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INTRODUCTION

The spread of infectious microorganisms has been a perennial challenge globally, with an unabated effort continuing 
to prevent and control infection, reduce additional pressure on health systems and improve health outcomes for 
communities. Poor hygiene practices, lack of awareness of infection risks, and greater population density, have 
contributed to the challenge of addressing the spread of infectious diseases, which people’s ability to travel long 
distances in a short amount of time continue to spread. Shared community spaces, including gyms, have been 
identified as areas which potentially harbour infectious diseases (Núñez-Corrales & Jakobsson, 2020). Traditionally, 
cleanliness in gym facilities has been maintained to a high standard through education of patrons and staff.

Gyms can be considered ‘islands’ within the community, with individuals who possess a paid membership attending 
a physical location during set times.  Worldwide, research has reinforced that various gym surfaces harbour 
microorganisms, including bacteria with the potential to cause disease, such as Staphylococcus (Bilung et al., 2018; 
Mukherjee et al., 2014). Gym users’ awareness of infection risk and implementation of strategies to reduce the 
chance of infection, play an important role in maintaining a healthy gym environment (Meade, 2015). Strategies 
such as hand hygiene and disinfecting equipment have been recommended to reduce the risk of common skin 
infections among athletes and sports players (Zinder et al., 2010). With an ‘explosion’ in gym membership across 
New Zealand, and overall growth in the $260 billion health and fitness industry (New Zealand Institute of Health 
and Fitness, 2021), there is clearly a need for greater awareness of the risk of infection in gyms (Australasian Leisure 
Management, 2021). Despite being an industry focused on health and wellbeing, gyms may inadvertently be putting 
users at risk of infection. This pilot study was undertaken in Rotorua, New Zealand, to investigate gym users’ 
awareness of infection risk, and risk prevention behaviours.

This pilot study was conducted prior to the COVID-19 pandemic

BACKGROUND

Health and fitness centres, commonly known as gyms, form a community of people who have each purchased a 
membership and follow the routines and rules of the gym, defined by the paid membership.  Gyms form ‘islands’ 
hosting an extended community, with members attending the set location at a set time, looking to become fitter, 
healthier, and stronger.   

The risk of airborne infections like influenza and tuberculosis can be greater in a gym due to a high concentration 
of users who are exerting greater respiratory effort during intense exercise, in an indoor environment (Andrade 
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et al., 2018).  Andrade et al. point out that this potential risk from airborne diseases can be exacerbated by poorer 
quality building materials and ventilation systems in gyms. 

However, the risk presented by gym equipment has become an area of attention due to its capacity to transmit 
pathogens.  A study examining the microbial profile of a range of gym equipment identified various Staphylococcus 
spp, (species pluralis, aureus or multiple species) as the most common contaminants on all surfaces tested 
(Mukherjee et al., 2014). In a gym environment, surfaces and equipment exposed to direct skin contact have higher 
and more diverse bacterial colonies than floors and mats in the same area  (Wood et al., 2015). Staphylococcus 
aureus (S. aureus), a common, normally occurring skin flora frequently responsible for skin infections, has been 
found to remain viable and highly transmissible for up to several months on non-porous surfaces (Desai et al., 
2011); this would include the surfaces found on gym equipment. Common S. aureus skin infections are a concern 
as they may progress to involve soft tissue to produce cellulitis or life threatening septicemias; they are also 
implicated in multiple  system infections (Lee & Bishop, 2016). In addition, increasing S. aureus resistance to 
common antimicrobial drug therapies presents a challenge in treating infections effectively, increasing risk.      

While Methicillin-resistant Staphylococcus aureus (MRSA) is commonly associated with hospital settings, of 
increasing concern is the emergence and rise in the incidence of a variant of this pathogen, community-associated 
Methicillin resistant Staphylococcus aureus (CA-MRSA) which produces infection in healthy people, and which 
is now said to be reaching epidemic proportions (Cohen, 2008). This notorious superbug is most commonly 
associated with deprivation and overcrowding (Loewen et al., 2017), but is increasingly emerging  in novel areas 
and now appears more frequently among younger people (Junnila et al., 2020), athletes (Moriya et al., 2020), and 
those participating in contact sports   (Braun & Kahanov, 2018). Studies of the prevalence of CA-MRSA point to 
a wide variation in its occurrence of between 0.3% and 23.5% among the general population of the Asia-Pacific 
region (Wong et al., 2018), with the rate in  New Zealand  increasing from 5.7 to 9.3 cases per 100,000 people 
over the five-year period from 2007 to 2011 (Williamson et al., 2013).

