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Abstract

With the communicable diseases headlining several media platforms, hand washing remains the most effective way to remove
germs and help prevent the spread of microorganisms -- when done correctly. Proper hand hygiene plays an essential role in
reducing the occurrence of transmitting microbes. This descriptive quantitative research study primarily aims to assess the
knowledge, practices, and skills of a Private Higher Educational Institution university personnel and students towards Proper
Hand Washing. Data was obtained using Google Forms from 316 participants of Holy Angel University personnel and students
aged 18 years old and above. The majority, or 54%, of participants had a high level of hand hygiene knowledge, good hand
hygiene practices (52%), and proficient hand hygiene skills (72%). Overall, the university personnel and students demonstrated
good knowledge and skills, and practices towards hand hygiene. Results can inform programs and policies to improve

handwashing as a protective measure against viral infections.
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Introduction

oronavirus disease 2019 (COVID-19), also known as

Severe Acute Respiratory Syndrome Coronavirus 2, is
defined as anillness caused by the novel coronavirus. COVID-
19 is a respiratory infection first discovered in Wuhan City,
Hubei Province, China, in December 2019. Fever, dry cough,
fatigue, muscle pain, shortness of breath, and difficulty
breathing are identified as its main symptoms. This disease

has rapidly spread from Wuhan city in China to other parts of
the world, threatening many people's lives. By the end of

January 2020, the World Health Organization (WHO)
announced a public health emergency of international
concern, calling the attention of all countries to collaborative
efforts in preventing its rapid spread across the globe (Al-
Hanawi, 2020).

In addition to COVID-19, communicable diseases transmitted
by hand remain a significant concern. Proper handwashing
practices effectively prevent these diseases' transmission,
reducing illness rates. It is stated in a study from the United

Kingdom that nosocomial infections affect 10% of patients,
which causes 5,000 deaths in a year. This could decrease by
15% if hand hygiene recommendations were made
accordingly (Ergin, 2011). During the period of H1N1
Influenza, it was reported in a study done at a university in
Korea that there was an increase in the participants'
handwashing behavior to prevent the increase of infection.
The study showed that most subjects reported an increase in
the frequency of hand washing to prevent infection during this
period. Similar findings were reported in the study from the
United Kingdom, with 28% of the participants reporting
changing their behavior in hand washing because of the
H1N1 influenza pandemic. Preventative measures such as
hand washing have become more common during pandemics
(Parketal.,2010).

Hand washingis considered one of the most effective hygiene
promotions in public health in developing countries and the
most successful prevention of the spread of infectious
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diseases. By proper hand washing, the spread of infection
could be lessened, and illness rates can be decreased,
breaking the chain of infection (Dickie et al., 2017). Although it
is accepted universally as crucial in preventing diseases, there
are still minimal chances of children doing proper
handwashing, and students need more knowledge of it
(Dajaanetal.,2018).

Poor hand hygiene increases the risk of community-acquired
infections that have a terrible effect on a person's health which
can be noticed in personal, social, and economic areas (Novak
etal., 2019). Doing appropriate hand hygiene practices slows
down the spread of infectious diseases that cause lost school
days and workdays because of absences. Promoting good
hygiene practices to reduce illness-related absences is well-
known prevention of many infectious diseases. Student
education is essential in limiting the spread of infectious
diseases in universities because it is an essential function for
infection control, like the healthcare setting (Mbroh, 2019).

Aprivate higher education community has many stakeholders,
students, employees, the administration, and management.
The university community also includes other organizations
such as university researchers, alumni, scholarship and
grants, and other businesses (Jongbloed et al., 2008). Despite
the importance of hand hygiene, there still needs to be a
research gap concerning the knowledge, practices, and skills
related to hand hygiene compliance among personnel and
studentsin private higher education institutions. While existing
studies have emphasized the significance of handwashing,
there needs to be a more detailed exploration of how this
research will contribute to our current understanding of hand
hygiene compliance. By addressing this gap, we can better
identify areas for improvement and develop targeted health
education programs to enhance hand hygiene.

