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Hand hygiene is defined as a behavior of cleaning hands with soap and 

water and hand rubbing using sanitizer without soap and water. The 

present study is conducted to assess the knowledge and practice 

regarding hand hygiene to prevent infection among rural and urban 

people in selected areas of Ahmedabad. A quantitative research 

approach was used in the study to assess the knowledge and practice 

regarding hand hygiene to prevent infection among rural and urban 

people in selected areas of Ahmedabad in view to develop an 

information booklet. The investigator adopted convenient sampling 

technique to select the samples. Samples who met the criteria for 

sample selection were selected. Data was collected by self-structured 

knowledge questionnaire and a checklist. The result shows that the 

knowledge and practice of the people residing in urban area is more 

than the people residing in the rural area. The mean score of knowledge 

of urban area is 13.54 and rural area is 13.1. The mean score of practice 

of urban area is 10.67 and rural area is 8.16. The t-value of knowledge 

is 0.51 and practice is 4.11. The present study shows that the 

knowledge and practice of the people residing in urban area is more 

than the people residing in the rural area regarding hand hygiene. 
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Introduction:- 
Hand hygiene is the act of cleansing the hands with water and soap, hand sanitizer, hand rub for the purpose of 

removing soil or microorganism, in order to prevent cross contamination and minimize nosocomial infections. 

Proper hygiene is the key to reduce occurrence of infectious disease in rural and urban area. Poor hand hygiene was 

significantly linked to higher incidence of infectious disease, medical visits and absence from classes or work. An 

infection is the invasion of an organism’s body tissues by disease causing agents, their multiplication, the reaction of 

host tissues to the infectious agents and the toxins they produce. An infectious disease, also known as communicable 

disease, is an illness resulting from an infection. The infectious agents are virus, bacteria, fungal, parasites and 

arthropods. Some of the infectious disease such as hepatitis B, Diphtheria, Corona Virus etc. 

 

The National Sample Survey (NSS) 76th round report, 2019, reveals that 25.3 per cent households in rural India and 

56 per cent in urban wash hands with soap or detergent before a meal; 2.7 per cent households in India wash hands 
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with ash, mud, and sand before meals. In rural areas, 70 per cent people wash hands with water without soap or 

detergent before a meal and in urban areas, 42 per cent of people follow this practice. What is more alarming is that 

about 26 per cent people in India don’t wash their hands with soap or detergent after defecation. 13.4 per cent 

households (15.2 per cent rural and 9.8 per cent urban) wash hands only with water after defecation. Two-third 

toilets in India have water and soap/detergent available in or around the toilets. About 1.8 million children under the 

age of 5 die each year from diarrheal diseases and pneumonia, the top two killers of young children around the 

world. Reduces diarrheal illness in people with weakened immune systems by 58%. Reduces respiratory illness, like 

colds in the general population by 16-21%. Reduces absenteeism due to gastrointestinal illness in school children by 

29-57%. If the person suffers from infection such as fatigue, loss of appetite, weight loss, fever, night sweats, chills, 

aches and pains. others are specific to individual body parts, such as skin rashes, coughing or runny nose. In present 

scenario Communicating the importance of washing hands with soap to avoid covid-19 spread is a daunting task in 

India as only 35.8 per cent households in the country practice hand-washing with soap or detergent before a meal 

while 60 per cent households wash hands only with water. 

 

Methodology:- 
A Quantitative research approach will be used in the study to assess knowledge and practice regarding hand hygiene 

to prevent infection among rural and urban people in the selected areas of Ahmedabad. A nonexperimental 

comparative research design. It is a quantitative research method That attempts to collect quantifiable information of 

the population. In this study, the Investigator has developed self-structured questionnaire for assessing the 

knowledge Of population and checklist for assessing the practice of population. The sample consists of 30 samples 

from urban area and 30 samples from rural area of adults of age 25-65 years from selected urban and rural areas of 

Ahmedabad. 

 

A self-structured questionnaire to assess the knowledge of samples on knowledge and practice regarding hand 

hygiene in prevention of Infection for that included demographic data in the sample such as… age, gender, Location 

of area, educational status of the candidate, occupational status. Total items will be 20 and total maximum score will 

be 20. Each item will carry one Mark. Every correct answer will be given a score of 1 and for wrong answer 0 score. 

Checklist will check the practice of samples regarding hand hygiene. Total 15 Statements will be given to samples to 

respond. Favorable answers will be given 1 Point. Unfavorable answers will be given 0 point. 

 

Information booklet will be developed from the samples from Ahmedabad. The content will be divided into broad 

12 areas with pictures; the material will be developed in simple English and Gujarati language. The information 

booklet will be divided in 12 area units. The first area is introduction of hand washing, the second area is definition 

and purpose of hand washing, the third area is sources of hand contamination at home, the fourth area is sources of 

hand contamination outside Home, the fifth area is how organisms transfer through hands, the sixth area is Problem 

of unhygienic hands, the seventh area is indications of hand washing, the Eighth area is types of hand washing, the 

ninth area is techniques and benefits of hand Washing with soap and water, the tenth area is techniques and benefits 

of rubbing Hands with sanitizer, the eleventh area is important considerations and the twelfth area Is importance of 

hand washing. Group discussion will be adopted as the method of Teaching. 

