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INTRODUCTION

Healthcare workers (HCWs) are at increased risk of 
SARS-CoV-2 infection due to regular patient contact. 
Proper hand hygiene (HH), which includes 
handwashing with soap and water or sanitizing with 
alcohol-based hand rub (ABHR), remains an effective 
strategy for preventing transmission of SARS-CoV-2. 
Implementing HH strategies that are contextually 
relevant and effective is imperative for both HCWs 
and their patients to protect against transmission of 
infectious diseases like COVID-19. The WHO (World 
Health Organization & WHO Patient Safety, 2009) 
defines five essential moments when HH is needed 
during patient care, which are (1) before touching a 
patient; (2) before an aseptic procedure, (3) after 
body fluid exposure risk, (4) after touching a patient 
and (5) after touching patient surroundings.

 HCF with lack of water to perform adequate HH during 
patient care

METHODS

Study design and 
objectives:   Cross-
sectional, mixed-methods 
evaluation to determine the 
knowledge, attitudes, 
practices (KAP), and 
barriers to HH during patient 
care among HCWs.

Location:  19 health care 
facilities (HCFs) in the 
department of 
Quetzaltenango, Guatemala. 

Study instruments:  In-depth 
semi-structured in-person 
interviews during June, 
2021. KAP survey sent to 
participants' mobile devices 
available from September, 
2021, to January, 2022. 

 
 Map of Quetzaltenango 
and participating HCFs

Data analysis:
Descriptive statistics of KAP survey and codification 
of in-depth interviews in thematic areas.

RESULTS

Participant data:
A total of 10 interviews were conducted (Table 1) and 
38 HCWs completed the KAP survey (Table 2). 

Knowledge of HH practices during patient care:
- About half of all survey respondents correctly 
answered that all 5 HH critical moments are necessary 
to prevent the transmission of microorganisms to the 
patient (47.4%) and the health personnel (52.6%). 

- The average knowledge score was 3 (out of 7) (SD = 
1). 

-  Only 2.6% of survey respondents earned more than 5 
points, 36.8% between 5 and 4 points, and 60.5% less 
than 4 of the 7 total earnable points (Figure 1).  

RESULTS

Attitudes towards HH practices during patient care:
- 50.0% of the survey participants indicated no effort is needed 
to carry out proper HH during patient care, 39.5% feel they need 
to make an effort, and 10.5% had a neutral opinion. 

- Interviews revealed that the perception of the amount of effort 
needed for HH might be influenced by the scarcity of resources 
in the room where patients are treated (HH station, water, soap, 
or ABHR). 

“The only reason I would not wash [my hands] is if we had no 
water because at times water runs out. And sometimes, as I 
said, we run out of soap or gel.” (Auxiliary nurse 6)

Perception of HH practices during patient care:
- A high percentage of survey participants reported always 
performing HH before (68.4%) and after (73.7%) patient care.

- Survey participants prefer carrying out hand washing before 
and after invasive procedures, such as when taking a blood 
sample, or treating a wound. 

- A major theme that emerged from in-depth interviews was that 
ABHR is perceived as an alternative when there is a lack of 
potable water, handwashing stations, or time to wash hands 
between patients.

“To be honest, I am not sure if the antibacterial gel is of good 
quality to use regularly instead of hand washing. That is why I 
think washing my hands with water and soap is the best option. 
If I wash them correctly, I feel safer and more 
comfortable.”  (Physician trainee 1)

Barriers preventing HH: 
- Survey and interview results show that barriers are linked to 
the absence of a potable water system to provide a permanent 
and constant water supply to HCFs and the resources needed 
for proper HH (soap and ABHR). 

“Lately we’ve run out of supplies. For example, they don’t 
provide us with alcohol gel regularly. It’s not that I don’t want to 
wash my hands or use gel; it’s simply that we lack the 
resources to do it.” (Auxiliary nurse 2)

“I feel safer and more confident when I wash my hands. I really 
don’t trust alcohol gel that much, but I need to use it because 
we have no water and no sink.”
 (Auxiliary nurse 1).

HCW administering a vaccine

DISCUSSION AND CONCLUSION

HCWs perceive the importance of performing HH during 
patient care:  
- Respondents perceive they carry out adequate HH. 

- Handwashing with soap and water is perceived as more 
effective compared with ABHR.
 

HH represents an ongoing challenge for the participating 
population: 
- There are gaps in basic knowledge of HH, particularly 
regarding the most frequent sources of germs, their route 
of cross-transmission, and how to prevent disease spread 
(5 critical HH moments during patient care). 

- There is a perceived lack of infrastructure and resources 
to support consistent and correct HH practices. 

- Thus, HH knowledge needs to be strengthened and gaps 
in the access to HH resources addressed to ensure 
adequate HH.  

- Universidad del Valle de Guatemala and Washington 
State University, with the support of the CDC, developed a 
HH training guide that will be shared with the Health Area 
of Quetzaltenango to use in future continuing education 
programs. In addition, we have been supplementing the 
participating HCFs with extra ABHR since July 2021. 
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