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ABSTRACT

Background: Personal hygiene is crucial for a healthy life, especially for school children who are more susceptible
to diseases due to poor hygiene. This study was design to determine the existing knowledge, attitude and practice of

personal hygiene among secondary students of grade nine and ten of a government school of Jumla.

Methods: A school-based cross-sectional study was conducted in a Government Secondary school situated in a
rural area of Jumla. A total of 368 adolescent girls and boys from classes nine and ten were included. Data were
collected using pre-tested, self-administered questionnaires and analyzed with SPSS version 16. The Chi-square test

was applied to compare the proportions of quantitative variables.
1op 2 RIS q

Results: Among the 368 students, 43.3% were male and 52.7% were female, with a mean age of 14.98 * 1.34
years. The study found that 94.8% had good knowledge, 82.3% had a positive attitude towards personal hygiene, and
63.6% practiced good personal hygiene. Participants with a positive attitude towards personal hygiene demonstrated
a higher percentage of good hygiene practices. However, there was no statistically significant association between

knowledge and attitude on personal hygiene.

Conclusions: The study revealed that the majority of the students had a good level of personal hygiene knowledge.
Boys appeared to be more knowledgeable than the girls; though these knowledge and attitude were not reflected
in their practices. The study proposed that health education should focus on enhancing the attitude and practice to

improve hygiene among rural youth.
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INTRODUCTION Insufficient research on personal hygiene in Jumla,
emphasizes the need to prioritize improving hygiene
practices among students.' Study provides valuable
insights for policymakers, educators, and healthcare
professionals to develop hygiene interventions for
school children.

Hygiene, the science of health and well-being,
covers daily activities affecting individual health."? In
developing countries, inadequate hygiene practices are
major concerns, as maintaining proper hygiene prevents
the spread of disease through water, food, contact, and

i 3,4
the environment. This study aimed to assess the knowledge and practices

of personal hygiene among government school students

In developing regions annually, 1.5 million children of Jumla.

under five die from diarrhea and communicable diseases
due to unsafe water, poor sanitation and hygiene.>’ In
Africa, 62% in Southeast Asia 31% and in Europe 5% death METHODS
are from respiratory infections, and worm infestations.
Poor hygiene in school children increases disease
vulnerability, leading to health issues like anemia,
malnutrition and vitamin deficiencies.?®®

A school-based cross-sectional study was conducted in
a Government Secondary school situated in a rural area
of Jumla. Five schools were selected randomly using by
lottery method with complect enumeration. The study
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period was three months from Feb-April 2023. A total
368 adolescent girls and boys of class nine and ten
were included. Information was collected by using a
pre-tested, self-administered questionnaire. A pre-test
was conducted with 10% of the students from a different
school who were not included in the main study. Before
conducting the research, changes were made to increase
clarity based on feedback and analysis.

Atotal of 11 questions evaluated participants’ knowledge
and practices related to personal hygiene, with each
question scored 1 for "yes" and 0 for "no" or "don't
know," resulting in scores from 0 to 11. Additionally, 6
questions assessed attitudes, scored 1 for desired and
0 for undesired responses. Below 50% score indicated
negative KAP indicated a negative score, while of 50% or
above indicated a positive KAP.

The study collected completed questionnaires, which
were then entered into SPSS 16.0 for analysis using
descriptive statistics. The Pearson chi-square test was
utilized for comparisons, with a significance level set
at p < 0.05.

Ethical clearance was obtained from Institutional
Review Committee (IRC No. 078/079/01) KAHS, Jumla,
Nepal. Parental consent and necessary permission
were taken from the school authorities. The students
were explained about the research objectives before
conducting the study and confidentiality of personal
identity were assured.

RESULTS

Among 368 participants, 55.4% were studying in class
nine and 44.6 % were in class ten. Nearly 53% were
female and 47% were boys. Participants age ranged from
12 to 20 years. Mean age of the participants was 14.98
+1.34 (Table 1).

The majority (93%) knew poor personal hygiene impacts
health. Most (76%) believed daily showers keep us clean,
and over two-thirds knew microbes cause food poisoning.
Most (78%) understood that human feces contain germs
causing infections, and 72% recognized poor hygiene and

sanitation as major causes of diarrhea (Table 2).

