KNOWLEDGE, PERCEPTION, PRACTICE OF PERSONAL
HYGIENE AMONG SECONDARY SCHOOL STUDENTS IN
IBADAN NORTH WEST LOCAL GOVERNMENT AREA,
IBADAN, OYO STATE, NIGERIA

BY

Adcola Bosede BALOGUN
B.Ed. Health Education {Ihadan)

Ntatric No: 862838

A BISSERTATION IN TUHE DEVFARTMENT OF HEALTI! PROMOTION
AND EBUCATION SUBMI I VYED TO THE FACULTY OF I'UBLIC LIEALTI,
COLLEGL OF MEDICINE, IN PARTIAL FULFILMENT OF
THE REQUIREMENTS OF THE DEGREF. OF
MASTLER OF PUBLIC ITEALTHI
WIEALTEH PROMO TION AND EDUCATION)

OF THE
UNIVERSITY OF IBADAN

AUGLST, 2015

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



DEDICATION

‘This dissertation 1s dedicated to God the father who is the ancicnt of days, the Loid

Jesiis Christ who is the author and finisher of my faith and the Holy Spirit, who is my

helper and (riend.

"
AFRICA DIGITAL HEALTH REPOSITORY PROJECT



ABRSTRACT

Personal [lygicne (PH) is fundamental 10 the prevention and control of communtcable
discases and maointaining good health, Many communicablc discases of public health
importance, which affect Sccondaty School Students (SSS). are coused by’ poor PIL
Nespite awareness of personal hygicne in Nigeria. there is the need to identify the
level of pmacilicc by SSS. This study was thercfonc dcsigned to determine the

knowledge. perception and practices of PH among SSS in [batlan North Vest Local
Govemmcent Area (LGA).

A cross-sectional study design was used. Public Junior Scconda:y School (PJSS) and
Senior Secondary School (PSSS) in the LGA were strattfied and three of 17 PJSS and
two of 9 PSSS sclecied through simple mandom sampning. Sysicmatic random
sompling \vas uscd in selccting 476 respondents ouiof 724 students. An interviewcr-
administcred  senti-structured  questicnnaire, which included o 28 knowledge, 9
perception. and 31 practice scalcs, was used for dnta collection. Knowledge scores of
< 10,> [0 to <20 and > 20 were mted as poos. furr and good respectively. Perception
scores of > 4 were classificd as positive while pmctice scores of > 15 were mted as
good. Two different sets of obsenvational checklists swere used (0 asscss respondents’
physical appeasasice. classivoms and the schools® environment, Data were analysed

using deseripuve statisies and Chi-squore test mt 5% level of significance.

Rcspondent's mean oge was 13.9£2.0, 55. 7% were females and 60.3% were in PJSS,
Mean knowlcdge. perception and practice scores were 17.843.9, 5.842.1 and
15.424.7 mspectively. Respondents with poor, fair and good knowledge in PJSS were
£.994, £0.1% and 15.0%. whilc thosc in the I'SSS were 0.5%, 56.1%% and .43..%
respectively. Majority (72.9%¢) had posnive perception of Pli, 48.8%% of the
respondents in 1’JSS and 54.0% in PSSS cngaged in good practices. The opinion of
45.6% was that hand washing with clean water alunc was enough to make hands frec
of germs, Bad PH praclices among respondcents included slaring of bathing spongc
with others (73.89%). cutting ol tingemails with 1eeth (40,3%%) and clcaning of nostrils
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with fingers (31.5%%). Signilicantly more respondents (66.-4%) with good knowlcdge
of PIl cngaged in good PH pmclices compured 10 those with poor knowledge thsl
cngaged in good P practices (46.7%) with P-value of 0.01. Also more respondents
(58.0%) with positive perceplion engaged in good practices, than 33.3% with
negative perception who engaged in good P} practices. Mojority (62.0%) of the
observed respondents had nestly combed hair, 87.1% had clean tceth, 98.0% had foot
weas on and 72.3% wore stockings. Only 2.9%, of the classes obsenved had bewls for
water, none had either soap or 1owel and only 17.6% of the classes had dustbins. The

median number of toilets in the schools was 3.0 (range 0-6) and 80.0% o the schools
had dug wells.

Majotity of the respondeunts had positive perception of personzl hygiene and their
knowlcdge wes fair. Funheamore, some of their pracliccs have potential for putting
them at risk of infectioa. Training and the provision of adequate sanitary fecililies are
urcded 0 address (he challenges.

Koywords:  Serooudery school studerits, | lygiene-related knowledge. Sanitary
actices
Word count: 499
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DEFINITION OF TERNMS

Personal hyglene — Personal hygicne relers to all actions and praclices carried oul by
on individual, in-order 10 stay fit, ciean and healthy,

Praciticc - Usual way of doing something, habit and performance.

Life skills - Acquired heatth educatiun techniques or competencies for
making healthy choices and udopting heaithy behaviour by

children throughouat their lives.

iy
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CBAPTER ONL

INTRODUCTTION

Background to the study

Loid Quick (2043) delined hygicne as the study and practice ol preventing illness or
stopping 1t (rom sprcading. by kceping things clean. The concept nlso refers to the fet of
practices associoted with the presenrvation of health und healthy living. It is a concept related
to medicine as well as (0 personal, professional care and practices sifecting most aspects of
{iving; alihough it is most oficn associated with discase preventive measures, Hygiene can
also be referred 1o as the science that deals wath the promotion of health (Victona State.
Dcpantment o f Healtb, 2015).

Personal hygienc (PH) can be described as the pnincipic of maintaining clcanliness
and grooming of the extemal body (Johnson, 201 §). Personat Hygicne refers to all activities,
aclions and prectices cammied out by an individual to Leep the body clean and healihy. There
arc s0 many benelis attached to personal hygicne such as prevention of diseases, quick
recovery from illnesses, sociol acceptance by people, emotional satisfactioo and good
personal app=amnce. Pasona) Hygiens is thic tirst sicp (o good grooming and good health
and this wovolves all mensures taken by indivicdduals to preserve his or her health (Johnson,
20185). Improved standard of hiygiene will peevent health problems like dandrull, athlctes
fool, body odour. pin worms, cxcessive car waox, gastro-infestinal diseases { Web llcalih
Cenure, 201 S).

Pcrsonal Hypicoc can also be descnbed as wking care of evety pait of the body
including hands, legs, leeth, cars, hair, eyes and nose. Poople stay healthy or become ill often
as & resull of theltr own actions o behaviours {l.conard, 201-1), Sotne cxamples of people’s
action or behaviours that can cause diseases are: “nol wushing hands beforc caling, defecating
anywhere on the open field. not waslung hands oiter defccating. not washing clothes
regularly and when necemary, not cleaning the mouth propevly with the nght matcnals
{Adeniy:, 1994). Posonal hygienc porwaing w hy gicnie practices performed by the individual
to care for oac’s bodily health and well-being through cleanlineas. Aitention (0 peryocal
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hygicne will help a person look their best, feel their best und can help in avoiding discases:
Motivations for personal hygienc practice include reduction of personal illness, healing from
personal 1llness, optimal health and sense of well-being, social acceptance and prevention of

spread of illness to others. An individual's personality can be impaired by his failure to give
proper carc and allention 1o his body pencrally (Johnson, 2015).

Good grooming implics decent clothing. well-kept hair. clean tecth, fresh breadih,
clean skin, and well-mmucured nails. All these nunute deinils about a person’s body add up
w his level of physical health and scase of well-being. One of the most ctfective ways of
somecnc gating protected from illness is good personal hygiene (Luces and Gailles, 2012).
This entails washing hands, body. taking good cure of your cars. cyes, {(ccih. nls, feet and
other aspects of your body. It also involves toking care of personal cflects. Good looks are
usually the resuh of greast care and atiention puid to personal hygicne. Therc arc some
matenals that people generally share with others which may be detiimental to healih; such
matenials incjude hair clippers, manicure and pedicure kits. It is impoztant for students to be
aware of this and takc hecessary precautions

Engeging 1n some very basic PH measuics could help prevent coughs and colds from
being passed fiom person to person. Social aspects could be affected, as masy people will
choase 10 avoid someone who has bad PHi than well limyhier how to improve (1iygicae Expent.
2015) Pesoral Hygiene s personal, each individual has ways of taking carc of his body,
however this should not difficr (00 much from whot is generally acceptable waorldwide,
Hygtenic practices vary widely and what is considered acceptable in one culture might not be
accepiable in anoiber. An cxarople is the use of chewing sticks in cleaning tecth. which is
peculiar 10 some Aincar countnes

Cascs of ciwicra had been estimated as 3 million yearly (WI10, 2014) and 500 million
pooplc are at risk of suffering from blindncss frum 1rachoniy globally (Centre for disgase
contso], (CDC), 2009). The cstunated prevalence of ascorinsis vwas 25% globally
(Habwthark. 2014), Personal Hygiene i1s among 1he nsk factnrs for contacting the infcctions
among others. Good pcnonal hygiene in relauon 1o preventing cpideinics or cven pandemic
outbrenks i3 very sigoificent (l.ucas and Gilles, 2912). In Nigena, five common health
problams of students are fever £ 1yphoid (56%). betlache (43%), stomach ache (29%4), couggh

2
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featarrh (38%) and malaria (30%) (Feder Minisiy of Education, (FMNMOE) 2006). 30% of
students have low Body Mass Index (8MI), 0.2% of students have lice on lheir heads, 3% of

students have skin rashes. about 20% o[ students do not have normal visual acuisy, lip sorcs
were observed in 0.8% and 0.5% of the primary and secondary school students respectively.
dental plaque was obscrved in morc than 10% of students . 0.4% of students havc sores on
their tongue, aboul 19% of students do not have normal hearing (FMOE, 2006,).
‘The population ta be uscd for this study is secondary school students who are mostly
. adolescents. The age of secondary school studenis dilfers from country to eountry. It is
commonly considcred to bc betwecn 12-17 ycars of age (UNICEF, 2015). According 10
World liealth Oiganization (WO, 2014), adolescents are grouped as individuals between 10
— 19 years, thercfore majority of secondary students arc adolescents. They constilute about
1.2 billion (20%) of the world‘s population (UINICLEF, 2015). In ttetr childhood ycars, they
ought 1o have been tratned on henlthy practices #nd by the (ime they get (o the sccondary
school. they should have formed their own personsl hivgienic habits. Adolescent's health
nceds and concerns can be met Lhrough the school by cducating nind empowenng students to
improve their practices on health The govemmracnl. parcats, teachers and the students

themselves oll have difIcient roles to play tn promivting PH.

A fundomental slep in promoting PH among sludentsis 10 firsi of all canty out a needs
assessmenl rclating to their knoswledge, perceplion and Pl related practices which can be

reliedd upon as baseline information foraction, Herean lays the hasis and import of this study.

Statcment of the probicm

So many gasue intestinal diseases like dunrhoea, dysentery, typhoid and cholers ean
be prevented through personal hygicne (Lucas and Crilles. 2012). Other conditions thal can be
prevented thyough personal hygiene anclude head lice, dandrufl. bad breadth, dental carics,
dental calculus, car wax accumulation, body odour, exeessive perspiration, urinary tract
infections. pin worms. impeligo, boil, ringwonn, sliergic reuclions, body louse, ticks. black
fairy tongue, ttachoma, cystrus thrush, colds. hehnanthic infestations and athlctes foot (Lucas
and Gilles, 2012).
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In the past, there was rcgular inspection of students which ts no longer 8 common

(rractice (Olascha. Sridhar and Babatola. 2003), Other bamers o control infectious diseases

in the community includc inadcquatce sanitation. lack of knowledge about the biology and
ecology of somc microbiotogy causing the discuses (Abdulumin, 1993). The cnabling
conditions for improving thc personal hygiene of studcnis arc not available in some
instances. Tmchoma can be prevented by intproving sanitation, reducing the breeding sites of
flics and tcaching childicn to wash thcir faces with clean waler. Trachoma caused by
microscopic Chlamydia trachomalis rcmains the leading causc of preventable biindness —
with an cstimatcd 6 million pcople suffcring loss ot sight and 146 million ccule cases
worldwide {WIIO, 2015).

I'here is the nced 10 get infosmation on the arcas where the adolescents are heving
problems wilh their PIH. Some students arc imvolved in bad habits like nail biting, sncezing
without covering their mouth, washing hands only with waler after Jeaving the toilet and
cleaning their cars with liair pins. There is dcanh o[ mformation on the present facilitics that
will make the students observe their personal hy gicne properly (The Nigerien Child, 2007),

Nol many studics have been carvied out huiistically on the personal hygiene praclice
of studcnts in Nigeria: this rescarch work is theeefore designed (0o focus on the knowicdge,

perceplions and practices of personal aygicne among secondaty students in Ibadan North
West LG Arca.

Justificalion of the study’

The result of the siudy will be uscful, s bascline information in the design of
educalional inlervemions asimed at equipping secondary school students wilth knowledge aed
skills for twking responsibilitics for their personal hygicne. Personal hygicne is
comprehensive; embracing the carc of all the pony of the body, therefore cxrrying out this
siudy will provide a platforin for improving the School lealth Education Programmes for
secondary schools tn Nigena. The findings from this study will also be useful in canrying oul
well planned, implemented and evaluated Schow! 1 lcalth Progsainmics with personal hygicne
inicgsated into all the stages. The oulcome of the siudy will also be a uscful ool 1n promoting

team work when carying oul interveniion propriimmes on health in secondary schools.

4

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Furthermiore. the outcome of the study will revedl paps in knowlcdge as well as inoppropriate
practices and perceptions which funther rescarch could be used to explore. Such on

cxploration will have an ultimote goal of pencrating adequote information overtime for

guiding evidence based policy formulation relating to puersonal hygienc in school settings.

Rescarch questions

1. Whatis the level ol kutowlcdpe of students on personal hygience?
2. What is the perception of students on personal hygicne?
3. What are the personal hygicene practices of the students?

4. Whay are the facilitics in the home that ¢an promote the mersonal hygiene of
students?

5. What are the facilitics in the school thol can promotc the practice of personal
among students?

hygtenc

6. What are the factors alfecting the personal hytiene ol studens?

Broad objective

The broad objecuve of the stady vas 10 inveshigate the sccondivy school students’

knowledge, perception and pracuces relating o personal hygiene in ibadan North West Local
Goverament Arca

Speeific objectives
The specific obrecuves that puided the desipen of this siudy were to;
1. Asseas respondents’ knowledge on personal hygienc.
2. Describe respondents” perczpuon.relaling to peesanal hygicne
3. Report rezpondents’ practlices rclating 10 personal hygiene
4, ldeniify factors thot can influence students” pructice ul personal hygiene,
S. Appraisc the facilities in schools o can influence students’ practice of personal hygicne,
6. Desenbe the focilives tn the respondent’s humes thit can inllucase their praciice of
pcnonal hygienc
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CHAPTER 1VWO
LITERATURE REVIOY

:
~ Bersonal hygicnce related knowledge, gouls, principles nnd instruction in schooel scttings,

Petsonal hygienc (I°11) is fundmncital in preveming nnd confrolling the <pread of
disenses. It 1s nlso an important luctor 16 muintuming heilth. According to Homby (2014),
hygicne was defined as the praclice of keeping oncsclf and onc'’s living/working conditions
and areas clcan, in order 10 prevent illness and dis¢ases. Persanal hygiene involves making
the by clean through ~ bathing, hair groonuny, care of the teeth, carc of the feet. care of the
eyes, care of the skin, ears, nose, hands ond nails. I'ersonal hygicne is retated (0 all the
activilies ond actions aimed ot preventing diseases. staying  healihy, keceping fit and
recovering faster from illnessics, Hence, personal hy pienc tcters io the care of every pant of
the body including bul not limiled to the hands. natls, feet, teeth, cars, hair, ¢yes, and nose.
One of the most cffective ways of protecting vurselves and others from illness is good
personal hy gicne (Better Health Channel (BIIC). 261 5)

This cntasls taking good and appropriate care of every pant of our body like not
coughing or sneezing on others, clenning titngs unc tnuch when is not well, putting diny
items that conain germs in a dusi bin. (BHC. 1015). Many discases can be prevented if
students take personal hyBicnc seriously. Accurding to UNICEF (2014) in School health
oducation nuncrous studics have revesled thin development of conimunicable discascs
results from unhygicnic living or lack ol hygrenic precnutions. Personal hygicne involves
genenlly locking siter oncsell. People often has ¢ infcclions because they: do not take good
care of themsetvcs physically. which can lewl to cinotionsl dilliculties as well (Nardo. 2013)
Personal hygicne s onc of the best and eaq)y ways ul preventing communicahle discases In
Ethiopia unzafc water. unhygicnlc handling of fnod, storuite of food at amhienst (cmpemiture
for a long time, poor domesttc amd personal hsgicne have contnbuted to the grass
contamination of weaning fonds [cading to incicared dinrrcheal discases in infants and
childrea (Olawuni, 2007). llygicne practlce ¢s clusely linked to the availahility of waier and

sanitaiion fuctlities; despite this, there are so nany places where thesc are lnckini: and this

G

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




ation thus reduces the cffecliveness of the pernonal hygiene of the people pnn;éuli:rl)‘

udents, Communal arcas which offer facilitics for hand-washing, bathing and laundry’ mny

cctively encourage good hygiene. In a study conducted by Jacobi ct al (1998) Sao Paulo.

razil, it was revealed that 94.4%% of the respondents hiad nccess 10 water system, but 59.8%

1icd that the supply was unsatisfactory,

In the peaphernl of Sao Paulo, the authaor (Capella De Soccoro) reported that 74.0%
had problcms wilh water supply: and the ellect of 1tus was Pl related problems. The heatthof
communitics can be enhanced if they were able to protect their waler sousces, dispose of
solid waste and cxcrela sanitarily and provide wastewater dmtinage (Qiswune, 2007).
Rescarch has it that despite the fact that hand wushing can aid in preveniing diseases, not
many people wash their hands when nceesay and in the comreet way (Lconard, 2014). An
individual's personality can also be impaired by his Jailure to give proper care ond attention
to his body gcnerally (Datko, 2014).

People’s aftitude townrds discases does not abwiy s Jead to hygienic living. llcakth is
thought of mercly as riot being on sick bedt, 11 iy ahviousty more tiun this; therefore it 1s
importnnt (or students 0 have good knowlcdie. positive hygicnic attitudes and habits that
will empower them to live heallhy lives nad so prevent absentecism from schools (W10,
2015). Clecanlincss is oficn reganded as next 10 godliness and ncglect of one's personal

hygiene could cause health and social problems thist onc may not be aware of. Bad breadth
for ecxample is a problem which aflects many people. Some people with the health related
challenge are not often oswvase of it (Nardo. 2015)

When students nre provided with things necded 1o practice personal hygiene,
including skills and necassary infomishion, they wiil beconte empowcered (o put into practice
hygicnic habits ihat will promoice their health (W10, 201.4) Tt shoutd be bome in mind that it
iS not casy 0 fonm personal hygicne habits without adequiate information and knowledge of
what it all cniails. lHowever, when students are educated on basic skills telated to personal
hygicac at diffecent stages of their lives, it will not be dilTicult for them to continuc thts
throughout life (Ademuwagun, Ajala Oke, Murunkola aisd Jegede 2002).

Personal hygicne instiuetions should be presented creatively to students, personal

hygicne for instance can be integrated ond taught in subjecis like integrated seicnce,
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nutrition. biology and health cducation. Extemal sesource persons who arc specialists in field
relating to personal hygicne could be invited 10 discuss with students. In passéing actoss
instructions people must be tnught on issues they arc alrcady familiar with, before moving on
to complex aspects. Local sesources can be used to buttress this fact (Oshiname, 2013). This
is fundamental principle of tmining which also applies o the provision of PH instructions.
Multiplc methods like role-play, demonstsution, ficld trips when used will make leaming very

intcresting. Opportunities outside the classroom should be [ully utilized and teachers must

have very good social eclationship with adolescent students knowing the nature of
adolescents - that they respect and confide in thuse who nne npproachable and irustworthy

{WHO, 20¢5).

Personal hygiene can be miintained by high standard of personal casre and human
beings are aware of the importance of personal hypicne {or thousknds of yems. The ancient
Greeks spent hours 1n the bath. using frmgrances and maeke up in an cffort to beautify
themselves and be presentable, Several studics have shiosven that it 1s essential that school
pupils practice personal hygiene to improve their health which will enable them leam, live,
grow and phlay their respective roles effecuvely i their various schools and communities
(WI1O, 201.¢). At the samc time good knewledge of persosial hygiene by students will go a
long way in improving the health of communitics. Mosi infections, cspecially colds and
gasto cniecius are caught when people passed genns front unwashed hands into the mouth
and this can be prescnted throupgh pessonal hyyiene (Ralmsn, 200t ). The simple act of hand
washing for ot least 2C s¢conds acconling to the i'mted States lood and Drugs
Administration recomrmcndauons can prevent the spread of mony (ood bome illnesses and
upper respirtory trart infections (Federal Drig Agency (DA}, 2009). Hand washing with
soop has been reperied to reduce diarrheal morbidity by 4% nnd respimtoiy inlections by
23% (Cuntis, Danquah and Aungcr, 2009)

School curriculum must include relevinn uspects on personal! hygiene should i
reviewed regularly to ensble ull relevant nnd cumrent issues Jiscovered through tescarch to be

included. Teachers too must ensure that (ltey teach all that Is In the curticulum during the
stipulated time. Teachers should be invodved in unproving the health of school pupils by

giving themn adcquate training and knowledge on maners iclated w healih, ‘Thia should not
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volve health teachers only but all the school teichers so that cach will be able to handie the

nal hygienc and other hcalth pioblems of students within their classes according to their
ility (UNICEF, 2015).

Since the hcalth of students will affect their performance, tt is cssential that
governmen! invest o lot in improving their personal hygicne. Rescarch carried out 1n both
cloping sud developed countries denionstratc that school health programmes can
.simultamousl)' teduce common health problems. increase the cfficiency of the educationsl

system and thereby advance public health educanion, social and economic development 1o
coumntrics {Ademuwagun ct al, 2002).

Personal hygiene practices and health

Each part of the body neads adequate cast (o ensure wholesomie bealth. As defined by
WHO 1n 1948, bealth is a state of physicsl, social. cmotionaj and mental well-being, not
merely the abeence o disenses So many casiro intesting! diseases Jike diasvboea, dysensery,
typhoid and choleva can be prevented throuph pevzonal hygiene (Lucas and Gilles.
2012).0thery mre wtniner)y’ tract infeclions, pin vwonus, npetigo. botl, nngwonn, allergic
. reacmons, body lousc, ich s, black hairy oauc. trichoma, cystitis thiush. colds. helminthic
| infctmions and athlass foot (Lucas end Gilics, 2012)

The hair ceguires gieal care. [t (S occcssany 10 wash he Jur daily or at lcase once in o
week with aoag and water foF those siyling it Case needs tis In: taken on type of hair shampoo
used 10 provent allogic reictions. Brusdhung thie hade with s 301 bristleil brush 3 or 4 times a
day can be of help. Tue acalp ehould be wiled v 8 wosk w prevent it from getting diy:,
Theee invohod with shans shoudd endemvour i wash the balr after prictice and games.
cspecinlly for those with cily hasr. Chierndcal tcatmzint on e hair aan also ham the hair

wheo oot wscd propedy. As with the rest of the bady, the s wi healithiest when the nigh
type of food is cmcn (Beuer beadth chanel, 201 5)

The hisman head hes pamcrous hasrr, each bair sho /) lou three lsyers, with cuticle or

;tade {aycr gramacung he two inner layers. Shuniug halr @ of good hair e becaase
the laders of tee crticle lie flat and refloct bight When tor wales of the cuticle lie Mt Uiy

ovalep ughtly, the inner layers are well protecrcd from the san, heat, chiorne and all otber
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hazards that come ttom living in the environment. A number of health probfems can ansc

duc lo poor hair hygicne. Such discoses conditions include head lice. dandrufl and
scborrhoca (Viclona State. Department of Health, 2013).

The cyes also nced 1o be inken perfect care of as it i3 @ sensilive pnut of the body
despite its size, Protecting the cyes will prolong its usage. The human eye is the organ which
gives the scnse of sight, allowing people to obscrve and lcarn more about the surrounding
world. As one gets older the ciliasy muscles become weakened as well as lessening of
Nexibility of the crystolline Jens occurs causing presbyopia. 1t is also referred © as the
inability of the cyc to adjust for ncar vision and properly fitted reading glasses will solve the
problem (Parks. 2011). Some students may find it difficult 10 cope whea they arc suflering
from myopia and they arc placed far away from the chalkboard. [ w therefore essential for
tecachcrs (o detect carly studenis having such defects so that it can be corrected in time. Even
peoplc with normal vision nced eye cxamination to screen for discases and infection and
changes in vision (Montgomery, 2008). The vanous ««oys of tnking carc of the cyes include
preventing foreign objects like chemicals and dust ftom cnicring the cyes, avoiding trauma lo
the eyes and desisling ftom the usc contaminated atticle in cleaning the eye (Parks, 2011).
Too much use of cosmeitcs may provoke alkeegic reaclions in some cases. Taking food nch

in vitamin A ond ycast promotes optical health (FHealth facts, 2014).

