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preschool children. Employing a quantitative approach, the
study adopted a pre-experimental one-group pre-test post-
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participants selected via a total sampling technique. Data was
gathered through the utilization of observation sheets and
subsequently analyzed employing the Wilcoxon Signed
Ranks Test. The outcomes unveiled that, before the
implementation of health education, handwashing behavior
was predominantly subpar, with 95.6% of cases falling into
this category. However, post-health education, the majority
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behavior. This transformation was supported by a p-value of
0.000, underscoring the substantive impact of audiovisual-
based health education on handwashing practices among
preschool children. It is advisable for the research site to
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Introduction

Preschool children, in this context, are defined as individuals aged 7 to 11 years who have
not yet entered formal elementary school education or are in the initial stages of primary
education. They are situated in a critical early developmental phase characterized by rapid
physical, cognitive, social, and emotional growth. Proper healthcare and suitable education
during the preschool years are of paramount importance as they serve as the cornerstone for
subsequent development, prepare children for their forthcoming school years, and assist them
in realizing their full potential as healthy and intellectually capable individuals. It's worth
noting that preschoolers tend to possess an immune system that is not yet fully mature,
rendering them more susceptible to diseases. In parallel, many parents possess limited

knowledge about ailments affecting children [1].

According to data presented by the World Health Organization (WHO), there is a
striking phenomenon where approximately 80% of the child population grapples with issues
related to diseases stemming from infections [2]. This high incidence rate is notably prevalent,
especially in the context of countries with developing economies. A significant portion of
childhood infections commences when disease-causing pathogens contaminate their hands.
These infections include water and foodborne diseases, contagious ailments, severe acute
respiratory syndrome (SARS), influenza A H1N1, norovirus, cholera, malaria, dysentery,
meningitis, and shigellosis [3]. Mohamed's research in 2019 suggests that infections can occur
after activities such as using the toilet, coughing or sneezing, engaging in play, managing waste,
or touching other contaminated surfaces [4].

WHO reports that approximately 13 million toddlers worldwide succumb to Acute
Respiratory Infections (ARI) each year, with the majority of these fatalities transpiring in
developing nations. WHO estimates that the incidence of ARI in developing countries, where
toddler mortality rates exceed 40 per 1000 live births, ranges from 15% to 20% annually
among toddlers [5]. Furthermore, research has unveiled that diarrhea can lead to more
expedited fatalities in children compared to adults due to dehydration and malnutrition [6].
Both diarrhea and ARI in children are issues that can be mitigated and treated. One
straightforward preventive measure for diarrhea and ARI in children is adhering to the WHO-
recommended 6-step handwashing guidelines [6].

Children in the age range of 5-9 years constitute the most susceptible demographic to
water-related diseases, with approximately 11% of the annual 7.6 million child fatalities
attributed to diarrhea, amounting to 2,200 children per day [7]. Adhering to the WHO-
recommended 6-step handwashing procedure has the potential to mitigate atleast 9.1% of the

global disease burden and reduce mortality by 6.3% [8]. The realization of these benefits is
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notably contingent upon the psychological context of individuals, with children exhibiting a
greater receptivity to behavioral changes in the realm of hygiene than adults [8]. Consequently,
involving children in handwashing practices can yield transformative outcomes [8]. By
washing hands with soap and water, about one in three cases of diarrhea and one in six acute
respiratory infections (ARI) episodes can be averted [9], [10].

Data from the Public-Private Partnership for Handwashing with Soap (PPPHWS) in
UNICEF (2018) underscores a disheartening fact: only 10% of individuals wash their hands
with soap [11]. A particular study emphasizes the pivotal role of hand hygiene for children due
to their heightened vulnerability to health issues transmitted through contaminated hands.
Employing the WHO-prescribed 6-step handwashing approach is regarded as one of the most
economically efficient methods for the prevention of a myriad of diseases [12], [13].
Handwashing with soap is also advocated as a primary intervention for curbing the
transmission of contagious diseases, such as the Ebola virus and COVID-19, by eliminating
micro bacteria present on hands that may potentially enter the body [14], [15].

