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 Based on data from PPI Hospital X in Surabaya there are still nosocomial infections. If 
the incidence of this infection continues to recur, then the hospital's image will be bad 
and can cause hospital bed occupational rates to decrease. The purpose of this study 
was to determine the relationship between the characteristics of health workers 
(level of knowledge, level of education, age, and length of work) with the level of 
compliance of health workers doing hand washing at the "X" Hospital in Surabaya. 
This research is a descriptive correlation study. The sample in this study was 150 
health workers working at X Hospital Surabaya, using proportional random sampling 
stratification technique. Data were collected using a questionnaire instrument. Data 
analysis using Pearson correlation test. The results revealed a significant relationship 
between the level of knowledge about handwashing (p = 0.001), an education level (p 
= 0.004), age (p = 0,000) and years of service (p = 0,000) to the level of compliance of 
health workers doing hand washing at the "X" Hospital in Surabaya. Surabaya "X" 
Hospital health workers have a level of compliance with handwashing with a 
maximum compliance category >75% (76%). 

  
Berdasarkan data dari PPI Rumah Sakit X di Surabaya masih terdapat kejadian infeksi 
nosokomial. Jika kejadian infeksi ini terus berulang, maka citra rumah sakit akan buruk 
dan bisa mengakibatkan Bed Occupational Rate rumah sakit menurun. Tujuan 
penelitian ini untuk mengetahui hubungan karakteristik tenaga kesehatan (tingkat 
pengetahuan, tingkat pendidikan, umur dan lama bekerja) dengan tingkat kepatuhan 
tenaga kesehatan melakukan cuci tangan di Rumah Sakit “X” Surabaya. Penelitian ini 
merupakan penelitian deskriptif korelasi. Sampel dalam penelitian ini adalah tenaga 
kesehatan yang bekerja di Rumah Sakit X Surabaya sebanyak 150 orang, dengan 
menggunakan teknik stratifikasi proporsional random sampling. Data dikumpulkan 
dengan menggunakan instrumen kuesioner. Analisis data menggunakan uji pearson 
correlation. Hasil penelitian menyatakan adanya hubungan yang signifikan antara 
tingkat pengetahuan mengenai cuci tangan (p=0,001), tingkat pendidikan (p=0,004), 
usia (p=0,000) dan masa kerja (p=0,000) terhadap tingkat kepatuhan tenaga 
kesehatan melakukan cuci tangan) di Rumah Sakit “X” Suarabaya. Tenaga kesehatan 
Rumah Sakit “X” Surabaya mempunyai tingkat kepatuhan melakukan cuci tangan 
dengan kategori kepatuhan maksimal >75% (76%). 

© 2020 JMMR. All rights reserved 
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INTRODUCTION 
The prevalence of nosocomial infections in developing countries including Indonesia is 

an average of 9.1% with variations of 6.1% -16.0% (Soeroso S, 2003). Nosocomial infections 
in Indonesia occur in several types/types of hospitals. The Ministry of Health of the Republic 
of Indonesia conducted a study in 2004 with data on the proportion of nosocomial 
infections in government hospitals with 1,527 patients out of 160,417 patients (55.1%), 
while in private hospitals with 991 patients out of at-risk patients 130,047 (35.7%). Whereas 
in military hospitals with 254 patients out of 1,672 (9.1%) patients. 

Policies to prevent nosocomial infections in hospitals and other health facilities have 
been issued by the Government of Indonesia. The policy was written in Minister of Health 
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Decree Number 270/Menkes/III/2007 concerning Managerial Guidelines for Infection 
Control in Hospitals and Health Facilities. Also, Minister of Health Decree No. 
381/Menkes/III/2007 concerning Guidelines for Infection Control in Hospitals and Health 
Facilities. The incidence of nosocomial infections is used as an indicator of the quality of 
hospital services. An operational permit for a hospital can be obtained if the number of 
nosocomial infections is high (Darmadi, 2008). 

