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ABSTRACT 

Background: Personal hygiene includes cleanliness of the body and proper maintenance of personal 

appearance. This study aimed to identify the existing knowledge and practice of personal hygiene among lower 

secondary level school-going children in Morang, province one, in Eastern-Nepal. 

Methods: A quantitative, descriptive study was conducted in selected schools of Morang district, Eastern-

Nepal comprising of 400 school children. Data was collected using a self-developed and validated structured 

questionnaire and observation checklist. Two schools from rural areas and two from urban areas were 

randomly selected and students from classes 6, 7 and 8 were also randomly selected for the study. 

Result: The majority of the students were in the age group 10-15 years (55% in urban areas and 50% in rural 

areas). Proper handwashing technique was reported by 59.5% of the students from the urban areas and 48.5% 

from rural areas. The majority of the students used toothpaste for brushing teeth in urban (79%) and rural areas 

(76%) respectively. For hand washing, 52% used soap in the urban areas whereas only 26% used soap in the 

rural area. Although knowledge and practice of personal hygiene were adequate, a significant gap was noted 

between them in the urban and rural areas (p<0.05). 

Conclusion: There was a significant gap between the knowledge and practice regarding the personal hygiene 

among the respondents both in the rural and in the urban areas. Adequate number of educational interventions 

has to be encompassed in the schools to increase the awareness among the students regarding this subject.  
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INTRODUCTION 

Personal hygiene includes cleanliness of the body 

and proper maintenance of personal appearance 

including clothing.1,2,3 During the school-going 

period, children learn to become productive 

members of the peer group.4 Children do not 

naturally understand the importance of personal 

hygiene maintenance.5 They learn about it from 

their family and  school. They usually need help 

and support of their parents until they are old 

enough to maintain on their own.6 

 

 Good hygiene practices prevent or minimize  

infectious diseases and, parasitic infestations as 

well as teasing of kids by others7,8,9 which may 

harm their self-esteem and make them even more 

negligent towards themselves.10,11,12 A recent study 

conducted in India concluded that poor sanitary 

conditions and hygiene practices were also 

associated with the stunting.13 Likewise morbidity 

and undernutrition were significantly higher in the 

group with poor personal hygiene in another 

study.14 Cavities and gum diseases are caused by 

neglected oral hygiene, which can lead to 

premature loss of teeth as well.15,16 

 

Children spend most of their time in school which 

is an ideal place for learning hygiene 

practices.11,9,17 Children are likely to maintain and 

ensure its sustainability if implemented from the 

school.9,11,13,18 But scanty information is available 

regarding the personal hygiene status of children 

on a national and provincial level in our country. 

This prompted the researcher to undertake the 

present study and to identify the gap between 

knowledge and practices in school-going children 

of Morang district, Province 1, Nepal. 

 

MATERIAL AND METHODS 

A descriptive, quantitative study was undertaken 

and approval for it was obtained from the Research 

center, Purbanchal University. This study was 

carried out from 2015 - 2016 in Morang district, 

Province 1, Nepal. Two resource centers (short 

Kendra) were randomly selected out of 17 resource 

centers of Morang district, Province 1. Resource 

centers are the local governing bodies for 5-7 

government schools of the area where progress 

reports, problems and any other issues relating to 

the schools are discussed and addressed. Two 

schools from rural areas and 2 from urban areas 

were selected randomly from the selected resource 

centers (short Kendra). Random selection was done 

by using the lottery method. Thereafter, students of 

classes 6,7 and 8 were selected for the study from 

all the schools randomly.  

 

The sample size was calculated using formula 

n=z^2*p*q/d^2 where n is the minimum number of 

respondents, p is the estimated proportion of 

personal hygiene knowledge and practice from 

different studies expressed as a decimal which is 

considered 50%, hence p=0.5, q=1-p, i.e., 0.5, z is 

the standard variation corresponding to 95% 

confidence level which is 1.96 and d is the level of 

permissible error, i.e., 0.05. So, the total sample 

size calculated was 384 but considering non-

response rate, 400 samples was considered as the 

final sample size. Two hundred students were 

selected from the rural areas and 200 students from 

the urban areas were selected. They were randomly 

selected using the roll numbers from the class. 

