
INTRODUCTION

In controlling communicable diseases, many
developing nations have yet to achieve effective
vaccination coverage and remain plagued with poor
sanitary conditions. Basic personal hygiene behaviors,
such as hand washing, are still not widely practiced. In
developing countries the most common form of hygiene
is considered to be hand washing. It is an effective
measure to bring a control on transmission of various
communicable diseases. Alcohol-based hand rub requires
less time, is microbiologically more effective and is less
irritating to skin than traditional hand washing with soap
and water. In a nutshell the simple action of hand washing
can reduce the rate of mortality from deadly diseases by
almost 50 per cent. Bearing in mind that school children
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have been consistently implicated in the spread of
communicable diseases and that the school has been
recognized as a vital setting for health promotion. Most
of the children do not wash their hands before eating and
after toilet practice, because they don’t know the
importance of hand washing. Hand washing helps stop
the spread of germs and illnesses. Once the bacteria and
germs are on a child’s hands, they can travel to other
areas of the body easily. Children spread germs by
touching their eyes and mouth. They can also spread
germs by shaking another person’s hand, sharing toys
and other articles. Thus, the children need to learn when
and how to wash their hands and its techniques. Hand
washing helps to minimize the spread of influenza,
diarrhoea, respiratory infections and it is also a preventive
measure for child deaths. Hand hygiene is important at
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every age especially in children. Hand washing is
something everyone learns at a very early age and yet
many people just don’t do it. The problem is that most
and in particular young children don’t see it as a priority
(Aiello et al., 2007; Anuradha et al., 1999).

Keeping hands clean through improved hand hygiene
is one of the most important steps one can take to avoid
getting sick and spreading germs to others. Many diseases
and conditions are spread by not washing hands with
soap and clean running water. The use of soap and water
is the best way to keep hands clean and free of micro-
organisms. Washing hands after coughing, sneezing or
blowing nose, feeding or playing with animals, playing
outside, after using toilets and bathrooms and before eating
or touching food or drinks is inevitable to prevent infection
(Boyce et al., 2002; Curtis et al., 2005 and 2007; Huttly
et al., 1997; Scott et al., 2007).

Children become infected with respiratory illnesses
such as influenza or the common cold, diarrhoea. For
example, if they do not wash their hands before touching
their eyes, nose, or mouth. Indeed, the Centre for Disease
Control and Prevention (CDC) 2014 has stated: “one of
the most important measures for preventing the spread
of pathogens is effective hand washing”. It protects best
against diseases transmitted through faecal-oral routes
(such as many forms of gastroenteritis) and direct physical
contact such as impetigo, which may increase the child
mortality and morbidity (Tulchinsky and Varavikova, 2000;
Centers for Disease Control and Prevention, 2007; WHO
guidelines on hand hygiene in health care).

Need for the study:
Proper hand washing is one of the best ways to

prevent the spread of infection. It is especially important
at school, where small children are in constant contact
with each other, often spreading micro-organisms.
Moreover, many children don’t wash their hands before
eating after using the toilets and after playing at the ground
in school. Hand washing is significantly important in
children as they are vulnerable to illness since they are
very playful and more exposed to dirt, soil and other
sources of infections. The poor hand hygiene practices
are the main causes for disease transmission from one
person to another. Generally, around two to ten million
bacteria can be found between fingertips and elbows.
After a person uses a toilet, the number of germs that
are present in fingertips. Research shows that there is a
reduction in diarrheal diseases by nearly 50% by washing

hands with soap and water. There are over 10 million
episodes of food-related infection in a year and most of
these are related to lack of proper hand washing. By
teaching them proper hand washing techniques, school-
aged children can keep their own hands clean and also
teach other children how to stop the spread of germs.

METHODOLOGY
To assess the knowledge, attitude and practice of

school children regarding hand washing. To evaluate the
effectiveness of structured teaching programme (STP)
on knowledge, practice and attitude regarding hand
washing among school children. To associate the selected
demographic variables with knowledge, practice and
attitude regarding hand washing among school children.
A quantitative research approach was used for this study.
A pre experimental one group pre and post-test design
was chosen. In this study, the independent variable was
structured teaching programme regarding hand washing.
Dependent variables were knowledge, attitude and
practice regarding hand washing technique among IV
and V standard school children.

