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Abstract 

Background: Coronavirus disease (Covid-19) is a communicable disease which is causing morbidity and mortality 
globally. Hand washing, wearing of a facemask and social distancing are preventive measures that have been options 
available in our country, Nigeria. The practice of hand washing includes cleansing of hands by rubbing both hands 
together using and alcohol-based hand sanitizer or washing both hands with soap and water to prevent microbial 
growth. 

Objective: This study aimed at assessing the practice of hand washing as a covid-19 preventive measure amongst 
medical students of ABSUTH, Aba. 

Method: This was a descriptive cross-sectional study carried out among medical students in ABSUTH, Aba, Abia State, 
A self-administered semi-structured questionnaire was adopted and used to obtain information from the 430 students. 
Numerical variables were summarized using mean and standard deviation, categorical variables were summarized 
using frequency and proportions. Association was tested at p-value of 0.05%. 

Result: There was a non-response rate of 50 (13.8%) as 380 students participated. Mean age of the participants was 24 
± 5.94. Two hundred and eighty-one (73.9%) constituted the majority and was found among the 21 – 25 age range. 
Female was in majority as 230 (60.5%) of them participated. The level of practice of handwashing was 195 (51.3%). 
Majority of the students scored above 52% in all the different aspects of handwashing practices and there was 
statistically significant association between all the hand washing practices and medical students’ participation at a p-
value of 0.05%. 

Conclusion: Medical students showed a good level of practice towards infection and control measures. Social media 
was major source of information. Some misconceptions were noted regarding minimum duration of handwashing with 
soap and water and level of practices.  
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1. Introduction 

Coronavirus disease (Covid-19) is a communicable disease which is causing morbidity and mortality globally. Hand 
washing, wearing of a facemask and social distancing are preventive measures that have been options available in our 
country, Nigeria.1 Covid-19 is highly transmissible, including from asymptomatic individual2 through respiratory 
droplets and by touching a surface or object infected with the virus and touching eyes, nose or mouth.3,4 Symptoms such 
as breathing difficulty, dry cough, fatigue, fever, malaise and anorexia are presented by people infected by Covid-19 
infection.5,6 Sever infections of infected persons may have their tissues and organ damaged by this virus and may find 
themselves admitted into intensive care unit of the hospital. This may result in their death.7 

The practice of hand washing includes cleansing of hands by rubbing both hands together using and alcohol-based hand 
sanitizer or washing both hands with soap and water to prevent microbial growth.8 In spite of the simplicity of this 
procedures, compliance has been poor and a faulty behavioural development during medical training has been 
identified as a central cause.9,10 Hand washing is an important healthcare issue globally and is a single most cost-effective 
and practical measure to reduce the incidence of healthcare–associated infection and the spread of antimicrobial 
resistance across all settings; from advanced healthcare systems to primary health care centers.11 In spite of being a 
very simple action, compliance with hand hygiene among health care providers is as low as less than 40%.12 Compliance 
is also poor among healthcare providers 12.13 and medical students.14  

According to the World Health Organization (WHO), washing hands with soap and water could reduce diarrhea-related 
deaths by half.15 To address this problem of lack of compliance with hand washing, continuous efforts are being made 
to identify effective and sustainable strategies. One of such efforts is the introduction of an evidence-based concept of 
“my five moments of hand hygiene” by WHO. The five moments that call for the use of hand hygiene include: the moment 
before touching a patient, before performing aseptic and clean procedures, after being at risk of exposure to body fluids, 
after touching a patient, after touching patient surroundings. This concept has been aptly used to improve 
understanding, training, practice and reporting hand washing among healthcare workers.16 

In a study by Michigan State University researchers, it was found that only five percent (5%) of the participants washed 
their hands after using the bathroom and about ten percent of them didn’t wash their hands at all.17They found that 
people only wash their hands, on average, for about six seconds. This is less than 15 and 20 seconds required for 
effective hand-washing practice. Dr. Christopher Lee reported that good hand washing is one of the key factors in 
restricting the transfer of microorganisms from sources of contamination. He says with proper techniques, the simple 
act of hand-washing with soap and water can significantly reduce the transmission of these pathogens.18 Research done 
in Nigeria  showed that the practice of hand-washing revealed that 42.2% of respondents always practiced hand 
washing and 34.3% practiced occasionally, while 23.5% never practiced hand washing.19 In an observational study 
conducted among Health professionals in a Tertiary Hospital in Ghana, a hand-washing compliance rate ranging from 
9.2% to 57% among doctors and 9.6% to 54% among nurses was reported.20 A survey conducted at Jimma University 
Hospital in Southwest Ethiopia also showed that hand-washing practice by the nursing staff was inadequate. This study 
demonstrated that only 43.2% of the nursing staff practice adequate hand washing while 56.8% of them practice 
inadequate hand washing.21 

