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I. INTRODUCTION

Thousandsof sanitationfacilities havebeenbuilt andput into operation

in primary schoolssince 1991 with supportsfrom UNICEF HaNoi throughthe

integratedprogramon HealthEducation,Water and EnvironmentSanitation -

Ministry of Educationand Training. This is an appropriatepolicy of UNICEF

and the Ministry of Educationand Training aiming at health protection and

strengtheninghygienicbehavioursobtainedfrom healtheducationamongschool

children.Their practiceswill be graduallybe changedand the informationthen

deliveredto their families andcommunity,hence,environmentalsanitationwill

be strengthened.

So far, thesefacilities havebeenbuilt andput in usein most provinces.

Theremayhavebeencertainnewly arisingproblemsin construction,usageand
maintenance.In most schools, health education in general and water and
environmentalsanitationeducationin particular havebeen conductedthrough
hygieneeducationcampaign,health educationcurriculum,posters,leafletsand

massmedia.

It is necessaryto determinehow much information reachpupils and to

examinethe flow of information from pupils to their families andcommunity,

its influencein changingpracticesof families/community.In the end,wewould

seeif childrenareagentsfor changes.

The study was fmancially supported by UNICEF WES Cluster

NYHQ/UNICEF Ha Noi and implementedby WATSAN-Thai Binh Medical

College,Institute for Malaria,ParasitologyandEntomology-MinistryofHealth.
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II. OBJECTIVES

1. General objectives:

To evaluatethe influencesof health, waterandenvironmentalsanitation
education;schoolsanitationfacilities on theimprovementsof sanitarypractices
at schools,families/communities.

2. Specificobjectives:

— To assessknowledge,attitude andpracticeon water, environmental
sanitation,controlof worm infectionof schoolchildren, theirparents
andcommunitymembers.

— To assessif the infonnationon water, environmentalsanitationand
controlofworm infectionreachpupils.

— To assess if the information is transferred to families arid
communities,how theinformationinfluence.

— To assessthe level of intestmal parasite infection among school
children and to evaluate the impact of water and sanitation and
parasitecontrolactivitiestowardthereductionofinfectionrate.

— To give recommendationsfor bettermanagement,implementationof
theprogram.

III. STUDY METHODOLOGY

1. Study site

Selectedsite ofthestudywere fourprovincesin different ecologicalareas

in the North. They wereYen Bai, Bac Giang (northernmidlandlmountainous
provinces),NamDinh (RedRiverDelta),Ha TinE (north central).

In each province, one district undergoing UNICEF school sanitation
programwas selected.In eachdistrict, four communeswith UNICEF school
sanitationfacilities (case)andtwo communeswithoutschoolsanitationfacilities
(controls)were randomly selected.Totally, 24 communeswere selectedto be
study sites, of which 16 communeswith school sanitationfacilities provided
with supportfrom UNICEF and8 communeswithout the facilities.

10



TheUNICEF schoolsanitationfacilities include:

— One tubewell or protecteddug well locatednear sanitationareas.
Waterfrom the well is pumpedby UNICEF handpumpsor electric
pumps to tanks/reservoirspiped to latrines, urination and washing
areas.

— Washingareasincludewatertaps.

— Latrinesinclude2, 4 or 6 seatsseparatedfor boysandgirls.

— Urinationareasseparatedfor boysandgirls.

At all the 24 schools(16 caseand8 control), healtheducationwas being
taught.

2. Quantitative study by structured questionnaire

The intervieweesfor quantitativestudy werepupils of primary schools,

pupil’s parentsand other adults who do not have children attendingprimary
schoolsat the communes(communitygroup).

At each commune, interviews with structured questionnaire were
conductedfor 40 pupils 0f3rd..5th grade,40 pupil’s parentsand40 otheradultsin
combinationwith directobservationsonhouseholdenvironmentalsanitationand
sanitationfacilities. Hence,the numberofparticipantsfor quantitativestudywas
2,880,outofthetotal, 960werepupils and1,920 adults.

Systematicrandomsampling techniquewas used for sampleselection.
Pupils of 3~1_5th grade, pupil’s parentsand other adults at study sites were
separatelylisted. Randomtable was usedto selectthe first peoplein the list,
nextoneswereselectedby interval sampleof thelist.

11
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Table 1: List of communes under the study

No. Commune District Province
1
2
3
4
5
6

Xuan Hong (case)
Xuan Tan (case)
Xuan Ngoc (case)
Xuan Dai (case)
Xuan Trung (control)
Xuan Chau (control)

Xuan Truong Nam Dinh

1
2
3
4
5
6

Cuong Thinh (case)
Nga Quan (case)
Minh Tien (case)
Tran Yen (case)
Minh Quan (control)
Viet Thanh (control)

Tran Yen Yen Bai

1
2
3
4
5
6

Huong Son (case)
Son Giang (case)
Lam Truong (case)
SonTruong (case)
Son Tay (control)
Son Ha (control)

Huong Son Ha Tinh

1
2
3
4
5
6

Bich Son (case)
Tang Tien (case)
Quang Minh (case)
Hoang Ninh (case)
Ninh Son (control)
Quang Chau (control)

Viet Yen Bac Giang

Note: case refer to communes where sanitation facilities provided UNICEF
available at primary school, control are communes without UNICEF school
sanitation facilities.

3. Qualitative study by in-depth interviews and group discussions

At each province, 16 in-depth interviews were conducted: 2 for
chairpersonsof communal people’s committee, 2 for principals of primary
school, 4 for teachers,4 for pupils and4 for pupil’s parents.Totally, therewere
64 in-depthinterviewsat the4 provinces.

At eachprovince,4 groupdiscussionswereheld,onefor teachers,onefor
pupils, onefor pupil’s parents.Totally, therewere 16 groupdiscussionsat the 4
provinces.

4. Direct observations

Direct observationswith checklistswere conductedby investigatorson
sanitaryconditions,constructiontechnique,usageof sanitationfacilities at 16
schoolsand 1,920households.

12



5. Study on intestinal worm infection among pupils, worm eggsin soil

at schools.

This wasconductedat 4 primaryschoolsat 2 districts:

At Tran Yen district, Yen Bai: Viet Thanh primary school (without
UNICEF sanitationfacilities, overhanglatrineswas used)andCo Phucprimary
school(with UNICEF sanitationfacilities)

Fromlists ofpupils at the schools,204pupils (6-10 yearold) in Co Phuc
and 201 (6-10 year old) in Viet Thanh were randomly selectedfor stool

examinationsfor worm eggs.Total of 405 stool sampleswere collectedat the
two schools.At eachschool, 20 soil sampleswere collected(total 40) from
school ground and near paths to evaluate infection of Ascaris, Trichuris,
Hookwormeggsin externalenvironment.

At XuanTruong,Nam Dinh: Xuan Hong primary school(with UNICEF
sanitationfacilities) and Xuan Chau primary school (no UNICEF sanitation
facilities, useoverhanglatrines)

224 stool sampleswere randomlycollectedfrom 6-10year old pupils in
Xuan Hong and 227 samplesfrom Xuan Chau(total 451). Total of 40 soil
sampleswere collected at school ground, near paths (20 in each school),
analysedto evaluate infection rate and density of Ascaris, Trichuris and
Hookwormin externalenvironment.

Methodfor examination:

+ Kato methodwas usedto evaluateinfection rate, Kato-Katzmethod

wasusedto evaluatedensityof infection.The following indicatorswereused:

No. ofsubjectstestingpositive
Prevalenceof infection = ___________________________________

No. of samplesexamined

+ Prevalenceof eachspecies.

+ Cumulative prevalenceof infection (infection rate with at leastone

species)

13



+ Densityof infection of eachspecies.

Sumof eachindividualepg
Meanepg= ________________________

No. of subjectsexamined

% of pupils with heavy infection density (according to WHO,
Epg>50,000for Ascaris,Epg>10,000for Trichuris,Epg>4,000for Hookivorm)

Soil examinationswith Romanenkomethod: % of soil samplespositive
with worm eggs& densityofeggs/i00 gramof soil.

IV- FINDiNGS AND DICCUSSIONS

A. KNOWLEDGE, ATTITUDE OF TEACHERS & LOCAL AUTHORITIES
TOWARD HEALTH EDUCATION, SCHOOL SANITATION FACILITIES AND
ENVIRONMENT SANITATION

1. Teachers

Role of schools: schoolshave specialrole at every community in Viet
Nam. Thereare severalprimary schoolsin eachcommune,district. Schoolsare
not only placefor educationandtraining for youngpeoplebutalsocloselyrelate
to communityby meansof activitiesof teachersandpupils, their relationswith
local authorities,massorganisationsandpupil’s parents.“Schools aresimilar to

societyminiatures,children learn all thingsat schools,including waysof living;

keepinghygiene.If theysuccessfidlypracticeat schools,theywill do it at home.

Schoolshavegreat influenceson communityin termofenvironmentalsanitation

and control ofworm infection. Adults learn about the constructionofsanitation

facilitiesfrom schools. Theyrealisedthat theschoolswereclean.Apartfrom it,

teachersandpupils takepart in cleaning activities and sanitation information

campaignat villages” (Mr. Chu Ba Duong,principal of QuangMinh primary
school,Viet Yen, BacNinh). It canbeseenthattheschoolswith good teachers,
goodteachingaidsplayan importantrole in educationandtraining for children.

About teachinghealth educationsubject: among educationfor primary

schoolchildren,healtheducationis agreatconcernat schools.

14



Talking to Ms Tran Thi PhuongThao, teacherin Huong Son; Ha TinE,
she said “Health is the most importantfor people,our tasks are not only to

educatepupils but also to make their parents awared on the importanceof

health. Education on personal hygiene; environmentsanitation is extremely

important for small children, these will be foundations for subsequent

knowledgeand behaviourswhen theygrows up. In comprehensiveeducation,

theseare inevitableissues”

Hence,healtheducation is a curriculum subject at all primary school.
This is oneof the 9 compulsorysubjectswith textbooksandexercisebooks,not
only about knowledgebut also contribute to personality formation. Hygiene
behavioursofpupilsboth at schoolsandat homeareconsideredimportant,these
are indicators for competitions at schools. In several instances, strict
supervisionswere made on sanitarypractices.At schools, detail instructions
were given on sanitation tasks with specific plan. School sanitation boards

conductregularchecks,sometimeit was 6 times a day. Afterward,judgements
weremade,goodclassesandindividualswerepraised.

In teachinghealtheducation,teachersoftenrelatelessonswith reality &
they consider practices are goals of lessons.The teacherscombine health
educationwith other subjects,they consider healtheducationshould go with
othersubjectsto be effectiveandtheydo thiswheneverpossible.

Apart from lessons,extra curriculum activities werealso organisede.g.
meetingsof pioneerwith health educationas subject. Teachersand pupils
participate in general cleaning activities at villages, conduct information
sectionson sanitationat community. There were always co-operationsfrom
healthsectorandunderdirectionfrom local authorities.

Roleofschoolsanitationfacilities: theUNICEF sanitationfacilities have

createdgreateffectson healtheducationat schools.The teachersandpupils,
whenbeing asked,all saidthat schoolsanitationfacilities meetrequiredcriteria
andvery persuasive,thefacilities makelessonsclearerfor pupils.

Lessonsand observationsof pupils then becamean importantsourceof
information for community,the first peoplewho receivethe information were
otherfamily members.

15



The teachersthemselveshadregularcontactswith pupil’s parents.Apart
from the 3 periodical meetingsa year, teachersoften meet with parents to
discussmattersrelate to learningof pupils at schools. During the meetings,
healtheducationfor pupils wereaddressed.Parentsalsovisit the facilities where
available, all these have influenced the parents. This was revealed during
interviewsandgroupdiscussionsofteachersandpupil’s parents.

Talking about the ability to build or expand sanitation facilities for
primary schools,all pupils’ parentsagreed.They are all willing to contribute
labour yet someof them found it was difficult to contributemoney.We would

like to haveexternalassistancefor schoolsanitationfacilities.

2. Local authorities

With regardto safewater, environmentsanitationandcontrol of worm
infection, local authoritieshadclear conceptsandtook that as responsibilityin
local governmentalmanagement,responsibility for comprehensiveeducation,

including healtheducationandenvironmentsanitation.

Local authoritiesoftenpaygreatattentionsto schoolsin spiteof difficult
economic conditions of the communes. In all the communes,there were
communaleducationboards,standing committeesof pupils’ parents.In most
communes,there were managementboards for environmentsanitation with

representativesfrom schools. On the beginningof schoolyears, leadersfrom
communalpeople’s committee always presentand discusswith leaders of
schools about education,including health education.Mr. Nguyen Tien Sinh,
headof Tran Yen people’scommittee(Yen Bai) said “We discusswith school

leaders on how to makepupils becomedisseminators, influence sanitation

behavioursnotonly insidetheschoolsbut alsooutsidetheschools, i.e. the local

community”

Healthcarefor childrenwereorganisedby communalpeople’scommittee
such as health examinations at schools, provisions of de-worming pills,
construct water supply system, repair sanitation facilities, etc. Funds were

alwaysallocatedfor educationandenvironmentsanitationat communes.

