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INTRODUCTION

Hand hygiene is one of the most important 
measures to keep students and school 
communities safe from gastrointestinal and 
respiratory illness, such as COVID-19.  This 
inexpensive and time-efficient practice can 
decrease the risk for spreading and contracting 
the disease. However, in resource limited areas, 
where water and soap are not always available, 
it can be difficult to reinforce healthy hand 
hygiene habits.  The purpose of this study was 
to establish a baseline on students' knowledge, 
attitudes, and practices (KAP) on hand hygiene, 
as well as measure hand cleanliness at different 
moments during the day.  

Map showing study locations:  San Miguel Sigüilá, San Juan Ostuncalco 
and Concepción Chiquirichapa, Quetzaltenango, Guatemala

METHODS

We used both quantitative and qualitative 
research methods to complement, triangulate, 
and validate data. We observed students’ hand 
hygiene practices at three different moments 
during the day (as they walked into school, after 
using the restroom, before they ate) and made 
note of:

• Use of hand hygiene stations
• Materials used (soap, water, ABHR), 
• Durations (< or > 20 seconds), 
• Presence of hand hygiene assistant 
• Sex of student

Chi square tests of independence were used to 
explore associations. We collected hand swabs 
using the Quantitative Personal Hygiene 
Assessment Tool (qPHAT) to measure student 
hand cleanliness. We also conducted a hand 
hygiene KAP surveys among students. Students 
could score 5 points in the knowledge section, 8 
points for attitudes, and 7 points for practices. 
All participants verbally assented and parents 
provided written consent for their child’s 
participation.

RESULTS

Observations
We observed 326 students as they came into school, after they 
used the restroom, and before they ate. Among those observed, 
84% of students performed correct hand hygiene (using water 
and soap or alcohol based hand rub).  Female students were 
significantly more likely to perform hand hygiene than males 
(See Table 1). Similarly, hand hygiene practice was significantly 
associated with the presence of a hand hygiene assistant. 

Table 1: Summary of hand hygiene (HH) practice and observed variables.

Collecting KAP survey data, San Miguel Sigüilá, Quetzaltenango

KAP Surveys
We surveyed 109 students from third to sixth grade about their 
hand hygiene knowledge, attitudes, and practices. Student´s 
mean score for the knowledge, attitudes, and practices section 
were 4, 8, and 6, respectively, indicating an overall high 
knowledge, positive attitudes, and good perceived hand hygiene 
practices (See Table 2). Most students did not identify critical 
moments for handwashing as only 42.1% mentioned before 
eating, 19.1% identified after restroom use, and no student 
mentioned washing their hands after coughing or sneezing.

Table 2: Score range and overall mean score on knowledge, attitudes and 
practices.

Hand swabs
We collected 82 hand swabs as students came into school, after they used the restroom, and before they ate. The mean qPHAT score was 6 with a standard deviation of 2 (See Figure 1 for 
color scale). Students’ hands were dirtier as they walked into school. See Figure 2 for frequency distribution of scores by moment of swab collection.

Figure 1 qPHAT color scale                      Figure 2: Frequency of distribution of scores by moment of swab collection

CONCLUSION AND NEXT STEPS

This baseline evaluation will aid in developing an intervention to improve hand hygiene habits at all participating 
schools. The intervention will be focused on increasing knowledge of critical moments for handwashing and 
recommending improved access to hand hygiene materials to ensure soap and water are always available. Post-
intervention, the same data will be collected again and compared to baseline to examine if there were significant 
differences in hand hygiene behaviors. 
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