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Abstract: 
Lack of practice of washing hands, after visiting toilet is a serious problem, predisposing the community to a greater number of 

infections. This leads to increase in burden of hospitals both in Public and Private sector.Objectives: To identify various factors 

leading to lack of washing of hands after visiting toilet, make suggestions to solve the problems and aware the community 

regarding importance of washing hands after visiting a toilet.Study Design: Population based case-control studyPlace and 

Duration: In Urban population of Lahore from June 2012 to September 2012.Subjects and methods: A population based case-

control study with 1:1 case to control ratio was conducted. A total of 100 persons (50 cases and 50 controls) were recruited in the 

study. Selection was made on laid down criteria from people living in Urban Lahore after taking due consent .Interviews were 

conducted through a pretested questionnaire  by a team of 8 members (batch 6), 4th year MBBS students of King Edward Medical 

University, Lahore, under direct supervision of Department of Community Medicine, KEMU. Data was collected, compiled and 

analyzed through SPSS version 20.Results: Of total people investigated 42% were males and 58% were females. Lack of 

washing hands after visiting toilet was found more in males (60%) and lesser in females (40%) , more in children (60% of total 

children investigated were cases) and old age individuals (56% of total old age individuals investigated were cases).48 % of total 

investigated students, office workers, educated house wives lacked the habit of washing hands after visiting toilet while lack of 

washing hands after using toilet was found in 60% of laborers, maids, gardeners, sweepers  and others with low socioeconomic 

status involved in survey. In bivariate analysis, lack of washing hands was found significantly associated with poverty 

(OR:0.202, 95%CI: 0.053-0.768), hypochondria (OR: 0.534, 95%CI: 0.146-1.954), lack of public toilets (OR:0.510, 95%CI: 

0.226-1.149),  lack of health education ( OR: 0.182, 95%CI: 0.048-0.685), illness (OR: 0.516, 95%CI:0.184-1.443) ,literacy 

(OR:0.396, 95%CI: 0.113-1.384) ,anxiety (OR: 0.780, 95%Cl: 0.351-1.734) or hurried nature (OR: 0.286, 95%Cl: 0.094-0.868) 

etc. However in multivariate analysis while controlling all other risk factors, lack of health education 

(OR: 0.182, 95%CI: 0.048-0.685), poverty (OR: 0.202, 95%CI: 0.053-0.768) and hurried nature (OR: 1.157, 95%CI:0.095-

14.048) were found significantly associated with the lack of washing hands after using toilet. 

Conclusion: Lack of washing hands after using toilet was found significantly associated with health education, poverty and 

hurried nature. 
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INTRODUCTION: 

Despite the presence of number of washrooms or 

washing places close to or near the toilets, there is 

constantly lack of  practice of washing hands after 

visiting toilet, although  the techniques involved in 

hand hygiene are simple. The problems need to be 

addressed as hand washing is the simplest, most 

effective measure for preventing the spread of 

bacteria, pathogens, and viruses. Even with this 

knowledge, many people do not wash their hands. 

Recent studies [1] by the American Society for 

Microbiology (2000) indicate that only 67% of 

Americans wash their hands after going to the 

bathroom. Such behavior results in approximately 

2,400,000 nosocomial infections occurring in the 

U.S. each year, which cost over $4.5 billion annually 

in extended care and treatment. It has been estimated 

that in the next 40 to 50 years infections such as 

Streptococci, Escherichia coli. ,Pseudomonas 

aeruginosa, Enterobacter sp., and Klebsiella 

pneumoniae, which have been problematic for years, 

will become even more of a problem. This rise is due 

to several factors like the shift to outpatient care, 

aging population, growing populations, and increase 

in global travel. 

 

 Several studies showed that there are same factors 

leading to lack of washing hands after visiting toilets. 

A study [2] shows that age is involved in poor 

washing of hands. As both extremes of age physically 

weakens the individual being not able to wash hands 

properly. In addition the study shows that poor 

literacy rate is also responsible. In a similar study 

household, economic Status, water supply, cultural 

benefit, religious practices make promotion of health 

work complex. Other studies [3] have determined 

that the factors affecting adherence to proper 

procedures is rooted in individual’s behavior. And 

hand cleansing patterns are most likely established in 

the first 10 years of life. Moreover, an individual's 

religious and cultural background influences his 

perceptions about hand washing (WHO, 2006). It 

predicts that adherence to recommended hand 

hygiene procedures of healthcare organizations has 

been unacceptably poor (Pittet, 2001; WHO, 2006). 