Another part of the body which requires routine peesonal hygiene practices is the ear.
The car is o delicate ireplaceable organ which requires o high level of care. There arc 2
number of cor related practices which should be avoided ond these include picking or
fiddling with the car with oojects like hair grips. inatchslicks or nail files which can hasm the
otitis media (WHO, 20i5). The usc of colton buds 1o clcan the car is nol necessary because
the car has naivrally self-clcansing polcnlials. Rather than doing this, it {s better 1o hove
regular hearing lests under o specialist examination to check for hewing loss or olher
disorders: this is o practice that should be adopted. Cerumen or car wax can accumulate tn
the car canal, as the eor secrctiorns come out of the car, doily wash with soap and waler is
cnough to keep the oulercar clean (\Weh Elealth Centre, 2015).

t¢t should be noted that childrea who lose their hcaning foculty from infoncy: find 11

difTicult to speak properly, and could cven become unsble 10 speak. it is theteflore. necessary
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to keep the external orguns of the enr clecan and lo protect the intemal car fiom injuny’
(UNICEF; 2013). The other cor-relatcd health promoting practices that should be adopted
include visiting the medical personnel once an injfury, path or an abnormal change is
experienced in the ear. Cleaning the car with care, and not putting anything smaller than an

ndult linger in the car und avoidance of loud noise is also of value (UNICEF., 2013).

The nose facilitates breathing; 1t 15 an organ for smelling (Olabisi, 2012). The nose is
ulso uscd to detect the odour of difTetent things. In oider to prevent air-bome infiections. o
clean tissuc or handkerchiel should be uscd) to cover the mouth and nostrils whcn sneezing or
yawning. The nosc should be lubnicaied with Vaseline or olive oil 10 preveal dryness and
breaking of the mucosal lining (Olabisi, 2012). {1 is necessary to brenthe through the nose;
probing the nose with fingers or any dirty object should be avoided. Cican handkerchief or
tissuc should be uscd to clcan the nose and this should not be too oflen. Overcrowding and
cxposurce to smoke and pollutants may aflect the respiratory system (UNICEF, 20 149).

Oral healtlt care is an impertant component o f genezal health care (BHC, 2015). 1 not
cared for. oral health problems anse, for instance tiic combination of baetenia in the mouth,
sugor 1n the dict, and susceptible tceth Icod to decay/cavitics, gum discase and sometimes
loss of the tecth (Loochtan, 2013). Dentul canes, periodontal diseases, dental calculus and
molocelusion are the main discases of the oml cavity (Moronkola and Okanlawon, 2003).
Denial casies is caused by progressive destruciion of the tecih by the plaque acid. Bacteria on
the tecth surface metabolising dietary sugars gencrste this acid. The plague holds the acid in
direct contact wath the 1oath surface (Loochtan, 2013).

Gum discasc can nisa be referred to as penodonial disease which 1s common amoog
people with poer ol heolth care practices (I.oochtan, 2013). Gum discase occurs when
bacterio cal swmy o gum ussue, causing i to pull owny from the tecth, This space between
the tooth cid gum is catled a penodontal pocket which traps cven mote bacictia, Gingivitis,
the lirsy singe of pum discase is manifested by swolien guins, biceding and inllammaiton
(Notional Institutc of Hcalth (NIH), 20t2). The tccth and mouth must be brushed correenly
aftcr every meal or ot Jcasi twice in a day; that [s lirst thing in the momung and the last thing
al night before going to bl singe hrustung temoves plaiue. When bacienia in plaque come
into coninct with food, they produce ocids. Those acids lead to cavities (UNICEL:, 201)) |q

11

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



E

~oider 10 promole good oral health. \he tooth-brush should be replaced every 33 months and
tooth-brush should ncver be shaed with others (Victoria State, Depariment of Heaith, 2013).

The skin is an important organ und should be well kept; it contains millions of sweal
glands (Johnson, 2015). These glands produce three quarts to one pint of sweat cach day. In
tropical countrics more sweat is produced and the perspiration increases with an increase in
physical cxcrtion or nervous iension. An oflensive smell is caused when bactcria that are
present on lhe skin get o work on 1he sweat and decompose it. This 13 cspecinlly so in the
groinunder aaims, feel or in the clothing that has absorbed sweat (WO, 2015). Certain body’
creams and soaps can couse allergic reactions to the users. Some dcodoranis and soaps oo
can cause allcrgy. This comes in foirn of rashcs and auticasa on the bedy.

Acutc allcrgic dcrmalilis is the mos! common dermatologicai discase in the primory
care clinic. Swclling and iiching of thc eyelids and genitals should suggest a diagnosis of
contact dermatitis {Dcerick. 2008). it is neccssnsy for students not to usc any Kind of body
crear or cosmetics that comes their way. Students oz cxpecicd 10 take bath at least once or
Iwicc a day using soap. spongc and plenty of water, A mild soap can be used, not neccssaenly
ontiscplic soap: back brushes may be used. h is niccessary to always bath afler any sticnuois
phystcel activity {Victoria Stwote, Dcpostment of Health, Australia, 2013},

The different types of worms thot con affect swudents with poor personal hygicne
practices include ascariasis, hookwomm and lapcworm and Lhis can occur when egps get
ingested through cating of conimninated foods or drinking conlaminated watcr with the eggs
of ascariasis lumbricoides. Hookwom affects people who work barcfooted cspecially, th the
farms having necaner amenzanus This con pass imo the soil due to indiscriminaic passing of
fueces (WHQ. 2092},

Gastrc inicstinal diseascs occur as a result of food contamination and contam;asion

of water. Thicy can olso occur through conteminaled fingers when hygicne s poor or

indireci!y' through contaminated, food. mnilk, fiics and mticles of daily yse,

Poor personal
hygiene-related diseases include cholera, diarrhocs, hepatitis A, poliomyelitis, salmonetlosis

and typhoid {Pasks, 20E1). flond washing with soap and walcr is pivotal

© the prevention
and conirol of seversl comniunicablc discascs. Hands should be washed before Prefuting

mcals and eflcr cvety nical. In order to prevent diseascs contacted through feaco-opl roules,
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“hands must be washed with water and soap aiter visiting the toilet and winals (Better Health
Channcl, 2015). Proper hand washing include the following actions: Washing hands with
warm running water and opplying liquid or clean bar soap, running onc’s hands vigorously'
togcther for at lcast 15-20 seconds., scrubbing all surlitces including the back of one’s hands.
rinsing onc's hands and drying hands with a clean disposable towel (FDA, 2009).

Pecsonal hygicne includes proper core of the feet. Good feet hygrene can prevent
fungal infections. warts. hammertoes and hookwonns (\WHOQ, 2008). Keeping the feet clcan
and dry can help prevent fool odour and fungal infection. in addition, feet should be washed
daily with water and scap while wearing of light socks and shoes should be avoided (WHO,
2008). According to WHO (2008}, long nails should be avoided as much as possible and
teeth should ot be used 10 cut nails. Personal clippers or siew blades are preferred for cutting

nails. Good personal hygicnc arnong studcats includes proper caie of one's clothes, unifonus,
undenwcars, towels and handkerchicfs (Nardo, 2013).

Perception of students on personal hygicne

Despite the foct that personal hygiene cun go a long way to prevent communicable
diseases, mony still do not toke il senously as they shiould. The reason 1s not farfetched.
People belicve there asc some bad habits they can get away with: therefore they do not desist
from such bad habits (Nardo. 2013). Among such are thumb-suckling, nil biting and picking
the cars with objects (Ghose. Rahman, Hassan, Khan and Alam. 20t2). Somc studenis have
perception which may not promote desirable health behaviows, For instanec, some are of the
perception (hol the wearing of long nails improves on¢’s physical appcarance. linle do peopie
realise that perceptions such as this could be harmmful (FDA, 2009), The idea of gotng (0
salons for pedicure and manicure is a labit twi should be discoumged among students.
unless they cony their own kil with them ([eonard. 2014). Personal hygienc does not end at
lookin® good. tt also nids in prevenung ibl health caused by discased pathogens (Lucas and
Gilles, 2012).

Lack of personal hygicnc resources or faciiities can prevent students from adopting
pecsonal hygiene practices. Luck of resources such as soasp and water are two of the main

reasons why children do not wash their hands (Vivas, Bizu, Nigusu, Abera, Ycmane ued
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lltams. 2010). in addition to PH resources, it is necessary [o exjuip students with edequate
wicdge relawng 1o PH. ersonal hygiene- related knowledge has grest potcnual in
enhancing shudenas’ capecity to adop healib promoting behaviours as well as equipping them
with skiils to sene as poor eduiranes and coromunity educators (Madasas, 1998)-

Factors that can affect sccondary school students® personal by gicne

Provioion of parsonal hygiene (acilitics and materials is st important factor that can
promote sodersts” Pl and this ¢ 1he responsibility of the paicnas, schaol and e conunumity'.
Students should have access to materials needed on personal hygiene. Studenis need vanious
madryiats 1 the school as well as in the home before they can elfective!y carry out personal
kygiene In the schoal theee matenals are areded - 4 jood mesteoosy.  potable and (egular
water supply for droling ansd washing of hands and other items, personal plates, aps and
spoons, water bottics, towels or naplins and a ncat and deconi envirooment, There should
also be & recrestional contre or pliyground that s safe aisd nest lor the students {BHC, 2015).

The expenn Comemte cuabdished by WHG o work on school heatih programmes
gave a vision of the fatery of school health programmes. This 13 one in which the schools
| arvund the globe plare besliiy haman developyaent at~the core of 1heiz mission and use all
| thelr resources W achicve this gost (WII0. 1990). Organirations can be identified Urst can
suppn and assst w provison of (ke persanal hygiene matovialy for shadents. (4 18 imporans
Mo disoover those arcas of focs that will bnng grestest benefit in public health. In most of the
bealth studics whese & sp=elcant mmpect was found, the provision of water supply of
sanition has beon & o ~oemed by Emprovement in hygicne ([ygeme may be primoted by
beticr access W vavie 7nd ssnstanon (WO, 2019) A sufe lcaming onviroament for students
and 3 safe wid.o, evisooment for Saff e coscnnial  Thes o hales provision of ssfe water
and sanra~ (thibes Provusson of soleood Clisacs. sals and nutntiows foaod amd meicroessrients
W0 com N heager and disca v o &0 EEnanl el @ oS dng pereonal By gene of
shadents (Muytheam U1

in dovoluguag Commv ey PrTvTElatd el mwisend Gscasey et Uy liven of e

poax Dhecmes sduag o pocd poressl by pets feth ety he lcadag «mewe of 0.
head Muah wof s sflioning o acolion Peiess bowth [ e e ofisine gareay B
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et amd povierty wlbomation (WHO 2015 So many discases and dcaths can be
vented through shinple, inexpensive measures. For o xample, trachoow remains the beding
ause of preventable blindncis, accounting for 146 million scute cases around the wix id and
can he prevented through persanal hygiene . (1 18 assentiyl 1hat simple, safe and cost efficient
and cost effective measures are integrated info dizss=s’ contru) globally thereby crmbing the
qursl poor 1o live healthicr lives. Where water is always availedde i1 will ptutaote persanal
hy'gicne amd ahiluy 1o have coatrl over one’s health But disesags e almost unhaed of in

places whete basic waler supply and adequate mmutabyon jo prodact bealth wr¢ nmong basic
human njghts (W11, 201 S)

Mixdics havie shown thal school unendiance by grls incrrases wicn scparaic latanes
for boys amd Yirls are installed. in o school in Hangisdesh where ENICEF begen promoting
scparole lincilitics i 1992 glrly® school aticndance has r1sen by an sverage ol 11,04 per yeur
Mainisinng o high Jovel of hygieno will help to incrome wll-<stoem and confaknee while
minimizing the chances of descloping impericctiona (WEHC, 2015) lLack of waler ind
saniation provides means {01 feaco-omnul discssen o Buve (Park, 2011) 1 duis boen noled
that where o communny improve its water supgpts, hygsene, and / of sanitation then health
improvies (Ghose ¢t al. 20012} {Xcaths oy @ result of dlesrthoes ain be preyented through the
adoption of personal hygtemw and hasic sanitation ( Esrry, Poash, Robens. & Scifl, 1990)

Ihe simple act of wiushing hands with soap amx) water destroys differont microbes
cousing dinrrhocadiscases hy 33.0% (Batram, 2015) 1he usc of s0ap and water (or persnnal
hygicne helps prevent tmcionu amd scohies. Washing (nuts and vegetables with good quality
walce 18 a recipe for pood health (Lucas and Gilles, 2012). In secondasy schools, water
supply will be an csacnival factor in the students lomiing good petsocal hygicne habits which
can hust for o fifetiine. A study of water and sewage fseilities conducied by Hlealth Canada
and the Denarunent of Indian Afliurs cxamincd 863 Fint Nations communily waler-
treatnient systcms and 425 community sewage-treatnient sdsiems, 1 found that vast
impoovements in health. teuding to economic developmens and poverty 1eduction, could be
achieved by providing native comniunities wilh a good wokr supply and sanitation (WHO,

2014) Parcns can rise up 10 the occasion to provide deep welis for schools that are not
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having good water supply'. Good hygicnic habits arc easy to adopt und maintgin only i1fall the
neccssaty matceinls are available.

Failure 1o protect water and food ftom contzmination by faceal matter and ingesting
such can cause infections (\WHO. 2015). Contamination of food and water can be prevented
through good personal hygicne. When the supply of water in homes and schools is adequate
and of good quality, students will be able to take their bath casily, clecan their tccth, wash
their hands and hair as at when necessary. [n controlling sttong odour, students have to wash
daily, when they have carricd out any dirty job they should remove the jluid thet is emitied
from the apocrine glands with the aid of a mild or antiseptic soap. These thuds are locoted
under the arms. oround the genitals. (1.conard, 2014)

Large numbets of both urban und rural schools and health ceatres tack access (0
facilitics that can promote personi]l hygicne {Agbhaji. 20t4) The<e days in Nigeria, pipe-
bome walcr is not a common sight. Ifowever, scveral simpic interventions had been made
available, such as improving the quality of water in thic home o3 well ax improving hygicne
cducation at the houschold level 'oor pecople can iakc charge of their own destinics and

improve their lives by applying some ofthese mecasuses {lirundtland, 2015). But they need to
know what works and hosw such ntcrventions can be exploited.

Fcdernl Ministry of Educaticn, Nigeria (2006) in Naotional School Health Policy
cmphasises the prevention asd contrud of communicablic nnd non-communicable discases,
thtough inspections. cxcibsions, cducational measures, immunization, sanitation and
cpidemic conirol, Each school building should be in line with approved siandards of
sanitation. The major conditions required for healthful schoal environmient include: location
of schools avwny from potential enviconmental hazards, protcction of the school community
from cxcessive noise, heat, cold and dainpness, provision of ndeqeate buildings. constiucted
in linc with approved standards. with particuliv einphusis on facilities for physically

chollenged lcamees and provision of an appropriate and adcquote amount of fumiture for
lcesucis and staff. (I'MOE. 2006).
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Pant of the School educational policies include but not limited to provision of an
adequate number of gender-sensitive toilet facilities, provision of adequate safe water supply
and sonitation focilitics for the school community, provision of proper drainage and waste
disposal [ucilitivs provision of safe recreational and sport facilities, penmcter fencing of the
school, obscrvation of Annual School llecalth Days., promotion of healthy human
relationships in the school community, promotion of health related-school pelicies,

promotion of a mainicnance culture ( National Policy on Education (NPE), 2006).

World Waltcr Day, celebrrted on 22nd March, became an annual event aflier the 1992
Eanh Summit in Rio de Janciro. Brazil, and brought home 1o millions of pcople the
imponaonce of cherishing a valuable resource which affects our very exicience, The theme for
2001, Walter and lHcalth, highlights the opportunities for promoting health and development
through safe water, People everywhere can use this day 1o rosse awarcness of the high level
of discase and misery thal results from bad ond inadcquaie waler sources. People can leam
thal they need not be victims, but can ake mattess 1ito their own hands o ereatc good. clean
water for better health (\WIO, 2015).

All extemal parts of the body nezd attention, time and care and water plays a major
role in ensuning this. To achicve intcnigtionad developimem tmgct of halving the proportion of
people withoul access 1o improved waler and saniwntion by 2015, 1.5 billion people will
require access 10 swater supp!y and about 2.2 billion people will require access to sanitation
facilities (\WHO. 2015). Other bosie facilities neceded in the schools include decent
classrvoms, water closct ioilcts, dustbins. water bowls, soaps, disinfeclants, dcodorants,
lissue papets, gons! piay grounds, napkins, incinerators (UNICEF, 2008).

A variciy of resources ase needed in the lome by students to erable them praclice

personal [iygicne These include the following: unifonns, shoes, clothes. toothbrushes and

toothpastes, body cream, dcodorant, disinfeclants, bair cream, oil. resirooms soop Tor
washing hands, undcrwears, lowels, nails cultcrs, batbsooms, iron, personal plates, spoons
and cups. In addition to appropriate infonnatlon provided hy schools, parents should make all
these maicnals available to them. Despite the facl that a student has appropriate infortnation

frorn the school, there is still the necd (0 have all the matenals and facilities necded to
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Part of the Schoo! cducational policies include but not limtted to provision of an

adequate number of gender-sensitive toilet focilities, provision of adequaic safc water supply
and samitotion facilitics for the school coaununity, provision of proper drainage and waste
disposal facilitics provision of safc recrcational and spont facilitics, perimeter fencing of the
school, obscrvation of Annual School lhalth Days, promotion of hcalthy bhuman

rclationships in the school community, promotion of health related-school policies,

promotion of a matnteaance culture ( National Policy on Education {(NPE), 2006)

World Water Day. celebrated on 22nd March. became on oanual cvent after the 1992
Earth Summit in Rio de Janciro. Brazil, and brought home to mitiiions of people the
impoitance of cherishing o valuable resource which affects our vety existence, The theme for
2001, Walcr and I calth. highlights the opporiuttics for piomoting health and development
through safe wuicr. Pcople eveiywhere can use this day' 10 raise awareness of the high level
of discase and miscty that results from bad and inpdcquale walter sources. People can leam
that they nced not be viclims, but can take matters into their own hands to create good, clean
walcr for better health (WIIO, 2015).

All extemal parts of the body nced aticntion, time and care and water plays a major
1olc in cnsuring this. To achicve intcimational development torget of halving the proportion of
precoplc without access to improved waler and sonitation by 2015, 1.5 billion people will
rcquire access to waler supply mnd about 2.2 billion people will require access to sanitation
facilities (WHO. 2015). Othcr basic facilities necded in the schools include decent
classrooms, walcr closet totlels, dustbins, waler bowls, soaps, disinfcclants. deodorants,
tissue papcrs, good play grounds, aopkins. incincrators (UNICET, 2008).

A vancty of resources ane neceded in the home by studenis to enable them proctice
personal hjsfenc. These include the following: uniforms, shoes. clothes, toothbrushes and
toothpastes. bady creom, deodorant, dminfectonts, hoir cream, oil, restroomis soup for
washing hands. undervears, towels, nails cutters. bathrooms. iron, personal plates. spoons
and cups In addition to approprinlc information provided by schools, pasents should make all
these materials avallable to them. Despite the fact that & student bas approprinte informatson
from the school, therc is still the nced to have all the moterials and facilities nceded o
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promole his personal hygicne at home. Students needs matenials like toothbrushes, soap.
toothpostes, uniforms, shoces, socks and other items for good grooming (Beth and Jones,
2014).

A child's lirst contact is the parents, The life style of parents influcnces the lifestyle
of the child therefore if they value personal hygiene, the child will also grow up to do the
same¢. The attention given (o the child as he/she grows up can affect hisher way of life.
When the parents endeavour to inculcate good health values into the child, as well as
providing personal hygiene facilities, he/ she is bound to practice it. There is the nced for the
comnunity to eontribute its quota in the promotion of the heahh of studcris. Communities
arc at the centre and recipient of many' of these changes. Their active poriicipation ploys an
esscnlinl role in promoling ond protecting health as we move into the 21" centusy
(Glaxosmithkjine, 2007).

[For instancc in Ghana, over 12§ gitls in about 20 communities nged between 13 and
20 have cach rcceived a hygiene kit mude availabic by the Christian Children’s Fund of
Coasda (CCFC), o Canadian based registered charity and child centred intcmationad
dcvelopment organisation. The aim of the hygicne Kit is 1o increasc personal hy'giene pmctice
among teenage girls in primary school, junior and sentor high schools etid increasc awarcness
of proper hygiene behaviour among lecnage girls within the CCFCs opcrational arcas
(CCI'C, 2007). This action is encouraged, to be performed by communities especially in
Africa. We ean no longer ufford o ignote the concemns and needs of students, especially
those speeific health problems which siudents foce.

Health 1s crcated by caring for onesclf and others by being able to \ake dceisions und
have control over one's life eircwnstances und by ensuring that the society onc lives in
creales conditions that allow the nttwinment of health by sll of its members. Ilcalth is
nurtged ia the farnily, the school and in the community as a whole (Beth et al, 2014)
Communiiies can play an nclive role in supplying ecrtain expendable maternials for students
like toothbrushcs toothpastes, soaps, body creams. towels and socks especially where there
1s lack ofsuch things  Henlth education can advocate (or the proviston of 1oilets and urinnls,
classrooms, decent play-ground and environment. They can also create awareness on

differcnt ways students con impsove their personal hygienc. (Glazosnsithkleen, 2007)
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Pcrsonal Myglene practices

Personal 1{ygiens involves personal grooming that deals with moaintenance of good
personal and public nppearance {Nardo, 201 5}, In a study done by Purdue Uaiversity in 1993,
it was reported that some children who followed a rigorous hand-washing plan greatly
reduced their nuinber of colds (Regum, 2000), llygiene behaviouws that cin prevent the
iransmission of watcr and sanitation relateid Jiseases arc numerous and varie and rellect a
vanety of mechumsms for intermipling discasc transmissions (Batemuin, 2015), Among these
are hand.waxhing, food hygiene, not shanng personal cliccts with others, vactor control,

daily bathing and proper care of the different parts of the body
Chiidren and youth tend to respond better than do older people 10 health education in
the development of disimble atlitudes and desirable health praciices. Therefore, the caclier
that an individunl lenrns the clements of heahhful living, the more hikely it is that they will be
spplied (Lconasd, 2014). IPcrsonal hygicne praclices of ithe students in pnvale secondary
schools will likely be better thao those 1n the public secondary schools due 10 the [act that the
facilitics in the public schools are not enough v adequale. This means that invesanent in

schooling should be improved and expanded (Muibeain. 2015)

A study of belaviowal fuclors can be cairied oul more quickly and much more
cheaply than a health impact study, and its results would ofler power to dlaghose problems in
ancxisting progrmmme (Datko, 2014), A prograrome was orgemized by Glaxo Smithkline in
1998. It is a simplc hand wushing prugramme that hefpx 1o save lives. It was iniliated hy
GSK alter idemilying personal hygicne and sanitation as a neglected health cducation
priocity, The aim of the nrogramme was o reduce diasrhocea related disease associated with
poor hygicne, and 1o improve children overnll heahh and well-being — a goal that fits
perfectly. with thot of save the chlldren’s School Health and Nutition I"rogranunc, (Save the
children's iives, 2014),

Ihe promotion of hygicne i3 another iniegral conyponent of cnvitonmiental health
acuwities and is often Included as the thind pars of any' witer and sanitation programme_ it 1s
widely recogmzed that 1the promotlon of hygiene practice must be included alongstde the
provision of clean watcr and excreta disposal {Cotrncross and Vijah, 2003). Various siudies

have ahown that wealth, cducatiun nnd hy gienc cansciousness/prmclices ane associared with a
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ver weidence of disease. Hence those having walcr and sanitation facilities will tend to
ve less discase. Many' studies tend 1o support the view that water und sanitation can reduce
¢ incidence of diarrhoca by about 25%. Water supply und sanitation can almost climinate
inea worm (White. Snow, and Kim, 2008).

School policies on personal hygiene

Ihere must be school policies on personal hygicne (WHO. 2014). Policy refers to a
plan of action. statcment ol idcals. proposed or adopted by a government or o pelitical pasty
(Homby, 2014). All sccondary schools should have sianding policies on persoasd hygicne of
studenls. These policies will cnablc students to sce personal hygiene as o must for them, Such
policics will attcact penaltics for those who disobey them. Schiog! policies are those
guwdclines that are provided by thc school authorities that must be sicictly adhered to by the
students. The policies serve 1o providc guideclines and cegulations that will prevent
misbehaviours and unruly actions by the students (WiiO, 20t4). There is the need to work
towards a new public health which both rccognises and meets the right of individuals and
communities (o pasticipate in improving health 25 well as providing policics that will enabie
people carry out responsible and healthy nctions (WHO. 2008). This emphasise the necd for
policies Lhat will make students to be actively involved in personal cleanliness and that of the
cnvitonmenL

Fedeml school policy on persoaal hygiene and environment statedl that school
sanitation will be unsuceessful without a sustained hygtene educatioo. which aims ot making
children value health as a desirable asset. 11and washing with soap before prepanng food or
handling foed, hard-washing with soop ofter toileling, regulor bathing, clean finger nails and
tidy hair. cleantiness of uniforms. undcrwens, socks. no tattcied or wom out clothes,
cleanliness of the school environment including the tailety, eleanliness of the school kitchen
and areas ‘vhere lood are stored, cnsuring that food and drinking water are kept covered and
away from contominants, usage of sanitary dustbins for refuse collection and storage in and
around the classrooins ind hostels. Liniely disposal of refuse o final dispasal sile, ensuring
proper scewnge Management and woste water drainage. These are among the school policics

on hygicne and sanitation in the schools. but not limited to them (Nigeria Demogmphic
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wer incidence of disease. kience those having waler and sanitation facilities will tend to
avc less discasc- Many studies tend to support the view that water and sanilation can reduce

' lrhc incidence of diarthoca by about 25%. Watcr supply and sanitation can almost climinatc
guincz wonn ( White. Snow. and Kim, 2008).