Informed consent was taken from the parents of 

each student. Formal permission for the study was 

taken from the respective class teacher and the 

principal of each school. From both the urban and 

the rural schools; 68 students from class 6, 66 

students from class 7 and 8 each were taken 

randomly using the lottery method.  Thus, there 

were total of 200 students, from each rural and 

urban area. A general assessment of personal 

hygiene was also made for other students studying 

in class 6,7 and 8 who were not included in the 

study. 

The subjects were made to sit comfortably. A good 

rapport was established with the children. No prior 

information regarding the test was given to the 

subjects. A structured questionnaire for the 

assessment of knowledge level and an 

observational checklist to assess practice on 

personal hygiene were used. The knowledge 

questionnaire was given to the students for 

assessment of their knowledge regarding personal 

hygiene. The knowledge questionnaire consisted of 

15 questions with responses either “Agree” or 

“disagree/ don’t know”. Each “Agree” response 

https://en.wikipedia.org/wiki/Nepal
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was given score a “1” and disagree was given a 

score “0”. Hence maximum score for knowledge 

was 15. When the knowledge score was less than 8 

it was categorized as inadequate and above 8 as 

adequate. For assessment of the practice of 

personal hygiene, proforma developed by the 

researcher was used and assessment was done via 

checklist by the investigators.  

 

There was total 7 categories for assessment of 

practice. A score of 4 or more was categorized as 

adequate whereas less than 4 was inadequate. 

However, for comparison of the gap between 

knowledge and practice, mean knowledge of only 

7 categories similar to practice were taken into 

consideration and a score of 4 or more was 

categorized as adequate whereas less than 4 was 

inadequate. Both the knowledge and practice 

questionnaires were validated with the consultation 

of experts and pretested in 10% of the sample size 

for reliability and validity. The sample used for 

pretesting were excluded from the final study. Data 

were entered in Microsoft Excel and data analysis 

was done using descriptive and inferential 

statistics. Mean, percentages, standard deviation 

and student t-test were used for data analysis. SPSS 

16.0 version was used for data analysis at p<0.05. 

 

RESULTS  

The majority of the respondents in both urban and 

rural areas (55% and 50%) were in the age group 

10-15 years.  Similarly, most of the participants in 

both the urban and rural areas were females (52% 

and 51%) (Table 1). 

Only 27% of respondents from the urban areas and 

17% from rural areas knew the importance of 

brushing teeth daily. The majority from urban areas 

(71%) knew trimming of nails whereas 52% from 

the rural areas knew about it. There were 7.5% of 

the respondents in the rural areas and 3% in urban 

areas who didn’t know washing hands after 

defecation. The majority of the respondents from 

both areas reported that they knew washing hands 

before eating. The knowledge regarding the use of 

handkerchief to cover mouth while coughing or 

sneezing was present in 22.5% participants from 

urban areas and 19.0% participants from the rural 

areas (Table 2).  

About four fifth (79%) of students in the urban 

areas and about three fourth (76%) of students in 

the rural areas used toothpaste for brushing teeth 

(Table 3). Use of finger to clean the teeth instead 

of toothbrush was found in 20% of the participants 

from the urban areas and 19.5% of the participants 

from the rural areas. 

 More than half of the participants in the urban area 

did not have sweat stink (51%) and had clean hands 

(51.5%) whereas this figure was lesser in the rural 

areas. Slightly less than one-third of the 

participants in urban areas had clean teeth (32%) 

whereas more than one-fourth of the participants 

from the rural areas had clean teeth (28%). Less 

than half of the participants from both urban and 

rural areas had the presence of trimmed nails, tidy 

hair, clean clothes and clean face. (Table 4) 

Though there was adequate knowledge and 

practice in both the rural and urban areas regarding 

personal hygiene, there was a significant difference 

between knowledge and practice among students 

from both urban and rural areas at p<0.05 (Table 

5). 

