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ABSTRACT

Background: Sanitation and hygiene in schools including public universities is a major
problem in Ethiopia: 40% of schools have unimproved latrines; only 6% of schools have basic
hand-washing facilities with soap; and 18% have limited services. Poor sanitation
causes productivity loses including absenteeism in school because of the associated diarrheal
diseases as well as the time taken to seek care in the health facilities. In Ethiopian public
universities, gaps in sanitation and hygiene practice result in a more serious effect since the
students are living in a confined condition, sharing common services. Sanitation and hygiene
knowledge and practices are very important to decrease these disease burdens especially in
places like public universities.

Objectives: This study was aimed to assess the status and factors affecting sanitation and

hygiene practice among students in public universities at Addis Ababa, Ethiopia.

Methods: The study applied a cross-sectional study design from February —March, 2023. A
total of 469 students from Kotebe Education University and Ethiopia Civil Service University
were selected for the study. Data was collected using structured and pre-tested self-
administered questionnaire and observational checklist. Data entry, cleaning, editing and
analysis were done using Epi info version 7 and “SPSS version 25.” Both bivariate and
multivariate logistic regressions were employed to assess the association between dependent

and independent variables.



Results: About 63.8 % of students had high knowledge about hand washing and hygiene and
about 61.2 % had bad sanitation and hygiene practice. Factors significantly associated with
sanitation and hygiene practice at p value <0.05 were sex (AOR=5.37,95%CI (3.214,8.970).
Residence before university admission (AOR=0.525, 95%CI (0.300, 0.919) and year of study
(AOR=11.018, 95%CI (5.611,21.635). Based on the personal assessment, the possible
problems that can affect the sanitation and hygiene practice in the universities were lack of
water and soap at hand washing facility. It was recommended that the management of

university should ensure the availability of sanitation and hygiene facilities.

Conclusion: This study revealed that sanitation and hygiene practices in public universities are
remarkably poor. Despite the remarkable increase in the number of universities, the promotion
of improved sanitary and hygiene facilities has been overlooked over the years. Therefore, a
multi-level promotional intervention is needed to advance an enhanced, need-oriented, and
effective sanitary and hygiene system that can promote improved hygiene and sanitary

practices among university students.

Key words: Sanitation and hygiene practice, Factors, Public University.



1. INTRODUCTION

1.1 BACKGROUND

Basic sanitation is defined as having access to facilities for the safe disposal of human waste
(feces and urine), as well as having the ability to maintain hygienic conditions, through services
such as garbage collection, industrial/hazardous waste management, and wastewater treatment
and disposal(1). The word hygiene is the practice of keeping oneself and one’s surroundings

clean, especially in order to prevent illness or the spread of diseases(2).

The world did not achieve the United Nations’ Millennium Development Goal (MDG)
sanitation target to halve the proportion of people without sustainable access to basic sanitation
by 2015. Now, the United Nations’ Sustainable Development goal (SDG) is for everyone to
have “adequate and equitable” sanitation and basic hygiene for all by 2030(3).

Sanitation and hygiene are critical to health, survival, and development. Many countries face
challenges in providing adequate sanitation for their entire populations, leaving people at risk
for diseases related to water, sanitation, and hygiene. Throughout the world, an estimated 1.7
billion people lack basic sanitation (about 21% of the world’s population)(3). Around 2.3
billion people (about 29%) lack access to basic hygiene, which includes access to a hand

washing station with soap and water at home (2).

Around 829, 000 people in low- and middle-income countries die as a result of inadequate
water, sanitation, and hygiene each year, representing 60% of total diarrhea deaths. Poor
sanitation is believed to be the main cause in some 432 000 of these deaths and is a major factor
in several neglected tropical diseases, including intestinal worms, schistosomiasis, and
trachoma. Poor sanitation also contributes to malnutrition. In 2020, 54% of the global
population (4.2 billion people) used a safely managed sanitation service; 34% (2.6 billion
people) used private sanitation facilities connected to sewers from which wastewater was
treated; 20% (1.6 billion people) used toilets or latrines and 78% of the world’s population (6.1

billion people) used at least a basic sanitation service (4).

Quality of life, of which sound health is an essential component, should be a top priority by
ensuring safe hygiene and sanitation practices among students for better performance. hygiene

education and ensuring that environmental health(4) are necessary for effective health



promotion education and the appropriate conditions. The challenges of safe water, sanitation,
and hygiene are crucial because clean water, hygiene, and sustainable sanitation have a strong

positive impact on health, education, and development(5).

A Study conducted in Bangladesh shows that only 43% of students maintain proper hand
hygiene, and less than 22% of students use soap during washing hands as well as their hygiene

practice was shows a variation between male and female students(6).

Achieving SDG may be difficult for Ethiopia given the present state of development in water
and sanitation. To address the problem of inadequate water supply and sanitation in schools,
MOoE has developed the following working documents: Developing a School WASH Strategy
and Action Plan, Developing guidelines for water and sanitation needs of school children,
Develop gender and age sensitive curriculum on sanitation and hygiene, Establish standards
for construction of school latrines and hand washing facilities, Upgrade life skills of school
children and teachers on  sanitation and hygiene education, Establish

health/environmental/school WASH clubs and promote children as agents of change(7).

Until recently, sanitation and hygiene practice-related studies in educational settings mainly
focused on the school level (mostly in primary schools) in Ethiopia. Few studies have reported
the hygiene practice of public university students in the context of Ethiopia. Moreover, most
of these studies are gaps in identifying factors affecting sanitation and hygiene practices and
insufficient to completely recognize and explore hygiene and sanitation related practices.
Therefore, this study is aimed at identifying factors influencing sanitation and hygiene practice

of students in public universities at Addis Ababa.

1.2 STATEMENT OF THE PROBLEM

Inadequate sanitation and hygiene services in schools increases their exposure to pathogens
and risk of disease. Higher rates of infectious, gastrointestinal, neuro-cognitive and
psychological illnesses have been documented where school water and sanitation facilities are
inadequate in both developing and developed countries. Insufficient numbers of facilities can
affect school attendance rates, increase open defecation, and put students and teachers at risk

of sanitation and hygiene related diseases(8).



A previous study done in Bangladesh (9), New York(10), Nigeria(11), Ghana(12), India(13),
and Kuwait(14) revealed that the university students had poor status regarding sanitation and
hygiene practice. Another study also showed that outbreaks of viral gastroenteritis, upper
respiratory tract infections, and group B streptococcal colonization also be associated with poor
sanitation and hygiene practice, which ultimately affect potential human resource
development(6). A study by Aklilu et al. found that over 45% of the studied food handlers who
work for the students’ canteen in Addis Ababa University are positive for different intestinal
parasites (15). In that respect, water supply, hygiene, and sanitation are highly demanding to

lower and avoid the burden of communicable diseases significantly (16).

Despite the proven effectiveness of improved sanitation and hygiene practices in educational
settings (17), there is evidence that maintaining good hygiene practices in low-income
countries including Ethiopia has a relatively low implementation rate (18). Until recently,
sanitation and hygiene practice-related studies in educational settings mainly focused on the
school level (mostly in primary schools) in Ethiopia. Few studies have reported the hygiene
practice of public university students in the context of Ethiopia. No study reported the hygiene
and sanitation practice in the study area. Moreover, most of these studies are gaps in identifying
factors influencing sanitation and hygiene practices and insufficient to completely recognize
and explore hygiene and sanitation related practices. For example, few cross-sectional studies
reported sanitation and hygiene related descriptive statistics in university students (19), (23),.
Globally including our country there is limited data that indicated factors affecting sanitation
and hygiene practice in public universities. Therefore, the aim of this study is to determine

factors influencing sanitation and hygiene practice among students in public universities.