The majority (83.7%) agreed to cover their mouths while
coughing to prevent infection. Only 8.4% disagreed about
the importance of toothpaste, and 5.2% did not prefer
washing hands before eating. Most (91.0%) agreed that
touching food without washing hands causes infection,
while 34.0% believed bathing was more importance for
beauty than for health. (Table 3).

Only 13.6% of respondents bathed daily. The majority
(87.0%) brushed their teeth daily, Of all participants,
77.4% used soap to wash their hands, 83.0% washed
hands before and after meals, 50.3% regularly washed
their hair, 88.6% washed hands after using the toilet,
and 47.8% washed feet daily after outings. (Table 4).

Study found that 94.8% of grade 9 and 10 students had
good knowledge, 5.2% had poor knowledge. Whereas
82.3% of them had positive attitude, only 17.7% had
negative attitude towards personal hygiene. Regarding
practice 63.6% of them had good personal hygiene
practice and still 36.4% had poor practice (Table 5).

There was no significant association between knowledge
and attitude on personal hygiene. However, both
knowledge and attitude were significantly correlated
with their hygiene practices. Students with a positive
attitude tended to exhibit better hygiene practices.
(Table 6).

Table 1. Socio Demographic Characteristics of

Secondary School Grade Nine and Ten Students.
Characteristics (N= 368)

Class Frequency (N) Percentage (%)
9 204 55.4

10 164 44.6

Mean age + SD = 14.98 + 1.34

Sex

Male 174 47.3

Female 194 52.7

371




Table 2. Knowledge on Personal Hygiene Among Secondary School Grade Nine and Ten Students.

S.N Statement Yes N (%) No N (%) Don’t know N (%)

1 Poor personal hygiene has an impact on your health 342 (93) 16 (4.3) 10(2.7)

2 Showering everyday keeps us clean 280 (76) 76(20.7) 12 (3.3)

3 Washing hands with soap is a healthy behavior 355 (96.5) 8 (2.2) 5(1.4)

4 Biting nails is an unhealthy behavior 234(63.6) 128(34.8) 6 (1.6)

5 Maintaining personal hygiene includes regular and 314(85.3) 38 (10.3) 16(4.4)
proper hand washing

6 Brushing teeth regularly prevents teeth problems 297(80.7) 58(15.8) 13(3.5)
Regular dental checkup is important 171(46.5) 162(44.0) 35 (9.5)
Sweets and soft drinks could affect teeth 296 (80.4) 41(11.2) 31 (8.4)

9 Microbes causes food poisoning 269 (73.1) 34 (9.2) 65 (17.7)

10 Human faces contain germs that can cause infection 287 (78.0) 25 (6.8) 56 (15.2)

11 Diarrhea is the major cause of poor personal 265 (72.0) 49 (13.3) 54 (14.7)

hygiene and sanitation

Table 3. Attitude on Personal Hygiene among Secondary School Grade Nine and Ten Students.

SN Characteristics Agree N (%) Disagree N (%)
1 Cover your mouth while coughing or sneezing to prevent the spread 308 (83.7) 60 (16.3)
of infection.
2 Using tooth paste is important for cleaning tooth 337 (91.6) 31(8.4)
3 Prefer to wash your hands before having food 349 (94.8) 19 (5.2)
4 Wash your hands and feet after touching garbage and after playing 347 (94.3) 21(5.7)
5 Touching food without washing your hands causes infection 335 (91.0) 33 (9.0)
6 Bathing is more important for health than for beauty 243 (66.0) 125 (34.0)

Table 4. Practice on Personal Hygiene Among Secondary School Grade Nine and Ten Students.

SN Questions Always N (%)  Sometimes N (%) Never N (%)
1 Bathing every day 50 (13.6) 318 (86.4) 0
Regularly trimming nails 49 (13.3) 317 (86.2) 2 (0.5)
Brushing teeth every day 320 (87.0) 46 (12.5) 2 (0.5)
Using soap for washing hands 285 (77.4) 80 (21.8) 3(0.8)
Regularly washing hands before and after meal 305 (83.0) 60 (16.2) 3(0.8)
6 Regularly washing hair 185 (50.3) 183 (49.7) 0
7 Washing hands after playing 261 (70.9) 96 (26.1) 11 (3.0)
8 Washing hands after using toilet 326 (88.6) 36 (9.8) 6 (1.6)
9 Washing hands after handling garbage 323 (87.8) 42 (11.4) 3 (0.8)
10 Washing hands after handling animal 228 (62.0) 124(33.7) 16 (4.3)
11 Washing feet every day after outing 176 (47.8) 177 (48.1) 15 (4.1)
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Table 5. Overall Knowledge, Attitude and Practice on Personal Hygiene.

