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Purpose: To identify the factors that were associated with hand-hygiene practices among community residents
during the coronavirus disease (COVID-19) pandemic. Methods: This secondary analysis included the data of
222,831 adults (aged >19 years) who participated in the 2021 Community Health Survey. Adherence to
hand-hygiene practices was defined by responses of “always” or “often” to questions regarding handwashing
before meals, after toilet use, and after returning from outdoors. Data were analyzed using complex sample
analysis. Furthermore, descriptive statistics, Rao-Scott X tests, and multiple logistic regression were performed.
Results: In this cohort, the prevalence of hand-hygiene practices was 87.0%. Higher hand-hygiene practice was
associated with being female; older age; higher education and equivalized household income; urban residence;
non-smoking and non-drinking status; regular tooth brushing; better perceived health status; and higher perceived
susceptibility and severity regarding COVID-19. Conclusion: Despite the emphasis on hand hygiene during the
COVID-19 pandemic, some residents did not comply with hand-hygiene practices. Targeted education and
promotion to improve hand-hygiene practices are needed among groups with lower adherence.
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Table 1. Characteristics of Participants according to Hand Hygiene Practice (N=222,831)
Characteristics Categories n* %"
Sociodemographic characteristics

Sex Male 101,709 49.7
Female 121,122 50.3
Age (year) 19~39 48,503 319
40~64 101,505 474
>65 72,823 20.7
M+SE* 49.28+0.06
Education Middle school or lower 73,819 19.5
High school 74,793 36.3
College or higher 74,219 442
Equivalized household income (quartile) First 52,207 14.6
Second 58,960 24.0
Third 56,248 289
Fourth 55,416 325
Residence Urban (dong) 125,187 81.2
Rural (eup/myeon) 97,644 18.8
Health-related characteristics
Current smoking Yes 36,732 18.3
No 186,099 81.7
Current drinking Yes 125,119 64.1
No 97,712 35.9
Tooth brushing Yes 147,272 70.1
No 75,559 299
Subjective health status Good 90,599 45.6
Fair 94,578 423
Poor 37,654 121
Perceived susceptibility High 140,773 61.1
Moderate 50,349 24.9
Low 31,709 14.0
Perceived severity High 161,191 69.0
Moderate 32,581 16.3
Low 29,059 14.7
Hand hygiene practice 188,438 87.0
Before eating 201,710 91.0
After using the restroom 206,000 945
After returning from the outdoors 204,176 94.4

*Unweighted frequency; " Weighted percentage; T Weighted mean and weighted standard error.
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Table 2. Differences in Participant Characteristics according to Hand Hygiene Practice (N=222,831)
Hand hygiene ~ No hand hygiene
practice practice
Characteristics Categories (n=118,438) (n=34,393) F' P
n (%)* n (%)*
Sociodemographic characteristics
Sex Male 79,907 (46.9) 21,802 (68.5) 3,298.79 <.001
Female 108,531 (53.1) 12,591 (31.5)
Age (year) 19~39 42,333 (32.2) 6,170 (30.3) 188.17 <.001
40~64 88,012 (47.9) 13,493 (43.5)
>65 58,093 (19.9) 14,730 (26.2)
Education Middle school or lower 58,542 (18.5) 15,277 (26.9) 589.93 <.001
High school 63,515 (35.9) 11,278 (39.5)
College or higher 66,381 (45.6) 7,838 (33.6)
Equivalized household income ~ First 40,911 (13.8) 11,296 (20.5) 198.89 <.001
(quartile) Second 49,861 (23.9) 9,099 (24.7)
Third 48,929 (29.1) 7,319 (27.2)
Fourth 48,737 (33.2) 6,679 (27.6)
Residence Urban 109,727 (82.2) 15,460 (74.8) 634.59 <.001
Rural 78,711 (17.8) 18,933 (25.2)
Health-related characteristics
Current smoking Yes 28,319 (16.8) 8,413 (28.0) 1,297.72 <.001
No 160,119 (83.2) 25,980 (72.0)
Current drinking Yes 105,553 (63.7) 19,566 (66.8) 67.73 <.001
No 82,885 (36.3) 14,827 (33.2)
Tooth brushing Yes 131,371 (72.9) 15,901 (51.3) 3,699.44 <.001
No 57,067 (27.1) 18,492 (48.7)
Subjective health status Good 79,523 (46.7) 11,076 (37.4) 483.34 <.001
Fair 79,782 (42.0) 14,796 (44.7)
Poor 29,133 (11.3) 8,521 (17.9)
Perceived susceptibility High 121,960 (62.6) 18,813 (50.9) 513.95 <.001
Moderate 41,731 (24.3) 8,618 (28.8)
Low 24,747 (13.1) 6,962 (20.3)
Perceived severity High 137,809 (70.0) 23,382 (62.6) 215.54 <.001
Moderate 27,213 (16.0) 5,368 (18.3)
Low 23,416 (14.0) 5,643 (19.1)

*Unweighted frequency and weighted percentage; ' Rao-scott Chi-squared test.
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Table 3. Factors Associated with Hand Hygiene Practice (N=222,831)
Characteristics Categories OR 95% CI t p
Sociodemographic characteristics

Sex Male (ref.)
Female 2.23 2.15~2.31 41.98 <.001
Age (year) 19~39 (ref.)
40~64 1.20 1.15~1.25 8.31 <.001
>65 1.21 1.15~1.29 6.65 <.001
Education Middle school or lower (ref.)
High school 1.35 1.29~1.42 12.55 <.001
College or higher 1.83 1.73~1.93 21.64 <.001
Equivalized household income First (ref.)
(quartile) Second 1.22 1.16~1.28 7.60 <.001
Third 1.21 1.14~1.28 6.55 <.001
Fourth 1.24 1.17~1.32 7.32 <.001
Residence Rural (ref.)
Urban 1.29 1.25~1.34 13.76 <.001
Health-related characteristics
Current smoking Yes (ref.)
No 119 1.14~1.24 8.19 <.001
Current drinking Yes (ref.)
No 1.17 1.12~1.21 7.92 <.001
Tooth brushing Yes 2.08 2.01~2.14 4428 <.001
No (ref.)
Subjective health status Good 1.87 1.78~1.96 25.18 <.001
Fair 1.38 1.32~1.44 13.97 <.001
Poor (ref.)
Perceived susceptibility High 1.55 1.48~1.64 16.67 <.001
Moderate 1.12 1.06~1.19 4.10 <.001
Low (ref.)
Perceived severity High 1.14 1.09~1.20 5.03 <.001
Moderate 1.08 1.02~1.15 2.51 012
Low (ref.)

Nagelkerke R*=.11, F=429.98, p<.001

CI=confidence interval; OR=o0dds ratio; Ref=reference.
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