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ABSTRACT 

Hand hygiene is very important for health workers to reduce infection rates in health services area. Five 

Moments Hand Hygiene is one of strategy for health workers to stay safe from infections. Nurses’ knowledge 

and attitudes about hand hygiene can influence their behavior and patients’ health to reduce the spread of 

infection. The study to describe the level of knowledge and attitudes of nurses in applying the Five Moments 

Hand Hygiene in a Private Hospital in Western Indonesia. This study used descriptive quantitative, and the 

population were all nurses in a private hospital in Western Indonesia. The sample in this study was 46 nurses, 

chosen with total sampling technique. To collect the data, a questionnaire examining nurses’ attitudes and 

level of knowledge was used. The data were then analyzed using univariate analysis aiming to explain or 

describe research variables, by looking at the percentage of data and then presented in tabular form. This 

study used ethical principles and had received ethical approval from The Research Committee Ethic Faculty of 

Nursing.The results showed that nurses had a good (80,43%) knowledge of Five Moments Hand Hygiene but 

had a sufficient (54,35%) attitude in applying the Five Moments Hand Hygiene. Most nurses had good 

knowledge and sufficient attitudes in applying Five Moments Hand Hygiene. For further researchers, it is 

suggested to find the relationship between knowledge and attitudes of nurses in applying the Five Moments 

Hand Hygiene. 
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INTRODUCTION  

Hand hygiene is a way of cleaning one’s 

hands that substantially reduces potential 

pathogens (harmful microorganism) on the 

hands (Center for Disease Control and 

Prevention, 2016). Hand hygiene is also an 

action to clean hands to reduce the number 

of microorganisms by using soap, running 

water or antiseptics. One of the global 

patient safety challenges is related to safe 

care initiated by WHO in 2009. It made for 

health workers as a strategy in 

implementing hand wash using five 

moments hand hygiene. There are washing 

before touching a patient, before 

performing clean and sterile procedures, 

after contact with a patient's body fluids, 

after touching a patient and after contact 

with the patient's surroundings. According 

to Centers for Disease Control and 

Prevention (2016), one way of preventing 

infection transmission is by doing hand 

hygiene. Disease transmission can occur 

when an infected person does not perform 

hand hygiene properly and then touches or 

processes food that is directly consumed by 

others. 
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Knowledge is the result of human senses or 

the results of someone knowing about 

objects through their senses. Knowledge is 

hence strongly influenced by the intensity 

of attention and perception of the object. On 

the other hand, attitude is a reaction or 

response that is still closed to stimulus or 

factor that will influence someone to do 

something. According to Rahmawati & 

Susanti (2014), one of the factors that can 

influence attitudes is culture which can 

have an influence on a problem. The 

knowledge possessed by nurses can 

influence the behavior of nurses in carrying 

out every action to improve health. The 

attitude of the nurse also has an impact on 

improving the patient's health.   

 

Healthcare Associated Infections (HAIs) in 

hospitals are infections that occur in health 

care settings. These infections can occur 

during hospital treatment and other health 

care facilities where there is no infection at 

the time of admission and in the incubation 

period. HAIs can occur as a risk to the work 

of hospital staff and health workers. This is 

to say that HAIs are related to the health 

service process in health facilities. 

(Sundoro, 2020). Health care-associated 

infections are also common in patients 

admitted to the ICU, have poor clinical 

outcomes and more severe illness (Nuvials, 

2015). 

The WHO reports that HAIs usually 

become public attention only when there 

are in epidemics (WHO, 2018). HAIs 

prevalence is different from one country to 

another, depending on the possibilities of 

infection prevention and control (European 

Centre for Disease Prevention and Control, 

2019). It is estimated that 12%–32% of 

infections associated with blood lead to 

death in Europe and North America 

(Voidazan, 2020). Estimated prevalence of 

HAIs in Indonesia which only 0-1% 

indicates that not yet the presence of HAIs 

reporting data in hospitals (Rosa, 2017). 

Another article said that the prevalence of 

HAIs infection in patients in develop 

countries varied between 3.5% and 12% 

while in developing countries including 

Indonesia, the prevalence of HAIs infection 

was 9.1% with a variation of 6.1-16% 

(Rahmawati & Dhamanti, 2021).  

 

The results of the observations found that 

the nurses on duty rarely performed Five 

Moments Hand Hygiene actions during the 

treatment, especially before having contact 

with patients and performing aseptic 

technique. Based on the hospital database in 

2018, there are only 58% achievement for 

five moments hand hygiene. Refreshment 
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training for all nurses is regularly conducted 

twice a year in Private Hospital in Western 

Indonesia. Nurses' knowledge and attitudes 

about hand hygiene need to be improved so 

that nurses are more obedient in doing hand 

hygiene and they can reduce the incidence 

of nosocomial infections such as phlebitis. 

