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Introduction
Hygiene is the practice of keeping oneself and one’s surroundings 

clean, especially in order to prevent illness or the spread of 
disease. Hand washing for hand hygiene is the act of cleaning the 
hands with or without the use of water or another liquid, or with 
the use of soap, for the purpose of removing soil, dirt, and/or micro-
organisms. The Centers for Disease Control and Prevention (CDC) 
has stated, “It is well-documented that one of the most important 
measures for preventing the spread of pathogens is effective hand 
washing.” The main medical purpose of washing hands is to cleanse 
the hands of pathogens and chemicals which can cause personal 
harm Or disease.1 Most healthcare-associated infections (HAI) 
are thought to be transmitted by the hands of Healthcare Providers 
(HCPs) through direct contact, mainly when the hands of HCPs 
transfer microorganisms between individuals or between individuals 
and the environmental reservoir.2

Hand hygiene is recognized as the leading measure to prevent 
cross-transmission of microorganisms and to reduce the incidence 
of health care associated infections.3 Despite the relative simplicity 
of this procedure; compliance with hand hygiene among health care 
providers is as low as 40%.3 One of efforts towards high compliance 
is the introduction of an evidence-based concept of “My five 
moments for hand hygiene” by World Health Organization.4 These 
five moments that call for the use of hand hygiene include the moment 
before touching a patient, before performing aseptic and clean 
procedures, after being at risk of exposure to body fluids, after 
touching a patient, and after touching patient surroundings.5

There are several published information on hand washing 

practices of Health Care Workers (HCWs), their knowledge, perceived 
barriers& facilities for practicing hand washing in hospitals from 
India.6‒10 Awareness rregarding hand washing and hygienic practices 
is low among doctors and nurses in India, according to a study by 
AIIMS and Lady Hardinge Medical College (LHMC) covered over 
100 doctors and nurses from March 2015 to May 2015 which stressed 
on regular training sessions to ward off the threat of infections.7 
It was found that most of the doctors still believe that soap and 
water is the best way of ensuring hygiene of the hand even though 
the World Health Organization (WHO) recommends alcohol-based 
hand rub (ABHR) for hand antisepsis as it is acts fast and has broad 
spectrum of antimicrobial activity.11

Compliance by healthcare workers with recommended hand 
hygiene procedures has remained unacceptable, with compliance rates 
generally below 50% of hand hygiene opportunities. Many factors 
have contributed to poor hand washing compliance among healthcare 
workers, including lack of knowledge among personnel about the 
importance of hand hygiene in reducing the spread of infection and 
how hands become contaminated, lack of understanding of correct 
hand hygiene technique, understaffing and overcrowding, poor access 
to hand washing facilities, irritant contact dermatitis associated 
with frequent exposure to soap and water, and lack of institutional 
commitment to good hand hygiene.12

Many studies have consistently shown that constantly use of hand 
hygiene has reduced nosocomial infections and cross contamination 
of multi resistant infection in hospitals (Mathai et al. 2011). Most of 
nosocomial infections are thought to be transmitted by the hands of 
Health Care Workers. So assess the knowledge, attitude and practice 
of hand washing among HCWs is important (Khaled et al. 2006) 
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Abstract

A descriptive cross sectional research study undertaken to assess knowledge & 
compliance of hand hygiene among staff nurses working in community health centers 
of selected district of Gujarat. Researcher recruited total 50 samples through non-
probability purposive sampling technique. Researcher introduced a validated research 
tool, which consist structured questionnaire to assess knowledge & observation 
checklist to assess compliance on hand hygiene, here structured questionnaire consist 
26 questions based on aspects of various techniques of hand hygiene & checklist 
consists steps of hand washing & 13 items on techniques of hand hygiene. The study 
finding reveals that 76% (38) staff nurses has average knowledge, 14% (7) has good 
knowledge & 10% has poor knowledge, whereas 70% (35) staff nurses had average 
level of compliance, 22% (11) had good level of compliance & 8% (4) had poor level 
of compliance regarding hand hygiene. It concludes that staff nurses need to review 
hand hygiene guideline in order to improve knowledge as well as compliance.
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Hospital acquired infections poses a very real and serious threat 
to all who are admitted to hospital. Pathogens are readily transmitted 
though Health Care Workers hands, and hand hygiene practice 
substantially reduce the transmission. So study to assess HCWs hand 
hygiene practices is important (Creedon 2005).13

After going through these all literature & being registered nurse, 
researchers identified that the main reason for nosocomial infection 
is poor hand hygiene. The efforts to minimize the onset and spread 
of infection are the responsibility of the nurse. Nurses working in 
hospitals must be knowledgeable about hand washing guidelines and 
must follow the same to protect the patient from infection. Considering 
the importance of hand hygiene in nursing care, Investigators 
motivated to take up the study.

Material and methods
This study conducted with quantitative research approach with 

descriptive cross-sectional research design. This study planning with 
following objective:

i. To assess the knowledge on Hand Hygiene among staff nurses.
ii. To assess the compliance of Hand Hygiene among staff nurses.

iii. To find out association between knowledge regarding Hand 
Hygiene among staff nurses with selected Socio-demographic 
variables.

iv. To find out association between Compliance on Hand Hygiene 
among staff nurses with selected Socio-demographic variables.

Research Approach: Quantitative Research Approach

Research Design: Descriptive cross-sectional research design

Participants: According to sampling criteria including inclusion & 
Exclusion criteria staff nurses working in selected community health 
centers of selected district of Gujarat. Formal permission and ethical 
clearance received from competent authorities. And consent letter get 
signed by each participant.

