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ABSTRACT 

Objective: To assess the knowledge and practice of hand hygiene among undergraduate students of nursing 

at a Public Sector Nursing College Jamshoro 

Methods: A Quantitative descriptive cross sectional study was carried out from August to September 2023 
at Nursing College Jamshoro. A total of 96 study participants in the study. A non-convenience sampling 
method was used and data was collected after departmental approval, before collection of data form the 
participants written informed consent was taken. The data was collected using the WHO "Hand Hygiene 
Knowledge Questionnaire." 

Results: The mean age was 22.9 ±1.8. Most respondents (71%) were in their third year of study, and most 
participants (70.4%) were hostel residents. Most of the respondents' source of knowledge for hand hygiene 
was lectures (68.8%, n = 68), and most participants (92.7%) said that hand hygiene is very significant way 
in prevention of infection. The majority of the participants (89.6%) said that hand rubbing is required prior 
to administering an injection to a patient. Majority of the responded (89.6%) reported that wearing jewelry 
increased the risk of colonization of hands with pathogens. 

Conclusion: The present study reported good knowledge and practice of hand hygiene among nursing 
undergraduates. It also demonstrated that they had been adequately exposed to information about hand 
hygiene. 
 
Keywords: attitude, hand hygiene, healthcare workers, infection, knowledge, practice. 
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1. INTRODUCTION 

            Proper Hand Hygiene(HH) practice 

remains one of the most significant concerns 

in the world, whereas the chain of infection 

could be broken by proper hand hygiene 

compliance and to decrease health-related 

infections1. Many microorganisms are 

transmitted while dealing with patients unless 

HH compliance are followed as per 

recommended guidelines2. Morbidity, and 

treatment expenses increases with Hospital 

Acquired Infections (HAIs), which could be 

decreased by following proper HH 

guidelines3. A decrease in infection rates was 

reported after better HH compliance by 

health care workers4. 

                A study was conducted in Tukey 

which showed the highest HAIs prevalence 

rate (48.7%) in Intensive care unit patients5. 

Whereas surveillance of whole hospital 

reported highest prevalence rate of HAI in 

Russia was 15.1%, Ethiopia 14.8% and 

Tunisia was 14.3 percent6. Gravel et al. 

conducted a study which reported that 

Prevalence of HAI in Canada was (10.4%)7. 

A Point prevalence carried out in Ireland 

which showed that higher HAI prevalence 

rate (4.3%)8. A study was conducted in 2019 

in 15 different hospitals of Pakistan which 

showed that the most common HAI infection 

is surgical site infection is about 40%, 

whereas by blood stream infection and 

respiratory tract infections were 21.5% and 

14.6% respectively9. 

                                Various research surveys 

carried out in United Kingdom(UK) and 

Netherland reported that the frequency of 

HAI varies across inpatients. The range is 

4.3% to 6.7%, and 2.6 million new instances 

of HAI every year emerge10. A study was 

conducted on six studies throughout the 

intervention time. 8,420 times for HH 

observation were presented. Overall 

compliance upgraded 43.3% in 2004, and 

95.6% in 2007. The overall compliance of 

HH practices was statistically associated with 

the greater use alcohol during hand 

hygiene11.  

Another study conducted in 2017 in Iran 

which reported that pulmonary inhalation of 

Alcohol during the consumption of Alcohol 

Based Hand Rub(ABHR), about 24.6% of 

nurses were worried, whereas 22.7% said 

absorption of alcohol through the skin would 

be a problematic, but the mostly said neither 

inhalation nor absorption would cause a 

religious conflict12. 

                               The most efficient 

method to prevent infection is proper HH. 

Also, pathogen can be prevented to spread 

especially multiple drugs resistant pathogens. 

                 A study was conducted at Karachi 

about HH practices which showed the 63.1% 

HH compliance among health care 

workers(HCW)13.  Another study was carried 

out which revealed 12.3% compliance at 

HCW, while knowledge of “World Health 

Organization” (WHO) guidelines on HH was 

62.7% and 45.75 percent had never attended 

formal training on HH14. 

               During clinical training of nursing 

students spend time with patient areas can 

transmit infection, if not taught and trained, 

particularly in restricted resources setting, 

whereas HH standards are taught to prevent 

hospital acquired infections. To improve the 

quality of health services can be improved by 

good compliance of HH practices that will be 

developed through proper training and 

surveillance system. aim of the study was to 

evaluate the knowledge attitude and practice 

of students of nursing about hand hygiene. 