CA-MRSA is a pathogen of concern, as it has been shown to have higher levels of virulence and ‘fitness’, i.e. the 
microorganism has the capacity to flourish, and persist within a human host (Otto, 2013)P, increasing the risk of 
infection among those generally involved in health promoting activities. 

In a further study, Bilung et al. (2018) found S. aureus bacteria isolates on various fitness equipment including 
back machines, exercise mats, dumbbells and treadmills, with 31 of 42 swabs from  fitness equipment testing 
positive for S. aureus. However, there is conflicting evidence concerning the presence of MRSA and Methicillin-
sensitive S. aureus (MSSA) isolates in the gym environment.  One study of community gyms found no evidence 
of MRSA and MRSS colonisation in 240 cultures of swabs taken from various gym equipment and locations 
before and after cleaning (Ryan et al., 2011). The authors emphasised that skin-to-skin contact is the most likely 
source of community transmission of these contaminants, so effective cleaning mechanisms in exercise facilities 
and users adhering to cleaning protocols, may have contributed towards reducing contamination in these shared 
environments (Ryan et al., 2011). 

To limit contact with bodily fluids including sweat, saliva and contaminants on hands, gym users are actively 
encouraged to clean equipment after use. Guidance includes using a towel as a barrier between surfaces and the 
body, not sharing towels or drink bottles, and washing hands before and after a gym session; these protocols are 
part of the standard guidelines for personal protection in gyms (Health Protection Agency, 2010).  While Ryan et 
al. (2011) point to the potential effectiveness of these measures, there have been no studies to investigate these 
or other measures to limit infectious disease spread in the gym environment.  In their research investigating the 
healthcare setting, White et al. (2015) found individual strategies to improve standard infection control measures, 
e.g., hand hygiene, should be used to specifically address healthcare workers’ failure to implement protocols due to 
being distracted by role demands; for gym users this distraction could be their exercise routine. Ryan et al. (2011) 
suggest that attitude and behaviour may play a role in reducing the risk of contamination in a shared gym setting. 
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This perspective is shared by White and colleagues (2015) who discuss how intention, as described in the theory 
of planned behavior (TPB), is the best predictor of an individual’s attitude and actions (Ajzen, 1985). This theory 
can be related to infection control practices.  Personal awareness of risk provides an important line of defence 
against infection and presents an opportunity to adopt preventative and protective measures. However, according 
to the TPB, as described below, engaging in practices that align with infection risk mitigation in gyms may involve a 
complex interplay of factors, that could be beyond the control of the individual gym user. 

THE THEORY OF PLANNED BEHAVIOUR

The Theory of Planned Behaviour (TPB) first proposed by Ajzen (1985), has been shown to be useful in explaining 
the uptake of infection prevention and control measures. The theory suggests that an individual’s intention to 
accomplish a behaviour is contingent upon a range of factors associated with their beliefs, ability to have control 
over an endeavour, and their consideration of the perceptions of others in terms of the importance of carrying 
out a behaviour (Ajzen, 1985).  O’Connor’s (2018) representation of this theory indicates that behavioural control 
plays an important direct role in an individual’s behaviour and influences the intention to act, or perform a behavior. 

