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ABSTRACT 

 

Knowledge and Practice of Hand Hygiene among doctors and 

healthcare workers in Sankara Eye Hospital 
 

   Submitted By: Alok Kumar 

MBA HM-23, ROLL NO: 0710 

Guided By: Dr. Susmit Jain 

 

Introduction 

Hand Hygiene is the most important measure to avoid the transmission of harmful 

germs and prevent healthcare-associated infections. Hand hygiene is an important 

aspect of protecting yourself and others from infection transmission. It is one of 

the most effective ways to prevent hospital-associated infection rates. hand 

hygiene is the action of cleaning hands with soap and water or antiseptic for 

removal of microorganisms. 

Healthcare-associated infection (HAI) due to poor hand hygiene is a significant 

cause of increased morbidity, mortality, and health care costs among patients. It 

is affected by 1 in 20 hospitalized patients. Most of these infections are spread via 

health care workers' hands. Hand hygiene is the single most effective measure to 

prevent this spread. 

Handwashing compliance among healthcare workers is unacceptably low in 

developing countries. Healthcare workers' hands are the main pathways of germs 

transmission during patient care. 

This study Was undertaken to identify gaps in knowledge regarding hand hygiene 

practice among healthcare workers using the ‘WHO’ hand hygiene questionnaire 

to promote hand hygiene compliance. 

 

 Objective  

• To determine the knowledge and practice of hand hygiene among doctors and 

Health care workers (Optometrist, Nurses). 

• To assess ‘WHO’ my 5 moments of Hand hygiene” compliance rate among 

health care workers (Optometrist, Nurses). 

Methodology 

Research Type: A descriptive cross-sectional  

Research Period: 3rd February 2020 to 2nd May 2020 
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Sample Size: Total -150 (35 Doctors, 81 Optometrist, and 34 Nurses). 

Sample Technique: Non-probability convenience sampling. 

Data Collection procedure: 

The interview was taken through the WHO (World Health Organization) “Hand 

Hygiene Knowledge Questionnaire” and WHO hand hygiene practices 

observation form. The Knowledge questionnaire was administered to the doctors, 

Optometrist, and Nurses. and observation was done on nurses regarding hand 

hygiene practices. 

 

Data Analysis: The collecting data was analyzed using Microsoft excel. 

 

            Results: 

 

Hand Hygiene Knowledge- In this study total of 150 participants 104 was female 

and 46 were male. The total number of doctors was 35, an optometrist is 81, and 

the rest 34 was nurses. out of total participants, 61 % (92 of 150) of the participants 

had received the formal training in Hand Hygiene, of these, 28 (80%) were 

Doctor, 52 (64%) were Optometrist, and 12(35%) were Nurse. A total of 64% of 

the participants used the alcohol-based hand rub for hand hygiene during patients 

care. individual knowledge level of Hand Hygiene in each professional was 

different. total 57% of the participants had a moderate, 19% have poor and only 

24% had a good knowledge score of hand hygiene.  

 

            Conclusion: 

Hand Hygiene is a basic requirement for every healthcare setting. There are so 

many wrong answers given by the study participant and the knowledge of Hand 

Hygiene amongst healthcare workers is not adequate and there is room for 

improvement as it is the most important technique in infection control.  

Training sessions are needed to be conducted regularly for healthcare workers 

with regular observation and performance feedback to follow correct practices. 

The study highlights the need of conducting frequent training of Hand hygiene 

awareness programs among health care workers that can be improved to a great 

extent. 

          
 Key Words: Hand Hygiene, Practice, Antiseptic, Healthcare Workers, 

Morbidity, Healthcare-Associated Infection.  
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CHAPTER:1- INTRODUCTION 

 

Healthcare-associated infections are one of the major problems in the hospital sector 

which results in high mortality. Hand hygiene includes cleaning hands with soap 

and water or hand rub with Alcohol BHR to remove germs. Most of the infections 

in the healthcare facilities are caused through the hands of workers, the major 

percentage of infections are transmitted in a hospital to a patient due to poor HH 

practices. any action of cleaning hands with soap and water or antiseptic for removal 

of microorganisms comes under the process of HH. Hand hygiene important for 

healthcare providers as well as for others and everyone must be practicing effective 

hand hygiene. Busy healthcare providers should have accessibility to hand hygiene 

products near the patient’s environment. HH is important in all the critical 

department. Health care worker's hands are the more frequent carriers for 

responsible microorganisms. Providing alcohol-based hand rub at the point of care 

can improve hand hygiene practices in a hospital. 

