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The essence of hand hygiene is inarguable in health education, majorly in this time of pandemic to health practitioners. With infections associated with healthcare, stay of patients, and mortality increasing is essential to address the type and causes of infection. Different infections bear different modes of transmission, and hand hygiene is an effective intervention tool in a hospital setting. The reduction of bacteria in the hands may be linked to improved hygiene as hospital environments may often be contaminated. Education on proper hand hygiene needs continuity and training programs for healthcare workers across all levels. Interactive teaching in addressing hand hygiene aimed at controlling infection transmission. The importance of hand hygiene and the study at large is attributed to the hospital environment that is often colonized with bacteria, and patients, as well as practitioners, being a measure of control of infection and transmission in reduction on transient flora.
Healthcare-associated infections are a concern in hospital environments, and healthcare costs have become high across the globe. In the achievement of effective control to reduce spread and risk associated with the long-term effects that the infections bear, understanding the modes of transmission of these infections is necessary to scheme preventive methods. Numerous interventions are suggested to make effective control of the infection, and hand hygiene is amongst the effective. Efficacy extends beyond controlling infection transmission in the hospital only to regulate antimicrobial resistance. Cross-infections are caused by poor hygiene hand transient flora typically gaining acquisition mostly in hospital environments. Hand hygiene education is, therefore an essential in reducing hand bacterial flora in patients and practitioners aiming at fighting pathogenic bacteria.
Questions that the research raises include whether hand hygiene may reduce pathogenic bacteria by using hand-rub, specifically among health practitioners, and education on hand hygiene may be an intervention tool in fighting infections if transient flora significantly reduces the rate of bacterial spread amongst practitioners in a hospital setting, and essence of the study, hospital environment habits commonly practiced by practitioners such as handling patients before cleaning hands bearing a habitual nature despite availability of hygiene tools and the need for compliance, and addressing the essence of adopting hand hygiene and importance of adoption of the practice in a hospital setting.
The research is conducted in a tertiary-care hospital setting, bearing attachment to medical college. Samples collected to facilitate research were diverse, totaling sixty, inclusive of medical students, fifteen occupant doctors, sanitary attendants, and nurses, giving four groups. Attendants included were also medical ward and intensive care workers on duty during the period of study informed consent given by members of each of the four groups. Members before the study demonstrated awareness of basic hand hygiene, showed by the proper steps they followed using alcohol-based rub available at the institution. Post the steps; hand impressions were taken after and before, teaching materials being posters on hang hygiene situated at the hospital's main sites, and questionnaires being administered to all subjects to assess their perceptions towards hand hygiene, being analyzed through a standard code.
Random sampling was used on several individuals, fifty in each group, who handled different types of duties in the hospital and handled different intensities of bacteria while on duty. Members chosen in the study were voluntary participants, specifically bearing interaction with a pathogenic environment. Overnight collection of samples was utilized in giving bacteria time to incubate, and samples showing above a hundred colonies were not further counted (Kapil et al., 2015). Fifteen resident doctors’ work experience was included, seven in ICU and eight in medicine, all bearing awareness of microbiology and community medicine exception made to two. Thirteen practiced hand hygiene prior to touching patients but all of them utilized hand hygiene post handling patients. In nurses' group, among fifteen whose work experience was included, eight posted in medicine and seven in ICU, all bearing awareness on hand hygiene but no specification to learning sources except for those who committed attendance to CME's, all utilizing hygiene after patient handling and only ten before. In the medical group, fifteen students, in second year bearing knowledge on hand hygiene bore from microbiology classes, eight in the medical ward, seven in O.T, twelve practiced post-patient handling and examination hand hygiene seven practicing pre-patient handling hand hygiene. Only nine among fifteen hospital attendants had knowledge on hand hygiene, resulting in twelve practicing post-patient handling while only three prior to patient handling.
Among the individuals selected for the study, majority bore knowledge obtained through education on hand hygiene. However, results show that hand hygiene is underutilized before handling patients as compared to after handling patients. Despite the availability of hand cleaning tools at disposal, compliance rates are low and may address the importance of consistency in fighting HAI's. Results depicting reduction in bacterial rates post hand washing show that it is an essential intervention and correct steps should be included in order for improved efficiency. Transient flora is effectively reduced through hand hygiene as the research evidences, being an essential aspect of education, awareness majorly being insisted before handling patients extensively.
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