As part of measures to control the pandemic in Nigerian schools, Nigerian government adopted a phased reopening of 
schools including Universities in March 20th 2020. Also, in Ghanaian schools, the government of Ghana in June 2020 
introduced a phased reopening of schools, commencing with final year students in tertiary institutions, and junior and 
senior high schools to enable them prepare for their final examination, while ensuring that they observe COVID-19 
safety protocols.22 However, some students tested positive to COVID-19 after returning to school,23 which raises concern 
whether schools have implemented COVID-19 safety protocols, despite the emphasis on students to practice COVID-19 
preventive measures while in school. 

Hand washing is an easy procedure yet often overlooked by most health care workers, it is a critical component of 
infectious disease prevention and control,24,25 therefore key in the prevention of Covid-19 and other highly infectious 
disease. Amidst the Covid-19 pandemic, hand washing offers a simple and effective hygienic measure for disease 
prevention and control. There is paucity of information regarding the practices of handwashing among ABSUTH medical 
students as the most important safety precaution measure. The observance of hand hygiene by medical students is 
hypothesized as being poor, yet the practice of hand hygiene among medical students is a reflection of the future 
healthcare as well as a reflection of the general populace at large, The aim of this study, therefore, is to assess the practice 
of medical students in hand washing in Abia State University Teaching Hospital, Aba, Abia State, Nigeria, this will limit 
the spread of Covid-19 and other contagious diseases in the hospital and environ.  
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2. Material and methods 

2.1. Study area 

The study was carried out in Umueze Community in OsisiomaNgwa Local Government Area in Aba, Abia State, South 
Eastern Nigeria. It has 3 wards, one primary health centre and a central market. Abia State is one of the eastern states 
in Nigeria created on the 27th of August 1991 from the Old Imo State.26 Its administrative capital is located in Umuahia. 
Abia State is bordered northwards by Anambra, Enugu, and Ebonyi states, to the west by Imo State, to the east and 
southeast by Akwa Ibom and Cross Rivers States and to the south by Rivers State. The indigenous dwellers of the 
community are Igbo whose primary occupation is farming. They produce yam, cassava, maize, palm oil and plantain. 
They are Christians of different denomination but dominated by the Seventh Day Adventist Church and orthodox 
churches. OsisiomaNgwa is a city found in Abia State, Nigeria. It is located 5.11 Latitude and 7.37 Longitude, and it is 
situated at elevation 64 meters above sea level. The LGA has an area of 198 Square Kilometer and a population of 
220,662 as per 2006 census data of Nigeria projected to 289,100 at 2.7% in 2016 annual growth rate.27 Its residents are 
made up of civil servants, business people and farmers. 

The town houses a tertiary health facility- Abia State University Teaching Hospital, with several Government and 
privately owned primary, secondary, and tertiary institutions including few banks, churches, industries, hotels, 
hospitals, etc. 

2.2. Study population 

The study population was 864 students which comprises of 400 level, 500 level and 600 level undergraduates of medical 
students in Abia State University Teaching Hospital Aba, Abia State. 

2.2.1. Inclusion criteria 

All the medical students who gave informed consent to participate and fill the questionnaire. 

2.2.2. Exclusion criteria 

Non-medical students. Medical students who didn’t give informed consent 

2.3. Sample size determination 

The sample size will be determined using the formula28 

N =
𝑍2.𝑃.𝑄

𝐷2  

Where, 

N = Minimum sample size 
Z = Standard normal deviate, usually set at 1.96 which corresponds in 95% confidence level. 
P = Proportion with deserved characteristics = 50% 
Q = I.P (Proportion in the target population not having the deserved characteristics) 
D = Degree of accuracy usually set at 0.05 

N = 
(1.96)2× 0.5 × 0.5

(0.05)2  

N = 
384.16 ×0.25

0.0025
 

N = 0.96004 – 384.16 

    = 0.025 

Therefore, minimum sample size (N) = 384 

Adjustment for non-response, 𝑁𝑆 = N/response rate  
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Assumed response rate = 82% i.e. 0.82 384/.82 = 469.38 

𝑁𝑆 = 384/.90 

     = 429.67 

     = 430 

Therefore, sample size used = 430 

2.4. Sampling techniques 

Sampling technique was systematic sampling from the class registers of the three classes 400 level, 500 level and 600 
level totaling 864 and sample size of 430. Sample fraction was 430/864 (1/2) and the sampling frame was 001 to 864 
and the sampling interval was 2. Starting point lies between 001 and 002 and table of random number was consulted 
to select 002 as the starting point. With sampling interval of 2, 430 students were selected between 001 and 864. 