1.3 SIGNIFICANCE OF THE STUDY

The progress of hygiene and sanitation work in the country was not satisfactory with regard to
many standards. Few studies have reported the hygiene practice of university students in the
context of Ethiopia. Therefore, this study will inform the Sanitation and Hygiene related actions
needed in public universities to improve sanitation and hygiene practices among university
students. On the other hand, this study has great role in increasing awareness of students on
factors influencing hygiene and sanitation practices. It can also be used as a reference for

further research.



2. LITERATURE REVIEW

Improved hygiene and sanitation practices in educational settings are effective for the
prevention of infections, controlling the transmission of pathogens, and promoting good health.
According to different studies, there are many factors that influence the sanitation and hygiene
practice of students: Individual factors (gender, awareness, perception, and sense of health
benefits), contextual factors (lack of cleanliness and maintenance, and the supply of sanitary
products), socio-behavioral factors (norms, peer influence), and factors related to university
infrastructure (shortage of female toilets, lack of monitoring and supervision of cleaning
activities) emerged as the underpinning factors that determined the sanitation and hygiene

behavior of the university students(22).

Among the various factors influencing sanitation and hygiene practices of students and
magnitude indicated by different studies conducted so far, few important factors and magnitude

indicated will be reviewed below:

2.1. MAGNITUDE OF POOR SANITATION AND HYGIENE PRACTICE

Based on comparable data from 70 countries in 2015, hygiene coverage, defined as the
availability of a hand washing facility with soap and water on premises, varied widely across
regions. In the 34 sub-Saharan Africa countries with data, less than 20 per cent of the population
on average had a facility with soap and water at home in 2015. In the 14 countries with data in

Latin America and the Caribbean, hygiene coverage was greater than 75 per cent on average

3.

Study conducted in Bangladesh observed that only 43% of students maintain proper hand
hygiene, and less than 22% of students use soap during washing hands(6). Another study
Findings show that 85.36% of the students wash their hands always before having their food;
91.79 % of students wash their hands after defecation & 85.71% of them always maintain
regularity in taking a bath. Regularity in cutting is found 59.29% among students and wearing
washed clothes is 71.79%. Sanitation practice showed that 40.36% of students use shared
toilets (23).

One study conducted in Ghana showed that 52.1% students always wash their hands with soap

and water. Some students admitted skipping hand washing after using the toilets. About 15.6%



of students usually skipped hand washing, 39.3% always use alcohol hand sanitizer whilst
12.1% do nothing. about washing their hands on the average every day, the majority (50.5%)
of students was one to three times a day and only 6.2% washed their hands more than ten times
a day (26). Similarly in another study in Turkish found that students washed their hands 6-10
times a day(4).

Another study conducted in Ghana observed that teeth brushing was highest and best hygiene
practice item, recorded 84.2%,15%, and 3% for good practices, moderate practice, and poor
hygiene practices, respectively. The poorest (25.6%) hygiene practice observed was nose
picking. Furthermore, only 64.4% of respondents used handkerchiefs when picking their nose.
When asked whether they washed their hands on their return from school, only 48.3% had a
good hygiene practice with this, and 11.2% showed poor hygiene practice with this(24).

One study conducted in India on female college students showed that, 85.4% of the subjects
use flush/pour latrines and a small percentage of subjects used dry pit latrines and composting
toilets. In this study, 91.1% of the subjects disposed their garbage in municipal waste bins while
8.1% of the subjects used other methods of waste disposal such as throwing it in street corners
and vacant lots. About a way to manage household waste, 75.4% of the subjects said
composting, while 21.3% of the subjects answered landfills. About their hand washing with
soap practice, 54.8% washed their hands at least 10 - 15 times a day, 37.9% washed their hands

every hour or more, 7.3% washed their hands less than 5 times a day(25).

Another study conducted in India showed that students do not practice proper hand hygiene,
38.50% don’t wash their hand with soap before taking meal and 13.75% were not washing
hand with soap after defecation, whereas 34.50% didn’t wash their hands after handling
garbage or dirty things. It was found that only 67.75% of students cut their nails in a week.
Practice for proper oral hygiene was found very inadequate, 83.25% didn’t use to brush their
teeth twice a day and were likewise also not cleaning their tongue; they did it only once a day.
These students were very considerate of taking bath daily and 90% of them did this, but only
41.25% of them daily washed their genitals, merely 10% of the students got daily washed
clothes to wear, and 19.25% do not change their undergarments daily. Most of themi.e. 98.75%
had sanitary latrine build in their home and remaining 1.25% used public bathrooms. Only
40.50% of student’s household waste was disposed properly rest of them didn’t. It was found
that only 81.25% students were cautious for not dipping finger in drinking water and rest of
them were reluctant, whereas 93.75%% of them have the habit of keeping water and edibles

safe from house flies, but when questioned for consuming edibles from vendors selling in



unhygienic condition it was found that about half of them i.e. 52.25% gave positive
response(13). Similarly, other study conducted in senior secondary school students found that
majority of the respondents (65.9%) gave positive responses for hand washing and a lesser
(46.4%) of the respondents cut their nails weekly and almost (99.6%) of them were taking
regular bath(26). Similarly, other study also reported that 31.8% students washed hands with
soap before eating and 40.2% after handling garbage(27) Similarly study conducted in India
reported that only 14.6% college students were brushing twice daily(25). Another study also
found that in University students only 8% brush their teeth twice daily (26). On the contrary
study conducted in Nigeria found that most of the students 98.2% were brushing teeth 1-2 times
a day (14) and also in an another study done by Talinova, 90% of the grammar school students

replied they cleaned their teeth twice a day(28).

One study conducted in Nigeria showed that 40.5% washed their hands always, 37.7% said
before eating in the school, 21.2% said only after toilet use and 0.5% washed their hands
sometimes(19). Another study conducted on Hygiene Practice of Students showed that 78%
were answered correctly the practice questions while the rest 22% are answered the wrong

practice questions (19).

In March 2010, Addis Ababa University (AAU) Technology Campus reported occurrence of
an outbreak of diarrheal illness among students, with an attack rate of 6.8%. Risk factors
associated with illness included eating specific foods at specific meal times. Food items served
on Friday, March 26, at lunch time (OR: 3.59, CI: 1.0- 12.7, p=0.04) and on Saturday March
27, during dinner (OR: 2.89 CI: 1.0- 8.2, p=0.04) were significantly associated with increased
odds of illness. Water stored in a tank in the cafeteria had evidence of fecal contamination
(fecal coliform count >161 Mpn /100ml) and the hygiene and sanitary conditions in the

cafeteria, kitchen, living area were unsatisfactory(29).



2.2. FACTORS ASSOCIATED WITH POOR SANITATION AND HYGIENE PRACTICE
2.2.1 Individual factors

One study conducted in private university of Bangladesh showed that, age and marital status
were significant influence and predictor on hand hygiene practice. According to the study, age
has a negative influence on hand hygiene practice, as older students have lower scores
compared to the younger ones (P,0.01). However, the unmarried students were a significant
predictor for influencing the incensement of handwashing practice compared to the married
ones (P,0.01). This study t-test result also showed that there was a statistical significance
difference in scores among marital status. There was also a small variation in the practice score
among male (50.64) and female (51.17) students but statistically, it was not a significant
difference(6). Another study observed that no significant difference was found in hygiene and

sanitation practices regarding age of student(24)(13).