This study primarily aims to assess university personnel and
students' knowledge, practices, and skills toward Proper Hand
Washing. Specifically, it describes the participants’
demographics, baseline handwashing behavior, knowledge,
skills, and practices.

Methods

Research Design

The study utilized a cross-sectional descriptive research
designto assess the level of knowledge, skills, and practices of
university personnel and students towards proper hand
washing was conducted from June to September 2020.

Sample and Setting

The open-access web-based epidemiologic statistics package
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(OpenEpi.com, version 3.01) yielded a total of two hundred
sixty-three (263) members of a private higher educational
institution, after factoring in an estimated population of 9289,
hypothesizing a 50% chance of the outcome variables being
noted at 90% confidence interval (Dean, Sullivan & Soe,
2013). The participants were individuals enrolled in and
working for a private higher educational institution in Angeles
City. The following were the Inclusion Criteria: (1.) they were
enrolled students in the university, 18 years old and above or
(1. b) an employee (teaching or non-teaching), and (2)
understood a conversational level of English.

Instrument

An instrument from the Evaluation of Students' Social Hand
Washing Knowledge, Practices, and Skills in a University
Setting (Ergin et al., 2011) was adopted. A separate study
reported that Cronbach's alpha ranged from 0.74 to 0.95
across the scales (Birgili et al., 2019). The questionnaire was
fitted into an open-web-based survey platform (Google Forms)
that facilitated online access and completion of the
questionnaire, quickly and efficiently collecting data. The
socio-demographic profile of the participants (age, gender,
school unit or department, residence, and socioeconomic
status) were collected to attain descriptive statistics that
provided context to the setting.

In the first section, the participants were questioned about
handwashing behavior. It consisted of two questions. The first
question (How many times a day do you wash your hands?)
was answerable to: "never," "1-2 times", "3-5 times", "6-10
times", and "11 and over". The second question (Main reason
for skipping hand washing?) was answerable with the
statements: "no need," "far from the sink," "keep forgetting,"
"side effects," and "others."

In the next section, the participants were asked about their
knowledge, practice, and skills in hand hygiene. The Hand
Hygiene Knowledge Assessment measured the participant's
knowledge of handwashing; the participants were given eight
questions that were answerable by: "agree," "disagree," and
"do notknow ."Promptsincluded: "Medium hot water should be
used for handwashing," "No need to wash wrists," and "Need
drying afterwashing the hands.”

The Hand Hygiene Practices Assessment assessed the
handwashing practices of the participants; 21 questions were
answerable by: "Always," "Sometimes," and "Never."
Examples of these relevant practices are: “l wash my hands
before meals," “| wash my hands after using the restroom.”,
and “l wash my hands after touching animals.” A participant is
described as good in handwashing practices if they reported
"Always" to 16-21 items, moderate if they reported “Always” to
9-15items, and poorifthey reported 1-8 items in this section.
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The Skills Assessment for the last section assessed the
handwashing skills of the participants. It consisted of 10
questions that were also answerable by: "Always,"
"Sometimes," and "Never." A sample of the skills assessed
was: "Folding sleeves and removing jewelry such as watches
and rings," "Making soap lather with some water," and "Drying
hands." A participant is described to be proficient in
handwashing skills if they reported "Always" to 8-10 items,
needs development if they reported “Always” to 5-7 items, and
poorifthey reported 1-4 itemsin this section.

Correct responses for social handwashing knowledge
questions were 'disagree' responses for the 1st, 3rd, 4th, and
sixth propositions and 'agree' responses for the 2nd, 5th,
seventh, and eighth propositions. Correct responses for social
handwashing practice questions were 'never' responses for the
3rd, 6th, and 11th, and 'always' responses for the rest of the
questions. In evaluating the social hand washing skill score,
only the 'always' response received 1 point for all questions. A
participant is described as having a high level of handwashing
knowledge if they scored 7-8 points, moderate if they scored 4-
6items, and lowifthey reported 1-3itemsin this section.

