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Abstract

During our community health clinical rotation in a public school, we observed abundant
absences in the kindergarten class, which led us to inquire: What is the possible cause for the
multiple absences? Further, we noticed that the students had a hand hygiene knowledge deficit.
These observations led us to hypothesize that due to direct contact transmission many absences
were related to infection-related illnesses, and without proper technique and understanding of
hand washing, infectious diseases will continue to have a high probability of transmission in
schools. The objective of our investigation is to identify the prevalence of this issue in
communities and identify a program that can be implemented to enhance the youth’s
understanding of and compliance with proper hand washing.

We performed a literature review and found that evidence supports our observations
about school absenteeism and our hypothesis that implementing a hand hygiene program in
schools may lead to a decrease in the prevalence. Therefore, the additional research question
we are focusing on is, “Does an education program on infectious precautions decrease absentee
rates in schools?” We carefully reviewed twelve articles examining infection transmission and
hand-washing education. We found that students who do not receive educational interventions
are more likely to get sick than the students who did receive the intervention. Interventions
include hand-washing tips, a curriculum for infection prevention, and posters. To test our
hypothesis, a mixed-method, comparative study is proposed that will provide a hand hygiene
program and questionnaire to schools in Marin County. Our prospective study will compare
school absentee outcomes for an intervention group and a control group to see how the two

differ when provided with the current practice of informal recommendations, as needed, versus
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a structured educational plan over the course of one school year. We also will examine

satisfaction with the handwashing educational intervention.
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Problem Statement

In the Marin City/ Sausalito area, there is an elementary school with grades kindergarten
through fifth grade called Martin Luther King Jr Academy (MLK). Young kids during this time
have been absent from school due to illnesses such as the common cold, flu, or exposure to
COVID. With the number of illnesses in the classrooms, the more likelihood that students will
not attend school. The absentee rate of students is likely to occur because they do not want to
spread their illness to other students in their classrooms.

Since we are nursing students helping the MLK Academy as our Community Health
clinical rotation, we both have noticed that there are numerous students that do not cover their
mouths when coughing or sneezing, picking their nose, not washing their hands, touching their
face after using the restroom, and more. With this in mind, the infection rate can increase due to
the spread of infection from the students.

Background

Teaching infection prevention to young Kids is essential in decreasing the likelihood of
spreading infection. At school, kids will touch parts of their face after playing with other
students, sitting on the bus, touching shared objects from the classroom, or from the playground
at schools. Around this age, kids do not think about the germs that they may have on their hands
and don’t think about the spread of infection. The use of their hands can be a factor that plays
into why infection rates are increasing in elementary schools. As the rates continue to increase,
elementary schools are struggling with absentee rates because of students missing school due to
illness.

“The Center for Disease Control and Prevention reports that 160 million school days are

lost each year due to infectious illnesses" (“An appeal to incorporate hand hygiene education into
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standard elementary school curriculum”, 2017). Children utilize their time at school to learn and
increase their knowledge; therefore, providing an educational prevention model can be beneficial
to students who may or may not know about how diseases are spread. Examples of models could
be teaching students how to wash their hands, teach them how to cover their mouth when
coughing or sneezing, or provide pictures of information essential to stop the continued spread of
infection. Education prevention could help students learn about different ways that they can help
decrease their chances of missing school.

In the quasi experimental study “Comparative efficacy of a simplified handwashing
program for improvement in hand hygiene and reduction of school absenteeism among children
with intellectual disability” it evaluates the effectiveness of preventing transmission of a five step
hand washing technique. The five steps included: between fingers, backs of hands, backs of
fingers, finger tips, and thumbs. According to this method, there is a reduction in the spread of
microorganisms. A point that was made in the article regarded wet sleeves and how they may
“serve as a reservoir for microbes that can be transferred to the hands by direct contact, therefore
providing a habitat for infectious disease transmission” (Lee, et al). Specific to Sausalito,
throughout all seasons, there is a probability of cold weather every day. With that, many children
are wearing long sleeves and jackets, inhibiting an environment for wet sleeves and a habitat for
microorganisms.