The interplay between individuals’ attitudes, the perceptions of others and the level of an individual’s perceived 
control as indicated in the TPB, may help influence users’ adoption of infection prevention techniques, and their 
compliance with infection prevention guidelines, when applied in the gym setting.  The mode of transmission of 
CA-MRSA in a gym occurs via infected users who contaminate surfaces and equipment (CDC 2008). Therefore, 
promoting  primary measures of prevention including educating gym users about infection spread, increasing 
personal hygiene measures including hand hygiene, and a robust cleaning schedule of building and equipment 
surfaces, can lessen or eliminate harmful pathogens (Redziniak et al., 2009). Studies have shown that it is possible 
to remove pathogens in gyms and sporting facilities through processes that support cleaner environments 
(Montgomery et al., 2010; Ryan et al., 2011).  Elba and Ivy (2018) found that signage, and easy access to cleaning 
equipment, led to an increase in post-use cleaning of gym equipment by users, most noticeably near signs 
prompting this behaviour. This study highlights that the prevention or reduction of contamination and infection 
risk in the shared ‘island’ spaces of gyms is possible when the TPB (Ajzen, 1985) is applied.  

THE RESEARCH STUDY: WHAT WERE THE RESEARCH QUESTIONS?

This pilot study was undertaken to explore gym user behaviours relating to infection risk management. 
The study focused on answering two questions: 

1. How aware are local gym users about infection risks in fitness centre settings? 
2. What strategies do local gym users implement to reduce the chance of infection in fitness centre settings?  

A number of areas were explored in this study; this article will report on the findings of two: gym users’ awareness 
of infection risk and two strategies of the examined, user hand hygiene practices during gym visits and their post-
use cleaning of equipment. In this study, gym users’ hygiene practices were also considered to relate to the use of 
a personal towel, and hydration during a gym session. 

METHODS

An online cross-sectional opt-in survey of gym users was conducted to gather quantitative data regarding users’ 
beliefs and behaviours concerning infection risk management in the fitness centre setting. The survey questioned 
respondents to determine their awareness of infection risks, and to find out what strategies users believed would 
reduce the chance of infection.
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The wording of the pilot study questions was developed with the assistance of the Toi-Ohomai Research office 
staff, who peer reviewed the survey items, providing feedback on the content and complexity of the questionnaire. 
Ethical approval was provided by the Toi Ohomai Research committee (TRC 2018.060).

The survey was advertised online via social media, and to increase the number of participants in the study, 12 local 
gyms were asked if they could host recruitment advertisements including posters and flyers to be displayed at 
their facilities. Eight of the 12 local gyms (67%) agreed to this.  Therefore, participants of the study were gym users 
based in Rotorua and surrounding areas. Non-probability sampling (convenience sampling) was used to recruit 
participants. The study surveyed participants who were at least 18 years old and held a paid gym membership.

Google Forms, a free online survey website, was used to administer the survey. The front page of the survey 
contained an information sheet and statements about informed consent. Therefore, participants were required to 
complete the consent page before progressing to the actual survey questions.  

The first section of the survey collected participant demographics and then asked three questions probing gym 
use, routines and regularity of attendance. The second part of the survey consisted of an eight-item questionnaire; 
items were based on a four-point Likert-type scale with accompanying subscales of between two and four items 
probing general knowledge of infection risk and understanding of infection control strategies. All questions were 
analysed using Microsoft Excel.

RESULTS

Convenience sampling recruited 55 participants aged 18 years or older from Rotorua and the surrounding areas, 
online and via the advertising on display in eight gyms. The majority of participants (80%) were aged between 18 
and 44 years (Table 1), with more females than males responding to the survey (Table 2).

Table 1. Survey Participants by Age Group

Age Range n Percentage

18-24 9 16%

25-34 24 44%
35-44 11 20%
45-54 6 11%
55-64 4 7%
65+ 1 2%

TOTAL 55 100%

Table 2. Survey Participants by Gender 

Gender n Percentage

Male 21 38%
Female 34 62%
TOTAL 55 100%



3434 Scope: (Health and Wellbeing), 6, 2021

Gym Activities Among Participants

All participants were active gym users, with 71% attending the gym three or more times a week. The most 
popular gym activities among participants were cardiovascular exercises (76%) followed by weight and resistance 
training (58%) with fewer undertaking class or group-based routines (24%). Many of the participants in this 
sample maintained a varied programme while visiting the gym with over half the respondents (56.4%) completing 
more than one activity; of these 47.3% engaged in two areas of exercise or training and 9% engaged in three or 
more activities. 

