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ABSTRACT

At global level, in most of the developing countries, sanitation and hygiene has not yet received much attention, despite of its
importance in health implications. Many schools are facing challenges with poor maintenance, lack of soap, and inadequate
sanitary facilities, highlighting the need for better investment and routine hygiene promotion to support student well-being and
learning. Inadequate access to safe water and sanitation services, coupled with poor hygiene practices, kills thousands of
children every year. The present study focuses on identifying the level of knowledge of the students regarding sanitation and
hygiene because the level of knowledge may significantly improves health, attendance (especially for girls), and academic
performance by reducing disease and creating a better learning environment.
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INTRODUCTION

India is a rapidly changing country in which inclusive,
high quality education is of utmost importance for its future
prosperity. At the same time, India is still a developing
country with one of the highest mortality rates among
children under the age of five worldwide, as well as with
one of the worst sanitation systems. At global level, in
most of the developing countries, sanitation and hygiene
has not yet received much attention, despite of its
importance in health implications (Jahan and Roky, 2016).
Inadequate access to safe water and sanitation services,
coupled with poor hygiene practices, kills thousands of
children every year. After reviewing the related literature,
it is found that a very few studies had been undertaken in
studying the sanitation and hygiene condition in schools
of Assam (Pore and Randive, 2014). Realizing the above,
the researcher has thought of undertaking the present
study entitled “Status of Sanitary and Hygienic condition
in Schools of Rural areas of Assam” with an objective to
assess the level of knowledge of the students regarding

sanitation and hygiene (Jeratgi et al., 2017; Majra and
Gur, 2010).

METHODOLOGY

The present study was carried out in the state of
Assam, which is situated in the North Eastern part of
India. Three regions of Assam i.e., upper, central and
lower were included for the present study. Three districts
were selected through purposive cum random sampling
from each of the three regions of Assam i.e., Jorhat,
Nagaon and Nalbari representing upper Assam, central
Assam and lower Assam, respectively. The tool for
identification of level of knowledge of students regarding
sanitation and hygiene was prepared and tested by
consulting different subject experts. The data were
collected from the respondents with the help of prepared
interview schedule. All the selected respondents were
interviewed by the researcher herself by visiting different
schools during January, 2025 to July, 2025. Special care
was taken to clarify the questions to the respondents.
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Simple statistical tools such as frequency, percentages,
mean (average) and standard deviation were used to
interpret the existing knowledge of the respondents.

RESULTS AND DISCUSSION

The findings of the present study are presented
below:

Existing knowledge level of the students regarding
sanitation and hygiene:

The distribution of respondents according to their
existing knowledge level regarding sanitation and hygiene
is shown in Table 1.

It can be seen from the Table 1 that majority of the
respondents from all the selected districts of three
different regions had medium level (66.33 %) of
knowledge that is average knowledge on sanitation and
hygiene followed by high level (17.01 %) and 16.66 per
cent of the respondents had low level of knowledge
regarding sanitation and hygiene. This might be due to
the fact that the respondents had more exposure to
information on sanitation and hygiene through their
different courses in the school and also mass media like
television might have helped to make them acquire
medium level of knowledge on sanitation and hygiene.
These findings were in conformity with the findings
reported by Kumari et al. (2016) that the knowledge on
hygiene and sanitation among the children of India was
average.

District wise existing knowledge level of the
students regarding sanitation and hygiene:

District wise existing knowledge level of the students
regarding sanitation and hygiene is shown in Table 2.

It can be noticed from the Table 2 that though most

of the respondents from all the selected districts of three
different regions had medium level of knowledge on
sanitation and hygiene, yet it is observed that the
percentage of respondents belonging to medium level of
knowledge was higher in central Assam (81.76 %). It
might be due to the fact that the respondents belonging
to central Assam had more interest to know facts on
sanitation and hygiene and acquire more information on
this area through different way and hence they had more
knowledge on sanitation and hygiene.

Knowledge statements known and unknown by
students regarding sanitation and hygiene:

The percentage distribution of respondents
according to the statements known and unknown
regarding sanitation and hygiene is shown in Table 3.

