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Abstract

Introduction: Improved sanitation better hygiene and safe water supply can be considered as
three separate but complementary interventions for the prevention of transmission of faecal
borne pathogens. Incidence rate of diarrhea increasing in Gulele sub city from 2013 to 2016 in 5
to 15 years old children, also acute respiratory infection and soil transmitted helmetiasis are top
ten diseases. Aim of study was to assess hygiene behavior of primary school children in
government primary school of Gulele sub city, Addis Ababa, Ethiopia.

Methods: A school based cross sectional study conducted in Gulele sub city from November to
December 2017, 534 grade 6™ to 8" students were included. Systematic random sampling
procedure was employed to select study subjects and schools& pretested questionnaire and
observation check list were used to collect data. Data were entered in epi info version 7 and
analyzed by SPSS version 21 software and p value 0.05 for establishing significance was used
for measure of association

Result: Response rate of study was 518 (97 %)&278(53.7%) had positive hygiene behavior.
Being female adjusted odds ratio(AOR) 2.16(1.44, 3.24), mother or female guardian education at
primary/secondary school AOR 3.59(1.93, 6.74), Mother / female guardian education college
and above 1.78(1.05, 2.99),involvement of students on school health extension package AOR
1.8(1.16,3.09), students motivated by health professional to practice positive hygiene behavior
AOR 2.03(1.27,3.24),being knowledgeable AOR 2.61(1.7,4.01)& having positive attitudes
towards hygiene behavior AOR 3.08(2.0,4.77) showed significant association at 95%cl
Conclusion& recommendation: The study revealed around half of grade 6™ to 8" students had
positive hygiene behavior , toilet to students ratio was below recommendation of world health
organization ,having knowledge& positive attitudes towards hygiene behavior ,being female
students ,education of mother / female guardian ,students involvement in school health extension
package ,motivation of health professional to students to practice positive hygiene behavior
influence hygiene behavior .To minimize negative hygiene behavior health professional enhance
their effort &Gulele sub city education office should focus on adult education to improve
hygiene behavior of students

Key word: Factor influencing, hygiene, behavior, primary school children, Ethiopia
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1. Introduction

1.1Background
Improved sanitation better hygiene and safe water supply can be considered as three separate
but complementary intervention for the prevention of transmission of faecal borne pathogens
(1).The specific behaviors’ that have received most attention with regard to their role in
Promoting the transmission of enteric pathogens are water handling behavior, food-handling
behavior, and hand-washing(2).
The mere provision of water supply and sanitation facilities is not enough to bring down
mortality and morbidity rates significantly; hygienic behavior has a greater impact on
health(3) hygiene promotion can change hygiene behavior & hand washing promotion
showed significant reduction in mean episodes of diarrhea (2,4)implementing school health
and nutrition (SHN) behavior change activities in school improves hygiene and sanitation
practices in school and communities significantly (5) health education is important
intervention to change hygiene behavior of school children (6) .
Systematic review conducted by London school of hygiene and tropical medicine showed
that, diarrhea risk reductions of 48, 17 and 36%, associated with hand washing with soap,
improved water quality and excreta disposal respectively (7) house hold water treatment
&safe water storage helps to reduce diarrheal diseases in developing countries (8,9) with
access to safe water, improved sanitation and hygiene cane reduce schistosomiasis and
guinea worm by 80%(8) hand washing intervention is significant in reducing absenteeism in
school children in educational setting(10) .
Prevalence of soil transmitted helmetiasis high in school going children(11) improvements
in water supply and sanitation can substantially reduce the rates of morbidity and severity, of
Ascariasis, diarrhea diseases ,dracunculiasis, hookworm infection, schistosomiasis ,and
trachoma(12).



1.2 Problem statement

According to the World Health Organization, about two million people every year die due to
Diarrheal diseases. Most of the deaths occur amongst children less than five years of age.
Population in developing countries is the most affected(13). An estimated 94% of the diarrheal
burden of disease is attributable to environment, and associated with risk factors such as unsafe
drinking-water and poor sanitation and hygiene(14).

Diarrheal and pneumonia are leading killer of children they contribute 29 % of under five death
worldwide,90% of death occur in sub Saharan  Africa and Asia countries , India, Nigeria
Democratic republic of Congo, Pakistan and Ethiopia contribute 50 % of diarrhea and
pneumonia death in under five children worldwide(15) . Poor hygiene practices and inadequate
sanitary conditions play major roles in the increased burden of communicable diseases within
developing countries(16).In Ethiopia diarrhea is one of top ten causes of morbidity and mortality
with contribution of 8% death of the country (17).

Water ,sanitation and hygiene intervention as well as their combination are effective in reducing
diarrhea illness(3) hand washing with soap reduce diarrheal disease by 42-47%(18) respiratory
infection by 24%(19) Water, sanitation and hygiene (WASH) access and practice reduce soil
transmitted helminthes (STH) by 33%(20).

Providing new latrines without regular provision of soap and anal cleansing materials and
without sufficient hygiene behavior change, increased use of school latrines may have resulted in
increased fecal contamination on hands (21).

Study conducted in Indonesia grade 6™ students hand washing with soap practice before eating
and after defecation only 40.5% of students were practiced properly (22) study conducted in
Angolela Ethiopia primary school children 99% of children wash their hands before eating but
only 36% of them use soap during washing hands and only 14% of students practice hand
washing after defecation(23) an other study conducted in Sebeta Ethiopia only 32% % of grade
6" to 8" student practicing hand washing with soap before eating and after defecation (24).
Among children for whom mainly positive hygiene behavior was recorded, the prevalence of
diarrhea was 6.4 days per child-year, while it was 14.2 days per child year in children with
mainly negative scores. The incidence was 2.4 episodes per child-year among children with
mainly positive scores and 4.1 episodes per child-year among children with mainly negative

scores (25) .



Ethiopia achieved millennium development goal target in accessing improved water sources
target (26) the burden of diarrheal morbidity and mortality is remain high (17) .

In Ethiopia pneumonia and diarrheal disease are top ten causes of morbidity and mortality(17) .
In Addis Ababa and Gulele sub city the diseases are also top ten causes of morbidity .The main
determinant of these disease are hygiene behavior i.e. proper water handling, proper latrine
utilization and proper hand washing in critical times (3,7,19,25).

Government of Ethiopia ministry of health ,ministry of education, ministry of water and energy
and ministry of finance and economic development signed memorandum of
understanding(MOU) to improve WASH in school (27) access of safe water and sanitation for
all segment of population was one of the target of millennium development goal and sustainable
development goal(26) strategy to improve hygiene behavior of school children like ,celebrating
hand washing day in school since 2008 implementing in Ethiopia (28) scale up school water,
sanitation& hygiene(WASH) program have been done by government of Ethiopia and partners
(13) since 2010 started implementation of community, school and youth center urban health
extension package in Addis Ababa focused on hygiene &sanitation .