2. METHODOLOGY 

            The quantitative descriptive cross-

sectional was conducted at Liaquat 

University of Health Sciences Jamshoro, 

Pakistan. The actual calculated sample size 

was 96; a nonrandom convenience sampling 

method was used in data collection; All BSN 
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students of year three and four enrolled at 

Jamshoro College of Nursing, aged 15 to 35 

years were included in the study. Students 

who were in year one and two of BSN and 

not willing to take part where excluded from 

the study.   

                                        Data collection was 

conducted in August. In addition to 

questionnaire responses, demographic details 

were collected, including the participant's 

name, age, occupation of father, education 

status, semester, and CGPA.  

                                                                The 

questionnaire which was used in the study 

was developed by the “World Health 

Organization” named as “Five Moments for 

Hand Hygiene”, which has two parts: the first 

is about knowledge, and the second is about 

the practice of hand hygiene.  

                                                          For data 

entry and analysis Statistical Package of 

Social Sciences(SPSS) Version 26 was used. 

Descriptive analysis Mean, Standard 

deviation percentage and frequency was used 

for data analysis. 

              Departmental ethical permission 

from the head of the department and was 

taken and written informed consent was 

taken from participants before the study. 

3. RESULTS 

             The mean age of the participants was 

22.9 ±1.8. Most respondents (71%) were in 

their third year of study, followed by the 

fourth year (26%). Most participants (70.4%) 

were hostel residents. The majority of the 

participants (94%) attended the training of 

HH. Most of the respondent's source of 

knowledge for HH was lectures (68.8%). 

Most participants (87.5%) were aware of the 

WHO's five movements for HH [able 1].   
   Table 1: Sociodemographic Data (n=96) 
Table 1: Sociodemographic Data (n=96) 

Sociodemographic characteristics Number n 

(%) 

Age (years), Mean ± SD 22.9 ± 1.8 

GPA, Mean ± SD 3.5±0.3 

Year of Study  

   3rd Year 71 (74) 

   4th  Year 25(26) 

Residence   

   Hostler 68 (70.8) 

   Day scholar 28 (29.2) 

Received training of hand hygiene   

    Yes 94 (97.9) 

    No 2 (2.1) 

Source of Knowledge about hand 

hygiene 

 

   Textbook 10 (10.4) 

   Lectures 68 (68.8) 

   Clinical Instructor 11 (11.5) 

   Online resources 7 (7.3) 

   Research articles 2 (2.1) 

Familiar with WHO five movements 

for hand hygiene 

 

   No 84 (87.5) 

   Yes 12 12.5) 

(Table 1) 

Table 2 shows that most participants (92.7%) 

responded that most efficient method to 

prevent the transmission of infection is hand 

hygiene. Among them, (89.6%) revealed that 

most efficient way to prevent transmission of 

germs was hand hygiene than hand washing.  

The Majority had excellent knowledge of 

hand hygiene practices. Most participants 

(89.6%) said that poor hand washing 

increases the risk of transfer of infection from 

one patient to another.  
Table 2: Hand Hygiene Knowledge (n = 96) 

 
Responses of participants for hand hygiene 

Knowledge 

Number 

n(%) 

1. Hand washing is the main method to prevent the 

transfer of germs 

 

    Yes 89 (92.7) 

    No 7 (7.3) 

2. To prevent the transmission of infection is hand 

rub than hand washing 

 

    Yes 86 (89.6) 

    No 10 (10.4) 

3. HH is essential after exposure of patient 

environment 

 

    Yes 89 (92.7) 

    No 7 (7.3) 

4. HH is essential before applying an oxygen  

    Yes 92 (95.8) 

    No 4 (4.2) 
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5. For  alcohol based HH  the minimum time  

required is 20 seconds to kill the germs on hands. 

 

    Yes 89 (92.7) 

    No 7 (7.3) 

6. Hand rubbing is required before giving an 

injection to a patient. 

 

    Yes 86 (89.6) 

    No 10 (10.4) 

7. HH is mandatory before palpation of the 

abdomen. 

 

    Yes 80 (82.3) 

    No 16 (16.7) 

8. HHis required after emptying a bedpan.  

    Yes 62 (64.6) 

    No 34 (35.4) 

9. Hand rubbing is compulsory after removing 

examination gloves. 

 

    Yes 87 (90.6) 

    No 9 (9.4) 

10. Hand rubbing is essential after making a 

patient’s bed. 

 

    Yes 84 (87.5) 

    No 12 (12.5) 

11. Hand Washing is essential after visible exposure 

to blood or blood product.  

 

    Yes 87 (90.6) 

    No 9 (9.4) 

12. Any infections we can get  and transfer from 

poor hand washing. 