The most effective method to prevent nosocomial infections is to do Universal 
Precaution, one of which is washing hands every time you take action on a patient in the 
hospital. This is in line with what was stated by Larson et al (Larson et al., 2000) that one of 
the most important ways to minimize nosocomial infections is proper hand hygiene because 
the majority of nosocomial infections are transferred through the hands of medical personnel 
(Paudel et al., 2017). Health workers are people who make direct contact with patients. The 
health workers' hands are in close contact with patients and they can contaminate patients by 
providing daily care including touching, listening, and through instruments (Kampf & 
Löffler, 2010). This is what makes health workers play a role in nosocomial infections 
(Taherri, 2007). A study has shown that washing hands can reduce 20%-40% incidence of 
nosocomial infections. However, the implementation of handwashing itself has not yet 
received an optimal positive response.  

In developing countries, failure is often found in the implementation of handwashing 
due to limited funds in providing handwashing facilities. However, when funds are available, 
the next problem that is very worrying is the low level of compliance to comply with 
procedures, even though it is one of the important ethical and professional tasks of health 
professionals protecting patients by adhering to the principles of health workers (Sharif et al., 
2016). Hand hygiene improvement is done to minimize the occurrence of nosocomial 
infections, is a high priority of the World Health Organization (WHO) (Fesharaki et al., 
2014). Institutional hand hygiene protocols reveal that hand hygiene must be implemented 
both before and after contact with patients and before and after invasive procedures (Helder 
et al., 2012). 

Research in the United States shows the level of compliance of health workers in doing 
hand washing is still around 50% while in Australia it is still around 65%. Similar to the 
handwashing program at “X” Hospital Surabaya which began in 2008, but until now the 
compliance of health workers doing hand washing is only around 60%. This is a challenge 
for the hospital infection control team to promote the handwashing program. 

The results of (Taadi et al., 2019) state that washing hands can reduce 20% -40% of the 
incidence of nosocomial infections, but the implementation of hand washing has not been 
responded to optimally. Several attempts have been made by the hospital to improve hand 
washing behavior, both for teachers, facilities, and patients/families. However, there are still 
obstacles, namely the lack of compliance with procedures (Saragih & Rumapea, 2012). 
Washing hands is an important activity for the environment where clients are treated. 
Routine hand washing is an inexpensive and important activity in controlling infection, 
especially in preventing the transmission of microorganisms (Rikayanti & Arta, 2014). Hand 
washing should be carried out in accordance with standard procedures to prevent the 
multiplication of germs. Washing hands properly must be in accordance with 6 steps of 
washing hands and in accordance with five hand washing moments. The accuracy of the 
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duration of washing hands with soap and running water is 40-60 seconds when using a hand 
rub is 20-30 seconds (Iskandar & Yanto, 2018). However, in reality, even though health 
workers have received health education about hand washing, the compliance of the patient's 
family in carrying out the 6-step hand washing is still not optimal. 

Health workers who work in hospitals have different characteristics, in terms of the 
level of knowledge, education level, age, and length of work. This difference in characteristics 
is certainly a factor that can influence the mastery of knowledge, skills, and professional 
attitudes of a health worker in carrying out his role. 

"X" Hospital Surabaya is a private hospital in the city of Surabaya. This hospital 
provides several medical services, namely inpatient units, outpatient units, emergency 
departments, operating rooms, intensive care units (ICU), neonatal intensive care units 
(NICU), nurseries, executive health screening, chemotherapy, hemodialysis, and units 
support such as radiology, laboratory, physiotherapy, and pharmaceutical units. In 
controlling the incidence of nosocomial infections, the Surabaya "X" Hospital has a Hospital 
Infection Control Prevention Committee. Hospital Infection Control Prevention Committee 
has programmed prevention and control of nosocomial infections, the program can be in the 
form of training or direct supervision to the health workers' room. 

According to data from PPI Hospital "X" Surabaya still found nosocomial infections. If 
these infections continue to occur repeatedly, the image of the hospital will be bad so that 
patients will be reluctant to come to the "X" Hospital in Surabaya and then will reduce the 
hospital's BOR (Bed Occupational Rate). If the hospital's BOR continues to decline, the 
hospital can be closed and unable to operate again because of insufficient funds, otherwise 
there will be a Termination of Employment of employees to increase the number of 
unemployed. 

