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Abstract
Introduction: An essential component of the Covid-19 response and a crucial public health intervention 
is the promotion of better hand hygiene. While several studies contend that good hand cleanliness is 
essential for lowering the prevalence of infectious diseases worldwide, college students have been found 
to inadequately wash their hands, which increases their chances of contracting the Covid-19 virus. This 
study aims to assess the knowledge and practice of hand hygiene among undergraduates of Osun State 
University, Osogbo campus. 

Methods: This study utilized a descriptive cross-sectional design to elicit a response from 271 male and 
female undergraduates of the University. A 34-item self-developed questionnaire comprising open and 
closed-ended questions served as the instrument for data collection. Data were analyzed in SPSS 25 using 
descriptive and inferential statistics at a 0.05 level of significance.

Results: The study revealed that half (53%) had a fair knowledge of hand hygiene towards Covid-19 
prevention, (51%) had low practice and (41%) perceived unavailability of soap and water as a barrier to its 
practice. The result also showed that there is a significant relationship between knowledge of hand 

2hygiene and gender (x =8.681; df=3; P=0.001). Also, a significant relationship exists between knowledge 
2and practice of hand hygiene in the prevention of Covid-19 (x =144.775, P=0.00). However, there is no 

significant relationship between the course of study and knowledge of hand washing among respondents 
2

(x = .871, P=0.647).

Conclusions: The study revealed that fair knowledge and moderate practice of hand hygiene exists 
among the respondents, coupled with many barriers such as lack of soap that hindered adequate practice, 
which calls for careful and immediate action through public health involvement.
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Hygiène des mains : Panacée majeure pour la prévention de la 
propagation du Covid-19 dans une université du sud-ouest du 
Nigéria

*Adesina, K.A., Afolalu, O.O., Oyekale, R.A., Afere, D.M.

Résumé 
Introduction : Une composante essentielle de la réponse au Covid-19 et une intervention cruciale de 
santé publique est la promotion d'une meilleure hygiène des mains. Alors que plusieurs études affirment 
qu'une bonne propreté des mains est essentielle pour réduire la prévalence des maladies infectieuses dans 
le monde, il a été constaté que les étudiants se lavent mal les mains, ce qui augmente leurs risques de 
contracter le virus Covid-19. Cette étude vise à évaluer les connaissances et la pratique de l'hygiène des 
mains chez les étudiants de premier cycle de l'Université d'état d'Osun au campus d'Osogbo .

Méthode de l'étude: Cette étude a utilisé une conception transversale descriptive pour obtenir une 
réponse de 271 étudiants et étudiantes de premier cycle de l'Université. Un questionnaire auto-développé 
de 34 items comprenant des questions ouvertes et fermées a servi d'instrument pour la collecte de 
données. Les données ont été analysées dans SPSS 25 à l'aide de statistiques descriptives et inférentielles 
à un niveau de signification de 0,05.

Résultat de l'étude: L'étude a révélé que la moitié (53 %) avaient une bonne connaissance de l'hygiène 
des mains en vue de la prévention du Covid-19, (51 %) avaient une faible pratique et (41 %) percevaient 
l'indisponibilité du savon et de l'eau comme un obstacle à sa pratique. Le résultat a également montré qu'il 

2 existe une relation significative entre la connaissance de l'hygiène des mains et le sexe ( x =8,681 ; df=3 ; 
P= 0,001 ). Aussi, il existe une relation significative entre la connaissance et la pratique de l'hygiène des 

2 mains dans la prévention du Covid-19 ( x =144,775, P=0,00 ). Cependant, il n'y a pas de relation 
2 

significative entre le programme d'études et la connaissance du lavage des mains chez les répondants ( x 
= 0,871, P = 0,647 ).

Conclusion: L'étude a révélé qu'il existe une connaissance équitable et une pratique modérée de l'hygiène 
des mains parmi les répondants, associées à de nombreux obstacles tels que le manque de savon qui a 
entravé une pratique adéquate, ce qui nécessite une action prudente et immédiate grâce à l'implication de 
la santé publique.