Despite these effort, formative study conducted in Ethiopia showed that , hand washing
behavior was low in 7-14 years old children only 46% wash hands with only water,34% not
wash at all and only 18%wash hands with soap after defecation (29) .

Incidence rate of diarrhea decreasing in Gulele sub city in <15 years old children from 65% in
2013 to 57% in 2016 but in the same year period the incidence of diarrhea increasing from
13%to 18.4% in primary school age (5to 15 years old) children, also acute respiratory infection
and soil transmitted helmetiasis are top ten cases in Gulele sub city. Therefore, the aim of this
study is to assess hygiene behavior of primary school children in Gulele sub city government

primary school.



1.3 Significance of the study

There is limited study conducted on hygiene behavior of primary school children in Addis Ababa
and Gulele sub city, the effort done to improve hygiene behavior in primary school children is
based on limited evidence. The study will help for school management and health clubs as source
of information and guide the development of health and hygiene intervention strategy in school.
It also provides evidence for policy maker and nongovernmental organization who are interested
to support health and hygiene intervention in school by providing information about factor
influencing hygiene behavior to prioritize their intervention .It will be significance to researcher

interested conducting related study by providing base line information and generating hypothesis



2. Literature Review

Magnitude of hygiene behavior

Study findings in Tigray Ethiopia grade 6" to 8" primary school children showed that 61.7 %
of students had positive hygiene behavior (30).

Study conducted in an Angolela Approximately 52% of students were classified as having
adequate knowledge of proper hygiene .Most students reported hand washing before meals
(99.0%), but only 36.2% Reported using soap. Although 76.7% of students reported that washing
hands after defecation was important, only 14.8% reported actually following this practice(23).
Study conducted in Arbaminch, Ethiopia 22.23% of 1st cycle primary school children had proper
hand washing practice, 72.57% had sufficient knowledge&78.28% children had positive Attitude
towards hand washing practice(31).

Socio demographic factors

Study conducted in Chitungiza, hygiene behavior of primary school going children did not
associated with their sex ,age and parents occupation (32) study conducted in Ethiopia on
hygiene behavior of primary school children was not associated with sex ,age educational grade
,parents occupation and educational status (30)while in other study conducted in Kolkata India
primary school children personal hygiene practice and mothers literacy status associated as
mothers education status increase personal hygiene practice score increased (33) study conducted
in west Turkey poor personal hygiene status was associated with low maternal education status
and being male(34) hand washing practice were higher in females than male (35). Hand wash
‘habits’ were generally not inculcated at an early age (36).

Hand washing training was important in improving hand washing behavior (37) Many children
learn some of their most important hygiene skills at school, and for many
this is where they are introduced to hygiene practices that may not be promoted or
possible in the home(38) hand washing promotion probably reduces diarrhea episodes in both
child day-care centers in high-income countries and among communities living in LMICs by
about 30% However, less is known about how to help people maintain hand washing habits in
the longer term (4) .

There is evidence that low educational attainment and certain religious customs predispose to
diarrhea, presumably because of behavioral factors. The specific hygiene-related Behavior that

has been most studied is hand-washing(2).



Predisposing factors

Study conducted in Angolela Ethiopia Students with adequate Knowledge of proper hygiene
were more likely to have clean clothes and to have a lower risk of parasitic Infection(23)study
conducted in Mumbai India more than half (54%) of the study population reported a history of
illnesses in the past one month, out of which 81.4% reported absenteeism due to illness,34%
children were unaware about health related consequences of not washing hands. When asked
about the important times when hands ought to be washed, only18% mentioned after toilet use
(39). Children’s knowledge and perceptions were inconsistent with hygienic behavior(32).
students who have positive attitudes were more likely practice proper hand washing than who
have negative attitude (24) positive hygiene behavior higher in primary school children those
who had good knowledge in hygiene behavior (40)

Reinforcing factors

Teachers  can be  effective  advocates  for  hygiene, through hygiene
education and through acting as role models for schoolchildren(38) 56% students get awareness
on personal hygiene issues from their teachers(41) teachers and parents pressure were strongly
associated with hand washing practice (31) .The family institution seemed to play a more
important role in life skills training and positive reinforcement compared to the school (50% vs.
27.3%) (32).

Enabling factors

Lack of soap and water, as well as inadequate sanitation facilities may be two of the main
reasons why children do not wash their hands. By adopting correct Water storage (water
container with tap), handling and hand washing practices found to improve health and reduction
in 20% Iliness absenteeism in school. Promoting these interventions And improvement in water-
behavioral practices prevented in-house water contamination(42) availability and accessibility of
water, and soap associated in hand washing practice of primary school children (31). studies
document higher rates of infectious, gastrointestinal, neuro-cognitive and psychological illnesses
where school children were exposed to inadequate water and sanitation facilities(43).

Key ‘motivations ‘for hand washing were disgust, nurture, comfort and affiliation. Fear of
disease generally did not motivate hand washing, except transiently in the case of epidemics such
as cholera (36) . ‘Plans’ involving hand washing included to improve family health and to teach

children in Good manners. Environmental barriers were few as soap was available in almost



every household, as was water (36). Forgetfulness was cited as the primary reason for missing
washing hands before eating food (88%) and after toilet use (84%)(39).



3. Objective

3.1. General objective

To assess factors that associated with hygiene behavior of primary school children in
government primary school of Gulele sub city, Addis Ababa, Ethiopia, 2017

3.2. Specific objective
» To assess magnitude of hygiene behavior
» To identify factor that predispose for hygiene behavior
» To determine reinforcing factors for hygiene behavior
» To assess hygiene behavior enabling factors at school selected for the study in the sub

city



4. Methods and materials

4.1. Study area

Gulele sub city has an area of about 3119.1 hectares and the altitude ranged from 2449 to 3016
meters above sea level which has range of 567 meter & the highest peak of the city exists in the
sub city at Entoto mountain .The sub city divided in to ten woredas; It has a total population of
327312 among which 158,223 male and 169,089 Female (projected from CSA 2007) &the 6™
densely populated sub city in Addis Ababa with population density of 104.94 population per
hector. Regarding health facilities there are around 47 health facilities, among which 2 hospitals,
11health centers (10government&1 NGO) 32 private clinic and 2 NGO clinics. There are 18

second cycle government primary schools in the sub city.
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Figure 1: Map of Gulele sub city, Addis Ababa, Ethiopia, 2017

4.2. Study design and period

A cross sectional institution based study design was used in Gulele sub city, Addis Ababa
Ethiopia, from November 2017 to December 2017