A qualitative study in Iran found out that 

positive attitude, subjective norms and 

perceptions control is highly related to hand 

hygiene (Ghaffari, Rakhshanderou, 

Moradabadi & Barkati, 2020). Given this 

background, the researcher attempted to 

explore more the level of knowledge and 

attitudes of nurses in applying Five 

Moments Hand Hygiene in a private 

hospital in Western Indonesia. 

 

METHOD  

This study used a quantitative research 

design with descriptive methods. In this 

study, the researcher applied several 

principles of ethical considerations. There 

are informed consent, autonomy, justice, 

non-maleficence, veracity, confidentiality 

and value. The researchers also have ethical 

approval from Research Community and 

Training Center no. 012/RCTC-

EC/R/SHPLBANGKA/VI/2019.  

 

The population in this study were all nurses 

in a private hospital in Western Indonesia 

with a total of 51 nurses. To be more 

specific, they were 5 nurses from Labor 

Delivery Room, 6 nurses from Emergency 

Department, 9 nurses from Outpatient 

Department, 6 nurses from Operating 

Theatre, 3 nurses from hemodialysis, 9 

nurses from Intensive Care Unit, 3 Nurses 

from Head Nurse and Clinical Instructor 

Department, and 19 nurses from Inpatient 

Department. The sampling technique used 

in this study was total sampling. Inclusion 

criteria in this study were nurses in a private 

hospital in Western Indonesia who were 

willing to be respondents and the exclusion 

criteria were nurses who refused to 

participate in the study. The total number of 

respondents was 51 nurses, but the 

respondents in this study were only 46 

nurses because five other nurses were 

refused to become respondents.  

 

The researchers used questionnaire as the 

instrument of this study with 18 questions 

about knowledge and 21 questions about 

nurses’ attitude. The researcher used 

modified instrument, where the Cronbach 

alpha value of the knowledge questionnaire 

was 0.707 and the Cronbach alpha value of 

the attitude questionnaire was 0.941, so it 

can be concluded that the instrument used 

in this study is reliable. The researchers 

used Rahfita Ferdinah’s questionnaire as a 
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reference and modified it according to the 

objectives of this research. Validity and 

Reliability Test were also conducted on 30 

people nurses outside from respondents. 

 

Data collection was carried out in several 

stages. First, researchers proposed ethical 

and hospital approval from faculty to be 

able to conduct the research. Second, the 

researchers approached respondents 

through informed consent to ask their 

willingness to be involved in this study. 

Univariate analysis was then carried out 

after the data were complete. Univariate 

analysis technique aims to explain or 

describe research variables, by looking at 

the percentage of data. The results were 

presented in tabular form (Notoadmojo, 

2018). 

 

RESULTS 

Characteristics of respondents in this study 

consisted of gender, age, working 

experience and education. The results were 

shown in a table below: 

 

Based on table 1, most of the respondents in 

this study were female (82.60%), aged 26-

30 years (47.83%), with 2-3 years of 

working experiences (56.52%) and 

Diploma holders (76.09%).  

 

 

Table 1. Frequency Distribution of 

Respondents' Characteristics in One Private 

Hospital in Western Indonesia (n=46) 

 

Characteristics  Frequency 

(n) 

Percentage 

(%) 

Gender 

Male 

Female 

  

8 

38 

 

 

   17.40 

   82.60 

 

Age 

21-25Years 

26-30 Years 

31-35 Years 

36-40 Years 

>40 Years 

 

  

17 

22 

4 

2 

1 

 

 

   36.96 

   47.83 

     8.70 

     4.34 

     2.17 

 

Work experience 

1 Year 

2-3 Years 

4-5 Years 

>5 Years 

  

10 

26 

3 

7 

    

21.74 

   56.52 

     6.52 

   15.22 

 

Education 

Diploma  

Bachelor’s degree 

  

35 

1146 

 

  76.09 

   23.9           

 
Table 2. Frequency Distribution of Nurses 

Knowledge Level in Applying Five Moments 

Hand Hygiene in One Private Hospital in 

Western Indonesia (n=46) 

 
Level of 

Knowledge 

Frequency Percentage 

(%) 

Good 

Sufficient  

Poor 

Total 

37 

8 

1 

46 

  80.43 

  17.40 

    2.17 

100.00 

 