 

Results:- 
60 samples were selected in the study in that 30 sample of urban and 30 samples of rural areal among which of 

them30% of samples (9) were in the age group of 25-38 years, 46.67% of sample (14) were in the age group of 39-

52 years and 23.33% of sample (7) were In the age group of 53-65 years. 23.33% of samples (7) were in the age 

group of 25-38 years, 40% of sample (12) were in the age group of 39-52 years and 36.67% of sample (11) were in 

the age group of 53-65 years. 63.33% of sample (19) were male and 36.67% of sample (11) Were female, and 0% of 

sample (0) were others. 53.33% of sample (16) were male and 46.67% of sample (14) Were female, and 0% of 

sample (0) were others. 30% of samples (9) were having high class economical Status, 63.33% of samples (19) were 

having middle class economical status and 6.67% of Samples (2) were having lower class economical status. 0% of 

samples (0) were having high class economical status, 46.67% of samples (14) were having middle class economical 

status and 53.33% of samples (16) were having lower class economical status.20% of samples (6) were illiterate, 

53.33% of samples (16) were Having primary education and 26.67% of samples (8) were having secondary 

education or Above. 13.33% of people have poor knowledge, 63.33% of people Have average knowledge and 

23.33% of people have good knowledge in urban area. Above column chart shows that 20.00% of people have poor 

knowledge, 60.00% of people Have average knowledge and 20.00% of people have good knowledge in rural area. 
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00.00% of people have poor practice, 56.67% of people have Average practice and 43.33% of people have good 

practice. Above column chart shows that 16.67% of people have poor practice, 60.00% of people have Average 

practice and 23.33% of people have good practice. In urban area, mean score is 13.54 and SD is 2.92. In rural area, 

mean score is 13.1 and SD is 3. In t-test, the calculated t-value for knowledge of samples is 0.51. So, the calculated 

t-value is Less than the tabulated t-value (2.0). Hence, the null hypothesis is accepted. In urban area, mean score is 

10.67 and SD is 2.15. In rural area, mean score is 8.16 and SD is 2.6.In t-test, the calculated t-value for knowledge 

of samples is 4.11. So, the calculated t-value is More than the tabulated t-value (2.0). Hence, the null hypothesis is 

rejected. 

 

Description of demographic variable of samples according to age of people in URBAN AREA 

SR. NO. DEMOGRAPHIC VARIABLE CATEGORIES FREQUENCY  PERCENTAGE 

1  

Age of people 

25-38 years 9 30.00% 

2 39-52 years 14 46.67% 

3 53-65 years 7 23.33% 

 

Description of demographic variable of samples according to age of people in RURAL AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 

1  

Age of people 

25-38 years 7 23.33% 

2 39-52 years 12 40.00% 

3 53-65 years 11 36.67% 

 

Description of demographic variable of samples according to gender of people in URBAN AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 

1  

Gender of people 

Male 19 63.33% 

2 Female 11 36.67% 

3 Other 0 0% 

 

Description of demographic variable of samples according to gender of people in RURAL AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 

1  

Gender of people 

Male 16 53.33% 

2 Female 14 46.67% 

3 Other 0 0% 

 

Description of demographic variable of samples according to economical status of People in URBAN AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 

1 Economical status of people High class 9 30% 

2 Middle class 19 63.33% 

3 Low class 2 6.67% 

 

Description of demographic variable of samples according to educational status of People in URBAN AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 

1  

Educational status of 

people 

Illiterate 0 0% 

2 Primary education 9 30% 

3 Secondary education or 

above 

21 70% 

 

Description of demographic variable of samples according to educational status of people in RURAL AREA 

SR. NO. DEMOGRAPHIC 

VARIABLE 

CATEGORIES FREQUENCY PERCENTAGE 
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1  

Educational status of 

people 

Illiterate 6 20% 

2 Primary education 16 53.33% 

3 Secondary education or 

above 

8 26.67% 

 

Description of comparison of samples according to level of knowledge of people in urban and RURAL AREA 

 Mean SD t-value 

Urban 13.54 2.92 0.51 

Rural 13.1 3  

 

Description of comparison of samples according to level of practice of people in urban and RURAL AREA 

 Mean SD t-value 

Urban 10.67 2.15 4.11 

Rural 8.16 2.60  

 

Discussion:- 
This section evaluated findings on the present study. The discussion is organized based on the Findings of the study. 

The theoretical framework of the study was based on concept of general System Theory. 

 

Conclusion:- 
The Study intends to assess the knowledge and practice regarding hand hygiene on Prevention of infection among 

aged group of 25 to 65 years in selected areas of Ahmedabad. After being given the information booklet, to assess 

the knowledge and Practice of hand hygiene and health issues related to unhygienic hands. 
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