4.3. Population

Source population



All grade 6™ to 8" school children who are learning in day time in Gulele sub city government
primary schools.
Study population
Students who were learning from grade 6" to 8" available at school during data collection period
Inclusion and exclusion criteria
Inclusion criteria
> Grade 6" to 8" government primary school children in Gulele sub city
Exclusion criteria
» Students who have sight and hearing disability were excluded, reason for exclusion for
hearing disability difficulty of sign language for taking consent & giving orientation how
to fill the questionnaire & for sight disability we could not prepare data collection tools
in Braille our data collection method was self-administered questionnaire
4.4. Sample size estimation &sampling techniques
Sample size estimation
Sample size were determined by assumption of study design, objective, confidence level, power,
significance difference and prevalence of hygiene behavior on exposed to factor that influencing

hygiene behavior
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Table 1: sample size estimation table for study objectives of hygiene behavior in Gulele sub city
Addis Ababa, Ethiopia 2017

Hygiene Positive Cl Power | Ra | Sample size Total Reference
behavior hygiene tio sample
determinant | behavior size
factor P, P,
Positive | Negativ
hygiene | e
hygiene
behavio
r
Knowledge | 69% | 48.7% | 95% | 80% 1:1 1102 102 204 (30)
on  water
handling
Important | 71.7 | 51% 95% | 80% 1:1 |83 83 164 (24)
referents %
Attitudes 71% | 47% 95% | 80% 1:1 |59 59 118 (30)
Prevalence |P=62 |q=38% |95% | - - - - 362 (30)
of hygiene | %
behavior

P1=out come in exposed, p,=outcome in none exposed
The maximum sample of 324 was taken by considering single population proportion formula

based on magnitude of positive hygiene behavior =62% from previous study (30)

n= (z%)z pq/012 (1.96)%*0.62*0.38=0.905= 362

(0.05)? 0.0025

Since source population was known which is 3,030 primary school students .They were less

than 10,000 we use finite population correction formula to minimize sample size

no 362 _ 362

_— n= =
no 362
1 + /N 1 +3‘030 1.1195

Nng=362 ni= =324

N=3,030 none response rate = 324*10%=32 n=ni+ none response rate = 32+324= 356

Since the sampling procedure was two stage sampling for selection of primary school from
Gulele sub city primary school and selection of participant from selected school, design effect
was considered and the calculated sample was multiplied by 1.5 by considering non response

rate of 10 % total of=534 sample size were used.

11




For sample size for hygiene behavior influencing factor were determined by double population

2
— 1
[Z%Jpq(1+;)+ZBJp1q1+pi9ﬂ

A2

proportion formula n; = Where n,=rn;,  p=(p1trpy),

1+r

q =1—p &r=ratio of outcome in exposed to non exposed

z—=1.96 A%2= (P2-p1)?

. 75 = 0.84

The larger sample size (534) was taken after estimating sample size for all my study objectives.

4.5. Sampling procedure

Multi stage probability sampling techniques were used to select representative sample .The first
stage was selecting Primary school by systematic random sampling method by taking lists of
school from Gulele sub city education office. The second stage was selection of study
participants from selected primary school based on proportional distribution on consideration of
number of class and students in order to select representative sample. Each study unit was

selected by systematic random sampling method by taking list of identification number.

Selected primary school in Gulele sub city

l

|

|

A 4

: — — Eyerusalem
Addis Addis B.lr.hane Hamile 19 A(_jdls primary
zemen Ababa no h'l_'na primary br!han school
primary 01 primary || Primary school primary
school school school school

| [ | -

- : : Estimated Estimated Estimated
Estimated Estimated Estimated Total Total Total
Total TtOtda;nt !-tﬁtjaelnts students students St“de”'ﬁ
students Stu tﬁ o from 6™ to from 61 to from 6™ to
from 6" to from 6™ to from 6 to th th 8" grade

th th 8" grade 8" grade
8" grade 8" grade 8" grade —295 —793 =605
=594 =270 =473
- — Sample=107
le=52 le=14
Sample=105 Sample=48 Sample=83 Sample=5 Sample=140
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Figure 2: Schematic diagram of sample size distribution in grade 6™ to 8" government primary
school, Gulele sub city, Addis Ababa Ethiopia, 2017

The distribution of sample size to grade, 6",7" & 8" were based on proportion of students’
number in each grade level

4.6. Data collection tools and procedures

Data were collected through structured self administered questionnaire and observational check
list. Information on socio-demographic, predisposing and reinforcing factors that influence
hygiene behavior were collected by self administered questionnaire .Data on enabling factor
were collected through observational check list .The data collection tool were developed in
English language and translated to Amharic and back translated to English from Amharic by
another person in order to check consistency &make suitable to (clarify) questions to
respondents. The tool was adapted after reviewing WHO and UNICEF water, sanitation and
hygiene joint monitoring tools, UNICEF water, sanitation and hygiene in school in middle and
low income country guideline & different literature with some modification based on my study
objectives .The questionnaire was pre-tested Belay Zeleke primary school in the same sub city
on 5% of sample size in order to check the questionnaire fitness to collect required data before
the actual data collection date. Eight Bsc degree heath professional data collector and two degree
environmental health professional data collector supervisor were recruited and training had given
for one day on sampling procedure, data quality confidentiality issue and each part of data
collection tools by principal investigator. Six teachers were recruited as coordinator one teacher
from each school. Cross supervision was done by principal investigator in addition to data

collector supervisor

13



4.7. Operational definition
Hygiene behavior: practice of primary school children performed on water handling, sanitation
& hand washing
Positive hygiene behavior: 12 practice question on water handling ,sanitation and hand
washing were asked to study participants ,each question will score either 0 or 1 .A study
participant who answer the question correctly (answer yes, always and usually) was score 1 for
each question . Median score was used to categorize study participants hygiene behavior either
positive or negative hygiene behavior. Primary school children answer practice questions on
water handling, sanitation and hand washing more than or equal to median score was categorized
as have positive hygiene behavior(37)
Knowledgeable: child answer knowledge related question on water handling, sanitation &hand

washing more than median score correctly
Attitude: believes about hygiene behavior and degree to which hygiene behavior is positively or
negatively valued. Attitude towards hygiene behavior were measured by using likert scale
arranged question answer from strongly agree to strongly disagree, answer was dichotomized to
strongly agree &agree in to one category score 1 and neutral ,disagree and strongly disagree
score 0 was used .Summative score was used to categorize attitude of school children positive
or negative .Child answer more than or equal to median score for attitude question strongly agree
and agree will be categorized to have positive attitude(31).
4.8. Study variables
Dependent variable

» Hygiene behavior (positive or negative behavior)
Independent variable

» Socio demographic factor (age ,sex, grade level, mothers/guardian educational status

,fathers /guardian educational status )
» Predisposing factor (knowledge &attitude )
» Reinforcing factor (important referents(pressure from peers ,parents ,teachers ), school
hygiene promotion activities
» Enabling factors (hand washing station, toilet, availability and accessibility of soap and

water )
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4.9. Data quality assurance

To assure the quality of data, one day training was given for data collector and supervisor .In
each selected school orientation was given to study participant on objective and relevance of the
study .Teachers was not available in data collection hall/class in order to give more freedom for
study participant to answer all questions without tension .pretest was done to check language
suitability, consistency, relevance, time taken to fill the questionnaire and comprehensiveness of
the question. Completeness of the questionnaire was checked by data collector supervisor at spot
and rechecked by principal investigator.