Eight questions were used to evaluate handwashing
knowledge, 21 assessed the handwashing practice, and ten
assessed their handwashing skills. A score of = 75% was
considered good practice, proficient in skill, and a high level of
knowledge. Those who failed to answer correctly at least 50%
of the asked responses were categorized as having poor
practices, skills, and low levels of knowledge (Magbool et al.,
2021).

Data Collection and Procedure

The researcher published an invitation to participate in the
study through multiple social media platforms to reach private
university personnel and students. The participant's
information sheet and an electronic informed consent
mechanism were included in the invitation. After achieving the
goal of three hundred sixteen participants, the data were
downloadedinto a spreadsheet.

The study obtained approval from the Human Resource
Management Office and The Office of the President for the data
collection process of disseminating the survey questionnaires
to participants. A cover letter about the study and a consent
form was attached to the instruction for completing the survey.
The data were collected electronically using the web-based
software "Google Forms." The Google forms were
disseminated via electronic communication (thru email and
other web-based platforms). Survey answers were sent to a
link at Google Drive, where data was stored in a password-

protected cloud, after which they shall be deleted. The Data
will be stored for two years from the date of termination of
involvement or at such time the participant submits electronic
cancellation of his consent as per the Data Privacy Act of
2012.

DataAnalysis Procedure

Using IBM SPSS software, descriptive statistics were utilized
to analyze data. Frequency, measures of central tendency,
and percentage were computed to describe the socio-
demographic characteristics of the participants and their
knowledge, practices, and skills regarding hand washing.

Ethical Consideration

The Institutional Review Board has ethically reviewed and
approved the study with protocol number 2020-038-
JFDAVID-HANDHYGIENE. The research was conducted
with quality ethical and professional behaviors. The study
guaranteed and safeguarded the individual informant's
autonomy through the distribution of the survey, which was
handled and answered by the participants with full consent, to
guarantee the confidentiality of any private and or personal
information of the participants that may compromise the
participants. The study participants were not provided with
any direct compensation. There was no manipulation on the
part of the participant. Thus, participation was optional, and
they had the right to withdraw at any study stage. Misleading
information or any exaggeration or deception was not
tolerated or used while conducting the research. Participants
could quickly answer the survey questions, for the study had
no perceived risks. After completion of the survey, the
information's storage will be secured in the researcher's
device forup totwo years, after which the data will be deleted.

A total of 316 individuals from the university participated in
this study. Table 1 outlines the profile of the participants. The
samples were predominantly female (67.7%). The majority of
the participants were students (n=189; 59.8%), faculty
members (27.2%), and non-teaching personnel (13%).
Under the departments, The School of Nursing and Allied
Medical Sciences had the highest number of participants
among the schools (35.8%). The distribution under the living
location shows that most participants live with their families
(95.3%). Distribution of the family by socioeconomic status
shows that (6.3%) fall in low, (92.7%) in the middle, and (1%)
in the high social and financial status category among the
schools (35.8%). Distribution of the family by socioeconomic
status shows that (6.3%) falls in the low, (92.7%) in the
middle, and (1%) in the high social and financial status
category
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Table 1. Demographic Data (n=316)
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Sex f %
Female 214 67.7
Male 102 32.3
Classification f %
Student 189 59.8
Faculty 86 272
Non-Teaching Personnel 41 13
Department f %
School of Nursing and Allied Medical Sciences 113 35.8
School of Hospitality and Tourism Management 41 13
School of Arts and Sciences 24 7.6
Basic Education Department 21 6.6
School of Engineering and Architecture 20 6.3
School of Business and Accountancy 18 5.7
School of Computing 16 5.1
College of Criminal Justice Education and Forensics 16 5.1
School of Education 8 2.5
University Library 5 1.6
Institute for Christian Formation and Social Integration 5 1.6
High School Library 4 1.3
University Guidance 3 1
Graduate School 3 1
Others 20 6.3
Socio-economic Status f %
Low 20 6.3
Middle 293 92.7
High 3 0.9
Note:n=316  f=frequency  %=percentage
Table 2. Handwashing Behavior (n=316)
Questions Answers n (%)
How many times a day do you wash your hands? 1-2 times 10 (3.2)
3-5 times 93 (29.4)
6-10 times 141(44.6)
11 and over 72 (22.8)
The main reason for skipping hand washing Far from the sink 55 (17.4)
No need 85 (26.9)
Side effects 8(2.53)
Keep forgetting 117 (37)
Others 51(16.1)