Table 1: Demographic characteristics of respondents     

Variables Category Urban 

Percentage (%) 

Rural  

Percentage (%) Age (in years) 

<10   48 (24) 56 (28) 

10-15 110 (55) 100 (50) 

>15 42 (21) 44 (22) 

Gender Male 96 (48) 98 (49) 

female 104 (52) 102 (51) 
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Table 2: Knowledge regarding personal hygiene of the school-going children    

 Response  Urban Rural 

SN Activities Yes (%) No (%) Yes (%) No (%)  

1 Bathing daily 72 (36.0%) 128 (64.0%) 35 (17.5%) 165 (82.5%) 

2 Brushing daily 54 (27.0%) 146 (73.0%) 34 (17.0%) 166 (83.0%) 

3 Trimming of nails of hands and 

feet regularly 

142 (71.0%) 58 (29.0%) 96 (48.0%) 104 (52.0%) 

4 Hair cut regularly 150 (75.0%) 50 (25.0%) 130 (65.0%) 70 (35.0%) 

5 Wash clothes regularly 148 (74.0%) 52 (26.0%) 105 (52.5%) 95 (47.5%) 

6 Washing face daily 200 (100%) 0 (0.0%) 198 (99.0%) 2 (1.0%) 

7 Washing of hands before eating 152 (76.0%) 48 (24.0%) 145 (72.5%) 55 (27.5%) 

8 Washing of hands after 

defecation 

194 (97.0%) 6 (3%) 185 (92.5%) 15 (7.5%) 

9 Washing of undergarments 

daily 

95 (47.5%) 105 (52.5%) 67 (33.5%) 133 (66.5%) 

10 Sweeping of house daily 181 (90.5%) 19 (9.5%) 133 (66.5%) 67 (33.5%) 

11 Eating fresh food 140 (70.0%) 60 (30%) 136 (68.0%) 64 (32.0%) 

12 Covering of leftover food 95 (47.5%) 105 (52.5%) 55 (27.5%) 145 (72.5%) 

13 Keeping handkerchief on 

mouth while coughing 

45 (22.5%) 155 (77.5%) 38 (19.0%) 162 (81.0%) 

14 Spit anywhere in the 

surroundings 

84 (42.0%) 116 (58.0%) 105 (52.5%) 95 (47.5%) 

15 Washing hands regularly 97 (48.5) 103 (51.5) 99 (49.5) 101 (50.5) 

 

 

  

Fig 1: Knowledge regarding technique of hand washing (N=400) 
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Fig 2: Means used for hand washing (N=400) 

Table 3: Means of brushing teeth      

SN  Means of brushing teeth  Urban schools Frequency (%) Rural schools Frequency (%) 

1  By finger  80 (20)  78 (19.5) 

2  By toothpaste  316 (79)  304 (76) 

3  By other means  4(1)  18 (4.5) 

 

Table 4: Practice of personal hygiene among the school going children    

SN Activities Urban Rural 

No. of students Percentage No. of students Percentage 

1 Trimmed nails 88 44 65 32.5 

2 Clean teeth 64 32 56 28 

3 Tidy hair 75 37.5 67 33.5 

4 Absence of sweat stink   102 51 84 42 

5 Clean clothes 96 48 63 31.5 

6 Clean hands 103 51.5 93 46.5 

7 Clean face 88 44 73 36.5 

 

Table 5: Gap between knowledge and practice            

Variables Knowledge score  

Mean±SD  

Practice score 

Mean±SD 

p-value  

Urban area 6.7±1.6 4.3±1.1 0.002* 

Rural area 6.5±1.5 4.2±1.2 0.001* 

Independent t- test, *significant at p<0.05 

DISCUSSION 

In the present study, the majority of the 

respondents were of the age group 10-15 years, 

whereas, 48% and 49% of the respondents were 

male in the urban and rural area respectively which 

is consistent with the findings of other studies 

conducted in different parts of Nepal and India.1,5,4, 

19,20 Thirty six percent of participants from the 

urban areas and around 17% of them from the rural 

area reported bathing regularly. Only 27% and 
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17% of students stated about brushing teeth daily 

which is very less in comparison to other studies 

conducted by Minamoto K, et and Ghanim M, et al 

al in Bangladesh.17,19 About 71% and 52% of the 

respondents reported trimming of nails regularly in 

the urban and rural areas respectively which isn’t 

consistent with the findings done in Rajasthan and 

Ethiopia.1,21  

Similarly, in the present study, more than 70% of 

the respondents in the urban area reported washing 

clothes regularly which isn’t consistent with the 

findings in India,1,22 which might be because of the 

availability of adequate water in the Morang 

district Nepal. Only 52.5% of the respondents 

reported washing clothes regularly in the rural area. 