Based on the explanation above, researchers are interested in conducting research 
related to the relationship between the characteristics of health workers with the compliance 
of health workers doing hand washing at the Surabaya "X" Hospital. This research was 
conducted to analyze the relationship between the characteristics of health workers with the 
level of compliance of health workers doing hand washing at the Surabaya "X" Hospital, to 
illustrate the relationship between knowledge, education level, age, and years of service of 
health workers with the level of compliance of health workers doing hand washing at home 
Hospital "X" Surabaya, as well as to illustrate the level of compliance of health workers doing 
hand washing in Surabaya "X" Hospital. 

 
RESEARCH METHOD  

This research is a descriptive correlation study which is a study conducted to find out 
the relationship between 2 research variables, namely between the independent variable (free) 
characteristics of health workers (knowledge, education, age, years of service) with the 
dependent variable (bound) compliance of health workers doing hand washing. 

The approach used is cross-sectional because the measurement of research data is done 
at the same time/moment. The study was conducted at the "X" Hospital in Surabaya. The 
reason the researchers chose this location was that there had never been a study of the 
relationship between the characteristics of health workers with the level of compliance of 
health workers doing hand washing at Surabaya "X" Hospital. 
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The population in this study were all health workers in Surabaya "X" Hospital, with a 
total of 750 people including medical personnel; clinical psychology staff; nurses; midwifery 
staff; pharmaceutical staff; community health workers; environmental health workers; 
nutrition worker; physical power ignition; medical technicians; biomedical engineering 
personnel; traditional health workers; and other health workers. The number of samples in 
this study was 20% of the total population of 150 people, according to Arikunto's opinion 
that a population of more than one hundred people could be sampled 15% to 30%. The 
sampling technique uses proportional random sampling stratification given that the health 
center in this study consisted of several groups. 

Data collection was carried out with a questionnaire consisting of two questionnaires, 
namely the questionnaire of labor characteristics covering age, sex, education, and length of 
work. The second sheet is a questionnaire sheet about compliance with washing hands. Data 
analysis in this study used the Pearson correlation test, to determine the effect of labor 
characteristics on handwashing compliance. Declared influential if the value of sig. (2-tailed) 
<0.05. 
 

RESULT AND DISCUSSION 
The following results are based on the results of the questionnaire and the results of data 

processing that have been analyzed using Pearson correlation analysis. 
 

Characteristics of Respondents 
 

Table.1 Distribution of Respondents’ Characteristics at Surabaya "X" Hospital in 2020 
(n=150) 

Characteristic Frequency (n) Percentage (%) 
1. Level of Knowledge: 
       Low 
       Moderate 
       High 
       Total 

 
30 
36 
84 

150 

 
20% 
24% 
56% 

100% 
2. Education Level: 
       Diploma III 
       Bachelor 
       Total 

 
50 

100 
150 

 
33,3% 
66,7% 
100% 

3. Age Category: 
       20-25 years old 
       25-30 years old  
       >30 years old 
       Total 

 
45 
33 
72 

150 

 
30% 
22% 
48% 

100% 
4. Length of Work: 
       1-5 years 
       6-10 years 
       >10 years 
       Total 

 
36 
39 
75 

150 

 
24% 
26% 
50% 

100% 
5. Compliance Level: 
       Not comply 
       Complied 
       Total 

 
36 

114 
150 

 
24% 
76% 

100% 
Source: Data Analyzed (2020) 
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Based on Table.1, it is known that the majority of respondents have a high level of 
knowledge about hand washing as many as 84 respondents (56%), followed by moderate 
knowledge as many as 36 respondents (24%) and as many as 30 respondents have low 
knowledge of hand washing (20%). This shows that most respondents already understand 
about washing hands. Washing hands is an indicator of a clean and healthy lifestyle that is 
important to understand and do. The level of knowledge can be influenced by the level of 
education of the respondents. The majority of respondents had an undergraduate education 
level of 66.7%. The results of this study are not in line with research conducted by Lestari 
regarding the relationship between knowledge and attitudes towards hand washing behavior 
in the community of Pegirian village. Sustainable research shows that the majority of 
respondents' knowledge about hand washing is still not good enough. There were 
respondents with poor knowledge, namely 70.2%. This shows that there are still many people 
who do not understand about hand washing (Lestari, 2019). 