Setting of the study:
The study was conducted among school students

aged between 10-12 years studying IV and V standard.
The school was located at Chaitanyapuram tribal village
in Renigunta mandal, Chittoor district. The school
comprises of classes starting from 1st to 5th standard.
Each class has both boys and girls. There were two
teachers working in this school. Total strength of the
students in the school was 62 and out of which 20 students
from IV and V standard were included for the study. A
total of 10 boys and 10 girls were selected for this study
by adapting purposive sampling technique.

Sampling and data collection tools:
All the children who were studying IV and V in

Primary School, Chaitanyapuram Tribal village who were
aged between 10 to 12 years and who were able to speak,
read and write in Telugu were included in this study. The
Children who were not willing to participate and who
were on leave were excluded for this study. The tool
consisted of socio demographic variables, health related
variables, structured multiple choice questions to assess
the knowledge on hand washing, observation checklist
to assess the practice on hand washing, and Modified
Likert attitude scale to assess the attitude of school
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children on hand washing. Structured teaching programme
on hand washing included definition, importance,
indications for hand washing, general steps of hand
washing and consequences of poor hand washing. The
lecture cum demonstration method was adopted and
Audio-visual aids like board, chart, and videos were used.
Written permission was obtained from the authorities of
Primary school, Chaithanyapuram, Renigunta. The
participants for main study were selected by purposive
sampling technique among school children in the Primary
School at Chaitanyapuram tribal village, Renigunta
mandal, Chittoor district, Andhra Pradesh. Totally 20
school children were selected who fulfilled the inclusive
criteria by lottery method. They were formed into a group
and then intervention sessions were given with the help
of structured teaching programme on hand washing on
different days. Before giving the intervention, the
investigator conducted pre-test for study group as per
the data collection schedule. From the day of intervention,

the investigator took eight days on an average to conduct
post-test which was done by using same tool to assess
the level of knowledge, practice and attitude regarding
hand washing among schoolchildren.

RESULTS AND DISCUSSION
The Table 1 depicts that out of 20 children, each

10(50%) participants were aged between 09 years to 10
years and 11-12 years. With regard to the gender of the
children, 10(50%) were male and 10(50%) were female.
All 20(100%) of them had their residence in tribal area.
The distribution of educational status of father revealed
that 05(25%) had high school education, 07(35%) had
primary and other education, and 8(40%) were illiterate.
The distribution of educational status of mother revealed
that 03(15%) had high school education, 06(30%) had
primary and other education, and 11(55%) were illiterate.
Occupational status of father revealed that 10(55%) were

Table 1 : Distribution of socio demographic variables among school children 
Sr. No. Socio demographic variables No. % 

9-10 10 50.0 1. Age in years(10-12) 

11-12 10 50.0 

Male 10 50.0 2. Gender 

Female 10 50.0 

3. Domicile Tribal 20 100 

Illiterate 08 40.0 

Primary school 07 35.0 

4. Educational status of father 

High school 05 25.0 

Illiterate 11 55.0 

Primary school 06 30.0 

5. Educational status of mother 

High school 03 15.0 

Labour 10 55.0 

Agriculture 07 35.0 

6. Occupational status of father 

Business and others 03 15.0 

Home maker 03 15.0 

Agriculture 14 70.0 

7. Occupational status of mother 

Business and others 03 15.0 

Below Rs. 5000 02 10.0 

Rs. 5000 to Rs. 10000 16 80.0 

8. Family income per month 

Rs. 10000 to Rs. 15000 02 10.0 

Nuclear 14 70.0 

Joint 05 25.0 

9. Type of family 

Extended 01 05.0 

One 07 35.0 

Two 04 20.0 

Three 06 30.0 

10. No. of siblings 

Four and above 03 15.0 
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labour, 07(35%) were in agriculture and 03(15%) were
doing business and others. Occupational status of father
revealed that 03(15%) were homemakers, 14(70%) were
in agriculture and 03(15%) were doing business and
others. Regarding family income per month, it was found
that 16(80%) of them had between Rs. 5000 to Rs. 10000,
02(10%) of them had below Rs. 5000 and only 02(10%)
had between Rs. 10000 to Rs. 15000. About type of family,
out of 20 children, 14(70%) of them belong to nuclear
family type, 05(25%) are in joint family type and 01(05%)
in extended type of family. Regarding number of siblings,
07(35%) of them have one sibling, 04(20%) of them have
two siblings, 06(30%) of them have three siblings and
03(15%) have four or more siblings.

