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ABSTRACT
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college studenis. This was done with the aim of evalumting the awareness of students on
the importance of hand washing as barrier to infection and demographic influences on hand
hyolene praciices. A structired questionnaire was distributed amongyt 330 coliege students,
Confidence interval was set at 93% and ali tests were two-tgiled. Statistical significamce was
congidered at a p - vaiue of less than 0.05. The most occurring (33 %) age group was 26-30
years. More males (64 %a) than females (36 %) participated in the study. Respondents that
were aware that hand washing helps to prevent infection were 81 %6 Most respondents (44
%) washed their hands 1-3 imes daily. Sixty-one per cent respondents reported they always
washed thetr hands before earing, dfter tarinating, 58 % regpondenss somethnes washed
thetr hands, 27 % abways did and 12 %a frequently did. After defecating, 49 % sometinmes
washed their hands, 35 % alwayvs did and 13 % frequently did. Most respondents (62 %3)
washed their hands with soap and water after toflet use. There was significant association
between age, level of study and intensity of after-toilet hand wash (P<0.05}. Feverwas the
mostreported (104) symptom of infection. The highest frequency of symptom recorded in the
last 6 months was 1-3 times (227). This study conchuded that hand washing knowledge and
practice of the population exomined was above average. Age and educational level were
shown asimportant influences on hand washing practices.
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INTRODUCTION

College students have been a prmme population for the spread of infectious diseases. Half of
about 20 million new cases of sexually transmitted diseases (STDs) diagnosed annualty are
found among the college-aged subpopulation (CDC, 2015). College stndents, especially
those in dommitories of residential institions stand higher risks of comiracting
meningococcal diseages, uppet respiratory tract infections and a host of other commumicable
ailmoctts (Sheity er of,, 2009; Rogers and Crinmnins, 2011; Long ef al., 2012). Inagtomch as
communicable diseases could spread by various routes, the importance of hand washing as
infection control has long been underscored (Rhinehart and Friedman, 1999; Khan, 2004;
Rhinchart and Friedmen, 2005; Kaplow and Herdin, 2007, Mionaar, 2008). Discases such as
gastroenteritis easily passed on by hand shake (Howand, 1994) can be effectively controlled
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by good hand hygiene. Hand washing provides a simple, low cost infection preventive
measure (Mathur, 2011). A review of studies on hand washing and infection conirol

cotchuded thadt the crphasis laid on hend hygiene a2 prinary infection control messote was
not misplaced (Larson, 1988). Substantial bacterial colony counts had heen recorded in
female bathroom sink fancet and toilet seat hence emphasising the need for high hand
washing compliance in such environments (Drankiewicz and Dundes, 2003). Hand
washing with antimicrobial agent reduced the rate of nosocomial infection signi

more than using alcohol and soap (Doebbeling e of, 1992). In a stmdy of 430 students
recruited from umversity donmitories, it was shown that hand hygiene practices improved
with increased awareness campaigne on its importance. The study alse showed that
increased hand washing amongst the students resulted in reduced symptoms of upper
respiratory tract infection, general lower illness rates and lower absentecism (White et al,
2003). Hand hygiene practices hava been reported better obhserved in academic buildings
than in recreational centre of a college milien (Anderson et gl 2008). Students have also
been observed to not makee optimal use of hand samitizers even when readily available for use
(Anderson ef al, 2008). Thumma et al. (2009) reported there was no gignificant differences
(P = 400 by gender inhand washing before eating amongst college students. Hand washing
compliance was found wninfluenced by gender amongst medical studenis (Kadi and Salati,
2012). However, females (62 %) were found moere likely than males (43 %) to always
washing their hands after urinating (P < 0.001} and after a bowel movement (P = .14)
{Thumma et gi., 2009). A study conducted in a college town enviromment showed gender
difference in hand washing habits with wemen (77.9 %) using soap and engaging in proper
hand washing behaviowr significantly more than men (5.3 %) (Borchgrevink ef ai., 2013).
This was also the resutt of Taylor et al. (2010) study where fomales had a tendency to wash
their hands more often than males while visiting the bathroom (P = 0,02}, Women (87.1%)
were reported to always wash their hands after nsing the teilet more than men (65.3 %) (P=
0.001) (Miko et al., 2012). Other factors asides gender found to influence hand washing
behaviour were presence of hand washing signs and sink cleanliness (Borchgrevink e ai,
2013). The stody of Thurtima &t al. (2009) famd no signdficeot associations between hand
washmgﬁ'e-quancyandgasimmtﬂshnal,upperrasplmmry mnaryorvagmalsymptoms.
Bliss et al. (2002) however found infrequent hand washing essociated with group B
Streptococens colonization, Selfreported illness rates in the study of Taylor et al. (2010)
showed that non-hand washers were more likely to become ill than hand washers (P <
0.001). Hand washing may also play a vital role in reducing incidence of pnenmonia
(Poonnetville, 20100, Ninety seven per cent of some study participants believed haod
washing was either very important or somewhat important for preventing disease (Miko ef
al., 2012). Compliance with hand hygiene practices may be influenced by students’ college
majors. Scieboe majors were more likely to wash their handy than non-science majors
(Taylor et ai., 2010). Medical students were shown to have positive indications of hand
hygiene awareness but low compliance (Kadi and Salati, 2012),