4.10. Data analysis

The data was pre coded manually and entered in to epi-info version 7 then transported to SPSS
version 21 statistical soft ware & statistical analysis was done .Univariate analysis was done to
describe single variable by frequency, proportion, measure of central tendency and dispersion .
Bivariate analysis was done to examine association between dependent and independent variable
and variable that has p-value less than 0.2 were selected to multivariable analysis in order to
identify determinant factors to hygiene behavior (outcome variable) &adjusted odds ratio with
95% confidence level was reported accordingly

4.11. Ethical consideration

Ethical clearance was obtained from Saint Paul hospital millennium medical college ethical
review board. A written permission letter was obtained from Addis Ababa education bureau
support letter was sent from Gulele sub city education office to all selected schools. The purpose
of the study as well as its confidentiality of the information was explained to school director
.written informed consent was obtained from parents or guardians of study participant by sending
consent form that explain the objective, confidentiality and voluntarily participation to the study
prior to one day from actual data collection . Study participants was informed on confidentiality
of the information they gave, participation was voluntarily, the right of withdrawal from study

and none response to the question was respected
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5. Result

5.1 Socio demographic characteristics

A total of 534 students were invited to participate in study from six primary schools, 518 of them
participated in the study and response rate was 97 %. From total participants 236(45.6%) were
male. Mean age of participants was 13.67 years (SD=1.26), 278(53.7%)of study participant had
positive hygiene behavior .

Table 2: Socio demographic characteristics of grade 6™ to 8" students in Gulele sub city
government primary schools, Addis Ababa Ethiopia, 2017

characteristics category number | (%)
grade 6" 171 33
7" 172 33.2
g" 175 33.8
Age <15 years 398 75
> 15 years 130 25
Mother or female guardian | Unable to read &write 111 21.4
educational status Primary or secondary school complete 295 56.9
College and above educated 112 21.6
Father or male guardian | Unable to read &write 44 8.5
educational status Primary or secondary school complete 306 59.1
College and above educated 168 32.4

5.2: Reinforcing factors of hygiene behavior

All schools included in study had hygiene and sanitation club, 120 (23.2%) of the study
participants were member of school hygiene and sanitation club, among study participants155
(29.9%) took training in hygiene and sanitation &112(23.6%) involved in school health
extension package.

Table 3: Distribution of hygiene behavior reinforcing factor in Gulele sub city government
primary school grade 6™ to 8™ students, Addis Ababa Ethiopia, 2017.

Reinforcing factors Category Number %
Motivated by health professional to practice hygiene | yes 146 28.2
behavior no 372 718
Motivated by parents /family to practice hygiene | yes 454 87.6
behavior no 54 124
Motivated by teachers to practice hygiene behavior | yes 240 46.3
no 278 53.7
Motivated by peer to practice hygiene behavior yes 117 22.6
no 401 77.4
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5.3: Predisposing factors

Knowledge on hygiene behavior and attitudes towards hygiene behavior are predisposing factors
for practice of hygiene behavior .Among the study participants 346(66.8%) were knowledgeable
&172(33.2%) not knowledgeable in hygiene behavior. Attitude towards hygiene behavior were
assessed in the study, 351(67.8%) & 167(32.2%) of study participants had positive and negative
attitude respectively

5.4: Hygiene behavior enabling factors

Observations on hygiene behavior enabling factors were done on six primary schools. There
were 54 toilets for 3,535 male & 46 toilet for 4,008 female students, with toilet to student’s ratio
of 1:66&1:87 for male and female students respectively

All schools had separated toilet for male and female students and teachers .Only two schools
latrine were clean that means they had no bad odor, feces in the floor and smelly .There was no
sign of open defecation around all toilet .There were sink for hand washing near toilet in all
observed schools but in two of them there was no water for hand washing during observation .In
all observed schools soap was not available for hand washing. There were a place for drinking
water, municipal pipe water and water reservoir (tanker) were use for drinking purpose, there
was no regular schedule for cleaning water reservoir .At time observation there was no water in
two schools for drinking.

5.5: Bivariate analysis

Bivariate analysis was done to determine the relationship between dependent and independent
variables at p-value of 0.2. Hygiene behavior influencing factors such as; being female students
Jlearning at grade 8" compared with grade 6™ , mother/female guardian education ,father/male
guardian education, took training on hygiene and sanitation ,involvement on school health
extension package ,being a member of school hygiene and sanitation club, motivation of health
professional to students to practice positive hygiene behavior ,motivation of parents/family to
students to practice positive hygiene, motivation of teachers to students to practice positive
hygiene, motivation of peers to students to practice positive hygiene, being knowledgeable of
students on hygiene behavior &having positive attitude towards hygiene behavior showed

relation with positive hygiene behavior
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5.6: Multivariable analysis

Hygiene behavior associated factors were included in multivariable analysis which had p- value

less than 0.2 at bivariate analysis

Being female at AOR 2.16(1.44, 3.24), mother or female guardian education at primary or

secondary school complete AOR 3.59(1.93, 6.74), Mother or female guardian education college

and above AOR 1.78(1.05, 2.99),involvement of students on school health extension package

AOR 1.8(1.16,3.09),motivation of health professional on students to practice positive hygiene
behavior AOR 2.03(1.27,3.24),being knowledgeable on hygiene behavior AOR 2.61(1.7,4.01)&
having positive attitudes towards hygiene behavior AOR 3.08(2.0,4.77) showed statistically

significant association with hygiene behavior

Table 4:Multivariable analysis of hygiene behavior influencing factors in grade 6™ to 8"
government primary school, Gulele sub city, Addis Ababa Ethiopia, 2017

