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The purpose of this thesis was to observe and describe the nurses’ hand hygiene practices in 

the selected hospital. The aim was to produce information on how hand hygiene is being per-

formed in the selected hospital, and to find the common flaws in the hand hygiene perfor-

mance. The thesis was done in co-operation with a certain hospital in Nairobi, Kenya.  

The thesis was implemented as an observational research. 26 nurses were observed in pediat-

ric, maternity, inpatient and outpatient departments. The data was collected in April 2019. 

The observations were done with the help of an observation sheet, and the results were ana-

lysed in Excel spreadsheet statistics programme.  

The results show that the nurses’ compliance to personal hand hygiene was relatively poor: a 

big number of nurses was observed to have long nails, use nail polish or wear rings or brace-

lets. The use of hand rub was not consistent; however, hand washing was performed fre-

quently. Overall, there was no remarkable difference on the performance between different 

departments statistically.  

There were several factors affecting the results; hand rub dispensers were insufficiently 

available, there was a lack of hospital guidelines concerning hand hygiene and the staff was 

not trained enough on the subject. There is a need for a further study on the matter; includ-

ing a bigger sample and involving many hospitals across the country.  
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1 Introduction 

Lately there has been a lot of discussion about the standard of health care in Kenya. Almost 

every day social media and regional news are filled with people sharing their stories about 

poor experiences in local health care. A few months ago, a certain hospital hit the headlines 

for days and days following a viral video which showed a woman giving birth on a floor after 

being neglected by the nurses (Citizen TV 2019). The risk of several infections can only be im-

agined after the new-born baby was actually placed on a dirty floor following the delivery. 

Unfortunately, cases like this are an everyday story for people living in Kenya.  

Despite the complaints, infection prevention and control practices have been scarcely studied 

in Kenya. The compliance of hospital staff members to these practices including hand hy-

giene, protective glove use, proper aseptic technique and waste segregation, is generally low 

across the country (Bedoya et al. 2017). The patient safety can be questioned all over the 

country and it remains to be relatively low especially in public hospitals (Chemoiwa et al. 

2014).  

The topic of this thesis, nurses’ hand hygiene in a private Nairobi hospital, is important since 

there is certainly an issue in Kenyan health care when it comes to infection prevention and 

control practices; more specifically in hand hygiene. The thesis provides more information on 

the compliance of these practices in a middle-sized private hospital in the capital city of 

Kenya.  

The idea for the topic came from the author’s own experience in the country. After spending 

a lot of time in Kenya and completing traineeships in a private hospital, the author noticed 

certain faults regarding the hand hygiene practices that nurses were performing. This led to 

an interest of observing the issue.  

In this study hand hygiene performance is observed in several departments of the hospital. 

The purpose of this study is to observe and describe the nurses’ hand hygiene practices. This 

study will remind all health care professionals on the importance of proper hand hygiene.  
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2 Theoretical Framework 

2.1 Key concepts  

 

 

 

2.2 Healthcare Associated Infections 

Health care associated infections (HCAIs or HAIs) are common everywhere around the world. 

A HCAI is an infection which the patient did not have before admission to the hospital, but it 

occurs during the hospital or other health care facility stay. It is estimated that hundreds of 

millions of patients have a health care associated infection yearly. (World Health Organiza-

tion 2011.) 

As a result of these infections, hospital stays are prolonged and additional costs increase for 

the hospital as well as for the patient. In the worst case, a HCAI can cause long-term disabil-

ity, increased resistance of microorganisms to antimicrobials or even death. HCAIs are more 

common in low- and middle-income countries than in high-income countries. (World Health 

Organization 2011.)  

A number of health care associated infections could be prevented with simple infection pre-

vention and controlling measures, such as hand hygiene (Kozier et al. 2004, 641).   

Key Concepts
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The hospital environment can also be a source of an infection. Microbes can spread from the 

environment to the patient through air, a common vehicle or contact. In direct contact, the 

microbes spread to the patient from the source of infection. In indirect contact, the infection 

spreads from a separate object, for example from an endoscope to the patient. (Vuopio et al. 

2018, 37.) Therefore, a poor hand hygiene compliance will increase the risk of both direct 

and indirect contact to spread infections. For example, when a health care professional 

doesn’t follow appropriate hand hygiene measures, they can spread the microbe directly to 

the patient, or indirectly by touching a device that will later contaminate the patient.  

2.3 Hand Hygiene 

Hand hygiene is a general term that includes any practice of hand cleansing e.g. hand wash-

ing, antiseptic hand washing, and hand rub as well as surgical hand antisepsis (Boyce & Pittet 

2002, 4). Hand hygiene has been classified as the single most important practice for prevent-

ing healthcare associate infections from spreading (Kendall et al. 2012). In Finland, complying 

to proper hand hygiene is a basic responsibility of all health care professionals in order to 

maintain patient safety (Vuopio et al. 2018, 122.) 

The benefits of proper hand hygiene are numerous. For instance, it decreases the rate of nos-

ocomial infections e.g. MRSA. (Pittet et al. 2000; Macdonald et al. 2004). Improved compli-

ance with hand hygiene has been associated with reduced infection risk (Pessoa-Silva et al. 

2007). Good hand hygiene is also related to better patient outcome, shorter hospital stay and 

lower mortality by preventing infections (World Health Organization 2011).  

