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ABSTRACT

Objective: to describe and analyze the knowledge of health students regarding hand hygiene and the prevention and transmission of the
influenza virus.

Method: a cross-sectional study conducted with students from two campuses of health training of the Institute Federal de (brazil) Goids,
conducted in January and February 2017. Scores were evaluated for the level of knowledge regarding hand hygiene (component 1) and
the prevention and transmission of the influenza virus (component 2) and both components (global component).

Results: 262 students participated in the study. A higher percentage of errors was found in the questions involving transmission of
the influenza virus, sharing of personal use objects and keeping environments ventilated. The study also revealed shortcomings in the
knowledge regarding hand hygiene, moments recommended for its performance and some aspects of the technique. The mean knowledge
scores were 83.9% (95% CI: 82.6-85.2), 86.2% (95% Cl: 84.4-87.9) and 82.8% (CI 95 %: 81.3-84.2) for component 1, component 2 and the
global component, respectively.

Conclusion: the study identified gaps in the knowledge of the students regarding hand hygiene and the prevention and transmission of the
influenza virus, indicating the importance of the inclusion of this content in the teaching and training practice of future health professionals.

DESCRITORES: Human influenza. Hand hygiene. Knowledge. Students. Vocational education.

HIGIENE DAS MAOS E PREVENCAO DA INFLUENZA: CONHECIMENTO
DE DISCENTES DA AREA DA SAUDE

RESUMO

Objetivo: descrever e analisar o conhecimento de discentes da area da satde sobre higiene das méos e a prevencao e transmissao do virus
influenza.

Meétodo: estudo transversal conduzido em discentes de dois campus de formagdo na drea da satide do Instituto Federal de Goids, realizado
nos meses de janeiro e fevereiro de 2017. Foram atribuidos escores para avaliacao do nivel de conhecimento em relacdo a higiene das maos
(componente 1), prevencdo e transmissdo do virus influenza (componente 2) e ambos os componentes (componente global).

Resultados: participaram da pesquisa 262 discentes. Forai encontradoi maior percentual de erro nos questionamentos envolvendo
transmissdo do virus influenza, compartilhamento de objetos de uso pessoal e manutencao de ambientes ventilados. O estudo evidenciou
ainda falhas no conhecimento referente a higiene das méaos, momentos preconizados para sua realizacdo, e alguns aspectos da técnica.
Os escores médios de conhecimento foram de 83,9% (IC 95%: 82,6 a 85,2), 86,2% (IC 95%: 84,4-87,9) e 82,8% (IC 95%: 81,3-84,2) para os
componentes 1, componente 2 e componente global, respectivamente.

Conclusao: o estudo identificou lacunas no conhecimento dos discentes sobre a higiene das maos, prevencéo e transmissdo do virus
influenza, apontando para a importancia da abordagem dos contetidos na prética de ensino e formacao de futuros profissionais de satde.

DESCRITORES: Influenza humana. Higiene das maos. Conhecimento. Estudantes. Educacao profissionalizante.
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HIGIENE DE LAS MANOS Y PREVENCION DE LA INFLUENZA:
CONOCIMIENTO DE LOS DISCENTES DEL AREA DE LA SALUD

RESUMEN

Objetivo: describir y analizar el conocimiento de los discentes del drea de la salud sobre la higiene de las manos y la prevencién y
transmision del virus influenza.

Meétodo: estudio transversal conducido en los discentes de dos campus de formacién en el area de la salud del Instituto Federal de Goids (Brasil),
realizado durante los meses de enero y febrero del 2017. Fueron atribuidos los resultados para la evaluaciéon del nivel de conocimiento en
relacién a la higiene de las manos (componente 1), prevencién y transmision del virus influenza (componente 2) y ambos componentes
(componente global).

Resultados: participaron del estudio 262 discentes. Se encontré un porcentaje mayor de errores en las preguntas relacionadas con la
transmisién del virus influenza, compartimiento de objetos de uso personal y mantenimiento de ambientes ventilados. El estudio evidenci6,
ademas, la falta de conocimiento referente a la higiene de las manos, los momentos preconizados para su realizacién y algunos aspectos
de la técnica. Los resultados medios del conocimiento fueron de 83,9% (IC 95%: 82,6 a 85,2), 86,2% (IC 95%: 84,4-87,9) y 82,8% (IC 95%:
81,3-84,2) para el componente 1, el componente 2 y el componente global, respectivamente.

