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Background :  Perception toward hand washing in relation to respiratory infection among
caregivers has not received adequate attention. Caregivers’ perception
can help facilitate hand washing behavior in households and may reduce
influenza transmission in communities.

Objectives ¢ To describe the perceptions toward hand washing, household’s barriers
and to persuade hand washing in preventing respiratory infection among
caregivers responsible for administering full-time care to influenza
infected children.

Methods : A sampling technique was applied to select caregivers caring for an
influenza infected child. An in-depth interview and observation were
conducted at each participant’s house between November 2008 and
May 2009. The methods elicited details on perception of benefits and
barriers of hand washing, educational approaches to promoting hand
washing and availability of hand washing facilities. Content analysis was

applied to analyze the data.
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Results : Twenty-five caregivers were interviewed. The majority (24/25) were
female and ranged from 22 to 47 years of age. Half of the caregivers
(13/25) work outside their home and contributes toward the household's
income. Findings supported caregivers’ knowledge that hands carry
germs and transmit diseases. They recognized that hand washing as
the most economical preventative practice in preventing diseases.
However, they reported washing their hands only on occasions that are
related to diarrheal disease prevention. Barriers in adherence to hand
washing amounted to being busy, in a hurry, unaware, forgetfulness and
inconvenient. Participants disclosed that their children aged 7-15 were
unaware of the benefits. They knew that hand washing promotion utilizing
one-on-one demonstrations, poster reminder and positive reinforcement
could help to change this perception and promote frequent hand washing
among their children.

Conclusion :  This study demonstrated that caregivers are aware of the benefits of
good hand washing practices but only when it is applied to preventing
gastrointestinal tract infections. Children aged 7-15 years in these
households were unaware of the benefits and needed intensive hand

washing education.
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Perception of hand washing in relation to
respiratory tract infection among caregivers has not
received adequate attention even though caregivers’
perception can create an influence over a child’s
health. Caregivers can also play an imperative role
in helping model behavior patterns in a household,
therefore clarification of their perception in lowering
barriers are essential in promoting good hand washing
practices.(4‘5) Applying an appropriate approach that
meets the needs of a household and specific to their
circumstance can alter their perception and can help
modify hand washing practices to facilitate a
successful reduction in transmission of respiratory

virus including influenza.®”

Therefore, this study is
aimed to describe the perceptions of hand washing,
household’s barriers in order to persuade hand
washing for prevention of respiratory infection among
caregivers who are responsible for administering full-

time care to influenza infected children.

Materials and Methods

This study was conducted within the context
of an ongoing non-pharmaceutical intervention (NPI)
to reduce influenza transmission. The investigators
conducted in-depth interviews and observation
during November 2008 to May 2009 at participant’s
houses. A sampling technique was applied to select
caregivers providing care of the child’s health and
administering full-time care  to a laboratory confirmed
influenza infected child in the household. Twenty-
five caregivers were interviewed for approximately
20 - 25 minutes before receiving hand washing
education. Prior to this, permission to conduct the
interview, including tape recording, was obtained.

The interviews elicited details of perception on the
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benefits and barriers of hand washing as well as
effective approaches to promote hand washing. The
interview question guide was validated by public
health experts and pre-tested using two caregivers.
The observation checklist explored the number of
hand washing station with running water tap and
availability of soap and water. Content analysis was
applied to analyze the data from the interviews by 3
steps: transcribing the responses from a tape
recorder, coded and categorized key words. The
analysis was calculated using a computerized

(Microsoft Excel) program.

Results

Characteristics

Of the 25 caregivers, 24 were female with an
average age of 34 years (SD 7.3) and ranging from
22 - 47 years of age. The mean years of education
were 9.9 (SD 3.5) and the median number of members
in a household was 3, and ranging from 3 - 13
members. Half of the caregivers (13/25) worked
outside their home and contributed to the household’s
income. The children in their household age ranged
from 6 months to 15-year-old. The participants who
had children under < 6 years of age hired work at
home such as laundering and tailoring. The household
income was ranged 6,000 - 40,000 baht/month. A
majority (24/25) of the participants lived in a single

family consisting of 3 members.

Perception toward benefits and barrier of hand
washing

All participants perceived that hand washing
is essential in reducing germs and minimizing

diseases transmission. Seven of twenty-five of
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participants knew that hand washing can prevent
colds and influenza. In addition, they stated that the
most frequent barriers to hand washing among their
family members were forgetfulness, unawareness,
being busy, in a hurry and inconvenient (Table 1).
All participants admitted to hand washing before
eating and after visiting the toilet in an effort to prevent

diarrhea, and they washed their hands with soap

Chula Med J

about 3 -10 times a day. Participants who work as
food venders or were employed in garment factories
said they washed their hand approximately 6 - 10
times a day. A majority of participants admitted of
being unaware of the proper techniques and duration
of hand washing. They washed all areas of the hands
until they were visibly clean; this process took 30 - 60

seconds (Table 2).