Working alongside students, it is clear to us that infection prevention needs to be
evaluated and portrayed in elementary schools. The both of us help a kindergarten class at MLK
and every week there has been at least one or two students absent because of an illness or
possible exposure to COVID. Students have also been present with the coronavirus because the

parents felt their child had missed too much school. We noticed that the majority of the time
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students cough into their hands or sneeze without covering their mouths in class. Observing these
students, we saw that they do not wash their hands after or use hand sanitizer. The students’
hands are covered in the germs that they just touched and began to touch other objects or
students. Prevention awareness is lacking in elementary schools and needs to be evaluated closer.
This is a compelling problem, and needs to be addressed.
Literature Review

There are knowledge deficits about illness prevention that children do not continuously
practice at home or at school which, in turn, leads to illness related school absences. We aim to
change that by evaluating numerous national and international interventions used in different
schools around the world and compiling the following list of research articles to enhance general
understanding of illness prevention and how to teach young children better hand hygiene to
avoid academic performance deficits and reduce illness in schools.

As for the research, we utilized iceberg under ebsco host as our primary database. Many
of the search terms we used were any of the following in different combinations: school
absenteeism, absence, sickness, illness, children, primary school, infectious disease, hand
hygiene, interventions, gastrointestinal and respiratory illnesses. There were over a hundred
thousand results with the search terms “school absenteeism” and ““sickness or illness or disease”
in the iceberg database. The process we used for almost half of our research delved further into
articles that were based in other countries so there can be a comparison to studies that were
found in the United States. As for another portion of our research, we paid specific attention to
sample sizes while seeking more information regarding location and relevant data about different

interventions used in different populations. Researchers in all of our articles reviewed ethical



Salonga, Keltner 9

considerations that are particular to their countries’ standards, and the international review board
(IRB).

The literature review of this paper is divided into two different categories that utilize
twelve research articles. The first category will list articles relating to interventions used in
school settings. The second category will consist of articles that will evaluate how effective the
intervention programs are. A summary of each study will be listed in the Literature Review
Table located in the Appendix.

Category I: Interventions Used in School Settings
Interventions Used in School Settings

The main issue that we have identified is that there are relationships between sickness,
hand hygiene, and school absenteeism, but how can we further enhance the knowledge of
communicable and infectious diseases and how can we as a society prevent the constant spread?
The article “The impact of common infections on school absenteeism during an academic year”
from the American Journal of Infection Control (2014), assesses the effects of using a
handwashing program using hand sanitizer in addition to the normal handwashing techniques
and it compared outcomes on illness related school absenteeism on students who did not use the
hand sanitizer. The randomized, controlled, open study was performed over an eight month long
period in Almeria, Spain, with 1,609 students aged four through twelve years of age in five
different public schools. Absentee data was retrieved from the school database of parental reports
of the reason for their child’s absence, and the accuracy of the reports were reviewed by research
pediatricians by using the health database before inclusion of data in the experiment. In this
study, an absenteeism report was reported if and when a child failed to attend school due to an

upper respiratory infection (URI), influenza- like illness (IL1) or gastrointestinal illness (Gl).



Salonga, Keltner 10

The students were separated into a control group of 823 (n=823) students and an
experimental group of 786 students. The students in the experiment group attended two hour
hand washing workshops which included “education about the most frequently transmitted
infections in schools” transmission, prevention and “how and when hands should be washed” by
using activities linking hand hygiene and infection transmission (Azor-Martinez, et. al, 2014, p.
633). In the control group, the students continued to wash their hands using their normal hand
washing habits without any recommendations from adults or researchers. The article further
states “school absenteeism is one of the main problems facing public and private schools” (Azor-
Martinez et al, 2014, p. 635). In the data from the study, students failed to attend an average of
7.6 days of school during the academic year, which later resulted in sickness making up one-
third of the data in missed school days during an academic year. The results concluded that the
total amount of absent episodes due to illness was significantly lower in the experimental group
than in the control group (P< .001).

The article proved and evaluated a variety of aspects affecting school absences, however,
there were some limitations to the study such as the following: multiple reasons for absences
(ULL, ILI, GI), not having the participant data of vaccination records, student allergies to the
hand sanitizer, and inability to continue tracking data in the case a student moves. However, a
strength the study had was the pediatrician confirmation of medical diagnoses, rather than simply
basing the data off of parental reports of student sickness. Ultimately the study proved, in this
population, that maintaining a hand hygiene program using hand sanitizer, and proper education,
can significantly decrease infectious and communicable disease in schools.