Conclusion: el estudio identific6 algunos vacios en el conocimiento de los discentes sobre la higiene de las manos, prevencion y transmision
del virus influenza, mostrando la importancia del abordaje de los contenidos en la practica de la ensefianza y formacion de futuros

profesionales de la salud.

DESCRIPTORES: Influenza humana. Higiene de las manos. Conocimiento. Estudiantes. Educacién profesionalizadora.

INTRODUCTION

Brazil is currently facing episodes of the in-
fluenza virus epidemic, characterized by its high
dissemination power and high morbidity and mor-
tality rates." The disease caused by the influenza
virus, commonly known as flu, is characterized by
a usually benign and self-limiting, acute, febrile,
viral infection, which affects the respiratory system.
It presents high rates of transmission and global
distribution, with a tendency to spread in seasonal
epidemics. Contamination occurs through contact
with contaminated airway secretions of the infected
individual, through sneezing, coughing, speaking
or by hand, which can also carry the virus to the
mouth, eyes and nose after contact with newly
contaminated surfaces.” There are three disease
types: seasonal (viruses that circulate annually with
predominance in winter in temperate countries),
pandemic (globally disseminated virus that have
not previously been detected as circulating from
which most people do not have immunity) and
zoonotic (viruses routinely circulating in animals
that infect humans).?

Data from the World Health Organization
(WHO) show that the influenza virus causes 3 to 5
million serious cases and 250,000 to 500,000 deaths
per year. The disease is caused by the influenza A,
B and C viruses. The influenza A virus presents
subtypes according to the rearrangement of viral
surface proteins, having greater clinical represen-
tativeness, being the only one responsible for pan-
demics. Influenza type B virus is not classified into
subtypes. Viruses A and B are the cause of seasonal
outbreaks and epidemics and are included in the

seasonal influenza vaccines. Type C influenza virus,
however, is detected less frequently, causing mild
infections and rarely serious illness, therefore, has
little significant public health implications.*

Immunization is the most effective measure
to prevent this disease. Each year the vaccine is
made available free of charge to groups considered
to be most at risk of acquiring the virus. However,
there is a restriction on the number of viral subtypes
that make up the immunobiologicals each year.
Thus, it is essential to adopt preventive and control
measures for influenza caused by the virus, as well
as the monitoring of viral circulation data, aiming
to reduce cases of the disease.”

In addition, other measures, such as hand
hygiene (HH) before meals, the use of disposable
tissues for nasal hygiene after sneezing or cough-
ing, avoiding touching the ocular mucosa, mouth
and nasal cavity, avoiding the sharing of personal
objects, such as plates, cups and cutlery and keeping
environments well-ventilated, are key to preventing
infection. It is also recommended to avoid leaving
the home during the stages of high transmissibil-
ity, restricting close contact with people who show
signs or symptoms of influenza, and temporary
withdrawal (work, school and other activities) until
24 hours after the end of the fever period.®

The importance of HH is due to the fact that the
hands have the capacity to harbor microorganisms,
constituting the main route of transmission during
healthcare. Microorganisms can be transferred be-
tween surfaces, through direct contact (skin to skin)
or indirect, via recently contaminated objects and
surfaces. Thus, HH is the simplest and least costly
measure to prevent healthcare-associated infections,
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aiming to interrupt the chain of transmission of
contact-transmitted microorganisms.”®

It is recommended that the HH theme be
included in all training and continuing education
actions aiming to reinforce the technique and the
moments of its performance. It should follow a strict
technique, after the removal of adornments, using
water and liquid soap or alcohol solution (manda-
tory in all health services of the country, in a place
of easy access and high visibility).”*® With the aim
of reducing or eliminating microorganisms from
the skin over the entire hands and wrists through
mechanical and chemical action, this procedure
strengthens the national and international move-
ment for the prevention of communicable diseases
and reinforces the ethical and social commitment of
health professionals by providing quality services
and reducing risks to an acceptable minimum."*?