Mots-clés : Connaissances, pratique, hygiène des mains, barrières
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It is commonly understood universally 
that fostering greater hand washing is vital for 
controlling Covid19 and a crucial public health 
approach. (13,14) While innumerable studies 
posit that proper hand washing, is the key to 
reducing the occurrence of infectious diseases in 
different types of communities, college students 
have been found to inadequately wash their 
hands, which increases their chances of 
contracting Covid-19 virus (12). Improper hand 
hygiene is an important contributing factor to 
contracting infectious diseases among college 
students (10). The Center for Disease Control and 
WHO have published simple-to-follow hand-
washing guidelines (14,15). Similarly, various 
interventions have been developed to improve 
hand hygiene practices and compliance in the 
community (16). However, poor hand-washing 
practices and low compliance are prevalent 
among students and even the healthcare system 
(10,17) 

A meta-analysis of 30 hand hygiene 
studies found that improvements in hand washing 
decreased the prevalence of gastrointestinal 
diseases by 31% and upper respiratory tract 
infections by 21%, (9). It also mentions that in 
sub-Saharan Africa, where sanitation and 
hygiene habits are poor, washing hands with soap 
might cut the incidence of infectious diseases by 
52%, and hand washing promotion has been 
projected to save many lives (18,19). 

Even though evidence from previous 
studies (20,21)  has shown hand hygiene to be an 
important measure in the prevention of COVID-
19 transmission, there is a dearth of data on the 
practice of hand hygiene in higher institutions of 
learning that serves as the seat of intellectuals, 
who are expected to comply to hygiene practice.  
Therefore this study serves to assess the 
knowledge and practice of hand hygiene towards 
t h e  p r e v e n t i o n  o f  C o v i d - 1 9  a m o n g  
undergraduates of Osun State University. The 
guiding objectives of the study are to (a) 
determine the knowledge of hand hygiene in the 
prevention of Covid-19 among undergraduates of 
Osun State University, Osogbo campus (b) assess 
the practice of hand hygiene towards Covid-19 
prevention (c) determine the barriers to hand 
hygiene practice among the undergraduates.

MATERIALS AND METHODS
Study Setting, Designs, and Population

This study utilized a descriptive cross-
sectional design to assess the knowledge and 
practice of hand hygiene among undergraduates 
of Osun State University, Osogbo campus.  The 
study population consists of selected students 

INTRODUCTION
In practically every region of the world, 

the studied human coronaviruses (HCoVs) are a 
recognized cause of the common cold. Because 
of their virulence, two highly pathogenic HCoVs 
were discovered in the 21st century, which 
increased their significance. The severe acute 
respiratory syndrome coronavirus (SARS-CoV) 
and Middle East respiratory syndrome 
coronavirus (MERS-CoV) were responsible for 
the devastating outbreaks of HCoV. Through 
animal reservoirs, the zoonotic infection spread 
to people and turned into a pandemic. In the 
Chinese city of Wuhan, there were suspected 
instances of pneumonia recorded in December 
2019. A novel coronavirus has been identified as 
the cause of this disease. The infection was later 
referred to as COVID-19. Shortly thereafter, the 
infection was declared a pandemic by the World 
Health Organization (WHO) and a medical 
emergency worldwide (1,2). Thus becoming a 
highly contagious and life-threatening disease 
(3). 

Nigeria has a total confirmed cases of 
161,388 and recorded 10,363 as of June 2021 (4). 
Nigeria confirmed her first case of COVID-19 on 
27th February 2020 when an Italian citizen in 
Lagos tested positive for the virus (4).

Since COVID-19 became a pandemic, 
numerous steps have been attempted to flatten the 
curve of infection spread, in addition to 
preventive measures. Monitoring the pattern of 
infection is crucial to prevent the negative effects 
of an epidemic threat in which hand hygiene was 
instituted as one of the essential measures to 
curtail the transmission of the disease (5,6).
Hand hygiene is defined as the behavior of 
cleaning the hands with soap and water and by 
hand-rubbing using hand sanitizer without water 
(7). Hand washing is an inexpensive and effective 
way to prevent infection and control disease (8). 
Research is clear that proper hand hygiene is the 
key to reducing the occurrence of Coronavirus in 
many different types of communities, including 
healthcare settings, daycare centers, and grade 
schools (9) . Poor hand hygiene was significantly 
linked to a higher incidence of the Covid-19 virus 
(10) .

People who are not regular hand washers 
have been shown to have an increased incidence 
of Covid-19 virus which can lead to inevitable 
bed rest and most likely unwanted death (11,12). 
Amid the Covid-19 pandemic, closed 
environments and low levels of hand washing 
contribute to disease transmission on college 
campuses which is similar to that in hospitals (3).
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from the College of Science Engineering and 
Technology (SET) and College of Health 
Sciences (CHS) respectively from the target 
population of undergraduates in the school. The 
research was undertaken in April 2021 for 7 days.