Based on education level, it can be seen that the majority of respondents have a 
bachelor's education as many as 100 respondents (66.7%), while respondents who have a 
diploma III last education are 50 respondents (33.3%). According to Hartono (2015), the 
desired formal and non-formal education is a change in ability, appearance, and behavior. 
According to (Notoatmodjo, 2010), the higher a person's education, the easier it is to accept 
new things and easily adjust to these new things. According to (Rikayanti & Arta, 2014), 
education is an effort to develop personality and abilities inside and outside the school and 
lasts a lifetime. Education affects the learning process, the higher a person's education, the 
easier it is for that person to receive information. With higher education, someone will tend 
to get information, both from other people and from the mass media. The more information 
that comes in, the more knowledge will be gained about health. According to (Damanik, 
2012) states that the longer someone who is in the field of work, the more skilled people 
work. 

Based on age category, it can be seen that the majority of respondents aged> 30 years 
were 72 respondents (48%), followed by respondents aged 20-25 years as many as 45 
respondents (30%), and those aged 26-30 years were 33 respondents (22%). The results of 
this study are different from the results of previous studies regarding washing the hands of 
health care workers. The results showed that nurses with a working period of fewer than five 
years had the highest level of compliance (77.78%) (Saragih & Rumapea, 2012). The level of 
discipline of health workers based on age according to (Saragih & Rumapea, 2012) explains 
that age affects a person's mindset, and thought patterns affect one's behavior. Broadly 
speaking, a person's age is an indicator in making decisions that refer to each of his 
experiences, with the more age he receives instructions and in carrying out a procedure the 
more responsible and experienced he becomes. The more mature a person is in thinking and 
acting (Saragih & Rumapea, 2012). 

Based on the table above, it can be seen that the majority of respondents have worked 
in Surabaya "X" Hospital for> 10 years by 75 respondents (50%), followed by respondents 
who have worked for 6-10 years as many as 39 respondents (26%), and the last are 
respondents with a work period of 1-5 years as many as 34 respondents (24%). Usually, the 
length of the service period is used to measure the loyalty of an employee, the longer the 
work period, the more loyalty the employee will be to the company. So important is loyalty 
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that the company feels the need to formulate various "rewarding" policies by incorporating 
long-working factors, for example awarding employees who have worked for many years, 
getting additional leave for employees who have worked for many years, and others. Loyal is 
obedient, loyal. By gaining loyalty from its employees, a company feels that it really has 
employees who are ready to fight for the sake of their business, likewise, if an employee is 
sure that he has given loyalty, he doesn't have to worry about losing his job. But many 
companies consider that loyalty is the second thing that is expected of an employee after 
professionalism (Saragih & Rumapea, 2012). 

Based on compliance level, it can be seen that the majority of respondents complied to 
wash their hands as many as 114 respondents (76%), while those who did not comply were 
only a small proportion of 36 respondents (24%). Nurbaiti (2007) suggests that compliance 
can be influenced by internal and external factors such as age, education, knowledge and 
tenure supported by Notoadmodjo, who argues that the factors that affect compliance are 
education, age, and motivation (Saragih & Rumapea, 2012). 
 

Cross Tabulation 
 
Table.2 Distribution of Cross Tabulation Level of Knowledge of Health Workers on Hand 
Washing with Compliance Level of Health Workers Doing Hand Washing 
at "X" Hospital Surabaya in 2020 (n=150) 

Level of Knowledge 
of Health Workers 

Level of Health Workers Compliance 
Hand Washing 

 
Frequency 

(n) 

 
Percentage 

(%) 

 
Sig.  

(2-tailed) Complied Not Comply 
n % n % 

Low 8 5,3% 22 14,7% 30 20% 0,001 
Moderate 24 16% 12 8% 36 24% 
High 82 54,7% 2 1,3% 84 56% 
Total 114 76% 36 24% 150 100% 

Source: Data Analyzed (2020) 
 

Based on Table.2, it is known that health workers with a high level of knowledge have 
the highest level of compliance (54.7%), followed by a moderate level of knowledge (16%) 
and a low level of knowledge (5.3%). Pearson correlation test analysis showed the value of sig. 
(2-tailed) of 0.001 which is smaller than 0.05 so it is stated that the level of knowledge of 
health workers has a significant effect on the level of compliance of health workers doing 
hand washing. 
 