School policies on personal hygienc

There must be school policies on personal hygicne (WHO. 2014). Policy rcfers to a
plan of action, statement of idcals, proposed or adopted by a govemsment or a political parly
(Homby, 201). All secondazy schools should have standing policics on perscaal hygiene of
students. These policies will enable studenis to sce persanal hygience as o inust for them. Such
policies will altract penaltics for those who disobéy them. Schioc! policies arc those
guidelines that arc provided by the school authorities that must be sirictly adhered to by the
students. The policies serve to provide guidelines and regulations that will preveot
misbechaviours and unruly actions by the students (\W1iG, 2014), There 1s the need to work
towxards a ncw public health which both recognises and mcets the right of individunls and
communitics (o pariicipale in improving health as well as providing policies that will enable
people eanty out responsibic and healthy actions (WHO, 2008). This cmphasisc the need for
policies thal will make students to be actively involved in personai cleanliness and thet of the
cnvironmeny

Fedemt school policy on personal hygienc and environment siated 1hat sehool
sanitation will be unsuccessfiul without 8 susiained hygtene education. which aims at making
children value healih as o desirable asser. Hand washing with soap before preparing food or
handling food, hand-washing with soup ufler toileting, tegular bathing; clean tinger nails and
tidy hair, cleantiness of uniforms. underwear, socks. no nticred or worn out ¢lothes,
cleasdiness of the school cnviranment including the totlets, cleanliness of the school kitchen
ond arcas licre food are stored, cnsuring that food and drinking water are kept coveted and
away from contaminants, usage of sanitary dustbins for refuse collection and storuge in and
around the classrooms and hostels, timely disposal of refuse to final dispesal site, ensufing
propes sewagc management and waste waler drainage. These are omong the school pojicies

on hygrene and sanitation in the schools, but not limited 10 them (Nigena Ocmogrphic
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lth Survey (NDHS). 2013).
Others are cnsunng the provision of adequate and functional sanitary facilitics in

ools cducatc students on the proper use of sanitary fcilitics and also ¢nsure regular

o

ntenancc of sasitary (acilities. A health promoting school will implement policies and
lices that respect human nghts, and mdividusl's well-being and digitity, provide multiple

pPortunities for success, and acknowledge good cfforts and intention as well as personal

chicvements,

Steps to sehool heatth

Some steps cssential (or creating healtt promoting schools were identified and
advocalcd (or by the (World Health Organization. 1990). Thesc steps ace:
i. lovestiment in schooling - Every member siatc must provide education in schoeal that

meets the (ull stage of childien's leartung and developmenis! needs.

!\J

Full cducational participation of girls — [mproving and cxpanding cducational

oppontunitics for girls is one of the best health and s6<ial investment a country can make,

3. Safe lcaming and working cnvironment - Schools must provide safe waier and sanitary
fatilitics and protection from discases, vicience and harmful substances,

4, Ciitical health and life skiils - Skill bascd healih education can enable children to makce
healthy choiccs and adopt heo!thy behaviour throughout their lives.

5. Anentry point for health promotion and inicrvention — Schools should be healthy places
in which onc can work; it must thezclore help prevent and treat the common hcealth
problems of children and s1afY, and provide referral as nceded to appropriatc hecalth
institutioas.

6. Inltermational support - Intermmional support can be further developed o cnhance 1he
ability of member states, local communitics and schools to promotc hezlth andeducation

7. Successiul school health prograinines — Schoo) heaith programmes can be well designed,
monitored and cvalualed to cnsure successful implementation and guicomes.

8. Community and school interaction ~ The community and school must work togcther to

Support health and education,
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. Training tcachers ond school staff - Teachers and school stolf must be valued and
provided with the support necessary 10 enable them to promote health

0. Policics, legislations and gwdclines ~ Policies, legislations and guidelines must be

developed 10 ensure the mobilization, allocation and coordination of resources at all

levels.
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| 9, Training teachers and school stall — Teachers and school staff must be valued and
provided with the support necessary to enable them to promote health.
10 Policies. legislations and puidelines — Policies. legislations and guidelines must be

developed 1o ensure the mobilization, allocation and coordination of resources sl all

levels
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Conceptua! franmework

The model adopted for this study is PRECEDE Mode! propounded by Lawience
Green and his colleagues. It is very useful in identifying problems associzted with human
behaviours. The PRECEDE stands for Predisposing, Reinforcing. and Enabling factors that
influence human behaviours. The PRECEDE model was developed for problem solving and

for the {acilitation of health education planning (Green and Kreuter, 1999). It can be used as
a conceptual frainework for planning educational progfammes throuph diaghosis cf Persgnal
hygienc problems in the school scitings. The model can be used to understand 1i:z foctors that
influence behaviour and developing interventions to promote healthy behaviours (Green and
Kreuter. 1999). This model can be usexd in the development of progrornmes that can faciliuate
the solving of personal hygiene problems of students in Nigctia.

Predisposing factors asc o categoty of factors which coansists of bebaviourt
antecedents tha provides the mationule for behaviour to be nerformed, These include factors
like values, kmowlcdge, perceptions, attitude, beliels, norms and customs of the people about
health issues that can influence their health actions such as personal hygiene. 1he student's
PH knowledge, perception, beliefs and cusioms on how to lake care of the difTerent parts of

the body can be appraised and reports madc on the reasons (or gaps using PRECEDE model.

Enabling factors are those things thai are needed to be available in order to carmy out

a particular behaviour and these include money, materinls, items, time. skills, n:sources,
facilitics and suppites that are nceded for PH, The mode! can e used to discover the reasons
for some Pti facilitics and materials that are lacking in schools and tind means of solving
them. The reporicd Pi{ proctices on hair, ¢yes, tecth, hands, ekin, feet, nmls, nose. cars when
\dentificd. the model cao be used to plan and implement progrommes to bring sbout
improvement.

Reinforeing factors are those that can influcnce somconc in corfying oul a panticular
behaviour or prevent them from doing it. These factors include but not limited to parents,

pecrs, cmployers, supervisors, health personnel. siblings, uncles, aunties and neighbours.

These {actors serve as ilcentivies to casrying oul a pasticular behaviour and also cauging the

fepetition of such behaviour, hose stakcholders who arc and are not promoting Pil in
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ways by which
improvemeo! of personal hygiene practices. The application of the mode] 10

facilitate the understending of the factors and thejr rclationship is presented in figure 2.1,

The PRECEDE model in this study was used 1o identify the knowledge, peiceptions.

dingnose the bebaviouss of secondary school students in relation to washing of

hands, {eeth
brushing,

bathing. good grooming, personal hygicne practices involving other pans of the

body, assessing the roles of the authorities ond identifying those focilities available for the

students to use in practice of personal hygiene. This will be uschil in ihrowing light on where
inten enlion noeded.
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o . —

CONCEPTUAL FRAMEWORK USED FOR 'ERSONAL HYGIENE OF STUDENTS

Behaviorsl diagnosis Quality of life

Administrative and Lifc Educativnal
Policy’ Dingnosis Diagnosis
(Stratery) : .
Predispesing factors
Health |. Knowledge of students on personal
hygienc,
Education

hygicne.

2. Beliels about how to take care of
different parts of the body.,

3. Perception of studeuats on petsonal

4. Difterent cultural practices influencing
the pasonal hygienc of studenis.

Eflecis of pecsonal

gi racClice
I. Washing of hands with
Bengficinl aclions soap-and warer after

visiting the roilet.

| 1. inspection of students

by teachers 2. Provision of materials
|__5{ and facilities needed for
3 2. Avoidance of bad pclsonn] hygicnc in the
habits that can lead to schools and homcs.

communicable diseascs .
3. Inczeasc in personal

o

Policy regulation
Owingjon 1. Self<care skyils,
2. Perscnal iiygicne maicrials,

% 3. Fersonal hygicne facilities

hygiene pructice and

3. Correct and appropniatc
welfare of students.

personal hygicne
——$ practices. 4. Good personal
appcarance of students.

5. Reduced morbidity

&cmforcmg Factors . I. Atlitude and monality.

and actions of parents, teachers, e
and school authonilics, community

members. 2. Positive cflect of

pecrs, siblings and organizations. Figurc 2.1 Prececd Model hy Kreuter nad Greeo
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CHAPTER TIHIREE

METHODOLOGY

Study design and scope

The design for the study was descriptive cross-sectionsl suney. It identifics the

personal hygiene knowledge, perception and practice of secondary students in Ibaden
North West!.ocal Govemment Arca (INWLGA).

Description of the study ares

Ibadan North West Local Government Area is one of the 33 Local Government
Ateas (LGA) in Oxo State and it's among the ftve melropolitan LG A in the first defunct
lbadan Municipal Goverunienl. Oyo State is located in the South 'West region of Nigeria
The headquarters of the LGA is in Onircke. Ibadan. 1t <hares boundaries with ldo in the
WesL Ibadan South Wes1 LGA in the South and Ibadan North LG.A in Lhe East and in the
North, The large part of the population living in Ibadan North West LGA s
predominantly Yoruba although there are scveql other elthnic groups and loreigners, The
LGA has urban ard nural areas and the orea is witnessing a ropid population growth and
Increase in commercial activitics (Dirisu, 2014).

The LGA is divided into i1 political wards and covers an asea of 26 km?. ‘The
population of the 1.GA 2ccording to 2006 census is 154,029 (Male, 75.410; Female,
78.619). (Federml Republic of Nigeria, 2009). The approximate land zrea covered by
Ibodan North Wes; 1 GA is 45.5 heerares and the arcas covered include Agbeni, Oke Senl,
Ode Bolo, Aycye. Cleyele. Jericho, Benjamin, Satvation Ammy. Idi {shin, Aba Clewa and
Qke ’adre among others. ‘The [.GA can be nccessed through "olytechnic-Eleyele Road,
Jericho-Dupbe Road and Onircke-Eleiyele Road. There are 3 teftiary’ schools in
INWL.CA narnely: College of ticalth Teehnology, Elciycle, School of Nursing, Cleyelc
and Cooperative College. Eleyele. The LL.GA lias 26 public secondaiy schools which

involves both junior and secondary schoals. The estimaled populstion of the public
Primary, schools is 35.
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Study population

he swdy population was students

and the estimaoted student populalion
in both junior

inpublic sccondary schools in the LG A studied

was 12, 606. There werce malc and female students

and senior secondary schools used for the study. Majority of them wen:
adolescents between the ages ol

10 1019 ycars. There are 3 non ev-<educational sccondaly’
schools while the remaining \was co.cducational.

Rational for study slte selection

lbadon North LGA was the site used by my group dwing the community
diagnos;s which would have been ehosen (or this study bascd on the findings during the
group work. However it was discovercd that so many rescarch work had been had been
corried out 1n the Ibadan North LGA; which made it necessly) 0 choose a local
goremment with a similar characteristies; INWLGA. [n the LGA, the enviconment in
some of the public schools was not very conducive and there was lack of basie sanitation
facilitics. The population of the students in IBNWIL.GA sccondary schools was also farge

enough which would help in choosing a sampic populalion that could be used for
generaiization.

Inelusion and Execlusion crilcria

Studenms who were in publie junior and senior sccondary schools were eligible (or
the study. Both males and ‘emaics who were in the seleeted schools and arc willing 10
participate were cligiblc for the study, Students from ali the classes and arms were ehosen
for the study including those who had just resumed school. Those who were from single

sex schools were excluded from the study. Students from private seeondary schools were
also exeluded {rom the siudy.

Samnk size delermination

Samplc sizc deienmnation is the aci of choosing the number of observalions or
replicates 10 include in a st tistical sample. The s3mple size is an impostant fcature of any
empirical study in which the oal is to make inferences adout b population from a sample,
In choosing o sample sizes the obj Cetives and cirtumstanccs of the investigatlon has o be
consldered_ The choosing of sample size deP<nds on non-stolistical considerations and
statistical considerations. The non-slatistical considerations may include availahitity «f
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rESOWTES, maiPower, budget. ethics and sampling frame. The confidence interval Is the

stetistical measure of the numbder of times out of 100 that results can be expecied 10 be
within a specificd range (E:xplorable com,2009).

For populations thst are large, a fonnuls was Jeveloped 1o yield a repeesentative

ssmple for propoitions. That fonnula was adapted for detennination of study sample size
as [Gllows:

N= g

dz
d * degrec of accurecy
P ™ propRtonal evidence
qQ=(l-p)
n = Sampic size

z = Confiderxce evel (1.96)

ne= (19 < 05 305 = 384
(0.0SF

The popl@ics of the target group was 12,606 which made it necetmary
\ncrease the aamber of the ssmple swze irom 384 10 476, There was the meed 10 Incrense
the number of the pank)panty bocane the study populailon was targer than 10.000
(Akirsola, 2005), This will also take care of non.response and altrition. S00
QuERIonnaifts were edminivacd for data collection so as W be able to retrieve edoquale
sumbess of questoonaitcs back from the respandents. 20.0% of the tatal number of
Questionnaires a3 inistaed wis pcked fer ciaervation (Olascha <t ak 2003). The soal
nuanber of Sudods who pot carolied s INWLG wn the yoar 20072008 was collaxiad
| from the ministry of cducation w akl in the deterin nston of the swnPie L be wsed (or the

Sgody.
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Tolal number of students in Ibudsn North West Local Goversinent public schools

(2007/2008)

‘Name of Scliool T Population E j_di)su'\'tll
| Junlor | Senior ] Schools
| Eleyele Secondary schoa) 591 =~

Elcycle Secondary school | Junior 144

Cleyele Secondary school 1 593

Oba Abass Alesinleye Grammar School 80S

Oba Abass Alesinloye Graminar School | 450 E ‘“
Oba Abass Alcsinloye Grommar School 11 450 V.a R
Eleyele High School 741

Eleycle High School I Juniar 450 1

Eleyele High School 11 350 |

Eleyele bigh School 111 $91

Eleyele High School 1f Sen. [ 279

Urban Day Secondary School Sen. 387

Urban Day Secondary Schoal Jun. 450

Anwasru Islam Grammar School, Eleycle | 874

Anwaru Tslam Grammar Schooi, ! Eleyele 150 =
‘Anwaru Islam Grammar School, ﬁ—EIC) cle [ 450

A. U. D High Schoo! | 191

Army Barracks Grammar School d 1308 5
Jericho High Schoo! | 300 il -
[ Tesicho High School 11 LR [
Urban Day Secondary' School 1l i% e

"Sacred Tiean Grainmar School. Ode Ovlo 40

| Onireke High School (Single scx schools) -l | ﬁ '

' Grircke Fligh School (Single sex schools) 450 Tl

Onireke Tligh School 11 Jun. (Single sex schools) 300
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Sampling technlque

Sampling design can be grouped into two calegorics: Non-probability and
probability

sanpling. Tiie one used for 1his study is Probabifity sampling (AKinsola.
2005). The first stage whs to define the study population after which the units of the

population werc lisied. A sample of the unils (subsct) was chosen for the study which
fepresents the study population (Exploratle.com, 2009). The sampling was done in n way
that made every student 10 have equal opporiunity of being selected.

The sainple used for this study was drawn using multistage sampling teciinique
which involved four stages. The lirst stage was done through categorising the public
secondary schools in lbadan North West LGA into co<cducetional {3) and non-co,
educational (23). The co-cducational were thercafier steatified into scaior and junior
secondasy schoo! which was the second stage- The thied stage tnvolved seleetion of three
schools (rom the remainming junior secondary co-cducational schools and \\wo from senior
secondary’ co.cducationnl schools through simple caandom sampling, The fourth stage
involved selection of respondents firom each stratvm and from all the arms and classes
This was done through sysiematic rondom sampnling. All the pubtic schoals within the

local government area svhere the study took place were all day schools

Troining of Research Assistants

In order o ensure validity of dato collected. four Rescarch Assislants (RAs) were
recruited; two Dental Nurses/ Health Educators and two undergraduates fram University
of lbadan and [,adoke Akintois University, Ogbomeso. They were trained at the student's
lounge of t{calth Promotion and Education depanment (or the purposc of thorough datas
collection Th!s wes donc few days 1o dola collection and they were tmined by the
researcher and another public health personaet

e RAs were enlightened on the objcctives of the study and made to go through
cach ¢ the rszarch instruments, so as to endbie them have good understanding of bow: to
administer it on the respondents with littlc or no mistahe. They asked questions on (ssues
they were not sure of: and this was exPlained to them adcquatcly. Methods cmploycd in
hic yraining of the RA's include role pioy: Yuestion 8nd answer. os well as discusshon,
They were also shown methods o f sampling, the Imponance of Informed consent as well
as the need for voluntary pm“cipalion by respondents and the necd for confidentiality.,
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Mcthods and instruments for data callectlon

Dawa were collected using qualilative and quanltitative research instruments;
quantilative data was collected through the use of semi.siructured questionnaires whiic
qualitative data was collected through the use of observation checklists. Semi-structused
Questionnaires werc also administercd which consists of six sections. Three observational
checklists were uscd. Obscrvatlon of the school environment was done: the school

classrooms were also observed. The third checklist was for thc appcarance of the
students.

Scemi-strueturcd yucstlonnalre

This consisled of 6 sections namely: Scclion A - Socio-demographic information
had 9 items under it containing the rcspondents’ age. triv2, and the parent's
charaetcristies- Scction B: Knowledge relating Lo personal hygiene on the carc of the hair,
nosliils, hand. teeth, skin, nails, feel. clothes. ears and eyes, This section contained twenty
cight variables. Section C: Perception reloting to personal hygienc identifying theic beliefs
ond autitudes towards PH which contained ninc iiems. Section D: Personal hygicne
practices which indicated the actions of the respondents on PI1 contnining twenty three
ilems, Section E: Frequency o f personzi hygicne proctices whieh highlighted variables on
how: often respondents corry out personal hygiene practices; dolly, weekly or twice in a
weck. This contained ninctecn items whilc Section F had facilities for personal hygiene in
the house with 20 wems and § items discussing on PH materials shared with others;
otalling s enty eight.

The questionnaires were self-adminlstcred: however research assistants were
asvallable 10 put the respondcnts through any question that they' did not understand. The
knowledpe questions were based on the cate of the hair, clothes, skin, nose, mouth, aails,
hands. fect and cars; 28 point knowledge scale was used. Those who scored <10, >10 10
<20 and > 20 were rated 8s poor, fair and good respectively. The pereeption question
items were messured on a ninc POint seole and respondents who scored more than four
ware classitled as POsitive perreption, The practice scorc of > 15 was rated as good
personal hygicne practice while < 1§ was fatcd as poor personal hygicne practice. the
maximum score being 31. Data on facilities avoliable for respondents at home could only
be collected through s¢mi-structured yuestionnaires.

I K )|
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Gbservation Cheeklists

Facilities available within the school environment and personal hygiene kits in the
classrooms that could influcnce the personal hygiene practices of the students were
observed using the (irst obsenvation checklist consisting of 3 sections namely: Section A
— Sources of watcr in the schoo! indicating the diflerent ones; such as pure water, well
water, borehole, pipc bome waler, bottled water and stream water. Section B — Toileting

facilities and activities; vypPe of 1oilet facility in the schools. personal hygicne materials in

the toilets, andl state of the 10ilets and utinals for males/{emales and refuse minnagement
System were also indicated. Section C: Other personal hygicne related kits nnd matcrials
within all the classrooms.

The sccond checklist contained variables on the appcamnce of the students.
Pasticipants were picked from cach of the 5 schools for observation. Twenly participants
including males and femates were picked from cach of the schools for observation;
tolalling (00 participants. This obscrvation checklist had 5 parts: Condition of student's
uniform. condition of student’s hair. condition of {ootwcar, condition of naits and the

tcelh The copies ofthe instruments were altached as appendixes.

Valldity and rclabilliy of lastruments

Validity refirs 1o how muech a measurement is close to the true value. The smaller
the number o [ the ervors, the closer ilve measurements are to the thie vzlues and hence the
higher the accuracy/validity (Sololuwe, Schram and Ogunmckon 1996). The dral semi.
structured questionnaire and other instrument were given irhouse pretesting. This
involves giving them to some expetts (lecturers) in the Wepanment o f Environmental
Health, gpidemiotogy and Health Promotion and Lducaiion in the Facully of Publlc

| lcalib 10 poruse, SuBeestions oflersd by them were used 1o improve the instruments,

ReliabMiiy

Reliability refers to the ability of an insirument 0 be able 10 measure with
precision what it supposcs 1o measure and the stunc resull oblained if the process is
repeated (Dasnigboye. 2006). In oider o cnsure this. the research Instruments yyere
pretesicd among sludents of the Anglican Commercial Grammar School and Qiabi
Onabanjo Secondary School, in Ibadan North [LOA, Filly restOndents were sclected in
each of the schools. These schools and their students share the same characteristics with
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the ilﬁgc‘ pofulation- The pretested questionnaire was cicaned, coded and entered into an
SPSS computer package and a Statistical Reliability Analysis was conducted to test the

reliability of the questionnaires. The value of the Alpha model of reliability obtainect was
0.781 which showed a good degree of intcmal consistency.

Nat: collection process

The researcher carricd oul a pilot study by collecting nccessary information on the
population ol each of the schools used for the study nnd also noted the nvatlable fiacilitics
for personal hygience within the schools before the major data collection was done. Data
were collccted in [ive secondaty schools, selecied through mulii stagc sampling, three
from the public junior sccondary schools (PISS) and two from the public senior
sccondary schools (PSSS), atl within Ibadan Nosth West LGA, This was done through
balloting by writing out the names of all the schools and picking the required numbers,
Theee pames were selected from PJSS and o names from the PSSS.

All the schools were infermed about the approval given by the Minisuy of
Educalion and the principals of each of the schogis showed their full suppon The
prvincipals linked the cscassher up with the vice principal scademics who in tum
in:oduced us 10 the teachers and students. Systematic endoin sampling was used 10
select respondents from the classes and the quedionnaires given out to the respondents
class by class after they had been intimated with the purposc of our study. Informed

consent form was also read and signed by each of the panicipany Obscrvation was

conductcd on 20 swcnis in cach of the schools. 11 was Jdone in such a way that

contwunination was avoided as much as possible. The data was colleeted & a period when
the school had! just ivsumed for the session therefore the number uf the pupils found in the
school wer= not as high as expecied.

Semis ructured questionnaire

five hundred questionnaires Wwere sdministcred by rescarch assistants and aftcr
<orting them out. 476 of tham were finally used for the study. In three of the schools
visitcd, questionnaires were sdministered to all the pupils in thent because the (o1l
population was not up o onc hundred. in the remaining (w0 schools where the poriulalion
were more than 100 students. all the classes and ams were used. while yystemaltic
random ssmpling was used) it sclecting respondents and for obscrvation.

3
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'I scrvation Checklist

A toral number of 100 students were obsenved and they were piclied in propoition
to the number of classes within each school. This observation was done by checking the
pasticipant’s hair for combing: how' well cut it was for males and how well plaited it was
for females. The nails were checked to note the lenglh. shonness. eleanness or dintiness.
While the teeth were checked for cleanliness. The state of their uniform was observed, as
well as.the type of foot weae they had on. The facilities in the schools were obscrved and
photofaphs of the sources of waler. types and condition of the toilets. refus~ Jisposal
system and the condition of some of the classrooms were taken. Some of the pholographs

are antached as pan of the appendices to sene as cvidence of the obscrvation. The
functionality of the facilities was also noted.

Data proceoasing and analysis

Copics of the questeruraires used were checked far consistencies. They were
clcansed and soned o A coding gusde was designed by the researcher for the dilferent
seciions of the research Enenents, which was us=d to facilitate the coding of the daa
The comect amseers by the cepudants were generaled and the mean scotes for the
Lnowledge, poytcption and practice weve recordad. The entry: of the data was dane: ustng
SPSS statistical pachage vession 17 and Microsoft word excel 2007, Frequency' 1abjes.
praphs and charts wore genesmad, To [acilitate the accurute and prompt data entiy and
analysis, somne public heaks praciidloners and sutisticiany were contacted who witlingly
anined Analyss was dune {or qualitative data by entry Into SPSS statistical pachage
vayon |7 snd anaiyss: of data wes dane. The reseascher herselfl worked on the daty
molving obsenanon chechlints using SPSS satisical paciage venion |7, The result
VRS QICAT o in CRagiey 4, intrpuiad with the quantstative findingy.

