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INTRODUCTION 

Hand-washing has been accepted as an effective measure 

to prevent the transmission of many infectious diseases 

with a recent meta-analysis showing a 31% reduction in 

gastrointestinal infections and 21% reduction in 

respiratory illness through proper hand-washing 

practices.1 The importance of school health has been 

acknowledged across countries since the beginning of 

20th century.2 

WASH Program initiated by UNICEF has put hand 

hygiene as effective intervention against many 

communicable diseases. Millions of lives could be saved 
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through simple and proper hand washing. There are 

marked changes in hand washing behaviour among 

school children after health education intervention at 

schools. School children communicate hand washing 

knowledge to their peers, parents and siblings thus 

bringing change by improving their hand washing 

knowledge and practice.3 Researchers have measured 

substantial changes in hand washing behaviour among 

school children after a preschool based hand washing 

promotion.4 

The millennium development goals have firmly 

established the issues of “water, sanitation and hygiene” 

on the global agenda. Neglect of hygiene goes a long way 

in explaining why water and sanitation programs have 

often not brought the expected benefits.5 School children 

are particularly vulnerable to neglect basic personal 

hygiene due to lack of knowledge and practice. Poor 

knowledge, attitude and practice related to personal 

hygiene such as hand washing play major roles in the 

high incidence of communicable diseases and therefore 

has negative consequences for a child‟s long term overall 

development.6 Keeping all these points in mind, we 

decided to utilize this simple hand washing intervention 

to bring major changes in school going children‟s health 

related behaviour with active involvement of teachers to 

motivate children in future. Few studies conducted in 

India as well as abroad have proved significant impact of 

such awareness activity among school children.3 

METHODS 

The study was conducted over a period of 10 months in 

five Government-aided Primary schools in urban area. 

Study setting: Five primary schools from urban field 

practice area of Medical College. 

Study design: Interventional study. 

Study period: 1st March 2018 to 30th December 2018. 

Study population: School children of primary school. 

Sampling technique 

Out of the total 7 schools in our field practice area, we 

selected 5 schools randomly. 

Sample size 

We collected data from all 480 students of five 

Government-aided schools. 

Study variables 

Socio-demographic profile, environmental data, 

questionnaire on knowledge, attitude and practice 

regarding proper hand washing in schools as well as at 

home. 

Ethical approval 

Ethical clearance was obtained from Institutional Ethics 

Committee. 

Data collection 

Baseline school health check-up was done for all the 

selected 480 children studying in primary schools in our 

field practice area. Data was collected by face to face 

interviews after getting informed consent and permission 

from schools. We collected information regarding the 

level of knowledge, attitude and practice about hand 

washing at the time of first visit and improvement after 

our health education sessions in next visit after 2 months 

were noted. Data was collected using semi-structured 

questionnaire by interview method. 

Data analysis 

The collected data was entered in MS Excel work-sheet 

and was analysed using SPSS V 20. Paired „t‟ test and 

McNemar‟s test were used to study the association 

between different study variables. 

Intervention  

Extensive health education programs in the form of 

health talk, skit and posters were conducted with actual 

demonstration of proper hand washing technique. We 

distributed soaps and hand wash liquids to children and 

also for use in common places in schools. Posters were 

distributed in each class for display and in common areas 

in schools. To make this activity interesting and to 

achieve more impact, we conducted drawing competition 

and slogan competitions in all five schools. Hand 

washing facility and availability of water and soap in 

schools were also noted. Teachers were actively involved 

to motivate students for hand washing with soap before 

eating food and after visiting toilet facility. Follow up 

visits after one month were done to study the 

effectiveness of program which included improvement in 

knowledge, attitude and practice regarding proper hand 

washing. 

RESULTS 

In our study, 49.58% of children had knowledge 

regarding necessity of hand washing and after health 

education intervention it increased to 83.12% with 

p<0.001. About 3/4th of the students (74.21%) had 

knowledge of using soap while washing hands before 

eating and after education it became 94.37% with p<0.05. 

Only 14.37% of students had knowledge that by hand 

washing they can prevent some disease, after the study 

36.45% of them learnt with significant (p<0.05). Only 

7.5% of the students used the correct technique of hand 

washing and after health education it improved to 33.12% 

with significant p<0.001. 
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Table 1: Knowledge about hand washing among study participants. 