Associated Category Hygiene behavior COR at 95%CIl | AOR at 95%CI
factors Positive | Negative
N (%) N (%)
sex M 103(37.1) | 133(55.4) | 1.00 1.00
F 175(62.9) | 107(44.6) | 2.12(1.49,3.00)* | 2.16(1.44,3.24)*
Grade 6" 90(32.4) |81(33.8) |1.00 1.00
7" 82(29.5) |90(37.5) |0.82(0.537,1.25) | 1.27(0.76,2.10)
g" 105(38.1) | 69(28.7) | 1.38(0.90,2.12) | 0.75(0.44,1.23)
Mother or | Unable to read or|42(15.1) |69(28.8) | 1.00 1.00
female guardian | write
education Primary or | 162(58.3) | 133(55.4) | 2.00(1.28,3.13)* | 3.59(1.93,6.74)*
secondary  school
complete
College &above | 74(26.6) | 38(15.8) | 3.2(1.85,5.53)* | 1.78(1.05,2.99)*
complete
Father or male | Unable to read or | 22(7.9) 22(9.2) 1.00 1.00
guardian write
education Primary or | 151(54.3) | 155(64.6) | 0.97(0.52,1.83) | 0.68(0.27,1.67)
secondary  school
complete
College &above | 105(37.8) | 63(26.2) | 1.67(0.854,3.25) | 1.29(0.782.14)
complete
Training on | Yes 96(34.5) |59(24.6) | 1.62(1.10,2.38) | 0.9(0.53,1.53)
hygiene& No 182(65.5) | 181(75.4) | 1.00 1.00
sanitation
Involvement on | Yes 80(28.8) | 42(17.5) |1.9(1.25,2.9)* 1.8(1.16,3.09)
school  health | No 198(71.2) | 198(82.5) | 1.00 1.00
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extension
package

Being member | Yes 80(28.8) | 40(16.7) | 2.02(1.32,3.09)* | 1.52(0.89,2.56)
of hygiene and | No 198(71.2) | 200(83.3) | 1.00 1.00
sanitation club

Motivated by | Yes 103(37) | 43(17.9) | 2.69(1.79,4.06)* | 2.03(1.27,3.24)*
health No 175(63) | 197(82.1) | 1.00 1.00
professional

Motivated by | Yes 257(92.3) | 197(82.1) | 2.67(1.53,4.65)* | 1.8(0.97,3.37)
parents (family) | No 21(7.6) 43(17.9) |1.00 1.00

Motivated by | Yes 144(51.8) | 96(40) 1.61(1.14,2.29)* | 0.94(0.59,1.51)
teachers No 134(48.2) | 144(60) | 1.00 1.00
Motivated by | Yes 71(25.5) | 46(19.2) | 1.45(0.95,2.2) 1.10(0.64,1.90)
from peers No 207(74.5) | 194(80.8) | 1.00 1.00
Knowledge on | Knowledgeable 222(79.9) | 124(51.7) | 3.7(2.5,5.4)* 2.61(1.7,4.01)*
hygiene Not knowledgeable | 56(20.1) | 116(48.3) | 1.00 1.00

Attitude Positive 228(82) | 123(51.3) | 4.3(2.9,6.45)* 3.08(2.0,4.77)*
towards Negative 50(18) 117(48.7) | 1.00 1.00

hygiene

*variables that have p-value less than 0.05
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6. Discussion

Provision of water supply and sanitation facilities is not enough to bring down mortality and
morbidity rates significantly; hygienic behavior has a greater impact on health(3) implementing
school health and nutrition (SHN) behavior change activities in school improves hygiene and
sanitation practices in school and communities significantly (5) Study findings in Tigray
Ethiopia grade 6™ to 8" primary school children showed that 61.7 % of students had positive
hygiene behavior (30) .Our study revealed that 278 (53.7) of grade 6" to 8" students had
positive hygiene behavior ,the lower hygiene behavior in Addis Ababa is may be due to hygiene
behavior improving intervention difference between Addis Ababa and Tigray.

Study conducted in chitungiza and Tigray, Ethiopia showed that hygiene behavior had no
association with sex (30) (32),where as study conducted in turkey primary school children
showed that being a male is associated with poor personal hygiene(34), another study showed
that hand washing practice were higher in female students(35) ,our study showed that being a
female is two times more likely practice positive hygiene behavior the reason may be more
exposure of female on hygiene behavior activities at home.

Study conducted in Kolkata India primary school children mother education status increase
personal hygiene practice score increased (33) study conducted in west Turkey poor personal
hygiene status of primary school children were associated with low maternal education status
(34) .Our study showed that mothers or female guardian education status was associated with
positive hygiene behavior ,primary or secondary school complete mother or female guardian was
3.6 times more likely practice positive hygiene behavior compared to unable to read or write
mothers or guardian ,college & above level educated mother or female guardian was 1.3 times
more likely practice positive hygiene behavior compared to unable to read or write, this may be
due to knowledge on hygiene behavior increment as educational level of mother or female
guardian higher and they motivate their children to practice hygiene behavior

Hygiene promotion can change hygiene behavior (2) health education is important intervention
to change hygiene behavior of school children (6) this study was in line with these study and
participation of students in school health extension packagel.8 times more likely practice
positive hygiene behavior compared with not participated student in school heath extension
package ,this could be due to understanding of hygiene related disease and prevent themselves

from the disease
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Positive hygiene behavior higher in primary school children those who had good knowledge in
hygiene behavior (40),Students who have positive attitudes were more likely practice proper
hand washing than who have negative attitude (24) our study was concurrent to these studies
,being knowledgeable was 2.6 times more likely practice positive hygiene behavior compared
with not knowledgeable students and having positive attitude was 3 times more likely practice
positive hygiene behavior than negative attitude .

According to WHO recommendation toilet to student ratio in low &middle income countries is
one toilet for 25 female students, one toilet& one urinal for 50 male students(38) .our study
findings showed that toilet to students ratio is below WHO recommendation which was one
toilet for 66 male students & one toilet for 87 female students ,even though ratio of toilet to
students ratio below WHO standards in both sex allocation of toilet to students were in contrary
to WHO recommendation this may be due to unawareness of school managements on WHO
recommendation on allocation of toilet for female &male students

Limitation of the study

» The study relied on self report information ,under or over reporting of hygiene
behavior might have occurred since observation was not done on practice of hygiene
behavior

» Observation was done on school hygiene enabling facilities ,observer bias might be

occurred

21



7. Conclusion&recommendation

The study was done to identify factors that influence hygiene behavior of students .Findings of
the study revealed around half of grade 6" to 8" students had positive hygiene behavior , toilet
students ratio was below recommendation of WHO ,having knowledge on hygiene behavior and
positive attitudes towards hygiene behavior ,being female students ,education of mother or
female guardian ,students participation on school health extension package ,pressure of health
professional on students to practice positive hygiene behavior significantly associated with
hygiene behavior .