Data Collection Tools and Sampling
The instrument for data collection was 

self-developed by the researcher comprising four 
sections A-D. Section A: deals with 
sociodemographic characteristics, comprising 7 
questions. Section B, which consists of 11 items 
with True/False responses obtains information 
from the undergraduates on their knowledge of 
hand hygiene in the prevention of COVID-19. A 
“True” response denotes a positive response, 
which received a score of 2, whereas "False" 
denotes a negative response, which received a 
score of 1. Section B had a total maximum score 
of 22 and a minimum score of 11. A score between 
1 and 11 indicates low knowledge, while 12-22 is 
assigned a good knowledge score.

Section C, which consists of 11 items 
with a "Yes or No" response, addresses the 
practice of hand hygiene. A favorable reaction is 
indicated by "Yes," whereas a negative response 
is indicated by "No." A “Yes” response indicates 
the positive practice of hand hygiene while a 
“No” responses indicate no practice. Section C 
had a total maximum score of 22 and a minimum 
score of 11. A score between 1 and 11 indicates 
low practice, while 12-22 is assigned a good 
practice score.

Section D, comprising 5 questions 
focuses on barriers to hand hygiene practice. The 
instrument was a self-structured questionnaire 
designed by the researcher and validated by face 
and content validity index by two research 
experts in the field of health sciences, who are 
authors of this manuscript (KAA & AOO). The 
instrument's reliability was determined and a 
Cronbach alpha value of 0.7 for total item 
correlation indicates the internal consistency of 
the instrument.

2 2
Fisher's formula (n = Z pq/d ) for 

estimating the sample size was used to calculate 
the sample size. Since the proportion of 
respondents that had good knowledge of 
handwashing in a previous study revealed 80% 
using a 95% confidence level and 0.05 level of 
precision, the sample size of 246 undergraduates 
emerged (22). After adjusting the sample size for 
a 10% attrition rate, a sample of 271 emerged as 
respondents from whom data was obtained. 
Before the recruitment of eligible respondents, 
students' record was obtained from the heads of 

each department. Participants were recruited for 
the study by multi-stage sampling. In stage one, 
the CHS and SET were purposively selected from 
the six colleges at Osun State University. In stage 
two, each college was clustered into faculty, from 
which the following 3 departments were 
randomly selected (Nursing, Medicine, and 
Civil-and Engineering). To ensure equitable 
distributions across each department,  
participants from each department were stratified 
based on levels of study and selected by a simple 
random sampling technique, which formed stage 
three. Data collection was undertaken at different 
times in the various departments where 
participants were selected. 

Data Analysis and Presentation
After gathering the data, a statistical 

package for social sciences (SPSS) 25 was used 
for analysis. Descriptive statistics of frequencies, 
percentages, mean and standard deviation were 
used to describe the study population with 
relevant variables. Beyond descriptive statistics, 
inferential statistical tools of chi-square were 
used to analyse the hypothesised variables.

Ethical Consideration: Approval was obtained 
from the Osun State University College of Health 
Sciences Ethics Committee. Participants were 
informed of the nature of the study and written 
informed consent was obtained prior to the start 
of the study.

RESULTS
Table 1 shows the demographic 

characteristics of the participants. The majority 
184 (67.9%) of the participants were age 20 years 
or less, with more females 157 (57.9%) than 
males 114 (42.1%). 123(45.6%). More Christians 
and 146 (53.9%) than Muslims; with 114 (42.1%) 
participants from CHS and 157 (57.9%) from the 
college of SET. The majority of the respondents 
were of the Yoruba ethnic group 240 (88.6%).

As revealed in Figure 2, showing the 
overall level of knowledge of hand hygiene 
towards prevention of covid-19, a significant 
number, greater than half of the respondents 146 
(53%) demonstrated good knowledge of hand 
hygiene towards covid-19 prevention while 125 
(47%) had low knowledge. 