The Federal Institutes of Education, Science
and Technology (FIs), aim to provide improvement
in the access and level of education for individuals
corroborating in the development of the Brazilian
states and the federation. Here, the consolidation of
health concepts and practices becomes a priority in
education. In this context, the present study aimed
to describe and analyze the knowledge of students
from the health area of the Federal Institute of Edu-
cation, Science and Technology of the State of Goids
(IFG)(Brazil) regarding HH and the prevention and
transmission of the influenza virus.

METHOD

This was a cross-sectional study conducted
between January and February 2017. The popula-
tion was made up of all the health students of the
IFG, who study in two campuses of the institution
that provide these courses. One of the campuses
is located in the metropolitan region of Goiania
(campus X) and the other in the interior of the
state 206 kilometers from the capital (campus Y).
The campuses provide full-time technical courses
in health, integrated to high school education in
Clinical Analysis, Nutrition and Dietetics, Health
Surveillance, and an integrated technical course in
Nursing, in the Youth and Adult Education (Edu-
cagdo de Jovens e Adultos - EJA) modality.

The IFG health student population met the
following eligibility criteria: to be enrolled in one
of the health courses, and to be on campus on the
days of data collection. Of the 410 students enrolled,
156 were from campus X and 254 from campus Y.
After collecting the data, it was observed that 43

students reported not having received the content
(influenza prevention and HH) in the class, with
these being excluded from the study, totaling 262
questionnaires for data analysis, 137 from campus
X and 125 from campus Y.

The students were invited to participate in the
study and were informed about the importance of
the study, its objectives, their voluntary participa-
tion and anonymity and other aspects. After verbal
consent regarding participation in the study, the
consent form was signed. The legal guardians of
students under the age of 18 years were informed
about the aforementioned aspects and after autho-
rization, were required to sign the consent form and
the Terms of Assent (TA) for the minor. Data col-
lection was performed through a self-administered
questionnaire composed of two parts, the first with
information on sociodemographic data and the sec-
ond on knowledge of HH and the prevention and
transmission of the influenza virus.

The questionnaire was designed by a research-
er with expertise in the subject based on the technical
recommendations provided by the Brazilian Health
Regulatory Agency and by the National Health Sur-
veillance Department in the following documents:
Patient Safety in Health Services - Hand Hygiene,
Influenza Treatment Protocol and Protocol for the
practice of hand hygiene in health services.®*!2
It included 35 questions on the prevention and
transmission of the influenza virus (contamination
pathways and vaccination, among others) and HH
(sites, moments and technique). The questions were
judged by the participants as R (right) or W (wrong).

The questions were given specific weights and
were then grouped into six items: i) influenza virus
transmission methods (4 questions); (ii) methods of
prevention of the influenza virus (8 questions); (iii)
HH sites (8 questions); (iv) HH methods (5 ques-
tions); (v) hand hygiene technique (8 questions)
and (vi) perception regarding HH (2 questions).
The weights of the questions were awarded by two
independent researchers, based on the importance
given to the question by the researchers. In cases
of divergence, a third researcher was consulted.’

To describe the level of knowledge, the follow-
ing nomenclatures were attributed: component 1
(knowledge regarding prevention and transmission
of the influenza virus), component 2 (knowledge
regarding HH) and global component (items related
to components 1 and 2).

After assigning the weights, the level of

knowledge of the participants was calculated. The
first two items encompassed the knowledge regard-
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ing component 1 and the other four knowledge
regarding component 2. A score was also calculated
integrating components 1 and 2 (global component).
Initially, the mean scores for each component were
calculated, which corresponded to the sum of the
scores of each item of each component. Thus, the
gross scores for each component varied as follows:
component 1 (0 to 3 points), component 2 (0 to 6
points) and global component (0 to 9 points). The
scores were then transformed into a scale from 0 to
100, dividing the number of the gross scores found
by the total score of the component x 100. For exam-
ple: if a student scored a gross score in component 1
of 1.5, he had obtained a level of knowledge related
to this component of 50%, i.e. (1.5/3)x100. Thus,
the level of knowledge for each component and
the global component could range from 0 to 100%.
Minimum and maximum values indicate the lowest
and the highest level of knowledge, respectively.

The instrument was reviewed by the other
researchers involved and, to verify the clarity and
objectivity of the questionnaire, a pilot test was ap-
plied with ten of those in the study population. As
no need for adjustment was detected, these were
included in the overall analysis. The instrument can
be made available by e-mail to all other researchers
interested in the subject.