Table 3. Participants by Type of Gym Use 

Gym Activity Participation Percentage

Cardiovascular exercise 76%

Weight/resistance training 58%

Class/group routines 25%

Other 6%

Awareness of Infection Risk in the Gym

Figure 1. Infection Risk Awareness 

Participants were asked to report on their awareness of the gym as a potential reservoir of infectious agents 
which could lead to infection. Surprisingly, 97% of survey respondents (Figure 1) demonstrated awareness that 
gyms can harbour contaminates which can act as a source of infection. The survey did not explore factors that 
may have influenced their understanding and awareness, consequently it is not clear why this group was so 
aware of the potential risk of infection. Level of education and age (less than 40 years) are shown to be two key 
factors influencing health literacy; health literacy and prior knowledge are, in turn, identified as determinants of 
health behaviour (Sun et al., 2013). While the educational background of participants was not explored, 80% of 
participants were 44 years or younger, hence age may be related to increased infection awareness in this study.  
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Hand Hygiene

The study was undertaken prior to the global Covid-19 pandemic, when hand washing received less attention 
and hand sanitiser use in public areas was not as apparent, nor were these widely promoted as public health 
measures. In the survey, ‘hand washing’ was used as a generic and familiar term in items which aimed to establish 
hand hygiene practices among the gym users.  Participants in this pilot study appeared to demonstrate good 
adherence to recommended hand hygiene practice guidelines for gym users (Dalton et al., 2020). Users were 
more conscious of their hand hygiene practice while in the gym, with 32% reporting they were ‘always’ and 60% 
‘sometimes’ compliant with the practice (Figure 2).  However, the results show there is room for improvement, 
with few participants using hand hygiene as a protective mechanism. Good hand hygiene prior to and after gym 
use reduces microbial colonisation of areas and avoids transmission of contaminates into the community. In the 
‘COVID-19’ era, public awareness of the importance of hand hygiene has increased, as has the availability of hand 
sanitiser, including users carrying their own, so if this study was to be carried out now, the survey may produce 
different results.  

 

Figure 2. Hand Hygiene Practices Among Gym Users 

When comparing hand hygiene practice among male and female gym user groups, the study found that female 
users tended to be more diligent with their hand hygiene practice before and during gym use, and less likely to 
avoid cleaning their hands when actively involved at the gym compared with male gym users. Female gym users 
did report a tendency to ignore hand hygiene when leaving the gym, however this difference was not statistically 
significant (Table 4).  
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Table 4. Hand Hygiene Practice by Occasion and Gender

Before 

Always
n (Percentage)

Sometimes
n (Percentage)

Never
n (Percentage)

Male 3 (14.3%) 10 (47.6%) 8 (38.1%)

Female 8 (23.5%) 17 (50%) 9 (26.5%)

Between

Male 3 (14.3%) 5 (23.8%) 13 (61.9%)

Female 5 (14.7%) 10 (31.3%) * 17 (50%)

After

Male 13 (61.9%) 4 (19.1%) 1 (4.8%)

Female 22 (64.7%) 10 (29.4%) 5 (14.7%)

* Two did not respond, % has been calculated based on 32/ 34 respondents 

When comparing the overall hand hygiene practices (always and sometimes) reported by gym users by gender 
(within group comparison) females’ use of hand hygiene (73.5%) exceeded that of males on each occasion of use; 
(Before: 61.9%, Between: 34.41% and After: 51.41%, within group comparison), as depicted in Table 5.

Table 5. Overall Hand Hygiene Practice by Gender

Hand Hygiene Practice: Always and Sometimes; Before, Between and After, by Gender 

Before
%

Total Participants
% 

Male 61.90% (n=21) 23.64% (n=55)

Female 73.53% (n=34) 45.45% (n=55)
Between

%
Total Participants

%

Male 26.81% (n=21) 12.09 (n=55)

Female* 34.41% (n=32) 23.87 (n=53)
After

%
Total Participants

%

Male 32.05% (n=21) 20.27 (n=55)

Female 51.41% (n=34) 40.18 (n=55)

* Two female participants did not respond, % has been calculated based on 53/55 respondents  