The absence of proper handwashing routines after toilet use, before meals, or following
play activities can easily facilitate the transmission of pathogens and viruses among preschool
children who regularly interact in their communal environment. Given the underdeveloped
state of their immune systems, preschool children are disproportionately susceptible to these
diseases, which, in turn, can impede school attendance, impact their overall quality of life, and
impose a substantial burden on their families' healthcare. Consequently, heightening
awareness, imparting education, and inculcating sound handwashing practices in preschool
children represent pivotal measures in disease prevention and the enhancement of their
holistic well-being.

Handwashing, an act of sanitation that entails cleansing hands and fingers using water
or alternative fluids to achieve cleanliness, is regarded as one of the most efficacious and
straightforward health promotion interventions [16]. It serves as a beneficial tool in the
endeavor to thwart the proliferation of diverse communicable diseases, particularly among
children, adolescents, and adults [17]. Numerous studies underscore the critical role of
handwashing in hygiene management, particularly in averting the mortality of children under
the age of five [18]. In brief, handwashing possesses the potential to substantially mitigate the
risk of mortality attributable to perilous diseases.

The proper handwashing procedures, as recommended by the World Health
Organization (WHO), involve meticulous adherence to specific steps. Initially, individuals
should gather the necessary materials, such as soap and an ample supply of running water.
Subsequently, hands should be moistened with clean water, and soap should be applied to the

hand's surface. Every part of the hands, including the palm, the back of the hand, the spaces
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between the fingers, and beneath the nails, should be rubbed for a minimum of 20 seconds.
This duration ensures the effective removal of germs and dirt. Following this, hands should be
thoroughly rinsed with running water to ensure the removal of all soap, and then they can be
dried using a clean towel or tissue. This practice is a simple yet crucial procedure for
maintaining personal hygiene and preventing disease transmission, endorsed by global health
authorities [11].

The use of soap in the 6-step handwashing procedure plays a pivotal role because it
can kill bacteria or germs due to its molecular structure, possessing two distinct sides. One side
has an affinity for air, while the other side is attracted to fats. When soap molecules come into
contact with bacteria or germs enveloped in a fat layer, they disrupt that layer. Consequently,
the fat particles protecting the bacteria or germs break apart, and these particles are then
dispersed and interact with the air. Under these conditions, bacteria or germs undergo
alterations that destroy their protective layer, ultimately resulting in their demise or
elimination [19].

Based on observations conducted at Sanggar Belajar Aisyiyah Kampung Pandan,
Malaysia, many students still do not understand the correct handwashing procedure. Some
students simply rinse their hands with water and apply soap to the palms of their hands
without paying attention to the spaces between their fingers and nails. Furthermore,
interviews with several students revealed their unawareness of the proper handwashing
technique, with the majority of students only washing their hands when they appear visibly
dirty or during meals. Although Sanggar Belajar Aisyiyah Kampung Pandan has provided
handwashing facilities, student awareness of handwashing remains inadequate. This behavior
undoubtedly carries a high risk of infection transmission through the hands of children. This
phenomenon underscores the collective urgency to alter handwashing habits in children,
commencing within the school environment.

Enhancing knowledge among children can be achieved through various interventions.
In several studies, health education has proven to be an appropriate option for improving the
knowledge of children aged 7-11. To convey messages to children, suitable media is essential.
Children's vivid imagination can aid in message delivery through audiovisual media [20]. In
this study, an intervention medium in the form of a video has been developed, with content
tailored to WHO recommendations. Video media is believed to enhance learning productivity
by capturing children's attention, making learning more engaging, and accurately illustrating
processes as they can be replayed for better understanding. Therefore, this research aims to

explore the impact of audiovisual-based health education on handwashing habits in children.
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Methods

This study employs a pre-experimental design with a one-group pretest-posttest
approach. The study's population includes all students at Sanggar Belajar Aisyiyah Kampung
Pandan, with a sample size of 46 respondents selected using total sampling. In this
experimental framework, there is no control group; instead, the researcher conducted a
pretest observation of the subject group before the experiment's implementation. This
approach enables the researcher to compare the changes that occur after the intervention [21].

