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Abstract. In humans, the coronavirus can cause respiratory tract infections which are 

generally mild, like flu from the symptoms. The general public thinks it is only a common 

cold. However, for health workers, this virus is classified as dangerous and deadly. The 

government provides preventive steps to stop the spread of COVID-19, namely washing 

hands. This hand sanitiser product contains antiseptic properties used to kill bacteria on 

the hands, consisting of alcohol and triclosan. Questionnaire-based research was conducted 

to focus on empowering millennial attitudes and knowledge about the use of hand 

sanitisers during the COVID-19 pandemic. A total of 250 participants participated in the 

discussion via the Whatsapp group. However, the respondents in this study were only 96 

respondents for the pre-test and 32 respondents for the post-test. The results showed that 

there is still a need for education to the public about hand sanitisers. 
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1   Introduction         

Coronavirus is an RNA virus that has a particle size of 120-160 nm. This virus usually 

infects the animals; bats and camels are mainly infected [1]. In humans, the coronavirus can 

cause respiratory tract infections that are generally mild, such as cold symptoms. Ordinary 

people think it is only limited to ordinary influenza, but this virus is quite dangerous and deadly 

for health workers. In 2020, this virus transmission's growth was quite significant because it has 

spread worldwide, and many countries feel the impact, including Indonesia [2]. The covid-19 

firstly reported in Indonesia on March 2, 2020, with 2 cases confirmed. On March 31, 2020, the 

data showed 1,528 people infected, and 136 died. The mortality rate for covid-19 in Indonesia 

is 8.9%. It is the highest rate in Southeast Asia [1]. 

The covid-19 that increase rapidly causes society to get panic. Because the government 

gives the preventive steps to stop the spreading the covid-19, that washes the hand [3]. Washing 

your hands using soap that is appropriately practised and correctly is the easiest and most 

efficient method to avoid contracting diseases such as diarrhoea, cholera, acute respiratory 

infection, worms, flu, hepatitis A, and even bird flu. Washing hands with soap and water can 

more efficiently remove dirt and dust from the skin's surface and significantly reduce the number 

of disease-causing microorganisms such as viruses, germs, and other parasites on both hands 

[4]. The weakness is that not all places provide handwashing facilities, so the alternatives are 
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using hand sanitiser. This hand sanitiser product contains antiseptic properties used to kill 

bacteria on the hands, consisting of alcohol and triclosan. The types of hand sanitiser products 

are also increasingly diverse, both in terms of composition, substance, and new products widely 

used in the general public have been marketed [4]. 

Some people do not understand how to use the hand sanitiser, some of them use the hand 

sanitiser incorrectly or too much. So, because of the reasons, this research conducted through 

the Whatsapp group. The purpose of this research is to make people understand how to use the 

hand sanitiser correctly. 

2   Method 

The research design is a descriptive analysis to assess millennials' attitudes and knowledge 

in Central Java about the use of hand sanitisers during the Covid-19 pandemic. A total of 250 

participants took part in the discussion via the WhatsApp group. However, the respondents in 

this study were 96 respondents for the pre-test and 32 respondents for the post-test. The 

questionnaire was prepared to collect data consisting of six parts, demographic data, frequency 

of use of hand sanitisers, knowledge, attitudes, and respondents' opinions.  

The discussion forum organisers make rules to run smoothly, such as disabling chat in the 

group when the speaker delivers the material. Questions raised by participants to presenters 

must be sent to the moderator. Group chat will be activated when the discussion session is held. 

The discussion was held on May 2, 2020, and participants know about this event discussion 

through pamphlets distributed by the committee a week before the event started from social 

media. The activity was carried out from May 1 to 3, 2020. On May 1, 2020, it was used to fill 

out the questionnaire one day before the discussion started (pre-test), and the 3rd was used to 

fill out the questionnaire one day after the discussion was finished (post-test). 

3   Results and Discussion 

3.1   Result 

 

Our results in Figure 1 show that millennial attitudes and knowledge after discussion 

increased from a frequency of 86.50% to 90%. The majority of them (60%) agree that hand 

sanitiser is for cleaning their body parts. Even so, only half of them is committed to using hand 

sanitisers while travelling. This commitment was also confirmed by the readiness of 43% of 

them always to carry hand sanitiser when travelling. The majority do not set a standard for the 

maximum volume smeared on their hands regarding the volume of use. 



 

 

 

 

 

 

Fig. 1. Millennial attitude about hand sanitisers 

After we invited millennials to discuss show in Figure 2, most of them (69%) realised that 

making hand sanitisers is not as simple as diluting some chemical compounds to a certain level. 

