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Abstract

Background: Hand hygiene is a fundamental element of patient safety for the prevention of healthcare-associated infections
(HCAIs) and the spread of anti-microbial resistance. Hand hygiene is the most effective means to reduce nosocomial infection.
The objective of the study was to assess the knowledge, attitude, and practices of hand hygiene among 3 year medical and
nursing students studying at IGIMS, Patna.

Materials and Methods: Study design — This was a cross-sectional study. Tools used— A pre-designed self-administered
questionnaire based on Centre for Disease Control and Prevention’s Hand hygiene guidelines. Study period - The duration of
the study was 3 months (September—November 2023). Study population — A total of 130 (86 medical students and 44 nursing
students) were enrolled in the study. Statistical test - The results obtained were statistically analyzed using the Chi-square test
with the help of EPI info data analysis V7.2.0.1, to assess the various parameters of hand hygiene practices. P < 0.05 was
measured to be statistically significant.

Results: A total of 130 students participated in this study, we found that the majority (medical — 64.9% and nursing — 57.3%)
had moderate knowledge on hand hygiene. However, the overall attitude of the respondents toward hand hygiene was not
satisfactory and most of them exhibited poor hand hygiene practice (medical — 29.8% and nursing —43.1%). Overall satisfaction
with facilities available for hand hygiene levels was reported as poor by 48.8% of medical students and 59% of nursing students.

Conclusion: There is a necessity to consider the basic knowledge, attitude, and practices of hand hygiene are crucial for all
healthcare professionals and the need for conducting regular training program.

Key words: Attitude, Hand hygiene, Knowledge, Medical and nursing students, Practice

INTRODUCTION hygiene prohibits cross infection in hospitals, but healthcare
workers (HCWs) adherence to hand hygiene guidelines is
Hand hygiene is a fundamental element of patient safety  poor, cheap, timely access to both hand hygiene and skin

for the prevention of healt}}ca‘re—as?ocmt.ed infections  protection is necessary for good hand hygiene behavior.
(HAIs) and the spread of anti-microbial resistance. Hand
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According to WHO, the prevalence of these nosocomial
infections is as high as 19% in developing countries posing
a challenge to healthcare providers.” The Wotld Health
Organization (WHO) suggested “My five moments for
hand washing” to minimize problems related to hand
washing. These five moments before touching a patient,
before performing aseptic and clean procedures, after
being at risk of exposure to body fluids, after touching a
patient, and after touching the patient surroundings.’* The
previous studies have shown that hand hygiene compliance
among HCWs is generally low.” Furthermore, many studies
done to assess the knowledge, attitudes, and compliance
with hand hygiene protocols by HCWs are poot!®® due to
several constraints including heavy workload, high number
of clinical procedures, and skin conditions of the HCWs.!!
Various studies shown that effective hand hygiene can lower
the prevalence of hospital-acquired infections. However,
the compliance to it among health-care providers is as
low 40%."""% The objective of the study was to assess the
knowledge, attitude, and practices of hand hygiene among
3 year medical and nursing students studying at India
Gandhi Institute of Medical Sciences, Patna.

MATERIALS AND METHODS

Study Design
This was a cross—sectional study.

Study Area
This study was at IGIMS, Patna.

Tools Used
A pre-designed self-administered questionnaire based on
CDC Hand hygiene guidelines.

Study Period
The duration of the study was 3 months (September—
November 2023).

Study Population
A total of 130 (86 medical students and 44 nursing
students) were enrolled in the study.

Inclusion Criteria
Those medical and nursing students who were willing to
participate were included in the study.

Exclusion Criteria
Those medical and nursing students who were not willing
to participate were excluded from the study.

Methodology
The present study was carried out among 3 year medical
and nursing students studying at IGIMS, Patna. A total

of 130 participants, which included 86 medical students
and 44 nursing students, were enrolled in the study. The
participants were briefed about the study subjects and their
verbal consent was obtained from those who volunteered
to participate. The information was collected from a pre-
designed, self-administered questionnaire based on CDC
Hand hygiene guidelines. It consisted of five parts such
as demographic information, assessment of knowledge,
attitude, practices, and satisfaction with availability of
facilities. Knowledge was assessed using 18 questions which
included multiple choice and “Yes” or “No” questions.
Attitudes were measured using eight statements, where
the respondents were given the option to select on a
1-5-point scale between strongly agree or strongly disagree
to it. Practices and facility were also assessed in a similar
way using six and seven questions, respectively. A grading
system was used where 1 point was given for each correct
response to knowledge, positive attitudes, good practices,
and satisfaction with facilities. Zero (0) was given for
incorrect knowledge, negative attitudes, poor practices,
and dissatisfaction with facilities. Hence, a grade of more
than 75% was considered good, 50—74% moderate, and
<50% poor.