The human skin has both temporary microbes (transient flora) and permanent microbes (resi-

dent flora). The amount of the microbes is humongous. In a research studying the microbes of 

the skin, 4742 different kinds of microbes were found from the palms of 51 healthy persons. 

Even in a simple procedure such as measuring patient’s blood pressure, the health care 

worker gets contaminated with some microbes from the patient. However, the transient flora 

is easy to eliminate with proper hand disinfection. This is the most important objective of 

hand hygiene in health care. (Vuopio et al. 2018, 122.) 

2.4 Hand washing and hand rub 

There are several different terms used on the practices of hand washing and hand rub. The 

definitions of these practices are described below.  

2.4.1 Definitions 

Hand washing is defined as washing hands with plain soap and water or with an antimicrobial 

soap and water. Antiseptic hand washing is the practice of washing hands with a detergent 

containing an antiseptic agent. Antiseptic hand rub is defined as the practice of applying an 
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antiseptic hand rub on the hands. This practice does not require rinsing the hands or drying 

them with towels. (Boyce & Pitter 2002, 4.) 

Hand rub removes the microbes that were caught in the hands when touching a patient or the 

patient’s surroundings. The alcohol in the hand rub will destroy different microbes, and cause 

a denaturation of the proteins, which means that the structure of the proteins in the microbe 

will change. (Vuopio et al. 2018, 123.) 

2.4.2 Techniques 

When performing the hand wash, the hands need to be wet with water first. A recommended 

amount of soap by the product manufacturer should be applied. After this, the hands should 

be rubbed together vigorously palm to palm, with interlaced fingers, with backs of fingers to 

opposing palms, as well as performing rotational rubbing of both thumbs and rubbing all fin-

gers against the palm. It is important that all surfaces of the hands and fingers are covered. 

Then, hands are rinsed with water and dried with a single use towel. When turning off the 

tap, a towel should be used. The entire procedure should last about 40-60 seconds. (World 

Health Organization 2009c.)  

The picture below describes the areas that normally are cleaned poorly during hand washing 

(Karhumäki et al. 2016, 69). Therefore, it is important to focus on the areas shown in the pic-

ture.  

 

 

Figure 1: Poorly cleaned areas of the palm dur-

ing hand washing (Karhumäki et al. 2016, 69). 
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When performing the hand rub, the disinfectant product is applied on the hands. The amount 

of the product depends on the recommendations by the manufacturer e.g. two pumps from 

the dispenser. When the product has been applied, the hands should be rubbed with the same 

technique as described above in hand washing. The whole procedure should last about 20-30 

seconds. (World Health Organization 2009c.) 

2.4.3 Indications  

Proper hand hygiene should be performed on several instances. This includes performing anti-

septic hand rub in the following five moments (Terveyden- ja hyvinvoinnin laitos 2017): 

 

 

1. Before touching a patient. The objective is to prevent the transmission of organ-

isms from the health care worker to the patient.  

2. Before performing a clean or aseptic procedure. The objective is to protect the 

patient from his or her own germs.  

3. After exposure to body fluids and secretions. The objective is to prevent spread-

ing organisms to the health care worker and environment. 

4. After touching a patient. The objective is to prevent the spread of bacteria from 

the patient to the health care worker and environment.  

5. After touching something in a patient’s surroundings e.g. an item or a furniture. 

The objective is to prevent the bacteria of the patient from spreading. (Terveyden- 

ja hyvinvoinnin laitos 2017.) 

Table 1. Five moments for using hand rub 

Hand washing with soap and water should be performed when hands are visibly dirty, contam-

inated or soiled. If the hands are not visible soiled, disinfecting the hands with an alcohol-

based hand rub is enough. Hand washing with soap (plain or antimicrobial) should also be per-

formed before eating and after using the toilet. (Boyce & Pittet 2002, 34.) Hand washing fol-

lowed by hand rub is not necessary, because it won’t be more effective than hand rub alone 

(Vuopio et al. 2018, 123).  
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2.5 Use of gloves 

Preventing hands from contaminating with microbes beforehand is part of good hand hygiene. 

With the correct use of protective gloves, the number of microbes on hands can be signifi-

cantly reduced. This also prevents the transmission of microbes. (Vuopio et al. 2018, 131.) 

Medical gloves are defined as the gloves that are used during medical procedures; the gloves 

are disposable. There are three types of medical gloves: examination gloves (both non-sterile 

and sterile), surgical gloves and chemotherapy gloves. (World Health Organization 2009b.) 

Only the use of examination gloves will be addressed in this thesis. The use of surgical and 

chemotherapy gloves will be excluded.  

Examination gloves are used by health care workers for infection prevention purposes. 

Spreading or transmission of germs can happen from staff to patient, vice versa and from pa-

tient to patient. When the gloves are used properly, the risk of spreading germs as well as 

transmitting germs is reduced. Wearing gloves also protects the health care worker from con-

taminating him- or herself with body fluids. (Boyce & Pittet 2002, 31.) 