Table 1. Perception toward hand washing among caregivers from in-depth interviews (n = 25).

Perception N (%)

Positive perception toward hand washing in preventing diseases

Diarrhea 25 (100)

Cold and influenza 7 (28)

Other diseases such as eye infection, skin infection 7 (28)
Perceived that hand washing facilities in household are convenient 24 (96)
Member’s perception toward benefits of hand washing

Adult in household were aware of benefits in preventing diarrhea 25 (100)

Children aged 7-15 were unaware of benefits 14 (56)
Barriers to hand washing among their members

Unawareness 8(32)

Being busy/in a hurry 4 (16)

Inconvenient 1(4)
Not all participants responded to each response
Table 2. Reported hand washing practice among caregivers (n = 25).

Hand washing practice

Average frequency of hand washing with soap in a day (median, min-max) 4 (3-10)
Duration of hand washing with soap (ranging in seconds) 30-60
Occasions for hand washing (No. of participants)
Before and after eating/food preparation 25
After visiting the toilet 25
Others such as hands obviously get dirty/ hands are wet with sweat etc. 10
No. of participants aware of proper technique of rubbing hands 3

Not all participants responded to each response
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A caregiver aged 24 years spoke, “Hand
washing is important. It removes dirt and reduces
germs and | strongly believe that if we wash our hands

frequently, we can avoid diarrhea and colds.”

Member’s perception toward benefits of hand
washing

More than a half of the participants who had
children aged between 7 - 15 years in the household
disclosed that their children were unaware of the
benefits of hand washing because they noticed that
their children failed to wash their hands before eating
or after visiting the toilet. However, they perceived
that adults in their household recognized the benefits
of hand washing in preventing diarrheal diseases and
that adults washed their hands before eating and after

visiting the toilet (Table 1).

Effective Approach to promote good hand
washing practice in household

Participants believed that to intensive hand
washing promotion can increases the awareness of

benefits among children. The examples of the
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responses to an educational approach to their family

members are shown in Table 3.

Availability of hand washing facilities

Most of participants perceived that hand
washing facilities should include a sink, running water,
soap/detergent and a clean towel which should be
convenient and in adequate supply~—for each
household. They stated that hand washing supplies
such as soap and clean towel were always available
in their household. We observed that a majority of
households had at least 2 - 3 hand washing stations.
These hand washing stations were located in the
bathroom, kitchen and foyer (front door) of the house.
Hand washing stations in the kitchen were identified
as the most convenient and mostly used (Table 1).

A caregiver, aged 40, explained, “My family
has 5 members, and there are 3 hand washing stations
in my household including two sinks in the bathroom
located on the 2™ floor and one sink in the kitchen. |
always provide soap and a change of towels every
week and | think this is enough and appropriate for

my family.”

Table 3. Responses with regard to educational approach to family member.

Approaches

Example of Responses

Practice

Face-to-Face Demonstration

“My child is 3 years old. | need to get her to wash her hands”
“My kids are stubborn; they need to be told. | think that if they have been

repeatedly educated and trained, they would probably wash their hands

more often”
Verbal Reminder
to eat”

Poster Reminder

“My sons ignore hand washing. | always have to tell them before sitting down

“I would like to have a poster of hand washing and post it in the kitchen to

remind my sons about hand washing”

Positive Reinforcement

before eating”

“| promised my kid a favorite toy if she would regularly wash her hands

Not all participants responded to each response
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Discussion

The finding indicates that Thai family
caregivers, who are responsible for administering full-
time care to the influenza infected children, are aware
of the benefits of good hand washing practices, but
only when it is applied for the prevention of
gastrointestinal tract infections. This finding correlates
with public health publicity that diarrhea is a major
cause of deaths in young children.® This might have
created more of awareness and motivation for hand

¥ Barriers to hand

washing in diarrhea prevention."”
washing that were reported by the participants
were found to be comparable to findings in prior

studies.®"

" This finding has proved that the lack of
hand washing facilities is a major barrier to hand
washing. Additionally, caregivers perceived that
adults in their households supported the concept and
benefits of hand washing unlike their children. Based
on caregivers’ experiences in the learning of hygienic
practices; they perceived that effective educational
approaches such as practicing, face-to-face
demonstration, verbal reminder, poster aide and
positive reinforcement were effective in promoting
hand washing to their family members. Furthermore,
a combination of these instructive methods and an
enhanced active participation in hand washing
promotion at the individual level could aid in an
increased awareness of the benefits and promote
frequent hand washing among children age 7 - 15.
This finding concurs with studies that applied a
combination of approaches in the programs which
were successful in promoting hand hygiene to reduce
illness transmission in the home and decrease

absenteeism in school."" '