Statistical Analysis

All data were compiled and tabulated in Microsoft Excel
2013 software, and descriptive statistics were analyzed
using EPI info data analysis V7.2.0.1 in the percentage
and proportions. P < 0.05 was measured to be statistically
significant. The comparison of the responses among
medical and nursing students was done using the
Chi-square test.

RESULTS

A total of 130 study participants 86 (66.1%) medical
students and 44 (33.9%) nursing students were enrolled
in the study. Among these 36 (27.6%) were male and
94 (72.4%) were female participated in the study subjects.
Nearly 53 participants had received a formal training in hand
washing technique, 28 (out of 86, 32.5%) medical students
and 25 (out of 44, 56.8%) nursing students [Table 1].

Table 1: Distribution of study population

Study population (n=130) Number Percentage
Occupation
Medical students 86 66.1
Nursing students 44 33.9
Sex
Male 36 27.6
Female 94 724
Formal training on hand hygiene
Medical students 28 32.5
Nursing students 25 56.8

Qternational Journal of Scientific Study | January 2024 | Vol 11 | Issue 1(d 74




Choudhary, et al.: KAP of Hand Hygiene among Medical and Nursing Students

Knowledge on Hand Hygiene

The overall knowledge on hand hygiene among the
participants was moderate (medical students 64.9%, and
nursing students 57.3%). On analyzing the results based
on the scoring system, only a few students (14.6%) score
good, while 78% score moderate, and a few (7.4%) score
poor. Hence, comparing the two groups, medical students
had better knowledge on hand hygiene practices than
nursing students (P = 0.000, significant). The responses
of participated students to the individual questions in
given in Table 2.

Attitude to Hand Hygiene

On the analysis of attitude to hand hygiene, among the
medical and nursing students were (43.2% and 53.6%),
respectively. The feedback of the participated students to
attitude-based questions revealed that their attitude toward
hand hygiene was not satisfactory. However, nurses showed
positive attitude toward hand hygiene when compared to
the medical students. The response of the participants to
attitude-based questions is given in Table 3.

Practices of Hand Hygiene

On the analysis of hand hygiene practice among the
medical and nursing students, most of them exhibited poor
hand hygiene practice (medical — 29.8%, nursing — 43.1%).
Hence, nursing students had significantly (P < 0.05) better

practices compared to medical students. The proportion
of correct responses of the two groups of students to the
individual questions on hand hygiene practices is given in

Table 4.

Satisfaction Regarding Facilities Available for Hand Hygiene
Altogether the satisfaction of medical and nursing students
regarding the facilities available for hand hygiene was
reported as poor by 48.8% of medical students and 59%
of nursing students. However, the nursing students had
more significant satisfaction with the facilities than the
medical students (P = 0.004). The proportions of correct
responses of the two groups of students to the questions
regarding satisfaction with facilities are given in Table 5.

DISCUSSION

Hand hygiene practices are the most fundamental tool in
preventing the transmission of hospital-acquired infection,
leading to shorter hospital stay, reduction in patient
morbidity, and decreased health care costs. Factors that
contribute to poor adherence to hand hygiene include poor
access to hand washing facilities (sinks), time required to
perform standard hand washing, irritant contact dermatitis
associated with frequent exposure to soap and water, high
workloads, knowledge deficits among HCWs, and the

Table 2: Comparison of knowledge on hand hygiene among medical and nursing students

