
INTRODUCTION

Good health is a marker of good economic status of a nation. Personal hygiene should be
maintained first for obtaining great accuracy in work, low suffering from diseases and to reduce
possibility of diseases. Challenge in addressing hygiene issue is that it requires not only the provision
of adequate water and sanitation hardware, but also the effective promotion of hygiene behaviour
on a large scale. The idea of hygiene during ancient time was to set routines that aimed to keep the
individual in balance with the internal and external environment because cleanliness was pleasing
to God.

The first step to good health is to maintain personal hygiene. Every external part of the body
such as hair, skin, teeth, eye, ear, hands, feet etc. demands a basic amount of attention on a regular
basis. Elementary cleanliness is common and in knowledge to people but its negligence causes
problems that one may not even be aware off.
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ABSTRACT
“Hygiene refers to conditions and practices that help to maintain health and prevent the spread of
diseases” (WHO). Whereas in popular culture and parlance it can often mean mere ‘cleanliness’,
hygiene in its fullest and original meaning goes much beyond that to include all circumstances and
practices, lifestyle issues, premises and commodities that engender a safe and healthy
environment.   The  study conducted on hundred rural women from randomly chosen four villages of
Jorhat district of Assam was undertaken to assess the status of personal hygiene. Information on
socio - economic, educational and communicational background of rural women was collected and
attempt was made to find out the possible influence of various factors on personal hygiene. Interview
schedule was developed and data was collected by personal interview technique. Statistical analysis
was done by computing frequencies, percentages, correlation coefficient test. The results reveal that
personal hygiene of rural women was affected by age, education, income, occupation and mass media
exposure. Raising awareness on personal hygiene would help to increase hygiene practices among
rural women.
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Objective:
– To find out the existing personal hygiene practices being followed by rural women of

Jorhat district, Assam.

METHODOLOGY
The Present study is conducted in randomly selected four villages of Jorhat district, Assam.

Hundred women respondents were selected randomly from the villages by proportionate random
sampling method.

The personal, socio-economic and communicational characteristics of rural women were taken
as independent variable and personal hygiene practices followed by the respondents were taken as
dependent variables.

Interview schedule was developed for collecting data on personal, socio-economic,
communicational and personal hygiene practices followed by respondents.

Data were collected by personal interview technique. Statistical analysis was done by computing
frequencies, percentages, co-relation coefficient test and Standard deviation.

RESULTSAND DISCUSSION
The results of the present study have been discussed and presented under the following heads:

Personal profile of the respondents:
It included the personal trait of the respondents, i.e. age, education, family type, annual income,

Table 1 : Personal traits of the respondents (n=100)
Traits Frequency (%)

Age
18-35 years 37
36-45 years 32
>45 years 31
Educational status
Primary 10
Secondary 62
Higher Secondary 28
Family type
Joint 28
Nuclear 72
Annual income
Low (Rs. 50,000-Rs. 1,00,000) 32
Medium (Rs. 1,00,001- Rs. 2,50,000) 58
High (Rs. 2,50,001- Rs. 3,50,000) 10
Occupation
Home making only 81
Animal husbandry and/or farming / Self-employed 07
Service/ Gov. employed 12
Mass media exposure level
Low exposure (8-20) 30
Medium exposure (22-35) 58
High exposure (36-48) 12
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occupation and mass media exposure.
Data shown in Table 1 indicated that 37 per cent of the respondents belonged to the age group

of 18-35 years, 62 per cent of the respondents were secondary level, 72 per cent of respondent
reside in nuclear family type 58 belonged to the families of having income from Rs. 1,50,000 -
2,50,000 per annum, and 58 per cent of respondent have medium exposure to mass media.

Personal hygiene practices followed by respondents:
The Table 2 shows that almost 65 per cent of respondents follow medium level of body

hygiene. The highest body hygiene was observed regarding-”bathing daily” and lowest hygiene
was observed regarding-”using clean towel”.