alcohol-based hand rub (ABHR) better than conventional handwashing as they 

require minimal time, acts quicker, is minimal irritating, and adds to continued 

improvement in compliance rate and decreases disease rates. The utilization of 

alcohol-based hand rub solution (ABHRSs) in health services settings has been 

related to expanded hand cleanliness and compliance and reduce nosocomial 

disease. Hand Hygiene is an effective strategy for infection control in medicinal 

services. Appropriate cleanliness consistency relates to the decrease in HAI and 

results in the patient wellbeing. 

 

 

 

 

 

 

 

 

 

 

 



 

 

15 

 

 

1.1.WHO’ my 5 moments of Hand Hygiene 

 

Source: https://www.who.int/gpsc/5may/outpatient-care.pdf?ua=1 

 

1.2.Purpose of observation of Hand Hygiene: 

• The findings of the observation help in the implementation most suitable 

intervention. 

• 3 aspects of HH-1. Promotion, 2 Education, and 3. Training 

• The findings of observation help in, educate them to practice the proper 

way of HH in their healthcare settings and focus on the highlight of those 

aspects where need improvement. 

        

1.3 Aims and Objectives of the study 

This study objective was; to assess the knowledge, of “hand hygiene”, identify the 

hand-hygiene methods commonly used by the Healthcare workers and doctors at 

the ophthalmic hospital, and what is the compliance rate of HH practices. The 

information collected through this study will help in identifying gaps in health 

providers associated with hand hygiene. it'll help the infection control unit in the 

hospital to successfully implement proper plans and policies for handwashing and 

reduce the infection rate. 

https://www.who.int/gpsc/5may/outpatient-care.pdf?ua=15
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          1.2 Steps of Hand Hygiene: 

                 source: https://www.who.int/gpsc/tools/GPSC-HandRub-Wash.pdf?ua=1 

 

https://www.who.int/gpsc/tools/GPSC-HandRub-Wash.pdf?ua=1
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CHAPTER: 2- LITERATURE REVIEW 

 

2.1. A Study to Assess Knowledge Regarding Hand Hygiene amongst Medical 

Students in a Tertiary Care Hospital of West Bengal-August. 2018 (1) 

 

A cross-sectional study was performed to selecting 95 MBBS students and their 

level of knowledge was assessed by using the WHO hand hygiene questionnaire. 

findings that only 38.95% of students had formal training in hand hygiene and 

only 49.47% of students routinely use alcohol-based hand rub. Out of the total of 

27 questions, only 13 questions were answered correctly by more than 50% of 

students whereas 6 questions had correct responses by less than 30% of students. 

There is a gap in the knowledge regarding hand hygiene amongst medical 

students. It seems that the knowledge regarding hand hygiene amongst medical 

students is not adequate and there is room for improvement as it is one of the most 

important techniques in infection control practices. 

 

2.3. Hand hygiene practices among doctors in a health facility in a 

semi‑urban setting-January 2018 (3) 

a cross‑sectional study was conducted from September 2015 to November 2015 

involving doctors at Federal Medical Centre Birnin Kebbi. There were 33 males 

and 12 females. All respondents believed hand washing reduces the risk of 

transmitting or contracting infections. Soap and water was the most common 

agent for hand cleansing, majority of the respondents (86.7%) had been taught on 

the technique of hand washing; however, only 19 (42.2%) of them wash their 

hands before examining patients; but all the respondents (100%) wash their hands 

after examining a patient or handling their secretions; similarly, they all reported 

washing their hands after using the restroom. 