EiMeat coacidecratice

Ethica) sggrorl of the Sud) um given by the Ministry of Fiacation, Socretaci,
Radan The grincipw) of all e schocis visizod gave poemission wad (ull “Ppon fur the
aud) and panicipsuan of studioaey within helr schoois during the wudy The inveutiguor
od the RAs wore allwed fo obane e sadesis e classrooms, te sclool
Q‘M“"w)“hm;ﬁﬁlﬂhﬂ All meceasary information abowt the

-“mwum
4
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CHAPTER FOUR

RESULTS

This chapter presents the results of this research. The result consists of findings
generated from data collected using semi- siryctured questionnaire and three obscrvation
checklists, The results from the scmi. structured questionnaire are organised in the
following scclions* Section A - Socio- demogzaphic infonnation, Section B - Kiow ledge

relating lo personal liygicne. Section C - Percepiions relating to personal hy.gicric, Section

D - Personal hygiene practices, Scction L - Frequency of personal hygicne behaviour of
students, Section F - Facilivies for personal hygienc, The results [ro the observation are

organiscd 1nto three subscctions, 1. Classroom environnient. 2. Schoot environment 3

Student's appecarance
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llc'sﬁ;md'cnl‘s socio-demofraphic chacacteristics by school, scx, class, afic,

Tablc 4-1 highlight the socio:demographie chatacieristics of the respondents.
o) of 476 students were interviewcd using scmi-structured questionnane_ -The mcan
age was 13.9 £ 2.03 years. From Table 4.1, flvc schools were involyed 1n the study, {3
Juntor Secondary Schools (JSS) and 2 Senior Secondary Schools (SSS)}. 60 3% of the
respondents were from Junior Secondary classes (44 382 males while 55.7% fcinales).
The age range was between 9 — 20 years. 71.6% were Yorubas, 14.7% Igbos. 9.9%

Hausas and others 3.8%. Mlajority (60.5%) were Christians. thirty-ninc and three pereent
were Muslims.
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Table 4.1: Respondents® Socio demographic characicristics

- N=476
Socio demographie characi feristicy Ne A
“Schools
Eleycle High School 96 20.2
Jecicho High School Senios 91 19.]
Jericho High School Junior 95 20.0
Urban Day Secondasy School Junior 92 193
Utban Day Secondary School Senior 102 2114
Sex
ETe 211 <443
e e 265 55.7
Class
NG
JS2
o $3 15,1
19 103
SS1 72 15.1
252 68 14.3
SS3
Libuic group 141 71.6
Yoruba 70 14.7
Igbo A7 9.9
Hausa 18 38
Others
Reiigion 288 605
Christianity 187 19.3
islam ] 0.2

Teditional religion
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Ml ! - _{ Blue- 9-12)ycars

 Wine - 13-16 years |

. 17-20vears

| Greea- 17-20 years |

Figure 4.1: .\ge of respondcents in Years
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Total number of boys and girls in the schools obscrvesd

Tablc 4. 2 reveal that the propoition of males.and females in El¢yele 1igh School
(Junior) was 44.1% and 55.9% respeclively. [n Urban Day High School (Junior) the
males were 48.1% while the females were 51.9%. The proponion of males in Jeticho

High School (Scnior) swas 47.3%. while that of the females was 52.7%6, {Table 4.2).

Table 4. 2: Total number of girls nod boys in the school observed

~ Male Fcmalc .
School observed Ne (%) N2 (%)
Eleyele igh School (Junior) 78 (43.1) 9 (55.9)
Urban Day: Itigh School (Junior) 76 (48.1) 22 (51.9)
Jericho High Sehool (Senlor) 70 (47.2) 78 (52.7)
Usban Day High School (Senior) 64 (46.7) 73(53.3)
Jericho High School (Junior) 52 (50.0) 52 (50.0)
40
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it i 4 . .
Soclo-demograpbic chnracleristics of respondents’ parcnls

Finding from this siudy also shows that 657% of thc mothers were
tradersfbusiness women, 13.3% of the respondents’ mothers were civil servants, 9.3%
nn;snns. 4.6% bankers and 0.4% scif-cmployed, Mothers with 26.8% had bachelor
degree, 10°1% with OND/HND. 44.7% had School Centificate ond 7.0% had primany
education” From Tablec 4, 37.9% of the respondent’s fothers were tradees, 25.2% civil
servants 12.6% were intg banking, 2.7%, 0.6%, 0.2%, werc clergymen. scif-employcd
aod fantncrs respectively. Respondents’ fathers with bachelor degice werc ohowus thirty
cight percent while 13.1%% ond 32.4% had tlighcr Notional Diploma (1ND) and School
Centilicate respeclively (Table 4.3).

11
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Table 4.3: Soclo-demogpraphic characiristics of respondents® mothers (N = 476)

Socio-demaographic characteristics No %
Motkcrs® occupation
Trader/Business 312 657
Civil scnants 63 13.3
Astisan 43 9.3
Unemployed 33 6.7
Banker 22 4.6
Scif emptoyed 2 0.4
Mathers' Hiphest level of cducation
University 127 268
OND/BIND 43 10.1
NCE 13 70
Secondary 212 447
Pvimary 33 7.0
No formal education 21 4.4

4?2
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Tablc 4.4: Socio-tlemographic characterislics of respiomlents® fathers

(N = 476)
?ufiff.’: l‘::'?:t ign thers” soclodemographic N %
Father’s occupation
Trader/ Business 180 375
Civil servant 119 252
| Artlisan 66 139
Banker 60 12.6
Uncmployed 32 6.7
Clergy 13 2.7
Self cmployed 3 0.6
: *Others 2 0.4
Fathers' highest icvel of cducation
Universaty 177 325
| Highcr National Diplomn 62 13.1
NCE 29 6.1
| Secondary' 153 37.5
Primar, 28 5.9
No fonnat education 23 19

- A—

* Qthars (Farming ~ 02%. Law enforcement agent = 0. 2%)
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ledge of respondents on Personal Hygiene

: ‘I”ut'\te 4'S shows the level of the knowledge of respondents on personal hy giene
items. Very few (3:2%) had poor knowiedge on pevsonot hygicne. nlmoxt three quaiiers
(70.6%%) had fair knowledge while more than 8 quaner (26.3%) lad gookl know ledge.

Table 4.5: Personnl hygicne knowledge level

Personal  Hyglene Knowledge N2 %

Level

Poot Knowledge (0 - < 10) )$ 32
Fair knowledge (=10 - 20) 136 70.6
Good knowledpe (= 20 - 28) 125 26.3
Tota!l 3476 «00.0

Overall Mean Knowledge score - 17.79 & 102
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i
li'upamlcnls‘ saclo-demograhhie characicristica and their knowledge on personal
hygleae.

Table 4.6 highlights the relationship between respondents' soci K
claractenstics and their know ledge on personal hygicne, Among respondents in 9-12 age
group, a large majarty, and 78.0% had fair knowledge on posgnal hygiene while less
than a quarer (17.9%) had guod knowlcdge. Only a few of the respotdents {4.1%) had
poor knowledge. Similorly, inojority of the respondents within the 13 — 16 ycars age
group had loir knowledge on personal hygiene white aboul thirty percent and boss than
five percent had good and poor knowledge respectively. Moat of the rsgondents who
were in 17 220 age group (68.7%6) had fair knowledge on personal hygieic while 31.3%
had good knowledge. Male and femate resgandants with fair knowledge on personal

hygiene werc 70.6%, Ainong respondents with goad kaowladge there were more males
(27.03%) than fcmales (25.79%6) aithough the difference was ot signillcant.

Within the respondenis who were in Junior elaises. @ lacge majonty’ (80.0%s) had fair
knowledge on personal hyglene while only | 5.0% had good knowladge. More than haif
(56.196) of the respondents in scnior claases iad fivir knowledge on personal hygicne
wWhile 43 4% had good knowledge, Conipanng cespoadints in Junior elasses-and those in
the sentor classes. more respondenis in the senior classes (43.4%) bad geod knowledge
than thosc in the junlor classes (15.0%%). Thie overnll mean knowledge of score of the

panticipants was 17.79 = 7.92, the total wore being 28. The relationship between the
classes and their knowledge of I'H was statistically significanL

A4S
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Table 4.6: Relatlonshi
§ nSp between respondents: socio-demographic characterlstics nod

personol hygicne relaged Know ledge.

N=476
Variahles Personal hygiene knowledge =
Age Poor Fair Goud Tolal p-value
6-12 5(4.1) 96 (78.0) 22(17.9) 123 X*=:0.10
13-16 10 (3.3) 207 (67.9) 88 (28.8) 305 P>0.05
17-20 0 {0.0%) 33(68.7) 15 (31.3) 18
Sex
Male $(23) 149(70.6) 57(27.0) AR X*= 0.67
Female 10 (3.8) 187(70.6) 68(25.6) 265 P> 005
Class
lunior closses 14 {4.9) 230 (80.1) 13{i15.00 287 X < 0,01
Senior Classes 1 (0.5) 106 (56.1) 82{43.4) 186 P <0.05

R e —
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Personal hygienc knowledgc of respondents in relation to sehools

Table 4.7 Show's findings trom this study indicating the distribution of personal
hy giene Knowlcdge among respondenis by schools. Respondenis from Eleyele Iligh
School had 15.6% with good personal hygicne knowledge. The respondents from Jericho
Hl'gh School (Scnior) and Urban Day Senior Sccondwmy School had little or no

respondents (0.0% and 1.0%) respeclively; among those with poor knowledge of PH.
Utban day' Senior Secondary school respondents hadd $2,9% with good knowlcdge of PH
and 46.1% with fair knowledge of PM. There is a significant dilfcrence beiween the
schools thot panticipated and their knowledge of Pif. Urban day high schooi hed a linle
| abovce halve with good knowlcdge of PH, whilc less than ten percent of thic respondents
from Urban day junior secondary school had good knowledge of B, Just 1.0% of the

senior school respondcents had poor knowledge of Pt

Table 4.7: Personal hygiene know ledge omong respondents hy sehigols

N=476
"~ {ersonal by gienc know ledge =
PR Poor (%) Talr (%) Good (%) Tolal P valuc
Eleyele High school Junior 8(8.3) 73(76.0) 15(15.6) 96 X3=<p.0]
| Jericho High Schoo! Scaior  0(0.0) 61(67.0) 30(33.0) 9 P <0.08
|
| Jenicho |l'|gh Schioc! Jumor 22.1) 74(72.9) 9{20.0) 95
pJ
\ Urban Day junicr Secondary  3(3.3) B1(88.0) 7(2.6) !
F Urbai Day Scnior Sccondary’  1(1.0) 49(46.1) 54(52.9) 102
]
|
|
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ri'(ndns‘lcdge of Ed{pmulcms on carc of the nosc, curs, ¢ycs and the (ect

Table 4.8 shows that less than half (41.5%) reporicd that covering the nose while
snc«cz;n,g is not pait of personal hygienc. About a third (33 49%6) of the respondents stated
that cleaning the nostrils with one's fingemails is nornal and those that agreed that the
use of cleaning car with cotlon buu is bad heahh behaviour were 30.9% of the
respondents Ma}or;l)' (79.0%%) stated that the cars should be protected from loud noise,
while few, 21.0%¢ of the respondents objected to this statement. A mnjorily (71.9%) of the
resporidents agreed thal the use of a sunshode is n way of pratecting the eyes iiom the

rays of the sun- About a quarter (26.9%¢) agreed that there was nothing wrong in walking
barcfooled.
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Tnble 4.8: Knowlcdpge of respunticnts on personal bygicne related to the eare
of nosc, cars, cyes andl fcel

— ——

Knowlcdge related variable No o
Cosvcrinp onc’s nostrils while snceszing Is not
part of bersonn! hygicne (N = $63)
Truc 194 31,5
False 274 $8.5
Clcaning of nostrils with onc’s fingcrnails is

normal. (N=473)

True |SR 31“;
False® 315 66.5
Cicaning thc inncr part of car with colton buii

ls bad health behaviour (N = 472)

True® 146 30.9
False 326 69.4
The cars nced 1o be protected from loud noisc

to prevent them from being damaged (IN=172)

True* 3N} 79.0
False 99 21.0
Wearing sun-shadc 10 protect onc’s ¢yes from

rays of the sun is a way of profecting the eyes

{N= 469)

True® 337 7.9

False 132 28.1
There is no risk ip walking barcfoolcd

( N=' 464)

True 125 269

Faisc* 339 N1

**No cesponses were cxcluded

*Corrcci responscs
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I'l‘c's'{uiml'ent"s knowlcdge on personal hypicne in relation o care of clothes and
handw ashing.

Findings show that more than hall (59.2%s) respondents believed that clothes are
10 be washed only when 1l sppears dirty. About a thind, 35.5%6 opined (hat sharing one
clothes with others cannot lead 10 infections or any disease. Aboul funty percent, {39.7%)
agieed thal shaning one’s towels with other family members cannot lead to the spread of
ringwonn. A large majority (87.8%6) belicved that one’s hand should be washed ‘with
soap and water after using the toilel. 1n addition 89.8% agreed that one’s hand should be
washed before pieparing food and 91.8% of the respondents belicved that ane’s hond
should be washed before cating any 1ype of food. Few, (34.1%) reporizd int the hands

should be washed only when they arc dinty. Less than half, (45.6%) respondents said hand
wushing with clean wateralone is enough (Fable 4.9).
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- Table 4.9: Knowlcdic of respondceiits on personal hygicne relates! to care of clothes

and hand washiag

Knowledge related variables No o
Clothes arc to be washed only w hien they:
4 appcar dirty ( N= 4068)
'l:ruc 277 59.2
I'alse® 191 40.8
Sharing ont¢'s clothes with others cuanot lead to
infections ( N= 470)
Truc 167 355
Inisc® 303 04.5
Suaring onc's towels with other famlly members cannot
lcad o the spread of ringwornin ( N= 466)
True 185 39.7
Folse® 281 60.3
Onc’s hands should bLe washed with soap and water after
using the tollet { N= 469)
True ® 312 87.8
False §7 12.2
One’s hands should be washed hefore preparing
foad ( N=369)
Truc® 421 89 .8
Folse 48 102
Onc's hond should Le washed hefore cating any type of
food ( IN= 465 )
i 427 91.8
False 38 8.2
Washing of onc's hands should be done only when they
?r::c‘""’ (R 158 34,
306 65.9
False®
tland ywashiog with clcun wolcr alone Is cnouph (N=461) .l -
e 251 $4.4
FFalsc®

“Correct responses
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Knowledge on enre of the skin and teeth

Finding from this study shows that 91.7% cespondents stated that bathing
regularly con help o make the skin smooth and $2.3% of the respondents reported that
taking onc's hath dally cannot prevent skin discases, A majority (74.5%) respondents
maintaincd that biushing of the tccth can prevent oral diseases and 54.8% disagreed that
brushing onec’s tceth cannot prevent mouth odour. A majority (69.2%) pointed out that
laking sweet is onc of the major causes of dental cancs. however sonie respondents

(30.8%) still believed that woking sweet cannot damage the tecth. A majority (76.6%)
belicved in the use of toothpowder in clcaning tccth, 61.4% respondents indicated that
teeth brushing can prevent holes in the teeth, 53.6% agreed that any' (ype of brush can be

uscd in clcaning the tecth. Admost all (91.1%%) 1eported that the tongue can also be
cleaned.
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Table 4.10: :
lc 4.10 Knowledge of respondents on personal hygiene related to skin and tecth.

-

Knowledge rclated varinshles I -

Rathing regularly can help to make o =
X
to be smooth. (N = 169) Y nke our skin

Truc*

Folse ‘3390 98l .37

Taking one’s bath daily cannot prevent |

skin disehses (N = 470)

!E;?sec‘ 246 52.3
229 47.7

lirushing of the tecth can prevent discascs
that can alfect the tecth, (N =.1T)

é:‘l':c I 74
. 120 255

Yrushing one's teeth cannot presvent mouth

odour. (N = 469)

True 212 45.2

F‘ulsc‘ 287 54.8

[aking swect cannot dominge one’s

tecth (N=471)

True 145 30.8

Folsc* 326 69.2

Usc of tooth powder is idcal in clcaring

the mouth (N = 169)

True 250 53.6

Falsc* 216 46.4

Tecth brushing prevents hoics in the tecth

{(N=d461)

Truc® 283 61.1

False 178 B 6

ANy yhe of toothbhrush can bie used tn

clenolng the tecth (N=169)

T oic 250 536

While brushing the teeth the tongue can

also e clcaned (N = 450)

rh‘c - 430 9]-1

Balte 20 8.9

*Correct responses
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Knowledge of respondents on brushing of the teeth,

1-¢ss than one —fifth () 8.2%) were of the opinion that the best time (o brush the teeth
is aftemoon nlone While 17.9% suggesicd brushing the tecth alone in the evening.
However, a majority, 79.0% were of the view 1hat teeth should be brished in the moming

snd cvening while about fess than haif (40.7%) opined that it is imponant 1o brush Lthe
tecth afler every meal.

Table 4.11: \WWhen 1o brush the tecth

The best period to hrush the teeth No %
in the morning alone. N~=159 : el
Truc 148 3.5
False®* 3|4 68.5
In the afternoon alone N=455

True 83 18.7
FGISQ. 3’? 8!.8
In the evenlog alone N=483

Frse g1 17.8
Folse* in R
Morping and evening N=063

True 366 739
False® 2 L
Afler cvery mea! N= 482

e 1.3 40.7
e 268 393

tlse
e
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Knowleilge of respondents on brushing of the tecth.

Lcas than onc ~fiflh (18.2%) were of the opinion that the best time to brush the teeth
is aftemoon alone Wwhile 17.9% suggested brushing the tecth alone in the cvening.
However, a majonty, 79.0% were of the vicw that teeth should be brushed in the moming

and cvening while about 1ess than half (40.79%) opined thot it #s ilnpontant 10 brush the
teeth afler every meal,

Table 4.11: \When 1o brush the tccth

The best perlog) to brush the teeth No %o =
In the morning alooc. N»459 B — == g
True 14§ 3i.3
Falsc® 3ld 68.5
In the nlicrnoon alone N=4S$
True 83 18.7
False® 372 81.8
In the evening alone N=453
True 81 17.8
False* 3n2 B
Morning and evening N«463
True 366 b
21.0
Falsc® o
Afler every mexs! N— 452
184 40.7
True*
268 59.3
False
—
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Personal Hygiene knowledge of respandents according to sex

The male refpondents with fair knowledgs of personal hygicne were 44 3% while 35.7%
had good knowledge of personal hygicne. Female respondents had $5.73%. 5$4.3% with
fair and good personal hygicne knowlcdge respectively,

Sl 43¢,
- Poor Knowledge Fair Knowledge  Cood Knowledge

69 74

s =mm— —_—

Orerall incan koowlcdge score for males — 17.8 = 3 81
Figure 4.2: Mcan knowledge score of mules on piersenal hyglene

$S
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Chant Tle

Poor Knowledge Fair Knowledge  Good huowledge

Ovcerall mean knewledge score for female - (7.5 £ 4.0

Figure 4.3: NMean knowledge scores for {emake on pe rsonal hvglene
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l‘crccfninn of respondents on personal hyvgrene
Vable 4.12 revcaled that 21.2% of the respondents disagreed with the stitement

that girl with permed hair should wash their hair every week. Quite a sizeable number of
the respondents 59.5% agreed that combing one's hair is pant of personal hygiene,
Majority. 66.9% rcported that washing of hair by male studens is needful. The nese |
should be cleancd with a clean handkerchicl or tissue paper Just like we take care of every

other pant of our bodics, howeyer only 68.3% of respondents a@reod that the nose necds

speelal care while 19.6%% disagreed. Many (60.2%) stated that the nose nceds clean:ing nol

onlY when it is having mucus. A majority (75.7%%) agreed that it is possible 10 always

wash one’s hands before cating. About a half 50.79% of the respondents disagived with the

notion thal the chewing stick con clean the teeth better than the tooth brush Few (22,3 %)
mentioned that 100 much sweat cannol lead 10 bad odour and 10.3% eannol s3y precisely
and only 67.4% ngreed with the statement Few (24.0%) were of the view thal there is

nothing wronB in keePing long nails,
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Tahle 4.12 : Perceplion of respondents on personal hygiene

Perceptions relnting to personal hyglkne. Agrec Undeccided | Dissgrec
No (%) No (%)
No (%)

FGids who perm or plait their hair should wash their hair | 331(70.3) | 40(8-5) 100 (21.2)
ol least once in a week. (N=471)

Combing onc's hoit only makes one looks good it is not | 132 (27.80) | 60 (12.7) | 282(59.5)
pant of personal hygiene, (N=474) !

| Washing of hoir daily by matc stulentsisnot necessary. | 109 (23.1) | 47 (10.0) | 316 (66.9) |
(N=472)
{

: = v T —
| The nostrils do not necd any special care to make lhcm{- 92 (19.60) | 57 (12.1) 321{68.3)
clecan. (N «470) |

j The nose needs 10 be cleaned only When it is having | 159 (33.7) | 29(61) | 284(60.2)

mucus. (N=172) {
: L Ts Nt alwoys possible 10 wash one’s hands before g1 (17.3) |233(7.0) 355 (75.7

cabng. (N=469) N SO} | _

Chewing stick clean the teeth beiter than toothpasic and 145(30.8) |87 (185) |239(50.7)
brush.(N=471) |

100 much swcat on the body can |cad 10 bad F” (67.4) ! 54 (10.3) | 105(22.3)
o (=170 kecping long fingemalis - B

There is nothing wrong in kecping 10 \

because it adds !ogonc's beauty (H*=470) 113(24.0) |46 (9.8) 311 (66.2)
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Personal hyEiene pereeptions in relation to schools

Table 413 represents findings on perception according to respondents' schools.
Respondents from Jericho High School Senior, Jericho High School Junior and Urban
Day Scnior School, had 80.2%, 81.1% and 79.4% wilh positive perception respectis.cly.
Respondents (fom Elcycle High school Junior with positive perception were 56.0%, while

those from Jericho lligh school were 73.0%. Theee is swntistical significance beiwecen the

school and their perceplion of PIl (p>0.5). There is swtistical sigificant difference
between the junior schools and senior sccondary schools' perception.

Tablc 4.13: I'crsonul hyglenc ierceptions among respoadcents by sclioots (N=476)
Variables

Pcrsonal hygicne pcrccplion_

Negative (%) Positive (%)

Total
Schools
Eleycle High school (Junior) .10 (41.7) £6 (58.3) 92
Jetricho High school (Senior) 18 (19.8) 75 (80.2) 9
Jericho High school (Junior) (8(18.9) 77 (81.1) 95
Urban day Schoo! (Junior) 41 (44.6) S1(55.4) 2
Urban day School (Senior) 21 (20.6) 81 (79.4) 102

P <0.05 X1 =3024 df=4 P= 001

Table 4.1.4: Perzonnl hygicne perceplions among responuenis by junior and
secoodary scliovls

Varizbics I’ersonal hyptene perception

Negative (%) Positive (%) Total
Junior Secondary Schools 98 (34.1) 189 (65.8) 287
Senior Secondary Schools 38(21.2) 150(78.8) 189

P<00s X:-930 dr=1 F-00l
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i’é’ﬁbnnl hygiene hractices

Above half (53.0%c) of the respondents reported that they use personal clipper

Whenever they barb in the salon. however 20.3% had never used personal hair elipper. A

maiority (68.199) of them never sharcd their touels with other family members, 75.5%
never shared elothes with other family membets. In addition, a large majority alwnys
washed their towels and under-wears (79.0% and 85.7% respectively), Few. (7.0%) of the
respondents never washed their under wears, however a large majority (85.7%%) always
washed their under wears. Also mony of the respondents (81,5%) indicated that they
wash thcir socks always (Table 4. 1.1
‘Table 4.15 - 4,16 highlights personal hygiene related 10 the care of the nose. nails,
tecth. skin, fect nnd eyes, NMony of thc respondents (60.0%9%6) never kept tong nails while
22.9% of the rcspondents somelimes kept long nails. A large majority (82.9%) reported
that they had never used a sharp ohject In eleaning the ears however, some (21.626)
sometimes uscd mntehstick in clcaning the cars. A majority {78.4%) of the respondents
reported that they had ncver used the tip of the biro in clcaning the car, however, 16.9%
sometimes do, A majority (60.39%) ncver made use cf the fingers in eteaning the nose and
about a third (34.994) of the respondents never ecovered the nose with hgnds wihen
sneezing, Many (63.8%) always made use of a handkerchiel to eover the nose when
snicezing while 12.8% never used a hendkerchief for this purpose. Some (24.5%) of the
rcspondents always used any availchble [isndkerchief in elcaning the nose,

Above half (33.19%) of the respondents somctlimes used chewing stieks in eleaning
the teeth while 20.8% always did. A majority’ {76.0%) always used wothbiush in clcaning
the tecth. 41.9% respondents used well water and 46.3% pipe bome water in bathing,
35.6% always Lkepl tandkerchief in their pocket, 31.4% never put on tight shoes and
34.4% Rushed ihcir eyes when something gets (there miistokenly: A majonty’ (71.8%) of
the respondenis never $1arvd sunshade with others and 75.7% never cat fruits williout

washing thcm.
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bic 4.15: |°

crsonsl hyglene reported frnctices relating to the care of the halr,
clathes. nalls and eass

vglicne related praciices

pu ——— No Y
Use of personal clippers when cutting hair In =
the barbing salon (N =472)

Never
Somctimes 122 2(6)'3!
Awars i
by 250 33.0
Shanag of towels with other family
members (N = 472)
Never
323 689
SOmcnmes 99 0
Always $0 2!:)5
Shanng of clothes with other family
members (N = 470)
Never 355 73.5
Soatetancs Qs 202
Always— 20 4.3
Washiag of your towels (N = 176)
Never 12 4.6
Samneciimes 78 i6.4
Alnsys 376 79.0
Washiap voar aaderwrar (N = 479)
Never 1l 7.0
Sxactimes 35 7.3
Alwnyy 106 85.7
Washing vour socks (N = 470)
Now 38 8.1
Samctimes 49 10.4
Kecping of loag anils (7€ =476
SRTR AN paS IR 281 .0
S ) 1(:; 2?’.4:
Alnadys 17
Usc of sharp oljects 1a clesmiong the
:Lg =987 387 £2.9
: sS4 i LS
Samainsy
6 4.6
Always 3
Usc of matchstick io cicaniog the ecariN -473)
146 712
Rerves 102 213
SOOIV 23 s.3
Alwmys
Lise of 1he Lip of the biro i cicamiag the
car (N ~46%) N7 nmid
Mever i (6.9
Satict T 4 4.7
__A'“!’jb

3]
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Table 4.16: Paticrn of Personal hyglene reporicd praciices reluting 1o the care of
the nosc, {ceth, skin. lect and cyes

NO %o
278 :
147 $3.2
E'l the nose with hands when sneczing (N=467) e e
; 163 4.9
Always 47 %I.S
Covering th ; 157 1}3.6
‘ ‘-I'III.}! € nosc with handkerchief when sneezing
60 12.8
er
Q : 110 23.9
ﬂ:"}m hand - 2
of amy kerchiel in cleaning the nose(N =465)
Never 239 $1.4
oy 13 23
hﬁ ::r chewing stick in cleaning the teeth. (N =462) '
o 213 q1.
Sometimes 153 3;?
Always 96 20.6
E‘: of toothbrush in cleaning the mouth.(N =471) 5T .
cr
Somctimes 60 I%-J,
Always 358 76.0
Elcthm: with tap water (N=471)
i = §
imes 32 15.0
Ain:e,: 20/ 327
M g with well wateriN=455) 218 463
or
Sometimes 64 13.8
Always 206 443
. ng a handkerchicl in your 19§ 419
e
imes 36 12.0
Alw 152 S
28 260 536
Wearing of tight ~aoes (v=471)
caach 4 3).4
!.ITH:& pb) 6.7
ﬂlhl}i 103 N9
Flushing ¢; e with waler when someibiog
ﬂn there uustakenly ™ ) 9 I? )
ver I 450
Somet 32
Alwove i M

-
1
-t \d
-l
t—~d
g

i
3

62

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



*ersons! hyglene praciices

Table 4.17 shows thet respondents who biushed their hair cveryday were 91,196 A
Iafge majority {86.6%) washed their undef wears eyery day. The respondents that washed
their pants cverydey were 89.62. Less than half, (40.3%) of the respondents bite their
lingernails with their teeth every day. A targe majority, (92.3%) mode use of body cream/
lotlon on their skin cvery day. Almost all, (93.0%:) washcd their face daily. Quite a
Sizeable number (75.0%) scrubbed their feet daily. Majority, (88.1%), cleancd their shocs
cvery day', 84.8% cleaned their nosc daily, 82.0% madc usc of a handkerchief daiiy for
cleaning purposes.