Based on the table, it was found that the 

knowledge of nurses in applying Five 

Moments Hand Hygiene in private hospitals 

in western Indonesia was mostly in the 

good category with the percentage of 

80.43%, 
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Table 3. Distribution of Nurses’ Attitudes in 

Applying Five Moments Hand Hygiene in One 

Private Hospital in Western Indonesia (n=46) 

 
Attitude Frequency Percentage (%) 

Good 

Sufficient  

Poor 

Total 

19 

25 

2 

46 

  41.30 

  54.35 

     4.35 

100.00 

 

Based on Table 3, it was found that the 

attitude of nurses in applying Five Moments 

Hand Hygiene in private hospitals in 

western Indonesia was mostly in the 

sufficient category with the percentage of 

54.35%. 

 

DISCUSSIONS 

The results showed that most of the nurses' 

knowledge in applying Five Moments Hand 

Hygiene in July 2019 was in the good 

category (80.43%). Nurses with good level 

of knowledge can apply the five moments 

of hand hygiene well too. Similarly, 

Siswanto (2015) conducted a study entitled 

"The Influence of Knowledge and Attitude 

of Nurses About Prevention of Nosocomial 

Infections on Hand Washing in the 

Inpatient Installation of Islam Jemursari 

Surabaya Hospital”, using an analytical 

design with a Cross Sectional approach. 

The results showed that almost all 

respondents had good knowledge (84%) 

and had a positive attitude (82%) in doing 

hand hygiene. Another research conducted 

by Syarif et al. (2016) found that most of 

nurses who had good knowledge about 

hand hygiene can answers the questions like 

how hand hygiene should be done before 

and after entering isolation room. They also 

know that they have to take off their ring, 

wristwatch, and bracelet of their hands 

before starting of scrubbing for surgery. 

This is line with study conducted by 

Sharrif, et al (2016) that nurses who have 

good knowledge usually have a good 

attitude and performance of hand hygiene 

too. However, they still need improvement 

that can be gained through educational 

classes and courses. Hand washing is 

assuredly important for both nurses and 

community. Research conducted in India 

showed that people had adequate 

knowledge about the methods and 

techniques used for hand hygiene (Ananya 

et al, 2021). 

 

One of the universal precautions that nurses 

must do is to perform Five Moments Hand 

Hygiene during nursing interventions. 

Absence of hand hygiene among healthcare 

workers has been identified as a main cause 

of hospital-acquired infections. Supporting 

this, a study in Vietnam found that 

healthcare workers mainly had good 

knowledge of hand hygiene guidelines, but 

not all healthcare workers received 

reminders from patients about the hand 
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hygiene. Barriers to compliance included 

limited resources, patient overcrowding, 

staff shortages, allergic reactions to hand 

sanitizer, and lack of awareness. (Le et al, 

2019). Besides the hospital, effective hand 

hygiene is one of the most important 

strategies to protect nursing home residents 

from nosocomial infections. 

Hammerschmidt & Manser (2019) studies 

have shown that increasing knowledge, 

behaviour and attitudes could enhance hand 

hygiene compliance in nursing homes. 

Supporting this, previous study from 

Listiowati & Widyanita (2014) mentioned 

that the lack of knowledge will affect the 

obedience of nurses in carrying out hand 

hygiene practices. 

 

On top of that, Goodarzi, Haghani, 

Rezazade Abdolalizade & Khachian (2020) 

said that structured, regular and continuous 

educational programs with various and 

effective methods can maintain, promote 

and overcome nurses’ deficit of knowledge. 

Through the Audit Tools in Infection 

Control of Private Hospitals in Western 

Indonesia in 2018, it was found that nurses 

had not reached the benchmark target 

(85%) in applying Five Moment Hand 

Hygiene. This is inversely proportional to 

the results of the study showing that the 

level of knowledge of nurses was in the 

good category. Another research said that 

good attitude will increase nurses’ safety 

and affect nurses in giving interventions 

(Waryantini & Pratama, 2019). In addition 

to improving attitudes, it is necessary to 

implement hand leave procedures to reduce 

infection. This study also in line with the 

results of research conducted by Sangi 

(2014) in the inpatient room of the Lirung 

Health Center, Lirung District, Talaud 

Regency. It showed that there was no 

significant relationship between knowledge 

and hand washing with a p-value of 0.430. 

Therefore, more comprehensive research in 

one private hospital in western Indonesian 

is needed to determine the cause of 

compliance has not been achieved 

optimally despite the good knowledge.  