Lee’s (2015) article “Comparative efficacy of a simplified handwashing program for

improvement in hand hygiene and reduction of school absenteeism among children with
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intellectual disability” discusses how poor hand hygiene in schools has created a public health
concern in children with intellectual disabilities in Hong Kong. The twelve- week quasi-
experimental study evaluated the hand washing abilities of the two developmentally disabled
schools (intervention group) and compared the results to a previous study performed by the
research team (control group). The intervention schools received a simplified five step technique
which included: between fingers, backs of hands, backs of fingers, finger tips, and thumbs. The
study implemented the program in three different methods which involved an eight week direct
observation of hand hygiene with a validated pretest and post test, which included a fluorescent
stain rating. Later, the researchers also did a sustainability assessment. According to this method,
there is a reduction in the spread of microorganisms and the pre to post test resulted in the
intervention group having a significant decrease in microbes after washing using the five step
program (P<.001). Due to the greater knowledge of hand hygiene in the intervention school, the
absentee rates also decreased (P=.04).

Moreover, one limitation for this study was that the researchers only utilized students
with mild intellectual disabilities, rather than moderate or severe cases. This makes the data not
relative to the greater population of children with special needs in Hong Kong, or anywhere else.
Although there are some limitations, a strength for this study is that the five step technique was a
technique modification from the World Health Organization.

Nandrup-Bus (2009) conducted a quantitative experimental study that used an
intervention for three months. The study's primary purpose is to "...determine the effect of
mandatory, scheduled handwashing on actual absences due to infectious illness in pupils"
(Nandrup-Bus, 2009, p. 821). The study focused on the schools that provided the interventions

and a control group that did not receive the interventions. The study samples were randomized;
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the intervention school had 290 students (n=290), and the control had 362 students (n=320). The
school receiving the interventions was taught different materials about handwashing, whereas the
control continued to practice their usual hand washing routines. Within the study, "Pupils at the
IS received 2 hours of professional instruction and were given guidance workbooks™" (Nandrup-
Bus, 2009, p. 825). IS stands for intervention school. Nandrup-Bus found that there was a p-
value of .002, showing differences between both intervention schools and control schools. There
was a p-value of .004 that determined the differences in the number of infectious illness days
between the two groups. The intervention school had 567 compared to the control, which had
960 infectious illness days (Nandrup-Bus, 2009, p. 824). The results show that the resources
given to the intervention school reduced school absenteeism. A strength present in the study is
the pupils (groups of students), which were easily identifiable and were present in each data
table.

One limitation of the study is that the data was self-reported. Students in both the
intervention school and control had to report their compliance with hand hygiene practices.
Sometimes, students may leave out information that may benefit the study and improve results.
Overall, the study focused on the significance of receiving an educational intervention about
hand washing compared to not receiving anything and continuing usual handwashing practices.

Sandora, Shih, and Goldmann (2008) organized a quantitative experimental study
examining how different interventions, such as hand sanitizer and surface disinfectant, help
decrease school sickness-related absenteeism. The purpose of the study was to determine how
beneficial the interventions were in decreasing the number of absences in schools. The sample
studied 285 students in third through fifth grade in Avon, Ohio. The groups of students were

randomized into intervention and control classrooms (Sandora, Shih, and Goldmann, 2008, p.
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1556). The intervention classrooms were given materials such as Clorax wipes and hand sanitizer
for the students to use before and after eating or using the restroom. Sandora, Shih, and
Goldmann found that using interventions within the classroom showed a significant difference in
decreasing the rates of absenteeism. The control classroom continued standard practices, whereas
the intervention classrooms had hand sanitizer and disinfecting wipes that could help reduce the
spread of germs in the classroom. When looking at gastrointestinal illness, the absenteeism rate
was lower than the control group (p-value < .01). Also, the study looked to see if norovirus was
present on surfaces in both the control and intervention classrooms.

Results showed that the control group had an increased number of surfaces with the
norovirus compared to the interventional group (p < .001). Strengths of the study include the
number of interventions that teachers can use in the classrooms, which showed significant
improvements when comparing it to the control group. A few limitations in the study consisted
of confirming if the interventions contributed to absenteeism and no diagnostic tests were used
for sick students. The data was retrieved from one school rather than multiple schools. The study
was conducted to determine if providing classrooms with the necessary resources to prevent
infectious diseases were beneficial.