Severul (83.7%) of the respondents oiled their hair every day and 53.8% cut/
ploited their hair once in o week. A large majority (83.8%) respondenis used body eream
that makes the skin looks light and beautiful while 10.9% crecam the body once in & week
and 5.3% usc it twice in a week. MNajority (70.7%) ironed iheir clothes daily and 3.9%
ironed their clothes wwicc in 8 week. Sornc (53.8%%) of the respondents made use of dentaf
floss to clean the interproximal surfoces of their iccth alwnys Few ($1.0%) of the
respandents cul their fingemails daily, 54.7%% inade use of cotton bud in cleaning their
cars daily. Other items uscd in cleaning the cars daily’ were eor pins. broomstick o
malchstick (25.1%)_ More than hall. 56 535, used some other ohjects In cleaning their cass

weekly. Some (50.3%4) of the respandents exposcd their shoes 10 sunlight every day

while 32.7% do so once in a wesk.

Toble 4.18 hightights the Pl reported practices of the respondents by gender. The
female tespondents who brushed their hair every day were 49.7% comparcd lo maie
respondents (41.0%%) who did s0. Few of the male eespondents (15.6%%) bite their nails
evely day. compared to the femalc respondents (23.5%) who bile their nails cvery day.

3
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>ersonal hygiene practices
Table $.17

shows that respondents who brushed their hair everydoy weee 91195, A
large majority (86.6%) washed their under wears cvery day, The respondents that washed

their pants cvcryday were 89.69% Less than half, (10.3%) of the respondents bite their
bingemails with their tecth cvery day. A large majority, (92.3%s) made use of body cream/

lotion on their skin cvery day. Almost all, (93.0%) washed their face daily. Quile a
Sizcable number (75.0%) scrubbed their feet daily. Majority, (88.193), eleancd their shoes
cvery day, 84.8% cleaned their nose daily, 82.0% made use of o handkerchie” daily: for
cleaning purposes.

Several (83.7%) of the respondents oiled their hair every day and 53 8% cut/
piaited their hair once in o week. A large majority (83.8%%) respondents used body cream
that makes the <Kin looks light and beautiful while 10.9%% ercam the body once in a week
and 5.3% use il lwiee in o0 week MMajority (70.7%%) ironed their clothes daily and 3.9%%
ironed their clothes twiee in a week. Some (53.8%%) of the rcspondents made use of dental
floss 10 clean the intcrproximal surfaces of their teeth always. Few (41.0%) of the
respondents cut their [ingemmails daily, 54.7% madc use ol cotton bud in eleaning their
cars daily. Other items uscd in cleaning the cars doily were car pins. broomstick or
matchstick (25.1%). More than half, $6.534, used some otlier objects in cleaning their cars

weekly  Some (50.3%) of the respondents exposed their shoes (o sunlight cvery day
while 32 7% do so once in a week

Table 4.18 hihlights the PI1 reposted penctices of the respondents by gender. The
female respondenis who brushed therr halr every day were 49.7% compatcd 10 male
respondents (41.0%%) who did so. Few of the male respondents (15.6%) bite their nails
cvery day, compared to the femalc respondents (23.5%) who bite their nails-every day.
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ble 4.17: Frequencies of personal hygiene reported practices

If Vrequency of involveinent
Personal hypicne practices Evceryday (%) | Once In a 1{ Twlee In u
week (%) week (Ya)
Frcqueacy Freduency Frequency
Brushing of hair (n=473) 431 (91.1) 31(6.6) 11(23)
Washing o undies (n=464) 108 (86.6) 25 (5.3) 31 (3.))
Washing of pans (n~473) 424 (89.6) 25 (5.3) ‘."zaTs'.T)—*
Biting of fingermails with teeth (n=429) 173 (40.3) 198 (462) $8(11.5)
Use of body cream/i_otion (n=467) 131 (923) 20(43) 16 (3.2)
Washing of face (n=471) 438 (93.0) 112.3) 2.7
Scrubbing of feet (n= 452) 339 (7500 | 82 (A8.0) 31(69)
F Cleming of Shocxn=472) A6 (38.1) 30 (6.4) % (5.5)
Cleaning of nosc (n=467) 3196 (§4.8) 40 (8.6) 31(6.6)
Use of handksrchicfin=361) 378 (82.0) 120.10) 11 (8.9)
Oiling the bair (a=459) T 138a(83.7) 50 (10.9) 25 (59)
Use of body oraam (n= 457) — 383 (83.8) 50(10.9) 24 (5.3)
Toomng of Clothesn=-468) 331 (70.7) T2 (154) 65 (11.9)
Ui o demal iows on eethio2q) | 226038 _T10(387) 1440103}
Cunting of lm‘em\ll‘ = 461) 190 (11.0) 188(10) $3118.4)
Clcaning of car with conon buds (n-439} 251 (54.7)_#..4 [19210) P*‘)S GL) U
T ith hair pins. broomstick T 9525.1) 212 (56S) 69 (18 4)
or meches (n= 375 ) I S |
M ey nlight (nedd3) | 231 (503) 45 02.7) 75 (16 9) )
| Pryasre ¢ R
6
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Tabled. 18: Fr cdiene of per “son hpgicn Peperte dprac tic Wx gen der

Frc quen ofyin voly emen t
al Uygl eapeact ic cdlales | Female s —
Everyday | Oncea | Twice a | Every Oncea Twic ¢ a
() week (%) | week (%) week (%) | week
day (%) (%)
Feeffuen ¢)| Frequen <)| Frequeacy | Frequen ¢)) Frequency | Feetjuen ¢
! )
\ }— Y A
m,hm of hair (N= 473} | 196 (41.3) 9(1.9) ) S{LIY {23549 | 22 47} | 6(13} ]
["Wash in gflﬂn di€N=364) | 171 (36.3) 13(28) | 26(55) [237(50.3) | 12(28) | 12
E }_"_'_ L— —--;-— l——-—-_iL—'a.___.
l ashin gf pan (N=473) | 177 (37.9) 16 (3.4) 17(3.6) | 247 (52.2) 9(1.9) 15)
‘F Bit il §n gem alwigh 67 (15.6) 97 (22.6) 32 (2.5) | 106 24.7) | 101 (23.9) % |
h(N=429) | (6. 1)
“L’ sco!'bod) cream/Loii on “ 194 (41.5) 6(1.9) 8(1.7) 1237(50.2) 14 (3.0)
L\- "@E v S {1 7]
ot factN=471) | 191 (10.6) 5{1.0) | 13(2.8) |217(524) 6(1.3) 63 )
1 =1, A 1.9
T Scrubbin i feet (N=452) | 190(31.0) | 47(10.9; | 16(3.5) [199(140) | 35OND| 15
——ptp= fln = § Jﬁg‘}!——q
I Clean jirgf shoes (N=32) | 176 (37.3) 15(3.2) | 18(38) |210(50.8) | 15(3.2) " ;l
)| .V — -
| Cleahn gf nosc (N=367) | 171 (36.6)T TO9 | VUl (25682 BED B m
[Tscor 70G63) | D (.0) | 12(26) [208@5.1) | 19(.1) @z;))
L :
_w—-—m g hehar(N3s9 | TO 0368 F3i @6 | H0G.0) |215[368) | 29(63) 123:)
al — 4 12) | 1.
kUscofbodv cre am 1 162 (35.9) r 3'MTN(22) i rg !3‘:).
N=457) 920 | 200)| 28
Wonin g ofclor hes (Ne l{;ﬂ)” (25.7) 30(64) | 37(29) |192( ( i
— o 5513 FEmy 16 y T 121 (28,5 | 82(19.5) | 22
Ust of dcn. tSioss on L 8 W 102 (24 3) h 8 ((1:16.11) (52 6.2
(N=420) 201 | H@0d) [118@sS) |
Cunln_ @ £n_gcrmoils % (07) | 70031 SR 9.3}
I(& 463) — a1 46(94) | 3 ABL2) | S3I(11.8) | SS
g:nin 8f car wit dotton | 108 (23.9) | 571124) (12.0)
{Ruds (N=439) e | T 3719.9) | <8(128) [122(325) | 32
Cleanin’ pfear wit Wa'ir 6123 (00 (8.5)
Pir  Wyroomstic kor i =~
malches (N= 375 ) 20(15.8) 36(8.1) | 1M1 296) | 75(169) | 39
Exposure of shoes (o 92 (20.8) (88)
Lsunlight (N=443)
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able 4. 18: Frequency of persoual hygienc reported practices by Render

Frequency of involvenient

onul hygiene proctices | Males

Fenles
Everyday |Omea Twice a | Every Oncc a Twice a
(“e) week (Y&) | week (%) week (%) | week
day (%) (%)
-_I"'Artqutnq l»‘requenc)'-rfrtqucnc) Frequency | Frequeacy | Frequene ||
I Y
" Brushing of hair (N=473) [ 196 (11.3) 9(19) | S(.) [235@9.7) | 2z(am | 6(13)
ashing of undies (N=464) | 171 (36.3) 13(2.8) | 26(5.5) [237(S0.3) | i2¢28) | 12
N {2.5)
7ashing.of pants (N=473) | 177 (37.4) 16 (3.4) . 17(3.6) |247(522) 9 (1.9) 7
: N - (3)
‘ Biting of {ingemalls with 67 (15.6) 97 (22.6) 32 (7.5) i 196 (24.7) | 101 (23.5) 26
leeth (N=429 ) . 6.1)
Usc of body creamfiotion | 194 (41.5) | 6(1<4) | 8(V2) |237(S0.7) [ WQ@3.0) | 8
I(N=467) 1 ! Lo\ (4.7
' Washing offace (N=471) | 191 (40.6) 5(1.0)| 13(28) |247(524) 6(1.3) ; :}
: - i_ = o
'Scrubbing of fect (N=452) | 140 (31.0) | 47(163) | 16(3.5) |19 (440) | 35(2.D) 9135)
[ Cleaning of shoes(N=a72) | 176 (37.3) | 15(2) | 18(38) |210(508) | 1532) w;‘}
[ Cleaning of nose (N=a67) | 171 (363\‘] T18(39) | 19(1) |225(482) | 22(17) Plﬁ:}
| 2
Use of 176(369) | 23(.0) | 1226) | 20850 [ 19(31) 16239]
| handkerchicfiN=461) N _ — 32 i
| Oiling the hair (N=459) II 169(36.8) | 21 (4.6) | 143.0) |25 9(6.3) (21:1
N £ : 1 2 4.2 3 : ==
Use of body cieam 162 (35.4) + 3H(6H | 10@2) |20 CRD ) |_l'.3.'I‘J
N=457) <z 9) [192(11,00 | 42(9.0) | 28
Iroming of clab=<(N-168) | 139 (29D | 30(64) | 3709) 6.0)
e - ' ) | 121(285) | 82(19.5) | 22
Use.of denini 1109 on 1ecth | 102(243) | 68(16:1) | 205:3) (5.2)
(h=420) 200 | BRI [ NEEss) | 3
Culing o7 (ingemails 56 207) | 700151 | 424 | (93)
(N~ 463) o B4 (13612 | $3(1S) | $s
Cleaning of <ar with cotton | 108 (23:5) | 37(12:4) | (12.0)
bads (N«359) 37(99) i8(12.8) 1122(325) | N
Cleaning of car with hait 36(123) |90(240) (8.5)
Pins, broomstick or W96 |06 9)_3 ==
Malehes (N 375 ) 36 (8.0) | V3V (29 :
mrc of shoes (o g7 (208) | 70(138) L 8.8)
, {-leiﬂ (?\"'443) L e e i
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Respondents® luvel of practiec of hersonal hygicne by level of knowlcdge.

Table 4.19 indicates the respondents’ level of praclice of personal hygicne by
level of knowlcdge. while table 4.20 seported respondent's personal hygiene practice in
relation fo sex- The panicipants with good practice that had good knowledge were in the
majority {(66.4%) while thosc with poor knowlcdge were o little less than half (46.7%0). A
listle above helf (54.8%) of thosc wilh fair know!lcdge had poor proctice of P1. Therc isa
statisticelly significant difference belween the knowledge of PH and practice of PH by
respondents P > 0.05. Males and fcmales who praclised good personal hygsene were
502% nnd 51.3% respectively, Majority of the respondents (60.6%) with morficrs who
had university education had good piactice of personal hygiene while aboui half of the

respondents (47.6%5) with mothers having secondary cducalion had gnod PH practices.
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Tablc $.19: Reapiondents® level uf practlee of personal hygicac by

level uf Snow ledge.
N=376
Varialles Pemclice Level
Poor I’ractice (%) Good practice (%) P volue
Knowicilgclevel
Poor Knowledge 8 (53.3) 7(46.7) X2 = <001
Foir Knowledge 184 (54.8) 152 (45.2) < 0.0S

Good Knowledge 42 (33.6) 83 (66.4)

Tablc 4.20: Respondents’ lcvel of pruciice of personnl hyyisne Ly scx

Poor Practice (%) Good pructice (%)
Mole 105 (19.8) 106 (50.2)
Female 129 (48.7) 6513

P<005 X = 0SS df=1 p-081

Table 4,21, Respondcnts’ level of practice of personol hyglene by nothier's fevelof
cducalion

— L ——————————

Poor Practice (%) Good practice (%)

Mother's educational level

University 50 (39.4) 17(60.62)
HND 22(45.8) 26(54.2)
NCE 15 (45.5) 18(55.5)
Sccondory 111 (524) 101 (47.6)
I'rimary 22 (66-N 11¢33.3)
No formal education 13 (61.9) B{38.1) -

Pcpos X'=1154 gf=5 P =042
6?
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Personnl hygienc praciices of respondents’ sccordiag to rcespondents’ perceplivn
fevel.

lable 4.22 shows personal  hygicne practices of respondents' according to
respondents’ perception lesel. Respondents with negative perceplion thol had good
practice were about a third (33.3%) while those with pesitive perception with good
practicc werc above hnll, (58.0%). There is a significant difference between the

respondents’ pesception and their personal hypicne praclices ¢p < 0.05).

Tobic 4.22: Persanul hyglene pructices of respondents’ occording to respondents’
perception fevel,

N=$76
Perception Level Poor I'ractlce Good practice Tolal P Valuc
Negalive 92 (66.7) BN X =< 00l
Posilive 142 (42.0) 196 (58.0) P <005
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Personal hygicne practlcc among rcspoideots by schools
Tablf 4.23 highlights the personal hygicne practicc omong respondents by
schools. Majorily (60.0%) of

the tespondenls from Jericho Iligh Schoo! Junior hed good
practice of Pl

aboul a haif (53.1%) from Elcyele High School and almost a half (49.59%)
from Jericho high school senior. There is a sutistical significant diffcrence between the

schools nnd the respondents’ practice of PH. Junior schools had 48.8% with good PH
practice while the senior schools had 54.0%.

Tahlc 4.23: Personal hygicne practicc among respondents by schools.

N=.176

Schools Personal hygicne practice N/

Poor(%) Good (%) Total
Elcyele High School Junior $5(46.9) S1(53.1) 96
Jenicho 1ligh School Senior 46(50.5) 15 (19.5) 9
Jericho High School Junior 38(40.0) 57 (60.0) 95
Urban Day School Junior 62 (67.1) 30 (32.6) 92
Usban Day School Senior 43 (42.2) 59 (5.8) 102

P<0.05 X’=179 dr=4 P=00]

Table 4.24: Personal hyeicne practice among respondents by junlor and «color
schools.

Schools Pemonal hygiene pructice

Poor (%)  Good ("%4) Total
Junior Secondary Schoots 147 (51.2) 140 (48 8) 287
Senior Sccondary Schools 87_{46.0) | 102 (54,0) 189

-
i [a—

P>005 X?’=1.22 df=1 P=03
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ltems for persanal Yy glenc that are shared wigh others

<l Tablc 4.25 highlights the responses on the items respondents shared with olhers A
majority (73.8%%) of the respondents statet that they share bathing sponge with others,
man)' others share bathing soap. nail euttery’ biade. handkerchief, deodorant and combs

with others. 74.1%, 66.3%, 61.2%, §2.3%.71,7%

: to respectively. More than half (52.3%)
also indicated thatthey shase hair dippeis with others.

Tahlc 4.25: Frequeney of reported persenal hyglenc items shared with othees. |

Pcrsonal hygicne itcms and Irequency

hig Ya
of sharing.
3atbing sponge {n=168)
Always 347 73.8
Sometimes 55 117
Ncsver 66 F 4.5
Bathing scap(n=468)
Abwoys 347 74.1
Somclimes 60 129
Ncver 6] 13.0
Nail cutter/Blade(n=169)
Somelimes 82 17.5
Necver 76 16.2
tlandkerchlefin=467)
Always 286 61.2
Somctimes 97 208
Never g4 18.0
Deodorani(n=462)
Always zli? ;;,':?
i‘;‘:‘::’"’" 100 216
Comb{n=470) 337 71.7
Always W 128
ilair clipper(n=465) 243 5§28
Always 131 28.2
Somelimes 9 19.6
Never
Soap Ia the toilel(=169) 335 N4
Always 79 16.9
Somctimes 59 1.7
Never
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‘Conditton of tht uniform nnd hair

Obscrvations made on respondents showed that almost all, 93.0%e had neat

uniforms on lhem, while more than half 56.0% had their hair neatly cut, Aboul half

(49.0%0) of the male respondents had neatly combed hair, while a few (18.0%6) of those
plarting hair arnong feinale respondents had neatly ploited hair (Table 4.26).

Table 4.26: Condilion of the respondents® unlform and bair observred.

(N=100)
Persondl appearacce observed No ”
Uniform
Dirty - 7.0
e 03 930
Uniform
Rumpled 27 370
Not rumpled 73 3.0
Hair
Neatly cut Sa 5§6.0
Not cut 23 230
Not applicable 21 21.0
Hair
Neatly combed 49 490
Not combed 30 300
Not applicablc® 21 21.0
Halr
Neatly plaited 1: |::
Not neatly plaited h, o
Not applicable®®

S Plalied Halr
**Low cut bair
I
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Condition of the uniform ancl hair

Obsenvations macle on respondents showed that almost all, 93.0% hacl neat
unifoms on them. whik more than half $6.0% had their hair neatly cut.  About half
(49.0%5) of the male respontients had ncatl) combex! hair, while a few (18.0%%) of those
plaiting hair among femole respondents had neatly plaited hair (Table 4.26).

Table 1.26: Condition of the respondents® uniform aad hair observed.

(N=100)

Personal nppearnnce observed No %
Uniform

Dinty 7 2.0
Clean 93 930
Uniform

Rumpled 27 270
Not rumpled 73 73.0
Hair

Neatly cut 56 56.0
Not cul 2 23.0
Not applicable 21 21.0

Halr

Neaily combed ¥ 190

Not combed 30 300
Not applicable® 21 210

liale

Neatly plaitd 11, ey
Noi necatly plaited 3 g

79 79.0

Not applicable®* .
“Plaited llair

**Low cut hair
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“Type of footwear

Findings from the obscrvation of respondents show: that few: (5.0%) had shoes on,
88.0% had sandnls on and 73.0% had stockings on., Vefy few (2.0%0) of 1he Participants

had no footwear on, Few (17.08¢) had long nails while 5.0% had dirty nails and 90.0%
had clean tecth.

Table 4. 27: Type of footwe:r observed

N=100

Tyne of footwear Neo Yo
Shocs

Yoo 5 50
Sandals

Yes 88 28.0
Slippers

Ycs 5 5.0
Stockings

Yes 3 73.0
No footwear

Yes 2 o't
Tahle 4.28:

Condition of nails and et

obscrvcd N =100

= %

Condltion No -
“Nails long 4

Yes \7 ”'2
Nails ¢lean

- 95 95.0
. s $.0
Teeth clean

o 90 90.0
3 10 10.0

S—
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.-\'Inictinl-."» in respandenl®s hontes for promoting personal hygieac

The next table shows reported factlities available for personal hygienc in the
house. A large maiority (92.6%%) of the respondents indicated that they always had
toothpasie for usc and 89.0% pointed out that cach person had his/er 100th brush  \Water
which is esscntial to life should be safe and scecssible. Findings from this study shows

that many ol the respondents 77.6% had access to well water in their various homes while
some others in addilion have access to {ap water and borehole water (69.0% and 37.996)

respectively. Other sources ol water mentioncd were purc water (81.4%6) ond stream
waoter(28.6%2) (Table 4.29).

