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INTRODUCTION

Study on Maintanance of Personal Hygine through Hand Washing among the 
Children Attending of Government Primary School

Original Article

ABSTRACT
BACKGROUND: The school environments and home are of special concern for the transmission of infectious 
diseases among young children who are at the greatest risk. Childhood is the best time for children to learn hygiene 
behaviors. A child has to be healthy to learn and besides home, school is an important place where a child learns to 
be healthy. Hand washing is one of the best ways to avoid getting sick and spreading illness to others. OBJECTIVE: 
Objectives of the study was to observe maintanance of personal hygine through hand washing among the children 
attending at Goverment Primary School.  METHODS: This study was a cross-sectional observational study 
conducted in the department of Microbiology, Sylhet M.A.G Osmani Medical College. Simple random sampling 
method used to select schools and 100 school children were enrolled in this study. Data were taken after obtaining 
informed written consent from each participant/ class teacher/ legal guardian. To examine the hypothesis information 
about hand washing practice were documented by direct interview. The study found that comparison between urban 
and rural area was insignificant regarding hand washing practice. RESULTS: Out of 100 children, 2 children 
regularly practiced hand washing with soap before taking Tiffin, 44 children had irregular practice of hand washing 
with soap before taking Tiffin and 54 children did not practice hand washing with soap before taking Tiffin. Among 
those 57 children had regular practice of hand washing with soap after using toilet, 42 children had irregular practice 
of hand washing with soap after using toilet and one child had no practice of hand washing with soap after using 
toilet. CONCLUSION: This study showed that the proportion of students who practiced proper hand washing in the 
school was low. 

Muhammad Arif-un Nabi1, Osul Ahmed Chowdhury2, Nusrath Jahan Chowdhury3, Santona Das 
Kanungo4, Farah Diba Chowdhury5

Hygiene has two aspects - personal and 
environmental. Personal hygiene include 
bathing, clothing, washing hands after toilet 
and before eating and any other activity which 
has potentiality to contaminate hands. Training 
in personal hygiene should begin at a very early 
age and must be carried through school age.

washing before eating and after using toilet.1

In developing countries, two main killers of 
young children are respiratory infection and 
diarrhoeal diseases and both are in some extent 
preventable by hand washing. Poor hand 
washing practice is responsible for Diarrhoeal 
diseases, Respiratory infections, Helminthic 
infections, Skin infections and Eye infections.2

Hand washing with soap and water is the 
cheapest and most effective measure of 
personal hygiene and universally accepted 
practice for reducing the transmission of 
potentially pathogenic microorganisms. Hand 
washing is an effective and cost effective 
means to reduce respiratory and gastrointestinal 
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infection (two global paediatric killers) in 
health care settings as well as in the 
community.3

Infectious diseases are transmitted by various 
routes, among them the most common and 
important route is through the hands. Children 
are always touching things around them in the 
environment, touching each other and placing 
their hands in mouth, eyes and noses. Though 
children remain together in school, play 
grounds and in any functions, child to child 
exchange of bodily secretions and surface-
particles is very common. Bacteria, viruses, 
parasites and fungi often travel on hands from 
one person to another.4 Many infectious 
diseases which are commonly spread through

hand to hand contact include some respiratory 
diseases and several gastrointestinal disorders, 
such as infectious diarrhoea.5 

The contaminated hands harbor the common 
pathogenic microorganisms and act as the 
major means for faecal-oral transmission of 
diseases and eventually lead to serious 
infections.6 As a consequence, school 
absenteeism is a major problem among school 
going children and almost 75% of all school 
absences are due to illness.7,8 A hand washing 
intervention study showed significant reduction 
of illness related absences in primary school 
children by as much as 26%.9

This study was conducted for trained up a child 
to develop the habit of hand washing before 
eating, after using toilet and other key times.

Table -I shows the distribution of children 
according to class. Twenty five school children 

were selected from each of the four primary 
schools comprising of 5 from each grade.