Recommendation

» School management work with health sector to improve awareness on allocation of toilet
to students at school

» Health professional enhance their effort to influence hygiene behavior of students by
participating students in school health extension package

» Gulele sub city education office should focus on adult education to improve hygiene

behavior of their children
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Annexes
Appendix I Consent form
Consent form for parents or guardian

Dear

Good morning /good afternoon

I am Mesfin Tigstu masters student in public health at Saint Paul hospital millennium medical
college. I am interested to study hygiene behavior of primary school children in Gulele sub city
government primary school. your children (hame) selected as study participant

on hygiene behavior on water handling, sanitation and hand washing practices and factors that
affects these hygiene behavior .To study these hygiene behavior | have prepared questionnaires,
the questionnaire is approved by saint Paul hospital millennium medical college research review
ethical board& there is no risk associated with being participant of this research .The aim of the
study is for partial fulfillment of requirements for the degree of masters in public health in field
epidemiology. I need your consent for the participation of your child in this study

I hope you will help me by giving permission your child to participate in this study .None of
answers given by your child not be accessible to anyone & name of your child will not be
mentioned. Result of this study will hopefully serve as an important in put for intervention to
improve hygiene behavior in primary school children. The right of not participating & stop
participation is respected.

Thank you in advance for your cooperation.

Are you willing your child participate in the study?

If you agree please sign here

Date of signature
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Information about the study
Good morning /good afternoon
Dear participant

My name is (data collector ) I am here to collect data for research

carried out by Mesfin Tigstu saint Paul hospital millennium medical college masters degree
student in public health .The title of the research is assessment of factors influencing hygiene

behavior of government primary school children in Gulele sub city, Addis Ababa ,Ethiopia.

Data collection Procedure: your participation will be by answering self administered
questionnaire, expected time for completion of questionnaire is 25-30 minutes

Risk: There is no risk associated with being participant of this research

Benefit: you may not be benefited directly however, people in the future may be benefited from
the information generated from this study

Contact person: principal investigator Mesfin Tigstu tell no 0910071848, email

mesfintigstu@gmail .com for any question regarding to the research

Right of participant: Decision to be this study participant is fully voluntarily, you will not be

penalized or lose any benefit if you decide not participates or stops participation
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Appendix Il English version of questionnaire

Self administered questionnaire to assess hygiene behavior of primary school children

Part one: Socio demographic status

No Questions Possible answer Skip To
001 School identification code
002 Student Identification Code
003 Sex 1. Male 2. Female
004 grade
005 Age
006 Mothers/guardian educational status | 1.  Unable to read and write
2.  Primary/secondary complete
3. College and above
007 Fathers/ guardian educational status | 1.  Unable to read and write
2. Primary/secondary complete
3.  College and above
008 What is your mother/guardian | 1.  Self employee
occupational status 2.  Private employee
3. Government Employees
4. Others
009 What is your father /guardian | 1. Self employee
occupational status 2. Private employee
3. Government Employees
4. Others
Part two : Reinforcing factor
010 Do you took training in hygieneand | 1.  Yes
sanitation 2.  No
011 Do you involve in school health | 1.  Yes
extension package training program | 2. No
012 Is there hygiene and sanitation club | 1.  Yes If  your
in your school 2. No ans is 2
3. Don’t know or 3 go
to 014
013 If yes, Are you a member 1.  Yes
2. No
014 Who were motivate you to practice | 1.health professionals

positive hygiene behavior

2. parents/guardian
3.teachers

4.peers

5.other

Part three : Knowledge on water handling , sanitation & hand washing behavior
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015 Do you know that unsafe water | 1.  Yes
make people sick 2. No
016 Do you know water used for house | 1.  Yes
hold consumption should never be | 2.  No
touched by dirty hands
( water for house hold consumption
means for drinking ,food
preparation ,dish washing &hand
washing )
017 Do you know Boiling water kills | 1.  Yes
germs 2. No
018 Do you know Water container needs | 1.  Yes
cleaning 2. No
019 Do you know Water container needs | 3. Yes
covering 4.  No
020 Do you know human faces contain | 1.  Yes
germs 2. No
021 Do you know germs Can be|1l.  Yes
transmitted from toilets by direct | 2. No
contact with contaminated hands or | 3. Uncertain
indirectly via insects
022 Do you know proper toilet|1. Yes
utilization prevents spread of | 2. No
diarrhea disease
023 Do you know If you don’t wash [ 1.  Yes
your hands after going to toilet, | 2. No
could you get germs?
024 Do you know When it is important | 1. Yes If your
to wash your hands? 2 ans is 2
go to
026
025 If yes, when? 1.  Washing after defecation
(more than one answer possible) 2. Washing before eating meals
3. Washing after eating meals
Part four: Attitudes towards on water handling , sanitation & hand washing behavior
026 Quality of water used for drinking, | 1.  Strongly agree
food preparation ,hand washing | 2.  Agree
&dish washing should be the same | 3. Neutral
4.  Disagree
5.  Strongly disagree
027 Treatment of  water used for | 1.  Strongly agree
drinking, food preparation ,hand | 2.  Agree
washing &dish washing in any way | 3.  Neutral
is important for disease prevention | 4.  Disagree
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5.  Strongly disagree
028 proper latrine usage is better than | 1.  Strongly agree
getting medication for diarrheal | 2.  agree
disease prevention 3. neutral
4.  disagree
5. strongly disagree
029 open defecation cause acute watery | 1.  strongly agree
diarrhea  ,other diarrheal and |2. agree
intestinal parasite infection 3. neutral
4.  disagree
5. strongly disagree
30 After visiting toilet for urination | 1. strongly agree
hand washing is a must 2. agree
3. neutral
4. disagree
5. strongly disagree
031 Washing hands with water only | 1.  Strongly agree
frequently is not as good as washing | 2. Agree
hands with soap? 3. Neutral
4.  Disagree
5.  Strongly disagree
Part five : practice and skill on water handling, sanitation & hand washing behavior
032 What usually you do to make house | 1.  Boil
hold consumption water safer if you | 2.  Add chlorine products
suspect contaminated 3. Use a water filter
4.  None
033 Do you participate on cleaning | 1.  Always
water container before collection of | 2. Sometimes
water 3. Never
034 Do you cover water container 4.  Always
5. Sometimes
6. Never
035 Do you touched house hold|1.  Yes
consumption water as your hands | 2. No
have dirty
036 Where do you usually execrate your | 1.  Home latrine
feces 2. School latrine
3. Communal latrine
4.  Open field
037 Do you use a latrine always 1. yes
2. no
038 Where did you defecate yesterday? | 1.  Home latrine
2. School latrine
3. Open  field(river,  bush,
backyard)
039 When do you wash your hands with | 1.  Before eating