A recent study conducted in Ghana showed that there was a significant difference (p=0.001) in
the mean scores of male and female students with females scoring higher than their male
colleagues. Sex (R2=0.164, p=0.001) and age group (R2=0.003, p=0.048) were predictors of
hygiene behavior among the students(12). Another similar study also observed that females
had a significantly good practice and moderated practice of 83.3%and 14.5%respectively,
while the minority (3.2%) of females had a poor practice, but was not significant (P=0.114).
males represented 76.1% for good practice and 39% moderate practice. Males had relatively

poor practice compared to females, however, that was also not significant (P=0.114). (24)

Another study conducted on personal hygiene practice of students indicated law hand washing
practice. e.g. washing hand before and after eating snacks, after urination, with soap and water,
after wiping nose and coughing among others. Most of the students do not brush their teeth

before going to bed(5).

In one study conducted in Nigeria showed that there was a strong association between gender
and utilized available sanitary facilities (P (0.002) <0.05). There was also a strong association

between year of study and utilized available sanitary facilities (P (0.00) <0.05)(5).

Study conducted on personal hygiene among college students in Kuwait showed that there was

a significant difference on hand hygiene practice between male and female respondents



because females tended to have greater soap availability in restrooms within their colleges.
This finding is relatively similar to Snow et al. (30) who found that women tended to wash
their hands more often than men. This study also found that body hygiene was significantly
different between females and males, with females tending to be more concerned with their
hygiene in relation to others, whereas, males show a greater focus on body hygiene practices
than the female students. Oral care was found to be significantly different for both males and
females, with males tending to show greater attention to oral care compared to females. This
finding contrasts with that of Snow et al. (30) who found women to focus more on various
factors of hygiene than men. This study found that men tend to brush their teeth more often
than women, especially after eating sweets(14). Similarly, other study conducted in kottebe
metropolitan university showed that students’ knowledge and attitude on hand washing highly

varies and significant difference(p=0.00) existed between genders(19).

Study conducted in public university results revealed significant correlation between the gender
and knowledge and practice of food safety and sanitation (F = 30.328, p = 0.000) and (F =
18.177, p = 0.000), respectively. This study also showed that knowledge (B = 3.677, p <.000)
fostered the practice of food safety and sanitation more in comparison with attitude (p = 2.244,

p <.000)(31).

One study conducted on college students shown that knowledge of food safety does not directly
affect the attitude towards food safety (p value > 0.05). On the other hand, overall food safety
practice differed in terms of sex, year of schooling, and knowledge of food safety (p value <
0.05) among participants. Training and knowledge score had significant correlation among
respondents (p value < 0.05). There was a significant association between knowledge and

practice while food safety practices were independent with an attitude among the students(32).

Males had relatively poor hygiene practice compared to females. Among females, a majority
(83.3%) of the females maintain good hygiene practice where this is only 76.1% for males, as
well as 14.5% females and 39% males, follow moderated practice (6), similar with study
conducted in Ghana (24). However, in most of the studies in literature showed the statistically
non-significant relationship between hygiene practice and respondents™ gender(6) (19). Other
similar study also shows that the female students are 1.992 times more likely to have good

hygiene and sanitation practices than male students(6).



2.2.2 Utility standard and quality related factors

Cleanliness of the washroom was strongly associated with improved handwashing behavior for
both women and men, as was tap flow quality for female students, and Female students were
more likely to wash their hands at all, and were more likely to wash both hands, than males(5).
Similarly, Study conducted in Adama university showed that, the number of toilet available,
presence of hand washing facility, presence of water, availability of water, availability of soap,

cleanliness of toilet were factors affecting hygiene practice of students(32).

Another study conducted in Addis Ababa University (AAU) Technology Campus on outbreak
of diarrheal illness among students showed that risk factors associated with illness included
eating specific foods at specific meal times, unsatisfactory water contamination and hygiene
and sanitary conditions in the cafeteria, kitchen, living area. Food items served at lunch time
(OR: 3.59, CI: 1.0- 12.7, p=0.04) and during dinner (OR: 2.89 CI: 1.0- 8.2, p=0.04) were

significantly associated with increased odds of illness(29).

Study conducted on the impact of gender and physical environment on the handwashing
behavior of university students in Ghana, showed that gender, washroom cleanliness, tap-flow
and soap availability was a highly significant predictor of handwashing behavior. This study
revealed that nearly 70% of students in ‘clean’ facilities washed their hands, compared with
36% of those in moderately clean facilities and just 13% of those in dirty washrooms; and 45%
of students encountering good tap-flow washed their hands compared with 31% of those faced

with poor tap-flow(5).
2.2.3 Socio-economic factors

Study conducted in private university in Bangladesh showed that there was a small variation
in the practice score related with living conditions, and the difference is statistically significant
(P,0.05). The practice level of hand hygiene was higher among those who lived with family
(51.6) compared to others and the lowest among those who lived alone (45.00). The level of
higher grade education of participants had also played a significant impact on handwashing
practices compared to that of lower grade education. Conversely, other study showed that the

lower grade of mother education level was negatively associated with the handwashing practice



than the higher level of education. On the contrary, the sex of the participating students, father’s
education level, as well as the current living conditions were not significant predictors of hand
washing practice (6). Similarly, Study conducted in India shown that highly significant
difference in sanitation and hygiene practices was found regarding education of father,

education of mother and socioeconomic status of the family (13).

Another study conducted in Ghana also showed that Respondents from urban areas exhibited
good hygiene practice compared to those from urban residences. There was a significant
association between residence and hygiene practice (y2=17.8,P<0.001). and also observed that
those respondents within the upper class in society had a poor hygiene practice, compared to
the Lower Class and Middle Class respondents. Lack of education (63.1%) was observed as
the main barrier to personal hygiene among the respondents. And also observed that observed
that hygiene practice correlated with age, ethnicity, level of study, social status, marital status,
and type of residence. However, it is worth noting that ethnicity, marital status, and residence
was positively correlated whiles age, level of study, and social statuses were negatively
correlated. No correlation was observed between hygiene practice and religion, gender,

programme of study, and health insurance(24).

There was a significant relationship between residences and hygiene practice (P < 0.001).
However, respondents from rural residence had significantly poor (P <0.001) hygiene practice
compared to those in the urban residence. The study also reveals a significant relationship
between hygiene practice and insurance and social status. Non-insured respondents had higher
good hygiene practice (81.1%) than insured respondents (79.3%). However non-insured patient
had a significantly poor hygiene practice (P < 0.001) compared to insured respondents.
Interestingly, the Upper Class respondents have the poorest hygiene practice (15.4%) compared
to 4% and 1.1% for Lower Class and Middle Class, respectively. There is no relationship
between the respondents’ programme of study and their hygiene practices. However, there is a
significant relationship (P < 0.001) between the qualifications the students were enrolled for

and their hygiene practices(24).

Study conducted among Bangladesh university student showed that there was a significant
difference (p<0.001) in hygiene and sanitation practices regarding variable family type and
socio-economic status for the students staying at home. The students staying in the nuclear
family are 3.968 times more likely to have good hygiene and sanitation practices than the

students staying in a joint family. Similarly, another study conducted by Sultana et al., in 2016



showed that the students who lived with family (51.6%) had higher practice levels of hand
hygiene, and it was the lowest among those who lived (45.00%) without family (23).
Conversely, another study observed that no significant difference was found in hygiene and
sanitation practices regarding age of student, class and whether he belongs to nuclear or

combined family (13).