The indications for wearing examination gloves includes contact with body fluids, mucous 

membrane and non-intact skin. When touching any foreign objects e.g. central vein or PICC 

catheters, urinary catheters or intubation tubes, the use of gloves is necessary. If there is a 

reason to suspect presence of infectious organism, gloves should be worn as well. An example 

of a situation where examination gloves should be worn is the insertion or removal of an in-

travenous line, since there is a risk of contact with the patient’s blood. (Vuopio et al. 2018, 

131; World Health Organization 2009b.)  

If there is no risk for contact with body fluids, mucous membrane or non-intact skin, the use 

of gloves is not indicated. For instance, when measuring patient’s blood pressure or tempera-

ture, there is no risk of the above-mentioned matters, therefore wearing gloves is unneces-

sary. (World Health Organization 2009b.) 

The examination gloves should be removed after contact with one patient; the same pair of 

gloves should not be used with many patients. This is to prevent germs from spreading from 

one patient to another. The gloves should be removed and changed if moving from a contami-

nated body site to another body site. This is to prevent the transmission of germs to the clean 

body site. (World Health Organization 2009b.) 

Using gloves does not replace proper hand hygiene. Hand hygiene should be performed re-

gardless of the use of gloves. Therefore, hand hygiene should be performed before putting on 

gloves as well as after removing the gloves. The gloves should be worn in dry hands, because 

the number of microbes increases in wet and warm environment, e.g. inside the glove. 

(Vuopio et al. 2018, 131; World Health Organization 2009b.) 
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2.6 Personal hygiene 

The objective of good personal hygiene is to maintain cleanliness and to prevent the growth 

of microbes on the skin and mucous membranes. This will prevent infections. However, all 

people are naturally contaminated with different microbes, but proper personal hygiene re-

duces the amount of the microbes one has. (Vuopio et al. 2018, 120.) 

2.6.1 Nails  

Nails should be kept short, because short and natural nails have a smaller possibility of har-

bouring microorganisms or puncture gloves (Kozier et al. 2004, 644). The nails are too long, if 

they are showing from the side of the palms (Karhumäki 2016, 69). The amount of potentially 

pathogenic micro-organisms is associated with the length of the nails. If health care workers 

have long nails, there is a high probability that performing hand hygiene is ineffective. 

(Walaszek et al. 2018.)  

Nail polish should not be used because as it starts to chip, it might increase the growth of or-

ganisms on fingernails. Nail polish can’t tolerate hand disinfectants either, which makes it to 

crack more easily. (Vuopio et al. 2018, 121.) Artificial nails should not be used either, be-

cause wearing them might contribute to spreading certain pathogens regardless of proper 

hand hygiene (World Health Organization 2009a, 133). Artificial nails have been proved to 

cause surgical wound infections, osteomyelitis, bacteremia among other infections (Vuopio et 

al. 2018, 121). Not wearing artificial nails is especially important in health care settings in-

volving vulnerable patients e.g. neonates, since artificial nails have been associated with out-

breaks of different bacteria (Gupta et al. 2004).  

2.6.2 Jewellery 

The issue of a health care worker wearing a ring is complicated. The research during the past 

decades on the issue is contradicting. A single plain finger isn’t generally associated with the 

total bacterial load on the hands (Fagernes & Lingaas 2011). However, wearing a ring can still 

increase the bacterial count of the hands compared to staff not wearing rings (Salisbury et al. 

1997). There is also a possibility that bacteria can be harboured under the rings, and that the 

same organism might be carried there for months (Hoffman et al. 1985). Wearing a ring in 

healthcare can also cause rash in the hand, because of the moisture and remains of deter-

gents that stay underneath the ring (Vuopio et al. 2018, 121). 

Wrist watches or bracelets should not be used in health care as well (Karhumäki 2016, 66). 

They might compromise proper hand hygiene (Vuopio et al. 2018,121). Health care workers 

wearing a watch on their wrist can have a higher count of bacteria on their wrists compared 

to the ones who are not wearing a watch (Velvizhi et al. 2012). 
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The hand hygiene guidelines by World Health Organization (2009a, 132) conclude that further 

studies of this matter are needed, but rings and other jewellery are strongly discouraged from 

wearing during health care.  

2.7 Kenyan Healthcare  

Kenya is a country located in east Africa with a population of approximately 48 million peo-

ple. It is the centre of East Africa in terms of economic, financial and transport matters. It is 

ranked as a lower middle-income country since 2014. However, unemployment rates are ex-

tremely high (approximated at 40%). The population below the poverty line accounts for 36%-

46% of the total population. (CIA 2019a, World Health Organization 2017.) 

When it comes to improving key health indicators, Kenya has progressed well during the past 

years. However, public health facilities are not of a good standard according to the latest re-

ports, especially in rural locations. The Kenyan health care can be classified in six different 

levels in the following order: Level 1 is community services; Level 2 includes dispensaries and 

clinics; Level 3 means health centres as well as maternity & nursing homes, Level 4 is sub-

county hospitals and medium-sized private hospitals; Level 5 includes country referral hospi-

tals & large private hospitals and the final Level 6 means the national referral hospitals. 

(World Health Organization 2017.) 

Kenya lacks healthcare professionals; the ratio of physicians’ density is only 0.2 physicians / 

1,000 population. For example, in Finland the same ratio is 3.81 physicians / 1,000 popula-

tion. The nurses’ density is 103.4 nurses per 100,000 population, when the WHO recommenda-

tion is 250 health care workers (nurses, midwives and doctors) per 100,000 population. The 

number of healthcare facilities is also low compared to the population: hospital bed density 

stands at 1.4 beds / 1,000 population compared to Finland’s 4.4 beds / 1,000 population. The 

doctor to nurse ratio was 1 doctor for 8.24 nurses. (CIA 2019a; 2019b; MOH 2012, 8-9.)  