However, when a chi-square test of independence was undertaken to investigate the relationship between gender 
and hand hygiene before and after gym use, a different pattern was revealed. The relationship between the gender 
and hand hygiene variables was shown to be significant: males x2 (1, n = 20) = 14.1186, p = < .001, (000859), p 
< .05, compared with females x2 (1, n = 33) = 4.9126, p = > .05, (.085753), p < .05. Therefore, males undertook 
hand hygiene practices after gym use significantly more often than females. 
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Table 6. Overall Combined Hand Hygiene Practice by Users by Occasion

Totals
Always

n
Sometimes

n
Total Combined

(Always & Sometimes)
%

Before 11 27 60.1

Between 8 15 35.3

After 35 14 60.5

The overall analysis of gym users’ hand hygiene practices before, during, and after gym use, shows that over half of 
all users made some effort to complete hand hygiene before (60.1%) and after (60.5%). Participants showed less 
awareness of hand hygiene while moving between equipment or changing routines.

Table 7. Hand Hygiene Practice by Age Group

Before 

Always
n (Percentage)

Sometimes
n (Percentage)

Never
n (Percentage)

18-24 3 (33.3%) 4 (44.4%) 2 (22.2%)
25-34 4 (16.7%) 14 (58.3%) 6 (25%)
35-44 2 (18.2%) 5 (45.5%) 4 (36.4%)
45-54 2 (33.3%) 3 (50%) 1 (16.7%)
55-64 0 1 (25%) 3 (75%)
65+ 0 0 1 (100%)

Between

18-24 3 (33.3%) 2 (22.2%) 4 (44.4%)
25-34* 3 (13%) 8 (34.8%) 12 (52.2%)

35-44** 0 4 (40%) 6 (60%)
45-54 1 (16.7%) 1 (16.7%) 4 (66.7%)
55-64 1 (25%) 0 3 ((75%)
65+ 0 0 1 (100%)

After

18-24 8 (88.9%) 0 1 (11.1%)
25-34 12 (50%) 9 (37.5%) 3 (12.3%)
35-44 8 (72.7%) 3 (27.3%) 0
45-54 5 (83.3%) 0 1 (16.7%)
55-64 2 (50%) 1 (25%) 1 (25%)
65+ 0 1 (100%) 0

* One 25-34-year-old did not respond, % calculated based on 23/24 respondents
** One 34-44-year-old did not respond, % calculated based on 10/11 respondents
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An analysis of hand hygiene practice by age was undertaken to identify whether hygiene practices varied during 
gym attendance across the selected age groups. In this study, more consistent hand hygiene practice (always 
or sometimes) during gym sessions was observed among those who were somewhat older. However, overall, 
advancing age is seen to more commonly be associated with the lack of hand hygiene during a gym visit.  It remains 
unclear whether the observed lack of engagement with hand hygiene practices among older users in this study, 
reflects a lack of awareness of infection-related risks associated with gym use among older people in the pre-
COVID-19 environment. Due to the small number of participants in each group, no further analysis to evaluate 
age-related hygiene practices was undertaken. Further investigation of the general awareness of infection risk 
among the population of older, potentially more vulnerable, gym users is warranted. 

Use of Gym Cleaning Products

Figure 3 illustrates the frequency of use of gym cleaning products among participants. A similar percentage 
of participants wiped equipment always, or sometimes, before use (93% in total) as compared to always, or 
sometimes, wiping equipment after use (94% in total). However, on further investigation, the number of people 
who always wiped equipment before use was significantly lower (p<0.05) than those who wiped it after use. 