Table 2 details the university participant's handwashing
behavior. Regarding the question "How many times do you
wash your hand" less than half of the total participants (44.6%)

Less than half of the participants think that the main reason for
skipping hand washing is that they "keep on forgetting" (37%),
much higher than those individuals who think there is "no

wash their hands 6 to 10 times a day, much higher (29.4%) than
those who reported washing their hands 3-5 times in aday, and
those participants (3.2%) who washes their hands to only 1-2
timesaday.

need" (26.9%), "far fromsink"(17.4%) responses..
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Table 3 shows the University participants' knowledge level of
hand washing. More than half (54%) demonstrated a high level
of handwashing knowledge (7 to 8 correct answers), followed
by 43% of the participants demonstrating a moderate level of
handwashing knowledge (4 to 6 correct answers), and only
seven (2%) demonstrated a low level of knowledge (1 to 3
correct answers). Overall, the mean score of the sample's
handwashing knowledge was moderate (x=6.47, SD=1.30).

Table 4 shows the practice level of the participants in which
hand washing was categorized as good, moderate, and poor
practice. Good practice (52%) correctly answered the
questions from numbers 16 to 21. Moderate practice (45%)
answered correctly on questions number 9 to 15, while poor
practice (3%) was able to answer only 1-8 correct answers out
of 21 questions. The level of handwashing practice of the
participants demonstrated a good level since almost half of the
total number of participants performed hand hygiene practices
regularly.

Overall, the mean score of participants' handwashing practice
was moderate to good (x=15.09, SD=2.66).

Table 5 shows that most of the University participant's skill level
in handwashing was proficient (72%), which obtained 8 to 10

JANUARY-JUNE 2023

correct answers. The needs development of skill (22%) were
able to supplement 5 to 7 correct answers, while the
remaining (7%) had poor skill, answering correctly to only 1 to
4 questions.

Overall, the mean score of participants' handwashing skills
was proficient (x=8.16, SD=1.98).

Discussion

Astudy assessed the knowledge, skills, and practices related
to hand hygiene among personnel and students in a private
university from June to September 2020. The study included
participants from all levels of the university, and necessary
permissions and consentwere obtained.

The study evaluated the participants' knowledge, practices,
and skills regarding proper handwashing. The frequency of
handwashing was an important aspect examined, with 44.6%
of participants reporting a moderate frequency of
handwashing (six to ten times a day). This frequency has
been associated with a lower risk of infection. Additionally,
22.8% of participants washed their hands 11 times or more
daily, indicating a high frequency. These participants
demonstrated an awareness of the importance of frequent

Table 3. Level of knowledge on handwashing (n=316)

n (%)
High (7 to 8 correct answers) 172 (54)
Moderate (4 to 6 correct answers) 137 (43)
Low (1 to 3 correct answers) 7(2)
Mean (x) 6.47
Standard Deviation (SD) 1.30

Table 4. Levels of practice on handwashing (n=316)

n (%)
Good (answered always in 16 to 21 items) 166 (52)
Moderate (answered always in 9 to 15 items) 145 (45)
Poor (answered always in 1 to 8 items) 8 (3)
Mean (x) 15.09
Standard Deviation (SD) 2.66

Table 5. Levels of skill in handwashing (n=316)

n (%)
Proficient (answered always in 8 to 10 items) 227 (72)
Needs development (always answered in 5 to 7 items) 68 (22)
Poor (answered always in 1 to 4 items) 21(7)
Mean (x) 8.16
Standard Deviation (SD) 1.98
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handwashing in reducing the spread of microorganisms,
particularly during the pandemic. However, 3.2% of
participants reported washing their hands only 3-5 times daily,
suggesting a need for targeted hand hygiene promotion at the
individual level.