Q. No. Responses

Medical students Nursing students P-value

(n=86) (n=44)
n % n %

K1 Which is the main route of transmission of potentially harmful germs between 72 83.7 18 40.9 0.000

patients (Healthcare workers hands when not clean)?
K2 What is the most frequent source of germs responsible for health-care-associated 34 39.5 10 22.7 0.055

infections? (Germs already present on or within the patients)
When should hand washing be done to prevent the transmission of germs to the patients?
K3 Before touching a patient (Yes) 78 90.6 15 34.0 0.000
K4 Immediately after the risk of body fluid exposure (Yes) 63 73.2 36 81.8 0.278
K5 After exposure to the immediate surroundings of a patient (No) 27 31.3 10 22.7 0.300
Which of the following hand hygiene actions prevent transmission of germs to the health care workers?
K6 After touching a patient (Yes) 77 89.5 41 93.0 0.496
K7 Immediately after a risk of body fluid exposure Yes) 73 84.8 38 86.3 0.821
K8 Immediately before a clean/aseptic procedure (No) 42 48.6 26 59.0 0.268
K9 After exposure to the immediate surroundings of a patient (Yes) 63 73.2 34 77.2 0.618
Which of the following statements on alcohol-based hand rub and hand washing with soap and water are true?
K10 Hand rubbing is more rapid for hand cleansing than hand washing (True) 68 79.0 18 40.9 0.000
K11 Hand rubbing is more effective against germs than hand washing (False) 65 75.5 23 52.2 0.007
K12 Hand rubbing causes skin dryness more than hand washing ( False ) 20 23.2 17 38.6 0.065
K13 Minimal time needed for alcohol-based hand rubs 18 20.9 14 31.8 0.172
K14 How many steps are there in correct hand washing technique? (7 steps) 45 52.3 19 431 0.323
Which of the following should be avoided, as associated with increased likelihood of colonization of hands with harmful germs?
K15 Wearing Jewelry (Yes) 66 76.7 42 95.4 0.007
K16 Damaged skin (Yes) 81 94.1 41 93.1 0.821
K17 Long fingernails (Yes) 69 80.2 40 90.9 0.117
K18 Regular use of hand cream (NO) 46 53.4 30 68.1 0.107

Average 64.9 57.3

Significant P<o.001
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Table 3: Comparison of attitudes on hand hygiene among medical and nursing students

Q. Responses

Medical students Nursing students P-value

No. (n=86) (n=44)
n % n %

A1 | adhere to correct hand hygiene practices at all times 19 22.0 27 61.3 0.000
A2 | have sufficient knowledge to properly practice hand hygiene 30 34.8 33 75.0 0.000
A3  Wearing gloves reduce the need for hand hygiene 23 26.7 16 36.3 0.630
A4 Emergencies and other priorities make hygiene more difficult at times 08 9.3 03 6.8 0.006
A5 | feel safe and secure from getting any infection after practicing hand hygiene 52 60.4 37 84.0 0.547
A6 Infection prevention team will have a positive influence on my hand hygiene 79 91.8 39 88.6 0.012
A7 Newly qualified staff has not been properly instructed in hand hygiene in their training 24 27.9 22 50.0 0.000
A8 Before starting my clinical training, | reviewed the respective 63 73.2 12 27.2 0.000

WHO and CDC guidelines for hand hygiene

Average 43.2 53.6

Significant P<o0.001

Table 4: Comparison of the correct responses to hand hygiene practices of medical and nursing students

Q. No. Responses Medical students Nursing students P-value
(n=86) (n=44)
n % n %
P1 Sometimes | miss out hand hygiene simply because | forget it 13 15.1 20 45.4 0.000
P2 Hand hygiene is an essential part of my role 39 45.3 36 81.8 0.000
P3 It is difficult for me to attend hand hygiene course/workshop/seminar 10 11.6 14 31.8 0.004
due to time pressure
P4 The frequency of hand hygiene required makes it difficult for me to 06 6.9 12 27.2 0.001
carry it out as often as necessary
P5 Infection prevention team has a positive influence on my hand hygiene 17 19.7 23 52.2 0.000
P6 | wash my hands before performing the aseptic and clean procedure 69 80.2 09 20.4 0.000
Average 29.8 43.1
Significant P<o.001
Table 5: Comparison of satisfaction of facilities between medical and nursing students
Q. No. Responses Medical students Nursing students  P-value
(n=86) (n=44)
n % n %
F1 Are you satisfied with the facilities available for hand hygiene (Yes) 42 48.8 26 59.0 0.817
F2 Are facilities for hand washing/hand rub available in your work area? (Yes) 67 77.9 38 86.3 0.247
Satisfaction with the availability of facilities
F3 Soap/antiseptic and water for hand washing 20 23.2 21 47.7 0.004
F4 Alcohol rub 13 151 12 27.2 0.096
F5 Paper/clothes for drying hands 11 12.7 11 25.0 0.078
F6 Availability of gloves 29 33.7 14 31.8 0.827
F7 Training programs on hand hygiene conducted by the hospital 09 10.4 13 29.5 0.006
Average 31.6 43.7

Significant P<o.001

failure of administrative leaders to make hand hygiene an
institutional priority.!"’]