Table.3 Distribution of Cross Tabulation Level of Education of Health Workers with 
Compliance Level of Health Workers Doing Hand Washing 
at "X" Hospital Surabaya in 2020 (n=150) 

Education Level of 
Health Workers 

Level of Health Workers Compliance 
Hand Washing 

 
Frequency 

(n) 

 
Percentage 

(%) 

 
Sig. 

(2-tailed) Complied Not Comply 
n % n % 

Diploma III 31 12,7% 19 20,7% 50 33,3% 0,004 
Bachelor 83 55,3% 17 11,3% 100 66,7% 
Total 114 76% 36 24% 150 100% 

Source: Data Analyzed (2020) 
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Based on Table.3, it is known that health workers with a Bachelor's level of education 
have the highest level of compliance as many as 83 respondents (55.3%), while health 
workers with a Diploma III education level are 31 respondents (12.7%). Pearson correlation 
test analysis showed a sig. (2-tailed) value of 0.004 which was smaller than 0.05 so that it was 
stated that the level of education of health workers had a significant effect on the level of 
compliance of health workers doing hand washing. 

 

Table.4 Distribution of Cross Tabulation Age of Health Workers by Compliance Level of 
Health Workers Doing Hand Washing at  
"X" Hospital Surabaya in 2020 (n=150) 

Age of Health 
Workers 

Level of Health Workers Compliance 
Hand Washing 

 
Frequency 

(n) 

 
Percentage 

(%) 

 
Sig. 

(2-tailed) Complied Not Comply 
n % n % 

20-25 years old 19 12,7% 26 17,4% 45 30% 0,000 
26-30 years old 25 16,7% 8 5,3% 33 22% 
>30 years old 70 46,6% 2 1,3% 72 48% 
Total 114 76% 36 24% 150 100% 

Source: Data Analyzed (2020) 
 

Furthermore, based on Table 4, it is known that health workers aged> 30 years showed 
the highest percentage of compliance (46.6%), followed by health workers aged 26-30 years 
(16.7%) and health workers aged 20 -25 years (12.7%). Pearson correlation test analysis 
showed a sig. (2-tailed) value of 0,000 which was smaller than 0.05 so it was stated that the 
age of health workers had a significant effect on the level of compliance of health workers 
doing hand washing. The following are the results of the cross-tabulation of the age of health 
workers with the level of compliance of health workers doing hand washing in Surabaya "X" 
hospitals in 2020. 
 

Table.5 Distribution of Cross Tabulation Work Periods of Health Workers with 
Compliance Level Health Workers Perform Handwashing at 
"X" Hospital Surabaya in 2020 (n=150) 

Duration of Health 
Workers 

Level of Health Workers Compliance 
Hand Washing 

 
Frequency 

(n) 

 
Percentage 

(%) 

 
Sig. 

(2-tailed) Complied Not comply 
n % n % 

1-5 years 14 9,3% 22 14,7% 46 24% 0,000 
6-10 years 29 19,3% 10 6,7% 39 26% 
>10 years 71 47,4% 4 2,6% 75 50% 
Jumlah 114 76% 36 24% 150 100% 
Source: Data Analyzed (2020) 
 

Based on Table.5, it is known that health workers who have worked more than 10 years 
have the highest level of compliance with 71 respondents (47.4%), followed by health 
workers with 6-10 years of service with 29 respondents (19.3% ) and health workers who 
worked 1-5 years as many as 14 respondents (9.3%). Pearson correlation analysis shows a sig. 
(2-tailed) value of 0,000 which is smaller than 0.05 so that it is stated that the length of work 
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of the health worker has a significant effect on the level of compliance of health workers 
doing hand washing. 