2.5. Ethical considerations 

Ethical approval for this work was sought for and obtained from the ethics and research committee of Abia State 
University Teaching Hospital, Aba. Permission was obtained from the Umunze community Abayi, OsisiomaNgwa and 
informed consent was obtained from the participants. All information received from our respondents was handled with 
utmost confidence.  

3. Results  

A total of 430 questionnaires were distributed to the study participants but 380 participants returned their 
questionnaires giving 86.2% recovery which was the response rate and the findings are presented below in tables. Mean 
age of the respondents was 24 ± 5.94 

Table 1 Socio-demographic characteristics of the respondents 

Variables Frequency Percentage (%) 

Age group ≤ 20 28 7.4 

21 – 25 281 73.9 

26 – 30 41 10.8 

31 – 35 7 1.8 

36 – 40 8 2.1 

≤ 41 15 3.9 

Sex Male 150 39.5 

Female 230 60.5 

Tribe Igbo 368 96.8 

Hausa 2 0.5 

Yoruba 3 0.8 

Efik 7 1.8 

Class level 400 level class 130 34.2 

500 level class 126 33.2 

600 level class 124 32.6 

Mothers’ level of education Secondary education 118 31.1 

Tertiary education 262 68.9 
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Mother’s occupation Teaching 120 31.6 

Trading 94 24.7 

Civil service 166 42.7 

 

Table 1 shows the socio-demographic characteristic of the students. Majority of the students 281 (73.9%) were found 
in the age range of 21 – 25 years while the least 7 (1.8%) were in the age range of 32 – 35 years, Female students 230 
(60,5%) constituted the majority of the students while male 150 (39.9%) constituted the minority. Majority of the 
students 368 (96.8%) were Igbo while the least 2 (0.5) were Hausa, Majority of the students 130 (34.2%) were in 400 
level class while the least 124 (32.6%) were in 600 level class. Majority of the mothers of the students 262 (68.9%) had 
tertiary education while the minority of the mothers of the students 118 (31.1%) had secondary education. Majority of 
the mothers of the students 166 (42.7%) were civil servants while the minority of the mothers of the students 94 
(24.7%) were traders 

Table 2 Sources of information on Covid-19 for students 

Variables Frequency Percentage (%) 

Sources of information 
on Covid-19 for 
students 

Friends 42 11.0 

School 60 15.8 

Social Media 128 33.7 

Mass Media 72 19.0 

Community 45 11.8 

Church 33 8.7 

Total 380 100.0 

 

Table 2 shows possible sources of information to students on Covid-19, Social media 128 (33.7%) constituted majority 
of the sources of information to students while information from church 33 (8.7%) constituted the least of source of 
information.to students 

Table 3 Availability of good water supply and soap as necessities for handwashing 

Variables Frequency Percentage (%) 

Availability of good water supply and 
soap as necessities for handwashing 

Always 89 23.4 

Sometimes 291 76.6 

Total 380 100.0 

 

Table 3 shows the role of availability of good water supply and soap in handwashing as a preventive measure. Few 
students 89 (23.4%) said that availability of good water and soap always is very necessary for handwashing while 
majority of the students 291 (76.6%) said that availability of good water supply and soap sometimes is necessary for 
handwashing. 

Table 4 shows the minimum duration of handwashing with soap at a time. Majority of the students 195 (51.3%) washed 
with soap in a running water for less than 30 seconds was the minimum duration while 185 (48.7%) students washed 
with soap in a running water for 30 seconds to 1 minute was the minimum duration 
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Table 4 Minimum duration of handwashing with soap at a time 

Variables Frequency Percentage (%) 

Minimum duration of handwashing with soap at a time Less than 30 seconds 195 51.3 

30 seconds – 1 minute 185 48.7 

Total 380 100.0 

 

Table 5 Number of times handwashing with soap was done in a day 

Variables Frequently Percentage (%) 

Number of times handwashing should be done in a day. At least 1 – 2 times 37 9.7 

At least 3 – 5 times 69 18.2 

At least 6 – 10 times 274 72.1 

Total 380 100.0 

 

Table 5 shows number of times handwashing is done in a day, Majority of the students 274 (72.1%) carry out 
handwashing with soap at least 6 – 10 times a day which is the gold standard, while 69 (18.2%) washed 3 to 5 times a 
day and 37 (9.7%) washed 1 to 2 times a day. 