The research commences with an initial assessment of the handwashing abilities of the
children at the learning center, referred to as the pre-test. Subsequently, they will receive
guidance through audiovisual media as an intervention. Following the intervention, a
reevaluation of their handwashing abilities, termed the post-test, will be conducted.

Health education is provided through a single session on handwashing practices using
audiovisual media (video). The research population comprises all students at Sanggar Belajar
Aisyiyah Kampung Pandan, with the sampling technique utilizing total sampling, resulting in
46 respondents. The instrument employed to assess handwashing behavior, both in the pre-
test and post-test, is based on an observation sheet developed according to the guidelines set
by the World Health Organization [11]. Data collection involves an observation sheet (checklist)
designed by WHO regulations, consisting of 6 questions with response options "Done" and "Not
Done." Categorization is based on the total score percentage obtained by respondents: a score
< 55% is categorized as "Poor," a score of 56%-75% falls into the "Adequate" category, and a
score 2 76% is classified as "Good" [11].

Data analysis entails univariate analysis to describe handwashing practices before and
after health education. Subsequently, bivariate analysis is conducted using the Wilcoxon
Signed Rank Test, adapted for data that deviates from normal distribution as determined by

the Kolmogorov-Smirnov test, with a significance value of 0.000.

Result & Discussions
A. Characteristics of Respondents

Table 1 shows the frequency distribution of respondent characteristics. These data are
divided into gender and age categories. Based on Table 1, it can be concluded that the majority
of the respondents' gender distribution is male, with 26 individuals (56.5%), and the majority

of the respondents' age is 7 years, comprising 16 individuals (34.8%).

50 P-ISSN 2961-9106 e E-ISSN 2961-8681



JPHS Vol. 3, No. 01, April 2024, pp. 46-56

Table 1. Frequency Distribution of Respondent Characteristics

Characteristics Frequency
f %
Gender
Boy 26 56.5
Girl 20 43.4
Age
7 16 34.8
8 10 21.7
9 2 4.3
10 6 13.0
11 12 26.1
Total 46 100

B. Univariate Analysis

Univariate analysis was conducted to describe the characteristics of handwashing

practices variables in children before and after audiovisual media intervention.

Table 2. Frequency Distribution of the Handwashing Practice Level before and after Health

Education (Pre-test and Post-test)

Handwashing Pre-test Post-Test
Practices f % f %
Less 44 95.6 2 4.3
Enough 2 4.4 4 8.7
Good 0 0.0 40 87.0
Total 46 100 46 100

The analysis of Table 2 reveals that, before receiving health education, the majority of
respondents exhibited insufficient handwashing behavior, constituting 95.6% of the sample.
Following the health education intervention, however, 87% of the respondents demonstrated
proper handwashing practices.

C. Bivariate Analysis

Bivariate analysis was performed to assess the disparities in handwashing efficacy with

soap before and after the implementation of audiovisual media intervention. This study

utilized the Wilcoxon Test for bivariate analysis, with a significance level of p<0.05.

Table 3. Results of the Handwashing Score Discrepancy Test Before and After Health

Education (Pre-Test and Post-Test)

Handwashing . .
Practices Median Min-Max Z p-value
Pre-Test 2 1-4 -6,001 0,000
Post-Test 6 3-6
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Examining Table 4, it becomes evident that the mean handwashing practice scores
increased after the implementation of health education, signifying an enhancement in
handwashing behavior. The Wilcoxon test yielded a Z score of -6.001, indicating a statistically
significant difference between pre-and post-health education, with a p-value of 0.000, which is
less than the alpha value of 0.05. This underscores the substantial impact of health education
employing audiovisual media on handwashing proficiency.