 

The results showed that most of the nurses' 

attitudes in applying Five Moments Hand 

Hygiene in July 2019 were in the sufficient 

category (54.35%). This result was in line 

with the research conducted by Suhartini 

(2017) entitled "The Relationship of 

Attitudes with Nurse Compliance in Five 

Moment Hand hygiene in the Class III 

Inpatient Room at Sleman Hospital". The 

results of the study implied that 42 nurses 

showed positive attitudes (70.0%) and 38 

nurses showed compliance (63.3%) 

(Suhartini, 2017). Other similar research 
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was conducted by Wulandari & Sholikah 

(2017) in the ICU and NICU wards of 

RSUD Sukoharjo, in which as many as 17 

respondents had implemented Five 

Moments Hand Hygiene with 58.6%. 

According to research conducted by 

Umboh, Dado, & Kandau in (2017), 

attitude was one of the factors that greatly 

influenced nurses to carry out hand 

hygiene. Notoatmodjo (2014) said that 

attitude is a response to a particular object. 

Information can be received and owned by 

individuals. Views or assessments of an 

object and a person's experience can change 

and influence a person's attitude.  

 

According to Rahmawati & Susanti (2014), 

one factor that can influence attitudes is 

culture. Likewise, attitudes towards the 

implementation of hand hygiene. If hand 

hygiene can become a good culture or habit, 

then the implementation of hand hygiene 

can be done well too. A study on nursing 

staff in a rural tertiary care hospital by 

Deepak et al (2020) reported that awareness 

and education of health workers about hand 

hygiene will improve the practice of health 

workers to minimize nosocomial infections. 

Similar with this, study from Kingston et al 

(2017) explicated that positive role models, 

the adoption of a positive social and 

cultural norm within the organization, and 

the provision of continuing professional 

development opportunities may serve as a 

useful strategy in harnessing good practice 

among graduate nurses and in preventing 

negative socialization from occurring. 

Goordazi et al. (2020) added that structured, 

regular, and continuous educational 

programs with various and effective 

methods should be continued more 

seriously. 

 

Research from Ananya, Rani, Brundha & 

Arivarasu (2021) about hand washing 

showed that people had adequate 

knowledge regarding the method and 

techniques used for hand hygiene. Majority 

of the respondents in their study were aware 

about the techniques given by WHO and 

willing to apply it in their daily life. Good 

knowledge is believed to reduce the number 

of nosocomial infections in hospitals. In 

this case, the knowledge and attitudes of 

nurses in Five Moments Hand Hygiene can 

affect the occurrence of nosocomial 

infections in hospitals. This is also line with 

the study of Diwan et al. (2016) in rural 

areas of India that barriers to maintaining 

good hand hygiene were mainly related to 

high workload, scarcity of resources, lack 

of scientific information and belief that 

hand hygiene is unimportant. It can occur 

within individuals or institutional level.  
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Hand hygiene is the simplest and most 

effective way to reduce the incidence of 

Health Care-associated Infections (HCAIs). 

Patient can also contribute to reduce HAIs 

by doing hand hygiene regularly. 

Haverstick et al (2017) asserted that hand 

hygiene among patients is just as important 

as hospitals workers’ hand hygiene. 

Research in East Coast Malaysia among 

nurses at tertiary Care showed that lack of 

perception and hand hygiene program 

intervention could lead to poor of hand 

hygiene (Rahim, Ibrahim, Noor & Fadzil, 

2021). Prevention can be done through 

controlling nosocomial infections in 

hospitals, and it must be carried out by all 

hospital staff. This is an effort to reduce the 

risk of infection among patients, the 

consequences of contaminated medical 

equipment used and to increase a protection 

for the nurses themselves. Patients’ hand 

hygiene is just as important as hospital 

workers’ hand hygiene. Haverstick et al 

(2017) said in their study that hand hygiene 

is the single best method to prevent the 

spread of infection. Furthermore, education 

to staff and patients is essential to engage 

them in doing hand hygiene.  

 

CONCLUSIONS 

To sum up, nurses in one private hospital in 

Western Indonesia had good knowledge of 

Five Moments Hand Hygiene and had a 

sufficient level of attitude toward it. The 

results of this research are expected to help 

increasing nurses’ knowledge and attitudes 

regarding the Five Moments Hand Hygiene 

and to facilitate the implementation of hand 

hygiene. For further research, it is 

recommended to find the relationship 

between knowledge and attitudes of nurses 

in applying the Five Moments Hand 

Hygiene and broaden the scope to several 

hospitals. This research can be a guide for 

nurses in improving the quality of care and 

patients’ health by implementing the Five 

Moments Hand Hygiene strategy in a 

disciplined manner.  
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