The data were analyzed using the STATA
statistical program, version 14.0. First, a descrip-
tive analysis of the sociodemographic variables
and knowledge regarding the prevention of the
influenza virus and HH was carried out. All quali-
tative variables were presented with absolute and
relative frequency and 95% confidence interval (95%
CI). Quantitative variables were presented as mean
and 95% CI.

The calculation of normality of the distribution
of the variables related to the level of knowledge

was performed using the Kolmogorov-Smirnov test
with Lillifors correction. The level of knowledge
was compared according to the course using the
Kruskal-Wallis test, due to the asymmetric distribu-
tion of the variables.

In the analysis of the factors associated with
the level of knowledge, linear regression was
performed through the ordinary squares method.
Analyses were performed for the total sample and
for the study site (campus X and Y). For the total
sample, the models were adjusted by gender, year of
course, technical course and campus. For the mod-
eling of each campus, the adjustments were made
for the gender, year of course and technical course
variables. Age was not included in the adjustments
due to the high correlation with the course year. The
models were evaluated for multicollinearity using
the variance inflation factor (VIF). Due to the ab-
sence of heteroscedasticity, robust analysis was used
to correct the standard errors and 95% CI. Values
of p<0.05 were considered statistically significant.

This study was approved by the Ethics Com-
mittee for Research with Human Subjects of the
Federal Institute Goiano, authorization No. CAAE:
59311316.1.0000.0036.

RESULTS

Characteristics of the population

Regarding the sociodemographic characteris-
tics (Table 1), 77.5% of the sample was female, 57.3%
under 18 years of age and 52.3% belonged to campus
X. In the distribution by courses, 37.8 % was from the
Technical Nursing course, 25.2% Clinical Analysis,
19.5% Health Surveillance and 17.6% Nutrition
and Dietetics. Regarding the year of the course, the
majority (53.8%) were in the first year, 27.9% in the
second year and 18.3% in the third year.

Table 1- Socio-demographic profile of health area students, campus X and Y. Goids, Brazil, 2017. (n=262)

Variables n % (95.0% CI)*

Sex

Female 203 77.5 (72.0-82.2)

Male 59 225 (17.8-28.0)
Age (years)

<18 150 57.3 (51.1-63.1)

>18 112 42.7 (36.9-48.8)
Campus

X 137 52.3 (46.2-58.3)

Y 125 47.7 (41.7-53.8)
Course
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Clinical analysis 66
Surveillance 51
Nutrition 46
Years of the course
First 141
Second 73
Third 48
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37.8 (32.1-43.8)
25.2 (20.3-30.8)
195 (15.1-24.7)
17.6 (13.4-22.7)
53.8 (47.7-59.8)
279 (22.7-33.6)
18.3 (14.0-23.5)

*95% confidence interval.

Knowledge level profile regarding influenza
prevention and hand hygiene

Table 2 presents the description of the
variables regarding influenza prevention and HH,
judged to be right or wrong by the participants.
In the questions related to influenza prevention
methods, the variables that deal with the sharing
of personal use objects and keeping environments

well-ventilated, presented lower indices of correct
responses. The moments of HH before and after the
use of procedure gloves and between procedures
with the same client presented lower indices of cor-
rect responses among the participants. With regard
to the HH technique, the variables with the lowest
percentage of correct responses were: duration of
the technique, rinsing and drying in one direction
and place to discard the paper towel.

Table 2 - Description of the variables regarding knowledge of influenza prevention and hand hygiene

of the health students. Goias, Brazil, 2017. (n=262)