Discussions

The findings of both the pre-test and post-test demonstrate a significant improvement
in the respondents' ability to perform proper handwashing practices. The results of the
Wilcoxon test reveal a substantial disparity in scores between the two assessments
administered to the respondents. This discrepancy can be attributed to the health education
intervention utilizing audiovisual media, which contributes to an augmentation in knowledge

and the practice of handwashing among the respondents.

Several antecedent studies have corroborated these outcomes. For example, a
qualitative study with analogous variables revealed the remarkable effectiveness of health
education through audiovisual media in delivering health education to primary school children
at SB At-Tanzil Ampang, Malaysia. Children exhibited enhanced comprehension of the content
conveyed via this medium [22]. Furthermore, a comprehensive knowledge transfer program
through audiovisual media significantly ameliorated hand hygiene techniques and routines in
children, thereby advocating its integration into preschool curricula [4]. In the context of
humanitarian emergencies, cost-effective and swiftly implementable interventions are
imperative for safeguarding vulnerable children, whether within or outside of the educational
setting, from communicable diseases such as diarrhea. Handwashing with soap can effectively

diminish the risk of disease transmission [23].

The assertion that health education delivered through audiovisual media harbors the
potential to induce behavioral modification aligns with Green's perspective, which posits that
health education possesses the capacity to engender behavioral change. Health education is
recognized as a process facilitating such transformation [24]. Once the stimulus for a specific
behavior is comprehended, subsequent stages encompass the reaction and conduct in
response to this stimulus. In this research, health education through audiovisual media is
envisaged as a stimulus that influences subjects to embrace behaviors in harmony with the
messages conveyed through the media. The deployment of video-based audiovisual media

offers several advantages, notably streamlining the conveyance and reception of messages [25].

Handwashing practices represent a facet of myriad behaviors aimed at upholding

sanitation by cleansing hands and fingers using water and soap. Frequently, individuals tend
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to underestimate the significance of handwashing, deeming it an uncomplicated matter, which
regrettably leads to negligence. However, handwashing practices have the potential to mitigate
the transmission of various communicable diseases. Prior research underscores that children
constitute the most susceptible demographic to infections, primarily due to their limited

awareness of correct handwashing practices [4].

As arule, children lack a comprehensive understanding of handwashing practices. For
instance, a striking 95% of the respondents, before receiving health education, exhibited
subpar handwashing practices as classified by their scores. In such circumstances, the role of
health education takes on paramount importance, serving as an educational, informational,
and communicative medium. The selection of audiovisual media in this study aligns with the
research objectives, employing straightforward language and brief behavior change

communication strategies.

Edgar Dale's "Cone of Experience" concept posits that video or film is placed in the
highest visual symbol category, specifically at level 11 out of a total of 12 categorizations. The
"Cone of Experience" concept suggests that higher levels of communication effectiveness are
achieved. Additionally, it illustrates that individuals tend to remember about 5% of what they
hear, 10% of what they read, 20% of what they hear and read, 30% of what they observe, 50%
of what they discuss in a group, 75% of what they practice, and even as much as 90% of what
they teach [26]. The combination of these two media is highly effective, as the explanation
provided relies not only on visual symbols that can be seen but also on audio symbols that can

be heard [25].

Notall interventions provided by the Centers for Disease Control and Prevention (CDC)
are effective in altering handwashing behavior in the community. Some individuals do not
consistently adhere to the handwashing methods recommended by the health institution [27].
In this research, an intervention for preschool children regarding handwashing followed WHO
guidelines. The intervention involved presenting a 2.5-minute video to all participants in the
group. The video was narrated by an adult known to the participants (the main researcher)
and provided reasons for proper handwashing, along with demonstrating the correct
handwashing model as described in the Handwashing Checklist. This intervention succeeded
in enhancing proper handwashing among preschool children, indirectly proving the

effectiveness of audiovisual media as a suitable intervention tool for preschoolers [27].