 

2.4 Hand hygiene knowledge and practices among healthcare providers in a 

tertiary hospital, South West Nigeria-2013 (4) 

A cross-sectional study was conducted in August 2011. Simple random sampling 

was used to select 500 HCPs (250 doctors and 250 nurses). Data collection was 

done with self-administered structured questionnaires. 83% had good knowledge; 

97.6% had a good attitude and 69.9% had good hand washing practices. Hand 
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washing after contact with the patient (97.7%) was better than before contact 

(61.4%). Nurses had better handwashing practices than doctors. Hospital 

management should provide proper hand drying facilities, reduce workload, and 

organize training on infection control regularly. 
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CHAPTER:3 - METHODOLOGY 
 

 

 

3.1 Key Research Question- 

1. What is the Knowledge, of HH techniques among health care workers in 

Hospital? 

2. What are the factors for non-compliance of HH among health care workers in 

Hospital? 

 

3.2 Research Type: 

A descriptive cross-sectional study 

 

3.3 Study duration: 

3rd February 2020 to 2nd May 2020 

 

3.4 Sample Size: 

Total -150 (35 Doctors, 81 Optometrist, and 34 Nurses). 

 

3.5 Sampling Method: 

Non-probability convenience sampling. 

 

3.6 Data Collection Technique: 

The interview was taken through the WHO (World Health Organization) “Hand 

Hygiene Knowledge Questionnaire” and WHO hand hygiene practices 

observation form. The Knowledge questionnaire was administered to the 

doctors, Optometrist, and Nurses. and observation was done on nurses regarding 

hand hygiene practices. 

 

3.7 Statistical Analysis- Data analysis was done using Microsoft excel. 
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CHAPTER:4 - RESULT 

 

4.1. Demographic detail of sampling population 

                The demographic details for the 150 respondents given below 

 

Table:1 - Demographic data of the study participants 

 

Variable Mean ± SD n (%) 

   

Gender Male 46(31%) 

Female 104(69%) 

Job Title Doctor 35(23%) 

Optometrist 81(54%) 

Nurse 34(23%) 

Hospital Unit Cataract Surgery 47(31%) 

Retina 19(13%) 

Glaucoma 20(13%) 

Oculoplasty 3(2%) 

Outpatient services 41(28%) 

Paediatric Ophthalmology 

Squint 

20(13%) 

 

 

In 150 healthcare workers, the respondents included 35 Doctors, 81 

Optometrist, and 34 nurses who were working in ophthalmic Hospitals. Out of 

a total 150 respondents, 69% was female and only 31% was male.  6 different 

department was the study area in a hospital 
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Figure:1. Gender distribution of participants 

 

 

 

In 150 respondents, 104(69 %) were Female whereas 46(31%) of the 

respondents were male. 

 

             Figure: 2. Professional distribution of study participants 

 

 
 

 

Out of the 150 respondents, 54% of the respondents were Doctor, 23% were 

Optometrist and 23% of respondents were Nurse. 

 

 

23%

54%

23%

Frequency distributiob by Profession 

Doctor

Optometrist

Nurse
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   Figure: 3. Department wise Distribution of participants. 

 

 
 

 

Out of 150 respondents 47 respondents from Cataract surgery department, 19 

from Retina department, 20 from Glaucoma, 3 from oculoplastic, 41 from 

outpatient Services and rest 20 from pediatric ophthalmology. 

 

 

  Figure: 4. Distribution of respondent who received HH Training program 

(Profession   wise) 
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Findings of this analysis was the total percentage of respondent who attend 

Hand Hygiene training programme is 61% where doctors percentage was 80% 

which was better than other participants, The percentage of  HH trained 

optometrist was 64% but the percentage of nurses was 39 which one was very 

poor .Use of alcohol based rand rub by overall among 3 group was 64% in which 

doctors percentage was 83% but use of hand rub by the optometrist group was 

only 58%. Only 61% respondent knows about required minimum time needed 

for hand rub to kill most germs in your hands, in which 80% doctors gives 

correct response but the responses of optometrist (56%) and nurses (47%) was 

very poor. also, knowledge level of optometrist and nurses was poor for 

question related to HH for in which procedure hand washing was requires or in 

which procedure hand rubbing is required.  

 

4.2 Hand Hygiene Knowledge (based on correct response of every question) of 

study participant for each question in Doctor, Optometrist and Nurses wise 

based on ‘WHO’ HH Questionnaire 

 

Table: 2. - HH knowledge score percentage of study participants (Data 

presented in (%). 