This cross sectional observational study was 
carried out in the department of Microbiology, 
Sylhet M A G Osmani Medical College from 
January 2015 to December 2015. Study 
population were students of four government 
primary schools situated in Sadar Upazilla of 
Sylhet District, amongst which two schools are 
located in the City Corporation area (urban) 
while two are out of City Corporation area 
(rural). Simple random sampling method used 
to select schools and enrolled children for this 

study. A total of 100 school children were 
included in the study and two hand swabs (right 
and left) were collected from each student 
during school hour in weekdays for 
bacteriological analysis. Data and hand swabs 
were taken after obtaining informed written 
consent from each participant/ class teacher/ 
legal guardian. Prior to the beginning of this 
study, approval of the research protocol was 
obtained from the Ethical Review Committee 
of Sylhet MAG Osmani Medical College, 
Sylhet.
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METHODS

RESULTS



Out of 100 students 50 were from urban area 
(City Corporation) and 50 were from rural area 

(out of City Corporation). This Table-II shows 
distribution of children according to their 
residence.
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NumberClass Percentage

Class one
Class two
Class three
Class four
Class five
Total

20
20
20
20
20
100

20%
20%
20%
20%
20%
100

Table I: Distribution of children by Class (n=100)

Table-III shows out of 100 children, 38 children 
wash single hand and 62 children wash both 

hands during hand washing. 

NumberResidence Percentage

Urban
Rural
Total

50
50
100

50%
50%
100%

Table II: Distribution of children according to their residence (n=100)

Table -IV showed that data regarding hand 
washing practice before meal (p=0.598) or 
before Tiffin (p=0.127) and after using toilet 

(p= 0.601), we did not find any significant 
difference irrespective of the location of school 
whether urban or rural.

NumberHand washing Percentage

Single
Both
Total

38
62
100

38%
62%
100%

Table III: Distribution of children according to hand washing practice (single or both hands)



73

Prime Medical Journal. July 2022; 12(2): 70-77

Table IV: Comparison of hand washing practice between school children of urban and rural area. 

Figure 1: Pie diagram showing distribution of Children based on the materials used for hand washing at 
school.

Figure 1 shows out of 100 children, 18 children 
wash their hands with soap and water and 

remaining 82 children wash their hands with 
only water at school. 

Variable Hand Wash Practice Urban Rural ‘P’ value  

Hand wash before 

meal  

Regular 18 19 0.598  

Irregular  31  31  

No  1 0 

Hand wash before 

Tiffin  

Regular  2 0 0.127  

Irregular  18  26  

No  30  24  

Hand wash after 

using toilet  

Regular  28  29  0.601

Irregular  21  21  

No  1 0 
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Out of 100 children, 2 children regularly 
practiced hand washing with soap before 
taking tiffin, 44 children had irregular practice 

of hand washing with soap before taking tiffin 
and 54 children did not practice hand washing 
with soap before taking tiffin (Figure 2)

Figure 3 shows out of 100 children, 57 children 
had regular practice of hand washing with soap 
after using toilet, 42 children had irregular 

practice of hand washing with soap after using 
toilet and one child had no practice of hand 
washing with soap after using toilet.

Figure 2: Bar diagram showing distribution of Children according to their hand washing practice with soap 
before taking tiffin in overall study sample.

Figure 3: Bar diagram showing distribution of Children according to their hand washing practice with soap 
after using toilet in overall study sample.
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INTRODUCTION

Facemask Usage and Its Adverse Events Among Healthcare Professionals During
COVID - 19 Pandemic