3 Purpose, aim and research questions  

The purpose of this thesis is to observe and describe the nurses’ hand hygiene practices in the 

selected hospital.  

The aim of this thesis is to produce information on how hand hygiene is being performed in 

the selected hospital. The second aim is to find the possible common flaws in hand hygiene 

performance in the selected hospital. This information can help the hospital to find out the 

level of knowledge their nursing staff have regarding the topic. If the hand hygiene compli-

ance is low, the hospital can possibly organize a training for the staff in order to improve the 

situation. Another aim of this thesis is to create awareness on how important proper hand hy-

giene is in health care. This will happen by publishing the results for the staff members in the 

selected hospital.  
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The research question is the following: How is hand hygiene performed in the selected hospi-

tal?  

4 Description of the Facilities 

The hospital is a private level four hospital in Nairobi. The hospital offers both inpatient and 

outpatient services as well as specialist clinics. The hospital also has two operation theatres 

for minor and major surgeries, imaging services such as X-ray and CT scans, and ambulance 

services.  

The pediatric ward has 36 beds in six rooms. One room is an acute room for patients requiring 

more observation. Each room has six beds and curtains surrounding each bed for privacy. The 

rooms also contain a sink and a small table for each bed.  

The maternity ward has three beds for labouring women and 12 beds for mothers post-deliv-

ery in two rooms. The ward also has five private, self-contained rooms with a single bed.  

The outpatient department has a casualty area of four beds, of which one bed is used as a re-

suscitation area. The casualty space also contains two sinks for hand washing. In addition, the 

department has two patient rooms, and both of the rooms have three beds for more stable 

patients who need to be under supervision.   

The inpatient ward has 42 beds in seven rooms, as well as a private wing of six private self-

contained rooms with a single bed. Each common room has six beds and curtains for each 

bed. They also have a sink and a small table for each bed.  

5 Methods 

5.1 Target group  

The target group of this study consists of all registered nurses in pediatric ward, maternity 

ward, inpatient ward and outpatient department. About 45 nurses in total work in these 

wards.  

5.2 Observational research  

This thesis has been implemented as an empirical, quantitative observational research. The 

data has been collected through observations. The method was chosen, because the author 

wanted to get real information of nurses’ hand hygiene performance. For example, a ques-

tionnaire might have tempted the nurses to answer unrealistically.  

Observation is a basic method in scientific research. It can be used in both qualitative and 

quantitative research (Vilkka 2006, 33).  
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There are several ways to make observations in a scientifically accepted manner. These types 

of observations include participant, non-participant, over and covert observations. In this the-

sis, overt observations have been made. This means making direct observations and the par-

ticipants have been aware of the observations. (Vilkka 2006, 37-38.)  

This method was chosen, because another suitable method for this purpose, covert observa-

tions, has ethical issues since the participants would not be aware that they are being ob-

served (Vilkka 2006, 48).  

There are normally two types of observations: structured or un-structured (free) observa-

tions. In this study, the observations have been structured. This means that the observations 

done were systematic observations, which requires careful planning. Structured observations 

are specifically used in quantitative research. (Vilkka 2006, 34.)  

5.3 Data collection  

The data was collected between April 15th and 26th in 2019. Prior the implementation of this 

study, the quality department of the hospital was consulted, and an agreement was formed 

between the author and the quality coordinator. This agreement authorized to make the ob-

servations as well as share the collected data. In addition to this, each head nurse of the se-

lected wards was informed of the observations.  

On the day of the observations, each registered nurse was briefly informed about the study 

and given a consent form to sign in order to agree to participate in the observations. All 

nurses consented and signed the form.  

Each ward had two different observation days. One observation period lasted for eight hours, 

therefore each ward had 16 hours of observations.  

21 nurses participated in the observations. Some nurses were observed twice if they were 

working on both days when the observations were being made. Therefore, the total number 

of nurses being observed rises up to 26 nurses.  

An observation sheet (Appendix 1 and 2) has been used as a helpful tool in collecting data 

during the observations. This is a commonly used practice in systematic observations (Vilkka 

2007, 29). The observation sheet was carefully planned by the author. The sheet was devel-

oped based on the current guidelines by World Health Organization (2012) and the five mo-

ments for performing antiseptic hand rub (Terveyden- ja hyvinvoinnin laitos 2017). The author 

chose the topics that could possibly be observed in many numbers, such as nurses’ personal 

hand hygiene, the use of hand rub, hand washing technique and the use of gloves. When con-

sidering the nature of the observation environment, the author decided to leave out some 

topics, such as the use of hand rub before a clean or aseptic procedure.  
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The use of hand rub was observed in three different situations. The first situation to be ob-

served was the use of hand rub before a nurse touches a patient. The second situation con-

sisted of using hand rub after touching patient or a patient’s surroundings e.g. their bed or 

drip stand. The third situation to be observed was whether or not hand rub was used after the 

nurse removes their gloves. 