Other study conducted in Bangladesh showed that the students staying at home are 3.745 times

more likely to have good hygiene and sanitation practices than students staying at the hall(23).

Other study conducted in Gondar showed that, statistically significant difference in students’
food safety knowledge according to their difference in year of education, department, and food

safety-related training. (32).

Study conducted in Ghana, showed that, there is no significant association between students’

year of study (p=0.251) and their hygiene behavior (12).
2.2.4 Environmental factors

In a recent study done in Nigeria, it was indicated that sanitation practices among the students
are poor and age and gender influenced these practices. It was also found that inadequate water
supply, poor toilet facilities, insufficient toilets, bathrooms, waste disposal facilities, and poor

drainage systems are major causes of poor sanitation in the halls of residents(11).

Another Study conducted on sanitation variables as a predictor of the health of students in
Nigeria revealed that poor solid waste disposal and dirty school environment significantly
influence the health of students (33). Similarly, study conducted in university of Nigeria
identified various causes of poor sanitation, the effects of sanitation on student health, the ways
in which the school management has provided equipment/facilities to enhance sanitation as
well as the strategies for improving school sanitation so as to reduce the negative effects of

poor sanitation on student health(14).



2.3 HYPOTHESIS/QUESTIONS
» What is the level of practice of students on sanitation and hygiene?

» What are the factors that affect sanitation and hygiene practice among students?



3. OBJECTIVES

3.1 GENERAL OBJECTIVES
To assess magnitude and factors affecting sanitation and hygiene practices among students

in public universities at Addis Ababa, 2023.

3.2 SPECIFIC OBJECTIVES
» To assess magnitude of sanitation and hygiene practices among students in public
universities.
» To identify factors affecting sanitation and hygiene practice among students in public

universities.



4. METHODS AND MATERIALS

4.1 STUDY AREA AND PERIOD

The study was conducted among students at Kotebe Education University and Ethiopia Civil
Service University from February —March, 2023.

Ethiopia Civil Service University currently employees 1520 staff, of which 319 are academic
staff. Regarding sanitation, in Kotebe Education University, there are 68 sanitation and hygiene
infrastructures according to the annual abstract of the university(34). The university is laid on
little over 15 hectares of land located to the east of the capital, Addis Ababa.

4.2 STUDY DESIGN

Institutional based cross-sectional study was carried out.

4.3 POPULATION

4.3.1 SOURCE POPULATION

All students who were registered as a regular under graduate class student in public universities
in Addis Ababa.

4.3.2 STUDY POPULATION

Sampled students who are registered and attend as a regular under graduate class student in the
selected two public universities.

4.4 ELIGIBILITY CRITERIA

4.4.1 INCLUSION CRITERIA

Students who are registered as a regular second year and above for under graduate classes,
students who are living inside the university, students who are not blind (not able to see) and
who are not critically sick (to the extent of unable to read and write) during the data collection
were included in the study.

4.4.2 EXCLUSION CRITERIA

Students who refused to participate in the study and students absent during study period were
excluded from the study.

4.5 SAMPLE SIZE DETERMINATION AND SAMPLING TECHNIQUE

4.5.1 SAMPLE SIZE DETERMINATION



The sample size were estimated using both single and double population formula. The single
one, we used using the following assumptions: P = proportion of primary school children with
good Hygiene practice in Mereb-Leke District as 61.7%(35), 5% estimated margins of error(d),

and 95% confidence interval (Zo/2), non-response rate of 10% were considered.

Z%qu—p)
o~ - d*

N = (1.96)2 0.617) (1-0.617)

(0.05)2

=363

Sample Size Determination for Factors of sanitation and hygiene practice among students in

public university at Addis Ababa.

Two population proportion formulae were used to calculate sample size using OpenEpi
software with risk factors by taking findings from a similar study in Ethiopia. (36,37)
Population size of N = 10,621; precision (d) = 5%, Power = 80% and 95% CI were taken
(Table) By taking the maximum sample size (426) from Table and adding 10% non-response,
the total n =426 + (0.1*426) = 469. To achieve the overall stated objectives, the larger sample

size estimated by magnitude and factors of sanitation and hygiene practice were taken i.e. 469.

TABLE 1: SAMPLE SIZE DETERMINATION FOR FACTORS

Associated Good hygiene AOR Sample Reference
factors practice size

Knowledge on 52 (20.35%) 0.148 140 (37
hand  washing

and hygiene

Ever trained on 206(33.3%) 1.78 426 (36)

sanitation  and

hygiene




4.5.2 SAMPLING TECHNIQUE AND PROCEDURE
Stratified random sampling were used to select respondents. The first stage involves selecting

universities and stratification of respondents into the various departments; secondly,

proportional allocation were conducted from 2™ year to 4™ year available within departments,

and lastly, systematic random sampling were used to select particular respondent.

select two university by
lottery method

abébé

universit

proportional allocation

ababa
science and
technology

kotebe
education
universityp

service
universit

number of number of
students students

2000 1200

technical and
vocational
university

FIGURE 1: SCHEMATIC PRESENTATION OF SAMPLING PROCEDURE



4.6 STUDY VARIABLES
DEPENDENT VARIABLE: Sanitation and hygiene practice(Good/Bad)

INDEPENDENT VARIABLE: Socio- demographic: Age, sex, Religion, Year of study,
Residence, Program of Study; knowledge on hand washing and hygiene, ever trained on

sanitation and hygiene.

4.7 OPERATIONAL DEFINITIONS
Operational definition of knowledge on hand washing and hygiene(38-40)

High Knowledge

Those students who scored 100%— 80%and above in knowledge questions.
Average knowledge

Those students who scored 70% — 40% of the knowledge questions

Low knowledge

Those students who scored 30%-— 0 of the knowledge questions

Good practice

Those students who scored at least 60% and above in practice questions(41).
Bad practice

Those students who answer less than 60% of practice questions(41).

City: a lots of people live in the town and there are different kinds of buildings.

Sub-urban area: a place where people live just outside of a city or town. There are lots of

houses in sub-urban areas, but not many buildings and one or two small shops and stores.

Village: is the one with a lots of nature and open spaces, with fewer people. (42)



4.8 DATA COLLECTION TOOL. METHODS AND PROCEDURES
Data were collected using structured questionnaire for quantitative method that was adopted

and modified after reviewing relevant literatures to the subject to include all the possible
variables that address the objective of the study (6,11,13)

Hand washing and hygiene knowledge was assessed using nine items. Each scored 1, if the
answer was right, and O for the wrong answer or I don't know. The total score ranged from O
to 9 and a high score indicated a high level of knowledge on the topic. According to (38—40),
success was ranked at 100%— 80% and above, while average was ranked 70% —40% and failure
at 30%- 0. Therefore, results were compared against a similar performance scale, which was
indicated as 0— 2 as low/failure, 3— 6 as average/pass, and 6— 9 as high/ successful. measuring
sanitation and hygiene practice, twenty questions were asked. The questions having options
»always,' ,.frequently,' ,,sometimes, “ and ,,never” will be marked 4,3,2, and 1 respectively.
Furthermore, the questions having options ,,Yes™ and ,No“ will be marked 1 and O,
respectively. Moreover, all other questions having other options except the options mentioned
above will be marked conveniently. Therefore, the maximum mark an individual can obtain
was 80. The hygiene and sanitation practice score were classified by taking cut-off value 60,
which is equal to seventy-five percent of 80. The hygiene and sanitation practice score were
classified as “Good Practice” if the score is equal to or greater than 60, and if the score is less

than 60 were classified as “Bad Practice” (41)

Before collecting the data, a letter was issued for school deans clarifying the objectives and for
asking their cooperation in doing so. Enrolment for the survey was through the help of assigned
students and teachers. This individual was distributed questionnaire to individuals who are
involved in joining the study. Before starting the data collection, study participants were asked
for verbal consent and expressed that they can be left to participate in this study. This means
that all study participants were included with their willingness. Then data collection was done

and collected before class, when there is no class, during break time, and after class



immediately as the teachers ended their period, as they were take approximately 10— 15 min to

answer. Filled questionnaires were immediately taken back to respective departments.