Cooper et al. (2020) conducted a quantitative study that focused on improving infection
prevention awareness through educational resources. The focus of the study utilizes e-Bug, a
resource that can help build awareness among young kids about infection prevention (Cooper et
al., 2020, p. 794). The study sample consisted of an early and late group (early group n=561 and
late group n=601). The interventions analyzed used the e-Bug training and how it affected
infection prevention, such as hand washing. Also, a questionnaire was given after the training to

determine its effectiveness. For the question, " most coughs and colds get better without
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antibiotics, and you should not use other people's antibiotics,"” the p-value for both was <.001.
The data analyzed showed that the e-Bug resource improved students' knowledge of basic
antibiotic use questions. Cooper et al. determined that "questions related to microbes, hand
hygiene, and respiratory hygiene generally showed improvement in most single variable and
multivariable results when comparing students who had received e-Bug training with those who
had not yet received training"” (Cooper et al., 2020, p. 799). A limitation of the study consists of
the difficulty of computing consumption; therefore, it is difficult to determine an analysis of the
data. Also, the timing of the hand washing should have been analyzed within the study. Overall,
this study focuses on the implementation of educational resources in a school about infection
prevention. The study can be helpful in future research by implementing a resource in schools
that can decrease the likelihood of being absent.

Summary of Category |I:

The articles under the first category “Interventions Used in School Settings” discuss the
different interventions used in schools and how it can lead to a decrease in school sickness
absenteeism. The main focus of each article highlights various types of interventions such as
educational programs that improve awareness and effectiveness of infection prevention.
Implementation of interventions is important to continue in future studies because the more
interventions that have been proven to decrease the likelihood of infections spreading, the better
the chances are that students continue to attend school. Overall, school absenteeism rates can

decrease once more intervention programs are carried out in schools.
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Evaluation of Intervention Programs

Another article titled “Handwashing Practices and Its Predictors Among Primary School
Children in Damote Woide District, South Ethiopia: An Institution Based Cross-Sectional Study”
(Admasie et al, 2022) discusses the results of a school-based cross- sectional study conducted in
Damot Woide District, Wolaita Zone, Ethiopia. There are thirty-one primary schools and two
high schools and, for the study, there were randomly selected students from fifth through eighth
grade. There were 168 fifth graders, 174 sixth graders, 130 seventh graders, and 108 eighth
graders. Of the 580 (n=580) students that were randomly selected from 6 schools equally and
were asked seven questions regarding their handwashing practices. The questions included,
“[have they] washed their hands in the last 12 hours? Usual handwashing time, Items used for
handwashing, commonly used type of handwashing materials in the family, duration of washing
their hands at a time, how often do you wash hands with soap before a meal? How often do you
wash hands with soap after using the toilet?”” (Admasie et al., 2022, p. 3).

The results showed that an eighth grade student, living in an urban area, having
knowledgeable referents, and hand washing facilities in the school was a significant indicator of
practicing correct hand washing skills. The overall results found that the larger proportion of
students who were practicing proper hand hygiene was low. The variable results of this study
showed that values of hand hygiene in the multivariate analysis were statistically significant
(p<.05). The students that had access to proper hand washing facilities and resources were
“significant factors for proper practice of handwashing” (Admasie et al., 2022, p. 9).The data
showed that the older students were practicing better hand washing than fifth graders as well.
Moreover, “students living in urban areas were 18.84 times more likely to practice proper

handwashing practice compared to students living in a rural area (Admasie et al., 2022, p. 5). On
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a different note, a strength of this study was having the ability to conduct the study in a school
based setting, which allowed evaluation of both rural and urban school settings. Furthermore,
another strength for this study was that the study included family demographics from different
socioeconomic backgrounds allowing the reader to see the difference it makes with
knowledgeable referents for handwashing and resources for proper hand hygiene. As these may
be strengths in the study, this leads to a few limitations; purposeful school selections due to
transportation deficits in the community, and self report of hand washing skills rather than
anonymous evaluation, to name a few.

Furthermore, the prospective and descriptive study “Reasons for absenteeism in rural
primary schools in two Colombian municipalities” (Vargus et al, 2020) reviews illness related
school absenteeism in Anapoima and La Mesa, which are two municipalities from
Cundinamarca, Colombia. 400 children from Anapoima and 548 students from La Mesa were
included in the study (n=948). The data was collected through parental reports for means of
student absences through a phone call from the school, and if the school did not collect
information, the researchers would do a home visit. The results showed that “the most common
reasons for absence were illness (24.4%)” (Vargus et al, 2020, p. 6). A limitation for the study
was that illness was not based on medical confirmation. However, a strength was that this study
was performed in primarily rural areas, whereas many of the other studies on illness related
absenteeism is focused on urban areas in Colombia.