Table 2 demonstrates that more than 50% 
of the respondents 154 (56.8%) practiced hand 
washing for 20 seconds, 137 (50.6%) do not 
sneeze into their arm/elbow, 148 (54.6%) did not 
avoid shaking hands whilst greeting and 160 
(59%) washed hands before going to bed. 
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Additionally,  153 (56.5%) did not maintain a 
distance of at least one meter whilst meeting 
others for protection against the virus, 156 
(57.6%) never avoided touching their faces, 175 
(64.6%) do not stay at home quite often, 175 
(64.6%) do not wash hands after money 
exchange, 175 (64.6%) wash hands after blowing 
nose, and 155 (57.2%) wash hands after sneezing.

From Figure 2, more than half of the 
respondents 140 (51%) had good practice of hand 
hygiene towards covid-19 prevention while 
131(48%) had poor practice. 

As shown in Table 3, the barriers to the 
practice of hand hygiene reveal that 133(49.1%) 
experienced unavailability of materials for the 
promotion of good hand hygiene practice, while 
111 (41.0%) reported the lack of running water on 
campus or in the hostel as obstacles. Similarly, a 
good number indicated unavailability of soap or 
detergent 111 (41.0%), lack of understanding of 
how important hand hygiene is 118 (43.5%), and 
personal habit 115(42.4%) 

According to Table 4, there is a 
statistically significant relationship between 
practicing good hand hygiene and knowledge 

2towards the prevention of Covid-19 (x = 144.775, 
P=0.00). This implies knowledge of hand 
hygiene in the prevention of covid-19 determines 
the practice and good knowledge denotes a good 
practice, while poor knowledge indicates poor 
practice. 

Table 5 shows that there is no statistically 
significant relationship between the course of the 
study and knowledge of hand washing among the 

2respondents (x =.871, P=0.647).
Table 6 demonstrates a substantial 

significant relationship between gender and 
2

knowledge of hand hygiene (x =8.681; df=3; P 
=0.001).

DISCUSSION
This study assessed the Knowledge and 

Practice of hand hygiene towards prevention of 
Covid-19 among 271 Undergraduates of Osun 
State University, Osogbo campus. The socio-
demographic characteristics revealed that the 
majority of the respondents were less than or 
equal to 20 years of age, with more females than 
males. The majority were (88.6%) from the 
Yoruba ethnic group basically because the study 
was conducted in Southwest Nigeria, which is 
predominantly constituted by the Yoruba ethnic 
group.

This study has showed that less than half 
of those surveyed were aware that staying at 
home can lower their risk of contracting an 

infection, more than half knew that washing their 
hands for 20 seconds can help prevent them 
against Covid-19 virus, more than half knew that 
sneezing or coughing into their arm/elbow can 
prevent the spread of the Covid-19 virus. These 
statements were corroborated by the report of the 
Centers for disease control and WHO on the 
prevention of Covid-19, who opined that regular 
hand washing, staying at home, washing hands 
with soap and water or hand sanitizing can 
prevent transmission of Covid-19 virus (3,4). 
Similarly, our findings showed that more of our 
participants were unaware of older adults being at 
higher risk of contracting COVID-19. This result 
is in tandem with the findings conducted in the 
South Western part of Nigeria, where some of the 
respondents perceived COVID-19 as an 
exaggerated event that led to the poor practice of 
hand hygiene as a preventive strategy (23). 
Whereas, it contradicts a documented study that 
shows the elderly group has a higher chance of 
perceived risk of contracting Covid-19 when 
found in crowded areas (24).