Table 4,30 shows that many (82.5%%) of the respondents reporiedly had bathing
sponge personally for use always, 76.8% had peesonal bathing sozp. 71.1% always had
nail eutter/blade for cutting nails, many, 83.4% glways hod body cream for use. Many,
76.1% always had hondkerchiels for their personal use: some 64.7% always had
deodorant in their toilets at home. 67.6% had acee:s 15 separate comb in the house, and
53.9% always had personal hair clippers used in cutting thewr hair. 79.9% of the
respondents aiways had dustbin in their houses. 76.6% were aiways having seap in their
loilets at hoine, Many. 81.1% olways had wewel/nopkins for elecaning hands afler cating.
and 74 935 always hatl disinfectants like 1zal and Deviol to disinfect the house-
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able 4.29: Availubility of facllities’cmateri

Oﬂ'IOtill r o
house g £ personal h} gienc in fthe

(WN=476)
Materials for personal hygicne No "
Toothpaste(n=(71)
Always available for usc in our house 436 92,6
Sometimes available for use in our house ) 1.7
Never available for usc in our house (3 28
Toothbrush for each pesson(n=-471)
Always avatlable for use in our house 419 8% 0
Somnetimes available for use in our house 30 6.3
Never av aslable for use in-our house 22 4.7
Chewing stiek for each persan(n=163)
Always available for usc in our housc 2)4 46.2
Somectimes-available for usc in our house 72 [5.6
Never available for use in our house 177 338.2
Well water(ne=448)
Always availoble for usc inour house 363 77.6
Sometimes ovailabte for use in our house 48 10.2
Never available for use in our fouse 57 122
Stream water(n=468)
Always available for use in our house 134 28.6
Somctimes availab!= for use in our house 60 12.9
Never availabl= foruse 1n our house 273 58.5
Tap water{n=467)
Always avsilabic for use in our house 322 69.0
Somctim=s available for use 1n our house 63 134
Never avoilable for use in our house 82 176
Baore Hole (n=166)
Always availabte for use in our house 270 519
Somelitnes availoble for usein our house i 18.1
Never avallable: foruse in our housc LE2 '
I’urc water{a=467)
Always vible for usein our house 3:2 :’;;
Somctimes available for use I 28 6.0

Never available for use {n our hause o

e
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Tahle 30: Facilitics

for personal hygicne in the ho

gy oS use (N=476)
Facilitics for personul Tiygiene No 7
- Bathing spongc for cach “J6R .
Always uvaila‘l'ale forusc i:: ;:sro'?ézs:os) -
omelimes nvailable for use in our house e e
Never availabie for yse | 19 10.4
; ‘M our house 13
Bathing soap for cach person(n=-170) 7.)
Always available for use in our house 361
Sometimes available for use in our house 62 s
Neycr available for use in our house J7 LEs
Nail culter/biade for eacb person (a=471) e
Always ovailable for use in our house 335 7i
Sometimes available for use in our house 8B g
Never aveilable for use in our house 48 '«65
Body ercani(n=471) |
Always available for usc in our house 393 834
Soinctimes available for use in our house 51 10.8
Never available for use in our house 77 $7
Handkerchicl for cacb person{n=<467) -
Always available for use in our house 157 76.4
Sometimes availabie for use in our house 73 15.6
Never available for use in the house 37 29
Dcodorant In the toilet{n=459)
Always available foruseinourhouse 297 6.1.7
Somelimes nvailoble foruse in our house 98 24.4
Never available for use in our house 64 13.9
Scparate comb for cvery wicmber of ihe
fomily(n=469)
Always available for use in our house 317 67.6
Somctimes available for use in our house 82 17.5
Never-available for use in our house 70 149
Scparate bair clippersin=466)
Alwnys available for use in ourhouse 251 53.9
Sometimes availab'e for usc in our house 88 18.8
Never available for use 127 2713
Dustbin (n=108)
Always availet!e for use in our house 18 79.9
Sometimes available (or use in our house 16 9.8
Never gvailzuble foir use in our house 8 t0.3
Soans in the 10ileis{n=166)
Alwnys available for use snourhouse 337 76.6
Sometimes available for usein owr house gj ';2
Mever availoble for use in our house :
Tuwels /Napkins for cleaning haads aficr food.
nw$72)
S\Iwnys avallable for use in our house 32%
Somelimes avaiizble for use 1n our house =+
Never availabie for use in our hious E.nll
Disinfeciant llke 128l am_l ertol. ( 363 MY
Alnays avarlabie foruse 1 ovr W‘u(‘i‘m“ s 160
Sometimes pvallable for use 1n OUr 4 9.1

Never available fof use in our house
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vallabitiy of facilities for perianal hygicne wlithin the house by level of personal
higicne practice of reshundents

Tahle .31 Indicates Ihe availability ol fucllities for persanal hygiene within the
house in relativn 10 personal hyglene practices aniong respondents. The respondents that
stated 1hat they have bathing shxnge alwoys available for each person with good P
proclice were 36,2% and It was statistically significant, Majority, (54.6%) of the
respondents with 1sersonal blode Or nall cutter for cutting nails had good prectics of 511
and those having handkerchicfs always were a liltle above half, (34.1%) and thote that
had separate hair clippers alwuys were obove half, (55.8%) which wae statissically nol
signiflcantly.
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Table 4.31: Availability of facilitics for personal hygienc within the hausein relatlon
to persennl hyplenc practice ameng respondcents.

Varlnbles Personal hygiene practice

Poor (%) Geod (%) Total I’ value

Dathing sponge fer cach person

Alway's available n the house 169 (43.8) 217 (56.2) 386 X< 00I
Sometimes availablc i) the house 38 (77.6) 10 (22.4) 49 P = 0.05
Not available 22 (66.7) 11 (22.3) 33

Nail cutterv/Blade for each person

Always available in the house 152 (45.4) 183 (54.6) 335

Sometimes available in the house 62 (70.5) 26 (29.5) 88

Nol available 18(37.9) 30 (62.9) 48

Handkerchicls for cach person

Always available in the house 162 (15.9) 193 (54.1) 357 X=(.05
Sometimes available in the house 45 (51.6) 28 (38.1) 73  P=0.05
Not available 181(18.6) 19(51.4) 37

Separate llair clippers

Always available in ihe house 111 (44.2) 140 (55.8) 251 X*=0.28
Sometimes available 53 (00.2) 35(39.8) 88 P>0.05
Not available 66 (52.0) 61 (48.0) 127

P<0.05 X*=20%5 df=2 P <0.0l
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Sources of waterin the schools

I:;nd;ngs from this study (1 able 4.32) show that none of the schools had tap water.
the mojor source of walcr supply was well watcr {80.0%), however two schools were
with borcholes but not lunctional. One school had a [20ml capacity waier tank which is
being supplicd with water by water tanl: vehicles, A large majority (80.0%) of the schools
observed had pure watcr sold to students within the premises. None of the schools had

bottled water sold within or around school. Few (40.0%) of the schools had studcis with
water boitles brought from home.

Table 4.32: Sources of water supply in tlic schools observed (N » §)

Sources of walcer - No X
Tap watcr — — =
Absent S 100.0
Present 0.0

Well water

Present and functional 1 80.0

Abscnt 20.0

Borchole water
Present and functional

- 0.0

Present but not functional 2 40.0

Absent 3 60.0
I 1‘;::'::1 water . o
' Water Taak I "

Present and funcfional 30.0

Prescnt 4 0.0

Abseni - »

Othcr sources of potable water

Purc water sohl In and around scheol : -
' Present I e

Absent

Boltled watcr sold inor around

schoo!l s 1000

Absent

Watcr pottle brought from houe 5 40.0

Present - 600

Absent -

er supply.
* All the schools haid one or more BUNICE of waler
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Sanitary facilltles within the school
There were 10 toilets for pirls ard six toilet (acititics for boys in all the live

schools observed. In Eleyele High School. there was no toliet facility at all. in Jericho
Junior and Seniof Iligh schools, there was no toilct facitity for the male students. It was
obscnVed that all the 3 water closet 1oilels were been used by females students in Jericho
High School (Senior) (Table 4. 33).
Morcover, all of the gicls’ water closct toilet (acilities obscrved was clcan while
40.0% of 1he boys® pit toilets in Urban Day Secondary school (Junior) were diny. Table
434 olso presents that lwo of the 3 glels pit oilets in Urban Day' Secondasy School
{Senior) werc clcan and 1wo of the 3 boys' 1otlets were clean in Urban doy' Secondary’
School (Senior). Table 4.34 stated thot there was no tissuc papee in any ol the 1oifets. It

was only in onc male 10ilet that swaler was available In Jericho high school (senlor),

waicr and soap were avaitabdle in all the female 10ilets
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able 4.33: Obscrved toilets in the school

N=16
Schools | Male Female _
Nool | Water | Pit Noof Toilels | Water closei | Pit
Toilets | closct | Toilet No (%) No (%) Tolet
No(%e) | No®% | No (%) No
A 4! — 1 {Ya)
;mycle iligh Schoot | 0(0.0) |{0.0) | (0.0} 0(0.0) | 0(00) 0¢0.0)
Jericho 11igh Sehool | 0¢0.0) | 0(0.0) | 00) 202:5) | 2(12.5) 0(0.0)
Junior — ﬁ
Jericho IlIgh School 0(0.0} 0(0.0) | 0¢0.0) 318.7) | 3(i8.9) 0(0.00)
Senior . —
Urban Day 3(18.7) | ®0:0) |3(18.7) 212.5) | %0.0) 2(12.5)
Secondary Schiool
Junior =
Urban Day 3(187) | 000) |3018.7) | 3(18.7) | 0.0) 3(18.7)
Secondan School \
Senior
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T's'blé 4: 34 Obsencd hersonal hyglene resources available in the tollets

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

| Schools Mule l
Fcmale !
Soap Waler Tissue Soap Watcr | Tiswue -4
Av sllable | Avallable | Avadlable Asullable | Avatlable Asaliable
4 Ng (%) [No(%) [Na(%) |Ne(%) |[No(%)  !Noc%
Eleycle Iligh 'l 0 (0.0) 0 {0.0) 0{0.0) 0{0.0) 0{0.0) | %0.0)

1 School n =Nil 4 | i & - 1 o
Jericho lligh | 0(0.0) 0 (0.0) 0{(0.0) 0{0.0) 2(100.0) 0{0.0)
School Junlor
N=1

0 (0.0) 0 (0.0) {0.0) 3(100,0) | 3(i04.0) X0.0)
Jericho 1igh ;
School Senlor
SNu) e —
0(0.0) 0(0.0) 0{0.0) 0{0.0) 0(0.0) 0{0.0)
Urban Day |
Secondary |
School Junior
N=$§ - '
faban DI’ “00) l(‘?ﬁ) N0.0) 0(0 0) 0(00) 0(0.0)
Sccondary
School Senlor l
o =
81



Table 4.35: Condltion of tollets ohserncd

Schools Nale Female
Clean THrty Clean Dirty
No (%) |No(%) |No (96) No (*4)
Eleyelc 11igh School 0{0.0) 0{0.0) 00.0) 00.0) |
NeNit !
0(0.0) 0(0.0) 2(100.0) 0600) |
Jericho 1llgh School ﬂ
Junior N=2 N
0{0.0) 0{0.0) 3(100.0) 0{0.0)
Jerieho 11igh School
Scanior
N=}
Urban Day Secondury | 0(0.0) 2(40.0) 2(40.0 120 0)
School Junior N=5
1(167) | 20333) | 1(16.9) 2(33.3)
Urban Day Secondary
Schoo! Senior N=6 7 1

Mcan number of tollets in the schoois- 3.2+2.4
Mcan nuinber of toilet for garls- 20 £ 12,
Bican number of toilet for boys- 1.2 £ 1.6
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Personal hygicnc resources

Of all the 34 closses obscrved only 2.9% had bowls for waler and 17 6% had
dustbin in their classes None of these classes hwod soap. detergent. liquid soap or
towel na pk; n {Tablc 4:36).

Tahle 4.36: Personal hygicnc resources in the ctussrooms

(N=3d)
Petsonal hygicne material Neg ”
Soup in the class. =
Not avatlable 34 1000
Nelergentin the class.
Not availablc 34 100.0
Liguid <oap in the class,
Not available 34 100.0
Dustbin in the class.
Nol oveilable 28 82.4
Available 6 A
Towel/Napkia in (he class.
Not available ’ |00
Bow Is for water
Available | 29
Not aveilablc 13 97.1

— — l— S — s
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assroom condition

I':'indihgs alsa show that majority of the classes (70.626) had their floors
cemented, however 52.9% classes had cracked floor and 35 3% had dirty floor

The classrooms with asbestos ceilings were $7.1%. (Table 4 37).
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f&b‘fﬁ.‘n: Concition of the buildings in the schools

N=34

Ttem observed No %
Floor ccmented
Yes 24 70.6
No 10 29.“
Floor cracked
Yes 18 $52.9
Floor dirty
Yes 12 35.3
No 2 64.7
Asbestos cciling
2. 16 47.1
No |8 529

BS
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENNATIONS

This chapler focuses on the discussion of the study. The discussion is related 10
the following issues: socie-dcinographic chataeleristics, knowledge of persanal hygiene
of students; pcreeption of pcrsonal hygiene of students: personl hygiene practices;
{actlities for promoting personal hygiene in schoals: facilitics for Dromoﬁag; rersonal
hygicnc among students ot home: implication of the findings for | Jeal F;d'ucation;
conclusions and evidenced-ba sed recomme ndations.

Soclo-demographic information

Majorily of the respendents were leenagers or adolescents: this is a normal
phecnomenon in the Nigerian secondary school sysizim, According to \WHO (2000)
2dolcscents ace individuzls between 10-19 years of age. Ideally childien stort Junior
Seconday School (ISS) at the age of | 0 Yeors ond remuin in the JSS for 3 years, Al the
age of 13 years they, under nomal circumstmnces, &aduate into the Senior Secondary
School (SSS} whcte they spend another 3 years (FMOE, £995). This accounts for why
most secondary studenis in Nigeria especially in urban scnings fall between [0-17 years
age range, The age profile of the study group which is 13-16 ycars Is not fundamentally
dilferent from the 14.17 3 cors age range notcd by Omote (2004) noted in an caslier study

conducied among secondary school students.
The respon deats were mostly Yoruba; thls is so because Ibadan is predominanly

inhabited by Yorvba cthnic group. Ibadan is @ major political, cconomic snd culural
centre in Souit Wess Nigeria dating back 10 the pre-independence ers. It |5 this sulus of
the ity Gial has aluacted other Yorubas in South west Nigeria 10 the city, The common
religions among the respoiwents were Christiznity oad Islam and maority of their
mothers were taders, Previous swdles conducicd in Ibadan inchuling thast, of OMseh,
Babatola snd Shridhar (2003), and Dirisu (2014) similarly revealed the same eellgious

affiliation and oecupational profile. |
The resPondents, being adolescents, are full of eneigy. highly cunous and are

c . .
a with practices which, Wwithout Personal hygiene, can

imentatio
prone |0 cxpcnmen his stagie when they are highly ntallenbles thsi they' can

compromise their health, 1 Is al
26
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likely to be carried well into adulthood.

I*ersonal hygicne-relaicd Knowledge

The personat hygicne knowledge of majority of the respondents was fair only
about a quarnier had 8ood personal hygienc- related knowledge. This is not good enough
as many of the health problems which compromise studenis® health can b= prevented or
controlled through adequate knowledge of personal hygiene. This finding is ot variance
with a similar study eondueted among primasy schoo) students by Vivas, Geloye, Aboset,
Berhancy pnd Willioms (2010) in Ethiopia; it rcvealed that more than haif of the
SSpondents were classificd ns having adequate knowledge of personal hygicne. The
knowledge assessmens tools used in the two studies nre nowever diflerent in terms of
scope and depth. The younger chronological nge of the primasy school pupils must have
been taken into consideration in the designs of the tools used by Vivas et al (2010), The
average knowledge of the school children betv.can ages 6- 14 studied by Oyibo (20§0) in
Abraka Delta state was 74.6% while the mean knowledge score in this study was 17,8
3.8 out of a total score of 28,

The level of know ledge of thic respondents in this study indicated that much peeds
10 be done by the various stakeholders in secondaty education in Oy v Statc publie schagls
in improving the states of persenal hygiene cucation and personal hygiene practices.
Elements of personal hy gicne are partol the national curticular which arc implcn-zcnlcd in
Ovyo State. 1n nddition schoo) based ac(ivities related to personal hygicne Inclnfdmg‘ daily
or occastonn inspection of pupils to ensure that they' uake their bath, have their hair and

fingemmails wall cut and brush their teeth before coming to school are p3n of the accepted

T 't ™o stale public schools. The level of
co-curiicular gclivities or u3ad:ion in v}

implementation of the hygicne-related curricular clemenis and co<curricular activitles

may vary ffom school ta school -
The Pli-related knowledge of duitc 8 Sizcable Rumder of the respondents was Tow
C *fclOlec

[ of them that cleaning the inncr car wilh cotton bud
y $cyCM

nonnal. It was also reponied b fhe car JosS nat need © be PrOLECted from

Is good health behaviour. Few repotied that
87
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Wt 1o ge. « .
noise. The findings of this study rcveal the critical areas where heslth promotion tng

education intervent ’
ryentions are necded; with special reference to the case and protection of

the cars and the nosc, Tie €res are such a sensitive part of the body that must be
:‘:'::dg:::“m::‘::: o‘:.“:‘ ::7:::::' dObj:“s. lilfc fhcmifnls. Thc. hand washing related
IR i v g enis was m' line with the scientific view that hands

g and afler defecation. The study conducted by Vivas el al
(2010} relnting (o hand washing yielded a similar result Some respondents in this study
hod some misconceptions relating to hand washing which could be indicative of their low
level of knowledge of PH. The misconceptions included the view thas it is nly when the
hands appcar dirty that they should be washed and that washing hands «'iili water alone is
adequate. According to UNICEF (2015) it was stated that hand washing with soap and
watcr can help to save lives as it is the most efleciive way of prevenling diarthoes and
ocute respintoty infections.

In this study. the knowledge of secooday schooi students reloling to microscopic
disegse causing agents thas could be found on ones* hands. even when they appear clean
is low and necded 10 be uppraded through well designed age appropriate cducolonal
inteventions, This surdy shows that the knowledge of majority of the respondents
regarding oral heahh was also inadequate, About haif of the rcspendents reported that
tecth brushing cannot prevent mouth odour and thust sweet consumption cannot lead (o
denlal caries. In aduition. some respondents” view was that any ype of 1oothbrush can be
used for brushing teeth which fs erronecus. The scientifie fact is that inappropriate tooth
brush can damage the gum {Loochian, 2013} and creste other oral health problems such

as halitosis and gingivitiy (Beth et al, 2014)
Many of the respondents in this study correctly reported that waking bath dally was

an ypproprisic skin aure praclice. Cood persosal hygiene can Improve the personal
aPpcaronce of students when obsened propefly (Bctter health channcl, 201S). it was

notcd that more of the respondents with gocd knowledge of PII were nmong the senior

mpdary schoo! students. This "Tlp]la that ada:ualc etention sliould be focused on

those in the | classes, using innovatise health education methods. Genenally, (he
n e IOwEer

L Iating 1o Pll which 1raining can be
| : | led gaps in knowledge rc
findings of this study revea 4 in upgrading 1e ople’s knowledge about heahh

used 1 rainin

to address. The eflicac) of | 1 ‘ |

maners h been ackmulcdgcd in sﬂﬂ‘ll Studies {Oshiamue and DBneger, 1992;
as

Oshiname, 2013). ok
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sadents wild go a long way i Proemvating good PH behaviour smong them. The resali of
:‘.“"h. :'3::' n::":: ::::d l“t:ht: :m focus on oral heaith, hai, eye. skin,
| proponon of fomele rapondents who
P e
prociiced good 't cempured 1o the mzicr. Abore
hali’ of the lemale respotulents reported washing their undies daily. whik ;' u alxas @
third o fthe maies did w0, Quile a siecable number ($0.7%) of the femalc rgrndorms wsed
body lativn‘crcam on their body daily while 41 7% of the male reSOunUCTIN practiced this
This gender inclination towards good P11 implies that ladics are move constious of their
hygiene related practices
Few respondents stoted thiat chewing sixk can clran the (ccth better thas wsing
toothpasie and tooilihrush. In spite af 1his peseeptsan, bowever, (be findingy of this study
reveal thal more ol the respondents used (00thbrush when comparrd with those who asod
chewing stick. The lieyuency of females practiving denlal (ossing was a litke bit higher
than whosc of males. The linding is supported by the findng of Al-Ansari and |ionkala
(2007) whesre it was 1eporied that freuency of Wwath trtishing emong his respondents was
found higher In girls comparcd 10 boys as ccported by AlAnsan ci al in their study

(2007).
Majonty of the respondents in this study washed their lowels always: few of them

sharc) (owels and clothes with fricnds and fambly membees: Olascha et al {2003)

similarly supporicd these findings. Few of the reapondeniy did nol wash their socks cver)

jonity made usc of hondkeschicl when sncezing.  Most of the observed

day and major . _
students e neatly cut, neatly combed aimd neauly plaited hair. This iv a good pastice

‘h‘(h jhould be su“.lmd amopng the sindents. llowever the Wim of Mc‘“‘
who perceined the combing of onc’s hair 858 penonal hygicne practice was more than

haif, :
of this study, thai majority of the mpondenty

the Aind mBs -
I was noted from =~y hair care praciice. 1t was also noled (tvm

brushed theis hair Qaiiy; this i g~
f udnm:' olled :.:nul:' respontdents brushed and oil thelr hale daily then males. The
re study that more .

h others should be drawa
comlys and hsir clippers W1t
mnention of the students who attared
69
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the health finplic

ations (LUINICEF, 2003). The hair must be brushed severul times Qo
ol times) in n day

with o bristicd brush and washed daily (Derrick. 2008). The sudy
fevealed the various objects sy by’ students for cleaning the car include matchsticks, tip
of the biro. and Shwip objects. More femates were involved in thi

This practice can compromise the physieal health of the ¢ar. The ear and the nose must be
potected from  foreign objects and tauma. 1hic inncr car has its own

s bad habit 1han males.

clcansing
mechanism therefore it (s not Necessany' to clean it with any object like matchstick,

broomstick, or colion bud, Daily washing with soop and water js cnough 1o kecp ihe outer
¢2r clean. One should not reach (arther than one can with the llele finger into the cor
(Beuter health channcl, 20 5). Majonty (B4 .8%) of the respondents cleaned sheir nosirlls
every day.

The nostril is o part of the body' that needs 10 be taken care of just like the other
pots of the body. Students Anowlcdge needs to be upgraded on the sdverse
consequences o I using dirty objects to clean the aostrils dire 1o the fact that a lictle below
talf made use of any' handierchicf in clesning the nose. This highlights the need for
keeping clean handkerchicf or tissue inside the pocket when the need ariscs, The nose
Must bc eovered when sneczing (Olahisi. 2012). This is because several communicable
airbaroe pathogens could be spread 1hrowvgh such a praciice

Majarity of the respondents were of the view thal wesring sun-shades could
preven! one’s eyes from the rays of the sua. H{owever it s imporiant for students to be

Sware it is always better o consuh ophithalmologlsts or optomeirists before using glasses

mcluding sun<hades. Feu espornacntd flusbed their eyes with watcr when a foseien body

gets uio them. The orex2tice which chould be discourpged because of 1heir adverse eflect
an the cyes vous 5";’“‘8 of sunshade Wilh feiends. lamily nicmbers and others (Lavine

2001}, The ey« i5 such a sensitive Pl af the body that must be protecied from trauma

snd foreign objocts; prastiecs that can ad veriel) oflect them should be avoided,
DCC.;: J -
Apgrogriatc eye care related hnowledgs necd Lo be promoted as pait of the School (lealth

, 2008)
Programme (Morti gomen)y e fenty took thelr bath dally. This 1s a desirshle
any O
s "; ) hove similarly diowed that pupils of studeats take thelr bath
PractXe. Previous tudics

ds H ¢ the Stud) of Vivas ¢t al {2010) camied out In Fthiopia
ily (Rahman, 200]). Howesgr, N
revesled that approximalely 345 of the studenls fe pofied Por

ashing practices. These findingy ere In concunence with & vud)
pour lair wavting
repuncd i
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conducted in the I*hilipinines which {ound that
(Vivas c al, 2010). Based un these results, it a
Fequire the greales amount of ‘Wwater result in
making students to takc their bigh daily befo

should be stressed. This should always be disc
(PTA) meectings.

35% of s(udents reporied poor bathing
Ppears that the hygienc practises which
lower rales of practice. The dcsimbility of
Fe going to school and af er school hours

ussed in the Parents-Teachers Association

This study revcaled that majority:of the respondents washed theirunder wers and
socks always and majonty had clean uniforms on, as much as this is desirabic. students
need 10 be informed about the miionale behind it. About three Quarnters of the sespondenls
ironed their clothes evenyday while few ironed it twice in a week from this study. The
sustainability of the reponied practices relating 1o the washing of schoo) uniform, clothes
ard other clothings could be compromised if students are not weil informed aboul the
inherent advaniages. Students should be tought about woss o keeping their uniforms and
other clothes clean and protenied from pathogens such as hanging them in places where
they are wom the ncat day: underclothes should be changedh of.en (Victoria State,
Ocmastment of health, 201 3).

It was noted in this Sudy that over half of the respondents exposed their shoes to
sunfight every dp) while moass of shem cleaned their shoes evaly day. A previous study
maled that only 3 few adolescents did this (Olaseba et al. 2003). A commencdsble
practise adopted by the respondents was that o majonity of them were observed to put on
(0ot weass. The health implicasion of this should be made known 10 students. Thase
should inctude protecting ibe fect from injuries and Infeswstlon by hookwomms (Powel,
1997)

In thes siudy. sosne of the ccwpoadents weve of the opinjon that it is not always
possible 1o wnsh hands afler eating This could be 1rue In some cases, foe htance

acco? WHO (2000) 40,0%s of the wirld’s 6 billion populstion kal no scceptshle
Y. ¢ Major MEans is wster whch could be scarce in some

it pen e guiar Rand washing caanol be practised in the face .of
o ooy, ales it o readily avelabie in 10 muny xchosls (AuSAL
wveliahic walcr sapply.

l‘“d ““"u "“‘“ ln o.’n ‘f
n

Cvention of dahocel Siseases (UNICEF, J014)
hand washing which lﬁ"ﬂ:: ‘::1:@.] public healsh agen: ice heae beun tah ing stepm
Imponamly, Ethiopian snd fore

mecns of sanitation and one of b

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



lowaids enhoncing access 1o fesources and to increase healih litericy particularly

conceming sanitation and hygicne. In 2007, UNIC EF faunched the Warer, Sanitstion, ond

Hygicne (WAS] ) Program which s designed 10 promote hand washing and sanitation

practices in low income couniries including Ethiopia.  Additionaly. the Ethiopian
Ministry' o f Health recently 'mpicmenicd a National Millennium Hygienc and Saniiation
Movement Program with the aim of cleaning up all homes and towns for the new
millennium (Vivas et al, 2010). These initiatives, coupled with welldeveloped school-
based heafth and hy riene curricula that promote improved personal hygicne % home and
at schoo! should coniribuie 10 betier health and hygienc conditions among school
children. In another sludy hy Yalein. Yalein and Allin (20¢.1), it was ncicd that 99.2%
of the adolescent studenss (first gradce) use soap and waler for washing haod before taking
meal and afier defecation.