“The world population comprises 2.2 billion children below 18 years...and 270 million
have no access to health services” (Kanyesige, 2021, p. 1). In Kanyesige’s descriptive research
study “Influence of Children’s Health On Primary School Academic Performance In Africa. A

Case Study of Fort Portal Municipality, Kabarole District, Uganda.” Kanyesige portrays three
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randomly selected schools in the Kabarole district region. The overall sample included 109
(n=109) respondents, which included ninety- seven children, aged ten to nineteen years old, nine
parents, and three teachers; however, there were an additional 17 key informants. Kanyesige
used questionnaires to collect data from the respondents by using school visits. In addition, hour-
long interviews were conducted with the head teachers and the parents were utilized for a focus
group discussion revealing perspectives from parents about common health concerns. Many
questions were used in the questionnaire and interviews, but some of the questions used were
different kinds of sickness that affected their friends, whether sickness affected their
performance, reasons for missing school and the attendance of children visiting the school nurse.
Data from this experiment showed that common health issues concerning the academic
performance of Fort- Portal Municipality, Kabarole district was cough and flu (57.7%). Further,
the “study findings showed that the performance of [the] majority of the pupils (59.8%) had been
affected by sickness” (Kanyesige, 2021, p. 12).

Limitations in this study were insufficient funding for the project, and lack of time.
Kanyesige (2021) describes that these limitations were a reason why there was only one district
used to represent Uganda. Moreover, the author details that incorrect answers on the survey were
also a limitation on this study. A strength for this study was that there was an identification of the
dusty areas that the children are commonly playing in. Overall, the study proved that “poor
health affects academic performance”; therefore, it is vital to “address the health care needs of
children " (Kanyesige, 2021, p. 12).

Additionally, another article “Cause-specific student absenteeism monitoring in K-12
schools for detection of increased influenza activity in the surrounding community—Dane

County, Wisconsin, 2014— 2020 (Temte et al, 2021) assesses school absenteeism in the attempt
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to detect influenza activity in the community. This article was a descriptive study that reviews
absenteeism rates within the community in Dane County, Wisconsin, with a total of 2,378
students during six influenza (flu) seasons (n=2,378). Symptoms that were used as data in this
study were any of the following: presence of fever in addition to a respiratory tract symptoms
such as cough, chest congestion, sore throat, scratchy throat, sneezing, runny nose, nasal
discharge, nasal stuffiness, and nasal congestion. The design for this experiment had a flowchart
that started with the reasons for absence by using an automated telephone absentee line. Next,
the school attendance staff would enter the reason for absence into the school information
system. Following would be anonymous data extraction through a set of processes within the
system. Then, there would be automated daily data that would transfer into a secure site that
would be used for data collection. The data collection would then be visualized, assessed, and
analyzed by the research team.

The data collection shows “absenteeism within a school district mirrors MAI [medically
attended influenza] in surrounding communities” (Temte et al, 2021, p.10). The study also
concluded that cause- specific absentee monitoring in schools can assist in determining influenza
outbreaks throughout the community. Ultimately, the study had many strengths. Firstly, there
was outstanding participation from the community in addition to continuation of consistent
reporting of absenteeism from the parents. Furthermore, the study was conducted over six years
which enabled daily monitoring of absences to be compared to influenza seasons. In contrast,
there were also many limitations. Two limitations in this study were, first, the route of reporting
absences to the school was through a telephone absenteeism reporting system, so the parents had

become accustomed to this process. This can lead to error from misinformation from the parents.
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Another limitation was that the data can only represent absences on school days, so winter,
summer, and spring breaks in the academic calendar posed a gap in the research.

Denbak et al. (2018) examined the implementation of infectious illness interventions in
schools. A random cluster-control study called the Hi-Five Intervention was used to analyze how
effective the interventions were for school sickness. The intervention method aimed "...to
develop, implement, and evaluate a sustainable and easily applicable multicomponent school-
based intervention to reduce infectious illness days and episodes and to increase school well-
being among school children in Denmark" (Denbzk et al., 2018, p. 513). There were 43
randomly picked schools in Denmark chosen for the study. The study's methods focus on how
effective the Hi-Five study was on the number of sick days, sickness-related absenteeism in
schools, and the improvements in hand hygiene. The Hi-Five Intervention Model consisted of
"...curricular component, teacher reminder, time for extra hand wash, and available soap and
drying remedies..."(Denbzk et al., 2018, p. 517).