Chula Med J

Conclusions and recommendations

Caregivers should be motivated to practice
hand washing for the prevention of respiratory
infection. This action can be achieved through an
intensive hand washing training program that includes
the entire household members. Hand washing
education that utilizes visuals and hands on
demonstration needs to be regarded as an important
tool to promote hand washing for the prevention of
respiratory tract infections. In addition, the advantages
of hand washing can only happen if hand washing
facilities, including adequate supplies for the

household members are readily available.

Acknowledgments

This study was funded by The 90"
Anniversary of Chulalongkorn University Fund
(Ratchadaphiseksomphot Endowment Fund). The
authors would like to extend our appreciation to the
study participants for their time and contribution, and
to Dr. Mark Simmerman, Chief of Influenza Section,
International Emerging Infection Program, Thailand
MOPH-US-CDC Collaboration and Associate
Professor Dr. Tawee Chotpitayasunondh, Senior
Medical Officer, Queen Sirikit National Institute of
Child Health (QSNICH) for supporting this study in
accordance within the context of non-pharmaceutical
intervention (NPI) to reduce influenza transmission
study. In addition, the authors would like to thank
Radha Friedman for her kind support and assistance
in to editing this article.

The authors, hereby, declare no conflict of

interest in the study.



Vol. 54 No. 2
March - April 2010

References

1. Scott BE, Lawson DW, Curtis V. Hard to handle:
understanding mothers’ handwashing
behaviour in Ghana. Health Policy Plan 2007
Jul;22(4):216-24

2. Pittet D, Allegranzi B, Boyce J. The World Health
Organization Guidelines on Hand Hygiene
in Health Care and their consensus
recommendations. Infect Control Hosp
Epidemiol 2009 Jul; 30(7): 611-22

3. Aiello AE, Malinis M, Knapp JK, Mody L. The
influence of knowledge, perceptions, and
beliefs, on hand hygiene practices in nursing
homes. Am J Infect Control 2009 Mar; 37(2):
164-7

4. Janz NK, Champion VL, Strecher VJ. The Health
Belief Model. In: Glanz K, Rimer BK, Lewis
FM. Health Behavior and Health Education:
Theory, Research and Practice. 3 ed. San
Francisco: Jossey-Bass, 2002, 45-66

5. Curtis V, Cardosi J, Scott B. The Handwashing
Handbook: A Guide for Developing a
Hygiene Promotion to Increase Handwashing
with Soap [online]. 2000 [cited 2009 Jul 20].
Available from: http://siteresources.
worldbank.org/INTWSS/Publications/
20389151/HandwashingHandbook.pdf.

6. World Health Organization. WHO Guidelines on
Hand Hygiene in Health Care (advanced
draft) [online]. 2006 [cited 2009 Jul 20]:
96-101. Available from: http://www.who.int/

msidadepanmiigadunissusitasatefislunguyauaiinglaninlne 185
ANFaMNaWIUAS UseinAlng

patientsafety/information_centre/ghhad_
download_link/en/.

7. Glanz K, Rimer BK, Lewis FM. Models of individual
health behavior. In: Health education
and health behavior, models of individual
health behavior. In: Glanz K, Rimer BK,
Lewis FM, eds. Health Behavior and Health
Education: Theory, Research and Practice.
3 ed. San Francisco: Jossey-Bass, 2002:
41-159.

8. Kretzer EK, Larson EL. Behavioral interventions to
improve infection control practices. Am J
Infect Control 1998 Jun;26(3):245-53

9. Sproat LJ, Inglis TJ. A multicentre survey of hand
hygiene practice in intensive care units. J
Hosp Infect 1994 Feb;26(2):137-48

10. Pittet D. Improving adherence to hand hygiene
practice: a multidisciplinary approach. Emerg
Infect Dis 2001 Mar;7(2):234-40

11. Sandora TJ, Taveras EM, Shih MC, Resnick EA,
Lee GM, Ross-Degnan D, Goldmann DA. A
randomized, controlled trial of a multifaceted
intervention including alcohol-based hand
sanitizer and hand-hygiene education to
reduce illness transmission in the home.
Pediatrics 2005 Sep;116(3):587-94

12. Guinan M, McGuckin M, Ali Y. The effect of a
comprehensive handwashing program on
absenteeism in elementary schools. Am J

Infect Control 2002 Jun;30(4):217-20