Vivas et al. (2010) in 1heir study repoitcd that almost a!l the students washed their
hands before meals hoscver. only about one-thiid used soap. Segum (2000) also found
1that 33.99% and 77.6%% studenss used soap and waltcr for hand washing before uking meal
and after defecation, respectively, Vivas (2010) study rcvealed that 99.0% of the praMmacy
chool pupil in Ethiopia practiced hand washing. In this siudy, the hand washing practices
in the school observed was low. None of the schools observed had soaps in their
classrooms, boys® wilets. a situation which is a barier to hand washing among siudents
while in school, :

The hands must e dried with hot hand driers or paper towels aficr washing hands

i 9). These urces
and the hand must be totaliy dry before touching any food (BHC 2009) : A
1s. The simple act of washing hands with s0dp snd
were no1 available in the studied schools. :
feduce Shigella and other types o f dinsthoca by up to
waler has for inswnce been found to . Iy
that washing Lands with soep would probably save
35% (WHO 2009). Research shows h 5
Thece ore studics thal preve thai hygiene Is a
half of deaths fiom diarrhoeal dlscascs. Yo Sctdridh ¥ Sehit)
Nobody likes dit (WHO, 2009). Sccondary schoo
common value around the world, )

ing techniques 10 prevent
students must therefore be entightencd on propey hand washing technig

3 P $.
them from the spread of communicabic disenke

: % rne
s " Md'); s bly as a result of pecr influence, AMajority
' long Mails prodo
beauty, Some ofthem still keep

. ood na | roctice which
had ¢lcon shost nils which is a B ! hyS""c’p Khan &
ed had €  Rlianian. Flassan, n
of thosec observe Fret | the !Ill"!' of Glwosc, itan
asnong ¢
should be promoicd 02

d that they have loug nails as a sign of
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mwmm m s woek. Nail 9 pan of e bady, which must be kept nest and
iy, free of dirt and every form of contsmination The fimgemails end tcensils should be
taken care of by culting them short 10 peevent them from Aartaaning germs snd din
Many of the respondents in this stusty stitl Indulge in Wi habit of biting thelr maily with
their tecth. This ks & risky or undesruble practice. A previows dudy by Rahenan (200])
revealad that st o i siugones, (2) 1%) wiire {imnd trimming e it orce 2 week:
SeCondary School Students should he informad that unkempt nally can b: o means
wheveby geTI S May he (ngesied iniothe bady (Vivas ot al. 2010)

Facilities for jirumeting pervanal hivgicne lu the schools and bomes.

The method of refuse dispusat in the siidy schools s “opon dumping of refuse™,
end all were withour urinals. 1 Yicse are poer envirorumenis! sanitad ioa practh:es which can
compromise the health of the students. The femaics hud more tollets available 1o them
than males. This implics that theee is no equity in tix distribution of the samtan) (a ilities
by gxndey, Equitablc disribuilon of wilei tacibities has been found 0 ProMac whoo!
aiendance among gitls, cxpecially 1f wepargie toikis ae providod for cube and fernake
Wilets (WHO 201$). ‘I iy sty shomes the saxe closet tudets 1n the schools were in a
better condition compared with plt wilets. A previous resexrch has rovealed (hat pa
tatrines etract (lics and reauire cwstant cleaning (Batam. 20i3). Thiny percent of
bouschold in Nigerie have an improved toflet factlity’ that is not shared with other

bouseholds. (NDHS, 2013)

Ready occess o waler &5 i impofiant resource that cantot be ovel g

bygienc praciics Iy closely likawd with the avallahiliry of water and saniiation fac fitics

(ASbha)i. 201.49), In ploces tncluding <bools where Ihese are Isching, pevsonal hygiene
MRS ¥ ‘ w | |

sctivitics Including hand-washing, dathing and loundiy become sdversely affected, Al

the schools ohsen ¢d hadl aecess th OfC sousce of water of the olher: howeser those who

| . borcholes were poa.functlonal. The
with the wells such
bad pore-holes glunyslde + o ol can e o I R

. H e Jackin
PTvwna] by gienc relaied facltin Non.gudemmental orgenizations and ihe

. clfors
!"'p initiatives and cmmmmitg-uhool c
‘ nts had acces:
govemment can be ol gty e, About three duaiicts of Ihe respond :
C
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Majority ol the respondents in this study’
Bathing soep. and body crean ovailable for
practices. However, more

ccporicdly had personal bathing sponge,
them always. These will promote good PH
than a quarter of 1he respondents do not have nail cutters.

Separatc combs. scparotc hair clippers, and disinfectants like 1220* or Dcutol® for use

always. These hovc the potentials for promoting poor PH practices. (1 was also noted that

many’ of the students shasc mirtcriufs like 1owels, handkerchiefs, bathing sponge pnd soap,
nail cutters, deodorant with other members of the family .

The personsl hygiene practices of the respondents in 1enms of whai (hey have and
what they do not have could be a reflection of the resvurces al their disposal or lamlly
valucs/family culture, According 1o Olascha el ol (2003) the socio- ecconomic status of
parents of school age children directdy or indirectly influence the hy gienie behuviours of
their children, This study for instance shows thal the educstional stalus of parcats of
students has influence on their children's peisonal hyricne practices with those hay Ing
Well educated mothers laving better hygienie praciices. From this study. it was obscyved
that some facilities and matcrials were lacking in schools which can makKe it dilficult for

Students to practice personol hygienc adequately. Among these were toilets. urinalg,
duslbins, soaps. tissue poper. aad borhole water. Watcr is a very impoeftant resoursc for
personol hygicne. 1{owever canaminaled waler can favour the mms'm{sxlon of discf:su
such as 1yphoid, cholera and hepatitis. The use of soap and water lor pcn‘onnl hygiene
helps in preventing Lraclioma and scabjes. Washing fruit ond vegetables with water Is o

recipe for good health UNICEF (2008).

len of lind for ilealib Educstion
Impllcn\t'\o :I ddn i:::n is 5 proces of delibecate ard Purposeful wsc of liealth
rieaitn cduc

making people take informed health declslons

: simed 81
informnilon and policy messures A le 15 10 b€ rioted thal ifl ofar 18 cijay

9 . lu
and/or improve their health stalus hich involves the mouth, teeth, gums.

o
oral health, it js esscntipl thar the ol @ity gsing (b proper REMREOING
Iat d the ora] mucosa be cleantd A 5 he Xnowled
tongue, palate an : 1o update the knowle
i - imolication of the findings of this slugly is the teed (0 i : 80
materidis. An implication i et Jucation can be employcd 10 achiese lhl’i.
of the school pupils on PH. Traln s peovides o faciual basis for the children’s
health Inlum

Providing sccurate scientific y
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heahb stttude® and health behaviaur {Ademuwagun, 1984) Il:dueationpl internvent, ..
wfil help to increase the I'H knowledge of studenty, cspecially (hose 1n the junsor classes.
Msose aneas that *hoold be focused o are oral, optical, nusal, car, hand and fect hygiene
The school curnculum should be developed 0 meet all the licslth necds of students
thereby' promoting their knowledge on PIl, When students arc properdy educated from
childhood on good pensonal hygicne proctices from home andd schooly, it will be casy for
them 10 adopt good PEl proctices and contlinue this when they get 1o school arul later on in
lifc. Students having prablems with personal hygicne should be identilied and U
underlying factors when ideniified should be looked into for necessary inter ention such
as counsclling, linancial and material provision.

Most o' the previous studics on personal hygienc focused meore on hand washing,
i1 45 cssentlal that every pan of the body especially nose, ear and feci be given adcquate
atientlon. This is un area where this study hascontnbuted 1o hnowledge. The hards must
be washed nfler using the toilel, before making or caling food, afler handling animals,
alter teating wounds and nlicr handling any” dirty objct, Some infections arc caught
when dirty hands touch the food that Is been caten ) lands and wrist are (0 be washed with
clean soap and water using a brush if the & igemails are diny (Adeniyi, 1994). From
obscrvation, only very few had diny hands. this ocs not necessnly imply shat hands are
[rce [rom pathogens.,

The secondary school's [acilitles and materials kove 10 be upgraded duc tothe (acl

that many basic facllifics w weracking in the schoals obscrcd. S ovn, s AT SR
ovision of pgnable walcr and sanitation facilitles throvgh
involvement. In 2004. with fundin® (rom 1he
Fi0), UNICEF supported Zamfara State
s with water and sansiation related

achicved is thtough the Ds

advocacy, NGO and govemment

Department for Intcmational Development (D

3 out a broad RANge of intcrvention

cntlons they camiad Oul
gicne In schools (The Nigenan Child, 2007),

to provde oll the P miaterials ond facilitics

Govemment 1o cof
objectives. Among other intesy
hygicnc promotson, walcs sanitatyon any hy

fundin
There should be adequate i .:nﬂl e spread of communicable dlscases.

cssily 1o sustain Pl| practices by swdents
n the schools ean help 10 lironiole

were community mobllizntion for

essenfial in schools, which would

1y the nNec
particularly among students. There 13 1€

through enforccinent of policica.

Such policies M
the peesonal hygicne of studenis- d:d caancraals for students in the schoals. lleshh
| ul rcc

9%

sy ilgn 1
Policy ltench
) usl ensurc nealness of ssudents, safc

environment and Provisios
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Committees, Parents and Teachers Associations must ke part in forming well and
clearly defined objeetives which can be planned and caricd out with evaluation built into
it. Parents should be enlightened on the need 10 provide personal hygienec materials for
their wards.

It should be noted that not having adequate knowledge of health metiers is not
cnough; there is the need to cmpower people with resources that will make it easy for
them to adopt heelth promoting innovations (Green and Kreuter, 1999). This implies that
for students to transkate knowledge into action relating to PH, the required sonitacy
tesources should be made avallable and kept functional. Among the freilities and
materials needed for personn) hygiene within the schools arc: good infrustruciurcs,
sanilaty wells and borcholes, incincrato:s, sonitary urinals, hand sanitizers, hot hand
diyers, wotcr closct toilets. disinfeciznts, dearlorants, lissue popors, woter bowls,
deodornnt, hend towzls, soaps dusibins, safe playground wmong others. Sharing of
personal items by students among themsclyes sliould be discouraged through health
cducation and the use of rdio jingles ond posters. There should be comprehcr.xsi\c
auditory, dentsl. optical, car nosé, skin. noils and sheck-up for students ycarty to quickly
arrest any form of infectionidisability they mey te having. (f tf'csc isstics ' are fol
promptly attended 1o, it will affect the persond! hygiene practice of the students

ncgatively.

Cancluslon
‘The objeetives of s study were mel,

c students relating 1 |
L r schools 1Opptng the list of those with good

as the level of 1he knowledge. pereeplion

o PH were identilied. Majority had fair
and prectices of the

knO‘. [ s ’ [

h \ ist among them whigh bealth cducation interventfon could be used to
ygicne praclices ex

03) The swudy tcvealed several perecptions which ha\'.c
iR e A e il |; acticeS Among them. The respondents peroeived that it
PI procis

before cating, that chewling sticks can clean the 1ecth
and ilat o0 much sweat on the body ¢an lesd to

potential for promoting poo7
Is not slways passiblc to wash hands
{
beiter than tooth brush and leoth pdic
bad odour,

Some poor Pl prec
long nalls,

. were Picvalent among the study population. These
t1ccS

using the up
96

of the biro OF motchstick in cleaning

peactices included kecping ©
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- ean Culling of fingemnils with the tceth, sharing of bathing sponge wih others, the
usc of any' handkerchiel or the finger in cleaning the nose nnd the usc of cliewing stick in
clcaning the nlouth. Increasing the P11 knowledge of the secondary school students
thiough educational internventions and the provision of water and other neccusary

sanitation (acilities will actually improve student’s P11 practices.

Recommeadantions

1. Trasning should be oiganized for studenis in the schools on how to 1ake care of their
teeth, hair, feet, nose, eyes and hands

2. Toere should be gender equity in the distribulion of personal hygiene materiats and
sanimtion facilitics within schools.

3. All the [acitities nceded for personal hygienic by the schools should be piovided for
ihesy  through  the hetp of the govemment, Non-Goserement O1gsnizations,
Community and Parents and Teachers Associstions This can be achieved through
advocacy.

.school compctilions relaiing o personsl hygiene should be
gienc

3. Interschool and (nira
iestnutionalmcd in the sccondary schools a5 <imICE for promoting personal hy

among thom.

5, Txere should be adequate provision and mai
schools with a view 10 Bxcilitste the practice of personal hygiene among stulents,

nicaance of sowtes of waler in all the

97

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




REFERENCES

- Abdulumin, L. A. (1993): Community: Mobilzution for personal protection aguins!
ma{arla fnfection in Egheda Community. Advanced Diplomo in | lealth Education

Project submitted Lo Department of Presentive and Social Medicine, University of
Ibadan

Adcmuwogun, Z.. Ajala, J,, Moronkola O Oke E. & Jegede (2002): Adolescent health
issues MHealth Education and pramotion Royal people Publishers (Nigeria
Limited. 1 17-119

Ademuwagun, Z_A. (1984): Key note address deliveeed at the National Workshop
orgoitized by Federal Health Education Division. 7he Healih of the Schwol Child

Adeniyi, O. (1994): Praccedings of the National Sanitation Workshop. Niks Lake Reson,
Enugu, Socio economic Status of Sanitation in Nigeria

Agbhaji, N (2014): Providing uccessto safe drinking watd'r and appropriate somitution
Water Initiatives, Nigeria (\WWIN).

AKinsola. H. A. (2005): The research piocess- The rescarc] method Research metheds in

Medical and  Nursing proctice. Cusfomiz o meet-the board of examiner's

requirement in Medicine, Public IHealth and Nursing Collcge press and

publishers, Jericho, Ibadan. 93.95

r differences in oral health know [edge and

Al-Ansasi, J.M. and Honkala. S. (2007): ‘3°"d‘u dents in Kuwait, § Allied Health, 36: 1 -

behiavior of the health scicnce college st

36.

kits. Retrteved
Ghana. Over 423 sl ol Girls recenve lpslene Kits

. 08 .
All African.com:, { 2008) huipilallafrican.com

May 12, 2015 from
ong sclected students in sclc.ctcd

. Depagment of Preventiveand
College of Medicine,

Babatola G. O. {1978): Pesonal ;l’ ‘iﬁm:m \dissciation
: in Ibadan. /0 : Dentlstsy,
gmoca?ud:fa:ai?:: l:::guu)- of Cliniegl Sciences and Dentlsiry
Unijversity of Ibaslan. : :
niversity nmental hyglene practices ol food

d enviro
- . ent of personal an of Oyo State M.P.1L.
Bahaloln, (2011): Assess™ Local oovctﬂmcm'?:l’l; Promotion and liducatlon,

nandlers t1 Ibaopa North parkrpe tof
Di:“:::ﬁ()ﬂ Smei:‘Cdl ;10 l:;:;?:ﬂil)' orr:tﬁd‘ﬂ 120.
» Health, ;
Faculyy of Public | - Rescarch. A & mpgnion of medical
and felisbibLy pam Publishers. 146157

mgbi::;““cg_ Samph"g n Heahl qll!\d)

Health Take
i J dth Moich 2015 from

anct lealth - Two precious

Charge ijhc:; :::‘;; Y, watcrsanitalion.otg.

Basuam, J. (2015): Worl
resources, Retrie®e

98

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




rb : G
Berbara, D. M (1996): Goud lealth for Mrican Kids . Crown Publishers, Ncw' York.

Rateman, O. M. (2015): World Health Take Ch

precious resources, Available '
Moy 10, 2015, e

arge Projcct - Water and healsl; - Tivo
"W homL/waicmnimlion.org end rcirieved

Begum, S. (2000): Knowledge regording personat
Jyselenle stcbics of nvo selecred se
Bangladesit

In8tene among the studems ol
condary' schools in Dhurka INIPSOA

Beth, W* & Jones N. (2014). A guick: 10 goud personal hyglene. Available on hitp:, i1,
personal hygiene and retrieved May 20, 2015,

Better Health Channel, (2015): Personal Hygicne facts. Available on htip:/Avvw, Fact
sheel on personal hygicne Retrieved January 2.1, 201§,

Biswas, A: 8., Roy, A. K., Das, K-K_, Sen, A.K..& Biswas. R. (1989). A study of the
impact of hcalth education inparted to school children on their knowledge, attitude
and practice in regon$ 10 personal hygienc. Indian joumal of public healib, 3.1(2).
87-92.

Bauntland, G. 11. (2015): World Health Take Chaige Projcct. Water and health -Two
precious resources. Retrieved dih March 2015 fraan hitp//:wwhoint./
waicrsanitntion.ofg.

Caimeross, S. & Vijah, K. (2003): Reliabitily and mcasures of Ilygiene behaviour: A case
study Stucying Hygiene behavioir Methods, Issves and Esperiences 93.97

CCFC, (2007): Provision of thgreme Liis for teenogers by Cheistinn Children fured of
Canada Avsilable on hitp://CCFC and Retrieved July S, 201

CDC, (2009) Trachoms Centre for disease contiol Relricved 15th March 201 from
hitp://edc.

uger (2009): Plumned morivaied and habitwitl ingiene

v \
C"ﬂis, V A. D\ npdm« Lo O ﬂl‘ld / 'Cﬂllh Cdmaliﬂn meh 4, 655-673

behovigur unxd cleven countyy review ~ 1

Dalko, A. (20}4): Wiy personal H}gjcm"l: u;zpomw Retrieved from
hip://livesitong-com on May 23,2010,

Derrick, J (2008): -The right and wrong ways [o cleanse, molsturire and cxfolinte your
;kin, 4 Basic skin care Needs
«f related anteceident factors amiong
i use of sachet witer & ‘
Dirsu. O, R (2014) Puster s A8 7 oeria M.P.1, Disscaiion submited to the
D:}wlc fr:ldc;'l ;;alth Promo tian and Educanon, aculty'o - -
partment O

Unisersity of Ibsdan. 30-32
Ruad of Itfe htip4/ Keren Emric
99

h foundation com
Earich, K (2004 -2007); D84

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



fisrey, S. AL Potash ). B, Roberts | & Scift® : :
i Wates Sanitation snd son, e;r: Sff:g ‘( 1990): Health benefits from improvements

bt and analyxis of the it :
discases Technical : s g crothire on se'fecicd
A Report No. 66 Water and Sanitation for | fealth Project.

Explorable.com. (2009): Determining the A :
and Retrieved on May 19, 2015 Sample size Availabte on hupexpliorble com

Fahad, G. A. (2014): I3 Nige rian clean warer inittatives. A

: : S
Trust on Niaye % 2014, Joumal pyblished in Daily

Franklin, W., (2008): Audiology proieciing awd caring for Your ears- Strong heaith,
Audislogy. University of Rochester- Medical centie.

Fedaial Ministry of Education FMOE, (1995): School Policy on Persona! Fiygiene
Nattonal Schoo! Heabth Policy:

Federal Republic of Nigend (2009): Legal Notice on 2006 Censi: Finml Results by
Federal Republic of Nigeria @fficial Ga=cric (Extraontinary) No. 2 dated 2™
February 2009. Volume 96, B38

Food and Ensironmemal 4y giene Depastment, (2005): Food safery bulletin for
consumer3. Retricved June 1, 2008 from hiipicid.govhk/Salefood’Food s fety-

cxgrTSSsafety.com

FDA. (2009): Revomme ndations on pre<ntiry; foodborne ilinesses and upper resprrarory
tnfections, Fodont Drag Agx) 1JSA-

¥E At
Fink. G., ther, 1. & Hilk K. (2011 ): The effect of water and sarulation on ¢
hc(:;:;: nad’aa/r:ﬁ the e agraph= ard health surveyy 1986.2007,

Intonalionsl journal of epidaniology, 4X3). | 196-1204.

Gabrick. A. O.and Sotn B_ (1997); Making heaith mesnfvs teere SIRg An internalional
)Wﬂﬂ]w keadih. W, 4. 0. ForuD 18(3) 1997

Ghos, i . & Alam M. A.12012): Knuwledy
. Ke. z M_M.llml.khmbts s : '
;’:x;,-; be lansouy relavd w andb‘x*wo-wwsmkf) siwdents

e O 34.3?
of 2> mensimgh Soky Loxaiiz, Baaksk | (1)

P ) Hype e cudhaction Retricved on

GlasoraithMine, (2007): Gissowmih-Parmed (00 ey com

Qesember, 15, 2009. {rom bEp

Halxacharck. D (20;4,Mqunﬂq 15, 205$ fraem
hhip ./ Modscare £.oo
[ b st of timts the wowrsd of limess,

kaggacd, S. (1995) %ﬂwuwmmmnu,
Bravging ¢ thorser hueilth
9445

300

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




arayan, (2008): Wash your hauds and avoidgetiing diseaces. Pedigree publishers. New
York.

Health facts, (2014): Personal Hygiene and Dental Care Novy Environnicntal Health
Centre. Retrieved on October £3. 2044, trom huipi//betterhealth, vic.gov.au.

Keller, 11. (2009): Trachomo- Causves, signs avd sy mpioms. Centre (or disease conirol and
prevention.

Homby, A. S. (-?014): Odford Advanced | earver’s Dictionary'. ] 2th edition Oxford
University. press, Greal Claredon Strect. New York. U K- 585

Husseinia, M. I; Kandaria, A; & Mutowa, A. (2003): Ddrtal Health Anowledge. Attitudes
and hehoviour among students at the Kiovall university: A papee presented in
llcalth scicnces eentre, Kuswait Universiry, Kuwail.

HHygiene Expert. (UK), (2015): Foot. harul and Nail Hygiene. Hyglens fm: health. Eye
anal car Relrieved Jonuary 11,2015 from hup: /hygiencexpenco

Jacob, P; Kjellen, M. & Castro. Y. (1998): 1louschold Envim;u..;.}tl;lrltz;obl:rin; '::1“ g:?n :
| P;luIO' Perecptions and Solutlons Jrom Centre fo I’en;; '*l'n-ol cn
rcponl series Repon No 3, Stoc kholm eavironmentol institute,

"ot - and iralil iwo precious resougces

Jeif, M. (2015): World ticaith Take Charge li Retricved on May, 21,2015,

Avoilable on htip: INWhomt Wwalersaniin!icnorg and
nr nfooodpfru)naf Hygiene. Hygicne €xpert.

Johnson, J. O. (2015): The Imporsd e
“ t. Health Promolio) e

M. W (39932:;;‘;"3‘0;:?;0“ gdiion. Maylicld Publishing

n? ronme

C.A.

Green, L. W, & Keeuter, B
Educattonal and Em? 7
Company, Mountain View.

sourcebook. Chicag?: Coniemporar)y 11ooks.
g)er LATE

Lavine, J. (2001). TP .
,,m,)rojCoanpom'

b Norsh
ilinh, 4% cdition
Lord Quirk, (205 3): Lonugman Dictie
Haven, Paperback. 701.

: Shor1 1eXthe¢
(2012} publishers,

(o Preves tifeci

gneasy wiy

} of public hiealth medicine Jor the
tondon. 134 -159

jon. Avallable on

Lucas. A.O. & Gilles, M. M
:‘Op!cy. 5@ edition. Book Powes

Leonard, L. (2014):

hitp://Nay0 clinic.c® New: York, Maskel

buyt
benhr? Book for
Madarss, L. (1998); Hhar s happening 07

i 2 Book for Rirls
Madaras L. (1998): #7urs happentng 10 49 bod?

Press.

New York, Market

10}

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Mickzown, T (1985). Looking at discase in the light of humas development. World
health forum Volume 6, 1985

Mosonkoia, O. A. & Okanlawon F. A, (2003); Fundumentals of Public and Community
lealth. Royal People (Nigena Lid) 11-29

Montgomery, J. (2008): A wuhrany IMiysiolagy and Patlology of the human eye.

National Institute of Health, (2012): Health Promonon and Education. National 1nstitule
of Health, USA.

Nationa! Policy on Education, (2006): Schoa! ffeotth Policy' 1listoneol onalysis on
Cducationo! Poliey Formulation in Nigerio.

Nardo, . (2013) ffygiere. Chelsca House Publishers. New York
Nardo, D, (20 15): H)giene Encyclopacdiaof health

NDHS, (2013) Mouse Population and llousing: ngcrfa‘&nuix."lphtc f"‘d Ht:allf!
Survey-2013. Nigerian Population Commission Fcdera! Republic of Nigeria.
Abuja Nigeria. 11-17.

j Nnator Warer 0nd Icaulth two
Nubeam. (2015): \W-Health 10ke charge Project cGoit
prc(cio us)rcsourccs. hip:/Awho int/watcrsanitation.orB ond Retrieved May 21,
201S.

Olascha, 1. O.. Schridar, M. K. C and Bav atola. G. O (2003'): persunnl }o’xct:':_c 5c}m1'0ur
am-on; scconda;y school students u? \NIgerio. Nigerian Joumnal of applic
psychology. 7 (2) 100-103:

Olabisi, J. O. (2012): Taking care of the nose ond e 1throat Discipie;;v::;,:nl bl%xsl)’fl: ljg)r
.ch.unt;)ws sm;ff arops ad schools. Nigenan Bapiist Fress .

y qand Yanuanon practices in O:Jm£b0~
- = 1biliny 1o Watle raupply @ \
0'““"“3,2;?‘ 52?[0(; )}:ﬁx;:r'wm’m use and Development studics
pia

{ Health Promotion and
R G:T | ‘12' uméoll)l::,::';?z:dlcinc. University of lbadsn, Nigeria. Paltern bk
\‘nga lOﬂ.

Ibadan North Local
(aking behaviour among secoledr) sehoul sfuknes 10

y o
Government rca of Oyv State, Mget tient Medicine
Ok d Brieger W- R. (1992) anao*c:::d 'immmsﬂ"”“ L
. m c' o 3 mC
ma?::;:ér? ‘i:':ura{ A%gr +1at Socist Sclence 21

Posigraduate Students in Heatlh
' lectue potes foF crsity of Ibadan,
Oslliname& :l= 0. (2013 Ja‘l&!néa;:;:?;:‘ e of Mediine, Lniversity

and 1’romotion 48

Nigerin, School Healdt Progrimmo.