In our study, analysis of responses showed that knowledge
about hand hygiene was found to be moderate in medical
students (64.9%0) and nursing students (57.3%), respectively.
The results were marginally better than the other studies
done in Saudi Arabia.'"*"* Similarly, another study done
among medical and nursing students also found moderate
knowledge in the majority of them.!™ Some other
researchers have also reported knowledge to be moderate

among medical and nursing students."”” On the other
hand, in the study from South-west Nigeria, majority of
respondents (83%) had good knowledge of hand hygiene,
which could have been due to greater number of training
activities been provided to the students in Nigeria than
81 Several studies state that there is a need
for further improvement of clinical year medical students
knowledge, attitude, and practice of hand hygiene.!'! Other
wotldwide studies have shown similar results as in India,
China, and Brazil.""*" According to the WHO guidelines
on hand hygiene, the most frequent source of germ

in our study.
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responsible for health-care-associated infections is that
germs are already present on or within the patients.”! In
our study, only 34 (39.5%) medical students and 10 (22.7%)
nursing students answered the question correctly. The
majority answered that the hospital’s environment was the
leading cause.

Therefore, this was a positive finding, major gap in the
knowledge between medical and nursing students was
identified which should be addressed during the future
training session. After all the participants were not aware
that hand hygiene is to be practiced before patient contact
and after contact with the patient surrounding, Nursing
students exhibited more of such gaps in knowledge than
medical students.

Another finding in our study was that most of the medical
and nursing students did not know the minimal time
required for alcohol-based hand rubs to kill the germs
[medical — 79.1% and nursing — 68.2%, Table 2]. In
another study that was also conducted in India,*? only
189 (36.1%) students answered this question correctly.
This necessitates the further need for improvement of
the existing hand hygiene programs which is of almost
importance in preventing HCAIL. However, all-inclusive
analysis showed that medical students had better knowledge
on hand hygiene than nursing students.

The attitude of the participants toward hand hygiene
was mostly poor. In our study, about 88% of the medical
students and 38.7% of nursing students do not adhere to
correct hand hygiene practices all the time, disregarding
of the knowledge of this group on hand hygiene being
good. The participants also agreed to numerous regions
for not adhering to hand hygiene such as forgetfulness and
emergency cases. Therefore, in our study poor attitude was
seen more among medical students than nursing students.
Similarly, another study was done by Nair ¢ a/. where
nursing students showed better attitudes (52.1%) than
medical students (12.9%)." In our study, about 26.7%
of medical students and 36.3% of the nursing students
had the misconception that wearing gloves obviates the
need for practicing hand hygiene. In our study, only a few
medical students (34.8%) felt that they have sufficient
knowledge on hand hygiene compared to nursing students
(75%) similar to other studies.'®""! This shows the need
to conduct hand hygiene training sessions for medical
students regularly and emphasize the importance of hand
hygiene atleast during their internship petiod. In our study,
more nursing students (84%) claimed they felt safe and
secure from getting any infection after practicing hand
hygiene compared with medical students (60.4%). In our
study, only 24 (22.9%) medical students and 22 (50%)
nursing students claimed that the newly qualified staffs in

the hospital have not been propetly instructed on hand
hygiene in their training, Another study that was done
in Taif, 90 HCWs (25.9%) have also agreed that newly
qualified staff have not been properly instructed in hand
hygiene in their training.™ Overall these nursing students
had a better attitude regarding hand hygiene compare
to medical students. They did not recognize important
practical aspects such as the importance of hand hygiene
after preparing a patient’s bed.

In our study, as responses to assess the practices of hand
hygiene in medical students (45.3%) and nursing students
(81.8%) considered hand hygiene to be an essential part of
their role but at the same time about (15.1%) of medical
students and (45.4%) nursing students also admitted to
miss out hand hygiene simply due to forgetfulness. Nursing
students found it more difficult than medical students (31.8%
and 11.6%, respectively) to attend hand hygiene course/
workshop/seminar due to time pressure. Incorporating the
hand hygiene practices more elaborately and objectively
into the curriculum itself rather than going for separate
course/wotkshops may help in removing this bottleneck.
Another study has also reported that nursing students had
better practices than medical students and the difference
was found to be statistically significant.'***! Hence, being
a doctor rather than a nurse has been implicated to be a
tisk factor for poor hand hygiene practices. The training
and behavior change communication for hand hygiene
practices need to be emphasized more among medical
students. Another study in Kenya reported that there was
a significant improvement in medical students’ knowledge
about hand hygiene after applying the program to be part of
their curriculum.” However, having regular hand hygiene
campaigns, displaying posters, and encouraging peers to
remind colleagues of hand hygiene has been shown to
improve the compliance of HCWs significantly.”