Talking about school sanitationfacilities, Mr. Nguyen Van TinE, vice-
chief of people’s committeeof Bich Son (Viet Yen, Bac Giang) said “Septic

latrines createpositivesanitationthinking amongpupils, teachersandfamilies”

16



Communal leaders highly appreciatethe nuclear role of schools in
influencing fanulies, community and work on environmentalsanitation.Mr.
NguyenVanTinh comment“Children studyhealtheducationat schoolsthough
they are young, thesewill form their consciousnessabout keeping hygiene,

environmentprotection at home, village and schools. Pupils then bring the

information to theirfamiliesmembers,takepart in sanitationactivities, creating
newliving style.Hence,workon environmentsanitationhasbeensocialised”

Therewereprizesfor pupils with good educationrecords,good morality
andgoodsanitationpracticesin manyvillages,communes.

Communalleadersall expresseddesiresto build sanitationfacilities for
primary schools, to receivefurther UNICEF supportsto ensureone sanitation
facility/school. If thesupportsare available,local governmentandpeoplewill
bewilling to contribute.

B. KAP OF PUPILS ON ENVIRONMENTAL SANITATION, CONTROL OF
WORM INFECTION

At the24 communesunderthestudy,KAP study wereconductedon 961
pupils, 487 boys (51%) and 474 girls (49%), of the total, 320 (33.3%) from

schools without sanitation facilities (control), 641(66.7%) from school with
sanitationfacilities (case).There were 4 in-depth interviews, 10 pupils’ group
discussions.Theresultsarepresentedin table2:

Table 2: Number of pupils received KAP interviews

School

Pupils

No sanitation
facility

Facility available Total

n % n % n %
1. Boys
2. Gir’s

166
154

51.9
48.1

321 50.1
320 49.9

487 51.0
474 49.0

Total 320 100.0 641 100.0 961 100.0

Note:sc/icc!san//at,~’nfac,ifti~sherereferto thefac,/#i~sprovk1edbyUNICEF

BI. PUPILS’ KNOWLEDGE AND ATTITUDE:

1. Scatteredhuman excreta is insanitary

Most pupils at the two groups of schools said that human excreta

scatteredat roads,fields were insanitary(95.3%), 96.1%at control and93.8%at
caseschools.Thedifferenceis not remarkablebecausethepupils all learnhealth

educationsubject. The rest of 4.7% said not insanitary,this addressneedsfor
strengtheninghealthandenvironmentalsanitationeducation(Table 3).

17



Table 3: Knowledge on the insanitary of human excreta scattered

~ru~sats~00!s

1. Insanitary
2. Not insanitary

No sanitation
facility

Facility available Total

P>0.05
n % n % n %

300
20

93.8
6.2

616
25

96.1
3.9

916
45

95.3
4.7

Total 320 100.0 641 100.0 961 100.0

2. Sanitary place for defecation

Mostpupils (98.0%)knew that it was sanitaryto defecateat latrines, the
ratewas equalbetweentwo groupsof schools.Somepupils didn’t know means
of stool collection anddisposal,theyhadwrong answersthat it wassanitaryto
defecateat pigpens,gardens.The differencebetweencaseschoolsand control
schoolsisnot significantwith p>0.05(3.1%vs. 1.4%)

Table 4: Knowledge about sanitary place for defecation

No sanitation
facility

Facility available Total

P>0.05
n % n % n %

1. Latnnes
2. Otherplaces

310
10

96.9
3.1

632
9

98.6
1.4

942
19

98.0
2.0

Total 320 100.0 641 100.0 961 100.0

3. Sanitary latrines

In Viet Nam, health sector consideredthe following latrines sanitary:
double-tanks,septic,Sulabhandimprovedduglatrines(for mountainousareas).
Ratepupilsknew 1-4 typesof sanitarylatrineswashigh (94.2%at caseschools,

86.9% at control schools). Rate of wrong answerswas 5.8% and 13.1%
respectively.The difference is significant with p<zO.OO1.Highest rate was for
double compartmentlatrines (56.5%), this type of latrine has beenpropagated
by Ministry ofHealth andappliedin therecent3 decadesfor rural areas.

More pupils knew 3-4 types of sanitary latrines at caseschools than at
control schoolsfor the reasonthat septiclatrines were being usedat the case
schools(7.9%vs. 1.3%).The differenceis significantwith p<O.OO1.
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Table 5: Knowledge of pupils on types of sanitary latrines

—~pil~c~~s
No sanitation

facility
Fad lity available Total

p>0.0S
n % n % n %

1. 1 type 190 59.4 353 55.1 543 56.5
2.
3.

2 types
3-4 types

83
5

25.9
1.6

86.9

200
51

31.2
7.9

94.2

283
56

29.5
5.8

91.8

p>0.05
p<0.0Ol
p<0.0Ol

4. Don’t know 42 13.1 37 5.8 79 8.2
Total 320 100.0 641 100.0 961 100.0

4. Safewater for drinking

Safe water for drinking are: piped water, rain water, tubewell water,
protecteddug well water.Table6 showthat 98.3%knew at leastonesourceof
cleanwater, 99.2% pupils at thecaseschoolsknew 1-4 sourcesof safewater,
0.8% didn’t know any, thecorrespondingratewere 96.2% and3.8% at control
schools. The difference is significant with p<ZO.Ol. Nevertheless,analysing
numberofwatersources,thereis no significantdifference(Table6)

Table 6: Knowledge of pupils on sources of safe water.

Answer

No sanitation
facility

Facility available Total

p>0.05
n % n % n %

1. One source 122 38.1 252 39.3 374 38.9
2. Two sources 95 29.7 220 34.3 315 32.8 p>0.O5
3. Three-four sources 91 28.4

96.2
164 25.6

99.2
255 26.6

98.3
p>0.05
p<0.O5

4. Doni know 12 3.8 5 0.8 17 1.7
Total 320 100.0 641 100.0 961 100.0

5. Diseasescausedby contaminatedwater

Diseasescausedby contaminatedwater are diarrhoea,hepatitis,worm

infection, trachomaand skin diseases,genealogicaldiseases.It was found that
96.4%pupils at the caseschoolsknew 1-8 diseases,90.6% at control schools.

The differenceis significant with p<O.OO1. If we calculatesorts of diseases,
therewasno significantdifference(p>O.05)
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Table 7: Knowledge of pupils on diseases caused by contaminated water.

1. 1 disease 86 26.9 161 25.1 247 25.7
2. 2 diseases 85 26.6 196 30.6 281 29.3
3. 3diseases 70 21.9 135 21.1 205 21.3
4. 4diseases 36 11.2 88 13.7 124 12.9
5. 5-8 diseases 13 4.0

90.6
38 6.0

96.4
51 5.3

94.5
6. Don’t know 30 9.4 23 3.6 53 5.5

6. Boiling water before drinking

Boiling waterbeforedrinking is to kill germsandbehygienic. Datashow
that 94.1% pupils at caseschools knew 1-3 effects of boiling water before
drinking, 5.9%didn’t knowany, thecorrespondingratewas90.3%and9.7 at the
control. The differenceis significant with p<zO.05. Pupils know 2-3 effectsat
caseschoolwas all higherthancontrol. Thedifferenceis significantwith p<O.O5
(26.1%vs. 19%)

Table 8: Knowledge of pupils on effects of boiling water before drinking

~1II~Eoo1

No sanitation
facility

Facility available Total

p>0.05
n % n % n %

1. One 228 71.3 436 68.0 664 69.1
2. Two-three 61 19.0 167 26.1 228 23.7 p<0.05

3. Don’t know 31
90.3
9.7 38

94.1
5.9 69

92.8
7.2

p<0.05

Total 320 100.0 641 100.0 961 100.0

7. Causesof worm infection

Causesof worm infection are eating raw vegetableswithout proper
cleaning, drinking unboiled water, no handwashbefore meals or after
defecation,no handwashwith soap,flies visits foods,contactingwith excretaor
contaminatedsoils. As pupils already had these knowledge from health
education,94.8%pupils could tell 1-8 causes,it was 97.0% at caseschooland
90.3%at control schools.The differenceis significantwith p<O.OOl. Pupils at
control schools knew 2 causeswas higher (p<0.05), 4 causeswas lower
(p<O.Ol).

~~5at5~~I5

No sanita~on
facility

Facility available

n

Total

n % n %

Total 320

p>O.O5
p>0.05
p>O.O5
p>O.O5
p>0.05

p<0.001

100.0 641 100.0 961 100.0
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Table 9: Knowledge of pupils on causes of worm infection

No sanita~on facility Facility available Total

p>0.05
n % n % n %

1. One cause 59 18.4 110 17.2 169 17.6
2. Two causes 103 32.2 165 25.7 268 27.9 p<0.05
3. Three causes 70 21.9 172 26.8 242 25.2 p>0.05
4. Four causes 31 9.7 100 15.6 131 13.6 p<0.05
5. 5-8 causes 26

31

8.1
90.3
9.7

75

19

11.7
97.0

3.0

101

50

10.5
94.8

5.2

p>0.05
P<0.°°1

6. Don’t know
Total 320 100.0 641 100.0 961 100.0

8. Harms of worm infection

Worm infection causeabdominal pain, mal-digestion,poor physical

conditions,weight loss, anaemia,intestineobstruction,worm evacuateto bile
duct, etc. Knowledgeofpupils on harmsof worm infection is presentedin table
10. Pupils at caseschoolsknow more aboutharmsof worm infection: 90.8%
pupils at caseschoolsknew 1-5 harms, the correspondingrateswas 84.1% at
control schools.The difference is significant with p<O.OO1. Pupils knew one

harmat control schoolswas higher thanat caseschools,knew manyharmswas
lower. The difference is significant with p<O.OO1. It should be noted that a
remarkableproportionofpupils (11.4%)didn’t knowanyhann.

Table 10: Knowledge of pupils on harms of worm infection

~rSch~l

No sanitafion
facility

Facility available Total

p<0.001
n % n % n %

1. Oneharm 184 57.5 267 41.7 451 46.9
2. Two harms 61 19.1 214 33.4 275 28.7 p<0.OOl
3. Three-five harms 24

51

7.5
84.1
15.9

101

59

15.7
90.8

9.2

125

110

13.0
88.6
11.4

p<0.OOl

p<0.O1
4. Don’tknow

Total 320 100.0 641 100.0 961 100.0

9. Measuresto control worm infection

As thepupils havelearnt, control of worm infection arecleaninghomes;
usesanitary latrines,don’t defecateoutsidelatrines,no useuntreatedexcretafor
crop fertilisation, no eatingrawvegetables,no drinkingunboiledwater,usesafe
water, prevent flies from visiting foods, handwashbefore meals & after
defecation,handwashwith soap,takede-.wormingpills, etc.
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Rate of pupils could tell 1-11 measuresto control worm infection was
high (96.0%), 97.3%at caseschools,93.4%at controlschools.Thedifferenceis
significantwith p<0.Ol. Rateof 2 measureswas higherat caseschoolsyet 3-5,

6-11 measureslower.Thedifferenceis significant(p<0.O1,p<O.O5)

Table 11: Knowledge of pupils on measures to control worm infection.

1. One measure 47 14.7 68 10.6 115 12.0
2. Two measures 102 31.9 156 24.3 258 26.8
3. Three-five measures 139 43.4 350 54.6 489 51.9
4. Six-eleven measures 11 3.4

93.4
50 7.9

97.3
61 6.3

96.0
5. Don’t know 21 6.6 17 2.7 38 4.0

10. Placesflies born.

Flies born at insanitary places, pigpens, human and animal excreta,

animal corpses,wastes,etc. Table 12 showthat 93.8%pupils at caseschools

knew 1-6 placesflies born, it was 86.9% at control schools.The differenceis
significant with p<O.OO1. Most peopleknow 2 places(36.9%). Particularly,
8.5% didn’t know any. Pupil knew 3 or 4-6 placesat control schoolswas lower
thancase.The differenceis significantwith p<O.05.

Table 12: Knowledge of pupils about places where flies born

1. One place 106 33.1 173 27.0 279 29.0
2. Two places 115 35.9 240 37.4 355 36.9
3. Three places 39 12.2 126 19.7 165 17.2
4. Four-six places 18 5.7 62 9.7 80 8.3

86.9 93.8 91.5
5. None 42 13.1 40 6.2 82 8.5

11. Sourceof information

Results of interviews with structuredquestionnaire,

andgroupdiscussionsarepresentedin table13.

in-depth interviews

~r3~~0l

No sanita~on
facility

Facility available

n %

Total

n % n %

Total 320

p>O.O5
p<O.O5
p<O.O5
p<O.O5
p<O.O1

100.0 641 100.0 961 100.0

~r5~0l

No sanitation
facility

Facility available

n %

Total

n % n %

Total 320

p<O.O5
p>0.05
p<0.O5
p<0.05

p<0.001

100.0 641 100.0 961 100.0
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Table 13: Source of information for pupils on environmental sanitation and control of
worm infection.

School
Answer

No sanitation facility Facility available Total

p>0.05
N % n % n %

1. Teachers, health
education at schools

2. Others: mass media,
health_staffs,_relatives

267

53

83.4

16.6

537

104

83.8

16.2

804

157

83.7

16.3

Total 320 100.0 641 100.0 961 100.0

Primaryschoolchildren learnaboutenvironmentalsanitationandcontrol
of worm infection from schools, mainly through health education(83.7%).
Othersaremassmedia(TV, radio,newspaper,communalloudspeakers),parents
and relatives,healthstaffs, friends (16.3%). The differencebetweenpupils at
caseandcontrolschoolsis not significantwith p>0.05.