 

Question of Knowledge 

statements (correct responses) 

 

Total 

Percenta

ge 

(n=150) 

Doct

or 

(n=3

5) 

Optometr

ist 

(n=81) 

Nurs

e 

(n=3

4) 
Did you receive formal training in 

hand hygiene in the last three years? 

(Yes) 

 

61% 

 

80% 64% 39% 

Do you routinely use an alcohol-

based hand rub for hand hygiene? 

(Yes) 

 

64% 

 

83% 58% 62% 

Which of the following is the main 

route of cross-transmission of 

potentially harmful germs between 

patients in a health-care facility? 

(Healthcare workers hands when 

not clean) 

 

68% 

 
83% 

 

62% 

 

58% 

 

What is the most frequent source of 

germs responsible for health care 

associated infections?  

(Germs already present on or 

within the patient) 

60% 

 
74% 

 

47% 

 

58% 
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Which of the 

following hand 

hygiene actions 

prevents 

transmission of 

germs to the 

patient?  

 

Before touching a 

patient  

(Yes) 

86% 

 
91% 

 

82% 

 

84% 

 

Immediately after 

risk of body fluid 

exposure  

(Yes) 

47% 

 

71% 

 

26% 

 

43% 

 

After exposure to 

the immediate 

surroundings of a 

patient  

(No) 

45% 

 

63% 

 

24% 

 

49% 

 

Immediately 

before a 

clean/aseptic 

procedure  

(Yes) 

 

91% 

 

100% 

 

88% 

 

84% 

 

Which of the 

following 

hand hygiene 

actions 

prevents 

transmission 

of germs to the 

health-care 

worker? 

After touching a 

patient  

(Yes) 

75% 

 

74% 

 

74% 

 

78% 

 

Immediately after 

a risk of body fluid 

exposure  

Immediately after 

a risk of body fluid 

exposure  

(Yes) 

85% 

 

97% 

 

76% 

 

83% 

 

After exposure to 

the immediate 

surroundings of a 

patient  

(Yes) 

69% 

 
71% 

 

68% 

 

67% 

 

Which of the 

following 

statements on 

alcohol-based 

hand rub and 

handwashing 

with soap and 

water are true?  

 

Hand rubbing is 

more rapid for 

hand cleansing 

than hand washing  

(True) 

84% 

 
91% 

 

79% 

 

80% 

 

Hand rubbing 

causes skin 

dryness more than 

hand washing  

(False) 

53% 

 

74% 

 

41% 

 

43% 

 

Hand rubbing is 

more effective 

against germs than 

hand washing  

(False) 

62% 

 

80% 

 

56% 

 

51% 

 

Hand washing and 

hand rubbing are 

recommended to 

be performed in 

sequence  

(False) 

39% 

 
51% 

 

35% 

 

30% 
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What is the minimal time needed for 

alcohol-based hand rub to kill most 

germs on your hands? 

(20 Seconds) 

61% 

 
80% 

 

56% 

 

47% 

 

Which type of 

hand hygiene 

method 

(Rubbing/Wash

ing) is required 

in the following 

situations?  

 

Before palpation 

of the abdomen  

(Rubbing) 

57% 

 

66% 

 

47% 

 

59% 

 

Before giving an 

injection  

(Rubbing) 

55% 

 

60% 

 

53% 

 

52% 

 

After emptying a 

bed pan  

(Washing) 

47% 

 

71% 

 

26% 

 

44% 

 

After removing 

examination 

gloves 

(Rubbing/Wash

ing) 

72% 

 

80% 

 

65% 

 

70% 

 

After making a 

patient’s bed  

(Rubbing) 

64% 

 
77% 

 

53% 

 

60% 

 

After visible 

exposure to blood  

(Washing) 

65% 

 
69% 

 

74% 

 

53% 

 

Which of the 

following 

should be 

avoided, as 

associated with 

increased 

likelihood of 

colonisation of 

hands with 

harmful germs? 