Characteristics Frequency Percentage
Overall Knowledge

Poor 19 5.2

Good 349 94.8
Overall Attitude

Negative 65 17.7
Positive 303 82.3
Overall Practice

Poor 134 36.4

Good 234 63.6

Table 6. Association between knowledge, Attitude and practice on personal hygiene.

Knowledge Attitude x2 P value
Positive (250%) Negative (<50%) Value
Good 63 (18.1%) 286 (81.9%) 0.702 0.402
Poor 2 (10.5%) 17 (89.5%)
Knowledge Practice
Good (> 50%) Poor (< 50)
Good (> 50%) 227 (65.0%) 122 (35%) 6.189 0.013*
Poor (< 50%) 7 (36.8%) 12 (63.2%)
Attitude Practice
Good (> 50%) Poor (< 50)
Positive (> 50%) 49 (75.4%) 16 (24.6%) 4.746 0.029*

Negative (< 50%) 185 (61.1%)

118 (38.9%)

Note: *Significant association at p value is < 0.05

DISCUSSION

In the present study the mean age of the participants
was 14.98 + 1.34. Similar findings was observed in
Ethiopia 14.5, Kolkata and Bangladesh."®'2 Our research
revealed that 44.6% of participants belonged to joint
families, this finding was supported by a study conducted
in India." "

The study conducted in Jumla found that the majority
(94.8%) of students demonstrated good knowledge of
personal hygiene, in contrasts 52% was observed in
Angolela, Ethiopia ¢ Furthermore, the research revealed
that more than three-quarters of the children had a
positive attitude towards personal hygiene, which was
similar to the findings from an Egyptian study.? About
two-thirds of students in Jumla exhibited good practices
in personal hygiene, aligning with a similar study
conducted among students in North Chennai."”

Regarding hygiene practices, the most common practice
observed in the present study was consistently washing
hands after using the toilet, 88.6%, this was consistent
with findings from Colombia and the Philippines.'®"”
Moreover, a high percentage (86.9%) of students in
Jumla reported regularly washing hands before and after
meals, which was higher than a study in the Philippines
but lower than a study in Japan.'®? This discrepancy
may suggest that cultural factors and the availability of
handwashing facilities influence hand hygiene practices.

Regarding soap usage, 77.4% of participants in Jumla
always used soap to wash their hands, similar findings
was observed the study done in Bhaktapur higher
compliance compared to a study in Kolkata but lower
than studies and in different regions."?'® Regarding
bathing and hair washing practices, the study found that
a considerable percentage of poor practices, similar to
findings from the Philippines, possibly due to challenges
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in accessing water resources in rural settings."”

The study indicated no significant association between
knowledge and attitude, but there was a statistically
significant association between knowledge and attitude
with the practice of personal hygiene. This finding
supported by study done in Spain.' This suggests
that attitude towards personal hygiene is not solely
determined by knowledge, Furthermore, the study did
not find a significant association between gender and
certain hygiene practices, such as brushing teeth daily
and washing hands, similar to findings from Bhaktapur,
Nepal.

Several limitations should be considered when
interpreting the findings of this study. Firstly, the study
relies on self-reported information, which may lead
to over-reporting of actual hygiene practices (self-
report bias). Secondly the data was gathered using
self-administered questionnaires, and only students
in grades 9 and 10 were involved, as it was assumed
they could complete them independently. Thirdly, the
findings may not be generalizable to other secondary
school students because our sample was from the rural
area of Jumla district.

CONCLUSIONS

The study found that majority of the participants had
good knowledge about personal hygiene. Less than one
fourth of them have negative attitude and about two
third had good practices on personal hygiene. There
was no any significant association between knowledge
and attitude on personal hygiene. But the knowledge
and attitude had statistically significant association with
personal hygiene practices.

The results highlight the need for targeted health
education interventions to improve personal hygiene
practices among adolescents, particularly in rural areas
through changing their knowledge and attitude.

ACKNOWLEDGEMENTS

Our gratitude goes to the IRC, KAHS for choosing
our research for its Grant Researcher Program. We
acknowledge the public schools of Jumla, their staff,
and students for participating in our study.

CONFLICTS OF INTEREST

Author declares no conflict of interest.

REFERENCES:

1.