The majority of the respondents in both areas were 

aware of regular hair trimming. About 75% of the 

respondents from the urban area and 65% from the 

rural areas were aware of regular hair trimming. 

This indicates that the knowledge regarding the 

grooming of hair was adequate in the study 

population in both the urban and rural areas. 

Almost all of the respondents from the urban area 

reported washing face daily whereas, a negligent 

number i.e., 1% of the respondents from the rural 

areas reported not washing face at least once a day. 

These findings are consistent with other studies. 

The majority of the respondents in the present 

study reported washing of hands before meals 

(76% in rural areas and 72.5% in urban areas) 

which is consistent with the studies from 

Ethiopia.21 The considerably higher frequency of 

handwashing before meals among Nepalese 

children may be due to the Nepalese cultural 

tradition and ceremonial practice of washing hands 

before meals or the desire for clean, fresh hands 

before eating. However, only 52% and 26% of 

students from urban and rural areas who washed 

their hands reported using soap. This is similar to 

the study done in Colombia and Turkey.23,24 

Washing hands after defecation is one of the most 

effective ways to prevent gastrointestinal parasitic 

infections.7,21,12 In the present study, 92.5% and 

97% of the respondents from rural and urban areas 

respectively reported hand washing after 

defecation which is a good aspect of this study. 

This finding is similar to the other studies 

conducted in India and Colombia.5,23 Present study 

findings show that 52% of the respondents use 

soap/liquid handwash for washing hands in rural 

area. The low frequencies of handwashing with 

soap (26%) in rural area may be attributed to the 

lack of soap in school and at home. Soap, water and 

latrines are essential for proper hygiene practices in 

schools. Those that had soap and water were three 

times more likely to wash their hands before eating 

or after using the toilet.23 

The actual practice of personal hygiene among the 

respondents was also assessed through 

observation. It was assessed in seven different 

parameters viz trimmed nails, clean teeth, tidy hair, 

the stink of sweat absent, clean clothes, clean hands 

and clean face. The majority of the respondents in 

the urban area had an absence of stink of sweat 

(51%), clean hands (51.5%) whereas other 

parameters of the practice of personal hygiene were 

still lacking in the rural area. This might be because 

of the lack of adequate resources needed for the 

maintenance of good hygiene and lack of 

knowledge among the family members regarding 

the importance of hygiene practices, although these 

aspects were not assessed in the present study. 

To identify the gap between knowledge and 

practice, total mean scores of the same parameters 

that were used for assessment of practice were 

considered, hence the total score of knowledge was 

considered as 7 for comparison of scores of 

knowledges and practice.  There was adequate 

knowledge as well as practice regarding 

maintenance of personal hygiene in both areas, 

although it is still lacking in many areas. The 

present study also concluded that there was a gap 

between knowledge and practice of maintenance of 

personal hygiene among the students, at p<0.05 in 

both urban and rural areas respectively. Proper 

knowledge is necessary for the practice of proper 

hygiene, but the students who reported good 

knowledge of personal hygiene had poor practice 

in comparison to the knowledge. This might be 

because of lack of motivation, supervision by the 

parents and teachers, inadequate knowledge 

regarding the importance of maintaining hygiene 
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and rush to play with friends. Overall, the study 

findings are consistent with the previous studies 

that have documented knowledge and practices of 

hygiene among school children in developing 

countries.7,20,23 

CONCLUSION 

Overall, the knowledge regarding personal hygiene 

among school children is adequate in both the 

urban areas and rural areas. Similarly, knowledge 

about the techniques and methods of hand hygiene 

is still lacking in both urban and rural areas. 

Although the parameters on knowledge and 

practice both are adequate, the observation of 

personal hygiene shows that the actual practice is 

lagging. There is a statistically significant gap 

between knowledge and actual practice of personal 

hygiene among the respondents in both areas. 

Strengths of the study: Sufficiently larger sample 

size and simple random sampling has been used 

both for the selection of resource centers as well as 

the schools and students. Both rural and urban 

areas are compared. Knowledge as well as practice 

parameters are assessed. So, the research has 

greater applicability. 

Limitations: Only two schools each from the rural 

and urban areas of Morang district of province no. 

1 were taken and a few sociodemographic profiles 

of students were only considered. Hence 

association of those profiles with the knowledge 

and practice couldn’t be assessed. 