Original Article

ABSTRACT
BACKGROUND: In March 2020, Bangladesh encountered its first official case of COVID-19 (Coronavirus disease 
2019). This novel coronavirus, referred to as SARS-COV2, originated in Wuhan, China in December 2019. Within a 
short amount of time, hundreds to thousands of cases were diagnosed around the World, causing the World Health 
Organization to announce it as an official infectious disease pandemic on January 30, 2020. COVID-19 is spread by 
respiratory droplets, and healthcare professionals are mandated to wear PPE when caring for COVID-19 patients. 
Long term use of face mask may be necessary, but compliance may be low, and physiologic effects have not been well 
evaluated. The purpose of this study is to determine the physiologic and subjective effects of prolonged use of mask 
experience by healthcare professionals.   METHODS: Forty web based questions were distributed electronically to 
healthcare professionals who were working in different health centers. Total 417 health service providers participated 
in this study. This study was cross sectional analytical and was done from 01'August,2020 to 30'September,2020 in 
Rangpur Medical College and Hospital. All data generated were statistically analyzed using the computer based SPSS 
in 23.0 version of windows. RESULTS: Age of total 417 respondents ranged from 18 years to 58 years years, 46% 
were in 30 - 40 years of age, male were 75% & female were 25%. Among healthcare professionals doctor were 88%, 
nurse were 5%, ward boy were 5% and others were 2%. All respondents had experienced some sorts of adverse events 
due to wearing face mask.  Among the adverse events headache in 50%, pain behind ear in 81%, acne in 15%, extra 
wrinkles in 55%, rash in 13%, runny nose/ sneezing in 26%, nasal blockage in 24%, sore throat in 14%, cloudiness in 
goggles in 64%, exertional dyspnea in 66%, palpitation in 20%, tiredness in 67%, reduce memory in 12% and foul 
smell in oral cavity in 34% of the participant.07% health service providers became rt PCR positive for COVID19 in 
spite of wearing face mask.  CONCLUSION: TAll respondents had experienced some adverse events due to wearing 
face mask.

Md. Mahfuzer Rahman1, ASM Shafiujjaman 2, NilufaYesmin3, Akter Banu4

In March 2020, Bangladesh encountered its 
first official case of COVID-19 (Coronavirus 
disease 2019). This novel coronavirus, referred 
to  as SARS-COV2, originated in Wuhan, 
China in December 2019. Within a short 
amount of time, hundreds to thousands of cases 
were diagnosed around the World, causing the 

World Health Organization to announce it as an 
official infectious disease pandemic on January 
30, 2020. COVID-19 is spread by respiratory 
droplets, and healthcare professionals are 
mandated to wear PPE when caring for 
COVID-19 patients. PPE includes gowns, 
gloves, masks, and face shields.1 Following the 
outbreak of the SARS-COV2 pandemic, use of 
face mask is widely recommended by 
international, national and local authorities. The 
aim of the regulations is to reduce the 
respiratory droplet excretion in pre-
symptomatic and asymptomatic individuals.2 
The evidence for face masks to reduce 
respiratory virus infections or to improve 
clinical outcomes is heterogeneous.3,4 However, 
as long as no effective treatment or 
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METHODS AND MATERIALS

RESULTS
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40 web based survey questions were distributed 
electronically among health service providers 
who were working in different hospitals. Total 
417 health service providers participated in this 
study. This study was cross sectional analytical 
and was done from 01'August, 2020 to 
30'September, 2020 in Rangpur Medical 
College and Hospital. All data generated were 
statistically analyzed using the computer based 
SPSS in 23.0 version of windows.

Out of 417 respondents, majority (88%) were 
doctor, 5% were nurse, 5% were ward boy and 
2% were other healthcare professionals. All 
respondents had experienced some sorts of 
adverse events due to wearing face mask. 
Among cardiopulmonary experiences 66% had 
dyspnea, 20% palpitation, increased cough in 
18%, 26% had runny nose, 24% developed 
nasal blockage and 14% experienced sore 
throat. According to neurological adverse 
events, 50% respondents developed headache, 
20% vertigo, 23% blurring of vision, 67% 
experienced tiredness and 12% noticed 
reduction of memory. According to 
dermatological adverse events, 15% 
experienced acne, 55% abnormal wrinkles in 
face and 13% had rash in their face. 81% health 
service providers developed pain behind the 
ear, 64% noticed cloudiness of goggles, 34% 
experienced foul smell in oral cavity and 4% 
developed oral ulcer. 07% health service 
providers became rt PCR positive for 
COVID19 in spite of wearing face mask.