Knowledge indicators 
Before intervention After intervention 

McNemar’s test P value 
No. % No. (%) 

Why to wash hands? 238 49.58 303 83.12 49.78 <0.001 

Should we always use soap for HW? 221 46.04 327 68.12 31.73 <0.001 

Should we use soap for HW after 

visiting toilet? 
319 66.45 432 90.01 58.64 <0.001 

Should we wash hands with soap 

before eating? 
357 74.21 453 94.37 2.39 >0.05 

Should we wash hands with soap as 

we reach home from outside? 
138 28.75 186 38.25 4.77 >0.05 

Does HW prevents some diseases? 69 14.37 175 36.45 13.48 <0.05 

What are correct techniques of HW? 36 7.5 159 33.12 43.65 <0.001 

Table 2: Changes in hand washing practice after intervention 

Practice about handwashing 
 

Before (%) After (%) 

Using soap while bathing 

Never 7.8 0.8 

Sometimes 24.4 3.6 

Always 67.8 95.6 

Using soap while hand washing in school before eating 

Never 12 06 

Sometimes 66 30.8 

Always 32 93.2 

Using soap while hand washing in school after visiting toilet 

Never 08 0.8 

Sometimes 23 3.6 

Always 69 95.6 

Washing hands in school 

Never 06 02 

Sometimes 30.8 13.2 

Always 43.2 80.8 

Reason for not washing hands in school 

Lack of soap 8.1 75.8 

Don‟t want 23 11.3 

Lack of time 69.6 12.9 

Table3: Knowledge, attitude, practice score after health education intervention. 

Score Before intervention After intervention Mean±SD Paired t P value 

Knowledge 44.53 63.72 19.19±3.61 6.23 0.01 

Attitude 52.28 78.48 26.2±4.41 5.48 0.01 

Practice 41.67 69.42 27.75±2.53 7.43 0.001 

 

Only 67.8% of the students were using soap always while 

bathing, 24.4% sometimes and 7.8% never used it. After 

our health education it was improved to 95.6% for 

always, 3.6% sometimes and 0.8% never (Table 2). 

Before intervention only 32% of participants used to 

always wash their hands, while 66% wash sometimes 

before eating and after education, it was changed to 

93.2% and 30.8% (Table 2). 

The mean knowledge score of personal hygiene was 

44.53 & it improved to 63.72 after health education 

intervention which was significant at p<0.01. The attitude 

score was 52.28 increased to 78.48 and this change was 

statistically significant. The practice score was 41.67 

which improved to 69.42 after education intervention 

which was statistically significant (p<0.001) (Table 3). 

DISCUSSION 

Knowledge regarding use of soap for hand washing 

showed improvement from 46.04% to 68.12% after our 

active health education sessions. Similar results were 

found in research done by Garg which showed 

improvement from 81.1% to 99.3% in their study.4 In our 

study knowledge regarding hand washing after visiting 

toilets increased from 66.45% to 90.01% with our efforts 

and another study conducted by Shrestha showed similar 

improvement from 55.2% to 89.6%.3 Similar observation 

was given by Damayanthi where they showed 

improvement in knowledge from 77.3% to 94.6%. In our 

study only 7.5% of students knew correct hand washing 

technique before intervention which improved to 33.12% 

afterwards.7 The study done by Garg noted higher level 
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of knowledge compared to our participants i.e. 32.4% 

knew the correct technique which raised to 68% with 

significant (p<0.001).4 

Among our study participants knowledge score was 

44.53, attitude score was 52.5 and practice score was 

41.67. Another study by Hazazi showed higher values 

than our findings in which knowledge score was 56.3, 

attitude score 74.8 and practice score as 51.2.8 

The practice of hand washing which increased from 

41.67% to 69.42% in our study participants similar 

findings were given by Shrestha which showed 

improvement from 41.43% to 60.87%.3 Among our study 

participants 32% practiced washing hands with soap 

before eating food; similar results were given by Dajaan.9 

According to findings of Takalkar, 80% practiced hand 

washing with soap before eating food which was higher 

than our findings.10 As per findings of Besha 71.43% 

practiced it while according to findings of Vismita it was 

only 11% which was less than our results.11,12 Among our 

study participants who did not practice proper hand 

washing 75.8% stated that lack of soap was the reason for 

not washing hands in school, but results of study by 

Gawai stated that only 2.4% had given similar reason for 

not washing hands in schools.13 From our study findings 

it can be stated that after our health education sessions 

there was significant improvement in hand washing 

behaviour among the participants. We tried to sensitize 

teachers also so that they will motivate children in future. 
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