Surveyon pupils at 24 schoolsrevealedthat:

Pupils hadgood knowledge on environmentalsanitationand control of

worm infection. This can be explainedthat health educationis taught at all

schools.Schoolshadanimportantrole in disseminatinginformationon personal
hygiene, environmentalsanitation to pupils. Pupils receive most information
from schools.

Resultsrevealedthatrate of pupils knew aboutenvironmentalsanitation
andcontrol of worm infection at caseschoolswas significantly higher than at
control schools, e.g. knowledge on types of sanitary latrines, safe water for
drinking, boiling waterbeforedrinking, diseasescausedby contaminatedwater,
causesofworm infection, measuresto preventworm infection, placesflies born.

More pupils know thoroughly aboutenvironmentalsanitationat caseschools
thanat controlschools.

Althoughpupils at the two groupsof schoolsall learnhealtheducation.
At caseschools,pupils use sanitationfacilities, extra-curriculumactivities on
environmentalsamtation,personalhygiene, etc are organised.All thosehave
positively influenced knowledge, attitude on environmental sanitation and

controlof worm infection ofpupils, theirparents,teachersandgraduallychange
theirpractices.
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12. Attitude of pupils

Attitude of pupils at two groups of schools toward environmental
sanitationandcontrolofworm infectionarepresentedbelow.

Table 14: Attitude of pupils toward health education at schools.

No sanitationfacility Facility available Total

n % n % n %
1. Like
2. Dislike

320
0

100.0
0.0

641
0

100.0
0.0

961
0

100.0
0.0

Total 320 100.0 641 100.0 961 100.0

No sanitation facility Facility available Total
n % n % n %

1. Yes
2. No

320
0

100.0
0.0

641
0

100.0
0.0

961
0

100.0
0.0

Total 320 100.0 641 100.0 961 100.0

Table 15 showthat 100%pupils saidthat the facilities werenecessary,
90.4%to keephygiene,5.3%to avoiddiseases,4.3%otherreasons.

Table 16: Pupils talk to parents about needs for sanitation facilities at schools

~rS~E
1. Yes
2. No
3. Don’t remember

No sanitation

facility
Facility available Total

p

n % %

p<0.001185
124

11

57.8
38.8
3.4

455
154
32

71.0
24.0

5.0

640
278

43

66.6
28.9
4.5

Total 320 100.0 641 100.0 961 100.0

Table 16 showthat 66.6% pupils talkedto theirparentsaboutneedsfor
sanitation facilities at schools, 71.0% at case schools and 57.8% at control
schools.The differenceis significant with p<O.OOl. It was also revealedthat
95.0% pupils at schoolswhere sanitationfacilities availabletold their parents

aboutthefacilities.

Healtheducationis provided at primary schoolsnation-wideand also at

24 schoolsunderthesurvey.All pupils saidthey was interestedin this subject
(100%), asit is necessaryanduseful,88.7%pupilstalkedto theirparentsabout
this subject.

Table 15: The nessecity ofschool sanitation facilities of pupils.
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Interviewing thepupils, it was foundthatrateof sanitarylatrinesat home

of pupils at casecommuneswas 77.8%(499/641), 55.0% (176/320)at control
schools.Thedifferenceis significantwith p<0.OOl. Needsfor sanitarylatrinesat
homeof pupilsarepresentedbelow:

Table 17: Needs of pupils for sanitary latrines at home.

No sanitation
facility Facility available Total

p<O.O0l
n % n % n %

1. Yes
2. No, no answer

107
37

74.3
25.7

136
6

95.8
4.2

243
43

85.0
15.0

Total 144 100.0 142 100.0 286 100.0

85% pupils at caseschoolsreplied they wantedto build sanitary latrines
at home, 95.8% at the caseand 74.3% at control schools.The difference is
significant with p<0.OO1. Schools sanitationfacilities encouragethe needsfor
sanitationfacilities at homeofpupils.

Asking thepupilswishing to build sanitarylatrinesat homeif theytalked
to theirparents,77.9%(106/136)pupils at caseschoolstalkedto their parents
about their needs, 57.9% (62/107) at control schools. The difference is
significantwith p<O.01.

Table 18: Pupils’ needs for sanitary latrines at home by their parents

No sanitation
facility

Facility available Total

p<0.001
n % n % n %

1. Yes
2. No
3. Don’t remember

102
202

16

31.9
63.1

5.0

285
306
35

45.5
48.9

5.6

387
508

51

40.9
53.7

5.4
Total 320 100.0 626 100.0 946 100.0

By the parents,40.9% pupils talked to their parentsabout need for
sanitarylatrinesat home.As for pupils didn’t talk (53.7%), theseincludepupils
alreadyhad sanitary latrines at home. Rate pupils talked to parents at case
schoolwas 45.5%, 31.9%at control. Thedifferenceis significantwith p<O.OOI
(Table 18). In the previous section, the rate was 95.8% and 74.3%. The

differenceis significantwith p<O.OO1.
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B2. PRACTICES OF PUPILS ON ENVIRONMENT SANITATION,
CONTROL OF WORM INFECTION

961 pupils was interviewedabouttheir environmentalsanitation,control
ofworm infection practices.Dataarepresentedbelow:

1. Defecationoutside latrines

9% said they regularly or sometimesdefecateat road sides, gardens,

fields, this meansthey didn’t know aboutharmsof this or latrinesat schoolsnot
availableor too dirty. 91% pupils neverhad defecationoutsidelatrines,92.5%
at case schools, 88.1% at control school. The difference is significant with

p<0.05.

Table 19: Defecations outside latrines.

~r5~00l

No sanitation
facility

Facility available Total

p<0.05
n % n % n %

1. Never
2. Sometimes
3. Regulady

282
22
16

88.1
6.9
5.0

593
27
21

92.5
4 2
3.3

875
49
37

91.0
5.1
3.9

Total 320 100.0 641 100.0 961 100.0

2. Handwashbefore meals

Survey at 24 schools reveal that 99.7% pupils (958/961) said it was
necessaryto washhandbefore meals.This rate was similar betweencaseand
control schoolsyetthereweredifferencesin practising.

Table 20: Handwash before meals.

I~hoo~II

No sanitation
facility

Fac lily available Total

p<0.OOl
n % n % n %

1. Regular 246 76.9 572 89.2 818 85.1
2. Sometimes 71 22.2 66 10.3 137 14.3 p<0.001
3. Never 3 0.9 3 0.5 6 0.6

Total 320 100.0 641 100.0 961 100.0

85.1% pupils practisedhandwashbefore meals, 89.2% at caseschools
and76.9%at control schools.The differenceis significantwith p<ZO.OO1. Pupils
sometimeswashhandat controlschoolswassignificantlyhigher(p<0.001)

53.4% (342/641) pupils hand wash with soap at case schools was
significantly higher than37.2% (119/320)at control schools.The differenceis
significantwith p<O.OOl.
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3. Handwashafter defecation.

Results show that 98.5% (947/961) pupils perceivedthe necessityof
handwashafter defecation.There was no significantdifferencebetweencase
andcontrol schools.

Table 21 show that 87.8%pupils at caseschoolsoften washhand after
defecation,73.1%at control schools.The differenceis significantwith p<0.OO1.

Table 21: Handwash after defecation.

No sanitation

~~chool facilityn n % n %
1. Regularly 234 73.1 563 87.8 797 82.9
2. Sometimes 79 24.7 70 10.9 149 15.5
3. Never 7 2.2 8 1.2 15 1.6

Total 320 100.0 641 100.0 961 100.0

p<0.OOl

Similarly, pupils wash hand with soap at case schools (52.4%) also
significantlyhigherthanat control school(36.6%). Thedifferenceis significant
with p<O.OO1.

4. Fly prevention at home

Rate of pupils at case schoolspractisedmeasuresto preventifies was
97.1%, 98.3%at caseschoolsand 94.7% at control schools.The difference is
significantwith p<z0.Ol. Onemeasureat control schoolswas higher(46.6% vs.
37.1%),two measureswassignificantly lower with p<O.Ol (40.3%vs. 50.0%)

Table 22: Practices to prevent flies at home of pupils

No sanitation
facility

Facility available Total

1. One measure 149 46.6 238 37.1 387 40.3
2. Two measures 129 40.3 320 50.0 449 46.7
3. Three measure 25 7.8

94.7
72 11.2

98.3
97 10.1

97.1
4. None 17 5.3 11 1.7 28 2.9

Total 320 100.0 641 100.0 961 100.0

Facility available Total

~~hool
n % n % n %

p<0.01
p<0.Ol
p>0.05
p<0.Ol
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5. Drinking unbolted water

Table 23 show that 90.0%pupils neverdrink unboiledwater, 93.3% at
caseschoolsand 86.6% at control. The differenceis significantwith p<O.OOl.
Nevertheless,10% sometimesand often drink unboiledwaterwhich is a cause

of diarrhoea.Educationon environmentsanitationshouldbestrengthened.

Table 23: Pupils drink unboiled water

No sanitation
facility

Facility available Total

p(0.OOl

n % n % n %
1. Often
2. Sometimes
3. Never

9
34

277

2.8
10.6
86.6

12
31

598

1.9
4.8

93.3

31
65

865

3.2
6.8

90.0
Total 320 100.0 641 100.0 961 100.0

6. Pupils careabout hygienic behavioursof other family members

6.1. Handwashbeforemealsor after defecation

Children caremuch abouthygienicbehavioursof adults. It is shownin
table 24 that 94.4% children care about hand wash before meals and after
defecationof other family members,95.9% at caseschools,91.2% at control.

Thedifferenceis significantwith p<O.O5.

Table 24: Pupils care about handwash before meals, after defecation of family
members

~IIIII~choo~II

1. Care
2. Don’t care

Total

No sanitation
facility

Facility available Total

p<0.05
n T%
292k 91.2

281 8.8

320L100.0

n
615

26

641

%
95.9

4.1

100.0

n
907
54

961

%
94.4

5.6

100.0

Childrencaremuchaboutsanitarybehavioursof others,63.3% pupils at
caseschoolsreportedthattheir familiesmemberswashtheirhandbeforemeals,
55.7%after defecation.The correspondingratesat control schoolsare52.5% &
46.3%respectively.The differenceis significantwith p<O.OO1.

6.2. Drinking unboiledwater

Table 25 show similar responsesof pupils at caseand control schools
when they noticed other family members drink unboiled water. Positive

responsesi.e. advice to dnnk boiled water or boil the water themselveswas
91.1% at caseschools which is higher than at control schools (88.7%). The
differenceis not significantwith p>0.05.
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Table 25: Responses of pupils when family members drink unboiled water.

~rSch~l

1. Advise them to use
boiled water

2. Boil waterthemselves

3. No response

No sanitation
facility

Facility available Total

p’0.05

n % n % n %
280

4

36

87.5

1.2
88.7
11.3

571

19

51

88.1

3.0
91.1

8.9

851

23

87

89.0

2.0
91.0
9.0

Total 320 100.0 641 100.0 961 100.0

6.3. Eatingraw vegetables

Table26 showthat 91.6% pupils at caseschoolshadpositive response
when they noticed raw vegetables,i.e. advice to clean the vegetables
thoroughly, clean the vegetablesthemselves,86.6% at control schools. The
differenceis not significantwith p>O.O5. Ratepupils eatingraw vegetablesat

control schoolsis significantlyhigherthancaseschoolswith p<O.O5(13.4%vs.
8.4%)

Table 26: Pupils response to eating raw vegetables.

1.
2.

3.

Don’teat
Advice to clean
vegetables thoroughly
before eating
Clean the vegetables
themselves

55
206

16

17.2
64.4

5.0

139
400

48

21.7
62.4

7.5

194
606

64

20.2
63.1

6.6

86.6 91.6 89.9
4. Eat the vegetables 43 13.4 54 8.4 97 10.1

7. Pupil participate in sanitation activities at communities

Apart from participating in sanitationactivities at schools,pupils also
participatein information campaignand cleaningactivities at villages under
direction of local authoritiesand teachers.Theseactivities reflect thepositive

affectsof health/hygieneeducationat schools.

No sanitation
facility

Facility available

n %

Total

n n %
p>0.05
p>0.05

Total 320

p>U.05

100.0 641 100.0 961

p<0.05

100.0

29



7.1. Propagandaon sanitation

The primary school pupils are young, not capable for sanitation
propagandaat villages. This is usually conductedby schools and local
authorities.Rateof pupils participatedin the propagandawas 34.8%,37.0%at
caseschools and 30.3% at control schools.The differenceis significant with

p<O.O5.

Table 27: Pupils’ participation in sanitation propaganda at villages.

No sanitation
facility

Facility available Total

p<O.05
n % n % n %

1. Yes
2. No

97
223

30.3
69.7

237
404

37.0
63.1

334
627

34.8
65.2

Total 320 100.0 641 100.0 961 100.0

7.2 Pupilsparticipatein cleaningactivitiesat villages

Table 28 show that 77.9% pupils at case schools replied that they

participated in cleaning activities at villages, 27.8% often participated, the

correspondingrate was 56.2%and 18.4%at control schools.The differenceis
significantwith p<O.Ol.