(Yes/No) 

 

Wearing jewellery  

(Yes) 

59% 

 

77% 

 

50.00% 

 

51% 

 

Damaged skin  

(Yes) 

94% 

 
97% 

 

91% 

 

93% 

 

Artificial 

fingernails  

(Yes) 

74% 

 

83% 

 

68% 

 

70% 

 

Regular use of a 

hand cream  

(No) 

64% 

 

86% 

 

47% 

 

60% 
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In 150 respondents, 61% (92 out of 150) participants had received the formal 

training in HH. Of these, 28 (80%) were Doctor, 52 (64%) were Optometrist  

and 12 (35%) were Nurse. Findings of this analysis were the total percentage 

of respondents who attend the Hand Hygiene training program is 61% where 

doctors percentage was 80% which was better than other participants, The 

percentage of  HH trained optometrist was 64% but the percentage of nurses 

was 39 which one was very poor. Use of alcohol-based rand rub by overall 

among 3 groups was 64% in which doctors percentage was 83% but the use of 

hand rub by the optometrist group was only 58% and nurses was 62%. Only 

61% respondent knows about the required minimum time needed for hand rub 

to kill most germs in your hands, in which 80% doctors give a correct 

response but the responses of an optometrist (56%) and nurses (47%) was very 

poor. also, the knowledge level of optometrist and nurses was poor for 

questions related to HH for in which procedure handwashing required or in 

which procedure hand rubbing is required. 

         

         

 

    4.3 Knowledge level of Hand Hygiene among participant 

 

Table: 3.- Distribution of knowledge level of the participants (scores presented in 

percentage; so, score considered as >75% good, 50–74% as moderate and <50% 

as poor knowledge score respectively). 

 

 

 

 

 

 

 

 

 

 

 

 DOCTOR 

(n=35) 
% OPTOMET

RIST 

(n=81) 

% NURSE 

(n=34) 
% TOTAL 

PARTICIPE

NTS (n=150) 

% 

GOOD 21 60% 14 17% 2 6% 37 24% 
MODERATE 11 31% 52 64% 22 65% 85 57% 
POOR 3 9% 15 19% 10 29% 28 19% 
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Figure: 5. Distribution of Knowledge level of respondent 

 

 
 

 

 

Out of 150 respondents, 57% of the participants had a moderate level, 19% had 

poor, and 24% had a Good knowledge score of HH of knowledge. 

 

        4.4. Mean/SD of knowledge Score of every participant 

 

Table:4 The comparison of mean knowledge score based on participants- 

Job title, gender, HH training, department Wise. 

 

Variable  Knowledge Score 

(Mean ± SD) 

Job title Doctor 77% ± 16% 

Optometrist 60% ± 16% 

Nurse 57% ± 16% 

Gender Male 69% ± 16% 

Female 61% ± 16% 

Hand Hygiene 

Training 

Yes 67% ± 17% 

No 59% ± 16% 

Department Cataract surgery 66% ± 17% 

Retina 67% ± 17% 

Glaucoma 61% ± 16% 

Oculoplastic 72% ± 12% 

Outpatient services 58% ± 16% 

Pediatric ophthalmology 65% ± 16% 

 

Doctor % Optometrist % Nurses % Total  %

GOOD 60% 17% 6% 24%

MODERATE 31% 64% 65% 57%

POOR 9% 19% 29% 19%

60%
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Figure: 6.  Comparison of mean Knowledge score and SD (Standard 

deviation) 

 

 

In this graph, The Knowledge score is calculated as a registered correct response 

by the participant in a questionnaire. Knowledge score calculated as a job title 

wise (Doctor, Optometrist, and Nurses) Gender wise (Male, Female), Hand 

Hygiene Training wise (HH training attend or not), and Department wise (Cataract 

Surgery, Retina, Glaucoma, Oculoplasty, Outpatient Services, and Paediatric 

Ophthalmology). To find out the knowledge score first calculated the total correct 

answer given by the respondent divided by a total participant from that group and 

multiply by 100 (example-for findings doctor’s knowledge score first adds the 

correct answer given by total doctor / total Number of doctors* 100). So, 

according to findings Hand, Hygiene knowledge score of doctors was Good but 

the HH knowledge score of optometrists (60%) and nurses (57%) have moderate. 