  

There was little data available on factors leading to 

lack of practice of washing hands after visiting toilet. 

So, there is a dire need to conduct a research study to 

find out the factors leading to lack of practice of 

washing hands after visiting toilet. Moreover, the 

psychological factors that contribute to lack of 

practice of washing hands also need to be determined 

so that preventive measures may be adopted to 

promote hand washing. 

 

Subjects and methods: 

A case-control study was conducted to identify 

various factors associated with lack of practice of 

washing hands in urban community of Lahore from 

June 2012 to September 2012. The study included 

people who were fulfilling the criteria laid down 

earlier according to which patients of depression, 

schizophrenia, and paralysis and insane were 

excluded. The study population was placed in two 

groups. The control group comprised of people who 

washed their hands regularly after visiting toilet. And 

the cases were those who did not wash hands after 

visiting toilet. Total number of patients were 

100(n=100), each group containing 50 subjects.  

A random sampling approach was used to select the 

subjects and consent was obtained from all selected 

study subjects. Data was collected by interviews, 

conducted by the members of batch 6 of 4th year 

MBBS students of King Edward Medical University 

Lahore; using pretested and close ended 

questionnaire, while keeping all ethical and social 

considerations in mind. Data collection was 

supervised by the staff of Department of Community 

Medicine King Edward Medical University, Lahore.  

Data entry and analysis was done by statistical 

software SPSS version 20. After describing the 

demographic characteristics using frequency tables, 

simple and multivariate logistic regression was used 

to calculate odds ratio and their 95% confidence 

intervals.  

 

RESULTS: 

Among lack of washing hands, cases were mostly 

males (60%), children (60%), old age (56%), 

laborers, maids, sweepers and others with low 

socioeconomic status (60%). In the control group 

majority belonged to females (60%), students, office 

workers and house wives (88%) and young adults 

(70%). See Fig.1, 2, 3. 
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Fig.1. Gender Distribution 

 

 
Fig.2. Age Distribution 

 
Fig.3. Distribution based on occupation 

 
Fig.4. Poverty 
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Fig.5. Health Education 

 

 
Fig.6. Hurried Nature 

 

In bivariate analysis, factors that were found 

significantly associated with lack of washing hands 

after visiting toilet were poverty (OR:0.202, 95%CI: 

0.053-0.768), hypochondria (OR: 0.534, 95%CI: 

0.146-1.954), lack of public toilets (OR:0.510, 

95%CI: 0.226-1.149),  lack of health education ( OR: 

0.182, 95%CI: 0.048-0.685), illness (OR: 0.516, 

95%CI:0.184-1.443) ,literacy (OR:0.396, 95%CI: 

0.113-1.384) ,anxiety (OR: 0.780, 95%Cl: 0.351-

1.734) or hurried nature (OR: 0.286, 95%Cl: 0.094-

0.868) etc. However in multivariate analysis while 

controlling all other risk factors, lack of health 

education (OR: 0.182, 95%CI: 0.048-0.685), poverty 

(OR: 0.202, 95%CI: 0.053-0.768) and hurried nature 

(OR: 1.157, 95%CI:.0.095-14.048) etc. Whereas 

depression, overcrowded houses, emotional stress, 

traditional values, racial differences and cultural 

practices were not found to be associated with lack of 

washing hands after using toilet. 