The Table 2 depicts that 07(35%) study participants
had the source of water supply from municipality,
10(50%) had from bore water and only 03(15%) had
mineral water. Regarding nature of drainage system

Table 2 : Distribution of health related variables among school children 
Sr. No. Health related Variables No. % 

Mineral water 03 15 

Bore  water 10 50 

1. Sources of water supply 

Municipality water 07 35 

Open 12 60 2. Nature of drainage system 

Closed 08 40 

Open field defecation 13 65 3. Toilet practice 

Closed field defecation 07 35 

Dog 03 15 

Cat 02 10 

4. Pet animals 

Cow 15 75 

Teacher 03 15 5. Previous source of knowledge 

None 17 85 
 

Table 3 : Distribution of level of knowledge on hand washing among school children 
Pre-test Post-test Sr. No. Level of knowledge 

No. % No. % 

1. Inadequate knowledge 16 80 0 0 

2. Moderate adequate knowledge 03 15 02 10 

3. Adequate knowledge 01 05 18 90 
 

Table 4 : Distribution of level of practice on hand washing among school children 
Pre-test Post- test 

Sr. No. Level of practice 
No. % No. % 

1. Poor 10 50 01 05 

2. Good 05 25 02 10 

3. Better 03 15 07 35 

4. Excellent 02 10 10 50 

Total 20 100 20 100 
 

08(40%) adapted closed type and 12(60%) adapted open
type. With regard to usage of toilet practice, 13(65%)
adapted open field defecation and 07(35%) adapted
closed field defecation. While looking at the aspect of
having pet animals, 02(10%) had cat and 03(15%) had
dogs and 15(75%) had cow at home. 17(85%) study
participants did not have previous source of knowledge
and 03(15%) had obtained from teachers.

The Table 3 reveals that 16(80%) study participants
had inadequate knowledge, 03(15%) had moderately
adequate knowledge and only 1(05%) had adequate
knowledge in pre-test. But in post-test 18(90%) study
participants had adequate knowledge and 02(10%) had
moderately adequate knowledge.

The Table 4 infers that 10(50%) study participants
had poor practice whereas 05(25%) had good practice,
03(15%) had better practice and only 02(10%) had
excellent practice in pre-test. But in post-test, 10(50%)
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 Table 5 : Distribution of level of attitude on hand washing among school children 
Pre-test Post-test 

Sr. No. Level of Attitude 
No. % No. % 

1. Good 09 45 02 10 

2. Better 07 35 02 10 

3. Best 04 20 16 80 

Total 20 100 20 100 
 

Table 6 : Comparison of pre and post- test knowledge score on hand washing among school children 
Sr. No. Observation Mean SD Paired ‘t’ value P- value 

1. Pre-test knowledge 4.32 3.44 

2. Post-test knowledge 13.75 1.25 
-27.14 0.000*** 

***significant at P<0.001 

Table 7 : Comparison of pre and post -test practice score on hand washing among school children    
Sr. No. Observation Mean SD Paired ‘t’ value P- value 

1. Pre-test practice 10.21 2.26 

2. Post-test  practice 16.57 2.37 
-20.02 0.000*** 

***significant at P<0.001 

Table 8 : Comparison of pre and post- test attitude score on hand washing among school children   
Sr. No Observation Mean SD Paired ‘t’ value P- value 

1. Pre-test attitude 27.61 11.82 

2. Post-test attitude 53.55 9.59 
-17.45 0.000*** 

***significant at p<0.001 

study participants had excellent practice, 07(35%) had
better practice, 02(10%) had good practice and 01(5%)
had poor practice.

The Table 5 discloses that 09(45%) study participants
had good attitude, 07(35%) had better attitude and
04(20%) had best attitude in pre-test. But in post-test,
16(80%) study participants had best attitude, 2(10%) had
better attitude and 02(10%) had good attitude.

The Table 6 unveils that there was a statistically
significant difference at P<0.001 between pre and post
knowledge score on hand washing among school children.

The Table 7 illustrates that there was a statistically
significant difference at P<0.001 between pre and post-
test practice score on hand washing among school
children.

The Table 8 unveils that there was a statistically
significant difference at P<0.001 between pre and post
attitude score on hand washing among school children.

Conclusion:
The study findings proved that the structured

teaching program administered by the researcher was
effective to increase the knowledge, practice and attitude

of the school children on hand washing. Knowledge
regarding hand washing was found to be inadequate while
practices were not up to the recommended standard. This
suggests that both behaviour change education and
infrastructure improvements are equally important to
improve hand washing practices in the long run.
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