 
Discussion 
Characteristics of Health Workers at Surabaya "X" Hospital 
Hand washing Knowledge 

The results of the study prove that the majority (56%) of health workers have high 
knowledge related to hand washing. Knowledge is the result of knowing that occurs after 
someone senses a certain object. The majority of human knowledge is gained through the 
eyes and ears (Notoatmodjo, 2010). Knowledge is information or information that someone 
knows or realizes. Factors that can influence knowledge include education, media, and 
information. Education is a change in the attitudes and behavior of individuals or groups as 
well as efforts to mature humans by trying to teach and train in the context of educating. The 
media is specifically designed to reach the wider community, information as knowledge 
transfer. 

 
Education 

The results of the study prove that the majority of the education level of health workers 
in Surabaya "X" Hospital is Bachelor (66.7%), while those who have Diploma III education 
are only a small proportion (33.3%). At present, the basis for structuring the education of 
health workers is towards the order of professionalism and globalization. Professionalism 
requires health workers to complete academic education and professions like other 
developing professions. Low education of health workers can be low health services and 
competitiveness of health workers with foreign health workers. 

The International Council of Nursing (ICN) requires health workers who will provide 
mandatory medical services through certification and competency tests to obtain the Nurse 
Register (RN). For an RN test, a person must graduate, so that the standard of basic 
education for international health workers must be educated. Likewise, with the regulation of 
health workers in the country, many foreign health workers will enter Indonesia, which has 
higher competency standards. If this is not anticipated then the presence of foreign health 
workers will become a threat to Indonesian health workers. So, the awareness of Surabaya "X" 
Hospital health workers is demanded to consider the continuation of their education so that 
their presence in health services in the current era of globalization can be maintained and 
increased. Hospital management is also expected to provide attention and support for health 
workers who want to increase their education level. 

 
Age 

The results of the study prove that the majority of health workers in the Surabaya "X" 
Hospital are in the age range> 30 years (48%). This shows that health workers at Surabaya "X" 
Hospital are in the adult age range, according to Peaget, at an adult age, a person is more 
flexible, open, and very adaptable. To support the development of Surabaya "X" hospitals, 
especially in health services, where human resources are in a position that is very possible to 
be invited to jointly improve the quality of services, especially health services. However, it 
cannot be denied that at this age one's loyalty is still focused on oneself this can be 
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understood because workers at this age are still strongly motivated to strengthen their 
existence if they need to move from one organization to another organization or even move 
from one profession. to another profession (Bujuri, 2018). Therefore, the management of the 
hospital must be careful to see this condition so that they can retain their employees. 
 
Length of Work 

The results of the research prove that the majority of Surabaya X's Hospital health 
workers have worked> 10 years (50%). Generally, the length of service is used to measure the 
loyalty of a health worker, the longer the work period, the more loyal the health worker is to 
the institution. Loyalty is very important, so hospitals need to develop a variety of "rewarding" 
policies by including long-time work factors, such as awarding rewards to health workers who 
have worked for many years, obtaining additional leave for health workers who have worked 
for years and so on. 

With the loyalty that is in the health workers of a hospital feel have a health worker 
who is ready to fight for the common interest, as well as if a health worker is sure to have 
given loyalty, he does not need to worry about losing his job. But not a few institutions 
assume that loyalty is the second thing expected of an employee after professionalism. In this 
situation it can be mentioned that the health workers of the "X" Hospital in Surabaya showed 
a high level of loyalty towards the hospital, where the results of this study showed that there 
were more health workers who were older than the health workers who had just worked. This 
can be considered by management to review some policies regarding the loyalty of health 
workers. 
 
Level of Compliance Health workers Perform Handwashing at Surabaya "X" Hospital 

The results of the study prove that the level of compliance of health workers in washing 
their hands at "X" Hospital in Surabaya is 76% if it is adjusted to the category of compliance 
level of health workers doing hand washing by Perdalin, then the category of compliance 
level of health workers doing hand washing at "X" Hospital Surabaya is the maximum 
compliance (>75%) when compared with the level of compliance of health workers doing 
hand washing in the United States (50%) and Australia (65%), the level of compliance of 
health workers doing hand washing in Surabaya "X" Hospital is also still more well. 