Figure 3. Frequency of Wiping of Gym Equipment
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Table 8. Equipment Cleaning by Gender

Before

Always
n (Percentage)

Sometimes
n (Percentage)

Never
n (Percentage)

Male 7 (33.3%) 9 (42.9%) 5 (23.8%)

Female* 13 (41.9%) * 14 (45.2%) * 4 (12.9%)

After

Male 8 (38.1%) 11 (52.4%) 2 (9.5%)

Female* 18 (52.9%) * 11 (32.4%) * 2 (5.9%)

*Three female participants did not respond, % calculated based on 31 respondents 

Consistent wiping of equipment (always) before use, appears lower than after use for both male and female users 
(Table 7). Occasional cleaning of equipment appears slightly higher; however, the three female participants who 
failed to respond to this section of the survey have limited the analysis and comparison. As a group, females wipe 
equipment (always and sometimes) before use more often than males do, while males appear more diligent with 
this practice after equipment use in general, (Table 8). The results indicate that the wiping of equipment before 
and after use as a precautionary decontamination measure may not be strong among this group of participants. 
It is concerning that some users report they do not wipe down equipment during gym sessions. These findings 
suggest that education of gym users is required to increase their awareness and practice of gym hygiene to protect 
themselves and other users by reducing microbial colonisation levels and contamination of shared gym equipment.   

Table 9. Overall Equipment Cleaning by Gender

Equipment Cleaning by Gender

 Before
n (Percentage)

After
n (Percentage)

Male 49.86 (n=21) 60.38 (n=21)

Female* 58.16 (n= 31) 53.48 (n=31)

       * Three female participants did not respond to this question 
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Table 10. Equipment Cleaning by Age

Before 

Always
n (Percentage)

Sometimes
n (Percentage)

Never
n (Percentage)

18-24* 4 (50%) 4 (50%) 0

25-34** 10 (43.5%) 11 (47.8%) 2 (8.7%)

35-44*** 2 (20%) 5 (50%) 3 (30%)

45-54 2 (33.3%) 2 (33.3%) 2 (33.3%)

55-64 2 (50%) 1 (25%) 1 (25%)

65+ 0 0 1 (100%)

After

18-24* 4 (50%) 4 (50%) 0

25-34** 10 (43.5%) 10 (43.5%) 3 (13%)

35-44*** 4 (40%) 5 (50%) 1 (10%)

45-54 4 (66.7%) 2 (33.3%) 0

55-64 3 (66.7% 1 (25%) 0

65+ 1 (75%) 0 0

*One 18-24-year-old participant did not respond, % calculated based on 8/9 respondents
** Two 25-35 -year-old participants did not respond, % calculated based on 23/24 respondents
** * Three 35-44-year-old participants did not respond, % calculated based on 10/11 respondents

An analysis of post use cleaning of equipment by age shows a similar pattern of results as for hand hygiene 
practices. Generally younger gym users more consistently (always), or occasionally (sometimes), wipe equipment 
before and after use compared with older users (Table 9).  However, when overall post use equipment cleaning 
(always and sometimes) is combined across each age group (Table 10), younger gym users appear to demonstrate 
more frequent practice that those who are middle aged and older. Again, due to the smaller age group sizes and 
the failure of several participants to respond to this section of the study, no further analysis was undertaken. Thus, 
it is not clear why older participants were less inclined to wipe equipment when using the gym. Further research 
is required to assess whether this finding points to less awareness or understanding of the risk of infections posed 
by gym use among older gym users. This research result might change if the survey was carried out now, due to 
publicity about infection spread in the COVID-19 climate. Increased infection risk general awareness since the 
onset of COVID-19 may translate to high levels of surface cleaning by gym users during gym visits.
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Table 11. Equipment Cleaning by Age Group

Equipment Cleaning by Age Group

Age Groups
Always and Sometimes  

by Age Group
(Percentage)

Always and Sometimes  
Total Respondents

 (Percentage)

18-24* 54.0 4.0 (n=54)

25-34* 57.8 14.7 (n=54)

35-44* 52.0 10.6 (n=54)

45-54 35.3 5.6 (n=55)

55-64 27.0 2.8 (n=55)

65+ 0.0 1.8 (n=55)

* One participant in each of the identified age groups did not respond, % has been calculated based on 54/55 respondents  