This study set out to identify the hand wash pattems of college students in Osun State
College of Techmology Bea-Oke, with a view to establishing associations with incidence of
infections discase symptoms within the same population.
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METHOD

Study Location and Population

The study was carried out in the Omn State College of Teclmology, Esa-Oke, Nigeria. The
study was conducted among studenis of this tertiary institution,

Study Design

A croey-sectional design was employed in this study. A cross-sectional study iv that o which
data collection is done at only a period in time (Parasuraman ef of., 2006) aa opposed to a
chosen for its obwvious advantage of short dimation, less expense and ability to detenmine
associations between variables of intereats (Page et al., 1995).
Sample Size Determination;

The sample size for the study group was calculated using the formmula according to Kish
(Kish, 1995):

N=2'p(1-p)+d ®
tion:

n = required sanmple size,

z = z score of confidence level (1.96)

P = standard deviation / variance expected (0.5)

d = confidence intexval (0.0566)

By equation (1), N was estimated to be 300 respondents,

An attriion rate of 10 % (30) was calenlated and added to the calenlabed sarple size to take
care of incomplete responses or improperty completed questionnaires.

Sampling Technique
Convenience sampling was employved in selecting participants from the sample population.
Willing students were given copies of the structured questionnaire to complete.

Stndy Instrument

Structured soclo-demsographic questionnaire:

A sinuctured socio-demographic questionnaire {Appendix I) was completed by the
respondents. This questionnain: contained three sections A, B and C. Section A collected
demopraphic information of respondents, section B colleeted information on hand waghing
practices of respondents and section C collated information on incidence of infectious
diseases

Ethical Consideration

Participation in the study was out of respondent volition, Findings from the study were used
for academic purposes only. Private information of human subjects were not collated nor
divnlged during the course of the study.

Data

Data analysis was done using Statistical Package for Social Sciences (SPSS version 21). The
socio-demographic details of respondents were reporied using descriptive statistics such as
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frequency, means, and standard deviation (SD). Inferential statistic was used appropriately.
Confidence mierval was setat 95% and all tests were two-tailed. Statistical significance was
considered af a p-value of less than (.05, Resulis are presented in prose with tables and
figures (bar and pie chart) for illystrations,

RESULTS

Demographic information

Figure 4.1 presented the age frequencies of respondents. The most occurring (53 %) age
group was 26-30 yT, followed by respondenits in the age bracket 21-25 yr (25 %), and those
aged 15-20 vr (13%). More males (64 %4) than females (36 %) participated in the stmdy (Fig.
4.2), Respondents in HND 2 made up 47 % of the sample size, Those in HND 1, ND 2 and
ND | were 20 %, 21 %and 11 % respectively (Fig. 4.3).
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Fig. 4.1: Age of Respondents
Source: Field Data
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Fig. 4.2: Sex of Respondents
Source: Field Data
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Fig. 4.3: Level of Respondents
Source: Flekl Data
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Hand washing Practices