The observation sheet is divided in two sections: the first section is about the nurses’ per-

sonal hand hygiene including nails and use of jewelry. The other section includes the actual 

hand hygiene performance e.g. use of hand rub, hand wash and use of gloves. The sections 

were separated on two different papers because the personal hand hygiene was observed in 

the beginning of the shift during the morning report, meanwhile the hand hygiene perfor-

mance was observed continuously throughout the shift. In the personal hand hygiene section, 

the author used one sheet per one nurse. In the hand hygiene performance section, one sheet 

was used per one observed situation. Only the nurses in the day shift were observed; nurses 

finishing or starting night shift were excluded in the observations.  

5.4 Data Analysis 

The data were analyzed using statistical methods. After the observations, each sheet was 

carefully checked. All data were manually put into the Microsoft Excel program. The data was 

entered in different columns in the program each representing one subject that had been ob-

served. A separate spreadsheet was created for each department. In addition to this, one 

spreadsheet was created for personal hand hygiene results, and another spreadsheet was for 

the results that were combined from the results of all departments.  

After that, the data was analyzed with the help of Excel statistics by calculating numbers and 

percentages from the selected observations. The results are presented with different dia-

grams created in Excel. There are diagrams presenting the overall results combined from all 

departments as well as diagrams that are showing the differences between different depart-

ments. 

In a quantitative study, the results have to be verbally analyzed too, and numeric presenta-

tion is not enough alone (Vilkka 2007, 147). Therefore, in addition to the diagrams, the re-

sults in this study are also analyzed and interpreted in writing.  
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6 Results 

6.1 Nurses’ Personal Hand Hygiene  

The personal hygiene was observed in four different areas. These subjects were the length of 

the nails, use of nail polish, use of rings and use of bracelets or wrist watches. The overall re-

sults showed that nurses’ personal hand hygiene is relatively poor in the selected hospital. 

Many nurses were found having either long nails or nail polish and wearing rings, wrist 

watches or bracelets.  

The hospital did not seem to have any guidelines on personal hand hygiene. The guidelines 

were mainly about wearing an appropriate uniform, since the hospital did not provide uni-

forms for the staff; instead the staff had to buy their own uniforms from certain suppliers.  

6.1.1 Short nails  

A slight majority of the nurses (n=16, 62%) had short nails. The rest (n=10, 38%) had long 

nails. In this study, nails were considered short if the nail tips did not exceed 0.5 cm as rec-

ommended in the World Health Organization Guidelines on Hand Hygiene (WHO 2009a, 133). 

The length of the nails was approximately checked by the author and no actual measuring 

method (e.g. a measuring tape) was used.  

Artificial nails were also considered long nails, as they exceed the recommended length. The 

number of artificial nails is included in the statistics below; as in the nails that were not con-

sidered short. However, the use of artificial nails was quite rare among female nurses, but a 

few artificial nails were encountered during the observations.  

 

Figure 2: Short Nails 

6.1.2 Nail Polish 

A minority of the nurses (n=9, 35%) had nail polish. The statistics however change when only 

female nurses are included in the statistics. Since traditionally males do not wear nail polish 

0
2
4
6
8

10
12
14
16
18

Yes (62%) No (38%)

Short Nails



 18 

 

at all, it is important to review the numbers excluding male nurses (n=6) from the statistics. 

This reveals that nearly half (n=9, 45%) of the female nurses were having nail polish.  

A few of the nurses with nail polish had artificial nails as described in the previous chapter. 

However, most of the nurses had natural nails with nail polish. The length of the polished 

nails was not necessarily long, however nail polish itself causes an infection risk as explained 

in chapter 2.5.1.  

 

  

Figure 3: Use of Nail Polish (all nurses) 

 

Figure 4: Nail Polish (Female Nurses Only) 
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6.1.3 Rings 

More than a half (n=14, 54%) of the nurses were having a ring on their finger. On a general ob-

servation, the rings in question were wedding rings worn by both female and male nurses. It 

seemed that each nurse that was married, did wear their wedding ring at work. Likewise, un-

married nurses seemed to be not wearing a ring. A nurse wearing several rings in a fashion-

like manner was only observed on one occasion.  

 

 

Figure 5: Wearing a Ring 

6.1.4 Bracelets or Wrist Watches 

Exactly half (n=13, 50%) of the nurses were observed to be wearing either a bracelet or a 

watch on their wrist. Generally, it seemed that male nurses were having a wrist watch, and 

female nurses were wearing bracelets.  
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Figure 6: Bracelets or Wrist Watches 
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Figure 8: Use of Hand Rub Before Touching a Patient Per Department 

6.2.2 After Touching a Patient or Patient’s Surroundings 
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Figure 10: Use of Hand Rub After Touching a Patient or Patient's Surroundings (Per Depart-

ment) 
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Figure 11: Hand Wash or Hand Rub After Touching a Patient or Patient's Surroundings 

 

 

Figure 12: Hand Wash or Hand Rub After Touching a Patient or Patient's Surroundings Per De-

partment 
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Figure 13: Use of Hand Rub After Removing Gloves 

  

 

 

Figure 14: Hand Wash or Hand Rub After Removing Gloves 
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rub either. In the inpatient ward, the number of observations was not big, but it performed 

well compared to the other wards.  

