visibly
stained or dirty with patient excretion,
blood; but,

contamination are not visible

when
than

secretion  or
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alcoholic rub is the chosen method for
hand hygiene; because of its effectiveness
and faster action then water and soap
(18). Majority of the respondents in this
study reported that for washing hands,
they usually use running tap water and
antiseptic soap, while a small proportion
use alcohol based hand rub. The reason
for this small proportion was lack of hand
sanitizers in most of the wards; however,
the hand sanitizers were present in some
critical wards but all of them were empty.
This finding is consistent with a study
done in the major public sector hospitals
of Pakistan, which reported 70% use of
water and soap and 6% alcohol rub only
(14). Another study also reported the
similar result (2). Gulilat (19) also stated in
the study result that 98% respondents
were using water and soap and 8.8%
alcohol based solution for hand hygiene.

Huang et al. (20) described that it is
essential to properly dry hands after
washing hands. In this study more than
half of the participants responded that
they allow their hands to natural air for
self-dry after hand washing while the
remaining population were using other
hand drying methods like disposable
paper and common towel. This finding is
consistent with South West Nigerian
study (2). The most common poor
practice identified in this study is allowing
wet hands to natural air. Dust particles in
the hospital air are usually contaminated
with pathogens, and they can easily stick
to wet surfaces than dry surfaces, so wet
hands can provide a medium for such
attachment of pathogens and may
increase the rate of hospital acquired
infections. Therefore this method needs
to be discouraged; because it may
compromise the overall good practices of
hand washing. Many studies suggested
that the use of disposable papers can
efficiently dry hands and effectively
remove bacterial contamination (20). If
disposable papers are provided to all
wards in the hospitals then it will greatly

improve hand washing practices among
health care professionals.

CONCLUSION

This study concluded that the overall
knowledge of the participants regarding
hand hygiene was high. Hand hygiene
practices were also identified good but
poor hand washing practices were
observed before and after contacting with
patient. Poor hand drying techniques
were also observed, which greatly
influence the overall effectiveness of hand
hygiene. This study recommends proper
seminars on hand hygiene to further boost
the knowledge of hand hygiene among the
health care professionals. It also suggests
to the concerned institutions to strictly
implement WHO five moments of hand
hygiene as to improve hand washing
practice before as well as after patient
physical assessment. In addition, the study
also recommends the provision of
disposable paper to every ward in the

hospital for hand drying; it will significantly

increase the effectiveness of hand
hygiene.
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