The HH knowledge score of Male is better than female participants .in total 

participants who had to attend the hand hygiene training program in the last 3 

years have a good knowledge score (67%) compare to those who had not to attend 

(59%) the any HH training program. Department wise healthcare worker's 

knowledge, in the oculoplasty department (72%) have a hand hygiene knowledge 

score compare to another department. the staff working in outpatient services 
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(58%) departments have the lowest hand hygiene knowledge score. HH 

knowledge score of the health care worker in other departments like Cataract 

surgery (66%), Retina (67%), Glaucoma (61%) and pediatric ophthalmology 

(65%) 

            4.5.  Hand Hygiene Practice’s Compliance rate: 

4.5.1. The compliance rate of WHO my 5 moments of HH practice by health 

Workers: 

To determine the HH compliance with the help of WHO Hand Hygiene moment 

observation form HH moment observed and recorded. healthcare worker required 

HH moment or practices during performing patient care or not- If they follow the 

HH moment this moment registered as a correct moment. 

Table: 5. The compliance rate of ‘WHO’ My 5 moments of HH practices by 

healthcare workers 

 

 

(HHC) = Total no of correct moments/Total number of Observed moments×100 

Total Hand Hygiene Compliance rate =215/400×100 = 53.75. 

 

 

The total number of observed moments and the correct moment recorded individually. 

After touching patients surrounding 38.75% recorded as the poorest compliance rate 

moment and after body fluid 68.75% moments observed as maximum compliance rate 

moment. In Other moments compliance rate recorded as Before clean aseptic procedure 

observed 41.25%, Before touching patient 56.25% and after touching patient 63.75%. 

 Before 

touching 

a 

patient 

 

Before 

clean/aseptic 

procedures 

 

After body 

fluid 

exposure/risk 

 

After 

touching 

a 

patient 

 

After 

touching 

the 

patient's 

surroundin

gs. 

 

Overall 

Correct 

moments 

45 33 55 51 31 215 

Observed 

moments 

80 80 80 80 80 400 

Compliance 

Rate 

56.25% 41.25% 68.75% 63.75% 38.75% 53.75% 
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                                      CHAPTER:5- Discussion 

 

 
Hand Hygiene Knowledge-In 150 respondent doctors have good knowledge of HH other 

study groups optometrist and nurses had moderate knowledge of HH. The results of this 

study showed that the mean knowledge level of optometrist and nurses who had received 

formal training in Hand Hygiene was good compared to those who had not to attend HH 

training program. That means training had a good effect on the knowledge level. The 

mean HH knowledge level of the optometrist was higher compared to nurses but 

optometrist knowledge level is lower than the Doctors. Results reflected that HH 

knowledge should more serious for nursing curriculums. the mean knowledge level was 

different in every department in the ophthalmic hospital. also, it may suggest that 

hospitals should design the education program to focus on that department where the 

chance of Hospital Acquired Infection is high. The motivation of healthcare workers for 

HH is a very important concern. There is a difference between male and female 

knowledge of HH. In this study, it was found that the healthcare worker was not aware 

that hand-rubbing is a good method of hand hygiene. 

 

Hand Hygiene Practices- Findings of a study that HH compliance was inadequate at 

only 53.75% despite healthcare workers having good Hand Hygiene knowledge compare 

to hand hygiene practices 
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CHAPTER:6- CONCLUSION 

 

A significant gap between knowledge and practice of response observed. due to the 

close relationship between HH and microbes, need to improve the compliance rate of 

HH. There are so many wrong answers given by the study participant so the knowledge 

regarding hand hygiene amongst healthcare workers is not adequate and there is room 

for improvement as it is one of the most important techniques in infection control 

practices.  there is no curriculum set with hand hygiene concepts and skills, might end 

up developing faulty HH practices. Hence need to frequently organize HH training 

sessions and regular monitoring and performance feedback are required for healthcare 

workers to encourage them for correct HH. Hand hygiene awareness amongst healthcare 

workers can be improved to a great extent just by conducting awareness programs 

frequently. 
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CHAPTER:7- Suggestion for future 

 

 

• Ensuring availability for Handwashing dispensers at every care point to fulfill the 

need. 