In general, our study revealed that there 
is a significant relationship between knowledge 
of hand hygiene and gender. This finding 
corroborates the result of a study conducted in 
Sub-Saharan Africa (25) and contradicts a similar 
Nigerian study (26). The gender disparities 
reported in a previous study were linked to the 
unavailability of hand-washing materials in male 
and female toilets which is worth giving the most 
urgent attention to (25). Additionally, more than 
half (53%) had a fair knowledge of hand hygiene 
practices for Covid-19 prevention, which may be 
linked to the pronouncement of COVID-19 as a 
global pandemic by the WHO. Additionally, the 
overall level of practice toward covid-19 
prevention is (51%). The finding from this study 
is similar to the 58.3% frequently reported in a 
study carried out in Oyo State Nigeria (23), and 
also similar to another study in southern Nigeria 
(27). The fact that most of these findings agree 
with ours suggests that handwashing is widely 
used in the treatment of infectious disorders. 
However, its low practice could be linked to the 
fair knowledge of the preventive practices 
displayed by our respondents. However, it was 
higher than a study conducted in Sri Lanka which 
showed that only 10% had overall good practices, 
while 27% had moderate practices and the 
majority (62.5%) were seen to have poor hand 
hygiene practices (28). Our findings revealed that 
knowledge of hand hygiene as a preventive 
strategy for COVID-19 does not translate to 
practice. This is evident in a Lagos state study 
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where respondents had good knowledge of hand 
hygiene (83%), but less (47%) practice (26).
The lack of hand hygiene supplies (49.1%), the 
absence of running water on campus or in dorms 
(41.0%), the lack of soap or detergent (43.5%), 
the lack of awareness of the significance of hand 
hygiene (42.4%), and personal habits are the most 
frequently mentioned factors influencing hand 
hygiene practice.
 These findings are consistent with those 
found in other studies (doi.org) that looked at the 
most typical obstacles to hand hygiene, 
including: lack of soaps, antiseptics, detergents, 
and alcohol sanitizers, lack of running water, and 
negligence (29,30). In order to prevent COVID, 
hand hygiene is a serious public health issue that 
requires immediate intervention to achieve 
adequate compliance. To stop the spread of 
COVID-19 and other contagious diseases, the 
condition of the handwashing facilities in 
universities needs to be upgraded.

CONCLUSION
Our study demonstrated that although 

undergraduates had a poor level of hand hygiene 
practice, their understanding of the topic was fair. 
The majority of the participants encountered 
greater obstacles that prevented practicing 
adequate hand hygiene. Lack of soap, detergent, 
or antiseptic is the most frequent barrier. These 
results demonstrate that much work needs to be 
done if hand hygiene is to be a successful 
preventative tool against the spread of COVID-
19 in the community. Based on the findings of this 
study, hand hygiene promotion requires 
increased public health participation. As safe 
forms of communication during a pandemic like 
COVID-19, this can comprise health education 
efforts on social media, television, and radio 
stations. When the pandemic is ended, hand 
hygiene health education can be expanded to 
local initiatives. In order to solve the numerous 
physical obstacles that prevent adequate hand 
hygiene, we advise setting properly equipped 
hand washing facilities in communities and 
institutions. To address the issue, further research 
involving larger populations needs to be done.

Conflict of interest: No conflict of interest

REFERENCES
1. Lu H, Stratton CW, Tang YW. Outbreak of 

pneumonia of unknown etiology in Wuhan, 
China: The mystery and the miracle. Journal of 
Medical Virology. 2020;92(4):401.

2. Paules CI, Marston HD, Fauci AS. Coronavirus 
Infections-More Than Just the Common Cold. 

JAMA. 2020;323(8):707-8.
3. World Health O. WHO Coronavirus Disease 

(COVID-19) Dashboard. 2020.
4. Nigeria Centre for Disease C. Coronovirus 

(COVID-19) Highlights: Case Summary in 
Nigeria. 2020.

5. Team E. The epidemiological characteristics of 
an outbreak of 2019 novel coronavirus diseases 
(COVID-19)—China, 2020. China CDC 
weekly. 2020;2(8):113.

6. World Health O. Rapid assessment of service 
delivery for NCDs during COVID-19 pandemic. 
Geneva: World Health Organization. 2020.

7. Assefa D, Melaku T, Bayisa B, Alemu S. 
Knowledge, attitude and self-reported 
performance and challenges of hand hygiene 
using alcohol-based hand sanitizers among 
healthcare workers during covid-19 pandemic at 
a tertiary hospital: A cross-sectional study. 
Infection and Drug Resistance. 2021:303-13.

8. Odusanya OO, Odugbemi BA, Odugbemi TO, 
Ajisegiri WS. COVID-19: A review of the 
effectiveness of  non-pharmacological  
interventions. Nigerian Postgraduate Medical 
Journal. 2020;27(4):261.

9. Aiello AE, Coulborn RM, Perez V, Larson EL. 
Effect of hand hygiene on infectious disease risk 
in the community setting: a meta-analysis. Am J 
Public Health. 2008;98(8):1372-81.

10. Prater KJ, Fortuna CA, McGill JL, Brandeberry 
MS, Stone AR, Lu X. Poor hand hygiene by 
college students linked to more occurrences of 
infectious diseases, medical visits, and absence 
from classes. American journal of infection 
control. 2016;44(1):66-70.

11. Wong JSW, Lee JKF. The common missed 
handwashing instances and areas after 15 years 
of hand-hygiene education. Journal of 
environmental and public health. 2019;2019.