10.

11.

Pal J, Pal AK. Knowledge, attitude and practice of
personal hygiene and its predictors: A school-based
study among adolescent girls in an urban slum.
International Journal of Medical Science and Public
Health. 2017 Sep 1;6(9):1411-7.[Google Scholar]
[Article]

Rajbhandari AK, Dhaubanjar R, GC KB, Dahal M.
Knowledge and practice of personal hygiene among
secondary school students of grade nine and ten.
Journal of Patan Academy of Health Sciences.
2018;5(2):107-13.[Article]

Elsabagh HM, Atlam SA, Shehab NS. Knowledge,
attitude and practice regarding personal hygiene
among preschool children in Tanta city, Gharbia
Governorate, Egypt. Practice. 2016;75:3-75.
[Article]

Motakpalli K, Indupalli AS, Sirwar SB, Jayaalakshmi
KN, Bendigeri ND, Jamadar DC. A study on health
hygiene among school children in rural field
practice area of Ajims Mangalore in Karnataka:
India.Int J Bioassays. 2013;2(10):1407-0.[Article]

Karn RR, Bhandari B, Jha N. A study on personal
hygiene and sanitary practices in a rural village of
Mornag District of Nepal. Journal of Nobel Medical
College. 2011;1(2):39-44.[Google Scholer] [Article]

Vivas A, Gelaye B, Aboset N, Kumie A, Berhane Y,
Williams MA. Knowledge, Attitudes, and Practices
(KAP) of Hygiene among School Children in
Angolela, Ethiopia. [PubMed]

Progress for children a report card on water and
sanitation. 2006; School Health Programme. 3rd
ed. London: Henry Kimpton; 1972: 2-7. 3. [Article ]

Curtis VA, Danquah LO, Aunger R V. Planned,
motivated and habitual hygiene behaviour:
An eleven country review. Health Educ Res.
2009;24(4):655-73. [PubMed]

Deb S, Dutta S, Dasgupta A, Misra R. Relationship
of personal hygiene with nutrition and morbidity
profile: A study among primary school children
in South Kolkata. 2010 ;35(2):280-4. [PubMed]
[Article]

Minhat HS, Zakaria LN. Hygiene-related knowledge,
attitude and practice: An imperative study among


https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pal+J%2C+Pal+A.+Knowledge%2C+attitude+and+practice+of+personal+hygiene+and+its+predictors%3A+A+school-based+study+among+adolescent+girls+in+an+urban+slum&btnG=
https://www.bibliomed.org/mnsfulltext/67/67-1498633517.pdf?1692681657
https://www.jpahs.edu.np/index.php/JPAHS/article/view/226
https://www.researchgate.net/profile/Nehal-Eldeen/publication/338536262_Knowledge_Attitude_and_Practice_Regarding_Personal_Hygiene_among_Preschool_Children_in_Tanta_city_Gharbia_Governorate_Egypt/links/5e1a35b74585159aa4c8b8c8/Knowledge-Attitude-and-Practice-Regarding-Personal-Hygiene-among-Preschool-Children-in-Tanta-city-Gharbia-Governorate-Egypt.pdf
https://www.ijbio.com/articles/a-study-on-health-hygiene-among-school-children-in-rural-field-practice-area-of-ajims-mangalore-in-karnataka-india.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Karn+RR%2C+Bhandari+B%2C+Jha+N.+Practices+of+Personal+Hygiene+and+Sanitation+in+a+village.+&btnG=
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=3af2817747716409ae5c81d9019dc891c96d3446
https://pubmed.ncbi.nlm.nih.gov/21155409/
https://www.unicef.org/reports/progress-children-no-5
https://pubmed.ncbi.nlm.nih.gov/19286894/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2940186/pdf/IJCM-35-280.pdf

12.

13.

14.

