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Executive Summary

Introduction
The Department of Health (DH) commissioned the Social Sciences Research Centre (SSRC) of the University of Hong Kong to conduct a survey on personal, food and environmental hygiene.  The objectives of this survey are:

(i) to examine the general public’s knowledge, attitudes and practices of personal, food and environmental hygiene;
(ii) to identify factors influencing the adoption of good hygiene practices;

(iii) to examine the general public’s awareness of health education for personal, food and environmental hygiene; and

(iv) to explore effective channels for disseminating health information to the public.

Research Methodology
The survey was conducted by telephone interviews using a bilingual questionnaire designed by DH.  A sample of 3220 respondents was achieved, with a response rate of 67.0%.  Telephone numbers were selected by random sampling using the SSRC’s Computer-Aided Telephone Interview (CATI) system.  Eligible respondents were individuals aged 12 or above who had their birthday most recently and were at home at the time of the interview.  The fieldwork was carried out between 4:00 p.m. and 10:00 p.m. from 6 December, 2005 to 16 January, 2006.  All data analyses were performed using SPSS for Windows version 12.0.  
Findings of the Survey
Compared with the Hong Kong Annual Digest of Statistics 2005 and the General Household Survey 2004, this survey slightly over-represented females, younger people, never married individuals and those with higher education level and higher household income.  More than half (55.7%) of the respondents were females.  Nearly one-third (31.8%) aged 12-24 years.  Over two-fifths (45.0%) were never married.  Three-fifths (59.1%) and a quarter (27.4%) of respondents attained secondary education level and tertiary education level or above, respectively.  One-third (32.1%) had a household income of HK$30,000 or above.

Knowledge of Hygiene Issues
Nearly all respondents in this survey had good (73.6%) or fair (25.2%) knowledge of personal, food and environmental hygiene.  

Many respondents correctly identified the practices of covering mouth and nose when coughing or sneezing (85.7%), ensuring good indoor ventilation (85.4%), keeping hands clean and washing hands properly (74.8%) and receiving vaccination (54.3%) as the effective preventive measures against droplet spread or airborne diseases.  A high proportion of respondents identified that keeping the body clean and showering every day (83.3%), keeping hands clean and washing hands properly (71.7%) and keeping furniture tidy and clean (63.0%) are the effective preventive measures against diseases spread through direct contact.  The majority of respondents identified that storing food properly (86.3%), washing hands before eating or cooking (84.2%) and keeping kitchen tidy and dry (74.3%) are effective preventive measures against gastrointestinal infections.  Most respondents identified that preventing mosquito breeding (91.3%) and preventing mosquito bites (74.8%) are effective measures for mosquito-borne disease prevention. 

The majority of respondents knew that the fixed penalty for littering (88.0%) and for spitting (79.8%) in public in Hong Kong is HK$1,500.

Attitudes toward Hygiene Issues
Most respondents agreed that observing personal, food and environmental hygiene (96.2%) and maintaining a healthy lifestyle (92.8%) can help to prevent communicable diseases.  Almost all respondents (97.6%) stated that maintaining a hygienic environment should be an individual’s or a citizen’s responsibility.  
Personal Hygiene Practices
Many respondents had carried out good personal hygiene practices.  Commonly practised measures included washing hands after going to the toilet (99.9%), using liquid soap to wash hands (93.7%), washing hands after handling rubbish (93.5%), covering mouth and nose when coughing or sneezing (92.1%) and washing hands after coughing or sneezing (82.3%).  68.5% of respondents washed hands after touching public installations or equipment.
Avoiding the use of public towels (70.5%) and washing hands after handling diapers or materials soiled by excreta (67.0%) were other practices undertaken by the respondents.  Only 9.1% of respondents had the practice of wearing a mask in the three days preceding the survey.  About 30% of respondents reported “not applicable” for these practices.
Food Hygiene Practices

Most respondents had demonstrated good food hygiene practices.  Commonly practised measures included washing hands before eating or handling food (97.8%), cooking meat and poultry thoroughly (92.3%), storing raw food and cooked food separately (90.8%), washing meat, seafood and vegetables thoroughly before cooking (90.6%), wrapping leftover food well before putting it into the refrigerator (86.5%) and noting the expiry date when buying pre-packaged food (86.1%).  Using serving chopsticks or spoons when having meals with others (65.2%) and handling raw food and cooked food with separate sets of knives and chopping boards (53.6%) were other practices carried out by the respondents, their household members or domestic helpers.

