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ABSTRACT 

/ 

Hand washing practice is one of preventive measures for some common infectious 

diseases. Thus to promote hand washing among community, level of knowledge and 

awareness amoog the population should be assessed so that appropriate interventions 

can be carried out. The objective of this study was to study the knowledge, attitude 

and practice 00 hand washing among residents of Stapang I aged 18 and above from 

11th of June to 17th of August 201 iJ The results obtained were then using as the 

baseline data to conduct an intervention programme beneficial to the community to 

enhance their level of knowledge, attitude and practice towards hand washing. Data 

collection was done by face to face interview using interview-based questionnaire. 

Data analysis was done using SPSS software version 20.0. Results showed that 50% 

of the respondents had good knowledge and good attitude while 63.3% had good 

practice towards hand washing. Post-intervention study showed significant 

improvement in the total score for knowledge and attitude towards hand washing 

(p<O.05), but no significant increase in the total level practice (p>O.05). In conclusion, 

there is a great need for intensive intervention in order to enhance the practice of hand 

washing among the respondents. 
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ABSTRAK 


Amalan mencuci tangan adalah salah satu cara mencegah penyebaran sesetengah 

penyakil berjangkit. Oeh itu untuk memupuk amalan tersebut dalam kalangan 

komuniti , taOOp pengetahuan dan kesedaran dalam kalangan penduduk perlu dinilai 

supaya campur tangan yang sesuai boleh dijalankan. ObjektiJ kajian ini adalah untuk 

mengkaji pengetahuan, sikap dan amalan mengenai amalan pencucian tang an dalam 

kalangan penduduk Stapang I berumur 18 tahun ke atas dari 11 Jun hingga 17 Ogos 

2012. Keputusan yang diperoleh digunakan sebagai data asas untuk menjalankan 

campur tangan yang dapat memberi man/aat kepada masyarakat bagi meningkatkan 

taOOp pengetahuan, sikap dan amalan ke arah amalan pencucian tangan. 

Pengumpulan data telah dilakukan melalui temuduga secara bersemuka dengan 

menggunakan soal selidik berasaskan temubual. Analisis data dilakukan dengan 

menggunakan perisian SPSS versi 20.0. Hasil kajian menunjukkan bahawa 50% 

responden mempunyai pengetahuan dan sikap, manakala 63.3% mempunyai amalan 

pencucian tangan yang baik. Kajian pasca-campur tangan menunjukkan peningkatan 

yang ketara dalam jumlah markah pengetahuan dan sikap ten tang pencucian tangan 

(p <0.05), tetapi tidak ada peningkatan yang ketara dalam jumlah tahap amalan (p> 

0.05) . Kesimpulannya, campur tangan intensiJ arnat diperlukan untuk meningkatkan 

kesedaran terhadap pencucian tang an dalam kalangal'}- responden . 
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CHAPTER 1 

INTRODUCTION 

1.1 Background information 

Bacteria recovered from the hand can be divided into two categories; resident and transient. The 

resident flora tends to dominate under the superficial cells of the stratum corneum and can also be 

found on the surface of the epidermis, with Staphylococcus epidermidis being the dominant species. 

ADlonJ!; fungi, the commonest genus, would be Pityrosporum (Malassezia) spp . (Wilson, 2005). 

Resident flora are not known to cause infections on the skin. However they do cause infections on 

or the eyes (Lark et al., 2001). Transient microorganisms 

... u ....... during contact with contaminated surface or environment typically colonize the superficial 

layer of the skin and do not usually multiply on the skin, but they survive and sporadically multiply 

on skin surface, and are more amenable to removal by routine hand hygiene (Kampf & Kramer, 

the development of vaccines and antimicrobial medications during the mid 20th century, in 

lllGlloon to control over the common infectious microbes such as tuberculosis and diphtheria, the 

flDjifieant practice of hygiene has faded. Rather, the focus of health concern has shifted to non

.lDlllDi(=able diseases which are steadily increasing, while it is observed that the decline in 

lYaiene is ever evident especially in the home and community. Advances in medicine and public 

seemed, at one time, to extensively lighten the number of infectious diseases. Nonetheless, 

.ml8 for this and the need for prevention through home and community hygiene have steadily 

back up the health agenda (Aiello et al, 2007). According to Pinner et al. (1996) deaths 



!ittribllltalble to infectious disease increased by 22% in the United States (US) alone between the year 

and 1992, making up the third leading cause of death among US residents. This trend is 

Iy attributed to two main factors: first, the constantly mutating nature and range of pathogens 

we are exposed and, secondly, the changes are occurring in the community, which affect 

istance to infection. Undetermined the extent of ignorance to hygiene practice, poor hand 

WJlIie11Ie is a vital factor for many cases of gastrointestinal (GI), respiratory tract and skin infection 

bich make up the biggest slice of the infectious disease burden (Aiello et aL, 2007). 