   

 Multivariate logistic regression model was used to 

control for possible confounding effect. It was 

observed that there were some changes between the 

crude odds ratios and the adjusted odds ratios. It was 

observed that after controlling for all the factors 

studied the strongest statistically significant 

association was exhibited by, lack of health 

education(OR:0.182, 95%CI: 0.048-0.685), poverty 

(OR: 0.202, 95%CI: 0.053-0.768) and hurried nature 

(OR:1.157, 95%CI:.0.095-14.048). 
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No.  

    factors 

  Self medication          Multivariate analysis 
 

Case 

n=50 

Control 

n=50 

Adjusted 

odd’s 

ratio 

          95% CI 

Lower  Upper 

1 Health 

education 

13 3 .182 .048 .685 

2 poverty 12 3 .202 .053 .768 

3 Hurried 

nature 

14 5 1.157 .095 14.048 

 

 

DISCUSSION: 

The factors leading to lack of washing hands after 

visiting toilet can differ from country to county or 

even from one community [10] to another. They 

depend on a number of factors such as health 

awareness, socioeconomic status [11], lack of 

education and lack of proper washing facilities [12] 

such as water supply. More commonly men were 

found to have the habit of not washing hands after 

using toilet. Lack of washing hands was also related 

to age as was more common in young children and 

old people. It was also common in illiterates or 

people having education below primary level. It was 

more common in the people belonging to lower class 

such as maids, laborers, drivers, sweepers, cleaners 

and gardeners. Furthermore, our study showed that 

lack of washing hands was significantly associated 

with poverty, lack of health education and hurried 

nature of individuals. It was also shown that lack of 

public toilets, laziness [13] and certain illnesses also 

predispose to lack of washing hands after using 

toilets. Other factors with some relation to lack of 

washing hands included lack of training by mothers 

of their children and busy lifestyles [14]. 

 

Not much data is available on this topic as not much 

study has been conducted on factors leading to lack 

of washing hands after using toilets. However, little 

data that is available suggests that young children 

with uneducated mothers especially lack this habit 

due to lack of awareness to diseases that can be 

acquired by this malpractice [15]. 

 

Several studies showed that factors effecting 

adherence to proper procedures is rooted in 

individual’s behavior. One of these studies shows 

that lack of washing hands was also related to 

sedentary life style, lethargy [16], laziness and 

mechanical human lifestyle. Previous analysis 

showed that lack of washing hands after visiting 

toilet is related to morality [17], ethics [18] and 

metaphysical philosophy [19,27] and matters [20] 

that cannot be proved through science and empirical 

observation [21].  

 

A previous study conducted by a group of students 

showed that lack of washing hands after using toilet 

was more common in people suffering from diseases 

causing the need of frequent use of toilets such as 

dysentery22, diabetes insipidus23, diarrhea24 and 

No.  

factors 

 Lack of washing hands 

after using toilet 

         Bivariate analysis Chi-square  

Values 

Case 

n=50 

Control 

n=50 

Crude 

odd’s ratio 

          95% CI 

Lower  Upper 

1 Hypochondria 7 4 .534 .146 1.954 .919 

2 Poverty 12 3 .202 .053 .768 6.353 

3 Lack of public 

toilets 

24 16 .510 .226 1.149 2.667 

4 Health education 13 3 .182 .048 .685 7.440 

5 Illness 12 7 .516 .184 1.443 1.624 

6 Literacy 9 4 .396 .113 1.384 2.210 

7 Anxiety 22 19 .780 .351 1.734 .372 

8 Hurried nature 14 5 .286 .094 .868 5.263 



IAJPS 2018, 05 (11), 12140-12146                    Sana Zeekash et al                   ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 12145 

nocturia25. Another study conducted by a group of 

undergraduate students at duke university school of 

medicine in Durham, North Carolina reported that 

lack of washing hands costs $1.77 Million per 

hospital per year in U.S.A. [26]   indicating a dire 

need of initiating more awareness programs related to 

this unhygienic malpractice and its outcomes. 

 

Stress, depression and emotional breakdowns were 

found to have very little association with the practice 

of lack of washing hands after visiting toilets and no 

previous data is available related to them. 

 

CONCLUSION: 

 Lack of washing hands after visiting toilets was 

found more in males, children below 15 years of age, 

old people above 50 years of age and in people with 

low socioeconomic status like laborers, maids, 

gardeners etc. The determinants of lack of washing 

hands after visiting toilets identified include lack of 

health education, hurried nature, extreme poverty, 

illiteracy, lack of public toilets and illness; while the 

emotional stress, traditional values, depression and 

overcrowded houses were not found to be 

significantly associated. 
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