 

Figure 15: Use of Hand Rub After Removing Gloves Per Department 
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Figure 16: Hand Wash Technique 
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When comparing the results between departments, it can be seen that majority of the obser-

vations were done in the outpatient clinic. This was expected since the nature of nursing in 

an outpatient setting involves many interactions with different patients, and procedures 

where the use of gloves are indicated such as cannulations and wound dressings.  

Pediatric and maternity ward performance on glove use was poorer compared to the outpa-

tient clinic and inpatient ward. In pediatric ward, it seemed that most nurses were not using 

gloves when cannulating a patient, because cannulating a pediatric patient was already de-

manding, and it might have been easier with bare hands.  

 

Figure 18: Glove Use When Indicated Per Department 
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Likewise, the participants seemed to be unaware of the infection risks that a simple ring can 

pose in the hospital. For the nurses wearing rings, the ring seemed to be part of their every-

day attire and therefore, it might not have occurred to them that they should remove the ring 

during working hours.  

A factor that can contribute to the results on wrist watches is that a fine watch is a status 

symbol especially in Nairobi based on the author’s personal experience. Another factor con-

tributing to the results was the convenience of having a watch on the wrist; the hospital did 

not have many clocks on the wall. Therefore, it was convenient to have a watch when check-

ing the patient’s respiration rate, or for example, counting the duration between contractions 

of labouring women in the maternity ward. However, the appropriate solution to this would 

be hanging the watch on one’s neck or uniform.  

Almost every bracelet observed in this study was a beaded bracelet representing the Kenyan 

flag. This is a common bracelet owned by many in the country, and many people wear it on a 

regular basis without ever removing it. Therefore, it seemed to be a part of some nurses’ 

style. As with the other observed topics, the nurses did not seem to be aware of the guide-

lines recommending that no bracelet or watch should be worn during health care as explained 

in a previous chapter 2.5.2.  

There were several factors noticed by the author that possibly contributed in the poor perfor-

mance of hand rub use. First of all, hand rub was not adequately available in the facilities. 

For example, in the wards, hand rub dispensers were only found in the corridors, but in low 

numbers e.g. two dispensers per ward. This was inadequate, since the wards are quite big 

with long corridors and a private wing. Therefore, it would have been difficult for the nurse 

to walk a distance only to use the hand rub.  

Another factor was that hand rub was not available in the patient rooms at all. This was espe-

cially tricky during doctors’ rounds, when the doctor and nurse were reviewing patients, of-

ten touching them e.g. listening to breath sounds or examining a wound. Therefore, both the 

doctor and nurse could review a full room of patients and not perform hand hygiene at all. 

However, during the observations, one doctor heard about the topic and suggested that a 

hand disinfectant bottle should be added to the cart that was being used in the rounds.  

In the outpatient clinic, one hand rub dispenser was found in the accident and emergency 

area, in addition to another hand disinfectant bottle in the triage room. The casualty area 

was also equipped with some spirit bottles used for e.g. disinfecting the skin before an injec-

tion. These spirits were also sometimes used in hand rubbing.  

Hand washing was a lot more common than using hand rub. The nurses gave out an impression 

that they thought hand washing was more effective than, or as effective as hand rub. 
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However, according to the current guidelines referred in chapter 2.2.3, hand washing should 

only be done when the hands are visibly dirty or contaminated. In other cases, using hand rub 

is indicated. The reason for quite frequent hand wash could be that hand rub was not availa-

ble so well in the facilities, and washing hands seemed to be a habit for the nurses.  

The most common flaw observed in hand washing techniques was the lack of soap. The nurses 

tended to only rinse their hands with water, which in some cases was a result of powdered 

gloves. Also, an inadequate duration of hand washing was observed; the nurses would put the 

soap on dry hands and then rinse the soap in ten seconds.  

The poor performance of hand rub use after removing gloves can be explained by the fact 

that all gloves used in the hospital were powdered gloves. Therefore, it was more natural, if 

not necessary, to wash hands after removing gloves. Especially when wearing the gloves for a 

short duration of time, hands were left covered in the powder after removal. If the powder 

was left on the hands, it easily stained the blue uniform that nurses were wearing. It seemed 

to be a routine for many nurses to wash hands immediately after removal of gloves. 

All wards and the outpatient clinic had signs reminding of hand hygiene. It is impossible to 

evaluate how much these signs actually affected the hand hygiene performance, but they can 

be beneficial.  

The nurses’ knowledge related to hand hygiene seemed to be inadequate. For instance, the 

importance of personal hygiene was not known to many. It seemed that the nurses wearing 

rings and bracelets and having nail polish or artificial nails at work every day were not aware 

of the effects that these habits might have on their hand hygiene.  

One factor contributing to the results was also non-existent guidelines by the hospital. As de-

scribed in chapter 6.1, the guidelines given by the hospital were only related to nurses’ uni-

forms and shoes. The in-charges of each department were monitoring the uniforms and shoes, 

and they were quick to intervene if a staff member was wearing something that was not ac-

cepted in the uniform guidelines, but they did not seem to monitor personal hygiene.  

 Most departments were not busy during the observations, and the nurses’ workload was aver-

age except for the outpatient clinic which was busier than the wards. The quiet time in the 

wards affected the results in a way that not so many observations were done.  