• Provide required education and continuous training related to Hand Hygiene by 

the innovative educational method. 

• Evaluating healthcare workers' knowledge related to hand hygiene and use the 

result to future improvement. 

• Continuous monitoring of ABHR and handwashing soap consumption and 

monitor seven steps of HH was followed or not. 

• Hand hygiene reminder on workplace display posters and leaflets related to hand 

washing in the working area. 

• During the serving of the patient, the safety measures should be followed by the 

healthcare worker for a low rate of infection. 

• Hand Hygiene related Study material should design for Healthcare workers, 

nursing staff by the hospital. 

• Awareness related to Hand Hygiene should be participating with the community 

for celebrating HH day (5 May). 
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Annexure:1 

 

Hand Hygiene Knowledge Questionnaire for Doctors and Health-Care Worker 

(Optometrist, Nurses) (Designed by ‘WHO’) 

 

1.  Gender:               Female     Male 

2.  Age:                          years 

3.  Profession:    VCT Staff            Optometrist          Doctor          Other 

4. Department (please select the department which best represents yours): 

         Cataract Surgery       Retina     Glaucoma     Paediatric ophthalmology & 

         Oculoplasty           Outpatient Services     Other 

5. Did you receive formal training in hand hygiene in the last three years? 

  Yes           No 

6. Do you routinely use an alcohol-based hand rub for hand hygiene? 

Yes          No 

7. Which of the following is the main route of cross-transmission of potentially 

harmful germs between patients in a health-care facility? (tick one answer only) 

a.     Health-care workers’ hands when not clean 

b.     Air circulating in the hospital 

c.     Patients’ exposure to colonized surfaces (i.e., beds, chairs, tables, floors) 

d.     Sharing non-invasive objects (i.e., stethoscopes, pressure cuffs, etc.) between 

patients 

8. What is the most frequent source of germs responsible for healthcare-associated 

infections?  (tick one answer only) 

a.      The hospital’s water system 

b.      The hospital air 

c.      Germs already present on or within the patient 

d.      The hospital environment (surfaces) 

9. Which of the following hand hygiene actions prevents transmission of germs to 

the patient? 

a. Before touching a patient      Yes        No 
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b. Immediately after the risk of body fluid exposure               Yes        No 

c. After exposure to the immediate surroundings of a patient   Yes        No 

d. Immediately before a clean/aseptic procedure    Yes      No 

10. Which of the following hand hygiene actions prevents transmission of germs to 

the health-care worker? 

a. After touching a patient       Yes         No 

b. Immediately after the risk of body fluid exposure    Yes     No 

c. Immediately before a clean/aseptic procedure                           Yes        No 

d. After exposure to the immediate surroundings of a patient    Yes        No 

11. Which of the following statements on alcohol-based hand rub and handwashing 

with soap and water are true? 

a. Hand rubbing is more rapid for hand cleansing than handwashing     True      

False 

b. Hand rubbing causes skin dryness more than handwashing      True         

False 

c. Hand rubbing is more effective against germs than handwashing     True       

False 

d. Handwashing and hand rubbing are recommended to be performed in sequence 

     True        False 

12. What is the minimal time needed for alcohol-based hand rub to kill most germs 

on your hands?  (tick one answer only) 

a.  20 seconds 

b.  30 seconds 

c.  60 seconds 

d.  10 seconds 

13. Which type of hand hygiene method is required in the following situations? 

a. Before Touching the patient eye                      Rubbing    Washing  None 

b. Before giving an injection     Rubbing    Washing  None 

c. After Patch Removal from eye   Rubbing    Washing  None 

d. After removing examination gloves   Rubbing    Washing  None 

e. After making a patient's bed    Rubbing    Washing  None 

f. After visible exposure to blood              Rubbing    Washing  None 

14. Which of the following should be avoided, as associated with an increased 

likelihood of colonization of hands with harmful germs? 
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a. Wearing jewellery    Yes      No 

b. Damaged skin                Yes          No 

c. Artificial fingernails    Yes      No 

d. Regular use of a hand cream    Yes       No 
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Annexture:2 
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