4.9 DATA QUALITY CONTROL
The questionnaire first prepared in English and translated in to Amharic (local language). Pre-

test were done on 5% of the total sample size outside of the study area at FDRE technical and
vocational training institute to assess the suitability with regards to duration, language
appropriateness, content validity, and question comprehensibility. Based on the feedback from
the pilot test, corrections were made. Missing responses like “I do not know” and “others” were

added and missing item choices were also corrected.

The data collectors and supervisors were trained for two days before the process of data
collection. Supervision and checking were made by the supervisors to ensure the completeness

and consistency of the collected data.

4.10 DATA PROCESSING AND ANALYSIS
After collection, data was entered into Epi-info version 7 and exported to “SPSS version-25”

for analysis. Descriptive analysis was used to summarize the data according to the variable type
used. Both bivariate and multivariate logistic regression were employed to assess the
association between dependent and independent variables. Variable with a p-value < 0.2 in the
bivariate analysis were entered into multivariate binary regression models. A p-value < 0.05
with 95 % CI was used to declare statistical significant association. Multi-collinearity among
independent variable was diagnosed using VIF.

4.11 ETHICAL CONSIDERATIONS
Ethical approval for the study were obtained from St. Paul’s Hospital millennium medical

college Institutional Review Board. Written permission letters were obtained from Addis
Ababa city administration Health bureau and Permission were obtained from the Study
university administration. Informed Verbal consent was obtained from participant students

before being interviewed for the study.

4.12 PLAN FOR DISSEMINATION OF RESULTS



Findings of the envisioned study will be communicated to selected public universities where
the study were conducted, to St. Paul’s hospital millennium medical college and Addis Ababa
administration health bureau through hard copy. The findings will finally be published to

access others outside as well.

5. RESULTS

5.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS
A total of 469 students were recruited giving a response rate of 100%. A high proportion of

students (59.1%) was aged greater than 27 years, 39.2% aged between 24 and 27 years,
majority of the students 361 (77.0%) were males and 108 (23.0%) were females. About half of
the students (49.7%) were orthodox religion followers whereas 27.1, 23.0 and 2% were
Muslim, protestant and other religion followers respectively. In terms of their year of study,
47.3% of the respondents were third year students, 35.8% were second year students and 16.8%
were fourth year students. Regarding training on sanitation and hygiene, 75.9% were not

trained on sanitation and hygiene and 24.1% were trained. (Table 2)

TABLE 2: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE
STUDENTS IN PUBLIC UNIVERSITIES AT ADDIS ABABA, ETHIOPIA,
2023. (N=469)

Characteristics Frequency Percent
(n=469) (%)

Age 21-23 Years 8 1.7%
24-27 Years 184 39.2%
Greater than 27 Years 277 59.1%

Sex Male 361 77.0%
Female 108 23.0%

Religion Orthodox 233 49.7%
Muslim 127 27.1%
Protestant 108 23.0%
Other 1 0.2%

Year of study Second year 168 35.8%
Third year 222 47.3%

Fourth year 79 16.8%



Training on sanitation and Yes 113 24.1%
hygiene No 356 75.9%

5.2 KNOWLEDGE ABOUT HAND WASHING AND HYGIENE
From all students, 299(63.8%) had high knowledge and 30(6.4%) had low knowledge about

hand washing and hygiene. Almost all 460(98.1%) of the students knew that hands need to be
dried after washing and 455 (97%) knew that Frequent food contact surface cleaning can
prevent contamination of the food. Further, 304(64.4%) of students knew that use of the same
knife to cut vegetables and meat exposed to foodborne diseases. However, only 133 (28.4%)
knew that rings should be removed during hand washing. About 1159(33.9%) of students were
know that watch and bracelet should be removed during hand washing. Based on the specific
responses by the participant students, over all 299(63.8%), 140(29.9%) and 30 (6.4%) students
had high, average and low knowledge respectively. (Table 3)

TABLE 3: KNOWLEDGE ABOUT HAND WASHING AND HYGIENE OF
THE STUDENTS IN PUBLIC UNIVERSITIES IN ADDIS ABABA,
ETHIOPIA, 2023. (N=469)

Characteristics Frequency Percent

What type of water should be used for hand washing?

cold water 303 64.6
Medium hot water 164 35.0
Hot water 2 0.4

With what you should wash your hand?
Water with soap 416 88.7

Only water 52 11.1




Others

Watch and bracelet should be removed during hand
washing?
Yes

No
Do not Know

Rings should be removed during hand washing?
Yes

No
Do not Know

Wrist should be washed during hand washing?
Yes

No
Do not Know

Hands need to be dried after washing
Yes

No
Do not Know

Contact between cooked and uncooked foods causes cross-
contamination
Yes

No
Do not Know

Use of the same knife to cut vegetables and meat exposed
to foodborne diseases

Yes

159

298

12

133

325

11

252

29

188

460

322

114

33

302

0.2

33.9

63.5

2.6

28.4

69.3

2.3

53.7

6.2

40.1

98.1

11

0.9

68.7

24.3

7.0

64.4




No 126 26.9
Do not Know 41 8.7

Frequent food contact surface cleaning can prevent

contamination of the food 455 97.0
Yes
No 10 2.1
Do not Know 4 0.9

Knowledge about hand washing and hygiene

Knowledge about hand washing and hygiene Low 30 6.4
Average 140 29.9
High 299 63.8

5.3 SANITATION AND HYGIENE PRACTICE
Our study indicated that 447 (95.3%) of students always wash their hands before having food,

13 (2.8%) of students frequently wash their hands before having food and 9(1.9%) participants
sometimes wash their hands before having food. On the other hands, 452 (96.4%) participants
always wash their hands after having food, 10 (2.1%) of students frequently wash their hands
after having food and only 7(1.5%) of students sometimes wash their hands after having food.
Furthermore, 111 (23.7%) of students always wash their hands after defecation, 122(26%)
frequently wash their hands after defecation and 236(50.3%) sometimes wash their hands after
defecation. Only 36 (7.7%) students always wash their hands using soap, 228(48.6%)
frequently wash their hands using soap and 205(43.7%) sometimes wash their hands using
soap. Additionally, only 43(9.2%) of students always maintain regularity of taking bath,
348(74.2%) frequently maintain regularity of taking bath, 73(15.6%) sometimes maintain
regularity of taking bath and only 5(1.1%) of students never maintain regularity of taking bath.
Regarding their clothes, 125(26.7%) of students always wear washed clothes, 317(67.6%) of
students frequently wear washed clothes and 27(5.8%) sometimes wear washed clothes.