A systematic review published in 2019 emphasized that compliance with hand hygiene
is higher when audiovisual media is used compared to traditional teaching methods [28]. The

World Health Organization (WHO) has developed various educational tools such as
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PowerPoint presentations, training videos, brochures, and pamphlets available in many
languages to support countries in building the capacity to train infection prevention and
control professionals [29]. This educational model has been successful in many countries.
Infection prevention and control experts use this training method not only to educate
preschool children but also to disseminate knowledge and best practices to other healthcare

workers [28].

In conclusion, this research indicates that audiovisual learning media can be an
effective alternative for educating a healthy lifestyle in elementary school children. However,
it is essential to critically evaluate the source and content of health-related videos. One study
reveals that videos related to hand hygiene are widely viewed, with nearly 1 million videos
available [30]. Therefore, assessing the credibility of a media source used as an intervention
tool for preschool children is crucial. This research can be further improved by conducting

interventions with a larger sample size and an extended program duration.

Conclusions

Health education utilizing audiovisual media regarding handwashing practices is well-
received by children. This fact is substantiated by a noteworthy enhancement in the majority
of pre-test and post-test scores conducted. Statistical analyses further affirm an overall
improvement among respondents in executing proper handwashing practices. Hence,
audiovisual media stands as a viable alternative for interventions and health education, given

its proven substantial impact on the community.
Conflict of Interest
The authors declare that there is no conflict of interest.

References

[1]  L.D.Anggraeni and W. Widiyanti, “Distraction Techniques: Telling Stories To Decrease Pain For
Preschool Children During Infusion,” Jurnal Keperawatan Indonesia, vol. 22, no. 1, pp. 23-30, May
2019, doi: 10.7454/jki.v22i1.887.

[2]  World Health Organization, “Child Infection,” https://www.who.int/.

[3] M. M. Almoslem, T. A. Alshehri, A. A. Althumairi, M. T. Aljassim, M. E. Hassan, and M. M. Berekaa,
“Handwashing Knowledge, Attitudes, and Practices among Students in Eastern Province Schools,
Saudi Arabia,” ] Environ Public Health,vol. 2021, pp.1-10, Sep.2021,doi: 10.1155/2021/6638443.

[4] Nurul Azmawati Mohamed et al, “Healthy Hands: Development and Evaluation of a Knowledge
Transfer Program,” Malaysian Journal of Medicine and Health Sciences, vol. 15, no. 3, 2019.

[5]  Elta Nora, Evy Marlinda, and Theresia Ivana, “Faktor - Faktor Intrinsik Dan Ekstrinsik Kejadian
Infeksi Saluran Napas Pada Balita,” Jurnal Keperawatan Suaka Insan, vol. 3, no. 2, 2017.

[6] 1. S. Humrah Amelia Wong Sitti Mukarramah, “Gambaran Pengetahuan Ibu Balita dalam
Penanganan Awal Balita Diare di Desa Bone Kec. Bajeng Kab. Gowa Tahun 2017,” Jurnal Bidan, vol.
IV, no. 1, pp. 1-7,2018.

[71 E.O.Orimbo etal, “Knowledge, attitude and practices on cholera in an arid county, Kenya, 2018:
A mixed-methods approach,” PLoS One, vol. 15, no. 2, p. e0229437, Feb. 2020, doi:
10.1371/journal.pone.0229437.

54 P-ISSN2961-9106 @ E-ISSN 2961-8681



JPHS Vol. 3, No. 01, April 2024, pp. 46-56

(8]

(9]
[10]
[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]
[22]

(23]

[24]
[25]

[26]

R. Richardson and A. E. Collins, “Infectious disease risk communication and engagement using
puppetry and related approaches for improving handwashing with soap in an informal settlement
of Nairobi,” International Journal of Disaster Risk Reduction, vol. 84, p. 103477, Jan. 2023, doi:
10.1016/j.ijdrr.2022.103477.