Table 6 Washing of hands and soap in a running water 

Variables Frequency Percentage (%) 

Washing of hands with soap in a running water. Yes 195 51.3 

No 185 48.7 

Total 380 100.0 

 

Table 6 showed that 195 (51.3%) participants washed their hands with soap in a running water while 185 (48.7%) 
participants washed their hands with soap in a running water. 

Table 7 Handwashing practices among medical students of Abia State University Teaching Hospital, Aba 

Variables Responses Frequency 
(380) 

Percentage 
(%) 

Belief in effectiveness of practice of handwashing with soap in 
running water 

Yes 240 63.2 

No 140 36.8 

Practice handwashing after touching patients Yes 220 57.9 

No 160 42.1 

Practice of handwashing after touching patient’s food package Yes 210 55.3 

No 170 44.7 

Practice of handwashing after touching patient’s linen Yes 200 52.6 

No 180 47.4 

Yes 230 60.5 
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Practice of handwashing after touching blood or tissue specimen on a 
gloved hand.  

No 150 39.5 

Practice of handwashing after physical examination Yes 240 63..2 

No 140 36.8 

Practice of drying hands after handwashing Yes 230 60.5 

No 150 39.5 

Practice of turning off the water taps with elbow after handwashing Yes 210 55.3 

No 170 44.7 

Practice of handwashing after using the lavatory Yes 220 57.9 

No 160 42.3 

 

Table 7 showed that majority of the students scored above 52% and between 52.6% to 63.2% in all the different aspects 
of handwashing practices they were presented with.  

Table 8 Medical students’ Participation in handwashing practices 

Variables Medical students N 
(%) 

χ 2 -
value 

P-
value 

Belief in effectiveness of practice of handwashing with soap in running 
water 

240 (63.2) 68.54 .0.000 

140 (36.8) 

Practice handwashing after touching patients 220 (57.9) 37.69 0.000 

160 (42.1) 

Practice of handwashing after touching patient’s food package 210 (55.3) 81.76 0.000 

170 (44.7) 

Practice of handwashing after touching patient’s linen 200 (52.6) 78.34 0.000 

180 (47.4) 

Practice of handwashing after touching blood or tissue specimen on a 
gloved hand. 

230 (60.5) 53.48 0.000 

150 (39.5) 

Practice of handwashing after physical examination 240 (63.2) 46.52 0.000 

140 (36.8) 

Practice of drying hands after handwashing 230 (60.5) 60.46 0.000 

150 (39.5) 

Practice of turning off the water taps with elbow after handwashing 210 (55.3) 52.71 0.000 

170 (44.7) 

Practice of handwashing after using the lavatory 220 (57.9) 54.82 0.000 

160 (42.3) 

 

Table 8 showed that there was statistically significant association between all the handwashing practices and medical 
students’ participation. 
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4. Discussion 

Many of the respondents in this study were aged between 21-25years (73.9%), with more females (60.5%). The mean 
of the respondents was 24 ± 5.94. Our findings are seminar with a study in Ethiopia29where majority of the participants 
263 (64.1%) were aged between 18 – 29 years and a mean age of 27.42 ± 7.37SD. Their study differed from ours in the 
sex distribution of the participants where majority of the participants 250 (61%) were male and fewer 160 (39%) were 
female. All the participants in our study were undergraduate medical students in contrast with their study29 where 
majority 206 (50.2%) were of Primary level of education. The participants of our study were students in contrast with 
their study29 where their participants were working class people.   Majority of the mothers of the respondents 262 
(68.9%) had tertiary education and majority of the mothers of the respondents 166 (42.7%) were civil servants. 

Majority of the students 128 (33.7%) said that social media was the major source of information to students on Covid-
19. This is similar in a study conducted during the second wave of Covid-19 in Jordan30 in early 2021 where healthcare 
workers information regarding Covid-19 were radio, TV, and internet website, formal authorities and physicians. These 
results were similar to a study conducted in a city31 close to Jordan where it was noted that social media was the main 
source of information. 