Further, only 22(4.7%) of students always brush their teeth twice a day, 88(18.8%) of students



regularly brush their teeth twice a day, 357(76.1%) sometimes brush their teeth twice a day and
2(0.4%) of students never brush their teeth twice a day. The study also showed 78(16.6%) of
participants always maintain regularity cutting their nails, 286(61%) participants frequently
maintain regularity cutting their nails and 105(22.4) sometimes maintain regularity cutting their
nails. Regarding safe water, 451(96.2%) of students always drink safe water, 10(2.1%)
participants frequently drink safe water and only 8(1.7%) sometimes drink safe water.
Moreover, only 46(9.8%) of participants always maintain regularity cleaning their room,
181(38.6%) participants frequently maintain regularity cleaning and 242(51.6%) sometimes
maintain regularity cleaning their room. On the other hand, regarding use of hand sanitizer,
9(1.9%) always use hand sanitizer outside home, 30(6.4%) frequently use hand sanitizer
outside home, 429(91.5%) sometimes used hand sanitizer outside home and 1(0.2%) never
using hand sanitizer outside home. Additionally, 220(46.9%) participants were always using
flash after defecation, 228(48.6%) participants frequently using flash after defecation and
21(4.5%) sometimes using flash after defecation. Concerning disposal, 462(98.5%)
participants were using bin to dispose their sanitary items, 5(1.1%) disposing their sanitary
items outside and 2(0.4%) disposing their sanitary items by dropping on the road. Overall, 182
(38.8%) of the students had good practice and 287 (61.2%) had bad sanitation and hygiene
practice (Table 4).

The overall good sanitation and hygiene practice among the students was 182(38.8%). Of those
with high knowledge of hand washing and hygiene 164(34.9%) had good sanitation and
hygiene practice (Figure 2).



TABLE 4: SANITATION AND HYGIENE PRACTICE OF STUDENTS IN
PUBLIC UNIVERSITIES AT ADDIS ABABA, ETHIOPIA, 2023. (N=469)

Characteristics Frequency percent
Hand washing before having food

Always 447 95.3

Frequently 13 2.8

Sometimes 9 1.9
Wash your hand after having food?

Always 452 96.4

Frequently 10 2.1

Sometimes 7 1.5
Wash your hand after defecation?

Always 111 23.7

Frequently 122 26.0

Sometimes 236 50.3
Using soap/hand wash to wash your hands

Always 36 7.7

Frequently 228 48.6

Sometimes 205 43.7
Maintaining regularity in taking a bath

Always 43 9.2

Frequently 348 74.2




Sometimes
Never

Wearing washed clothes
Always

Frequently
Sometimes

Brushing teeth twice a day
Always

Frequently
Sometimes
Never
Maintaining regularity in cutting nails
Always

Frequently
Sometimes

Drinking Safe water
Always

Frequently
Sometimes

Maintaining regularity in cleaning your room
Always

Frequently
Sometimes

Usage of hand sanitizer outside from home
Always

Frequently

Sometimes

73

125

317
27

22

88
357

78

286
105

451

10

46

181
242

30
429

15.6
1.1

26.7

67.6
5.8

4.7

18.8
76.1
0.4

16.6

61.0
22.4

96.2

2.1
1.7

9.8

38.6
51.6

1.9

6.4
91.5




Never

Using flash after defecation
Always

Frequently
Sometimes

Intervened in cleaning the toilet
Always

Frequently
Sometimes
Never
Where did you disposing sanitary item?
Bin
Out side
Drop on the road
Practice about sanitation and hygiene Bad practice

Good practice

220

228
21

448

18

462

5

2
287
182

0.2

46.9

48.6
4.5

95.5

3.8
0.2
0.4

98.5

1.1
0.4
61.2
38.8
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FIGURE 2: SANITATION AND HYGIENE PRACTICE WITH KNOWLEDGE ON

HAND WASHING AND HYGIENE OF STUDENTS IN PUBLIC UNIVERSITIES AT
ADDIS ABABA, ETHIOPIA, 2023



5.4 FACTORS ASSOCIATED WITH SANITATION AND HYGIENE PRACTICE

Variable with a p-value < 0.2 in the bivariate analysis, such as sex, residence, year of study,
training on sanitation and hygiene and religion were entered into multivariable binary

regression models.

In multivariate logistic regression, sex, residence and year of study were significantly
associated with sanitation and hygiene practice at p value <0.05. On the other hand, religion
and training on sanitation and hygiene did not show statistical association with sanitation and

hygiene practice at p value >0.05(Table 5)

Gender showed strong statistical association with sanitation and hygiene practice. In this
regard, Female student were 5.37 times more likely to practice sanitation and hygiene as

compared to male students (AOR=5.37,95%CI (3.214,8.970).

Regarding students’ year of study with sanitation and hygiene practice. Fourth year students
were 11.018 times more likely to practice sanitation and hygiene as compared to second year

students (AOR=11.018, 95%CI (5.611,21.635)

Moreover, concerning residence before university admission, those students who are living in
city before admission to university were 47.5% less likely to practice sanitation and hygiene as
compared to those who are living in village (AOR=0.525, 95%CI (0.300, 0.919) and those
students who are living in sub-urban area before admission to university were 53% less likely
to practice sanitation and hygiene as compared to those who are living in village (AOR=0.470,

95%ClI (0.257, 0.857). (Table 5)



TABLE 5: FACTOR ASSOCIATED WITH SANITATION AND HYGIENE
PRACTICE OF PUBLIC UNIVERSITIES STUDENT IN ADDIS ABABA,
ETHIOPIA, 2023. (N=469)

Variables Sanitation and Crude OR Adjusted OR

hygiene practice P-
95 % CI) (95 % CI) value

Good(%) Bad(%)

Sex Male 114(31.6%) 247(68.4%) 1

Female 68(63%) 40(37%) 3.68(2.35,5.77)  5.37(3.21,8.97) 0.001

Year of Second 52(31%) 116(69%) 1

study year
Third 69(31%) 153(69%)  1.00(0.65,1.55) 0.97
year

Fourth  61(77.2%)  18(22.8%) 7.56(4.07,14.04) 11.01(5.61,21.63) 0.001

year

Residence Village — 52(52%) 48(48%) 1

before

university  City 77(36.3%)  135(63.7%) 0.52(0.32,0.85)  0.52(0.30,0.91)  0.02
admission g 53(33.7%)  104(66.3%) 0.47(0.28,0.78)  0.47(0.25,0.85)  0.01

urban
area




The situations of sanitation facilities among two universities under study were analyzed. In this

study the observation checklist showed that both of the schools used pipe line water supply and

roof top tank water storage. In case of availability of soap at hand washing facility, available

at civil service university while not available in kotebe university (Table 6). Based on the

personal assessment, the possible problems that can affect the sanitation and hygiene practice

in the school were lack of water and soap at hand washing facility. It was recommended that

the management of schools should ensure the availability of sanitation and hygiene facilities.

TABLE 6: THE SITUATION OF WATER AND SANITATION FACILITIES
AMONG UNIVERSITIES UNDER STUDY, IN ADDIS ABABA, ETHIOPIA,

2023.
Checklist Kotebe Civil
University  service
University

Availability of water supply source
Available ground water

Available surface water
Municipal supply(piped water supply)

Availability of water storage
Underground tank
top tank

Reserve plastic tank
Availability of treated water
Available

Not available
Availability of water at hand washing facility
Available

Not available

Availability of soap at hand washing facility
Available

Not available

Availability of sufficient toilets
Available

Not available
Accessibility of toilets
Accessible

Not accessible
Availability of improved toilets
Available

Not available




6. DISCUSSION

This institutional based cross-sectional study tried to assess the magnitude of sanitation and
hygiene practice and factors influencing sanitation and hygiene practice of public university
students in Addis Ababa. In addition, the study tried to assess the magnitude of sanitation and

hygiene practice of the students.