15.

primary caregivers of the under three aboriginal
children in Malaysia. Child: Care, Health and
Development. 2022 May;48(3):387-95. [PubMed]

Zafreen F, Wahab MA, Rahman MR, Shermin S.
Personal Hygiene Practices among Selected Rural
School Children in Bangladesh. Delta Medical
College Journal. 2020;8(1):28-31. [Article ]

Shrestha A, Angolkar M. Impact of health education
on the knowledge and practice regarding personal
hygiene among primary school children in urban
area of Karnataka, India. IOSR Journal of Dental
and Medical Sciences. 2014;13(4):86-9. [Article]

Ghanim M, Dash N, Abdullah B, Issa H, Albarazi R,
Al Saheli Z. Knowledge and Practice of Personal
Hygiene among Primary School Students in Sharjah-
UAE. Artic J Heal Sci]. 2016;6(5):67-73.[Google
Scholer] [Article]

Smyth E, Caamafo F,  Fernandez-Riveiro
P, Paula Fernandez Riveiro D. Oral health
knowledge, attitudes and practice in 12-year-old
schoolchildren. Med Oral Patol Oral Cir Bucal. 2007
Dec 1;12(8):E614-20. [PubMed] [Full Text]

16.

17.

18.

19.

20.

Lopez-Quintero C, Freeman P, Neumark Y.
Hand washing among school children in Bogota,
Colombia. American Journal of public health. 2009
Jan;99(1):94-101.[Google Scholer ] [Full Text]

Seenivasan P, Mary AE, Priya KC, Devi E, Nanthini S,
Nuzrath Jahan SA, et al. A cross sectional study on
the health hygiene status of school children in north
Chennai. Stanley Medical Journal. 2016;3(2):8-14.
[Google Scholer ] [Full Text]

Ansari SY, Warbhe PA. Assessment of the knowledge
and practice regarding personal hygiene among
school children from an urban area. Int J Curr Med
Appl Sci. 2014;4(1):1-6[Google Scholar]

Sangalang RH, Martinez LAB, Hernandez MD, Cabral
DAM. Formulated hand sanitizer utilizing passion
fruit (Passiflora edulis) leaf extract as an active
ingredient. Jordan J Biol Sci. 2023;16(3):519-27.
[Article]

Lee SY, Sasaki S, Kurokawa H, Ohtake F. The
school education, ritual customs, and reciprocity
associated with self-regulating hand hygiene
practices during COVID-19 in Japan. BMC Public
Health. 2022 Sep 2;22(1):1663.[Article]

375



https://pubmed.ncbi.nlm.nih.gov/34856635/
https://pdfs.semanticscholar.org/ce7c/eaf638feaae245bdb0f8b8ba6a762b9b35d1.pdf
https://www.researchgate.net/profile/Mubashir-B-A/publication/263357156_Impact_of_Health_Education_on_the_Knowledge_and_Practice_Regarding_Personal_Hygiene_among_Primary_School_Children_in_Urban_Area_of_Karnataka_India/links/0c96053aa9894c6559000000/Impact-of-Health-Education-on-the-Knowledge-and-Practice-Regarding-Personal-Hygiene-among-Primary-School-Children-in-Urban-Area-of-Karnataka-India.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ghanim+M%2C+Dash+N%2C+Abdullah+B%2C+Issa+H%2C+Albarazi+R%2C+Al+Saheli+Z.+Knowledge+and+Practice+of+Personal+Hygiene+among+Primary+School+Students+in+Sharjah-UAE.+Artic+J+Heal+Sci%5D.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ghanim+M%2C+Dash+N%2C+Abdullah+B%2C+Issa+H%2C+Albarazi+R%2C+Al+Saheli+Z.+Knowledge+and+Practice+of+Personal+Hygiene+among+Primary+School+Students+in+Sharjah-UAE.+Artic+J+Heal+Sci%5D.+&btnG=
http://article.sapub.org/10.5923.j.health.20160605.01.html
https://pubmed.ncbi.nlm.nih.gov/18059251/
http://www.medicinaoral.com/pubmed/medoralv12_i8_pE614.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lopez-Quintero+C%2C+Freeman+P%2C+Neumark+Y.+Hand+washing+among+school+children+in+Bogotá%2C+Colombia.&btnG=
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2007.129759
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+CROSS+SECTIONAL+STUDY+ON+THE+HEALTH+HYGIENE+STATUS+OF+SCHOOL+CHILDREN+IN+NORTH+CHENNAI&btnG=
https://journals.indexcopernicus.com/api/file/viewByFileId/144832.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ansari+SY%2C+Warbhe+PA.+Assessment+of+the+knowledge+and+practice+regarding+personal+hygiene+among+school+children+from+an+urban+area.+Int+J+Curr+Med+Appl+Sci.+2014%3B4%281%29%3A1-6&btnG=
https://jjbs.hu.edu.jo/files/vol16/n3/Paper Number 14.pdf
https://doi.org/10.1186/s12889-022-14012-z