12. Mbroh LA. Assessing knowledge, attitude and 
practices of hand hygiene among university 
students: Minnesota State University, Mankato; 
2019 2019.

13. Lotfinejad N, Tartari E, Sauser J, Fankhauser-
Rodriguez C, Pires D, Pittet D. Are emojis ready 
to promote the WHO 5 moments for hand 
hygiene in healthcare? Antimicrobial Resistance 
& Infection Control. 2022;11(1):127.

14. Centers for Disease C, Prevention. When and 
How to Wash Your Hands. 2020.

15. World Health Organization. WHO guidelines on 
hand hygiene in health care.  WHO guidelines on 
hand hygiene in health care2009. p. 270-.

16. Gould DJ, Moralejo D, Drey N, Chudleigh JH, 
Taljaard M. Interventions to improve hand 
hygiene compliance in patient care. Cochrane 
database of systematic reviews. 2017(9).

17. Osuala E, Oluwatosin O. Infection control by 
nurses in selected hospitals in Anambra State, 
Nigeria. Tropical journal of medical research. 
2017;20(1):53-.

18. Gastaldi A, Donà D, Barbieri E, Giaquinto C, 

Hand Hygiene and COVID-19 prevention                                                                             et al.Adesina



Bont LJ, Baraldi E. COVID-19 Lesson for 
Respiratory Syncytial Virus (RSV): Hygiene 
Works. Children. 2021;8(12):1144.

19. Seid M, Yohanes T, Goshu Y, Jemal K, Siraj M. 
The effect of compliance to Hand hygiene during 
COVID-19 on intestinal parasitic infection and 
intensity of soil-transmitted helminthes, among 
patients attending general hospital, southern 
Ethiopia: Observational study. PLoS One. 
2022;17(6):e0270378.

20. Walker JL, Sistrunk WW, Higginbotham MA, 
Burks K, Halford L, Goddard L, et al. Hospital 
hand hygiene compliance improves with 
increased monitoring and immediate feedback. 
American journal of infection control. 
2014;42(10):1074-8.

21. Obeta U, Matthew G, Ejinaka O, Oreh A, 
Etukudoh N, Sabulu J, et al. Determining the 
Comparison of Knowledge, Attitude and 
Practice of Hand Hygiene among Medical 
Laboratory Technician and Nursing Students in 
Jos, Nigeria. Emerging Trends in Disease and 
Health Research Vol 1. 2021:13-31.

22. Ojong IN, Etim MI, Nlumanze FF, Akpan MI. 
The practice of hand washing for the prevention 
of nosocomial infections among nurses in 
general hospital Ikot Ekpene, Akwa Ibom State, 
Nigeria. Archives of Applied Science Research. 
2014;6(1):97-101.

23. Ilesanmi O, Afolabi A. Perception and practices 
during the COVID-19 pandemic in an urban 
community in Nigeria: a cross-sectional study. 
PeerJ. 2020;8:e10038.

24. Oyeyemi O, Oladoyin V, Okunlola O, 
Mosobalaje A, Oyeyemi I, Adebimpe W, et al. 

COVID-19 pandemic: Nigerians' knowledge, 
perception and adherence to preventive 
measures. 2020.

25. Amuakwa-Mensah F, Klege RA, Adom PK, 
Köhlin G. COVID-19 and handwashing: 
Implications for water use in Sub-Saharan 
Africa. Water Resources and Economics. 
2021;36:100189.

26. Wada OZ, Oloruntoba EO. Safe reopening of 
schools during COVID-19: An evaluation of 
handwash facilities and students' hand hygiene 
knowledge and practices. European Journal of 
E n v i r o n m e n t  a n d  P u b l i c  H e a l t h .  
2021;5(2):em0072.

27. Ekwere TA, Okafor IP. Hand hygiene knowledge 
and practices among healthcare providers in a 
tertiary hospital, south west, Nigeria. 
International Journal of Infection Control. 
2013;9(4).

28. Kudavidnange BP, Gunasekara T, Hapuarachchi 
S. Knowledge, attitudes and practices on hand 
hygiene among ICU staff in Anuradhapura 
Teaching hospital. 2015.