The overall bad sanitation and hygiene practice among the students was found 61.2%. This
finding is relatively comparable with study done in 2016 in Bangladesh, (57%) (6) and higher
than findings conducted in 2019 in India (38.50%), in Ethiopia (22%), in Ghana (3%),
(13,19,24). This difference might be due to their dissimilarity in their socio-demographic

profile, study period, study area, and study design.

Most participants always wash their hands before having food (447, 95.3%) and after having
food, (452, 96.4%) whereas only 111 (23.7%) after defecation. This finding has relatively
comparable with finding from Bangladesh interims of hand washing before having food
(85.36%), but hand washing after defecation is lower than that of Bangladesh (91.79%)(23).
This shows better practice of hand washing in the university but those participants fail to wash
their hands after toilet visit and those that do not use soap are at high risk for disease
transmission. In this study, 50.3% of the respondents reported they sometimes wash their hands
after defecation. This finding was higher than study conducted in India (13.75%) ((13)). Also,
36 (7.7%) participants always wash their hands with soap, it was lower than similar study
conducted in Ethiopia (40.5%), in Ghana (52.1%), India (37.9%), (19,20,25). Only 1.9% of
respondents sometimes wash their hands before having food. This finding is lower than that of
other similar studies (13,19,27). This may promote transmission of disease causing microbes

from wet hand and increased number of residual micro-organisms on hand.

Nearly ten percent participants always maintaining regularity of taking bath, it was lower
compared to study done India (90%), in Bangladesh (85.1), Niger (99.6%) (13,23,26). In this
study, 26.7% participants always wearing washed clothes, this is lower compared to study done
in Bangladesh (71.9%) (23) but higher compared to study done in India (13). Further, 76.1%
of respondents reported sometimes brushing their teeth twice a day. It was relatively
comparable to study done in India (83,25%), Nigeria (98.2%), Talinovia (90%) (13,14,28), but
higher compare to study done in Nigeria (98.2%), in India (14.6%), Niger (8%), (14,25,26).

Maintaining regularity cutting nails always or sometimes is lower compared to study done in

Bangladesh (23), India and Niger(13,26). Further, using hand sanitizer outside home is lower



compared to study done in Ghana (39.3%) (20). This difference might be due to the shortage
of supplies and students their own sanitation practice behavior. This result implies the students
are not develop using sanitizer outside home and this may expose students to communicable

diseases.

Overall, only 38.8% of the students had good practice of sanitation and hygiene practice. This
poor sanitation and hygiene practice among students in the study area might be due to lack of
hygiene facilities and lack knowledge about personal hygiene. Therefore, education on
sanitation and hygiene and development of comprehensive sanitation and hygiene intervention
programs among public universities in Ethiopian is needed in order to prevent the
communicable disease related to bad sanitation and hygiene practice among university

students.

Female student were 5.37 times more likely to practice sanitation and hygiene as compared to
male students (AOR=5.37,95%CI (3.214,8.970). This could be more concern of females
toward hygiene and beauty issues and because females tended to have greater soap availability
in restrooms within their colleges (14). This finding was in agreement with the study conducted
in Nigeria, in India, in Kuwait, in Ghana and in Kenya (11,13,14,24,31). However, study
conducted in 2016 in Bangladesh showed the statistically non-significant relationship between
hygiene practice and respondents gender, there was a small variation in the practice score

among male (50.64) and female (51.17) students but statistically insignificant. (6)

Fourth year students were 11.018 times more likely to practice sanitation and hygiene as
compared to second year students (AOR=11.018, 95%CI (5.611,21.635). This result shows
when students become mature and improved self-care, also increases their sanitation and
hygiene practice. This finding is consistent with other studies done in Gondar (32), but contrast
with study conducted in Ghana, which showed that, there is no significant association between

students’ year of study and their sanitation and hygiene practice(p=0.251) (12).

Moreover, concerning residence before university admission, those students who are living in
city before admission to university were 47.5% less likely to practice sanitation and hygiene as
compared to those who are living in village (AOR=0.525, 95%CI (0.300, 0.919). Those
students who are living in sub-urban area before admission to university were 53% less likely
to practice sanitation and hygiene as compared to those who are living in village (AOR=0.470,

95%CI (0.257, 0.857). This finding is similar with study conducted in Bangladesh and in Ghana



(23,24) but contrast with study conducted in India (13). The difference might be due to their

socio-demographic characteristics.

7. STRENGTH AND LIMITATION OF THE STUDY

STRENGTH OF THE STUDY
» The response rate was 100%.

» In addition to this, at the design stage and before the implementation of the study well
defined inclusion and exclusion criteria were made, data collectors were trained,
questionnaires were tested and necessary corrections made. The field activities of the
data collectors and the supervisors were closely observed, the data was entered, and
cleaned thoroughly by the principal investigator. These were the strengths of the study

which are believed to minimize highly the possibility of systematic bias

LIMITATION OF THE STUDY
» This research typically takes into account certain limitations when evaluating the

findings. The first was the inherent limitation of the nature of the cross-sectional
sample that does not allow cause-effect relationships to be formed. second. The
shortage of literatures in the area of sanitation and hygiene practice at universities

nationally is critical. Therefore, it was an important problem to make good discussion.



8. CONCLUSION AND RECOMMENDATION

It can be concluded from the present study that good sanitation and hygiene practice among
students in the study area was low. About 61.2% had bad sanitation and hygiene practice. Based
on an understanding of the factors that influence sanitation and hygiene practice; the
assessment shown that Sex, residence and year of study were significantly associated with
sanitation and hygiene practice. Based on the observation, the possible problems that can affect
the sanitation and hygiene practice in the universities were lack of water and soap at hand

washing facility.
Based on the findings, the following recommendations were made;

» The university management has to ensure that the various ways of improving sanitation
and hygiene practice within the institution. Awareness program should be taken in
university based on student’s sex, their residence and year of study

» The university management should provide soap and water in hand washing facility to
enhance hygiene practices in the institutions

» The students should improve on their sanitation and hygiene practices by making sure
they observe good hygiene practices as the need arises.

» Sanitation and hygiene-related materials and agents (i.e. supplying hand washing
products, cleaning materials, washing equipment) should be regularly supplied to

ensure quality cleaning services
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FIGURE 3: CONCEPTUAL FRAME WORK DEVELOPED FOR FACTOR AFFECTING
SANITATION AND HYGIENE PRACTICE(THIS FRAME WORK IS ADOPTED AND
MODIFIED(22))

ENGLISH AND AMHARIC VERSION QUESTIONNAIRE

ST. PAUL HOSPITAL MILLENNIUM MEDICAL COLLEGE

SCHOOL OF PUBLIC HEALTH

QUESTIONNAIRE DESING ON INSTITUTION-BASED CROSS SECTIONAL
STUDY

INFORMATION SHEET AND CONSENT FORM

INFORMATION SHEET AND CONSENT FORM ENGLISH VERSION

Dear respondent, my name is . I am here to collect data

for a study entitled factors affecting sanitation and hygiene practice among students in public
universities in Addis Ababa. It is being conducting by Name ................. , Who is Master
student at St. Paul’s Hospital Millennium medical college, school of Public health. The
interview asks about your experience and opinion on Sanitation and hygiene practice and will

require about 10 to 15 minutes to be completed.