Table 28: Pupils’ participate in cleaning activities at villages

No sanitation
facility

Facility available Total

p<O.Ol
n % n % n %

1. Often
2. Sometimes

59
121

18.4
37.8

178
321

27.8
50.1

237
442

25.0
46.0

56.2 77.9 71 0 p<O.Ol
3 Never 140 43.8 142 22.1 282 29.0

Total 320 100.0 641 100.0 961 100,0

7.3. Inspectionson usage,maintenanceofschoolsanitationfacilities

The sanitation facilities at primary schools provided by UNICEF are

septic latrines.Alongsidewith interviews, investigatorsalso observedsanitary
andtechnicalconditionsof sanitationfacilities at 16 caseschools.

Sanitationfacilities providedby UNICEF are beingeffectively operated
and utilised. Interviewing pupils at 1 6 schoolswith sanitationfacilities, 80.3%
usedthe facilities daily (water passing,defecationandhandwash),100% often
receivedregulationsfor useof facilities, 96.2%properly appliedthe regulations
to keep hygiene and preservethe facilities. In some schools,workers were
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employed to clean the facilities, pupils sometimestook part in cleaning the
facilities for personalityeducation.1-lence,only 48.0%pupils often participated
and42.9%sometimes.

Table 29: Inspections on technical and sanitary conditions of the facilities.

No. Indicator Total %

1 Clean sanitary facilities
Sanitation facilities not clean

12/16
4/16

75.0
25.0

2 Enough water for flushing
Lack of water

12/16
4/16

75 0
25.0

3 Door flaps sufficient
Doors flaps insufficient

14/16
2116

87.5
12.5

4 Enough waste paper bin
Waste paper bin insufficient

12/16
4/16

75.0
25.0

5 Enough water containers for flushing
Not enough

13/16
3/16

81.3
18.7

6 Latrine’s flooring in good condition
Some latrines flooring broken

14/16
2/16

87.5
12.5

7 No latrine obstructed
Some latrines blocked

13/16
3/16

81.3
18.7

8 Waste water discharged rapidly
Waste water stagnant and dirty

12/16
4/16

75.0
25.0
93.7
6.3

9 Latrines usually utilised
Latrines rarely utilised

15/16
1/16

Resultsrevealedthat 93.7% facilities were often utilised, servingpupils
and teachers.As for sanitary and technical conditions, 75% facilities were
acceptable.In most schools,therewereonly 2 latrines,onefor boys& one for

girls, not enoughfor users.Electricpumpswere installedin someschools,while
handpumpswere usedfor most schools,somepumpswere out of order. The
shortcomingsencounteredwere insufficient waterfor handwashdueto broken
water supply system or taps, in some instances,handwasharea was not

available.

Theshortcomingsin termof technicalor sanitaryconditionsmainly came
from poormanagementfrom schoolleaders.

Nevertheless,if we considerschoolsanitationfacilities aspublic facilities
with great number of users, the conditions were precisely reflected and
acceptable.If therewere no schoolsanitationfacilities or old type facilities, the

sanitaryconditionsat schoolswould bemuchworse.
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Together with health education, school sanitation facilities had

remarkable influences in changing perceptions of pupils on water and
environmentalsanitationand control of worm infection. From thesechanges,
pupils had positive personal hygienic, environmentsanitation practices and

affect theirparents;community.

C. KNOWLEDGE, ATTITUDE AND PRACTICES OF PUPILS’ PARENTS
ON ENVIRONMENT SANITATION AND CONTROL OF WORM INFECTION.

At the 24 communes,946 pupil’s parentswere interviewed (320 at

communeswhere school sanitation facility availableand 626 at communes
whereschoolsanitationfacility not available).Among those,51.8% male and

48.2% female,most of them were farmers(70.9%), most families had enough
food (87.5%). In general,the two groupsaresimilar.Dataarepresentedin table
30.

Table30: Somedata about pupils’ parents.

~~Par~~atschools

No sanitation
facilities Facilities available Total

n % n % n %
1. Gender

- Male
- Female

151
169

47.2
52.8

329
287

54.1
45.9

490
456

51 8
48.2

2. Occupation
- Farmers
- Handicrafts
- Retirees
-Teachers
- Others

238
10
24
18
30

74.4
3.1
7.5
5.6
9.4

433
21
46
29
97

69.2
3.4
7.3
4.6

15.5

671
31
70
47

127

70 9
3 3
7.4
4.9

13.5

3 Living conditions
- Prosperous
-Enough food
- Food shortage

10
17

293

3.1
5.3

91.6

23
68

535

3.7
10.8
85.5

33
85

828

3.5
90

87.5
Total 324 100.0 626 100.0 946 100.0

ResultsofKAP surveyarepresentedbelow:
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Cl. KNOWLEDGE OF PUPILS’ PARENTS

1. Typesof sanitary latrines

In general, most parentscould tell at least 1 type of sanitary latrine
(96.4%),97.6%at caseschoolsand94.1%at control schools.The differenceis
significant with p<O.Ol. Parentsknow 2-4 types of sanitary latrines at case
school is higher than at control schools(33.4% vs. 26.6%). The difference is

significantwith p<O.0S.(Table31)

Table 31: Knowledge on types of sanitary latrines

No sanitation
facility

Facility available Total

n % n % n %
1. One type 216 67.5 404 64.5 620 65.6
2. Two-four 85 26.6

94.1
207 33 4

97.6
292 30.8

96.4
p<O 05
p<OOl

3 None 19 5.9 15 2.4 34 3.6
Total 320 100.0 626 100.0 961 100.0

2. Sourceof safewater

Table32 showthatmostparentscouldtell at leastone sourceof sanitary
water. Rate of parentscould tell 3-4 sourcesat caseschools is significantly
higher thanat controlschoolswith p<O.05(20.8%vs. 13.7%)

Table 32: Knowledge of parents’ on safe water

Sc
~

No sanitation
facility

Facility available Total

p<0.05
p>0 05

p<0 001

n % n % n %
1. One type 163 50.9 274 43.8 437 46.2
2. Two types 113 35.3 222 35.4 335 35.4
3. Three-four 34 13.7 130 208 174 18.4

Total 320 100.0 626 100.0 946 100.0
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3. Diseasescausedby contaminatedwater

Rateof parentscould tell at leastone diseasecausedby contaminated
water at caseschools (95.5%) is significantly higher than at control schools
(92.2%)with p<O.O5.

Table 33: Knowledge of pupil’s parents on diseases caused by contaminated water

~rS~0L~

No sanitation
facility Facility available Total

p>O.05
n % n % n %

1.Onedisease 49 15.3 91 14.5 140 14.8
2. Two-four diseases 211 65.3 446 71.2 657 69.4 p>0 05
3. Five-seven diseases 37 11.5

92.2
61 9.7

95.5
9.8 10.3

94.4
p>0.05
p<O.05

4. None 25 7.8 28 4.5 53 5.6
Total 320 100.0 626 100.0 946 100.0

4. Causesof worm infection

97.1%parentsat caseschoolsknew at leastone causeofworm infection,
91.6% at controlschool. Thedifferenceis significantwith p<O.OO1.Differences

in rateof 1, 2-4 causes;5-7 causesarenot significant.

Table 34: Knowledge of parents on causes of worm infection

~~chool

No sanitation
facility Facility avaiiable Total

p>O.05
n % n % n %

1. One cause 44 13.8 88 145 132 14.0
2. Two-fourcauses 214 66.8 448 71.6 662 69.9 p>O.05
3. Five-seven causes 35 10.9

91.6
72 11.5

97.1
107 11.3

95.2
p>0 05

p<O.001
4. None 27 8.4 18 2.9 45 4.8

Total 320 100.0 626 100.0 946 100.0

5. Harms of worm infection

Table 35 showthatparents94.3%parentscould tell at leastoneharm of
worm infection, it was 96.0%at caseschoolsand90.9%at control schools.The
differenceis significantwith p<O.Ol. Differencein rateof 1-3 or4-5 harmsare
not remarkable.

34



Table 35: Knowledge of parents on harms of worm infection

~rS~00l

No sanitation
facility

Facility available Total

p>0.05
n % n % n %

1. One-three harms 266 83.1 54.1 86.4 807 85.3
2. Four-five harms 25 7.8

90.9
60 9.6

9~0
85 9.1

— 94.3
p>0.05
p<0.Ol

3. None 29 9.1 25 4.0 54 5.7
Total 320 100.0 626 100.0 946 100.0

6. Control of worm infection

Most parentscould tell at leastonemeasureto preventworm infection

(98.3%), it was 99% at case schools and 96.9% at control schools. ‘Ihe
differenceis significantwith p<O.05.Therewasminor differencein otherrates.

Table 36: Knowledge on parents on measures to prevent worm Infection

1. One measure 17 5.3 40 6.4 57 6.0
2. Two measures 60 18.8 125 20.0 185 19.6
3. Three measures 97 30.3 152 24.3 249 26.3
4. Four measures 66 20.6 142 22.7 208 22.0
5.

6.

Five-eight measures

None

74

10

23.1
96.9

3.1

161

6

25.0
99.0

1.0

235

16

24.8
98.3

1.7

7. Placesflies born

Mostpeopleknowat leastplace flies born(78.7%). Rateparentsknow at
leastone place is 94.5%, it was 95.6% at caseschools and 92.2% at control
schools.Thedifferenceis significantwith p<O.05. (Table37)

Table 37: Knowledge of pupil’s parents on places where flies born

Sanitation facility
available

No sanitation
facility Total

p>0.05
n % n % n %

1. One-three places 249 77.8 496 792 754 78.7

2 Four-six places 46 14.3 103 16.4 149 15 8 p>0 05

92.2 95.6 945 p<0.05

3. None 25 7.8 27 4.4 52 5.5

Total 320 100.0 626 100.0 946 100.0

No sanitation
facility

Facility available Total

n nn %
p>0.05
p>005
p>0.05
p>0.05
p>0 05
p<0.05

Tota’ 320 100.0 626 100.0 946 100.0
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The surveyat 24 communesshowthat:

- Pupils’ parentshadgoodknowledgeof on environmentalsanitationand
control of worm infection of pupil’s parents. This can be explained that
environmentsanitationprogramhasbeenconductedin thesecommunesby the
Ministry of Health and UNICEF in recent years. People have received
informationthroughdifferentchannels.

- Comparingbetweenthetwo groupsofpupils’ parents,resultsalsoshow
that parentsat caseschoolshad betterknowledgeon environmentalsanitation
andcontrolof worm infection, e.g.knowledgeon typesof sanitarylatrines,safe
water, diseasecausedby contaminatedwater,causesof worm infection, contiol
of worm infection, places flies born. This means the information has been
transferredto families, community.

8. Sourcesof information

8.1. Sourcesof information on environmentalsanitation and control

of worm infection

At communes where UNICEF supported school sanitation fttcilitics
available, thereare variouspositive sourcesof information for pupil’s parents
(Table38).

Table 38: Main sources of information on environment sanitation and control of worm
infection for pupil’s parent

~rS~OOl

No sanitation
facility

Facility available Total

p<0.05
n % n % n %

1.Schools 46 14.4 124 19.8 170 180
2.Children 75 23.4 196 31.3 271 286 p<0O5
3. Local authorities 33 10.3 55 8.8 88 9.3 p>0.05
4.Mass media 130 40.6 220 35.5 350 37 0 p>0.OS
5.Others 36 11.3 31 4.6 67 7.1 p<0.OOl

Total 320 100.0 626 100.0 946 100.0

Table 38 show that mass media is the most important source of

information for pupils’ parentsabout issueson environmentalsanitationand
...controlof worm infection, e.g. TV, radio,newspaper,communalLoudspeakers

(37%), their children (28.6%), schools (18%). As for information from their
childrenand school,this sourceis greaterat schoolswhereUNICEF supported

schoolsanitationfacilities availablethan at schoolswith no UNICEF facilities

(31.3% vs. 23.4%, 19.8%vs. 14.4%).The differenceis significantwith p<O.05.
As for othersources(relatives,neighbours),thedifferenceis not significant.
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In-depth interviews and focus group discussionsof pupils’ parents
revealedthat most parentsreceived information on personalhygiene, school
sanitationandenvironmentalsanitationfrom teachersasthe teachersoften talk

about this duringmeetingsof pupil’s parents.Children told theirparentsor the

parentslook at books of their children. Schools,including teachersandpupils,
teachingand learningprocess,social relationshad greatrole in disseminating
hygieneinformationandin communitymobilisation.

