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il CT OF STRUCTURED TEACHING PROGRAMME ON _
OWLEBGE & PRACTICES RELATED TO HAND WASHING
e TECHNIQUE AMONG FOOD HANDLERS

Ms. Sumta Singh
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“Protect each orie’s life -
-~ Health is.wealth,” :

+ . Erom,time immemorial man
isi trying toicontral diseases.
'The medicine man, the priest,
the ‘herbalist and the m'\olcnn
~all tried to bring relief to the
sick inan-almoesticomplete ab-
sence.of scientific.medical
knowledgeOnesof the-most

Cimpoertant tasks it health: care

is:providing -*hea-lthy[ eiviron-
- ment forspatients and one-self,
whereas significant method to
prevent-the:spread oftdisease
and germs is hand washing, It
is a safety skill required not
conty for-patients but dlso for
health personnel and pdtient’y
The hands 01‘ health
“care workers areoften |esp0n-
“sible: for the transmission of
varlous in Fectmns but unforti?
' nately; h.’:uﬁdn.».f-\itsh1rn(mj practices
y.often appear more r‘t[LIﬂhStiC
than realistic, =
Nonﬁafff'

ransient ..'a,n,d
_ ‘P uad on
hcl[}tjﬁ E’aqswnt Iﬁ!’;!ﬂ"‘lre
nofmally plcke,s:l{up by hands in
' the common activi ities of daily
||V|ng, att"[chn_

rlmro'lnhly and _{'requcntly
Whéreas |es_ldeht chtcna,
noxm"llly found i creases of
. hands, eling to the:skin By'ad-
h é’si"b-n -a"'n d absorption-aitd

. el Rk R & AT A

Author ,
Lecturer, College ofNursmg, rnil
CMG; LudHiafia. /e e g il
[atthe time ofwnhngmisamcle] aie

s-ely to thc.

them. .If transient bacteria bé-
come resident bacteria the
chands are carriers‘of the par-
“ticular organism4. About 1 0s
12%.0f resident floras are con-
-centrated inskin-creases where
“lipid andisuperficial:cornifield
epithelinm make theirremoval
~difficult. ‘Hand washing ‘with
the soap and water is the
simpleand cost-effective:mea-
sure for'infection control.
= 'Food:sanitation: rests di-
rectly: upon the:state ofi per-
sonal*hygiene and habits of the
rpersonnel working in the food
establisiments. Proper han-
dling -of foodstuffs, utensils
and - dishes:along with ‘good
personal iygiene are of great
importance. Those suffering
freminfected wounds, boils,
"diarrhea;‘throat infection, etc:,
should:be;excluded from food
handtlimg.  The infeetions
which.are likely tobe transmit~
ted By the food handlers are
diarrhea dysenteries, typhoid
fever, viral hepatitis, protozoal
cysts, eggs of helminths stiep
to: & staphylococcal infection
'and 'salmonellsis. -
.+ Educating food hardlers
in matters of'persondlhygiene,

" food handling, utensils/dish

washing. is the best-means of
premoting' food hygiene.
Many of the food handlers
have littlereducatioial back-
ground:::‘Onle :aspect of per-
sonal hygiene which is re-
_quired to, bel¢ontinually im-
pressed:upon:them: is Hiand
washing:. ‘Hands<should be
scrubbed and washed with
125

= OBJECTIVES

cal“College v &

‘approach was ,adapted ol

y AR il ETR e
soap and water as often asmec- |
essary. Finger nails shouldibe s
kept tmmmed and'free: From dlrt
atiall times: ! el

vThe_;mam purpose of
dertaking this
oecurrance of:gastro-intesti
disturbances among e stafls
a_ﬁd students; ramdmg iniithe |
hostel, as the hand! Washutn’a..
culture of food: randlerswas
found to be hlghly unsatls‘f :
tory Lt

study | was |

na]
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++The: objectlves~ofthe s:_
were: : :
- Toassess and compare#rhe e |

-and'post-test knowledgesedre.

of. hand- washing technique:

AHWTY) of food hardlers; .5
- To assessand:¢ompare thepre
and post-test practice scareof *|

HWT among food handlers.
- “Tofind aut the relationship fa‘f"

' know‘ledge&and practice 'score

with age, education; des!g a-j'

:tron dhd experlenw e

MATERIAL& METHODS’: :
The study wasiconduote

HQS‘FJI
Ludhigma: (Punjaby.: The!le
ceptual framework used: for:
stu dy W 'a-‘él.e"ib as-'p',d- vion !

outcomes - Appl:cn,tm_ .
knowledge in practice is impor
tant to. improve.outcomes: ' =
A dasa..nptlve co- reldtional:

sess: knowledgeia d;obﬁewe-
the thand:washing:prac-ii# .
tices of food handlers be--
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“fore and aftel structured teach-
ing programme,

. Rurposive sampling tech-’
: inique was used for selection of

.sample. All twenty three food
4 :‘"handlers working in that mess
swere selected for the study,
swhich-included cooks, senior
“and-junior kitchen helpers. To
assess knowledge related to
Ih'md hygiene, a structured
(uestionnaire comprising six-
_iteen multiple choice questions
‘wassused and a checklist was
prepared for'observing the
~hand washing practices. Inter-
view technique was used to
collect;the data. After pre-test
data collection,
teaching was administered
aleng with the audio-visual
a;’dg rand, demonstration. After
“48 houxs a post test was con-
~ducted :to assess knowledge
and pragtices of hand washing,
wizoulhe rdata obtained was
qnalysed:using both descrip-
ve:and ‘inferential statlstlcs
- and: dlavlams

:;.

"-‘R‘ES'U LTS & DISCUSSION
¢ e The:main ﬁndmgs of the

Yo Weres

' Pre tést mean knowledge '

Score was found to be 43.7%
and post testimean knowledge
seonewas 83.1%.

ﬁlextest mean hand wash-
| lgipractices score was 49.3%

andpost test mean hand wash-
ing practice score was 92%
it There' 'was no significant
nelationship.found between
khbwledge.and practices with
|  the wariables like age, educa-
tion; experience and designa-
tion:of warkers,

" The above findings indi-
i-gate that food handlers had
§'.pzm_6rxkno_,wl.edge and hand
:'wa's'hmg practices, and strue-
tured teaching had been sig-

a structure’

mflcantly effective in increas-
ing their knowledoe and prac-
tices score. - The cause of it
may be lack of awareness, non-
availability of things like
proper‘hand washing place,
soap, towel, negligent
behaviour of the authorities,
etc. i

IMPLICATION &
RECOMMENDATIONS -

To improve knowledge and
practices related to personal
hygiene and hand hygiene,
there. should be
inservice trainings, which
should be reinforced in work-
ing area. Posters and pam-
phlets should be used: for con-:
stant reminder, frequeant super-
vision by hostel warden./ se-
niors, regular provision of ar-
ticles like soap and towels,
there should be a routine of
taking culture: froni hands of
food handlers to ascertain ad-
equate hand washlng prac-
tices. 2
Such studies can be repli-
cated on a large sample of food
handlers to generalize the topic
and similar studies can be con-
ducted among staff nurses;
doctors.and other health team
members.
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