items % (95.0% CI1)*
Methods of influenza transmission
Air 97.7 (95.1-99.0)
Contact with contaminated water or feces 93.5 (78.8-95.9)
Physical contact with the sick person 88.5 (84.1-91.9)
Contact with surfaces or objects contaminated with the virus 77.5 (72.0-82.2)
Methods of influenza prevention
Hand hygiene before eating 97.3 (94.5-98.7)
Consuming untreated water 96.6 (93.5-98.2)
Not having a sewer at home 94.3 (90.7-96.5)
Vaccination 91.6 (87.5-94.4)
Keeping the environment well-ventilated. 83.6 (78.6-87.6)
Not sharing personal use objects 75.6 (70.0-80.4)
Temporary withdrawal up to 24 hours after the end of fever 55.3 (49.2-61.3)
Avoiding close contact with people that show signs or symptoms of influenza 79.0 (73.6-83.5)
Hand hygiene places
Palm 98.5 (96.0-99.4)
Fist 96.6 (93.5-98.2)
Tip of the fingers and nails 95.4 (92.1-97.4)
Interdigital spaces 91.2 (87.1-99.1)
Elbow 83.6 (78.6-87.6)
Forearm 67.9 (62.0-73.3)
Back of hand 95.0 (91.6-97.1)
Thumb 97.0 (94.0-98.5)
Hand hygiene moments
Before and after contact with the client 96.2 (93.0-97.7)
After contact with blood, body fluids and secretions 95.4 (92.1-97.4)
Before and after use of procedures gloves 85.9 (81.1-89.6)
Before and after contact with surfaces close to the client 83.2 (78.1-87.3)
Between procedures with the same client 66.0 (60.0-71.5)

Hand hygiene technique

Texto Contexto Enferm, 2018; 27(4):e4570017



Amorim CSV, Pinheiro IF, Vieira VG, Guimaraes RA, Nunes OS, Marinho TA 6/12

Not using bar of soap in hospital settings 93.9 (90.2-96.2)
Applying enough liquid soap to the palm of the hand 91.2 (87.1-94.1)
Rinse and dry in one direction 90.5 (86.2-93.5)
Use the paper towel to turn off the tap 90.1 (85.8-93.2)
Remove only rings, watch does not interfere with the technique 77.9 (72.4-82.5)
Avoid very hot or very cold water in order to prevent dryness 52.3 (46.2-58.3)
Duration between 40 and 60 seconds 58.0 (51.9-63.9)
Discard the paper towel in the bin intended for infectious waste 76.0 (70.4-80.8)
Perception about hand hygiene

The health professional can teach the technique to the client or family members 99.2 (97.0-99.8)
Only healthcare professionals from hospital environments should perform hand hy- 97.7 (95.0-99.0)
giene

*95% confidence interval.

Figure 1 shows the level of knowledge in component 1 (Figure 1B) and component 2 (Figure
campuses X and Y, stratified by course. The mean
scores for the total sample were 83.9% (95% CI:
82.6-85.2), 86.2% (95% CI: 84.4-87.9) and 82.8% (95%  ©nce between the courses investigated for the three
CI: 81.3-84.2) for the global component (Figure 1A), components (Kruskall-Wallis test: p>0.05).

1C), respectively. There was no statistical differ-
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Figure1- A) Level of knowledge of the global components in campuses X and Y; B) Level of knowledge
of component 1in X and Y; C) Level of knowledge of component 2 in campuses X and Y. Goais, Brazil,

2017. (n=262)

Table 3 shows the factors associated with the
level of knowledge in students of both campuses.
After adjusting in the multiple regression model, a
negative association was observed between the level
of knowledge of the global component, male gender
and the second year of the course. With regard to
knowledge about component 1, a positive associa-
tion was observed with campus Y and the technical
course on nutrition and a negative association with
the nursing technical course and the second year of
the course. The models did not present multicol-
linearity problems (VIF<4.0).

Table 4 shows the factors associated with the
level of knowledge of the global component, com-
ponent 1 and component 2 stratified by campus
(X and Y). In Campus X, in relation to the global
component, the nutrition course was positively as-

sociated, while in the year of the course variable, the
second year had a negative association. Regarding
the level of knowledge of component 1, the techni-
cal course in clinical analysis and the nutrition and
dietetics course were positively associated and the
second and third years of the course were negatively
associated. It is observed that being in the third year
of the course was positively associated with the
knowledge of component 2.

In campus Y, regarding the global component,
in the course year variable, the third year presented
a positive association. The technical courses in
health surveillance and in nursing had negative as-
sociations and the third year had a positive associa-
tion with the knowledge level of component 1. The
models did not present multicollinearity problems
(VIF<4.0) (Table 4).