As a study participant you will be benefited when the result is utilized. The study will be carried
out in the form of self-administered and do not cause any harm to you. The result will be
displayed in general form not in individual. To achieve the study, your honest and genuine
participation by responding to the question prepared is very important and highly appreciated.
You have also a right to continue or to discontinue as a participant and there is no influence

that insists you to participate unless you permit.
We will proceed to the Questionnaires after you understand the following points

Objective of the study: To assess factors affecting sanitation and hygiene practice among

students in public universities

Benefit: The information generated from the study help policy makers and program planning,

to improve sanitation and hygiene practice of students in public universities



Harm: The participants do not have any harm by participating to the study.

Duration of the study and interview: The study will be conducted for one month and the

interview may take from 10- 15 minutes.

Alternatives to participation: You do not have to take part in this research if you do not wish
to do so. You have the right to terminate from the study by any reason, related to the study or

personal reason.

Confidentiality: We would like to assure you that the privacy will strictly be maintained
throughout. Your responses to any of the questions will not be given to anyone else and no
reports of the study will ever identify you. If a report of the results is published, only

information about the total group will appear.

Persons to contact: If you have any question you can contact the investigator at the following

address and you may ask at any time you want:
Name: Kiflemariam Tsegaye Awoke

Tel: 4251920771726

E-mail: kiflemariamtsegaye @ gmail.com

Consent form: It has been read to me by the data collector as I can understand all conditions

stated above.

Therefore, I have decided to:

1. Agree

2. Disagree on participation of the study.

Name of the interviewer: Sign. _____ Date of interview
Name of the supervisor: Sign. Date

Thank You for willingness to participate!

ENGLISH QUESTIONNAIRE



QUESTIONNAIRE ON FACTORS AFFECTING SANITATION AND HYGIENE
PRACTICE AMONG STUDENTS IN PUBLIC UNIVERSITIES AT ADDIS ABABA

001. Questionnaire identification number /--------- == /

002: Data collector code [--------- g ] Name

003: Date of data collection: [ ===~ / -]

Checked by supervisor: Name------------=-==-=-==------

Date -

Signature -

Section-1: Socio-demographic Characteristics

Sr. No Questions Alternative answers Code
1. 18-20 years [----/
2. 21-23 Years
3. 24-27 Years
4

101 How old are you?

. Greater than 27 years
Male [----1

[S—

102 What is the Sex of interviewee?

™

Female

103 What is your Religion? Orthodox /-1
musilim
protestant
Catholic

Other(specified)------

A e

105 What is your year of study? [--=-1

[S—

2" year
2. 3"year
3. 4" year




106 What is your program of study? 1. Accounting and finance | /----/
2. Urban Engineering
3. Urban planning
4. Bachelor of education
5. Bachelor of teaching
6. Other(Specify)-----------
107 Where is your residence before 1. Village [----1
university admission? 2. City
3. Sub-urban area
108 Ever trained on sanitation and 1. Yes /-1
hygiene 2. No
Section 2: Knowledge on hand washing and hygiene
Sr. | Questions Alternative answers Code
No
201 | What type of water should be wused for 1. cold water /----/
handwashing? 2. Medium hot
water
3. Hot water
202 | With what you should wash your hand? 1. Water and soap | /----/
2. Only Water
3. Others
203 | Watch and bracelet should be removed during 1. Yes /-1
handwashing? 2. No
3. Do not Know
204 | Rings should be removed during handwashing? 1. Yes /----/




3. Do not Know

205 | Wrist should be washed during handwashing? 1. Yes /----/
2. No
3. Do not Know
206 | Hands need to be dried after washing 1. Yes /----/
2. No
3. Do not Know
207 | Contact between cooked and uncooked foods 1. Yes
causes cross-contamination 2. No
3. Do not Know
208 | Use of the same knife to cut vegetables and meat 1. Yes
exposed to foodborne diseases 2. No
3. Do not Know
209 | Frequent food contact surface cleaning can 1. Yes
prevent contamination of the food 2. No
3. Do not Know
Seection-3.1: Questionnaire on Basic hygiene practices
Sr. | Questions Alternative answers Code
No
301 | How often did you wash your hand before having | 1. Always [--=-1
food? 2. Frequently
3. Sometimes
4. Never
302 | How often did you wash your hand after having | 1. Always [----1

food?

2. Frequently




B~ W

. Sometimes

. Never

303

How often did you wash your hand after defecation?

AW N =

. Always
. Frequently
. Sometimes

. Never

-

304

How often did you Using soap/hand wash to wash

your hands?

AW N =

. Always
. Frequently
. Sometimes

. Never

-

305

How often did you Maintaining regularity in taking

a bath?

AW N =

. Always
. Frequently
. Sometimes

. Never

-

306

How often did you Wearing washed clothes?

AW N =

. Always
. Frequently
. Sometimes

. Never

-

307

How often did you Brushing teeth twice a day?

AW N =

. Always
. Frequently
. Sometimes

. Never

1

308

How often did you Maintaining regularity in cutting

nails?

AW N =

. Always
. Frequently
. Sometimes

. Never

J—;

309

How often did you Drinking Safe water?

AW N =

. Always
. Frequently
. Sometimes

. Never

310

How often did you Maintaining regularity in

cleaning your room?

[\

. Always
. Frequently

. Sometimes.




4. Never

311

Do you use instant hand sterilizer when you are

outside from home?

1. Yes

2. Sometimes

3. No

3. Do not know

Section 3.2 Questionnaire on Basic sanitation practice

Sr. | Questions Alternative answers | Code
No
312 | How often did you Using personal toilet? 1. Always [----1
2. Frequently
3. Sometimes
4. Never
313 | How often did you Using separate sandals for toilet? 1. Always [----1
2. Frequently
3. Sometimes
4. Never
314 | How often did you Using flash after defecation? 1. Always
2. Frequently
3. Sometimes
4. Never
315 | How often did you Intervened in cleaning the toilet? 1. Daily /-1
2. Weekly
3. Monthly
4. Yearly
316 | Where did you Disposing sanitary items? 1. Commode /-1
2. Bin
3. Outside




4. Don’t care

317 | How often did you Intervened in cleaning the campus 1. Daily
environment? 2. Weekly
3. Monthly
4. yearly
318 | Please rank the general cleanness of the sanitation | 1. Bad
facilities in your hall 2. Average,
3. Good,
4. Excellent
319 | Is the toilet in the hall cleaned regularly? 1. Yes
2. Sometimes
3. No
4.1don’t know
320 | What mainly promotes to use of latrine? . Sex separated

A OW N

. Cleanliness
. Privacy

. Safety




Observational checklist
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ChecKlist

Kotebe
university

Civil
service
university

Are hands washing facilities
Available in this school?/

Available

Not available

Are soap and water available at the wash basins?

Available

Not available

Is alcohol-based hand sanitizer available at the wash
basins?

Available

Not available

Availability of water supply source

Available ground water

Available surface water

Availability of water storage

Underground tank

Underground and top tank

Reserve plastic tank

Availability of treated water

Available

Not available

Availability of water at hand washing facility

Available

Not available

Availability of soap at hand washing facility

Available

Not available

Availability of sufficient toilets

Available

Not available

Accessibility of toilets

Accessible

Not accessible

Availability of improved toilets

Available

Not available
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