hygiene according to the World Health Organization (2009), is a general term referring to any 

of hand cleansing. This is done with the aim of physically or mechanically removing dirt, 

"JtaDiiC material and/or microorganisms. One of the important measures in preventing the spread of 

meCbClln is generally considered to be hand washing. In a study conducted by Choi et aL. (2007) to 

..." ..LIIHJ.U:; the public's awareness in Korea of the importance of hand washing, the result showed that 

majority of 77.6% of the survey respondents were aware of the significance of hand washing in 

rm::veIUJ[I2' communicable diseases, however 39.6% of the respondents failed to do so, as they 

_ .....". to not be accustomed to washing their hands and 30.2% found washing their hands to be 

iftnttlM"ll"Qnnvo. Being cognizant to the lack of knowledge, negligence of attitude and practice of the 

••11nilty, our group will conduct an interventional research by handing out questionnaires which 

determine, compare, and verify the knowledge, attitude and practice of the community in 

with hand washing practice. Subsequently, from the results analyzed, numerous 

will be conducted to establish correct knowledge, attitude and practice of the 

fDlDrnwlity towards hand hygiene. 
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I 
Problem Statement 

Hand washing is one of the most important factors for the prevention of disease transmission. In 

ICMnmWli·ty setting, proper hand washing helps to protect people against food-borne disease like 

gastroenteritis, air-borne disease, for example influenza and disease transmitted through direct 

cal contact such as impetigo, and hand, foot and mouth disease (HFMD). 

According to The Global Public-Private Partnership for Hand Washing with Soap (PPPHW, 2009), 

Hand washing with soap is the single most cost-effective health intervention". It is evidenced 

because a $3.35 investment in hand washing brings the similar health benefits as an $11.00 

l8VestImelnt in latrine construction, a $200.00 investment in household water supply, and an 

bIv,estllIJelrlt of thousands of dollars in immunization (PPPHW, 2009). Investments in the promotion 

hand washing with soap can also maximize the health benefits of investments in water supply 

sanitation infrastructure. Moreover, the cost of providing inpatient care for childhood rotavirus 

gastroenteritis in Malaysia was estimated to be US$1.8 million yearly. Cost is not typically an 

l'ObIltacle to hand washing promotion as almost all households in the world already have soap 

.llll&IIUIA~1 it is commonly used for other purposes, for example, laundry rather than for hand washing . 

• auJ:h these diseases are preventable with hand washing, the Third National Health and 

IIOrlbidity Survey still show that the incidence of acute diarrhea in Sarawak is 5.6% which was 

1ban the national (Malaysia) incidence of 5.0% (Institute for Public Health (lPH), 2008). 

IiltllWoImnlre from 1997 until 2006, Sarawak had experienced a 3 yearly pattern outbreak of Hand 

Mouth Disease (HFMD) , and Sibu was the most affected division (Sarawak Health 

~lIrtItDel1lt, 2006). Early 2012, an outbreak of HFMD had occurred and the highest number of 

IS 757 cases reported during 4th to 10th March 2012 in Sarawak. Up till 24th June 2012, there 

8270 cases of HFMD in Sarawak and among those cases, 437 are reported from Sibu. 

3 




owever, Sibu was not the worst division affected in this outbreak (Sarawak Health Department, 

band washing can be practiced, there will be a reduction of these diseases as shown in studies by 

&Cairncross (2003), and Luby et al. (2004) that respectively concluded that washing hands 

soap were associated with a decrease in risk of diarrheal disease of 47% and more than 50% 

action of the number of pneumonia-related infections in children under the age of five year-old 

hen hand washing with soap is practiced. However, the observed rate of hand washing with soap 

at critical moments was only up till 34 percent around the world and the suggested major reason 

as hand washing is not the habit in community around the world (PPPHW, 2009). According to 

iffenegger (1997), hand washing helped to reduce colds at the test child care center where 

_~lle1nt and proper band washing practices were incorporated into the curriculum through a hand 

'Wal!lbil1l~ intervention programme. According to Arnaud et al. (1993), the childrens' hand washing 

"Us did improve after the hand washing teaching programme. The children had fewer visits to the 

doctor, took fewer prescribed antibiotics, and had fewer infectious illnesses than they did for the 

other variables, in addition to the teaching 

programme may have contributed to the outcome. 