Table 3 - Factors associated with the level of global knowledge of the health students. Goias, Brazil,

2017. (n=262)

Global Multivariate Component 1 Multivariate Component 2 Multivariate
Variables component analysist analysist analysis®
% (95% CI)* B (95°%CI)" P % (95% CI)* B (95% CI)* P % (95% CI)* B (95% CI) P
Sex
Female 84.7 (83.2-86.2) 1.00 87.0 (85.1-88.9) 1.00 83.6 (81.9-85.2) 1.00
Male 81.2 (78.3-84.0) -3.57(-6.78; 0.029 83.3 (79.2-87.4) -4.05(-8.15, 0.052 80.1(76.8-83.3) -3.33 (-6.96;  0.071
-0.37) 0.04) 0.29)
Age (years)
<18 84.1 (82.6-85.6) 88.0 (86.1-90.0) 82.1 (80.4-83.8)
>18 83.7 (81.4-86.0) 83.7 (80.6-86.8) 83.7 (81.2-86.2)
Campus
X 83.0 (81.0-84.9) 1.00 83.1 (80.5-85.8) 1.00 82.9 (80.7-85.0) 1.00
Y 85.0 (83.2-86.7) 2.67(-0.61; 0.110 89.5(87.4-91.7) 8.99 (4.72; < 82.7 (80.7-84.6)  -0.49 (-4.27;  0.798
5.95) 13.27) 0.001 3.29)
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Course
Analysis 83.9 (83.9-85.8) 1.00 88.4 (85.7-91.0) 1.00 81.6 (79.1-84.0) 1.00
Nutrition 849 (81.6-88.2) 3.98(-1.29; 0.138 88.0(83.7-92.3) 7.11(0.40. 0.038 83.4(79.9-86.8) 2.42(-3.34; 0.409
9.27) 13.83) 8.19)
Surveillance 83.7 (81.0-86.3) -1.01 (-4.33; 0.550 88.4(85.0-91.8) -0.072(-4.43; 0974 81.3(78.4-84.2) -1.47(-5.37, 0.455
2.31) 4.28) 2.41)
Nursing 83.9 (81.1-86.1) -1.02(-5.15; 0.626 82.7 (79.4-86.1) -5.75(-10.82; 0.026 84.0(81.3-86.8)  1.34 (-3.30; 0.570
3.10) -0.69) 5.98)
Years of the course
First 84.1 (82.4-85.7) 1.00 86.9 (84.8-89.0) 1.00 82.6 (80.8-84.5) 1.00
Second 80.8 (77.9-83.8) -4.76 (-9.04; 0.029 82.1(78.3-85.9) -6.31(-11.32; 0.014 80.2(77.0-83.4) -3.98 (-8.67;  0.095
-0.47) -1.31) 0.69)
Third 88.2(85.7-90.6) 3.91(-0.48; 0.081 90.3 (86.1-94.5) 3.63 (-2.51; 0.246 87.1(84.1-90.1)  4.06 (-0.88; 0.107
8.32) 9.78) 9.01)

"95% confidence interval;  Model adjusted by sex, campus, course and year of the course.

Table 4 - Factors associated with the level of global knowledge of the health students Goias, Brazil,
2017, stratified by Campuses X and Y. Goias, Brazil, 2017. (n=262)