A perusal of Table 3 shows that a large majority of
the respondents (91.66 %) did not know that water is a
good medium for transmission of diseases like diarrhea,
Cholera, Dysentery, Typhoid, Polio, Hepatitis, etc. and
also 89.33 per cent had no knowledge on the advantages
of low cost latrine which is a boon for water scarcity
areas and they also did not know that low cost latrine is
a scientific as well as hygienic latrine just like septic tank
sanitary latrine. Nearly, 89 per cent of the respondents
did not have knowledge that the pond used for drinking
water gets contaminated if used as fishery. The findings
also revealed that 86.34 per cent of the respondents did
not have knowledge that use of smokeless chullah protects
the kitchen from getting dirty (unhygienic atmosphere).
It is again very interesting to notice that 83.67 per cent
of the respondents were not aware of the fact that kitchen
smoke increases the chance of developing lung disease.
Therefore, adequate awareness on these aspects would
help the students to increase their knowledge level on
sanitation and hygiene. Government should take initiatives

Table 1 : Existing level of knowledge of the students regarding sanitation and hygiene

(n=300)

Sr. No. Category Score range Mean SD Frequency Percentage (%)
1. High (>Mean + SD) >18.80 51 17.01
2. Medium (Mean + SD) 15.60-18.80 17.20 1.60 199 66.33
3. Low (<Mean — SD) <15.60 50 16.66

Table 2 : District wise existing knowledge level of the students regarding sanitation and hygiene

Upper Assam (Jorhat) Central Assam (Nagaon) Lower Assam (Nalbari)
Knowledge level n=96 n=148 n=56
f % f % f %
High 09 9.38 13 8.78 12 21.42
Medium 71 73.96 121 81.76 30 53.58
Low 16 16.66 14 9.45 14 25.00
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Table 3 : Knowledge statements known and unknown by students regarding sanitation and hygiene (n=300)

Sr. Percentage
No. Statements Known Uninown
1. The sides of the pond or well are to be sufficiently high to prevent water pollution from outside water 100 0.00
2. Water gets polluted if the toilet is near the source of water 100 0.00
3. Stagnation of water near the residential area causes harm to the health 98.00 2.00
4. Water gets infected if the pond is used for bathing and other purpose (in the pond or just near to the pond)  97.66 2.34
5. Removal of shoes and slippers before taking mid day meal is a hygienic practice 97.00 3.00
6. Animal wastes need to be disposed hygienically 96.00 4.00
7. Sun drying of utensils after washing helps to kill germs 95.66 4.34
8. The surrounding of the source of drinking water contaminate the water source 95.00 5.00
9. A major medium for transmission of water — borne disease is our hands and fingers 93.66 6.34
10.  Moping of rooms with disinfectant gives protection from germs 93.00 7.00
11.  Washing of hands with soap after contact with pets/animals is a good hygienic practice 92.33 7.67
12.  Use of chlorine or bleaching powder helps to kill germs in drinking water 89.66 10.34
13.  Tube — well water gets contaminated if there is water logging in the platform 87.66 12.34
14.  Bathing and washing clothes in the platform do not contaminate the water of the tube well 86.66 13.34
15.  Tube - well is one of the safest source of drinking water 85.66 14.34
16.  Use of long handled container to take out drinking water from the vessel is a good hygienic practice 34.66 65.34
17.  Open air defecation have impact on health 29.00 71.00
18.  Safe disposal of excreta of diseased person and children help to prevent excreta borne pathogens 27.00 73.00
19.  Kitchen smoke increases the chance of developing lung disease 16.33 83.67
20.  Use of smokeless chullah protect the kitchen from getting dirty (unhygienic atmosphere) 13.66 86.34
21.  The pond used for drinking water gets contaminated if used as fishery 11.00 89.00
22.  Low cost latrine is also hygienic as the septic tank sanitary latrine 10.67 89.33
23.  Water is a good medium for transmission of diseases like diarrhea, Cholera, Dysentery, Typhoid, Polio, 8.34 91.66
Hepatitis, etc.

for motivating the school students towards importance
of maintaining sanitation and hygiene time to time so that
they carry the messages to their home for creating a
pollution disease free environment in their locality.

Relationship between knowledge of the students
regarding sanitation and hygiene with selected
socio-economic characteristics of the students:

The perusal of the Table 4 reveals the findings of
the relationship of the knowledge of the respondents
regarding sanitation and hygiene with selected
independent variables.