Regarding reasons for skipping handwashing, the most
common responses were the distance to the sink being too far
(55%) and forgetting to wash hands (37%). These findings
highlight the need for comprehensive public health education
programs to improve handwashing compliance. Previous
studies have also emphasized addressing gaps and deficits in
hand hygiene behavior (Erginetal.,2011; Mbroh, 2019).

The overall knowledge of hand hygiene among participants
ranged from 50% to 75%, indicating moderate results. More
than half of the participants demonstrated good knowledge of
basic hand hygiene, which may be attributed to formal learning
during primary school and informal learning from sources such
astelevision and social media advertisements. However, many
participants had low (2%) or moderate (43%) levels of hand
hygiene knowledge. Deficits were observed in understanding
the water temperature for handwashing, emphasizing the need
for clear and straightforward communication about hand
hygiene. Addressing these knowledge gaps is crucial for
improving hand hygiene practices (Magbool et al., 2021;
Pratinidhietal., 2020).

Regarding handwashing skills and practices, most faculty,
non-teaching personnel, and students demonstrated good
proficiency, scoring above 75%. They reported practicing
handwashing after touching garbage, preparing meals, and
using the restroom most frequently. However, handwashing
before using the restroom, when soiled, and after handshaking
were less commonly practiced. These findings align with
previous studies among college-level students but differ from
the practices reported by mothers of children. It suggests that
participants associate hand hygiene primarily with physical
cleanliness and may be unaware of the ubiquity of disease-
causing microorganisms. The Centers for Disease Control and
Prevention recommend handwashing in various situations to
prevent the spread of infections (Centers for Disease Control
and Prevention, 2018).

Research has shown variations in handwashing knowledge,
skills, and practices across different populations, including
students. Studies conducted in developing countries have
highlighted knowledge gaps and the need for interventions to
promote proper hand hygiene practices. Targeted education
and intervention programs have been recommended to
address deficiencies in handwashing knowledge, attitudes,
and practices among school students (Almoslem et al., 2021;
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Haoetal., 2022).This study was conducted during the COVID-
19 Pandemic; several limitations were present. Data collection
was done online, making it difficult for the researcher to gather
data, mainly because the participants could not be met
personally. The study design was cross-sectional; therefore,
participants were selected due to the specific criteria and
interests of the researcher. Due to this data-gathering strategy,
some participants may not have met these requirements, but
the researcher would not know since all the participants were
anonymous, following data privacy. Since the scope of the
study is about the knowledge, skills, and practices in hand
hygiene, the responses may have been answers that were
socially accepted orwhatis expected (Mortel etal., 2008).

The study could be conducted among different populations
aside from higher education institutions because the topic is
significant, especially during the pandemic, since hand
hygiene is the most critical intervention in preventing disease
transmission. Observational studies of handwashing
techniques could better assess skills and practices. It is
recommended that a similar study will be conducted on a
different population group, such as public higher education
institutions and other institutions.

This study can help identify the gaps in knowledge, poor
practices, and skills regarding hand hygiene among university
students, faculty, and non-teaching personnel. It will also
serve as a guide in planning, implementing, and promoting
essential hand hygiene aspects. It answers the how, when,
and where to practice hand hygiene, especially during this
pandemic. It is necessary to address the deficits and gaps in
knowledge, poor practice, and low-level skills of participants to
recommend strategies appropriately to increase hand hygiene
awareness in the university, most notably during the COVID-
19 Pandemic. The results of this study could also be used to
institute health education programs to correct or augment the
level of knowledge, skills, and practices of higher education
institution communities. The study results could also guide
their policies to facilitate correct and consistent hand hygiene
practicesin theirinstitution.

Conclusion

The study assessed the level of knowledge, practices, and
skills of the students, faculty, and non-teaching personnel. The
study's findings showed an acceptable level of knowledge,
practices, and skillsin hand hygiene. However, itis essential to
help the university personnel and students identify the
knowledge, gaps, and deficits, and its poor practices.
Interventions to raise awareness, improve compliance, and
model good hand hygiene practices are crucial to achieving
healthy university personnel and students.
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