Ms. Chu Thi Van, pupil parent in Xuan Hong primary school (Xuan
Truong,Nam Dinh) said “I checkhomeworkofmychildren everyday,including

exercisesof healtheducationsubject.I realisedthat our children receivedmuch
useful information from this subject, and so did we”. Mr. Pham Luoc said
“Children told usaboutsanitationfacilities at schools.Before,children defecate
in prohibited places, when they attend 1~grade, they knew to defecateat

regulatedplaces”

Parentshavecloserelationswith teachers,particularly in termof health
care for their children. Mr Pham Luoc said “I participate in pupils’ parents

association and I check sanitation facilities every week, together with the

teachem~.Ifwcfind anyprohlcimi, we’ll discussto solveit”

As knowledgeon environmentsanitationcloselyrelate to reality, lessons
of children had immediateeffectson their families. “Tue differencebetween

health educationand othersubjectsis that our children askparentto practice
what theyhavelearnt, e.g. to build sanitationfacilities, usesafewater. Wedon‘I

havewatersealedlatrines, he use latrines ofgrandparentsas there’s a water

sealedlatrine, healsosaidthat it wasclean to defecateat watersealedlatrines”
(Mr. Vu Van Chien,pupil’s parent at Xuan Ngoc school,Xuan Truong, Nam
Dinh).

Thanks to the influencesbetweenfamilies members,information from
pupilscouldbetransferredto othersandgraduallychangetheirknowledge.

8.2 Sourceofinformation on schoolsanitationfacilities

Interviewing 626 parentsat caseschoolsrevealedthat 69.6% pupils told

their parentsaboutthe sanitationfacilities at schools,30.4% didn’t told or not
remember.In reality, numberof childrentelling theirparentsaboutthe facilities

could be greaterbecauseonly onepersonlfamilywas interviewed.As reported

by the parent, children’s opinion about the facilities: 73.6% praise, 9.4%

criticise, 8.3%bothpraiseand criticise, 8.7%no comments(Table39).
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Table 39: Information about school sanitation facilities from pupils to parents.

Parents heard from their
children

Children’s opinion (436 pupils)

IPraise I Criticise Both I No comment
ni %~ ni %~ nl nI of,

321 73.6 41 9.4 I 36 8.3 I 38 8.7
%

436/626 I 69.6

schools.
Table 40: Information about school sanitation facilities parents received from

From teachers (626 parents) I Direct observation (626 parents,
n

. n .

583 93.1 409 65.3

Table 40 show that Datashow that 93.1%parentsat caseschoolsheard

aboutthe facilities from teachers,therestof 6.9% parentsdidn’t regulatly attend

schoolmcctings.65.3%parentscameto observethefacilities.

C2. ATTITUDE AND PRACTICES OF PARENTS

Interviewswere conductedfor 946 pupils’ parentson their attitude and
practiceson environmentalsanitationand control of worm infection. Data are
presentedbelow:

1. Necessityof sanitation facilities

Table 41: Parents’ opinion about nessessity of school sanitation facilitities

No sanitation facility Facility available Total
n 1% n % n 1%

946 1 100.0
0 I 0.0

946 100.0

1. Yes
2. No

320 I 100.0
0 I 0 0

320 100.0

626
0

100.0
0.0

Total 626 100.0

About the school sanitation facilities, all parentsat case and control
schoolsconsideredthefacilities necessary(Table41)

Table 42: Opinions of pupils’ parents about school sanitation facilities shoud be
constructed

School

Answer
No sanitation facility Facility available Total

n % n % n %
1 Yes

2 No
3. Don’tknow

311

0
9

97.2

0.0
2.8

626

0
0

100.0
0.0
00

937
0
9

99.0
0.0
1.0

Total 320 100.0 626 100.0 946 100.0

All parentsat caseschoolsreplied that it was necessaryto build school
sanitationfacilities. They all saidthat they didn’t haveto contributemoneyfor
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constructionof the facilities, only a sum for generalconstruction; including
paymentsfor cleaningworkers. About purposesof the facilities, 95% to keep

hygiene,2.1%to preventdiseases,2.9%didn’t know.

97.2%parentsat control schoolsconsideredschoolsanitationfacilities should
beconstructed,no oneprotestwhile 2.8% hesitate.About reasonof hesitation,the
main was economic,someparentsdint’s want to contributemoneyfor construction

ofthefacilities.

About contribution for the facilities, 96.1% parentsat control schools
willing to contribute,the restof 3.9% couldn’t contributedueto difficult family
economiccondition. About place to defecatewhen children at schools,54.5%
parentsat control schoolssaid that childrendefecateat the old latrines,32.0%
camehomeor use latrinesof families nearschools,the restof 13.5% defecate

outside latrines. This rate is similar to rate of defecation outside latrines
revealed through pupil’s interviews (11.9%). This means parentscare much

aboutconditionsoftheir children at schools.

2. Latrinesat homeof pupils’ parents

Interviewing946 pupils’ parents,ratehouseholdhad latrinesat homewas
93%, it was 93.5% at caseschoolsand92.2% at control. The differenceis not
significantwith p>O.O5(Table43)

Table 43: Households of pupils with latrines at home

~rSCh0~

No sanitation
facility Facility available Total

p>005
n % n % n %

1. Yes
2. No

295
25

92.2
7.8

585
41

93.5
6,5

880
66

930
7.0

Total 320 100.0 626 100.0 946 100.0

Table 44: Sorts of latrines at home of pupils

No sanitation
facility Facility available Total

n % n % n %
1 Water sealed (septic,

Suiabh)
2 Two tanks

29

23

9.9

7.8

86

146

14.7

25.0

115

169

13.1

192
3. Improved dug 3 1.0 9 1.5 12 14

240
18.7
81.3 344

41.2
58.8 584

337
66.3

p<0.OOl
4. Other, not sanitary

Total 295 100.0 585 100.0 880 100.0
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Table 44 show that 18.7% householdsof pupils at control school had
sanitary latrines, 41.2% at case schools. The difference is significant with
p<O.OOl. Interviewing thepupils, the rate was 77.8% and 55.0% respectively
(p<O.OOI).

3. Sanitarypractices

Table 45 show that practices on personal hygiene, environmental

sanitation andcontrolof worm infection of parentsat caseschoolsaremuch
better than thoseat control schools.All thedifferencesare significant(except
taking de-wormingpills)

Table 45: Practices on personal hygiene, environmental sanitation, control of worm
infection at families of pupils.

No sanitation facilities
(320)

No use incubated excreta1.

2

3.

n

Facilities available
(626)

Never drink unboiled water

% n 0-/0

Regular handwash before meals &

after defecation

202

253

170

631

79.1

53.1

446

538

386

4 Regular handwash with soap

71.2

85.9

61.7

5.

6.

p<0.05

p<O.01

p<O05

Apply measures to prevent flies

Families members took de-worming
pills in last 6 months

78

297

215

24.4

92.8

67.2

200

613

453

31.9

97,9

72.4

p<O05

p<001

p>O,05
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D. KNOWLEDGE, ATTITUDE, PRACTICES OF ADULTS WITHOUT

CHILDREN CURRENTLY ATTENDING PRIMARY SCHOOLS ON
ENVIRONMENT SANITATION, CONTROL OF WORM INFECTION

At the 24 communes,961 peoplewas interviewed,324 with children
attendingcontrol schools, 637 at caseschools.With regardto gender,52.8%
male and47.2% female,mostof them were farmers(65.7%),mostof them had
enoughfood(91.1%).

Table 46: Community members took part in the interviews

School
Answer

No sanitation facility Facility available Total
n % n % n %

1. Gender
- Male
- Female

154
170

47.5
52.5

34
83

55.6

44.4

508

453
52.8
47.2

2. Occupation
- Farmers

Handicraft
-Retirees
- Teachers
- Businessperson
- Others

214
12
59

12
5

22

66.1
3.7

182
3.7
1.5
6.8

417
25

103
22
22
48

65.5
3.9

162
3.5
3.5
7.6

631
37

162
34
27
70

657
3 9

168
3.5
2.8
7.3

3. Living conditions
- Prosperous
-Enoughfood
- Food shortage

6
296

22

1.9
91.3
6.8

20
579

38

3.1
90.9
6.0

26
875
60

2.7
91.1

6.2
Total 324 100.0 637 100.0 961 100.0

Resultsof KAP surveyarepresentedbelow:

Dl. KNOWLEDGE

1. Sanitary latrines

Table 47 show that 97% community membersat communeswith case
schoolsknew at leastone type of sanitarylatrines, two-four types 34.4%.The
correspondingrates are 84.9% and 22.8% for the control. The difference is

significantwith p<O.OOl.
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Table 47: Knowledge of communIty about types of sanitary latrines

1. One type

No sanitation
facility

Facility available Total

p<O.OO1

n
201

%
62.0

n
399

%
62.6

n
600

%
62A

2. TwQ-four types

3. Wrong answer,don’tknow

74

49

22.9

84.9
15.1

214

19

34.4

97.0
3.0

293

68

30.5

92~
7.1

Total 324 100.0 637 100.0 961 100.0

2. Safewater

Mostpeopleknew at leastonesourceof safewater(99.7%),this ratewas
equal betweencaseand control schools.Rateof community membersknew 2
sourcesof safe water at conhtnuneswith caseschools is higher than control
(37.2%vs. 33.3%).Thedifferenceis not significant.

Table 48: Knowledge of community members on safe water.

‘~2~
No :1t;h0n Facility available Total

1. One type 165 50.9 298 46.8 463 48.2
2. Two types 108 33.3 237 37.2 345 35.9
3. Three types 49 15.2 101 15.9 150 15.6

99.4 99.8 99.7 p>0 05

4. None 2 0.6 1 0,2 3 0.3

Total 324 100.0 637 100.0 961 100.0

3. Diseasescausedby contaminated water

than at control (92.9% vs. 78.1%), particularly is the rate of two diseasesor
more(79.9%vs. 62.9%).Thedifferenceis significantwith p<O.OOl.

Table 49: Knowledge on diseases caused by contaminated water.

n %

Table 49 show high rate of community members
causedby contaminatedwater (87.9%), this rate at case

know about discuse
communesis higher

No sanitation Facility available
facility

n %

Total

n
1. Onedisease 49 15.2 83 13.0 132 13.7
2. Two or more 204 62 9 509 79.9 713 742

78.1 92.9 87.9

3. None 71 21.9 45 71 116 121

Total 324 100.0 637 100.0 961 100.0

p<0.OOl
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4. Causesof worm infection

Table 50 show that 95.3% community membersknow aboutcausesof
worm infection, it was 96.2% at casecommunityand93.5%at control. Rateof

community membersat casecommunity knew 2 causesor more is high than
control(85.2%vs. 81.8%).Thedifferenceisnot significant.

Table 50: Knowledge on causes of worm infection

No sanitation
facility

Facility available Total

p>0.05

n % n % n %
1. Onecause
2. Twoormore

3. None

38
265

21

11.7
81.8
93.5

6.5

70
543

24

11.0
85.2
96.2

3.8

108
808

45

11.2
84.1
95.3
4 7

Total 324 100.0 637 100.0 961 100.0

5. Harms of worm infection

Table 51 show that 93.6% communitymembersknow at leastone harm

of worm infection, it was 94% at caseand92.6% at control. The difference is

notsignificantwith p>O.05.