7.2 Ethical considerations 

A good study follows responsible conduct of research. This means that the research pursues 

the principles accepted by the research community. These principles are integrity, meticu-

lousness and accuracy. The principles have to be followed in all stages, e.g. during the 
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conduction of the research, in recording the results as well as in presenting and evaluating 

them. (Tutkimuseettinen neuvottelukunta 2012b.) 

An author is always responsible for his or her choices and the reasoning behind them. (Vilkka 

2007,90). Therefore, the ethical considerations were carefully made in this study, because 

the author wanted to follow the responsible conduct of research.  

The possible violations of responsible conduct of research include two topics: research mis-

conduct and disregard for the responsible conduct of research. Research misconduct means 

the action of misleading people by presenting or spreading false data or results (fabrication or 

falsification). It also includes the act of plagiarism. Disregard for responsible conduct of re-

search is defined as the actions by the researcher showing gross negligence and carelessness. 

Examples of these actions are for example not mentioning other researchers, inadequately 

referring to older research, carelessly reporting results and methods of the research, not stor-

ing the research data properly and not handling the record-keeping adequately. (TENK 2012a, 

33) 

The author has avoided the above-mentioned violations in the best possible manner in this 

study. The results published in this study are presented according to the observations, and 

none of the results were fabricated. Plagiarism has been avoided by appropriate referencing 

to the material used in the study. Also, any acts of negligence and carelessness have been 

avoided by careful data collection and storage as well as careful analysis of the data.  

In a quantitative study, some possible ethical problems include the participants feeling un-

comfortable or unpleasant, as well as the inconvenience caused to the participants by taking 

part in the study. Another ethical problem is the possibility of damaging the observation envi-

ronment. (Vilkka 2007, 90).  

These ethical problems were avoided as well as possible by informing the participants before-

hand and assuring them that no preparation is required from them. When doing the observa-

tions, the author tried to be ‘invisible’ and not cause any inconvenience to the participants. 

The author also made sure that no damage was caused to the observation environment.  

The ethical considerations in this study include forming an agreement between the hospital 

and the author, ensuring the anonymity of the participants and obtaining a consent from all 

participants.  

A thesis agreement was signed on 12th April 2019 between the author and a representative of 

the hospital’s quality department. This ensured an ethical approach to the start of the re-

search, since it was ethically important that the hospital and its management were aware of 

the study. The role of the quality coordinator was agreed to be providing support for the 
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author as well as supervising the research process. The author’s responsibilities were agreed 

to act according to the principles of research and professional ethics, as well as ensure confi-

dentiality in all patient matters, information and documents that are considered confidential.  

The anonymity of the participants was ensured by keeping the observation sheets anonymous. 

No participant can be recognized from the observations or the results. The gender or the age 

of the participants was not recorded in the sheets either, because these details could have 

led to the recognition of specific participants. During the observations, the author also 

avoided making any notes that could have compromised the anonymity of the participants.  

A consent was obtained from all the participants. A specific form of consent was created to-

gether by the author and the quality coordinator. The consent form introduced the author as 

a nursing student conducting research on hand hygiene. Therefore, the participants were 

aware of the subject of the research, but they did not have access to the observation sheet. 

Voluntary participation was clearly indicated in the form, as well as indicating the anonymity 

of the participants. The participants declared their consent by signing the form. Each partici-

pant agreed to consent. In case a participant would have declined their consent, he or she 

would have been withdrawn from the study and the observations.  

The observations were performed in an overt way, as discussed in chapter 5.2. This method is 

ethically appropriate compared to covert observations. Covert observations have ethical is-

sues, because the participants should have the right to decide if they want to be part of the 

study, therefore the reason for initiating covert observations should be well justified and 

planned (Vilkka 2007, 93-94). In this study, there was no proper justification for covert obser-

vations. Therefore, the observations were performed with the consent of the participants.  

7.3 Trustworthiness 

A quantitative study can be considered reliable, when it produces accurate, non-random re-

sults, and it can be repeated with same type of results. In order to achieve this, the sample 

has to be representative. The data collection, data insertion and analysis have to be done 

carefully and without faults as well. (Heikkilä 2014) 

There are two concepts in measuring the trustworthiness of a study: validity and reliability. 

Validity is showing how well the researcher has been able to measure what she was supposed 

to measure. (Heikkilä 2008, 177.) In this study, validity is questioning how well the author 

was able to observe the selected topics e.g. hand rub, hand wash and use of gloves.  

Reliability means the ability to produce non-random results. This can be proven by measuring 

the same subject several times; if the results are same, the measurement is reliable. A 

smaller sample indicates more random results. (Heikkilä 2008, 178.) In this study, reliability is 
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questioning if the results of the hand hygiene performance would have been the same if they 

were observed at other times too.  

Factors that compromise trustworthiness are for example errors in data processing, measure-

ment and sampling (Heikkilä 2008, 177). Errors in data processing have been avoided by care-

ful, systematic approaches to the processing. However, measurement errors can be possible 

in the study, since no measurement devices were used to measure for example the duration 

of certain observation topics e.g. the duration of hand washing, or the measurements of other 

topics e.g. the nail length of participants. However, the author believes that no significant 

error was made in the measurements, because the author was capable to visually measure 

the relevant subjects.   