Measures: The final research tool developed by researcher and it 
consist three sections, which are

Section I: Information on socio-demographic variable of respondents 
containing six items.

Section II: This section sought information to assess the knowledge 
on Hand Hygiene.

For this structured knowledge questionnaires containing 26 
questions regarding Hand Hygiene is used. This section includes 
questions based on aspect of various techniques of Hand Hygiene 
including medical hand washing, surgical hand washing, alcohol 
based hand rub how, when and where it used. It also includes questions 
regarding infection and flora (hospital acquired, droplet, transient and 
residential flora).

Section III: Information on compliance regarding Hand Hygiene by 
the use of observation checklist containing 7 steps of medical hand 
washing, 13 other questions on other techniques of Hand Hygiene 
(including surgical hand washing and alcohol based hand rub).

Sample: Total 50 samples of staff nurse working in community health 
centers were selected by purposive sampling technique.

Methods: After receiving formal permissions from respective 
institutions or hospitals, the researchers introduced research tool 

for data collection. Samples confidentiality maintained. After data 
collection the score interpreted according to the tools. 

Findings: The obtained data were entered in to a master sheet for 
tabulation, analysis and interpretation, using descriptive and inferential 
statistics. The data collected are presented under the following 
headings. Findings related to Socio-Demographic Variables. Findings 
related to Knowledge of staff Nurses regarding Hand hygiene working 
in Community Health Centers. Findings related to compliance of Hand 
Hygiene among Staff Nurses working in Community Health Centers. 
Findings related to association between Knowledge regarding Hand 
Hygiene with selected Socio-Demographic Variables of participants. 
Findings related to association between Compliance regarding Hand 
Hygiene with selected Socio-Demographic Variables of participants 
(Tables 1-5).

Table 1 Frequency and percentage distribution of staff nurses according to 
Socio-Demographic Variables. n=50

S.no Socio-demographic variables Frequency Percentage

1 Gender

Male 11 22%

Female 39 78%

2 Age

<20 years 0 0

21-30 years 23 46%

31-40 years 17 34%

>40 years 10 20%

3 Education

ANM 6 12%

GNM 34 68%

B.Sc Nursing 10 20%

M.sc. Nursing 0 0%

4 Job Experience

0 to 5 years 18 36%

5 to 10 years 10 20%

11 to 15 years 8 16%

>15 years 14 28%

5 HH Training

Yes 3 6%

No 47 94%

Table 2 Frequency distribution of knowledge scores of staff nurses 
regarding Hand Hygiene. n=50

Level of knowledge score range frequency percentage (%)

Adequate 23-26 7 14%

Average 19-22 38 76%

Poor 0-18 5 10%
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Table 3 Frequency distribution of compliance scores of staff nurses regarding Hand Hygiene. n=50

Level of knowledge Score range Frequency Percentage (%)

Adequate 17-20 11 22%

Average 14-16 35 70%

Poor 0-13 4 8%

Table 4 Association between the Knowledge of staff nurses on hand hygiene with selected demographical variables n=50

Socio-demographic 
variables

Knowledge score CHI square
DF

Good Average poor Calculated Tabulated

Gender (NS)

Male 1 9 1
0.317227 5.99 2

Female 6 29 4

Age (NS)

<20 Years 0 0 0 3.415345 12.59 6

Education (NS)

ANM 1 4 1

14.89269 12.59 6
GNM 1 18 4

B.Sc Nursing 5 16 0

M.sc. Nursing 0 0 0

Job Experience (NS)

0 to 5 Years 2 13 3

5.29937 12.59 6
5 to 10 Years 3 6 1

11 to 15 Years 1 7 1

>15 years 1 12 0

HH training (NS)

Yes 0 3 0
1.007839 5.99 2

No 7 35 5

Table 5 Association between the Compliance of staff nurses on hand hygiene with selected demographical variables n=50

Socio-demographic 
variables

Compliance score CHI square
DF

Adequate Average Inadequate Calculated Tabulated

Gender (NS)

Male 2 7 2
2.0025429 5.99 2

Female 9 28 2

Age (NS)

<20 Years 0 0 0

5.0840901 12.59 6
21-30 Years 6 15 2

31-40 Years 3 14 0

>40 Years 2 6 2

Education (NS)

ANM 2 2 2

3.2838254 12.59 6
GNM 6 26 2

B.Sc Nursing 3 7 0

M.sc. Nursing 0 0 0
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Socio-demographic 
variables

Compliance score CHI square
DF

Adequate Average Inadequate Calculated Tabulated

Job Experience (NS)

0 to 5 Years 4 12 2

4.270872 12.59 6
5 to 10 Years 1 9 0

11 to 15 Years 2 6 0

>15 Years 4 8 2

Table Continued

Conclusion
In the present study researcher found that majority of staff 

nurses 38(76%) had average knowledge regarding Hand Hygiene, 
while 7(14%) had good knowledge and 5(10%) had poor knowledge. 
The mean score was 20.7. Researcher also observed the level of 
compliance among staff nurses. In this majority of staff nurses 
35(70%) had average level of compliance, while 11(22%) of staff 
nurses had good level of compliance and 4(8%) of staff nurses had 
poor level of compliance regarding Hand Hygiene. The mean score 
was 15.66. And all significant values kept on level of .05%.
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