M. K. Sharma, S. P. Khanal, D. Acharya, and ]. Acharya, “Association between Handwashing
Knowledge and Practices among the Students in Nepal,” Prithvi Academic Journal, vol. 4, pp. 7-17,
May 2021, doi: 10.3126/paj.v4i0.37005.

R.L.Jessand C. L. Dozier, “Increasing handwashing in young children: A briefreview,” J Appl Behav
Anal, vol. 53, no. 3, pp. 1219-1224, Jul. 2020, doi: 10.1002 /jaba.732.

Word Health Organization, WHO Guidelines on Hand Hygiene in Health Care.2016.

R. L. Ejemot-Nwadiaro, J. E. Ehiri, D. Arikpo, M. M. Meremikwu, and ]. A. Critchley, “Hand washing
promotion for preventing diarrhoea,” Cochrane Database of Systematic Reviews, Sep. 2015, doi:
10.1002/14651858.CD004265.pub3.

M. A. Amon-Tanoh et al, “Effects of a social norm-based handwashing intervention including
handwashing stations, and a handwashing station-only intervention on handwashing with soap in
urban Céte d’Ivoire: a cluster randomised controlled trial,” Lancet Glob Health, vol. 9, no. 12, pp.
e1707-e1718, Dec. 2021, doi: 10.1016/S2214-109X(21)00387-9.

C. Troeger et al, “Estimates of the global, regional, and national morbidity, mortality, and
aetiologies of diarrhoea in 195 countries: a systematic analysis for the Global Burden of Disease
Study 2016,” Lancet Infect Dis, vol. 18, no. 11, pp. 1211-1228, Nov. 2018, doi: 10.1016/S1473-
3099(18)30362-1.

J. Burns, B. Maughan-Brown, and A. Mougzinho, “Washing with hope: evidence of improved
handwashing among children in South Africa from a pilot study of a novel soap technology,” BMC
Public Health, vol. 18, no. 1, p. 709, Dec. 2018, doi: 10.1186/s12889-018-5573-8.

A. Odozi Ogwezzy-Ndisika and T. Solomon, “Knowledge, Attitude and Practice of Hand Washing
among Mothers of Children 0-59 Months of Age in Lagos Nigeria,” Univers ] Public Health, vol. 7, no.
2, pp.- 52-58, Mar. 2019, doi: 10.13189/ujph.2019.070202.

N. Che Salleh et al, “Prevalence and Factors Associated With Oral and Hand Hygiene Practices
Among Adolescents in Malaysia: Findings From the National Health and Morbidity Survey 2017,”
Asia Pacific Journal of Public Health, vol. 31, no. 8_suppl, pp. 975-104S, Nov. 2019, doi:
10.1177/1010539519880998.

S.A. Pratinidhi, S. V. Haribhakta, D. A. Ambike, O. Bhole, and B. Kankariya, “Study of knowledge and
practices related to handwashing in school going children of a rural community,” Int J Contemp
Pediatrics, vol. 7, no. 1, p. 24, Dec. 2019, doi: 10.18203/2349-3291.ijcp20195569.

M. K. Ijaz, R. W. Nims, S. de Szalay, and ]. R. Rubino, “Soap, water, and severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2): an ancient handwashing strategy for preventing
dissemination of a novel virus,” Peer/, vol. 9, p. e12041, Sep. 2021, doi: 10.7717 /peerj.12041.

Ayi Utari Listiadesti, Salman M. Noer, and Yesi Maifita, “Efektivitas Media Vidio Terhadap Perilaku
Cuci Tangan Pakai Sabun Pada Anak Sekolah: A Literature Review,” Jurnal Menara Medika, vol. 3,
no. 1, pp. 54-65, 2020.

Notoatmodjo, Promosi Kesehatan Dan Perilaku Kesehatan. Jakarta: Rineka Cipta, 2012.

Ade Irma Rismala, Oman Hadiana, Nanan Abdul Manan, Casnan, and Tio Heriyana, “Education on
Healthy Lifestyle for Elementary School Children Through Audio Visual Learning Media at Sanggar
Bimbingan (SB) At-Tanzil Ampang Malaysia,” Abdimas Umtas: Jurnal Pengabdian Kepada
Masyarakat, 2023.