Overall majority of both medical and nursing students
had moderate knowledge on hand hygiene. Attitude
and practices on hand hygiene were found to be better
among nursing students than medical students. The study
highlights the need for improving the existing hand hygiene
training programs/curriculum to address the gaps in
knowledge, attitude, and practices of hand hygiene. The
previous studies have shown that self-reported compliance
of hand hygiene is higher than the actual compliance during
the working shift.

In our study, satisfaction with the existing facilities for hand
hygiene was poor among both the medical and nursing
students (48.8% and 59%, respectively). Improvement of
the facilities for hand hygiene is pre-requisite to ensure
good hand hygiene practices.
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CONCLUSION

Our study shows that there was a wide gap in the knowledge
and practice of hand hygiene among the medical and
nursing students. Improvement of facilities for hand
hygiene is a pre-requisite to ensure good hygiene practices.
Hence, it is essential to conduct more frequent and
adequate training programs can go a long way in addressing
the gaps in knowledge and improving adherence to better
practices in medical and nursing students with continuous
monitoring and performance feedback.

ACKNOWLEDGMENT

We are highly obliged to the HOD and staffs of
Community Medicine Department, for their supportive
role in conducting the study. We hugely thank the medical
and nursing students who participated in this study for
their costly time and co-operation. We also recognize the
authority of IGIMS, Patna, for their encouragement.

REFERENCES

1. Pittet D. Improving adherence to hand hygiene practices: A multidisciplinary
approach. Emerg Infect Dis 2011;7:234-40.

2. Angel RG. Knowledge and practices regarding Hand Hygiene among
Health Care Professional Staffs in Area Hospital Suryapet, Telugna India.
Int J Soc Sci Arts Human 2015;3:1-5.

3. Anderson JL, Warren CA, Perez E, Louis RI, Phillips S, Wheeler J, et al.
Gender and ethnic differences in hand hygiene practices among college
students. Am J Infect Control 2008;36:361-8.

4. Carvalho KS, Melo MC, Melo GB, Gontijo-Filho PP. Hospital surface
contamination inwards occupied by patients infected with MRSA or
MSSA in a Brazilian university hospital. Rev Cien Farm Basica Aplicanda
2009;28:159-63.

5. World Health Organization. Challenge, First Global Patient Safety. WHO
Guidelines on Hand Hygiene in Health Care: A Summary. Geneva: World
Health Organization; 2009.

6.  Kennedy AM, Elward AM, Fraser VJ. Survey of knowledge, beliefs, and
practices of neonatal Intensive Care Unit healthcare workers regarding
nosocomial infections, central venous catheter care and hand hygiene.
Infect Control Hosp Epidemiol 2004;25:747-52.

7. Rumbaua RO, Yu CT, Pena AC. A point-in-time observational study of hand
washing practices of healthcare workers in the Intensive Care Unit of St.
Luke’s Medical Center. Phil J Microbiol Infect Dis 2001;30:3-7.

8. Kennedy M, Burnett E. Hand hygiene, knowledge and attitudes: Comparison
between student nurses. J Infect Prev 2011;12:246-50.

9.  Abd Elaziz KM, Bakr IM. Assessment of knowledge, attitude and practice
of hand washing among health care workers in Shams University Hospitals
in Cairo. J Prev Med Hyg 2009;50:19-25.

10.  Jang JH, Wu S, Kirzner D, Moore C, Youssef G, Tong A, et al. Focus group

20.

21.

22.

23.

24.

25.

26.

27.

28.

study of hand hygiene practice among healthcare workers in a teaching
hospital in Toronto, Canada. Infect Control Hosp Epidemiol 2010;31:144-50.
Longtin Y, Sax H, Allegranzi B, Schneider F, Pttet D. Videos in clinical
medicine. Hand hygiene. N Engl ] Med 2011;364:¢24.

