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Introduction of Health-care Education to
Enhance the Handwashing Knowledge,
Skill, and Behavior in the Community

I-Pin Lin!, Yi-Fen Hu?, Yi Chen®, Lung-Sheng Tung* Fang-Ting Tai’

'0ffice of Superintendent, ?Nursing Department, *Office of Superinendent Vice, *Community Service
Section, Tainan Municipal Hospital, Tainan, Taiwan

Handwashing is the easiest and the most effective approach for protection
against infectious diseases. Our surveys have indicated that more than 50% of
the people do not wash their hands before and after visiting the hospitals,
although they are aware of the importance of handwashing. In this study, we
educated the local residents and students about the significance of handwash-
ing. We expected that the probability of pathogen infection can be reduced by
informing them about the correct handwashing procedure and increasing their
awareness about the correlation between handwashing and the spread of
pathogens. Data obtained from our survey showed that only 63.6% people had
previously participated in a formal training session on handwashing. This
suggests that more people need to be educated about handwashing concepts to
avoid the recurrent yearly epidemics of enterovirus and influenza virus infec-
tions. The low rates of accurate handwashing (7%) among the subjects indi-
cated that most people did not know the accurate handwashing procedure.
Thus, to achieve the desired results, the subjects must undergo practical train-
ing in proper handwashing in addition to receiving classroom instructions.
Statistically significant (p < 0.05) improvement in knowledge, skill, and hand-
washing habit was observed after the people were educated about handwash-
ing. This result confirmed that the course on handwashing is useful and effec-
tive, and it can be introduced in other communities in the future. We expect
to educate people regarding hand hygiene compliance, handwashing will get
into habits in our daily life. (Infect Control J 2010;20:92-101)
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