DISCUSSION

Variability of Hygiene Practices

There is a high level of awareness among study participants of infection risks in gyms related to hand hygiene 
practices and wiping of equipment either always or sometimes, before and after a visit to the gym. However, 
inconsistencies in gym hygiene practices are apparent among males and females and across various ages groups, 
for example, hand hygiene measures are less frequently practised between use of gym equipment during a gym 
session. A lack of awareness and variable use of hygiene practices and self-protection measures among gym users 
are a potential infection risk, as soft tissue infections or a disease outbreak may occur. Female users, in general, 
appeared to be more consistent in their hand hygiene practice while there appeared to be awareness across all 
age groups about the need for hand hygiene practice after completing a programme of exercise/before leaving 
the gym. In this study, participants demonstrated more consistent use of hand hygiene measures after gym use, a 
finding that aligns with research investigating health professionals’ hand hygiene practices (Fouad & Eltaher, 2020); 
higher rates of hand hygiene compliance were seen among health staff after patient care than before. Various 
strategies are employed to increase hand hygiene compliance rates in healthcare settings, however variable 
compliance with hand hygiene practices remains a persistent challenge in health care.

A longitudinal study of hand hygiene compliance among health care professionals in an acute health care setting 
illustrates this challenge. After direct observation and feedback strategies were implemented, hand hygiene 
compliance among the studied group increased over a five-year period from 76.4% to 88.5% (Ojanperä et al., 
2020). Hand hygiene is promoted in health care settings due to the ever-present threat of hospital acquired 
infections and the recognition that hand hygiene is a critical decontamination approach in controlling the spread of 
nosocomial infections (World Health Organisation, 2002).

Awareness of Infection Risk

The results of the survey of 55 participants at local gyms in Rotorua showed a significant level of awareness of 
the risk of infection present in a gym and of the benefits of adhering to hand hygiene measures during a gym visit. 
More than 60% of survey respondents reported use of hand hygiene measures, indicating a baseline of personal 
awareness. Promotional measures such as posters displayed in gyms, remind users about the need for hygiene 
practices; these have been shown to translate hand hygiene intention into action in a gym setting (Elba & Ivy, 2018) 
and may have an important impact on improving communal spread of infection beyond the gym.  
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Wiping Equipment to Reduce Infection Risk

While over half of the participants in this study reported wiping equipment at some point during a gym visit, 
more consistent use among users would contribute towards reduced colonies of microorganisms on gym 
surfaces, and limit or eliminate subsequent transmission among users. When surface cleaning is undertaken to 
remove organic material and accompanied by disinfection, contamination load is reduced along with the risk of 
transmission (Assadian et al., 2021). A study comparing rates of MRSA contamination of health workers gloved 
hands following skin contact, and contact with common environmental surfaces in patient isolation rooms, found 
similar colonisation levels (40-45%) from both sources (Stiefel et al., 2011), highlighting that surfaces are a key 
source of contamination. Daily disinfection of high touch surfaces in a hospital setting contributes to a significant 
reduction in microbial colonisation found on the hands of health care workers who have regular contact with the 
surfaces (Kundrapu et al., 2012). When the aim of cleaning is to reduce the transmission of infection, the choice 
of disinfection method is important. In a hospital environment applying disinfectant spray to surfaces is effective 
in reducing colonisation but the extended drying time is a disadvantage in high contact areas (Rutala et al., 2012). 
However, wiping using pre-saturated disposable disinfectant wipes produces a significant reduction in surface 
contamination and microbial transmission, with the added advantage of reduced drying times, leader to better 
protection against infection risk (Rutala et al., 2012; Rutala & Weber, 2016). 

As well as users adopting responsibility for equipment wiping following use, the Centers for Disease Control 
and Prevention (2019) recommend a programme of equipment and surface decontamination for gym facilities, 
to reduce infection spread through skin contact. Chlorine has been identified as an ideal disinfectant for use at 
appropriate dilutions to reduce CA-MRSA transmission through skin contact in a gym (Grindle et al., 2014). The 
need for a rigorous cleaning programme has been highlighted by increased demand for and use of gym and fitness 
facilities by the travelling public in the hotel industry. Infection outbreaks amongst hotel guests have been tracked 
to high touch equipment surfaces; this has led to calls for relevant policies to be developed, and special attention 
being given to surface cleaning by patrons and household staff to prevent when seeking to reduce the transmission 
of infection the spread of contaminants  in hotels  (Kravitz, 2012).  