102

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




yejide, O: Oladepo, D; & Ezckeil Oke, (2007):
ISP iicinls for the Becnrroms (2007): Hygtene bohaviour frrectices as

(1994) 23(7) 207- 213, e of childhood diarrhoca, African Soural Medic.

Oyo State Ministry of Health, (1996);

Eptdemtsl .
ditvttes in Ibador & n oooest Pllemlology Section Prevalenee of Diarrhoeal

onal report.

0yibo, (2010): Basic Pl Knowledge and Pructices

m I , '
years in Abraka, Nigeria, amuong school children aged 6- 14

Park. K. (201 2}: Parks textbaok of Preventive and Social Medicine, 215t Edition.
Bamasidras Bhanot. Jabalpur, Indio. $18-420, 552-554,

Pecsonal hygiene forum, (2008): fuformarton abowt personal Inglene Persunal |

fhgle
hup://Word Net Industrics LLC. . aiie

Raliman, A_(2001): A stuh 01 practice reganding personal lyglene among school going

and non.going school children in aselected rurl area in Diarkea (NI'SOND
Banglodesh

Loochian, R, M. {2013): Peodeatrics dentisiry, Reuieved March 17, 201 S from
hap://Mayo clinic.com. Pickerington

Powel J. (1997) Hygicne and your health New York Raintree, Steck V.

Safery is L s, (2009): Personal Hygiene ol mo nomense on Sontiation,
hup//wwwsafetyisus com

Save the childrens” lives, (2014) Personal Hygiene retieved from hiip//: save the
children.ofg on July 19, 26i 5.

Shengy, R. P.. & Sequeira. P. S, (2010). Effectivencss of a schvo! detual education
program m.;?v:l,;,;m-m; ored hectith knowledge ond aral InEicsx proxiwes am
ssmus of 1216 | 3~yrar-old school childeen. |ndian Journsl of Dental Rescarch.

242), 253

Sofoluwe G, Schraro R, & Ogmmekan, D (1996): 'rirciple wid praciico af public
Health jn Africa Vol 1, Nigerie Universipy’ Prexs 1996,

The Nigerian Child, (2007): Friroewne dal Sonitotion (1) 3. Apail = Junc 2007 Nigerian

jouraal on ens ironmental heatth

The Nigvian Child. (2008): £ (ruopucrdul SO¥Ialon ;(l':‘) April - Juna 2008 Negerian
Journal on published on Wedneaday. 07 Ma)

- o WAST -~ Tk tasn) W Hny RiwE prvemodin
l.?y]("]j." (2“)')' W ash closier “PW‘ Al a’],'.,. 2018

J $F Retraes
Yawdy armd Appross lws. hupd UNICEE

10J

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




1, (2011 ) l'l;'mw. Sanitation - ]
Gide Bk 104 Tomp axd Hygiene fiyr Schoolchitdren in Lmorgeicides: A

¢, (201 3): Personat HyvR : ‘
. ' W Riene, Lify vk ’ :
o6g Retrieved May 201 Us vkt Cumtietiney - $* S andans. utpSlunicel

NICE, £2015): rmasrsitesr iz Actsonfor Chibiren HAC

2019$ from www.unicef org 201$ accested on 23, June

LS, Deparumentof |ealth and Hunmn sc

rvicey, (2004); Fmp/
oral health care ): Emplussis on early tmitiation of

\';:tﬂ';a State, Department of Health, (2010): Hoie fo ¢ rador different parts of it Sod) -
Reineved May 16. 2013 from hip/iGGOV AUS

Viciona State: Depantment of Health, Austratia. (2013): Fersomad Hyxgic e for ki
Goserninent of South Australia Retrleved May 7. 2013 froen hiip./GOV .AUS

Yivas, A. It, Gelaye B.. Abosct N..Kumie A. Berhane Y, and W iHiams, M, A_ (2010):
Knowledie  atssudes and 'nxcsices (KAP) among chiol chibben in Anpoleln
Ethiopia S Prev Medf Hygiene 51 73.79

Wallack, L. (1990); Hwo approacties to Health pronsiion and the mavs medio Waeld
leaith Forum Volume §1 19900

Web Health centre, (2018): Personal Myiene Retrieved on t4® May. 2015 flom
hup:#/webhenlilicentre.com

White, G. L., Snow. M. Kim, 11, 8. (20U8): incxixnsive apd tinee cfficic nt hored Ingsc o
Inlervendion Increass €lcme mtary schoul chitdren 's hamit kygene rasres. Joura)

School Mlealth 78: 230 - 233

World teahth Organization, (20135): Prevention of blindaess. Inkermational car Care day
2008 Sfrehing Liszenumg safy, hupdi WHO Acessed Apnl 2015

World }eslth Organweation Forum, (1987); Tuking care uf youy Kt Wip:/i Toking care of
your foci Volume 18 1997 Keterievedd 2009

World 1 1es i}y Organization. (2008); Hralth Eucewion - Global Healih Fromarion

World t leglth Organization, {2009): Hund hygr o « Ouldelines un hand hygicne

Woﬂd Health Orgﬂn..lﬂllon, (20.‘)1 ('h)f‘ﬁ'd *’Niﬂ Centee hact Sheets. WHO, (sencyva

= ’
World |1ealth Orgonisation, ( 2015): Schoel Health and Youth Healih Prometion

r 2028, Maky

: mm‘fmmfﬂ”'fm (‘" i m

Werkd }’:c’;llh [';du;;sll;r_n. {22!: 5:'. Areport anl ks ifrsess Accsged on May, 2013 from
Hening syle f'reventla

hitp st who

104

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



10, (1990): A repun of the Expen Committee Report, Ter steps to School Health
W10 Geneva.

'SSCC. (2005): A repoit by Sanitmion and 11ygicne Promotion Coliaborative Cauncil
and World 1icalth Organisation. Persornal Hygicne and Sunitation

Yalcin, S., YalcinS., Altin, S. (2014): Hamdvashing ond adolesconts- A siudy from scven
schools in Konya. Turkey. Int. Joumal, Adolescert Med. 1lcalth 2004,06: 371.6,

10%

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



APPENDIX 1

PERSONAIF HYGIFENE KNOWLEDGE, PERCEPTION AND $RACTHICES
AMONG SECONDARY SCIHIOOL STUDENTS IN IBADAN NOR'TH WES'T
LOCAL GOVERNMENT AREA, OYO STATE, IBADAN.

Dear Respondents,

1 ém Adeola Bosede Balogun, a siudent of the Deparament of §lealih Promotion and
Education, University of Ibadan, The purpase of this study is to assess the knowtedge,
perceptions, and practices of Secondnry school studenis in Ibadan North \West focal
Government Arca, on aspecls reiating to personal hygiene. The findings of this swudy
wilt help in the formulation of policies and design of programmes aimed at the promotion
of pecsonal bygtene of Nigeria students. Your idenlity and responses will be kept secrot.
Please do not write your name or rcgister number on this questionnairc

Adeola Boscde Batogun

106

Please <0 not wrile in the box below.

(Office use only)

Name of
School

l
Schoot Code

Dzle adminisiocd

T ——

Name of

fntervicwcr

- ——

Signature of

Interviewef . __ _— - —

e e

S

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




ECTION A: Socio-Demografibic information.

Instruction: 1n Questions | - 9 you are requested to tick (Y) in a bos. one response that

f;ppﬁcs lo you from the alicmatives provided. \Vhere nccessaty you will be asked 10 write
your 3nsiwvers in the blank spaces provided.

1.Sex (1) Male (] (2) Female

2. Age at last birthday (in ycars)

3.Class (1) IJSS i {4) SS 1
R} JSs2 0] (5) SS2
(3) JSS3 (6) SS3 O

4.Mother’s Occupation (§) Civil Scrvani [J (2) Unemploycd

(3) Artisan (4) Trader ) (5) Banker [

(6) Others. Specify

5. Father's occupation (1) Civil Servam [ (2) Unemptoyed (1 (3) Antisan []
(43 Trader (5) Banker

(6) Others, Speeily

(2) Primaty

6_Mother's highest fevel of education {!) o formal education

O (syuno

(3) Secondary () NCE

(6) University ]
ucotion [ (2) Primary O

7. Father's highest level of education (1) No formal ed

syunp [
(3) Secondary ] (NCe [ )
(6) University [] =
- I'mditiond
8. What is your religion? (1) Christianity [l (tase E)

(3) Hausa [(J(4) Others

(2) Isbo

9, Eshnic group (1) Yoruba O
Specify
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 hethe

ON 13: Knowlcdge relating to personal hygiene

ritis“Trucor False,”

ble | contains state rpc.n}s Concemink some practices or aetivities Personal hygicne. For
atement please indicate your reshonse by licking (¥)

Tabte |
Statements refated te personal hygicne True False
Covering one’s nostrils while sneczing is not part of
. personal hygiene.
405 | Cleaning of nostrils with one"s fingernails is normal. —
{10 Cleaning the inner part of ear with cotton bud is bad health I~
\ behaviour.
10.d | The cars necd 1o be protected from loud noise to prevent <)
them from bcing damaged.
10.c | Wearing sun-shade to protect onc's cyes from reys of the |
sunis a way of protecling the cyes
10.F | There is nothing wrong in walking barcfooted \

Table 2 contains siatcments conceming some prectices or aclivilies on fic rsonfil hygicne,
For each siatement please indicale your rsponse by ticking (v) whetherlt is*"True or

False.”
Table 2
Iy T False
L“ __| Statements 1elsted Lo petsonal h!sL‘_'ﬂ} - e 2
112 [ Clothes are to be washed only when-itappears diry.
115 | Sharing onc's clothes with others can not lead to infections or
L any discasc.
lc | Sharing onc's 1owels with family members cannot lead to the
spread of nagwonn. :
Wll?n?s liands should be washed wih soap and waler after using
.1 'he toilet o -
ll.e | Cne’s hands should be Washed bcf?rc mwx%oﬂwi
rll;f__lL()nc‘s hands should be washicd belore ca ol when Ihey arc
iI€ | Washing of onc's hands should be darx
— diny. s == _--_—
Lk ] lIa‘r!id washing with clean walcr alode “,:,,,“":;‘-L‘Tym_lk_ o i —
LREN Dathing fcg_glnTl)' can help MW"
1[__qu_,' | Taki “Sath dail C&ﬂ_@!ﬂ_":f'_‘_l :":“ or aclivilics 00 persanal hygienc.
Table 3 contains stalements concerming P ":::b’. ticking (V) whethes it =True or
For each yqatement please indicate Your dat

False =
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Table 3

Statements related (o ersonal hygiene

l!nphing of the teelth can yrevent diseases that can
alYect the tceth.

b Orushing one's leeth cannot [revent mouth odour

True False

Takin® sweel cannot damage nne’s lceth.

2d ! Use of tooth powder is ideal in cleaning the mouth. ]
12e | Teeth bnushing can prevent holes in the secth.

Any' 1ype of teath-brush can be used 10 clesn the tecth.

While brushing the tecth, the tongue should olso be 4
cleancd.

How' oflen should one brush hislicr tceth in o day? Table 4 coniins come responscs.
Please indicate your response by ticking (¥) whether True or False.

Table 4

13 Frequency ~ ; = _T 4 Fals e
113a In themominyg alonc — =
{13b | Ar.emoon alone —

3e Evening alone b €

134 Morning and evening et ——

13.c Afler taking cveny meai |
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ON C: Perceptions refating (e personal hygiene

lastruction: Table 5 contains o list of stalcments relsting to personal hygiene. For each
ek (¥) whether you agree, disagree or Can't say.

Table §
E 14 | Statcment related to personal hygiene Disagree | Agrec | Can't say
|
[14.a | Gitls swho pcam or plait their hair should wash
their hair at lcast once in a week.
I{b | Washing of hoir daily by malc siudents is not
necessary.
I4c | Combing one’s hoir only makes one look good,
but it is notpart of personal hygicne.
14.4 | The nostrils do not need any special care to make -
them clean, . : =18
li.c | The nose nceds to be cleaned only when it 1s
| having mucus. _ s
141 | It is not always possible to wosh one's hond
before eating.
14g | Chewing stick clean the teeth betier 1han
toothbrush and toothpastc. [
¥4.h | Too much swest on the body con lead to bad
odour. _— ] :
14.i | There is nothing wrong I k;:p'“‘ ong
lingcrnails because |h¢2—udd toone’s UCouly. 4
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SECTION D: Personal hygicne pruciices

‘Il.'ab!c 6 canldins some practices and activities; for cach tick (v) 1o indicatc how cflen you
do it. Forcoch tick (v) one.

Table 6
?ﬁn ~NCVCer d>omeinnes | Always
LTS How'oflen do you do ke following?
|1 a Ux ol personal hair eli r
e b:uémg o ir elipperwhen culiing Rair in |
15b Shanng of 1owels with ether Tamily members. ’
I5¢ | Shiaring of clothés with othicr @mily members, =t
5.0~ | Washing ol your towers. : -—
15.¢ | Wasning your undensear, ———
- T5T | Washing your socks. Yl -
|

T38| wecping 1ong naiis

1>.n | Use of shaip ovjects in cleaning iic €ar,

133 [ Use of matenstick in cleaning ihic car.

t54 | Use of the ttp of the biroto elcan your car

| 75K | Use ol lingers in cieaning the nose.

~Y3J "} Covering the nose with fiands when snerzing.

I5.m [Covering ihe nose  with handkercluel whien
snccung

~T3n sc of any nanuketchicl in cicaniig tiic nose.

1570 e of chewing stick in cizaning {he tecin,

“T3.p | Useof locbrush in clcaning the mouth.

“15g | Balfiing wah 0p waler.

157 [ Batiing with well waler.

55 Neeping an handkerchiel in your pockel.

T51 T Wearing ol tight shocs

—TS.u iy “ﬁ"] a{cs with waler when sometning BCb

there mistaken Iy.
|

v = or plasses wilh lamily
Snanng ol . suasnad or rs8 |

members. {1l

15w | Tarmg Tris withaui swashing them.

e
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SECTTON E: I'requency of Personal hygicne bchaviours
~ For each of the behaviours in Tuble 7. please indicate whether you do it *Eversdasy™

“Oncein dweek™ or " Twice inp week”.

- o Toble 7 :
R Behaviour cveryday [Once in a| Twice n a
] week week
To.s | I$rusning ot hair,
156 | Wasning ol undenvears.
to.c washing ol pants. |
Tou | Bibing ol Tingemails wath tecih, =1
Jo.c | Usc of oogy cream Jlofion
T6.T | Washing ol iacc. =
Tog | Scrubbing of icel val
160~ | Clcaning of sRoes. N

to. Cleaning ol nose.

16) Use of nandkercnicl.

—— o —

(T6.X | Diling thc hair.
167 | Catting/Plaiting g of Rair (Malcs cno

Femples)

T6.;m |Use of ouoy cfcam or lofior win
makcs one's skin looks hght and

beautiful.

A

(Ta.n | Troning ol your clothes:

Te0 [ Use ol dental fioss on Tecm'im
used in cleaning in beiween teeth)

165 | Cutting of Tingcrnails

T10q [Cleaning o] ears w iih cotton Duus

(18, | Cicaning ol cars wilh i@ pins oOf
motchsticks,

(183 [ Exposurc ol shucs {0 sunligt. 'S

e e O .
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SECTION F: Facilltles for personal bygicne

Table 8 contains some materials or things. For each tick (V) whelher it is available in Your
“houseshome for use “alsvay's™ “sometimes™ or “never availuble™,

Table 8
0 Resourccs Alwa Somciimes | Never
l available availablc for | available for
for usc in use in our use in our
our house, | house. house.

1232 | Toothfiaste

J0b | T'oothbnisn Jor cach person.

2Uc | Chewing stick tor each p<rson.
.0

‘Well walcr

[ 20.¢ | Stream waler T\

20T | Top water |

2U0g | Bore hoic

———

U.n | Pare waler

207 | Bathing sponge or cach pérson.

|'20.J Oathing soop Tor each peison. |

5% | Tl Culiers/Biade jor cach persoi.

ZUT | Body crcam. ==y

m | Tlandkerchiels Tor cach person.

v.n Deodorant in u:= toslel.

205G " Separaic comb 1or eve1y member ¢ °r|
the family.

| —

[AUp | Scpaniic finir clippers.

LWF'"DRSE:'?\_' 0

cot | SGajin the toilels.
205 T Towelsnapgins, lor cieaning nands
afler eatlng . _
0T T Disiniectants Tike 14al and gediol. j_. —

13
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‘How oflen do you sharc these supplies with ethers?

}5’: cach satement in Table 9 tick {v¥) “always” “somellmes™ or “ncver” to indicate
how oficn you share the item with others.

Table 9
e Supplics Always | Somectimes | Never
2l.s | Bathing sponge
21.b. | Bathing soap I-
2).¢ | Nail cutter/Blade - ~
21.4 | Hondkerchiel —Ir . il
2l.e | Deodorant N R Pe——ar——"
21.1 | Comb | X/
'Zi,g Hair clipper
21.h | Soap in the wiles l'

THANK YOU FOR YOUR COOPERATION, %A Y GOD BLESS YOU.
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APPENDIX 2

PERSONAL IIYGIENE KNOWLEDGE, PERCEI'TION AND PRACTICLES OF
SECONDARY SCHOOL. STUDENTS IN IBADAN NORTII WEST LOCAL
GOVERNMENT

OBSERVATION CITECKL.IST 1

Personal hygicne of studentsis an important aspect of their health and can determine theie
well-being. This siwudy sccks to identily through obscrvatton “Sourecs of water supply,
siudent's oppcarance, condition of Wic toilcl and the availoble school facifities™ within the
schoo] premisces that can' promote or prevent the personad hygicne of students.

Balogun Adeola Boscde

For office usc

Schoo! Code = .
No of classes = Y

No ofgirls —No of boys ——— Tos| No'of pupils ———

~g—

SECFION A: Sources of water in the school

| [ [ Sources of water | Tick asapriicabiz for cach avnilable source
[Present Abscnt | Number | Comment
if
Tunctional | Not available
. functional
(@) Tap waier = |
| (b) Well woter =S |-
 (€) Borehole woicr = —
(d) Stream_wzier | -
(c) Pure seater sold in
| oraround school. o ey
1) Botutied water sold
—___ |inaroundschool. | —|——"""|"" —pa
@ Waier bottle from = : ol
, L. = home _ - N =
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)
SECTION B: Toilcting Facilities

611’:3“003 undcr this Scetlon cuntzsin informatlon on toilct Mcilities in schools. Please
el (V) nppropriately and mnke comnients where necessary.

2. Type of toilct facilitics in the school. (Tick (¥) and also stete the total number by type.,

Pil [atrinc =2
Aqua privy_ o
VIP Latrine =
Watcer System ##-
Nearby: Bush_ +4-
| Condition of toilet for GIRLS

3 Condition of cach toilct (T =Toilet). -

Tpesof [T1 |12 |13 |14 |15 (1% 1 [T8

foitet Clean-1 | Clean-1 | Clean-1 | Clean-1 Ciran-| ﬂlﬁéa_?irld‘Clcan-l Clean-1

Dirty-2 Dinty-2 | Ditry-2 Ditty-2 | Ditiy-2 | Dinty-2 | Direy-2 | Diny-2
!

(a)Pit - I_ Y

BVIP I I

(c)ﬁqm noa|Ee

povy: . o

@ Water i

Eiicm | s B 1

Key- T1- Ta = Indicatc Mmunber of toilets

Well swept, Not sinclling and without refuse, sewage or din. covered.
n = W¢ ,

d. and with re fuse or KWaEC,

Cies
not covercd -

Dirty = Smelling, littere
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al h) gienc roinaing resounces in coch tollet by HPpe.

’ v f Avajlable persnnal hygiene kittmaerials (Tick{V¥) malerials availablc in each toilel. if not avaifabie™x) .
| Typesof T T2
: T3
toilet l 1 It T6 :W
S WITU |S [wlit S| Wuls W In S|w |n S )\ |‘n s |w tt S w”u‘:
(a)Pit = h i
|
(VTP Tl : ==
(c)Aqua T : . ~—t—
pr‘i‘)r
b OB 1
(dYWater '
Sysiem 1 | | ‘
- | =]
Rey -
5= scap available
w= wiicy available
1 =oilet tissue availablc
117
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" Convitnoriadet e oY s
, s, it‘ondition of cach tollct (T = Toilet)

Typesof [T T2 -
(o1lct 5 i 2 2 i i
Clean-1 [ Clean-1 [ Clean-1 | Clean:i Clean-1 | Clean-I” [ Clean-1 | Clean-i
Dirty-2 | Dirty-2 iny-2 | pi i 1
. ny ‘1 Irty Diny-2 | Diny-2 | Diay-2 Dirty-2 | Diy-2 | Dinty.2 |
(a)Pit ] v
[
®WVIP | _[ i 'II |
(¢)Aqua | T |
pnvy |
(YW arer | ] \NY
Sysicm
1 :
ey -
T1- Tn = Indicate number of oilets

Clcan™= Well swept. Not smelling and without refuse, sewage or dirt, covered,

Dicty = Smetling. litexcd, and wilh refuse or sewage, not covered.
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rinals for GIRLS

obscrved

rc véﬁc-ondftion of cach urina

) Click (V) as

< |Clcan

Ditty

\
Condition of urinals for BOYS D
8 Perceived condition of < b utinal Tick (¥) os© senved
i ———= TDin
U‘EMIS 1 CIm ~XE ’
" Sp——
2.
¥l
1.
. ‘
RS
[ —
7.
13
|
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i riate,
yaicne related kite/magerials, Tick (v) as appropriatc

. Other Personal h
Tick(y) if ovailable —
i oW
- .:3' Is i Soap Detergent Liquid soap Dustbin
t3owls lor
walcr
e -l-—-
|
: T
_T |
4k N

il
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Condition ~ (JSS)

Tick(¥) as 2ppropriale

Ceiting
Floor

Classroom | Ptoor Floor F!oo.r As.:y.cstos
| cemented | cracked | dinty | cciliog

ISsIA

B

C

2
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SECONDARY SCHOOL .
ts by chass. Tick (¥} as opproPriaic.

ther Personal hyRicoe rcloted MolcTin
Tick(¥) if avoiluble

; ‘ Liquid Towel
| 1D ¢t | Dustbin
11. Dowls Bar soop | Detergen -
Classroom | For
water
SS1A -
8 cm— e —
= I J )
6_ --|___-—'_' < f—
== 1
2 1
SS2A -
|
: —
C | — - —
D
E
SSiA 1
I
z —
|
D
E I
E
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(SSS)

12

Floor

Ceiling

Classroom

Floor
cemented

Floor
crocked

floor
dinty

Asbesios

ceiling

SSIA
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APPENDIX 3

OBSERVATION CHECK LIST 2

ietr 3 ding- to their nnns)
2 sncl 1 h school (Dlsmbuuon accor
. ) Tig AP NCE: 29 Students to be obscrved 1o €3¢
SECTION A blbDE;\I S PEARA!

Tick as (¥) appropriste 1
i} ect
Unif Harr Footwear Nails
niform :
' ' ' Sli ' —1Ton | Short | Clean | D
[ Stud & Sex | Diny | Rumpled | Very | Neatl Neatly | Neatly Shocs | Sandals |Shppcr iStoclx If\io(; = n
Rt - ncal |ycut |combed ploited S ngs ty
4 \wear
squecard | 1 _ il
clothes )
l- —
2 |
f
2 1
4.
S |
6. |
2. n
81
9
10 l
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&
A ————rr W ——
| 3
3
e~ | |O°
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APPENDIX 4

f 1 ol - Well watcer.
Picturc 5.1: Source of water lram 2 scho

$22
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1 1 nhicr
Picture 52: Source of water in 8 sclhool. Tank
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Figurc 5.3 : Opca Jumpiang of rcflurc i one of the schaols ulnersved
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Figure 5.4: Watcr elosct toilet used for toileting in onc of the schools
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k
B
1

I Figure 5.5¢ Rescapcher

with the vice I'rincipals in one of the schaols
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APPENDIX S

ETHICAL APPROVAL

TELRFHDONE
U ATt TN T ——

n
AMINISTRY OF HEALTI

d LNl
DEFARTMENT OF 11 ANN NG RESTARCH £ STAY "‘"f_’:l::::
: PRRIVAT L wyabl-1E800 wN{) A0 17, OYD STA TE OF MNita

s gl Vs
Bl b ———— ..l—-.,’__.'.i,i“ il

TR SSPOPRTE ] e I ipentan, 201 )
e mat die ALV BIATE Ye§
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1 Kis ac knowied get - “‘;ad o STTL wl P‘v“i ).'l‘ =
iq"f**“‘,:l}"; ""*fs‘:::;' wcd!m;(‘mnnm‘ res, lbmian
wrickenis 1y 1badaf

e cthlcs) ennoeTon Lkl ¢h

comPlisnct with al) COTTveY i Y00 W

il mmm,‘..hm posed youi 5 b ,nr-.a‘:.l:n pmhwg:@' T s S e

iy ':Vwm"wc:srnu' hy O \npbasatalion of

I .

ad follw  wp

oy gt b e Will mondre closmly R

Prease note Nt = ST ey e Minatry "x‘":'.';'.' help in poli
plhommperistlin of L. el sO<lustien nt (he Knloge &
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