Essential findings of the study include: high implementation rates increased the
effectiveness of hand washing, and the intervention-related curriculum was the most effective in
the study. A strength identified in the study would be the high response rate within the school.
Lastly, a limitation of the study would be that teachers within the school had to mandate a time
for mandatory handing washing on such short notice; this affected the study design because
mandatory hand washing was incorporated into the intervention model. The study exhibits
implementation and how it can affect the effectiveness of hand hygiene interventions.

Mohammed, Dalvandi, and Chakeri (2020) studied how practical educational lessons
promote handwashing for third-grade students. Infectious disease prevention awareness needs to

be improved in younger kids because they are unaware of how quickly germs can spread. For
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example, the hands are a direct way to spread infectious diseases because kids tend to touch
many of their surroundings and, eventually, their faces. The study focuses on 76 third-grade
students in different elementary schools in the Tehran school district. Improving hand hygiene
starts in the classroom because "...school has the second most important role in child health after
their family" (Mohammed, Dalvandi, and Chakeri, 2020, pg. 1150). The study proposed an
educational intervention program with various materials such as posters, lectures, videos, and
more. Researchers designed the study by using "...non-randomized clinical trial with pre and
post-test with the aim of investigating the effect of combined education on the quality of health,
attitude, and awareness of 9-year-old children, having at least the literacy to read" (Mohammed,
Dalvandi, and Chakeri, 2020, pg. 1150). The study results concluded with significant student
changes after the educational intervention.

There was little change in the pre-test phase when looking at the control and intervention
groups (Mohammed, Dalvandi, and Chakeri, 2020, pg. 1152). Results for the post-test showed
that after the educational intervention was conducted, the students were more aware of hand
hygiene. The researchers determined that "...the awareness of students can be enhanced through
providing practical training with the aid of materials such as PowerPoint, instructional videos,
pamphlets, and oral explanation” (Mohammed, Dalvandi, and Chakeri, 2020, p. 1153). The study
finalized that educational interventions used in third grade classrooms can promote awareness of
infection prevention.

Anderson and Romm (2020) conducted a quantitative study. The main focus of the study
is to look at absenteeism in early elementary school students and how it can affect educational
achievement. Also, it looks at how gender and socioeconomic status can impact absenteeism.

The sample was randomized within an urban school district (N=854) (Anderson & Romm, 2020,
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p. 179). Anderson and Romm found no significant difference between pre-K absenteeism and
third-grade academic achievement. Also, the study determined that boys who attended pre-K had
higher reading scores in the third grade (Anderson & Romm, 2020, p. 192). The p-value for boys
attending pre-K and reading test scores was < .001. This p-value shows that higher reading
scores were present when boys attended pre-K. Lastly, students from low socioeconomic status
showed higher levels of achievement in third grade if they attended more school days in pre-K.
The study determined that there was a gap between high and low-socioeconomic-status families.
Anderson and Romm believe the gap could be lowered if more students were encouraged to
attend school more often. One study limitation is the lack of "...access to the third-grade
attendance data due to changes in the district's data management system" (Anderson & Romm,
2020, p. 193). The study focuses on different factors, such as school achievement, gender, and

socioeconomic status, that can be influenced by school absenteeism.

Summary of Category IlI:

Many studies have shown that illness related absences are an issue in all parts of the
world, and likely in your community as well. In this section, there was an evaluative process that
looked at all of the interventions. The evaluation was based on how the interventions affected
academic performance, absenteeism, and overall community health. It is important to recognize
the different trends that illness related absences in schools can show the general population.
Examples of this are academic deficits, community based influenza trends, infection precautions,
and common knowledge about the most successful means of hand washing techniques.