Environmental Hygiene Practices

Many respondents had commonly carried out environmental hygiene practices such as keeping windows at home open to maintain good indoor ventilation (97.6%), cleaning home (93.7%), putting rubbish like cans, bottles and lunch boxes in a covered litter bin (85.5%) and keeping drains and pipes free from blockage and leakage (84.0%).  
Changing water in vases (41.0%) and removing stagnant water from saucers underneath flowerpots (36.8%) were other practices undertaken by the respondents, their household members or domestic helpers.  Only 10.2% of the respondents had reported dirty common facilities to the building management office and 1.4% had reported rubbish black spots or stagnant water at construction sites to the government department.  Over 50% of respondents reported “not applicable” for these practices.
Awareness of Health Education and Public Health Issues

Respondents usually obtained health education/information on hygiene through television (TV) advertisements or Government announcements of public interest (APIs) (68.6%), followed by newspapers (30.2%), TV news (23.0%) and TV programmes/series (18.1%).  Among the 8.0% of respondents who obtained such information through websites, 43.3% visited the Department of Health website and 26.3% searched Yahoo or Google.

Respondents generally rated the Government effort in providing hygiene information as satisfactory (43.8%) or fair (49.4%).  Regarding the areas of improvement, some respondents felt that publicity and education were insufficient and publicity channels were limited. 

44.2% and 29.0% of respondents reported that the news on health issues affected their awareness and practices of personal, food and environment hygiene, respectively.  Most were influenced by the news on avian flu and food hygiene and safety.

Demographic Breakdowns of the Results

Respondents who were female, with higher education level and higher household income showed better knowledge of hygiene issues.  They were also more likely to believe that observing personal, food and environmental hygiene could prevent communicable diseases.  The working group and adults aged 18-64 years had better knowledge of hygiene issues than the non-working group and the other age groups.  Married respondents and older respondents were more likely to believe that observing personal, food and environmental hygiene and maintaining a healthy lifestyle could prevent communicable diseases than their counterparts.  
Good personal, food and environmental hygiene practices were commonly found in females and married persons.  Frequency of most practices increases with age and household income.  The non-working group undertook more hygiene practices than students and the working group.  Better educated respondents undertook more food hygiene practices, but fewer personal and environmental hygiene practices than their counterparts.

Models of Factors Influencing the Hygiene Practices
To further examine the factors influencing respondents’ practices of personal, food and environmental hygiene, logistic regression modelling was used.

Gender and education level are associated with washing hands after coughing or sneezing.  Gender and occupation are associated with washing hands after touching public installations or equipment.  Gender, education level, occupation and attitude towards the effect of observing personal, food and environmental hygiene on communicable disease prevention are factors influencing the use of liquid soap to wash hands.

Gender, age, education level, occupation and attitude towards the effect of observing hygiene on communicable disease prevention are associated with using serving chopsticks or spoons when having meals with others.  Gender, age and education level are factors affecting the use of separate sets of knives and chopping boards when handling raw food and cooked food.

Marital status and attitude towards the effect of observing hygiene on communicable disease prevention are associated with putting rubbish in a covered litter bin.

Conclusion and Recommendations
The survey shows that the Government effort in providing quality public health education and health promotion is worthwhile.  The general public has good knowledge of hygiene issues and good practices of many hygiene measures.  The majority agree that observing personal, food and environmental hygiene and maintaining a healthy lifestyle can help to prevent communicable diseases, and recognise individuals’ or citizens’ responsibility in maintaining a hygienic environment.

Successful initiatives can also be reflected by comparing the results of the present survey with the Personal and Environmental Hygiene Survey (Dengue Fever and SARS) conducted in 2003.  For those practices included in both surveys, it is found that most practices are sustainable.

Understanding the current public hygiene practices, the Government can design targeted promotions and campaigns to improve behaviour among the vulnerable groups.  For example, the importance of wearing a mask and using separate sets of knives and chopping boards for raw and cooked food can be highlighted.  More targeted approaches on practices for the working group, students and better educated people, and targeted approaches on knowledge for the two extremes of the age continuum can be explored.  More promotional work can be done at workplaces and schools.  Health information and messages can be disseminated through a diversity of channels, especially the mass media, in order to reach people at all levels.  As it is not easy to change people’s behaviour, public health education should start at a young age in schools and within the family to promote good habits of hygiene practices.
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