Table 51: Knowledge on harms of worm infection

Control community Case community Total

p>0.05

n % n % n %
1. One harm
2. Two or more

3. None

97
203

24

29.9
62.7
92.6

7.4

168
431

38

26.4
67.7
94.0

6.0

265
634

62

27.6
66.0
93.6

6.4
Total 324 100.0 637 100.0 961 100.0

6. Measuresto control worm infection

Most peopleof the two community groupsknew at least 1 measureto
controlworm infection(94.2%).It washigherat casecommunitythanat control
(97% vs. 88.6%). The difference is significant with p<O.OO1. Moreover, rate
peopleat casecommunityknow 4 measuresor more is higher thanat control
(43%vs. 32.1%).Thedifferenceis significantwith p<O.OO1 (Table52).
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Table 52: Knowledge on measures to control worm infection

~~~r~0PEI
Control community Case community Total

n % n % n %

1. One-three 183 56.5 342 54.0 525 54.6
2. Fourormore 104 32.1

88.6
276 43.0

97.0
380 39.6

94.2
p<0.OOl
p<O.OOl

3. None 37 11 4 19 3.0 56 5.8
Total 324 100.0 637 100.0 961 100.0

7. Placesflies born

93.2%communitymembersat communeswith caseschoolsknewat least

one placeflies born, it was 95.1% at caseand89.5% at control. The difference
is significantwith p<O.O5(Table53).

Table 53: Knowledge of people on places flies born

~er~0~e

1. One-six

2. None

Control community Case community Tota~

896 93.2 p<0.05

65 6.8

961 100.0

290

34

89.5

10.5

606

31

95.1

4 9

Total 324 100.0 637 100.0

8. Sourceof information

As for adultswith no childrenattendingprimaryschools,informationstill
came from schoolsto community through propagandaconductedby schools,

relationsbetweenteachersandcommunity, especiallyinformationfrom pupils.
It was shown in table 54 that this rate was 21.5% at case schools, 7.1% for

control. The differenceis significantwith p<O.OO1.Massmediatook the largest
proportion(36.5%) andequalbetweenthe two groups.Information from health
staffs or local authontiesat control communityis significantly higher than case

with p<0.001(31.2%vs. 15.4%).
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Table 54: Source of information on environmental sanitation, control of worm
infection for community members

~~rPe0PI~

Control community Case community Total

p(0.OO1
n % n % n %

Schools & pupils 23 7.1 137 21.5 160 16.6
Pupil’s parents 75 23.1 153 24 0 228 23.7 p>0 05
Local authorities, health staffs 101 31.2 98 15.4 199 20.7 p<0.OOl

Mass media 116 35.8 234 36.7 350 36.5 p>0.05

Others 9 2.8 15 2.4 24 2.5 p>0 05

Total 324 100.0 637 100.0 961 100.0

Interviewing 637 adults at community with school sanitationfacilities,
88.4% (563/637)replied that theyknew about the facilities at schools.Among
the respondentsknew about the facilities, 65.4% heard from communal
announcements,32.3% heardfrom pupils and pupils’ parents,2.3% saw the
facilities themselvesorothersourcesat community.

D2. ATTITUDE & PRACTICES

1. The necessityof schoolsanitation facilities

Being askedabout the necessityof school sanitation facilities, 98.3%
communitymembersat the two groupsrepliedyes. Thoughpeopledon’t have

children attending schools, they awared of the needs of pupils for school
sanitationfacilities.

members.
Table 55: Nessessity of school sanitation facilites in the opinion of community

~~r~0Pl~I

Control
community~

Case community Total

p>0.O5
n % n % n %

1.Yes
2.No

317
7

97.8
2.2

628
9

98.6
1.4

954
16

98.3
1.7

Total 324 100.0 637 100.0 961 100.0

2. Latrines at homeof respondents

Table56 show that 9 1.5% households,it was 92.5% at casecommunity
and89.5%for thecontrol. Thedifferenceis not significantwith p>O.O5.
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Table 56: Latrines at home of respondents

Control community Case community Total

p>0.O5
n % n % n %

1. Yes
2. No

290
34

89.5
10.5

589
48

92.5
7.5

879
82

91.5
8.5

Total 324 100.0 637 100.0 961 100.0

Table 57 show proportionsof different types of latrines at home of
respondents.At thecasecommunity,42.3%hadsanitarylatrines,35.2%for the
control. The difference is significant with p<zO.O5. Particularly,rate of water

sealedlatrines at casecommunity is higherthanat controlwith p <0.01 (16.6%
vs. 9.3%). This is compliant with results of pupils’ parents interviews as
presentedbefore.

Table 57: Types of latrines of respondents

1.Water sealed (Septic, 27 9.3 98 16.6 125 14.2
Sulabh)

2. Two-tanks
73 252 139 236 212 24.1

3.lmproveddug 2 0.7 12 2.0 14 1.6

35 2 42.3 39.9

4. Others, not sanitary 188 64.8 340 57.7 528 60.1

3. Environmental sanitation practices

It was shownin table58 thatpracticesof personalhygiene,environment
sanitationandcontrolof worm infection at communitywith caseschoolswere
all better than the control, e.g. no use untreatedexcreta,neverdrink unboiled
water,handwashbeforemealsandafterdefecation.Thedifferenceis significant.
Differencesm handwashwith soap,takingde-wormingpills in the last6 months
are not significant. This is similar to results of pupil’s parents interviews
presentedin previoussections.

Control community

n

Case community

n

Total

% n

pczO.Ol

Total 290 100.0

p<0 .05

589 100.0 879 100.0
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Table 58: Practices on personal hygiene, environmental sanitation, control of worm
infection of people interviewed

People

Answer

No sanitation
facilffies (324

Facilities
available (637

respondents) respondents)

1-Ne~ruseuntreatedexaetaforferthisation
2- Never drink unboiled water

3-Often wash hand before meals, after
defecafion

4- Often wash hand with soap
5- Use measures to prevent flies
6- Family members took de-worrning pills

in the last six months

219
272

179

90

279
205

67.6
85 0

55.2

27.8

86.1
63 3

472
567

399

216

593
438

74.1
89.0

62.6

33.9

93.1
68.8

p<0.05
p<0 05

p<0.05

p>0.05

p<0.OO1
p>0.05

Hence, therewas relation betweenenvironmentalsanitationand control

of worm infection KAP of communitymembers,pupils andpupils’ parents.In

areaswherepupilshadgood KAY, communitymemberhadgoodKAP andvice
versa.One of the most important factor is the healtheducationfrom schools,
particularlyhealtheducation,moreoveris theschoolsanitationfacilities.

This was alsoreflectedin groupdiscussions.Mr. TranXuanVoi, 68year
old (XuanNgoc, XuanTruong,Nam Dinh) said“We are old nowbutwehaveto
remindourselves,eventhechildren can keephygiene“. Mr Mai ThanhKhiet, 62

year old said “Campaigns are sometimemobilisedto clean public places. We
alwaysparticipatein the campaignsandwe ourselvesshoulddo it”. Mr Nguyen

Chi Quyen, 53 year old said “This communeused to be seriouslypolluted.

Nowadays, quarterly general cleaning activities are launched by local
authorities, schools. It was d~ff1cultin the first year, yet nowadayspeople

voluntarily participate. In the past, many people built two-tanks latrines,

nowadaysmanybuild septic latrines like thoseat schools”. Mr. Le Ngoc Dinh
(Viet Yen, Bac Giang) concluded“Schools takeleadingrole in constructingthe

sanitationfacilities” andthat “school is thestartingpointfor rural sanitation

work“.
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E. DIRECT OBSERVATIONS ON HOUSEHOLDS SANITARY

CONDITIONS

The investigatorsobservedsanitationfacilities at 1920 households(946
householdsof pupil’s parents,961 communityhouseholds),latrinesavailableat
1759 ofthese(92.2%).Dataarepresentedin table 59 and60.

Table 59: Types of latrines at households

n % n n %

1.Water sealed (septic, Sulabh) 56 9.6 184 15.7 240 13.6

2.Two-tanks 96 16.4 285 24.3 381 21.6

3.Dug 5 0.9 21 1.8 26 1.5

26.8 41.8 36.7

4. Others, not sanitary 428 73.2 684 58.2 1112 63.3

Total 585 100.0 1174 100.0 1759 100.0

p<0.OO1

p<0 .001
p>O.O5

p<0.OOl
p<O.OOl

Proportion of latrines by observation were similar to answers of

respondents.Rateof watersealedlatrinesby observationwas 13.6%, 13.1%by
pupil’s parentsinterviews, 14.2% by interviews community group. Likewise,
21.6% two-tank latrines, 19.2% by pupil’s parents interviews, 24.1% by
interviews community group. Hence, pupil’s parent and community group
interviewsrevealedvaluabledata.

Table 59 showthat rate of sanitary latrines amongcasecommunity was
41.8% vs. 26.8% for community group at control schools.This is compliant
with resultsof interviews.The sanitationpractices,reflectedin rate of sanitary

latrines of community where schoolsanitationfacilities availablewere better
thancotitrol community(p<0.001)

Table 60: Sanitary and technical indicators of household latrines by observations

~nes 5ch001s

No sanitation
facility

Facility available Total

p<O.05
n % n % n %

1. Sanitarywatersealed 23/56 411 106/184 57.6 129/240 53.7
2. Sanitary two-tanks 43/96 - 448 128/285 49.6 171/381 44.9 p<O.05

Total 66/152 43.4 234/469 49.9 300/621 48.3

Latrines
Control community Case community Total
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Technical & sanitary requirementsof water sealedlatrines are: proper
water tank, presentwater seal, enoughwater for flushing, waste water bin
available, clean, no foul smell, few flies. Rate of sanitary latrines at case
communitywas 57.6%,41.1% for thecontrol. Thedifferenceis significantwith
p<0.O5.

Technicaland sanitaryrequirementsfor two-tank latrines are: the tanks
areusedin turn, lid present,closeddoor,enoughmixture,no foul smell andfew
flies. Rateof sanitarytwo-tank latrinesbetweentwo groupswas equal (49.6%

and44.8%),p<O.O5.

School sanitation facilities with septic latrines as nuclear bring about
changesin behaviourstoward latrines,more septiclatrines andhigher sanitary
requirementsfor septiclatrines.No remarkablechangein two-tank latrines, the
old typeof sanitarylatrine,wasobserved.

If we count both the two aforementionedtypesof sanitary latrines, the

numberat case community is greater than control (49.9% vs. 43.4%). The

differenceis not significantwith p>O.O5. This fact, togetherwith high rate of
peoplewith poorknowledgeon environmentalsanitationand control of worm
infection, useof untreatedexcreta(30-40%),rateof insanitarylatrines(approx.
50%) at householdsare the explanationsfor no differencein infection rate
betweencaseandcontrol community.

Table 61: Obervation of household sanitation with checklist

Five indicatorsto evaluatehouseholdsanitaryconditionsarepresentedin
table 61. Resultsshow the indicators at casecommunityis significantly higher
than at control. This is an evidence of changes in sanitary practices of
communitywhereschoolsanitationfacilities built.

Hous

~aryin~atoreh0lds

No school sanitation

facility

1. Clean house, kitchen

2. Few flies

Facility available

n

3.

4.
5.

n %

Food cover available

Animal excreta collected
Use safe water

400/585

429/585

468/585

265/473

489/585

68.4
73.4

80.0

47.3

83.6

862/1174

915/1174
987/1174

648/975

1028/1174

73.4

77.9
84.1

66.5

87.6

p<0.05

p<0.O5

p<0.05

p<0.0o1
p<0.05

49



F. INTESTINAL WORM INFECTION AMONG PUPILS, WORM EGGS IN
SOIL AT SCHOOLS

3.1 Resultsof stool and soil examinationsat the two schools of Co
Phuc (school sanitation facilities available) and Viet Thanh (school

sanitationfacilities unavailable)at Tran Yendistrict, YenBai province

Examinationsof 204 stool samplesat Co Phucschool(105 boys and99
girls) and201 stool sampleat Viet Thanhschool(88 boysand 113 girls), mean
ageofpupilshavingstoolexaminationsis 7.8. At the sametime, 40 soil samples
from schoolgroundwere collected,analysed(20 from eachschool).Resultsare
presentedbelow:

Table 62: Intestinal worm infection at the two schools

School
No. of

samples
General

infection (%)
Ascaris Trichun~~1Hookworm

I

+ + ÷ + 1%
CoPhuc 204 151 740 84 41.2 133 652 19 9.3
VietThanh 201 149 74.1 75 37.3 84 41.8 69 34.3

p > 0.05 > 0.05 <0.001 <0.001

Table62 showno significantdifferencein generalinfectionratebetween
the two schools(74% vs. 74.1%,p>O.O5).Similarly, therewas no significantin
infectionrate of Ascaris(41.2% vs. 37.3%,p>O.0S).Infectionrateof Trichuris
at Co Phuc school is higher than at Viet Thanh (65.2%vs. 41.8%,p<O.OOl),
infection of Hookworm at Viet Thanh is higher than at Co Phuc (34.3% vs.
9.3%,p<ZO.OOl)

Examinationsalso reveal that rate of single infection, infection of two

species,threespeciesis 49.7%,43% and7.3% at Viet Thanh,the corresponding
rateat Co Phucis 55.7%,3 1.5% and 12.8%.

Table 63: Density of infection at the two primary schools

Schools

Epg
Ascaris Thchurfs Hookworm

Epg SD Max Epg SD Max Epg SD Max

CoPhuc 3663 14314 183890 275 472 2590 16 70 740

VietThanh 2751 11697 118955 48 110 796 35 82 518

p >0 05 <0.001 <0.05
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Tables 63 show no significant difference in Ascaris infection rate
betweenthetwo schools(p>O.O5).Densityof infection of Trichuris at Co Phuc
is higher than at Viet Thanh,the differenceis significantwith p<O.OO1.On the
contrary, densityof Hookworm at Co Phuc is lower than at Viet Thanh.The
differenceis significantwith p<O.05.

Table 64: Heavy infection among pupils

School Ascaris Thchuris Hookworm

Co Phuc

Vietlhanh

0.5

1.0

0.0

0.0

0.0

0.0