Global com- Multivariate Component 1 Multivariate Component 2 Multivariate
Variables ponent analysis’ (Influenza) analysist (HH) analysisf
% (95% CI)* P (95% CI) P % (95% CI)* B (95% CI)* P % (95% CI)* B (95% CI)* P
Campus X
Sex
Female 85.8 (84.0-87.6) 1.00 90.4 (88.2-92.7) 1.00 93.5(81.4-85.6) 1.00
Male 82.2(77.7-86.8) -3.56 (-8.07; 0.119 86.7 (81.3-92.1) -4.23(-9.10; 0.088 80.0(75.1-85.0) -3.23(-8.43;  0.220
0.93) 0.63) 1.96)
Age (years)
<18 85.8 (83.5-88.0) 92.3(90.0-94.6) 82.5(79.7-85.3)
>18 84.3 (81.7-86.9) 87.4(84.0-90.7) 82.8(80.0-85.6)
Course
Analysis 86.0 (83.6-88.4) 1.00 93.0(90.8-95.3) 1.00 82.5(79.4-85.5) 1.00
Surveillance 84.2 (80.0-88.4) -4.49 (-9.64; 0.087 90.0(85.0-95.0) -7.69(-13.6;- 0.011 81.3(76.5-86.1) -2.89(-8.79; 0.332
0.65) 1.76) 2.99)
Nursing 84.5 (81.6-87.5) -5.50 (-11.12; 0.055 86.8(83.1-90.5) -12.99(-18.9;- 0.001 83.4(80.2-86.6) -1.75(-8.40;  0.601
0.11) 7.03) 4.88)
Years of the course
First 84.4 (81.6-87.2) 1.00 90.1(87.1-93.2) 1.00 81.6(78.3-84.8) 1.00
Second 81.5(78.1-85.8) -1.41(-6.77; 0.601 83.1(78.4-87.8) -2.06(-7.66; 0.466 80.6(77.0-84.3) -1.09(-7.46; 0.735
3.93) 3.53) 5.27)
Third 88.8 (86.0-91.5)  7.59 (1.31;  0.018 94.6(91.6-97.5) 12.68(5.55; 0.001 85.8(82.4-89.3)  5.05(-2.06; 0.162
13.87) 19.80) 12.17)
Campus Y
Sex
Female 83.7(81.5-86.0) 1.00 84.0(81.1-86.9) 1.00 83.6(81.2-86.1) 1.00
Male 80.0(76.4-83.7)  -3.18(-7.90; 0.183 79.9(73.6-86.1) -2.48(-8.64; 0.425 80.1(75.7-84.6) -3.53(-8.75; 0.182
1.52) 3.66) 1.67)
Age (years)
<18 83.1(81.1-85.1) 85.6(82.9-88.3) 81.8(79.6-84.0)
>18 82.7(78.1-87.2) 77.6(71.7-83.4) 85.2(80.2-90.2)
Course
Analysis 80.1(76.9-83.4) 1.00 80.2(75.6-84.8) 1.00 80.1(79.9-86.9) 1.00
Nutrition 84.9(81.6-88.2)  8.25(1.94; 0.011 88.0(83.8-92.3) 12.07(3.77; 0.005 83.4(79.9-86.9)  6.34(-0.59;  0.073
14.57) 20.37) 13.29)
Surveillance 83.2(79.6-86.7)  3.22(-1.23;  0.155 86.9(82.0-91.7)  6.78(0.38;  0.038 81.3(77.5-85.2)  1.43(-3.90;  0.595
7.67) 13.18) 6.77)
Nursing 82.3(77.7-87.0)  3.56(-2.19; 0223 77.0(81.1-82.9) 1.36(-6.13; 0.720 85.0 (79.9-90.0) 4.67(-1.97, 0.167
9.33) 8.85) 11.31)
Years of the course
First 83.9(81.8-85.9) 1.00 85.2(82.5-88.0) 1.00 83.2(80.9-85.0) 1.00
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Second 80.2(75.2-85.3) -7.25(-13.87;- 0.032 81.1(74.9-87.2) -8.40(-16.17;- 0.034 79.8(74.5-85.1) -6.67(-13.77; 0.067
0.63) 0.64) 0.41)
Third 85.2(80.3-90.1)  1.78(-4.03; 0.544 68.8(54.5-83.0) -12.61(-25.0;- 0.047 93.4(90.4-96.4)  8.99(3.04;  0.003
7.61) 0.19) 14.94)

*95% confidence interval; tModel adjusted by sex, campus, course and year of the course.

DISCUSSION

Regarding the socio-demographic data, the
predominance of women found in this study is
similar to that presented in other studies conducted
in the health area.’*™® It can be observed that the
technical course in nursing, being of the youth and
adult education modality, showed a greater number
of respondents aged 18 years or over (88.3%).

Regarding the specific variables related to the
transmission and prevention of influenza, lower
indices of correct responses were found in the issues
related to the sharing of personal use objects and
well-ventilated environments, the data on the envi-
ronment also generated doubt in older adults of the
Federal District in a study on knowledge, attitudes
and practices against influenza."” Similarly, a study
carried out in the city of Rio de Janeiro with health
professionals indicated a lack of general knowledge
about influenza.®

Regarding knowledge about influenza preven-
tion, the above mentioned study carried out with
health professionals showed that only 45% of the
participants considered their knowledge to be good
or very good and 88% of the nursing professionals
related hand hygiene as a measure of protection
against the disease.” Despite the dissemination
of the importance of the issue and its prevention
measures, especially after the influenza pandemic
of 2009, there has still been no representative impact
on the behavioral change of health professionals.?