Implications for practice: The educational 

interventions in the schools regarding personal 

hygiene, proper instruction and strict assessment of 

personal hygiene by the school teachers have to be 

done in the schools. An adequate number of 

educational interventions has to be encompassed in 

the schools to increase the awareness of the school 

students regarding this aspect. The school teachers 

also have to be provided adequate training 

regarding the assessment of hygienic measures of 

the students and the importance of maintaining 

personal hygiene, so that the students will maintain 

hygiene measures because of the fear of teachers 

also. Personal hygiene assessment should also be a 

regular part of school activities, using the results 

from the research findings. 

Acknowledgments: We would like to 

acknowledge the Research Center, Purbanchal 

University for providing permission for the 

conduction of the study. We also would like to 

acknowledge the students of the schools for their 

participation in the study and the principals of the 

respective schools for granting permission to carry 

out the study.   

  

REFERENCES  

1. Vismita P, Nishi F, Surbhi C. Personal Hygiene Habits among School-Going Children in 

Rural Students in Southern Rajasthan. Int J Sci Res Rev. 2014;3(2):126-42. 

2. Sarkar M. Personal hygiene among primary school children living in a slum of Kolkata, 

India. Vol. 54, J prev med hyg. 2013. 
 

3. ALBashtawy M. Personal hygiene in school children aged 6-12 years in Jordan. Br J Sch 

Nurs. 2015 Oct 2;10(8):395-8. https://doi.org/10.12968/bjsn.2015.10.8.395 
 

4. Kumar A, Jain R, Khanna P. A cross-sectional study to appraise the perceptual nutrition 

and health guidance given to adolescents in a rural block in the State of Haryana. J Med 

Nutr Nutraceuticals. 2014;3(1):26. https://doi.org/10.4103/2278-019X.123441 

 

5. Umarani J. Knowledge of children regarding oral hygiene: A school based descriptive 

study. J Sci Innov Res. 2014;3(2):134-8. 
 

6. Shrestha A, Angolkar M. Impact of Health Education on the Knowledge and Practice 

Regarding Personal Hygiene among Primary School Children in Urban Area of Karnataka, 

India. IOSR J Dent Med Sci. 2014;13(4):86-9.https://doi.org/10.9790/0853-13478689 

 

7. Curtis VA, Danquah LO, Aunger R V. Planned, motivated and habitual hygiene behaviour: 

An eleven-country review. Health Educ Res. 2009;24(4):655-73. 
 

https://doi.org/10.12968/bjsn.2015.10.8.395
https://doi.org/10.4103/2278-019X.123441
https://doi.org/10.9790/0853-13478689


Koirala et.al. Personal Hygiene Among School-Going Children ………………… 

- 8 - 
 

www.jkahs.org.np  JKAHS | Vol. 4 | No. 2 | Issue 11 | May - August 2021 

 

 

 

https://doi.org/10.1093/her/cyp002 

8. Rathnayaka, RMKT WZ. Prevalence and effect of personal hygiene on transmission of 

helminthes infection among primary school children living in slums. Zenith Int J 

Multidiscip Res. 2012;2(7):1-13. 

 

9. AL I, CO O. Personal hygiene practice and school-based health education of children in 

Anambra State, Nigeria. Niger Postgrad Med J. 2002 Jun 1;9(2):79-82. 
 

10. Thekdi K, Kartha G, Thekdi P. Morbidity pattern and its association with personal hygiene 

practices among school going children (11 to 15 years of age group) in Surendranagar, 

Gujarat, India. Int J Community Med Public Heal. 2016;3(8):2125-

8.https://doi.org/10.18203/2394-6040.ijcmph20162557 

 

11. Dongre AR, Deshmukh P, Garg BS. The impact of school health education programme on 

personal hygiene and related morbidities in tribal school children of Wardha district. Indian 

J Community Med. 2006;31(2):81-2. 