29. Nuwagaba J, Rutayisire M, Balizzakiwa T, 
Kisengula I, Nagaddya EJ, Dave DA. The Era of 
Coronavirus: Knowledge, Attitude, Practices, 
and Barriers to Hand Hygiene Among Makerere 
University Students and Katanga Community 
Residents. Risk Management and Healthcare 
Policy. 2021;14:3349.

30. Al-Naggar RA, Al-Jashamy K. Perceptions and 
barriers of hands hygiene practice among 
medical science students in a medical school in 
Malaysia. IIUM Medical Journal Malaysia. 
2013;12(2)

Hand Hygiene and COVID-19 prevention                                                                             et al.Adesina

Res. J. Health Sci. Vol 11(2), June 2023                                                                  144



Figure 1: Showing the overall level of knowledge of hand hygiene towards prevention of covid-19 

 
 
Table 1: Socio-Demographic Characteristics of the Respondents (n= 271) 
  
Variables Categories Frequency 

(n=271) 
Percent  
(%) 

Age = 20 years 184 67.9 
= 21years and above 87 32.1 

Sex Male 114 42.1 
Female 157 57.9 

Religion Christianity 123 45.4 
Islam 146 53.9 
Others 2 0.7 

College CHS 114 42.1 
SET 157 57.9 

Department Nursing Science 180 66.4 
MBBS 61 22.5 
Civil engineering 30 11.1 

Level 200level 95 35 
300level 95 35 
400level 81 20 

Ethnicity Yoruba 240 88.6 
  Igbo 22 8.1 
  Hausa 9 3.3 
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Figure 2: Showing Summary of Hand Hygiene Practice toward Prevention of Covid-19 

 
Table 2: Practice of hand hygiene towards prevention of Covid-19 (n=271) 
 
Variables Categories 

Yes (%) No (%) 
I wash my hands for 20 seconds 154(56.8%) 117(43.2%) 
I sneeze into my arm/elbow 134(49.4%) 137(50.6%) 
I avoid shaking hands whilst greeting 123(45.4%) 148(54.6%) 
I wash my hands before going to bed 111(41%) 160(59%) 
I maintain a distance of at least one meter whilst meeting others for protection 
against the virus 

118(43.5%) 153(56.5%) 

I avoid touching my face 115(42.4%) 156(57.6%) 
Do you stay at home quite often 96(35.4%) 175(64.6%) 
I wash my hands after the money exchange 96(35.4%) 175(64.6%) 
I wash my hands after blowing my nose 118(43.5%) 153(56.3%) 
I wash my hands after sneezing 116(42.8%) 155(57.2%) 
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Table 6: Relationship between gender and knowledge of hand washing among the respondents (n=271) 
 

Variables Categories Knowledge of hand hygiene as Covid-19 prevention Total X df P 
Poor  
knowledge 

Good  
knowledge 

Sex Male 68 46 114 8.681a 3 0.001 
Female 72 85 157   
    

Total 140 131 271 
Sex (x2=8.681; df=3; p-value=0.001) 

Table 5: Relationship between the course of study and knowledge of hand washing among the respondents 
(n=271) 
 

Variables Categories Knowledge of hand hygiene as Covid-19 
prevention 

Total X df P 

Poor  
knowledge 

Good  
knowledge 

Department Nursing Science 88 92 180 .871a 2 0.647 
MBBS 28 33 61   
Civil 
engineering 

12 18 30 

Total 128 143 271 
X2=Pearson chi square value, df=degree of freedom, P =Probability value  
 

 
Table 4: Relationship between knowledge of hand hygiene and practice of hand hygiene towards prevention 
of Covid-19 among the respondents (n=271) 
 
Variables Categories Knowledge of hand hygiene as Covid-19 

prevention 
Total X df P 

Poor knowledge Good knowledge 
The practice of 
hand hygiene 
towards the 
prevention of 
Covid-19 

Poor practice 116 25 141 144.775a 1 0.000 
Good 
practice 

12 118 130 

Total 128 143 271   
 

 
Table 3: Barriers to Hand Hygiene Practice Towards Prevention of Covid-19 (n=271) 
 
Variables Categories 

Yes (%) No (%) 
Unavailability of material to ensure hand hygiene 133(49.1%) 138(50.9%) 
Lack of running water on campus or in the hostel 111(41.0%) 160(59%) 
Unavailability of soap or detergent 111(41%) 160(59%) 
Lack of awareness of the importance of hand hygiene 118(43.5%) 153(56.3%) 
Personal habit 115(42.4%) 156(57%) 
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