 
Knowledge of Health Workers About Hand washing with Compliance Level Health 
Workers Perform Hand washing at Surabaya "X" Hospital 

The results of the study prove that health workers with a high level of knowledge 
related to hand washing have a higher compliance (54.7%) in carrying out hand washing 
procedures. As was stated by Notoatmojo (Notoatmodjo, 2010) where knowledge-based 
behavior will be more lasting than behavior that is not based on knowledge. Thus, in this 
situation, health workers who have a high level of knowledge about hand washing show their 
compliance with hand washing. 
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Level of Education Health Workers with Compliance Level Health Workers Do 
Handwashing 

The results showed that the highest level of compliance of health workers was in health 
workers with a Bachelor's degree (55.3%). In accordance with Asmadi (Asmadi, 2008) where 
education influences individual thought patterns and thought patterns affect one's behavior. 
In this context health workers with Bachelor education are more obedient than health 
workers with Diploma III education. 
 
Age of Health Workers with Compliance Level Health Workers Do Handwashing 

The results showed the highest level of adherence was in health workers aged over 30 
years (46.6%). In line with the opinion of Peaget in Anwar, that someone at this age is more 
adaptable so that in carrying out a procedure more responsive and do it right. Inversely 
proportional to Robbins (Robbins, 2001) which states that someone younger tends to have a 
strong physique and can work hard but is less disciplined and less responsible at work. 

The lowest compliance was at the age of 20-25 years (12.7%) directly proportional to 
Robbins (Robbins, 2001) which states that the positive qualities present in an older person 
include experience, consideration, strong work ethics, and commitment to quality (in this 
case a commitment to always wash hands according to standards). In this study older health 
workers were more compliant or vice versa younger health workers were less obedient. 
 
Duration of Work of Health Workers with Compliance Level Health workers do hand 
washing 

The results showed that, health workers with more than 10 years of service had the 
highest level of compliance (47.3%), in line with Gibson (Gibson et al., 1996), the longer a 
person works the higher the level of achievement, high achievement comes from good 
behavior in this case good behavior for washing hands. In this study, health workers whose 
tenure was more than 10 years were more obedient than health workers whose tenure was 
less than 10 years. 
 
Relationship between Characteristics of Health Workers and Compliance Level Health 
workers perform handwashing at Surabaya "X" Hospital 

The results of this study prove that the characteristics of health workers with the level 
of compliance of health workers doing hand washing show a significant relationship. By 
research conducted by Taadi (Taadi et al., 2019) that there is a significant relationship 
between the level of knowledge about hand washing with the level of compliance of health 
workers doing hand washing and also by research conducted by Sulastri which states that 
there is a significant relationship between knowledge and length of work with the level of 
compliance of health workers doing hand washing, and knowledge and length of work are 
the variables that most determine compliance in washing hands. 

Compliance can be influenced by internal and external factors such as age, education, 
knowledge and years of service supported by Notoadmodjo who argues that the factors that 
influence compliance are education, age, and motivation (Nurbaiti, 2007). From all the 
opinions of the experts, it is clear that it is true that the characteristics of health workers are 
related to the level of compliance of health workers in washing their hands. 
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CONCLUSION 
The results of the study prove that there is a significant relationship between the 

characteristics of health workers (knowledge, education, age, and years of work) with the level 
of compliance of health workers doing hand washing in Surabaya "X" Hospital. The level of 
compliance of health workers doing hand washing Surabaya "X" Hospital is included in the 
category of maximum compliance >75%. 

The Surabaya "X" Hospital must re-evaluate the effectiveness of the hospital's 
nosocomial infection prevention program, especially regarding the compliance of health 
workers doing hand washing to improve the compliance of health workers doing hand 
washing at Surabaya "X" Hospital. All health professionals must increase their awareness to 
always work according to the main standard procedures for washing hands. For health 
workers who are still educated in diploma III, they should consider following up their 
education towards higher education so that their existence in health services in the current 
era of globalization can be maintained and improved. For health workers who have an 
undergraduate education but are still not compliant to wash their hands, they must change 
their attitudes so that they can become a role model for all health workers, especially for 
health workers who are still educated in diploma III. The next researcher might be able to 
research compliance with washing hands not based on the characteristics of health workers 
but hospital management or human resource management factors. 
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