w
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soap (more than one answer | 2.  Aftereating
possible) 3. After defecation
4.  Other specify
040 How frequent did you wash your | 1.  always
hands with soap after defecation? 2. some times
3. never
041 If not wash always ,Why not| 1. Notimportant
washing hands after defecation 2.  Forgetfulness
(multiple response is possible) 3. Laziness
4.  Lack of time
5. Lack of clean water
6.  Lack of soap
7. Don’t know
042 Have you wash your hands|1l.  Yes
yesterday 2.  No
3. Uncertain
043 How do you wash your hands | 1.  Clean under your fingernails
(rearrange the following) 2. Rinse your hands well with
1% step--------- running water
2" step--------- 3. Wet your hands with water
3" step--------- and lather with soap
L 1 E— 4.  Rub your hands and scrub all
5" step---------- surfaces up to your wrists
6" step ---------- 5. Drythem in the air
6. Continue for at least 30
seconds
044 What Materials use for hand | 1.  Soap
washing 2. ash
3. Water only
4.  Others,
45 If your answer for question 044 is | 1.  Soap is not important
water only What makes you not to | 2. Unavailability of soap
use soap 3. Don’t know
046 Have you sick in diarrheal intestinal | 1.  Yes
in last one month 2.  No
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Appendix 11l Consent form Amharic version

eTST tadd DAR/GNLRT LPETNIT PR

NT/@/C/W/b-mmmmmmmmmmmmmmm e

ms enta’!

Wt D0NEY toInt WALk NeSh foaen PATHA TUALC90 WIS g CUAtE
871¢ eudietadl mS +t0e yi:NFan hEA Nt N07% C@yInt AR5 228 T/NLTY
Ny +094P% AL @IRYUS AP TYATO0 NmY APPHS AmP+I° CpuRLE Nt AP LHS
AP PI0 55 OhE TRUS AamANE Ntooant TST Keeen wl15alk ::0hn A% 1094--------
- MHY TST w18At6 toCma A&7 0TSk tadd NMET CalY &L ANdAT 1oy
STSR 00UNYem Nat NTHIES NPSh Rmaen FATHA T9AL09% UnIe5 pa& @75t
nygRINC fimeé POt NESJIM oomed hm:: A& NTSE Novate 9u3gn 9@yt F°IC
AeITImmY® :: TSk A9 NUNLt afl mS ATLUNE AuatE 8714 09090 gogod ¢ @
RUG 1o ::

NTSE eMTIm omt NA/NT eTUAPT @IRUS APE ATIEAA  ATYAL fnat PTn%1aa::
AET NTSE w8416 w1038t +thd  wPRAM hnmIRA1A TIMC And oy
AmATSAL::

A& NTSE w18ATE 4PRT nfy NLCTP 227 1MA%

AN

Appendix IV Amharic version of questionnaire
Cmome® CATIAE  TCAT
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A&A 1. PTUNCP U3 8NN
me | mPe AN Mo,
001 | P49RUCH Nk ARAL (.
002 P+a/Mm- ARAP &ML
003 | #5 1.072 2. A
004 hed e
005 AEang e
006 | PASTU/A Mt ANBLUMPTIRUCT 828 | 1.997NNG dRR& PARHTA
2.15/25 B28 PMT$$T
3.NAES NHNAL
007 PANTU/A @YL ANBLUIA PHIRUCT 1.99%NNG dPR& PaRTFA
£ls 2.15/25 848 PMT$d
3.NAES NHNAL
008 PATTU/MA AT ANSLU/MA N 9P £9@- | 1.P974 N
2.9 &CET t+eme
3.2@Y9NF Ne
4.MA NPT RTAR
009 | PANTU /A @12 ANBLU/A Ne 927 1.2974 N¢
£y 2.9 &CET t+eme
3.2@Y9NF Ne
4. AA NPT 277
A&A 2.PMS AMNNP NUZL ATIMSTNC PIRLS. +o1Ns-F
010 | nm& AMNNP(ULE T ALERT) AL 1.hP
NAMS ONLU/M F@PAUM 2. he
011 Nt9RUCT Nt PMS AANETAT ThE
NAMS FA+4AU /A 1A%
2. he
012 NF9RUCT NFFU PMS AMNNP ANN | LAP mANU/A
AA 2. he 2/3&m(
3. ARAD-& 9P NPImL.¢
014 4.8
013 @mANU/A AP NPT PANM: ANA YU/A 1. hP
2. hE
014 MSa PPy PMT AMNNS NUZ 1.6Mg NAI™>PPF

A1ETHINC/E 9147 PaR.LLCaU/A a7
10~ (NATE NAL dPAN ARADAN £FAQ)

2.MABE/RN81OE
3.009RYLF

4.385F

5. 8ANAEMPN.....
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N&A 3. P-Y APLPH IPARR8E NF AMPPIPT PAS AN+MMN PAD$F M PEPF

015 | 78uUgm PAMNP @Y APT AN 1.AP
AR89 FaPAU /A 2. he
AT N ATAAT PARM-A @Y
N&&.9° 12.U NALT AE dBynt
016 | AIRAANT Far2AY /A Lk
ANt @ND A74% T
PIOFMPTONF/TNF O AT 2.h&
AR MMIgRo) ) AAYHIEFipanany(, g
MH7E 0P ATMA AT AZ AdRFMA
PIRIMPIDMm MY AT JO-)
017 | @Y m&AF ECPPF(NAF ATo6h, 1.AP
+UPALY) ATLMILA FO-PAU /N 2. he
018 | Ppax-Y AN paPek, O NPLHM- APREF 1.AP
ATBANT F@PAU /A 2.h2
019 | Py aPp$aPer, P NBY AFLD- 1.AP
ATLMIN F@-PAU /M 2.h2
020 | PAM- ARYITPEC NAF ATRER, TUPALT | LAP
AT8ANT Fm@PAU/A 2.h2
021 NAZF ATReh, TUPAL NAPREE NF ML | LAP
A NemF NAS Thh ML9gP 2.h2
NtTHPPL NI&EAT AhTINFY T
AL M. FaPAUMA
022 | apg88 NF NATINM APMPID P+SMMm | 1.AP
NAZF AT2MNANA FOPAU/ELAT 2.h8
3. AAD-& gD
023 hapg8s a AN ABUT /AT hAFMNA/MA | 1. AP
NAZF AIPeh, TUPNLT AB AL 2. he
A1 P4 O PAUM
024 | RBUIA NIV 92 AYF AR M) 1. h®P amANU /A
MM, AT FOPAUMA 2. h2. 2nry e
m.¢ 026
4e/8
025 | m.4 024 a®AN AP NPT NIRT 1LH 70 1.narR838 N+ aRAN