 

12. Gorter AC, Sandiford P, Pauw J, Morales P, Pérez RM, Alberts H. Hygiene behaviour in 

rural Nicaragua in relation to diarrhoea. Int J Epidemiol. 1998;27(6):1090-100. 

https://doi.org/10.1093/ije/27.6.1090 

 

13. Rah JH, Cronin AA, Badgaiyan B, Aguayo V, Coates S, Ahmed S. Household sanitation 

and personal hygiene practices are associated with child stunting in rural India: A cross-

sectional analysis of surveys. Vol. 5, BMJ Open. BMJ Publishing Group; 2015. p. e005180. 

https://doi.org/10.1136/bmjopen-2014-005180 

 

14. Deb S, Dutta S, Dasgupta A, Misra R. Relationship of personal hygiene with nutrition and 

morbidity profile: A study among primary school children in South Kolkata. Indian J 

Community Med. 2010 Apr 1;35(2):280-4. https://doi.org/10.4103/0970-0218.66894 

 

15. Mehta A, Kaur G. Oral health-related knowledge, attitude, and practices among 12-year-

old schoolchildren studying in rural areas of Panchkula, India. Indian J Dent Res. 2012 

;23(2):293. https://doi.org/10.4103/0970-9290.100446 

 

16. Kamath A, Patil V, Walimbe H, Bijle MN. Oral hygiene awareness among school children 

of rural Mangalore. J Dent Res Rev. 2014;1(1):7. https://doi.org/10.4103/2348-

3172.126156 

 

17. Minamoto K, Mascie-Taylor CGN, Karim E, Moji K, Rahman M. Short- and long-term 

impact of health education in improving water supply, sanitation and knowledge about 

intestinal helminths in rural Bangladesh. Public Health. 2012 May 1;126(5):437-40. 

https://doi.org/10.1016/j.puhe.2012.02.003 

 

18. Blanton E, Ombeki S, Oluoch GO, Mwaki A, Wannemuehler K, Quick R. Evaluation of 

the role of school children in the promotion of point-of-use water treatment and 

handwashing in schools and households - Nyanza Province, Western Kenya, 2007. Am J 

Trop Med Hyg. 2010;82(4):664-71. https://doi.org/10.4269/ajtmh.2010.09-0422 

 

19. Ghanim M, Dash N, Abdullah B, Issa H, Albarazi R, Al Saheli Z. Personal hygiene, Hand 

hygiene, Hand washing, Primary school children; Personal hygiene, Hand hygiene, Hand 

washing, Primary school children. J Heal Sci. 2016;6(5):67-73. 

 

20. Rajbhandari AK, Dhaubanjar R, GC KB, Dahal M. Knowledge and practice of personal 

hygiene among secondary school students of grade nine and ten. J Patan Acad Heal Sci. 

2018;5(2):107-13. 

https://doi.org/10.3126/jpahs.v5i2.24030 

 

21. Vivas AP, Gelaye B, Aboset N, Kumie A, Berhane Y, Williams MA. Knowledge, attitudes 

and practices (KAP) of hygiene among school children in Angolela, Ethiopia. J Prev Med 
 

https://doi.org/10.1093/her/cyp002
https://doi.org/10.18203/2394-6040.ijcmph20162557
https://doi.org/10.1093/ije/27.6.1090
https://doi.org/10.1136/bmjopen-2014-005180
https://doi.org/10.4103/0970-0218.66894
https://doi.org/10.4103/0970-9290.100446
https://doi.org/10.4103/2348-3172.126156
https://doi.org/10.4103/2348-3172.126156
https://doi.org/10.1016/j.puhe.2012.02.003
https://doi.org/10.4269/ajtmh.2010.09-0422
https://doi.org/10.3126/jpahs.v5i2.24030


Koirala et.al. Personal Hygiene Among School-Going Children ………………… 

- 9 - 
 

www.jkahs.org.np  JKAHS | Vol. 4 | No. 2 | Issue 11 | May - August 2021 

 

 

 

Hyg. 2010;51(2):73-9.  

22. Kakkar R, Kandpal SD, Aggarwal P. Health status of children under school health services 

in Doiwala Block, Dehradun. Indian J Community Heal. 2012;24(1):45-8. 
 

23. Lopez-Quintero C, Freeman P, Neumark Y. Hand washing among school children in 

Bogotá, Colombia. Am J Public Health. 2009 Jan;99(1):94-101. 

https://doi.org/10.2105/AJPH.2007.129759 

 

 

24. Hand Washing and Adolescents. A Study From Seven Schools in Konya, Turkey - PubMed 

[Internet]. [cited 2020 May 26]. Available from: 

https://pubmed.ncbi.nlm.nih.gov/15712974/ 

 

 

https://doi.org/10.2105/AJPH.2007.129759