Table 2 : Distribution of respondents according to body hygiene practices followed (n=100)
Level of hygiene Frequency %

Low 30 30

Medium 65 65

High 05 05

Data presented Table 3 shows that 60% of the respondents are hygienic up to medium level
regarding hand and foot cleanliness. Among various hand and feet hygiene the highest hygiene was
observed regarding- “washing hands after toilet” and lowest hand hygiene was observed regarding-
“washing hand before meal” and “washing hands before food preparation”; followed by “washing
hand after cleaning nose” with soap or detergent.

Table 3 : Distribution of respondents according to hand and feet hygiene practices followed (n=100)
Level of hygiene Frequency %

Low 37 37

Medium 60 60

High 03 03

The Table 4 shows that approximately 80 per cent of respondents follow medium level of hair
hygiene.

The highest hair hygiene was observed regarding-”combing hair daily” and lowest hygiene
was observed regarding- “using clean comb for combing”.

Table 4 : Distribution of respondents according to hair hygiene practices followed (n=100)
Level of hygiene Frequency %

Low 12 12

Medium 80 80

High 08 08

The Table 5 shows that maximum ninety per cent respondents follow medium level of tooth
hygiene.
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Table 5 : Distribution of respondents according to tooth hygiene practices followed (n=100)
Level of hygiene Frequency %

Low 05 05

Medium 90 90

High 05 05
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The highest tooth hygiene was observed regarding-”brushing tooth daily” in the morning after
getting up and lowest hygiene was observed regarding- “brushing tooth and cleaning mouth with
water after meal”

The Table 6 shows majority (68%) respondents follow low level of nose, eye and ear hygiene.
The highest hygiene was observed regarding- “washing eye daily with water after getting up” and
lowest hygiene was observed regarding- “cleaning nose” and cleaning ear with ear-bud” regularly.

Table 6 : Distribution of respondents according to nose, eye and ear hygiene practices followed (n=100)
Level of hygiene Frequency %

Low 68 68

Medium 32 32

High 10 10

Table 7 : Comparison of different hygiene practices (n=100)
Different hygiene practices % Rank

Hand and feet hygiene 58.40 III

Hair hygiene 53.21 IV

Body hygiene 60.15 II

Tooth hygiene 62.50 I

Nose, eye and ear hygiene 18.69 VII

Cloth hygiene 24.23 VI

House hygiene 31.97 V

It can be inferred from Table 9 that majority of respondent follow medium personal hygiene.
Age, Education, Annual income, occupation and mass media exposure showed positive and significant

Table 8 : Overall hygiene practiced at personal level (n=100)
Level of hygiene Frequency %

Low 14 14

Medium 68 68

High 18 18
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Based on the scores value given in the Table 7 for different hygiene practice, it can be inferred
that the highest hygiene was followed for “Tooth” followed by Body hygiene. Nose, eye and ear
hygiene is ranked last in hygiene practice followed.

Table 9 :  Association between dependent and independent variables (n=100)
Sr. No. Independent variable Dependent variable

Coefficient of co-relation 'r' value Y1

1. Age (X1) 0.428**

2. Education (X2) 0.180*

4. Family type (X3) 0.172**

5. Family size (X4) 0.045NS

6. Annual income (X5) 0.283**

7. Occupation (X6) 0.206**

8. Mass media exposure (X7) 0.310**

9. Social participation(X8) 0.093NS
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association with personal hygiene. Whereas family size andsocial participation showed non-significant
association followed at personal hygiene.

Conclusion:
Maintaining personal hygiene is necessary for many reasons; personal, social, health,

psychological or simply as a way of life. Keeping a good standard of hygiene helps to prevent the
development and spread of infections, illnesses and bad odours. Personal hygiene refers to the
comprehensive cleaning of and caring for our body. Maintaining good personal hygiene includes
bathing, washing hands, brushing teeth and wearing clean clothing. It also includes making safe and
healthy decisions when interacting with others. Implementing good personal hygiene practices has
both health and social benefits. The present study revealed that improvements in personal hygiene
practices are required for better livelihood by organizing awareness camp through method
demonstration.
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