AEUY A 3mN PANUIA?
(NATE NAL ARAN £FAA)

2.naedaeiN N4+
3.n9"9N NzA
4.AA NA EMeN

N&A 4. POxY APPH TPAPRBE N+ AMPPIPT PAE AN+MMA AGPANNT M PERPF
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026

AGMM IAGRO) ANAL IARE

an MM, P AR Pq PARNAL O PPF
ATMNP PMMA @Y Mt
+aoAAL APy AANT

1.nmg® ANTQAL
2.ANTR-

3.9279° UAN PA 9D
4.hANTy9
5.N&29" hANq9"

027 AT®MM IAGR) ANAL IAAS 1.NnMg® ANTHQAL-

o +MmM,PT a2dnN PT PONAL 0L PF | 2. AN

ATOMN  PARM-A MY NTYIE M- 3.927%90 UA) PAT 9

ay78 MNgR ANLAT 1O 4.hANhTyge
5.NF&9° hANTHgIe

028 N+&am NAF F9° habFhge aBg8E | 1.NMI® ANTHMAL

Nt NASINMN ARM$I P+AA O 2. AR g
3.9°27%9° UAN PAT IR
4.hANTge
5.NF89° hANayge

029 Na®R 88 N+ a-ch, A°R8 5T 1.NMg® ANTHMAL-

AATTIAAA TN NAFPTFT ARIET | 2.ANTL-

M5 FATAT £8CIA 3.927%90 YA PAT IR
4.hANhge
5.N&89° hANTHgID

30 A®Y AT A28 E N N+tMPIey NBA | 1.NMI° ANTHMAL-

AE ™ FMmN ANLAT 10~ 2. ANy -
3.92%9™ UA AT
4.hANTgD
5.NF&9° hANTjge

031 | AZ7 N@Y NF Nt 1H a°FMm 1.NMI2 ANTHTQAL-

NAGe-G A3 2a0 M PUA NAFT 2. ANy -

A2NAhAg 3.927%90 UA) PAT IR
4.hANhTge
5.N&89° hANTHgD

N&A 5. PMY APPH TPAPRBE N+ AMPPIT PAL ANtTMMN P+aNC M PEPTF
032 ANTF @AM ATA AT PAR.M-A O-Y 1.AEAPAL

+Nha.A NAU /A hANh/A 907 2.0k MET

FLCIAUM ARICCNFAL
3.8mY ML P AMPTIAL
4.9°790 RALLCIID

033 | enzFU @Y M- p Y 1.A1H ALCTPAL
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NIqRA+ NETATRAE Mt
FRCIAUIM

2.A1818 RECTPAL
3N&RI® AECT AADSIP

034 | enFU @Y MM+ N8BT 1.U-A1H AECTPAL
ThesAU/Mm 2.A1878 ARCIPAL
3.N&&I° AL AAD-$IP
035 ANF @A AT7A%T POR,Mm-A @Y 1.AP
180 NALY A8 1h+U /A 30 PAUM 2.h2
036 UA 1H 285 N+ T+MeamAY 1.AP
2.h2
037 ANHT @Y 1H 0% 10> PIRFRE8M-/E@ | 1.ANFTY PAG- APR8E NF
2.2%F/N+ a2e8 5 Nt
3.7 H/eRN
038 | +9%% %+ 1@ P+R8 L H-/AM-? 1.ANFTY PAD- APR8E NF
2.P+/NF a2e8 8 Nt
3.7 H/sRN
039 NgoY 10 @ ABUY /AT NAMRTT @Y | 1.haeapn, N+
PIRFFMND-/Pd- 2.n+a71Nh N5A
3.naPR85 NT aPAN
040 | ABUT /AT harR8E NF AN @M | 1.UALH AFMNAL
9o PUA FHOTEAU/M 2.AAR KA AFMNAL
041 | ABUY/AT NARR8E NF dRAN UA 1H 1.ANEAL NAALY
PO+ MNa@-/NE NPT AR 210 2.0NAFRLN
(NATE NAL ARAN 2 FAQ) 3.N1&5
414 MM+
578U @Y NAAA
6.00™F NAAA
7.hAM-FgO
042 | +93%9haeg85 N+ APANG NARARINY | 1.AP
Nt AZUY FmNYAA 2.h2
3.ACIMG AL LAU9
043 | ABUYAT ATLT ATLIRFFMAN/N, 1.PAE MELTT MXEX

N®L90 +n+4A N+AmM-+
AT e TNARIRL M pinfe NAD- NS
N ANPIOM/ch,

2R N18.U @Y THAPAP
3.AET N@Y TCMNG Aa-g
angm 44

4.PAE A3 BN PAD- AE NEA

ang +9
5.NAPC AR e/

6.A&7 A&+ NLYIN A 30 AN

oM
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(] —
044 ANHE® 1H ASUY/AT NIRIL D 1.0Haeq
PIRFFMNm- /N0 2.AOD P
3.m>Y NF
A.MA NA BMPN--mmmmmmm-
045 | ABUY/AT UA 10 NATg 1.0a>5 ANEAL NAALY
PRt FMmN/N, NPT ATRT LY 2.00G RADDERL
3. AAD-$ DG
AA D PRPT
046 NHU A7L OC &N N+ yange | 1 AP
FaY /A INC 2. he
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Appendix V Observation check list

Observation check list to assess hygiene enabling facility at selected school

School Name---------mnmm e

School Location/woreda ------=-=-=====-=====-=nmnmememm-
Observation Date----=-=========ssnesenenencmncnecenencnnan

Total Student Population at time of observation ------------=-====emmeemmmeeo

Female --------=--s-memmemecmme e e

1. Does the school have toilets or latrines?

A, Yes---mmamene B, NO------=-=neene- If No, skip to Question 7
2. Do males and females have their own (separate) toilets?
A, YeS ----meemeeeemeeeeee B, NO-------=--=eeenem-

3. How many functional toilet compartments are there in the school? ------------------------
For females only---------------------
For males only---------------------

For either males or females (anybody can use) ------------------ --

For female teachers-----------------------
For male teachers-------------------------
For either male or female teachers--------------------

4. Go into the toilets. Are they clean? Clean means no human feces is observed on floor of the

toilet .

A, YES, =-mmmmmmmmmmmmmeeaae =3 T —
1. Go into the toilets. Are they smelly?

A, YES, --=--mmmmmmmmeeeee S0\ [ Y ——

8.Is there a place to wash your hands at school?
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13. Location of hand washing facilities
A, Next to latrines

B, within walking distance

C, inside latrine

14. Is there a place to drink water at the school?

15. What kind of place (hand pump, tap, jug, bucket, barrel, etc.)?
16. Is there water available for drinking?
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