In this study, the sample is representative because it truly represents the population e.g. the 

nurses in the specific wards since roughly half of the registered nurses were participating in 

the observations. The random errors in the observations will be avoided by being systematic 

with the observations and by carefully doing the descriptive data analysis.  

The limitation in this study is that the sample is rather small, compared to bigger studies 

where the number of the participants can be hundreds. The sample in this study is only from 

a single middle-sized private hospital in the capital city. To increase the reliability of the 

study, other hospitals from other cities and towns should be included in the study. However, 

this study being a bachelor’s thesis, including many hospitals in the study is not realistic.  

Another limitation in the study is the possibility of the participants’ change of behaviour since 

they were aware of the observations. In the worst case it can alter their actions regarding to 

the observed topic, since they were aware of the subject of the observations. However, the 

author did not perceive any significant changes of behaviour with the participants. Some par-

ticipants were making jokes about the research and acknowledging that hand hygiene perfor-

mance in the hospital could be better. The author felt that despite participants acknowledg-

ing this, it did not affect their performance because the participants were so used to their old 

habits.  

The study was carried out alone by the author, therefore the risk of bias is increased com-

pared to a study of multiple authors. The risk of errors in data analysis is also increased be-

cause of a single author; in case of multiple authors, errors could be avoided more easily. The 

study could have also been more comprehensive if there had been multiple authors.  

A factor that can improve the reliability of the study is that before and after the observations 

the author worked in the same hospital for several months and did not see any remarkable 

difference on the hand hygiene performance compared to the results of this study.   
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8 Conclusion 

After all, the overall results in the study were better than expected by the author. The use of 

hand rub was quite poor, but it was replaced by frequent hand washing. Hand rub should still 

be the preferred method of hand hygiene, because the alcohol works on the germs as ex-

plained in chapter 2.2.1. However, the frequent hand washing does show that the nurses 

acknowledge the importance of hand hygiene. 

A recent, quite big study (Ndegwa et al. 2019) done in three Kenyan hospitals (a national hos-

pital, a regional referral hospital and a district hospital) on hand hygiene, specifically on the 

use of alcohol-based hand rub, showed partly the same type of results as this thesis. It 

showed that the use of hand rub before touching a patient occurred in 2% of the situations, 

compared to the 5% in this study. After touching a patient, the use of hand rub was at 55% of 

the situations in Ndegwa’s study, compared to the 17% in this study. However, when the use 

of hand rub and hand wash were combined in this study, the compliance was 57%, which 

matches the result in Ndegwa’s study. In the selected hospital for this study, the hand rub 

was not available so much, which can explain the difference on the results of hand rub use 

after touching a patient.  

As a conclusion, it can be said that the low compliance on hand rub use was caused more by 

unawareness and unavailability of hand rub than because of ignorance. The participants did 

not seem to be aware of the faults they were performing concerning hand hygiene. It also 

seemed that quite many participants truly believed that hand washing was a sufficient 

method to disinfect their hands, since the author saw participants who did not use hand rub 

at all during the observations. Hand washing is of course better than not performing any hand 

hygiene at all, but its effectiveness compared to an alcohol-based hand rub can certainly be 

questioned. 

8.1 Recommendations  

The importance of hand hygiene in infection prevention has been known for decades. How-

ever, the compliance of the health care professionals to perform good hand hygiene has been 

proved to be low. (Vuopio et.al 2018, 133) 

There are a few strategies how the compliance on hand hygiene performance can be im-

proved in health care. These strategies include for example clear, understandable and mutu-

ally agreed objectives for improving hand hygiene. The performance on hand hygiene should 

be monitored systematically and regularly. The staff members should be trained regularly on 

hand hygiene, and different reminders on hand hygiene should be added every now and then. 

Hand disinfectants should be available at the right places, especially close to the patients. 

(Vuopio et.al 2018, 133) 
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In order to improve the hand hygiene performance, the hospital should implement on three 

different matters. First of all, they should train the nurses on hand hygiene; each nurse 

should be aware of the recent guidelines on hand hygiene. Secondly, the hospital should set 

their own guideline or rules about nurses’ personal hygiene. This should include guidelines 

about the length of nails, using nail polish or artificial nails and wearing rings, watches or 

bracelets. Thirdly, the hospital should make hand rub more available to the staff members. 

This should include adding more hand rub dispensers especially in the wards. A sink is already 

placed in every patient room, so a hand rub dispenser could be placed close to the sink.  

There is also a need for further studies on the topic; a study with a bigger sample in different 

parts of the country. Both public and private hospitals should be included in the study. Also, 

other health care workers’ hand hygiene performance should be studied, especially doctors’ 

hand hygiene.  
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Appendix 1: Observation Sheet on Personal Hand Hygiene 

 
Observation  Yes  No  Remarks  

WARD: 
PERSONAL HAND 
HYGIENE 

   

Short natural nails     
Nail polish / Artificial 
Nails  

   

Wearing rings     
Wearing wrist 
watches or bracelets  
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Appendix 2: Observation Sheet on Hand Hygiene Performance 

Observation  Yes  No Remarks  
WARD: 

HAND RUB     
Before touching a 
patient  

    

After touching a 
patient  

   

After removing 
gloves  

   

After touching 
patient’s 
surroundings  

   

HAND WASHING    
Correct technique    
GLOVES     
Use when indicated     
 

 