Table 4.1 showed the hand washing practices of respondents. Respondents that webe awars
hand washing helps prevent infection were 81 % while 15 %5 were not. Most respondents (44
%) washed their hands 1-3 times daily, followed by 4-6 times daily by 36 % of respondents,
Sixty-one per cent respondents reported they always washed their hemds before eating, 24 %
said they sometimes did After urinating, 58 % respondents sometimes washed their hands,
27 % always did and 12 % frequently did. After defecating, 49 % sometimes washed their
hands, 35 % always did and 13 % frequently did The highest numbers (44 %) of people
regpondents shared toilets with were 1-3, followad by 4-6 {22 %), and ¢ (17 %). Most
respotdents (62 %) washed thetr heads with soap sad walet, 17 % washed with waber only
whila only 12 % washed their hands with antibacterial soap and water after using the toilet.

Associntions between Demographic Variables and After-toflet Handvwash

Tables 4.2-4 depicied the associations between demographic variables and propensity of
neapondents to wash their hands after nsing the toilet. All associations were significent
{P<0.05) except for that between sex and intenzity of after-toilet hand wash {P=10.20).
The age proup most likely to wash their hands with antibacterial soap and watet were 21-25
¥1 (25%). Eighty percent of respondents between the ages of 26-30 yr were most likely to
wash their hands with soap end water while 32 %5 of the 15-20 yr age group were most likely
to wagh their hands with only. (Table 4.2}, More females (20 %) than males (11%) were
likely to wash their hands with antibacterial soap and water. More males (70%) than females
(5075 were likely to wash their hands with soap and water and alsomore females (23%)than
males {16%) were likely to wash their hands with water alone after using the toilei (Table
4.3). Twenty nine percent of NI 1 students were most likely to wash their hands with
antibacterial soap and water, while 78 % of HND 2 students were most likely f0 use soap and
water in cleansing their hands aftera visit to thetoilet (Table 4.4).

Incidence of Infectious Diseases Symptoms
Fever was the most reported (104)  symptoms of infection, followed by eye discharge (46),

itehy eve (22), cough (21) and red eye (200 (Fig. 4.4). The frequency of these symptoimns
recorded in the last 6 months were mostly 1-3 times (227), and 4-6 times (23).

Table 4.1: Hand Washing Practices of Respondenits

Aware handwashing helps prevents Response Freg %
infection?
No 54 18
Yes 242 80.7
Total 296 08.7
No reaponse 4 1.33
Grand Total 300 100
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Dally handwash frequency Response Freq %
1-3 132 44
46 108 36
79 35 11.7
) 24 8
Total 209 99.7
No response 1 033
Grand Total 300 100
Handwashing done before eating? Response Freq %
Neaver 7 233
Sometimes | 2317
Frequently 39 13
Always 183 61
Total 300 100
Handwashing done afier urinating? | Response Freq )
Never 10 3.33
Sometimes 174 58
Frequently 36 12
Always 80 26,7
Total 300 100
Handwaghing done after Responge Freq o
defecating?
Never 4 1.33
Sometimes 148 493
Frequently 3o 13
Always 106 353
Total 297 99
Mo response 3 1
Grand Total 300 100
Number of people sharing toilet Response Freq Yo
0 52 173
1-3 131 43,7
46 67 223
79 28 033
> 14 4.67

Sonrce: Flekl Data
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Table 4.2: Association between age and intemsity of after-toilet hand wash