J-Watson et al, “Child’s play: Harnessing play and curiosity motives to improve child handwashing
in a humanitarian setting,” Int ] Hyg Environ Health, vol. 222, no. 2, pp. 177-182, Mar. 2019, doi:
10.1016/j.ijheh.2018.09.002.

Notoatmodjo, llmu Perilaku Kesehatan. Jakarta: Rineka Cipta, 2010.

S. Suwarno, Z. Shaluhiyah, and P. N. Prabamurti, “Effective Media For Genital Organ Health
Education Junior High School Student,” Jurnal limu Kesehatan Masyarakat, vol. 8, no. 3, pp. 192-
199, Nov. 2017, doi: 10.26553/jikm.2017.8.3.192-199.

K. Masters, “Edgar Dale’s Pyramid of Learning in medical education: A literature review,” Med
Teach, vol. 35,no. 11, pp. e1584-e1593, Nov. 2013, doi: 10.3109/0142159X.2013.800636.

Optimizing Handwashing Practices through Audiovisual-Based Health Education (Firdaus etal.)

55



JPHS Vol. 3, No. 01, April 2024, pp. 46-56

[27] R. L. Jess, C. L. Dozier, and E. A. Foley, “Effects of a handwashing intervention package on
handwashing in preschool children,” Behavioral Interventions, vol. 34, no. 4, pp. 475-486, Nov.
2019, doi: 10.1002/bin.1684.

[28] N.Lotfinejad, A. Peters, E. Tartari, C. Fankhauser-Rodriguez, D. Pires, and D. Pittet, “Hand hygiene
in health care: 20 years of ongoing advances and perspectives,” Lancet Infect Dis, vol. 21, no. 8, pp.
e209-e221, Aug. 2021, doi: 10.1016/S1473-3099(21)00383-2.

[29] World Health Organization (WHO), “Infection prevention and control during health care when
novel coronavirus (nCoV) infection is suspected.,” 2020.

[30] Y. Ortiz-Martinez et al, “Evaluation of educational content of YouTube videos focused on hand
hygiene: the need for professional communication,” Journal of Hospital Infection, vol. 103, no. 3, p.
356,Nov. 2019, doi: 10.1016/j.jhin.2019.03.016.

Authors

Okka Hafiizh Firdaus is a student at the General Nursing Study Program at Aisyiyah
University, Bandung. He Got the Opportunity to do Research in the Independent
International Partnership Community Service Program at the independent campus of
Muhammadiyah ~ Asiyiyah  College in Kuala Lumpur, Malaysia. (email:
okkafirdaus02@gmail.com).

Dr. Sitti Syabariyah, S.Kp., MS. Biomed is a senior lecturer at the Faculty of Health
Sciences of the Aisyiyah University of Bandung. Doctoral degree obtained from the
University of Indonesia. Her expertise is in nursing, health, hospital management, and risk
management. She has published many articles in international journals. She also works as a
visiting senior lecturer at the Universiti Teknologi Mara (UiTM) Malaysia. She is the
Reviewer of the Journal of Health Sciences and Medical Development. (email:
sittisyabariyah@gmail.com).

Ariani Fatmawati, Sp.Mat., S.Kep., Ners., M.Kep., Sp., Kep., Mat is an expert lecturer
assistant at the Faculty of Health Sciences, University of Aisyiyah Bandung. Her research is
related to nursing. She also works as a visiting lecturer at the Universiti Teknologi Mara
(UITM) Malaysia. She is also active as a researcher, and speaker and publishes in both
national and international journals (email: ariani.fatmawati@unisa-bandung.ac.id).

56

P-ISSN 2961-9106 e E-ISSN 2961-8681


mailto:okkafirdaus02@gmail.com
mailto:sittisyabariyah@gmail.com
mailto:ariani.fatmawati@unisa-bandung.ac.id