Discussion
Throughout our research of the preceding studies, we discovered that our recognition of

school sickness absenteeism as a problem in Marin City/ Mill Valley, California, is a worldwide
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issue needing to be addressed. Our investigation demonstrated significance in many rural and
urban communities. Many of these articles looked at sociodemographics, social determinants of
health, and surrounding communities. This was important in leading us to look at all different
populations with different socioeconomic statuses. Our literature review showed that no matter
where in the world you live, in areas with some of the most successful schools, school sickness
absenteeism is a problem. This issue needs to be addressed to support children’s health and
safety in the classroom from any possible infectious agents they may be exposed to in school and
bring home to their communities, and vice versa. Overall, the review had strengths such as
community participation, where limiting factors were mostly among limited resources and time
from the researchers. Gaps identified in the current research were that there are studies being
conducted proving that hand health interventions are found to be beneficial in reducing school
sickness, yet it has not become evidence based practice in schools or at home.
Theoretical Framework

Florence Nightingale is the founder of modern nursing and Nightingale’s environment
theory supports our research question regarding the effects of hand hygiene in schools. Based on
the background, Nightingale evaluated the correlation between patient deaths and the
environmental conditions during the Crimean War. The basis of the theory is patient- care. One
of the ten major concepts of the theory as identified by Nightingale is personal cleanliness. In
relation to our research and proposal, personal cleanliness is the primary issue that we discovered
in primary schools and how it relates to school absenteeism. This then leads to academic deficits
and use of needed economic resources such as hospital and clinic visits. The theory relates and
supports our further research which will be transposed in Marin City/ Sausalito with a variety of

different socioeconomic statuses and family demographics.
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Introduction to Proposal
As reported by the California Department of Education, during the 2021-2022 school

year, there were about 16.6 days that students were absent in California (CA Dept of Education,

2021). In Marin county, there is a lack of infection prevention that can help decrease the time
students are absent due to sickness. Students do not have the resources to help stop the spread of

infection; therefore, rates continue to climb upward. There are barriers that play into students’
awareness of infection prevention such as parents not having the time to educate their child on

infectious illnesses, lack of implementation in the schools to practice prevention, and lack of

education from a young age. Studying these barriers can identify the reason behind increased
levels of absenteeism seen in schools and how schools can implement effective interventions to
help increase consistent attendance. Using educational interventions for school absenteeism can

help decrease the number of absences in schools and improve the awareness of infection
prevention for students.

An educational intervention such as a curriculum that teaches infection prevention can
help decrease school absenteeism rates. After reviewing the research articles, using an
intervention model can help increase overall awareness and improve how students prevent
themselves from getting sick.

Using a mixed method study can dictate what interventions would work in schools to
help lessen school absenteeism rates. Specific interventions can be determined by utilizing a
control and experimental group to see what happens to the students’ illness rates once they are
educated on how to prevent infectious illnesses. The research articles that were reviewed provide

data that can be beneficial to the study and open up more opportunities to determine how
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sickness rates can be decreased. Decreasing absenteeism rates leads to students being at school to
enhance their learning abilities.
Research Question and Study Design

The research question for the proposal that is being addressed is does an educational
intervention program on infectious precautions decrease absentee rates in schools?

The plan for our research study design is to evaluate Marin County schools located in
different communities. The evaluation process will implement a hand hygiene program that
would involve teaching the students proper techniques for hand washing. The education plan will
also involve infection prevention, such as covering mouths when sneezing, or coughing into an
elbow, in addition to hand sanitizer use. Further, the education program will also describe when
hands should be washed through different media tools and posters that will be made with the
students to enhance and encourage a learning environment for the students. The selected schools
will have two groups in each grade level from kindergarten through fifth grade. There will be a
control group, where they continue their normal hand washing regiment. The other group will be
an intervention group that will have the education program implemented in their classroom with
a two hour lesson. Their results will be evaluated by analyzing absentee data in the two different
groups, recognizing if hand hygiene can affect absence rates within the schools. Based on the
literature review, we hypothesize that we will have similar outcomes to the research done prior,
and have results showing that illness related absenteeism can be decreased with proper infection
prevention.

Ethical Protection
Our study will be implemented in the Marin County school districts due to the increase of

sickness related absenteeism. Schools from both Marin City and Mill Valley will be the main
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schools for the study. Our study will be approved by the Dominican University Internal Review
Board, board members from each school district, the principals of each school, and the Marin
County Office of Education. Once the sample is determined, written consent will be given to the
students and their parents explaining the purpose of the study, the interventions that will be
provided, and their child’s name will not be disclosed during the study. The parents and their
children can withdraw from the study at any time.
Description of the Sample

Our research review has led us to further investigate the specified schools in Marin
County. Marin County is composed of over one hundred thirty schools. According to the US
News and World Report (2022), Marin County is ranked number six on the list of “richest
counties in the United States”. The students are from many different socioeconomic statuses in
this sample, where there are parts of Marin County with higher poverty rates than other parts of
Marin County. For example Mill Valley, California, has a median household income of $170,
946 (Data USA 2020), whereas Marin City, California, has a median household income of
$54,150 (Data USA 2020). As we gather data, it will be important to recognize that the students
will come from a variety of socioeconomic backgrounds, parents will necessarily have different
levels of participation in their children’s education and there will be additional variants of
parental or guardian referents involvement.