Intengity of after-doilet handwash
Do oot Wash ‘Wash Wash Total DF [ X° P Vahw
wash hands hands with | handz with
hend after | with soap and | antibacteria
using water wler 1 soep and
todlet oty watet
[Age (<15 [182% [273% [364% 182% 100.0% [ 12 | 46.664 | (.000
1520 [8.1% 324% 51.4% 8.1% 100.0%
21-25 [4.2% 25.4% 45.1% 25.4% 100.0%
26-30 | 2.6% 9.9% $0.1% 7.3% 100.0%%
>3] 6.3% 12.5% 56.3% 25.0% 100.0%
Total 4.5% 17.5% 64.7% 13.3% 100.0%
Soutce: Authors
Table 4.3: Aasociation between sex and tensity of after-toilet hand wash
Tntengity of after-toilet handwash
Do not Wash | Wash Wash Total DF | X F Vahe
wash hand | hands | hands bands with
toilet water | and water | 1soap and
only water
3ex | Femnale | 6.5% 22.3% | 50.0% 20.7% 1000% |3 9844 | 0.0
Male |3.9% 15.5% | 69.7% 11.0% 100.0%
Todal 4.9% 18.2% | 623% 14.6% L0
Source: Avthors

Table 4.4: Association between level and intensity of aftertoilet hand wash

Tuieasdity o after-thilet handwagh]
not Wash Wash Wash hands | Total DF | X P Value
wash hands hands with
hand after | with with soup | amibacterial
using walkar ardl water | sosp and
toilet ouly water
Level INID1 | 7.1% 32.1% 32.1% 28.6% 100.0% | % 33.979 | 0.0DG
ND2 |3E% 28.3% 45.5% 22.6% 1004074
HND'1 | 8.3% 25.0% 52.1% L4.6% 100.0%
HND 2 | 44% 10.5% 78.1% T 100.0%
Toinl 53% 19.83% 60.5% L4.4% 100.0%

Source: Authors
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Fig. 4.4: Infectious Disease Symptom Experienced in Past Six Months
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DISCUSSION

In the present study, most respondents were awss that hand washing helps prevent infoction
(Table 4.1). This is in line with reports from literature reviewed {White et al, 2003; Kadi and
Selati, 2012; Miko ¢f al., 2012). The most prevalent frequencies of daily hand washing were 1-3
and 4-6 times daily. These frequencies of hand washing are fair and if done properly could
provide significant barrier to spread infection among college stdents given to habits like
shakingr hands, The fact that most respondetita reported they always washed their hands before
eating (Table 4.1) also attested to the above-average level of awareness of hand washing
importance amongst respondents in present stady. There were relatively low percentages of
tesponderts who washed their hands alwayw after winating or defecating, henee, the need for
consistence in awaraness campaigns especially amongst students with high propensity to share
toilets and thos spwead infiections diseases thereafter. More than half of respondents also washed
their hands with water and =oap. This also suggested average awareness as to the importance of
keeping clean hands amongst respondents, Demographic variables were found to play
significant roles in hand washing practices of college stodents inreviewed literatrore (Thomma
et al., 2009; Taylor et al, 2010; Kadi and Salati, 2012; Miko 2¢ al,, 2012; Borchgrevink ez el.,
2013) and in this stdy Tablea 4.2-4 st be takeen into consideration whilst tailoring awarenoss
campaigns. Older respondents were found to be more likely to use soap with water while
waghing their hands. This i5 logical as older respondents are more likely to better appreciate the
importance of soap in cleanging, Walrman (2016) had reviewed several studies on gender
inflnence on handwashing and found females consistenily perfommed better in employing
established as true i this study. Also, higher educational levels meant access to knowledge
about wider range of discourse (Curaj et af., 201 2}inchuding cleanliness and its association with
good health, It is therefore in line that more HND stodends than ND stodent were likely o
employ theusa of soap alongside water in ensuring their hands were clean afterusing the toilet.

CONCLUSION

Studied population were largely aware of hand hygiene as barrier to spread of infectious
dizeases and practised it aroumd important fmetions such ag food consiomption mmd toilet
visits. We also found significant influence exerted on hand washing practices by
demographic sttributes particularly age and educational level,

RECOMMENDATION

Given the infloemce of age on hand washing practice, catch-them-young awarcness
campaigns should be carried out by stake heldess te further increase the numbers of students,
especially freshmen that understand the importance of hand washing to their health,
Moedicated soaps may be provided to stndenis to encourage the use of soaps with waler in
hand washing especially after toilet use. Students sharing toilet facilities especially should
betargeted in spreading informadion and provision of mnenitics to increase the habit of hand
washing with soap afierioilet use.
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