Promoting Behaviour Change 

Governments across the globe have been making efforts to minimise the spread of infectious diseases by promoting 
individual behaviour change and interventions that include building awareness among the general population and 
encouraging protective behaviors such as hand washing and social distancing (World Health Organisation, 2021). 
Population behaviour plays an important role in determining the success of these preventive measures, specifically 
social distancing and handwashing, during a pandemic (Centers for Disease Prevention and Control, 2021b). 
However, these same measures are promoted as sound advice for the general public to prevent infection spread 
in shared spaces such as schools and workplaces (Ministry of Health, 2021).

Therefore, the gym user population of gym should receive specific messaging appropriate to this community 
‘island’ space. The study results indicate that people’s behaviour and awareness of their risk of becoming infected 
from equipment and surfaces in a shared exercise facility varies, and is related to their age. Use of hand hygiene 
between use of equipment during a workout was rare. 

LIMITATIONS

As members of participating gyms, survey respondents may have been more conscious of the risk of infection and 
more likely to use hygiene strategies due to increased awareness generated by promotion of infection control 
practices. N.B., this study differentiated between gym users who may have been employees and those who were 
enrolled members. 
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PRACTICAL APPLICATIONS 

• Many gym users have some awareness of infection risk in gyms, but this study found gym members were inconsistent 
in using hygiene practices designed to decontaminate surfaces and minimise transmission of the pathogens 
commonly found in gyms.  Therefore, it is recommended that gym owners and staff take responsibility for regular 
cleaning of equipment and surfaces in gyms.

• Awareness of infection risk among gym user was high, therefore education to promote hygiene practices should 
be well received. 

• Enhanced hygiene practices among gym users may be contingent upon ready access to hand hygiene products for 
regular hand sanitisation, and upon the availability of disposable disinfectant wipes for cleaning equipment. 

• A range of prompts including signage throughout the gym may reinforce awareness and prompt gym users to 
implement hygiene practices, actively contributing to greater decontamination of high contact surfaces.  

• With increasing rates of CA-MRSA reported in the community in general (Williamson et al., 2013), and in gym and 
fitness centres (Braun & Kahanov, 2018), more proactive measures by both gym owners and users are required to 
limit spread in this high surface contact environment.

• Gyms should specifically encourage the wiping down of equipment before use. 

FUTURE DIRECTIONS

Future studies should investigate how public health pandemic messaging has affected hygiene awareness and 
practices in gyms, i.e., researchers should explore how pandemic-related messaging might have increased infection 
transmission awareness and altered users’ hygiene-enhancing behaviours. Future researchers should aim to recruit 
larger numbers of participants, and also consider their computer access or digital literacy, if an online survey 
method is used. 

Future research could be undertaken to investigate the specific microbial ecology of gym surfaces in New Zealand 
by growing cultures from swabs taken from gym surfaces. This may establish the infection risks and transmission 
patterns specific to the New Zealand gym and fitness centre context. 

Researchers could consider exploring the effects of infection risk education programmes for older gym users, who 
are increasing in number as the population ages and the benefits of physical fitness for older adults become more 
widely known. 

Finally, it would be of interest to understand gym users’ hygiene-related habits in the context of COVID-19 to 
determine the effects of the pandemic on hygiene practices in gyms.

CONCLUSION

Hygiene education in the past has focused on wiping equipment to clean it after use. But disease spread is 
increasing, and individuals are now undertaking infection risk management precautions such as limiting contact 
through social distancing and using PPE and masks to protect personal ‘bubbles’. Therefore, gyms should ensure 
that messaging about wiping down equipment before and after use, focuses on before use cleaning, to limit 
the spread of infectious diseases. This study also highlights the general need for increased awareness of, and 
compliance with hand hygiene and decontamination strategies in gyms, which should be promoted and practised 
in similar ways as in healthcare settings. Lastly, as gyms are considered high-density environments, i.e., they are 
warm and humid, gym users who are unwell should be actively discouraged from visiting the gym. The elimination 
of infectious diseases in New Zealand (an island nation) has been very successful, and therefore as gyms are 
‘islands’, this approach should be highly effective.  
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