Table64 showthattherewasno caseof heavyinfection ofTrichuris and
Hookworm at both the two schools.Rate of heavy infection of Ascarisat Co

PhucandViet ThanEis 0.5% and1%.

Table 65: Worm eggs at school grounds.
I

School No. of
samples

Infected Ascaris Thchuns

Eggs/i 00
gr. of soil

Eggs/i 00
gr. of soil

Eggs/i 00
gr. of soil

Co Phuc

Viet Thanh

20

20

95.0

100.0

14

11

95.0

100.0

13

11

65.0

45.0

1

0.7

Table 65 show that there was no significant difference in Ascaris,
Trichuriseggsin soil at thetwo schools(p>0.05).

Note:

— Rateof destroyedeggsin Co Phucis 44%,Viet Thanhis 62%

— Rateof active eggsin Co Phucis 43%, Viet Thanhis 47%.

Thedatashowthat:

Infection rate at Viet Thanh and Co Phuc is high (74%), thoughrateof
heavy infection is low. As classifiedby WHO, infection rate amongschooling
agechildrenat Tran Yen is at themedium.Infectionrate by this study is lower
than infectionratein rateofprimarypupils in plain areas(HoangThi Kim et al,
1998). This can be explainedby the reasonsthat untreated excreta is less
commonly used for fertilisation than in plain areas, that lower population
densityin mountainousareasreducethe spreadof infection.
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Therewasno differencein infectionrateamongpupils in Co Phucschool
(sanitationfacility available)andViet Thanh (facility not available).By direct

observation,we discoveredthat though different latrines are usedat the two
schools,pupils theredidn’t haveregularde-wormingpills, untreatedexcretais
usedfor fertilisation, poor environmentsanitationconditions.All thesehinder
theaffectsof septiclatrines,consequently,infectionratewould behigh (30-40%
useuntreatedexcretafor fertilisation, 50%insanitarylatrines)

Infection rateanddensityof Trichuris at Co Phuc is higher thanat Viet
Thanh, it was on thecontrary for Hookworm. Trichuris is transferredthrough
digestive system, depending on the environmental sanitation factors
aforementionedwhile in Viet Nam, hookworm is transferredmainly through
skin when directly contactwith contaminatedsoil (mainly N. americanus95%,
HoangThi Kim et al). If rate of chiddenmoving on theirbare foot is equal,we
can saythat environmentalsanitationconditionsin Viet Thanhis worse for the
reasonthat soil is more infectedwith hookworm larvae.In this study, Berman
techniqueto searchfor hookwormlarvaewasnotutilised.

3.2. Stool and soil examinations at Xuan Hong school (with

sanitation facility) and Xuan Chau (without sanitation facility) at Xuan

Truongdistrict, NamDinh province

224 stool samplesof pupils at Xuan Hong school (120 boys and 104

girls), 227 stoolsamplesofpupils at XuanChauschool(116boysand ill girls)
was examined.The mean age of pupils is 7.4. Also, 40 soil sampleswere
collectedfor examinations(20 from eachschool).Resultsarepresentedbelow:

Table 66: Infection rate of Ascaris, Trichuris and Hookworm among pupils

School
No. of

samples
General
infection

(%)

Ascans (%) Tnchuris
(%)

Hookworm
(%)

Xuan Hong (with school
sanitation facilities)

224 88.8 85.3 74.1 2.2

Xuan Chau (without school
sanitation facilities)

227 93.4 93.4 78.0 7.5

p p>0.05 p<0.05 p>0.05 p<0.05

Table 66 show high rate of worm infection among pupils at the two

schools(88.8%vs. 93.4%), especiallyAscaris and Tnchuris. Infection rateof
Hookworm was low. Theserate reflect infection rate of people in RedRiver
Delta. This alsopoint out that de-wormingprogramhasnot beenimplemented
in all thestudysites.
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Nevertheless,infectionrateof certainspeciesin XuanHong is lower than
at school with old type latrines, there were significant difference in general
infectionrate, infection of Ascaris,hookworm (j)<z0.05). This is compliantwith
resultsof examinationsfor worm eggsin soilspresentedin table68.

Examinationsalsorevealthatmostpupils were infectedwith two species

(77.4%vs. 75.9%)andtherewas not significant differencein infection rate of
malepupils.

Table 67: Density of infection of Ascaris, Trichuris, Hookworm among pupils at the
two primary schools

School
No. of

samples
Epg

Ascans Trichu~s Hookworm

Xuan Hong 100 10019 ±7892 433±324 10±50

XuanChau 100 12994±8243 672±620 49±128

200 p<O.05 p<0 05 p<O.05

Data in table 67 show very high density of infection, especially for
Ascaris, Trichuris among pupils. Nevertheless,density of infection at case
schoolsis all significantly lower thancontrol(p<O.O5)

It can be concludedthat pupils at schools with UNICEF supported

sanitationfacilities hadlower infection rate and densitythanpupils at schools
with old type sanitationfacilities. This reflect the ability to reducespreadof
worm eggs to external environmentof septic latrines, better environmental
sanitation conditions,betterKAP on environmentalsanitationand control of
worm infectionofpupils andcommunity.

Table 68: Soil samples from school ground infected with worm eggs

School
No. of

samples
General infection

(%)
Ascans Trichuris

+ % + % + %
CoPhuc 20 13 65.0 12 60.0 6 30.0
Vietlhanh 20 19 95.0 19 95.0 13 65.0

p p<0.05 p<O.O5 p<0.05

Datashowthatpercentageof soil samplestakenfrom Xuan Hongschool
infectedwith Ascaris, Trichuris eggsare lower than samplestaken from Xuan

Chau.The differenceis significantwith p<z0.O5.
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Table 69: Density of infection of soil samples taken from school ground

School No. of
samples

Ascaris Trichuris

Eggs/100
gr. of soil

Eggs in
infective

phase (%)

Dead
eggs (%)

Eggs/i 00
gr. of soil

Eggs in
infecthie

phase (%)

Dead
eggs (%)

Xuan Hong

Xuan Chau

20

20

25

51

28.0

58.8

68.0

23.5

5

17

20.0

58.7

60.0

17.6

p p<0.00i p<0.001

Density of Ascaris and Trichuris infection of soil sample taken from
Xuan Hong is respectively25 and5 eggs/100gr. of soil, thecorrespondingrate
at XuanChauis 51 arid 17 eggs/100gr. of soil. At thesametime, rateof eggsin
infective phaseat Xuan Hong is much lower than at Xuan Chau (28.0% and
20.0% vs. 58.8% and 58.7% respectively).The differenceis significantwith
p<O.OOl (Table69).

Worm eggsin soil is closely link to conditions of latrines and usage.
Septiclatrines,Sulabhlatrinesminimisethespreadofworm eggsto surrounding
environment.Most eggs that spreadto surroundingenvironmenthave been
processedat tanksofthelatrines,hencerateof eggsin infectivephasewas low.
This lead to the difference in worm eggs in soils at groundof schoolswith
differenttypesoflatrines.

The higher worm eggs in soils (density and rate of eggs in infective
phase),the higher risk of infection for people.In this study, infection risk of
pupils at schoolsusing overhanglatrinesis higher than schoolswith sanitation
facilities.
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V. CONCLUSIONS

Interviews were made at 16 communeswith sanitation facilities of

primary schools provided by UNICEF and 8 communeswith no facilities.
Respondentswas 961 primary pupils, 1907 pupil’s parentsand community

members.At the sametime, in-depth interviews and group discussionswith
communalleaders,teachers,pupils, pupil’s parentsandcommunitygroupwere
made. Examinationsof worm eggs in soil of schoolgroundswere conducted.
The following conclusionsweremade:

1. Knowledgeof pupils on environmentsanitation,control of worm
infection:

Knowledgeon environmentalsanitationandcontrolof worm infection of
pupils in schoolswith sanitationfacilities providedby UNICEF is higher than
thoseat control schools,generally,primary schoolpupils had good knowledge
in this area.It was identified that95.3%pupilsknew excretanotbeingcollected

andprocessedwas insanitary,98% pupils knew it was sanitaryto defecatein
latrines,91.8%pupils knew aboutsanitarylatrines, 98.3%knew aboutsources
of safewater,94.5%knewaboutdiseasescausedby contaminatedwater,98.2%
knew aboutboiling waterbefore drinking, 94.8%pupils know aboutharmsof
worm infection, 96.0%know measuresto controlworm infection, 91.5%know
placesflies born.

Pupils of primary schoolsall learn healtheducation.Togetherwith the

facilities, theseareImportantsourcesofinformationon environmentalsanitation
andcontrolofworm infection for pupils (83.7%).All primarypupils like health
educationsubject(100%)becausetheyperceiveit is usefulandrealistic.

2. Differencein environmentalsanitation,control of worm infection
KAP between pupils from schoolswith sanitation facilities and thosefrom
schoolswithout the facilities

2.1. KnowledgeandAttitude

Knowledge,attitude on environmentalsanitationand control of worm
infection of primary pupils at schoolswith sanitationfacilities is significantly

betterthanthoseat schoolswithout thefacilities:

— Know 3-4 typesofsanitarylatrines(7.9% vs. 1.6%)

— Know 1-4 sourcesof safewater(99.2%vs. 96.2%)

— Know 1-8 diseasescausedby contaminatedwater(96.4%vs. 90.6%)
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— Know 1-3 effectsofboiling waterbeforeuse(94.1%vs. 90.3%)

— Know 1-8 causesof worm infection (97.0% vs. 90.3%), know 4
causes(15.6% vs.9.7%)

— Know 1-5 harms of worm infection (90.8% vs. 84.1%), know 2
harms(33.4%vs. 19.1%),3-5 harms(15.8%vs. 7.5%)

— Know 1-1 1 measuresto controlworm infection (97.3%vs. 93.4%),
know 3-5 measures(54.6%vs. 43.4%)

— Know 3 placesflies born(19.7%vs. 12.2%)

— Desireto havesanitarylatrinesat home(95.8%vs. 74.3%)

2.2. Practices

Practiceson safewater & environmentalsanitationof primary pupils at
schools with sanitationfacilities is significantly better than those at schools
withoutfacilities:

— No defecationoutsidelatrines(92.5%vs. 88.1%)

— Regular handwash before meals (89.2% vs. 76.9%), regular
handwashafterdefecation(87.8%vs. 73.1%)

— Preventflies (98.3%vs.94.7%)

— No drink unboiledwater(93.3%vs. 86.6%)

— Participatein sanitationinformation at villages (37.0% vs. 30.3%),
participatein cleaningactivities(77.9%vs. 56.2%).

Especially,pupils at caseschoolscaremoreaboutsanitarybehavioursof
otherpeoplethan thoseat control schools:care abouthandwashbeforemeals
and after defecation of others (95.9% vs. 9 1.2%), positively responsewhen
othersdrink unboiledwater(92.1%vs. 88.7%),positively responsewhen there
is raw vegetableatmeals(91.6%vs. 86.6%).

School sanitationfacilities supporttheknowledgefrom healtheducation
subject to enablepupils to have betterKAP on environmentalsanitationand
controlof worm infection thanthoseat controlschools.

3. Information on health education/environment sanitation from
pupils to families and community

Informationon healtheducation,environmentsanitationthatpupils learn
at schoolsis transferredto their families andother peoplewhen pupils talk or
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remind others to practice sanitaryhabits and personalhygiene, 88.7% pupils
talked to their parentsabout health education,71.0% pupils talked to their
parentsabouttheir needfor school sanitationfacilities, 40.9%pupils talkedto

their parentsabout their need for sanitationfacilities at home, 93.1% parents
receivedinformation about the sanitationfacilities at schools, 69.6% pupil’s
parentsheardfrom their children, 65.3% parentscame to see the facilities,
45.5% community membersconsider schools, pupils and pupils’ parentsthe
majorsourcesofinformationon environmentalsanitation.

4. KAP on environment sanitation of pupils’ parents

Under influences from children, there have been changesin KAP on
personalhygiene, environmentalsanitationof pupil’s parents.Pupils’ parents
from schoolwith sanitationfacilities providedby UNICEF hadbetterKAP on
environmentalsanitation, control of worm infection than the control. The
differenceis significant:

— Know aboutsanitarylatrines(97.6%vs. 94.1%),

— Know 3-4 sourcesof safewater(20.8%vs. 13.7%),

— Know diseasescausedby contaminatedwater(95.5%vs.92.2%),

— Know causesof worm infection (97.1%vs.9 1.6%),

— Know harmsof worm infection(96.0%vs. 90.9%),

— Know measuresto preventworm infection (99.0%vs. 96.9%),places
flies born(95.6% vs. 92.2%),

— Know sanitarylatrinesat homesofpupils’ parents(41.2%vs. 18.7%),

— No useuntreatedexcretafor fertilisation (71.2%vs. 63.1%),

— Neverdrinkunboiledwater(85.9% vs. 79.1%),

— Frequenthandwashbefore meals and after defecation(61.7% vs.
53.1%),

— Handwashwith soap(31.9%vs. 24.4%),

— Preventflies (97.9%vs.92.8%),

— Takede-wormingpills (72.4%vs. 67.2%).
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5. Personal hygiene, household sanitation, environmental sanitation

KAP of community

KAP on personal hygiene, household sanitation and environmental
sanitationof community in areaswith UNICEF sanitationfacilities arebetter
than thosein control community, e.g. knowledgeaboutsanitary latrines; safe
water; diseasescausedby contaminatedwater,harmsandmeasuresto prevent
worm infection; personalhygiene; environmentalsanitation.The differences
betweencaseandcontrolaresignificant.

6. Direct observation on household sanitation of pupil’s family and
community

Direct observationson 1907 householdsrevealedhigher rate of water
sealedlatrines,two-tankslatrines in communitywith caseschoolsthancontrol.