The impact related to failures in the hand
hygiene technique observed in this and other stud-
ies represents a potential risk of an increase in the
transmission of healthcare-associated infections.
Published works that evaluated the knowledge
in students and health professionals, and that ob-
served the adherence to and performance of the HH
technique also reported failures in the moments of
execution of the technique in several practice sce-
narios, as well as in the technique and time required
for its performance.?>?

Regarding the global component, there was no
statistical difference between the results according
to the course, which may mean that the teaching of
the technique is uniform for all teachers who teach
this subject in the various technical courses in the
health area. Global knowledge and knowledge

about HH were similar to other studies carried out
with students and health professionals.?®? This in-
formation confirms that health professionals present
knowledge about HH, although it has been noted
that many neglect the performance of the technique
and do not adhere to the correct moments for its
performance, culminating in low adherence in the
health work environment.**-®

The data show a possible dichotomy between
the knowledge and practice in health, confirming
the importance of knowledge evaluation among
students and professionals as a tool for health edu-
cation activities. It is believed that low adherence to
HH cannot be related only to the lack of knowledge
of health professionals, but also to other issues
described in the literature, such as: lack or absence
of necessary materials, lack of time and physical
structure and an absence of continuing education,
among other factors.*%

Evaluating the results obtained in the multi-
variable analysis, it is suggested that the positive
association with the technical course in nutrition
and dietetics is related to the large workload in bio-
safety and food handling safety, presenting specific
disciplines such as: “Health and Biosafety: Safety
at work”, “Food microbiology” and “Pathology of
Nutrition and Diet Therapy”, among others. The
teaching performance with articulated teaching-
learning methods, stimulating early contact with
the practice, as well as the constitution of a teach-
ing body of the specific area in the initial periods of
the course are highlighted as positive factors in the
process of student training.*

The negative association in attending the sec-
ond year of the course and the performance in cor-
rect responses of the questionnaire can be related to
the intrinsic issues related to the specific curricular
grade of the course, with student complaints due
to the complexity of the content of that year noted.
Furthermore, the fact that the second year is the
transition between the enthusiasm experienced due
to success in being accepted in the Institute and the
third year, with the expectations of the students with
regard to the prospects of technical graduation and
entry into the labor market, could also influence
the association. Both the data cited were consistent
with another study that verified an increase in the
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low prevalence of PDQL (Psychological Dimen-
sion of the Quality of Life) in the second year of the
course.” There was also a description of the fall in
the quality of life in second year nursing students
suggested due to their insertion in the internship
environment and immersion in the complexity of
healthcare.®® However, it is suggested that more
studies are carried to better analyze the association.

The negative association between influenza
prevention and the nursing technical course may be
related to the particular characteristics of the courses
offered in the EJA modality, in which students usu-
ally face specific learning requirements, as well as
particular characteristics such as: living in a context
of social vulnerability and having a history of school
dropout, which may imply learning difficulties and
poor performance.***

The study presents limitations related to the
sample size. Furthermore, the cross-sectional nature
of the study does not allow the establishment of a
cause and effect relationship between the knowl-
edge and the variables investigated.

CONCLUSION

The level of knowledge of influenza in the
health students investigated indicates specific is-
sues regarding the prevention and transmission of
the influenza virus, ratifying the need to approach
these contents in theoretical and practical classes. It
is believed that teaching appropriate to the reality of
mid-level professionals is fundamental during the
training process, as is highlighting the importance
of influenza prevention in the context of prevention
of healthcare-associated infections.

The misconceptions related to HH were
mostly related to the moments, performance and
duration of the technique. It is hoped that the rel-
evance of elements such as HH adherence will be
widely debated in the context of teaching, broaden-
ing the reflection of student on safe care practices.
In this context, it is believed that practical training
and periodic assessment can have a positive impact
on the knowledge of students, verifying the quality
of the technique through specific knowledge and
skills. The contents must also include diverse actions
such as personal motivation and awareness of the
professional reality.

The learning environment as a place of so-
cial transformation, capable of changing the habits
of future professionals and improving the quality
of health care should also be noted. The consolida-
tion of this knowledge would enable the formation

of health multipliers, capable of providing safe and
low risk care.
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