Recruitment and Sample

We will recruit students in kindergarten through first-grade students. We wanted to target

younger students due to the need for the knowledge given to these grade levels about infection

prevention. Once the samples have been collected, the nursing students will explain the study,



Salonga, Keltner 26

the interventions utilized, the requirements each student must complete, and the teacher's
responsibilities.

Each sample will be divided into a control and experimental group in each grade level.
Each group will have twenty-two to twenty-four students per control and experimental group.
The identified control groups will continue their infection prevention practices, whereas the
experimental group will receive interventions such as a curriculum. Reviewing the peer-reviewed
articles, the sample size we want to achieve from the reviewed research articles is obtainable
because most studies focus on one to two grade levels.

Methodology

The study will consist of interventions such as a questionnaire, an education plan for
infection prevention, a hand hygiene program that explains hand-washing tips, and posters for
the students. The questionnaire will be given by nurses that will help conduct the study
(Appendix B will list the questionnaire provided). For the education plan, the students will be
taught different ways to prevent infection, such as covering their mouths when sneezing and
coughing into their arms. Also, teaching them about using hand sanitizer and how it can help
minimize the spread of germs can be helpful. Using small video clips for the education portion
can also benefit students because kids will be more attentive. The students will be observed in
the first three weeks of September, then in the last week they will receive the curriculum which
will include a daily lesson with reinforcement posters for one week. Then, for the following
October and November attendance rates will be observed. After the two months, we will re-
assess the students using the questionnaire to evaluate their knowledge. Lastly, the posters that

will be made for the students will be posted in specific areas such as bathrooms, cafeterias, and
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classrooms. The posters will include reminders for when students wash their hands and the
benefits of covering their mouths and nose when coughing and sneezing.

Nurses will come to all of the schools participating in the study and explain what the
study will analyze. The goal that nurses want to implement is that the first way to decrease
sickness-related absenteeism is to decrease the spread of infection. For the questionnaire, the
nurses will be on campus when they are given to the students and will be available for any
clarification on questions. Once the answers are collected, the nurses will analyze each answer
and determine where awareness is lacking for infection prevention. The questionnaire will be the
starting point for the data collection. Before the education plan and curriculum are provided, the
intervention groups will be assessed for one month to observe their methods of infection
prevention.

Nurses will gather and analyze the data provided by each school once the two months are
up. Our questionnaire that we provided at the beginning will be implemented once more to see if
there were any changes in their answers from the start of the analysis. Additionally, the data
regarding absenteeism will be provided from the school’s attendance records. The study will
analyze if hand hygiene practices, educational programs, and posters can help increase a
student's awareness of infection prevention, essentially decreasing sickness-related absenteeism.

Conclusion

Through the twelve research articles, we found that there is an importance of hand
hygiene due to the consistent lack of knowledge from large groups of students in the different
samples. Taking into consideration the different populations used from rural and urban areas in
different parts of the world, there was a considerable number of students that did not practice

proper hand hygiene. When we moved into our research design and study proposal, we combined
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different methods used in the prior research studies to understand how those practices would
reflect Marin County cities. As our proposal reflects, we are hypothesizing similar results in the
cities within Marin.

Overall, based on the conclusions seen in prior studies, we have concluded that there is
clinical significance in using interventions to improve hand hygiene in schools to decrease
absentee rates and decrease communicable disease in the classroom. We further seek to make the
change in Marin County schools to encourage surrounding communities to implement a similar
regimen and assist in decreasing illness related absenteeism, but it starts with infection
precautions and prevention. This proposal has the opportunity to be an impactful study because
this issue has been identified in many different parts of the world, but very little is being done to

prevent communicable diseases in schools.
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Appendix B - Questionnaire




Questionnaire
How long should you wash your hands for?
. Why do you cover your mouth and nose when coughing or sneezing?
Do you know what germs are?

. What is the quickest way to get sick?

. What is hand sanitizer?

. Please write down the correct order of washing your hands:
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