Age and Knowledge:

It can be seen from the Table 4 that age of the
respondents had highly significant and positive relationship
with the knowledge of the students on sanitation and
hygiene. It means that the knowledge on sanitation and
hygiene increased with the increase in age of the
respondents. The reason for this might be due to the fact
that as the age increased, they gathered more knowledge
by moving to higher classes and hence developed more
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knowledge regarding sanitation and hygiene. Therefore,
the null hypothesis that there is no significant relationship
between the age of respondents and their knowledge on
sanitation and hygiene was not accepted. Similar finding

Table 4 : Relationship between knowledge of the students
regarding sanitation and hygiene with selected

socio-economic characteristics of the students

(m=300)

Characteristics r
1. Age 0.214%*
2. Gender 0.274*
3. Caste 0.095
4. Father’s Education 0.196*
5. Mother’s Education 0.054
6. Father’s Occupation 0.103*
7. Mother’s Occupation 0.054
8. Family Type 0.041
9. Family Size 0.075
10. Monthly Income 0.136
11. Type of house 0.086
12. Mass Media Exposure 0.195*

** Significant at 0.01 level
* Significant at 0.05 level
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was also reported by Kumari ef al. (2016) and Borgohain
(2017) that there was significant relationship between
the level of knowledge and the age of the respondents.

Gender and Knowledge:

It can be seen from the Table 4 that gender of the
respondents had significant and positive relationship with
the knowledge of the students on sanitation and hygiene.
It means that the knowledge on sanitation and hygiene
differs with the gender of the respondents. The reason
for this might be due to the fact that girls had more
knowledge regarding sanitation and hygiene. Therefore,
the null hypothesis that there is no significant relationship
between the gender of respondents and their knowledge
on sanitation and hygiene was not accepted. Similar
finding was also reported by Kumari et al. (2016) and
Borgohain (2017) that there was significant relationship
between the level of knowledge and the age of the
respondents.

Education of Father and knowledge:

The finding from the Table 4 also indicates that
father’s education had positive and significant relationship
with the respondent’s level of knowledge regarding
sanitation and hygiene. This means that the level of
knowledge of the respondents increased with the increase
in the better level of education of father. The reason might
be due to the fact children had more scope to learn or
gather knowledge from a more educated father on
sanitation and hygiene. Therefore, the null hypothesis that
there is no significant relationship between the education
of father and the level of knowledge of the respondents
on sanitation and hygiene was not accepted.

Occupation of Father and knowledge:

The data from the Table 4 also showed that father’s
occupation had significant relationship with the level of
knowledge of the respondents on sanitation and hygiene.
This means that the level of knowledge of the respondents
increased with the better occupation of the father. The
possible reason might be the father with better occupation,
had higher income might have provide electronic media
like smart phone; television etc. due to the child acquired
more knowledge regarding sanitation and hygiene.
Therefore, the null hypothesis that there is no significant
relationship between the occupation of father and the
level of knowledge of the respondents on sanitation and
hygiene was not accepted.
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Mass Media and knowledge:

Again, mass media exposure was found to be
positive and significantly correlated with the level of
knowledge of the respondents. This means that
knowledge of students increased with their frequent
exposure to mass media. Respondents with good exposure
to mass media had more knowledge on sanitation and
hygiene. As different programmes on importance of
sanitation and hygiene telecast and broadcast through
television and radio frequently and also through different
print materials which were available among the students
in the school provided by UNICEF and SSA. Moreover,
the books under the curriculum also included different
topics related to sanitation and hygiene under the courses
helped to gather knowledge. Therefore, the null
hypothesis that there is no significant relationship between
the mass media exposure of the respondents and their
level of knowledge on sanitation and hygiene was not
accepted. Similar findings were also reported by
Borgohain (2017) that the respondent’s knowledge
regarding environmental sanitation increased with their
frequent exposure to mass media.

However, there was no significant relationship in
terms of caste, mother’s education, mother’s occupation.
It was also found that family type and family size had no
significant relationship. It can also be observed from the
data that the monthly income of the parents and type of
house has no significant relationship with the level of
knowledge of the students.

Conclusion:

It can be concluded from the findings that to make
India, a clean India, the population of the country has to
be made aware about cleanliness, sanitation and hygiene.
If the students are brought into the development process
as active participants of an intervention programme on
these aspects, they will be able to take care of their own
health as well as the health of others and as a result they
can become change agents within their families and a
stimulus to community development for an healthy and
safe environment.
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