Few students 89 (23.4%) observed that availability of good water and soap were always necessary while majority of 
the students 291 (76.6%) observed that availability of good water and soap were sometimes necessary for 
handwashing. 

Majority of the students 195 (51.3%) washed their hands with soap in a running water for 30 seconds to 1 minute as 
the minimum duration of hand washing. 

In this study, majority of the students 195 (51,3%) washed their hands in a running water which is the level of good 
handwashing practice while 185 (48.7%) do not wash their hands with soap in running water. This is seminar in a study 
in Ethiopia29 where the handwashing practice level was 52.9% (95% Cl: 48.5 – 57.9). This is similar in a study conducted 
in Jordan where 51.7% had good practice regarding using personal protective equipment during Covid-19 pandemic. In 
that study,30 35.6% of the participants reported that personal protective equipment was not available in their facility. 
It is worthy to mention that practices related to Covid-19 preventive measures could be influenced by the resources in 
the hospital. Good handwashing was also seen in a study in Korea32where the level of hand washing practice was 
between 50% to 70 %. Studies carried out in Saudi- Arabia and other Ethiopia city reported low handwashing practices 
levels of 39.7% and 29% respectively.33, 34, 35  

In contrast, the findings in the studies among attendees of Hajj and Umrah pilgrimage found that hand washing with 
soap and water was more prevalent than other hand washing methods with hand washing practices of 98% and 99% 
respectively.36, 37, 38, It is also noteworthy that Saudi Arabian citizens have a preference for using soap and water to 
alcohol-based hand rub (ABHR) as a preventive measure against Covid-19.39 In a study in Al Madinah City40 it was found 
that there was relatively poor hand hygiene behaviour after sneezing or coughing, with only 25.6% washing hands with 
soap and water and 12.6% using alcoholic hand sanitizer, as well as following handshake (28% and 26.%, respectively), 
and the largest proportion (27.6%) used a handkerchief following a sneeze, while previously, they washed hands with 
water and soap.36 In spite of the recommendations of washing hands after sneezing or coughing and following 
handshakes to prevent contracting and spreading infections, it seemed that the low compliance of hand washing during 
these situations is an issue that persist even during the pandemic.  

Similarly. Approximately 27% of the Saudi Arabian citizens did not wash their hands after nose-blowing, coughing, or 
sneezing amidst the Covid-19 pandemic.41 Conversely, hand washing compliance in their study40 improved slightly 
following other high -risk actions, eg., about 98% of visitors of the mosque cleaned their hands after touching a patient 
and 99% cleaned hands following waste disposal, whereas 85% and 90% of pilgrims, respectively, during the 2019 Hajj 
complied.36 Another survey involving Umrah pilgrims conducted in 2019 showed that over 90% of pilgrims washed 
their hands  with soap and water or sanitizers after coughing and sneezing, before eating or preparing food, and after 
using the bathroom.42  

The fact that fewer participants were complying with ABHR compared with using soap and water may have stemmed 
from the religious and cultural preferences of Muslims to avoid alcoholic substances when equivalent alternatives are 
available.43 

Majority of the students 274 (72.1%) washed their hands at least 6 to 10 times in a day.  
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Majority of the students responded positively in all the handwashing practices while minority of the students responded 
negatively in all the handwashing practices. 

There was statistically significant association between all the handwashing practices and students’ participation and 
this is seminar to a study in Ethiopia29 where there was statistically significant association between all the handwashing 
practices and the respondents’ participation.  

Finally, our study took place in one medical school in one of the 36 states in Nigeria; therefore, our findings might not 
be generalizable to the entire country. Nonetheless, our findings fill an important gap in the literature and provide 
relevant information on level of hand washing with the practice of COVID-19 preventive measures among students 
Nigeria.  

5. Conclusion 

There level of hand washing is good. There is statistically significant association between hand washing practices and 
students’ participation. The level of hand washing could have improved markedly if the resources, such as water, soap 
and other equipment were made readily available in the hospital.  

Recommendation  

There should be adequate provision of water supply and soap at strategic points in the hospital, school authorities 
should post general guidelines at each hand washing site. In order to reduce the spread of Covid-19 and other contagious 
disease, proper health education and public enlightenment campaign should be put in place. There will be need to 
introduce formal training in hand washing into medical schools especially from the early years of their training.  
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