Y would be done in the community setting as most of the intervention studies took place in 

centers or school (63%) rather than community settings (37%). Majority of the 

iIDrIfWlb,n studies were conducted among younger age groups (S 5 years), which was 59% if 

_Dln~ to age group more than five year-old, which was 41 % (Aiello et al. 2008). While there is 

discussion and research done on about how to improve hand washing habits in healthcare 

lIItiqs, the importance of hand washing in household or community setting, particularly in 

IWelOpiDl countries, receives scant attention (Curtis et al. 2003). Thus, it is hoped that this study 

an insight about the knowledge, attitude and practice of hand washing among community 

.in the adult respondents in Stapang I. 
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Significance of the Study 

Ministry of Health (MOH) had commenced hand hygiene campaign since 2006. This campaign 

_.I'i.1eI the hospital, schools, food and beverages outlets and public places such as commuters 

fi'oat liners. Hand hygiene becomes more important following the spread of pandemic Influenza 

2009 (HINI) virus globally including Malaysia. Up to September 2010, there were 12210 cases 

of HINI and 92 deaths had been recorded. Hand food mouth disease (HFMD), tuberculosis and 

food poisoning are other common diseases related to improper practice of hand hygiene. The 

eampaign had been carried out widely in hospital, schools and restaurants but not in community 

In community level, this research is carried out to examine the extent of awareness on hand 

lUIeDe particularly in hand washing practice among rural residents in Stapang 1. It is also designed 

.-ss the knowledge, attitude and practice of the community on hand washing and educate them 

the common diseases through interventions so that early prevention and treatment can be 

a study done by Halder et al. (2010) in rural Bangladesh, hand cleanliness among caretakers and 

:t.IIi!ldre:n were associated with economic status and availability of water at hand washing locations . 

.-.ne,it is necessary to determine whether the compliance of hand washing is influenced by 

• .,istic:s of socio-demographic and availability of the facilities or otherwise. Besides this 

....m:Ignlph.l·C and water supply availability, other factor such as soap usage and availability of 

in the study location also contribute to the hand washing compliance. This is 

..,Q$:d by the result form the research above, Halder et al. (2010) found that rinsing hands with 

was more common compared to the washed both hands with soap at critical moments or 

asbing times. Hence, this research is important to enhance the community knowledge, 

.~.id practice on hand washing in-related with facilities availability. 
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Objectives of Study 

1.4.1 General Objective 

msearch aims to study knowledge, attitude and practice (KAP) of hand washing in Stapang 1 

'-IIIIlIIIDiltyand to evaluate their changes of KAP on hand washing after the health intervention. 

1.4.2 Specific Objectives 

.~ap=cltIC objectives of this study are to: 

1.4.2.1 identify the socio-demographic characteristics of the respondents; 

1.4.2.2 assess the respondent's levels of KAP on hand washing; 

1.4.2.3 determine the relationship between KAP of hand washing and the socio

demographic characteristics of Stapang 1 respondents; 

1.4.2.4 determine the relationship between KAP and hand washing compliance; 

1.4.25 determine the relationship between hand washing compliance and the availability of 

hand washing facilities in the community; and 

/J evaluate the changes of KAP on hand washing among the respondents after the 

health intervention. 
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ReI.reh Questions 

lIrA-dlMlv aims to answer the following research questions: 

What are the socio-demographic characteristics of the Stapang I community? 

.2 What are the levels of KAP on hand washing among the study population? 

.5.3 What are the relationship between knowledge, attitude and practice on hand 

washing? 

"l8I'4mHypotheses 

1I'.Itltllownul hypotheses will be put forward in this study: 

1.6.1 	 The respondents who have good KAP on hand washing are likely to comply with the 

procedure. 

1.6.2 	 The score of knowledge, attitude, and practice correlate with each other. 

.6.3 	 The socio-demographic characteristics of the respondents are likely to influence the 

UPon hand washing. 

The respondents are likely to be compliant with hand washing, if the facilities are 

available in the community 

The respondent's KAP on hand washing is likely to improve after the relevant health 

intervention program 
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List of Variables 

&dependent Variables 

Age 


Gender 


Religion 


• 	 Ethnic group 

• 	 Highest educational level 

• 	 Occupation 

Household income 

Pac:i1ities availability (water, soap, washing stand) 

Dependent Variables 

• 	 Knowledge 

Attitude 

• 	 Practice 
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Conceptual Framework 

factors: 

Bhnic group 
Religion 
Education level 
Income 
Occupation 

Facilities: 

• Water supply 

• Washing stand 

• Soap ---, 

D D 

Knowledge Attitude 

l1li ~ 

IPractice 
~------------------------
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Operational Dermitions 

Hand washing practice: 

habit of cleansing the hands with water and soap or other detergent, for the purpose of 

removing dirt or microorganisms. 

Infectious disease: 

An illness transmissible (as from person to person) by direct contact with an affected 

• 'vidual or the individual's discharges or by indirect means (as by a vector). 

Knowledge: 

lDformation and skills acquired through experience or education, the theoretical or practical 

understanding of hand washing practiced at home. 

ttitude: 

led way of thinking or feeling, typically reflected in a person's behaviour towards 

hing practiced in community setting. 

PIIl,caI:ion of hand washing in community setting. 
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