Pittet D, Hugonnet S, Harbarth S, Mourouga P, Sauvan V, Touveneau S,
et al. Effectiveness of a hospital - wide programme to improve compliance
with hand hygiene. Lancet 2000;356:1307-12.

Trampuz A, Widmer AF. Hand hygiene: A frequently missed life saving
opportunity during patient care. Mayo Clin Proc 2004;79:109-16.

Al-Kadi A, Salati SA. Hand hygiene practices among medical students.
Interdiscip Perspect Infect Dis 2012;2012:679129.

Hamadah R, Kharraz R, Alshanqity A, AlFawaz D, Eshaq AM, Abu-Zaid A.
Hand hygiene: Knowledge and attitudes of fourth year clerkship medical
students at Alfaisal University, College of Medicine, Riyadh, Saudi Arabia.
Cureus 2015;7:€310.

Ariyaratne MH, Gunasekara TD, Weerasekara MM, Kottahachchi JJ,
Kudavidanage BP, Fernando SS. Knowledge, attitudes and practices of hand
hygiene among final year medical and nursing students at the University of
Sri Jayewardenepura. Sri Lankan J Infect Dis 2013;3:15-25.

Nair SS, Hanumantappa R, Hiremath SG, Siraj MA, Raghunath P.
Knowledge, attitude, and practice of hand hygiene among medical and
nursing students at a tertiary health care centre in Raichur, India. ISRN Prev
Med 2014;2014:608927.

Ekwere TA, Okafor IP. Hand hygiene knowledge and practices among
healthcare providers in a tertiary hospital, South West Nigeria. Int J Infect
Control 2013;9:1-10.

Huang Y, Xie W, Zeng J, Law F, Ba-Thein W. Limited knowledge and
practice of Chinese medical students regarding health-care associated
infections. J Infect Dev Ctries 2013;7:144-51.

Rocha-Carneiro MG, Souza AC, Guimardes JV, Tipple AF, Prado MA,
Garcia-Zapata MT. Standard precautions: Knowledge and practice among
nursing and medical students in a teaching hospital in Brazil. Int J Infect
Control 2010;6:1-8.

World Health Organization. Healthcare-associated Infections Fact Sheet;
2016. Available from: httsp://tinyurl.com/d2qwn9m [Last accessed on 2023
Jun 20].

Modi PD, Kumar P, Solanki R, Modi J, Chandramani S, Gill N. Hand
hygiene practices among Indian medical undergraduates: A questionnaire-
based survey. Cureus 2017;9:¢1463.

AL-Sofiani AM, Al-Omari F, Al-Qarny M. Knowledge and practice of hand
hygiene among healthcare workers at Armed Forces Military Hospitals,
Taif, Saudi Arabia. Int J Med Sci Public Health 2015;5:1282-91.

Shinde MB, Mohite VR. A study to assess knowledge, attitude and practices
of five moments of hand hygiene among nursing staff and students at a
tertiary care hospital at Karad. Int J Sci Res 2014;3:311-21.

Maheshwari V, Kaore NC, Ramnani VK, Gupta SK, Borle A, Kaushal R.
A study to assess knowledge and attitude regarding hand hygiene amongst
residents and nursing staff in a tertiary health care setting of Bhopal City.
J Clin Diagn Res 2014;8:DC04-7.

WHO Guidelines on Hand Hygiene in Health Care First Global Patient
Safety Challenge Clean Care is Safer Care; 2009. Available from: https://
whglibdoc.who.int/publications/2009/9789241597906_eng.pdf [Last
accessed on 2010 Sep 22].

Patel MK, Harris JR, Juliao P, Nygren B, Were V, Kola S, et al. Impact
of a hygiene curriculum and the installation of simple handwashing and
drinking water stations in rural Kenyan primary schools on student health
and hygiene practices. Am J Trop Med Hyg 2012;87:594-601.

Randle J, Clark M, Storr J. Hand hygiene compliance in health care
workers. J Hosp Infect 2006;64:205-9.

2024;11(10):73-78.

Source of Support: Nil, Conflicts of Interest: None declared.

How to cite this article: Choudhary SK, Prasad N, Chandra V, Kumar S, Sinha S. Knowledge, Attitude, and Practices of Hand Hygiene
among 3™ year Medical and Nursing Students at Indira Gandhi Institute of Medical Sciences, Patna: A Cross-sectional Study. Int J Sci Stud

Qternational Journal of Scientific Study | January 2024 | Vol 11 | Issue 1(d 78