Of total 417 respondents male were 75% and 
female were 25%. Age of respondents ranged 
from 18 years to 58 years, 22% ages 18 - 30 
years, 46% ages 30 - 40 years, 22% ages 40 - 
50 years and 10% ages more than 50 years and 
mean age were 36.12±14 years. 65% health 
service providers wore facemask 8 to 12 hours 
in a day, 30% 4 to 8 hours, 5% wore more than 
12 hours and none wore less than 4 hours a day. 

Figure 1: According to age distribution . 22% 
respondent health service providers were in 

between 18 - 30 years, 46% were in 30 - 40 
years, 22% were in 40 - 50 years and 10% were 
above 50 years.
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Fugure 2: According to duration of using 
facemask in a day. 65% health service 

providers wore facemask 8 to 12 hours in a 
day, 30% 4 to 8 hours and none wore less than 
4 hours a day

Figure 3: Distribution of the study population 
according to occupation (N=417). 

Out of 417 respondents, 88% were Doctor, 5% 
were Nurse, 5% were Ward boy and 2% were 
other health service providers.

Figure 4: According to Cardiopulmonary 
adverse events. Among all respondents 66% 
experienced dyspnea, 20% palpitation, 

increased cough in 18%, 26% had runny nose, 
24% developed nasal blockage and 14% 
experienced sore throat.
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Figure 6): According to dermatological adverse 
events. 15% experienced Acne, 55% 

abnormal Wrinkles in face and 13% had rash in 
their face.

Figure 7: According to others adverse events. 
81% health service providers developed 

pain behind the ear, 64% noticed cloudiness of 
goggles, 34% experienced foul smell in oral 
cavity and 4% developed oral ulcer.

Figure 5: According to neurological adverse 
events. 50% respondents developed headache, 

20% vertigo, 23% blurring of vision, 67% 
experienced tiredness and 12% noticed 
reduction of memory



83

Prime Medical Journal. July 2022; 12(2): 78-85

DISCUSSION

RECOMMENDATIONS

Figure 8: According to develop COVID 19 
despite wearing face mask. 07% health service 

A profound number of health service providers 
who participated in this survey reported adverse 
events to prolonged face mask use during 
COVID 19 pandemic. Exertional dyspnea 
(66%), headache (50%), tiredness (67%), pain 
behind ear (81%), cloudiness of goggles (64%), 
abnormal wrinkles in face (55%), foul smell in 
oral cavity (34%) and acne (15%) were all 
recognized as common adverse effects. Similar 
distribution was also found in the study 
conducted by Rosner E et al who found 
headache in 71.4% , skin breakdown in 47.8% 
and acne in 11% respondents.1 Terri Rebmann et 
al reported many subjective symptoms like 
perceived shortness of breath, headache, light 
headedness, perceived exertion and impeded 
communication. CO2 levels increased from a 
baseline average of 32.4 at the beginning of the 
shift to 41 at the end of each shift.14As we are 
still amidst the pandemic and second wave is 
predicted in future, tips and recommendations 

for enduring prolonged mask use are vital for 
health and comfort of health service providers.

Frequent work breaks to be incorporated into 
work shifts to allow for shorter duration of 
mask use. More national concentrations is 
needed to improve training on using PPE 
among health service providers. Preventive  
measures like applying moisturizers, emollients 
and barrier cream to prevent skin breakdown. 
Improved mask design with a focus on safety , 
comfort and tolerability.

CONCLUSION

All respondents had experienced some sorts of 
adverse events due to wearing face mask. 07% 
healthcare professionals became rt PCR 
positive for COVID19 in spite of wearing face 
mask.

providers developed COVID 19 infection.
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