Even so, they (53%) understand that hand-sanitiser preparations can be produced independently. 

This understanding is also accompanied by awareness (81%) that independent production 

products that the food and drug regulatory agency do not register cannot be distributed and 

commercialised. 

 

Fig. 2. Millennial perception about hand sanitisers 

In our exploration of millennial perceptions, after they finished the discussion, most of them 

still believed that washing hands with soap is better than cleaning them with a hand sanitizer 

show in Figure 3. Although the number after post-test has decreased (13.5%). This perception 

may be related to most of them (72.5%) believe that handsanitisers do not irritate. Even so, only 

a minority of them believe that the handsanitiser can kill germs 100%. We are also proud to find 

that most of them (72%) believe that hand sanitisers do not cause resistance to the Covid-19. 

 

Fig. 3. Millennial perception about hand sanitisers 
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Note: 
1. Purpose of use to clean body parts 

2. Use when travelling (Often) 

3. Use at home (Often) 
4. Validate the frequency of use (Every day) 

5. Maximum Frequency (6-8 times) 

6. Usage volume (as you like) 

 

Note: 
1. How to Make Handsanitisers 

(disagree) 

2. Independent Production (agree) 
3. Composition (disagree) 

4. Commercialization / distribution 

(agree) 

Note: 

1. Soap is better than a Handsanitisers 

(agree) 
2. Handsanitisers kills 100% of Covid 

(agree) 

3. Repeated use of Handsanitisers 
causes irritation (disagree) 

4. Repeated use triggers covid 

resistance (disagree) 

 



 

 

 

 

 

3.2   Discussion 

 

When the Covid19 pandemic hits. We realise that not everyone is ready with various actions 

to deal with it. The simple thing for self-protection is the awareness to apply the discipline of 

cleaning hands. One of the alternatives is to use a hand sanitiser. We feel the need to investigate 

and do a little bit to intervene in them so that their attitudes, understanding, and perceptions 

about hand sanitisers align with the correct directions. This effort is a form of our consistency 

in describing problems of attitude, knowledge and perceptions as we have done before [5], [6] 

also with the willingness of pharmacists to develop roles outside the dispensing area [7], [8]. 

Indeed, it a piece of good news that millennials have a cooperative attitude about hand 

sanitisers. As with other publications, they believe that these fluids are safe for body parts [9], 

[10]. More than that, they are also ready to use and carry it when traveling. This target should 

be what we all hope to break the chain of transmission of Covid19 [11]. 

We explained some facts about hand sanitisers during discussions with them. This 

explanation is vital so that their knowledge is not misleading. They need to understand that the 

hand sanitiser formula, as recommended by the World Health Organization, consists of three 

main ingredients; Ethanol (80%), glycerol (1.45%), and hydrogen peroxide (0.125%). 

Supporting media needed in the production process can use the following alternatives: distilled 

water (aqua dest), sterile water, or boiled water cooled [12]– [14]. With the regulation of the 

liquid distribution permit, we did not escape from explaining, so there would be no regulatory 

violations [15]. 

In perception, we try to correct them with a report that states that the frequency of 

handwashing can take place 20-30 times per shift [11]. It is also essential to believe that a hand-

sanitiser can kill germs less than 30 seconds [3]. Regarding the regulation of health products, 

we emphasise that hand sanitiser is a Class II household health product. It means that these 

products can cause effects such as irritants, corrosives for those who use them, although they do 

not cause serious consequences such as carcinogenic [15]– [17]. Concerning the potential for 

resistance, they need to have a frame of mind that alcohol-based products work to kill viruses 

by damaging microorganisms' physiology. This mechanism differs from antibiotics which work 

enzymatically or involve bacterial receptors [18]. The use of hand sanitiser also does not 

potentially cause potential drug interactions like oral drugs [19]. 

Our research results are certainly not strong enough to describe all millennials with various 

types and characteristics. Even so, this is a portrait that is happening around us. An important 

point that we emphasize, although we discussed using the WhatsApp platform, improvements 

in attitudes, knowledge and perceptions can occur. We recommend the three components 

mentioned in the future related to problems of quality of life, and toughness in using the product 

in the long term, as part of the research we have applied before [5], [20], [21]. 

4   Conclusion    

The use of hand sanitisers has become a necessity for millennials to face the pandemic. The 

discussion through Whatsapp can improve attitudes, knowledge and perceptions of hands-on 

agents. The method we have used can be applied for educational activities on the practical use 

of similar pharmaceutical products. 
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