 

    Yes 89 (92.7) 

    No 7 (7.3) 

13. Poor hand washing increases the risk of 

transmission  of infection form one to another 

patient. 

 

    Yes 92(95.8) 

    No 4 (4.2) 

14. Long fingernails increases the risk of 

colonization of germs on hands. 

 

    Yes 95 (99) 

    No 1 (1) 

15. Wearing jewelry increases the risk of 

colonization of harmful germs on hands.  

 

    Yes 86 (89.6) 

    No 10 (10.4) 

16. Damaged skin increases the risk of colonization 

of harmful germs. 

 

    Yes 86 (89.6) 

    No 10 (10.4) 

(Table 2). 

Table 3 shows that most of the participants 

(91.7%) follow to correct hand hygiene (HH) 

practices, and the majority of the participants 

(67.7%) follow to HHpractices. 

 

Table 3: Responses of participants to 

HHPractice 

Responses of participants for HHPractice Num

ber 

n(%) 

1. I use correct HH practice every time.  

    Yes 88 

(91.7) 

    No 8 

(8.3) 

2. I have enough knowledge about HH.  

    Yes 85 

(88.5) 

    No 11 

(11.5) 

3. I have more important things to do than hand hygiene.   

    Yes 49 

(51.0) 

    No 47 

(49.0) 

4. Emergences and other priorities make HH more difficult all 

times. 

 

    Yes 65 

(67.7) 

    No 31 

(32.3) 

5. Wearing gloves decrease the need of HH.  

    Yes 65 

(67.7) 

    No 31 

(32.3) 

6. I feel frustrated when I omit HH.  

    Yes 68 

(70.8) 

    No 28 

(29.2) 

7. I am reluctant to ask others to involve in HH.   

    Yes 65 

(67.7) 

    No 13 

(13.5) 

    Do not Know 18 

(18.8) 

8. I cannot follow all protocol of HH.  

    Yes 38 

(39.9) 

    No 58 

(60.4) 

9. I feel guilty if I neglect HH.  

    Yes 77 

(80.2) 

    No 19 

(19.8) 

10. I follow HH practices easily in the current setup.   

    Yes 65 

(67.7) 

    No 13 

(13.5) 

    Do not Know 18 

(18.8) 

(Table 3).                  

4. DISCUSSION 

            Studies has shown that better 

compliance of HHreduces the HAIs15. But 

lack of knowledge of HH, long working 

hours over burden, attitude towards HH and 

use of gloves will eliminate the use of HH are 
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some of the most common factors 

responsible for poor HHpractices16. 

                                                        The 

present study reported that most participants 

were good HH practice knowledge, parallel 

to the outcomes in other studies17-18. Overall, 

most participants had good knowledge about 

HH which is parallel to the study conducted 

in Saudi Arabia among nursing students 

which showed higher knowledge of HH and 

lower percentage of compliance 29.8%19. A 

review article by Kendall et al. in 2012 

showed that amenability of HH practice is 

low in Canada20, which is contradict to the 

current study. More ever, several other 

studies were conducted out in Ethiopia, Sri 

Lanka, and other regions of the world 

reported that HH compliance varies between 

5.53 percent to 87.5 percent in health care 

workers13, 21-26.  In the study it showed that 

the nurses 97.9% student nurses have joined 

training of HH which is similar to the study 

conducted in by Mohaithef et.all in Saudi 

Arabia in 2020 which reported that 77.8% 

nurses have attended the training program for 

hand hygiene27.  

                          Another study was 

conducted by Randle et al., in 2006 which 

reported that the HH compliance in health 

care professionals can be enhanced by 

continues training program of health care 

provider using different methodologies28. 

The study subjects who have good 

knowledge leads to good practice. Therefore, 

it is important to have compliance of HH 

practice. Furthermore, emphasizing on HH in 

the undergraduate curriculum will enhance 

knowledge and practices about hand hygiene. 

                                               The study 

limitations were the small sample size, 

single-center study, and the fact that it would 

have been more effective if the practice was 

observed rather than obtained by a 

questionnaire; the data, however, have been 

given for further research studies.                                 

5. CONCLUSION 

             This study showed good HH 

knowledge and practice among 

undergraduate nursing students. It also 

demonstrated that they had been adequately 

exposed to information on hand hygiene. 

Despite much information about HH practice 

being effective in preventing infections and 

reducing nosocomial infection, HH practice 

was very good among undergraduate 

students. Moreover, students' HH compliance 

behaviour will influence future prevention 

and reduction of infection.    
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