The rateswere 15.7%vs. 9.6% and24.3% vs. 16.4%.Rateof sanitary latrines
among septic and two-tank ones was also significantly higher at case than

control, 57.6%vs.41.1%and49.6%vs. 44.8%respectively.

Evaluationswith five indicatorson sanitarypracticesof householdswere
conducted.Resultsshowthattheindicatorsofhouseholdswith caseschoolswas
significantlyhigher thancontrolwith p<O.O5.

7. Examinationson worm eggsin soil of schoolgrounds,pupils’ stool

7.1. Worm eggs in soil and stools at Co Phuc school (where septic

latrines used) and Viet Thanh school (where overhanglatrines used) at
Tran Yendistrict, YenBai province

Infectionrateofpupils at Viet ThanhandCo Phuc schoolsis high (74%),
thoughrateof heavyinfection is very low.

Therewas no significantdifferencein infectionrate ofpupils at caseand
control schoolsin termof generalinfection, infectionofAscaris(74%vs. 74.1%
and41.1%vs. 37.3%respectively)

Infection rate and densityfor Trichuris of pupils at Co Phuc school is
higherthanthoseat Viet Thanh,it wason thecontraryfor hookworm.

7.2. Examinationsof soil and stool samplestakenfrom XuanHong

school(septiclatrinesused),Xuan Chauschool(overhanglatrines used)

Infection in soil: rate of soil samplesinfectedwith worm eggs(Ascaris,
Tnchuris)at schoolgroundof Xuan Hong is significantly lower (p<0.05) than
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XuanChau,generalinfection (65% vs. 95%), Ascarisinfection (60% vs. 95%),
Trjchunsinfection(30% vs. 65%).

Density of worm eggsand eggs in infective phaseat Xuan Hong is
significantly lower than at Xuan Chau(p<0.001).Worm eggsin soil of school
groundare as follow: Ascaris: eggs/lOUgr. of soil 25 vs. 51, eggsin infective
phase28% vs. 58.8%, deadeggs 68.0% vs. 23.5%. Trichuris: eggs/lOU gr. of

soil S vs. 17, eggsm mfectivephase20% vs. 58.7%, deadeggs60% vs. 17.6%.
Hence,UNICEF supportedsepticlatrineshavereducedthespreadofworm eggs
to externalenvironment.

Examinationsof stool samplesof pupils (6-10 year old) reveal that
infection rate,densityof infection of all speciesat Xuan Hong is significantly
lower than at Xuan Chau (p<zO.05), general infection rate (88.8% vs. 93.4%),
Ascaris(85.3%vs. 91.6%),hookworm(2.2% vs. 7.5%),densityof infection of
Ascaris (10,019±7,892 vs. 12,944±8,243), densityof infection of Trichuris
(433±324vs. 672±620), hookworm(10 ±50 vs. 49 ±128)

The resultsreflect therestrainof worm eggsspreadingto environmentby
septic latrines,better KAP on environmentalsanitationand control of worm
infection of pupils and community at community where school sanitation
facilities available.

8. Role of schools, sanitation facilities in environment sar~itation
educationand practices

Schoolsplay importantrole not only in healtheducationfor pupils but
alsoinfluencetheirparents,communitythroughpupils andactivitiesof schools
with regardto environmentsanitationandcontrol of worm infection. Teachers
takehealtheducationan importantsubject,not only for knowledgebut alsothe
formation of pupils’ personality. Teachershighly appreciaterole of school
sanitation facilities. They also appreciatethe role of pupils in transferring
information on environmentsanitationand control of worm infection. Pupil’s
behavioursinfluenceparentsandcommunity.

Safe water, environmentalsanitationand control of worm infection for
pupils are clearly perceivedamong local leadersand they take this as the
responsibilityof local government.Local leadershighly appreciatethe initiative
role of schools for community to follow. Nuclear role of schools, including
teachersand pupils in sanitationand information. They also hope that school
sanitationfacilities will continueto bedeveloped.
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The schoolsanitationfacilities fundedby UNICEF arebeing effectively
operatedandused.93 8% facilities areusedfrequently,servingteachersandthe

community. 75% facilities met technical and sanitary requirements,80 3%
pupils usethefacilities everydayfor unnationandhandwash,lO0% pupils often
receivemessagesaboutusageandmaintenanceofthe facilities, 96.2%applythe

regulations.

Pupils aware of benefits of school sanitationfacilities throughusage;

maintenanceof the facilities. This change KAP on personal hygiene,
environmentalsanitationin generaland householdsanitationin particularof

pupils.

9. Objects of influences

Survey at 24 communeson environmentsanitation,control of worm
infection KAP of pupils and community reveal that environmentalsanitation
taskshasbeenproperlyrealisedto ensureefficiency, quality andsustainability.

The childrenareagentsfor change.

Studyfindings showthatpupils, their parentsand communitymembers

hadgood knowledgeon safewater, environmentsanitation andcontrol ofworm

infectionwhereaspoorpracticesandhigh infectionrate dueto thefollowings:

- Sanitary conditions of water sourcesand latrines of the households

havebeenpoor, only 48.3% latrines could meetsanitary requirements,35%

householdshadaccessto safewaterfor cookingandliving activities.

- De-worming has not been regularly conductedfor pupils and

communitymembers,only few people took de-wormingpills. Consequently,

infectionratewashigh andspreadofworm infectionwasserious.

- Peoplein theseareascontinueto use untreatedor improperly treated

excretaforfertiliszngorfishing.

Thosehavebeentheshortcomingsthat to be influenceto enablepeopleto

havebetterknowledge,attitudeandpractices.
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VI. RECOMMENI)ATIONS

The policy to build schoolsanitationfacilities with financial andtechnical
assistancefrom UNICEF is appropriate. It is believed that if moic

assistancefrom UNICEF can be made available, the program will be

strengthened;moreprimary schoolswill havesanitationfacilities, creating

long lastingbenefitsfor teachers,pupils andcommunity.

2. Healtheducationshouldbe conductedin parallel with sanitaiypracticesat

schools. It has been proved that thesecomponentsupport each other,
contributingto personalityformationofpupils.

3. Pupils arevulnerableto worm infection. Infection rate anddensity among

pupils arehigh, pupils aresourceofworm infection for community,hence,
dc-wormingprogramshouldbe implementedat schools.

4. Information on cnvironmcntal sanitation & control of worm infection
shouldbe strengthenedto gradually changeknowledge and practicesof
community.Priority shouldbe given to the role of pupils in community,
there should be co-operations between relevant agencies and local
authorities.In the short term, amodel shouldbe setup for communitytrial
at district level to combine chemotherapyand environmentalsanitation
measures.Afterward,themodelshouldbereviewedbeforemultiple
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QUESTIONNAIRE
FORKNOWLEDGE,ATTITUDE, PRACTICEOF PUPILS ON SCHOOL

SANITATION AND CONTROLOF WORM INFECTION

Province: District Commune~

1. Respondents nameS

2

2. Sex: Male: 1, Female:

3. Age~ 4 Class~

No. Questions Answers Cxk~
1 Do you think humanexcrcta

scatteredin gardens,at road
sideor field darn is insanitary?

— Yes
-— No
— Don’t know

I
2
3

2 Do you usuallydefecateat the
aforementionedp~accs?

Usually
— Sometimes

Never

1
2
3

3 In youi opinion, whereis the
sanitaryplacefor defecation?

— Donotkriow
— Latrine
— Chamber-pot

— Pigpens
Othcrs(Spccify)

I
2
3

4
5

4 What type of sanitarylatrines
do you know?

Don’t know
1wo-tank latrines

-- Septiclatrines
— Sulabhlatrines

Improveddug latrines
-- Othcr(Spccify)

I
2
3
4
5
6

5 In youropinion,which ofthe
watersourceslisted here is
sanitaryfor cookingand living
activities’?

Don’t know
— Rainwater
— Runningwater

Drilled wells
— Opendugwells

Springwater

— River water

Ponds,lakes
“Mang lan” canal

—~ Othcr(Specify)

1
2
3
4
5

6
7

8
9

10
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— Don’t know 1
— Diarrhea 2

— Cholera 3
— Dysentery 4
— Typhoid 5

TTcpatitis 6
— Parasiticinfection 7

Trachoma 8
9

I 0
11

6 What diseasecan be
causedby using insanitary
waterfor drinking or
bathing?

— Scabies
Ringworm

— Other(Specify)

7 What is thepurposeof
boiling waterbefore
drinking?

- Don’t know
-- Eliminategerms
- - l~liminatcworm eggs

— To kccphygiene
—~ Other(Specify)

1
2
3
4
5

8 Do you knowthewhy
peoplegetworm
infection?

- Don’t know
Eatingraw vegetablewithout proper
cleaning

— Drinking unboiledwater
-- Insanitaryeatingordrinking habit
— No handwashbeforeeating
— No handwashafterdefecations

No handwashwith soapbeforeeating
No handwashwith soapafterdefecations
Puttinghandinto mouth
Fliesvisit food
Contactwith cxcrela,contaminatedsoil

— Other (Specify)

I
2

3
4
5

6
7
8
9
10
11
12

9 Do you knowany harms
of worm infection?

Don’t know
Abdominaldiscomfort

- Physicallyweak,weight lost

Anemia
— Bowel obstruction
- Worm evacuateto bile duct
- Other(Specify)

I
2
3
4
5

6
7
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Whatshouldbedoneto

preventworm

infection?

Do you know where

flies areborn?

-- Don’t know

— Keephouses,gardens,kitchensclean

— Usesanitarylatrines

-- No defecationsat forbiddenplaces

- No useunprocessedcxcretafor fertilizing

— Don’t eatraw vegetables
— Don’t drink unboiledwater

-- Eliminateflies
-- Keep food awayfrom flies

— Ilandwashbeforeeating
— Handwashafterdefecations
— Ilandwashwith soapbeforeeating

Ilandwashwith soapafterdefecations

— Takedc-wormingpills

— Other (Specify)

— Don’t know

— Insanitarylatrines

— Pigpens
— Humanexcreta

— Animal excrcta
— Bodiesofdied animals

— Waste
Other(specify)

— Teachers
— Textbooks

— Parents,relatives
I-lealth staffs

Friends

Radio
-TV

- - Newspaper,books

- - Loudspeakers

— Other(Specify)

10 2
3
4
5

6
7
8
9
10
11
12
13
14

15

16

11
1

2
3
4
5
6

7

8

12 Wheredid receivethe
information from (1-
11)?

1
2

3
4

S

6
7

8
9

10
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13 Do you learnhealth

educationat school?
— Yes

— No -)~ Q]7
— Don’t know -~ Q17

1
2
3

14 If yes,do you like this

subject?

— Yes

— No -~ Q16

I

2

15 If you do, give the

reason?

— It is useful

— It is easyto learn

— Interestinglectures

— Other(Specify)

1

2
3

4

1 6 If you don’t, give the

reason?

- It is not necessary

--- It is difficult to understand

It is difficult to remember

Lccturcsnot interesting

- Lack of textbook

Lack of visual learningaids

Other(Specify)

- Yes

- No

-- Don’t know

1

2

3

4

~

6

7

1

2

3

17 If you don’t learnhealth

educationat school,do

you think it is

necessary?

18 1 lavesanitationfacilities

beenbuilt at your

schools?(Ia tn lies,

urinationareas& water

supply)

Yes

- No —~ Q35~fo,-pupilsofschoolswithout

UNICEFsupportedsanitationfacilities,)

I

2

19 Do you know what type

ofschool latrinesarc?

— Do not know

Septic latrines

— Other(Specify)

I

2

3

20 Do you think it is

necessaryto built

schoolsanitation

facilities?

- Yes

— No -~ Q22

-- Donot know -* Q22

1

2

3
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21 If yes,give thereason? — Don’t know

— Keep sanitary

— Preventexcrcta-rclatcddiseases

— Other(Specify)

I
2

3

4

22 If no, give thereason? — No answer

It is acceptableto defecateanywhere

— Facilitiesarenot in usc

-- Not convenientfor use

— Other(Specify)

I

2

3

4

5

23 What do you think

aboutthe school

sanitationfacilities?

Clean

--- Dirty

-- Medium

-- No answer

I

2

3

4

24 Arc thereenough

latrines?

Excessive

Enough

- Insufficient

Don’t know

I

2

3

4

25 Arc thereenough

placesfor passing

water?

- Excessive

-- Enough

Insufficient

-- Don’t know

1

2

3

4

26 Is thereenoughwater

for flushingat the

facilities?

Enough

- Insufficient

-- Do not know

1

2
3

27 Do you usuallyuse

schoolsanitation

facilities?

— Usually

— Not usually -~ Q29

— Never -~ Q29

I

2

3

28 If you usuallyuse

school sanitation

facilities, specify?

(SKIP_TO_Q30)

— Defecate

-- Passwater

— I-Iandwash

1

2

3
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29 If you don’t usuallyuse

schoolsanitation

facilitics, why?

— No answer

-— No facilities in use
- Not enough

— Embarrassment

Duly
— Other(Specify)

I

2
3
4

~
6

30 Haveyou everbeen

introducedthe usage

regulationsfor the

facilities?

Yes

No

— Don’t remember

I

2

3

31 What haveyou doneto
keepthe facilities

clean?

Don’t remember
— Defecateat right place

Passwaterat i iglit place
- Flushwaterafteruse

- Putwastepaperinto wastebin

Ask friends to keepthefacilities clean

Other(Specify)

1
2

3
4

5

6

7

32 What haveyou doneto

preservethe facilities?

No answer

— No drawnorwrite on walls

-- Don’t playor breakpumps

Don’t dmagethedoois
— Ask friends to preservethe facilities

-- Other(Specify)

I
2

3

4
5

6

33 Do you usually

participatein cleaning

the facilities?

Usually

— Sometimes

-- Never

1
2

3

34 haveyou evertalked to

yourparentsaboutthe

schoolsanitary

facilities?

Yes

— No

Don’t remember

I

2

3

35 If theschoolsanitation

facilities arc not

available,wheredo you

defecatewhen you are

at school?

— Old typesanitationfacilities

Comehome,uscfacilities of families
nearbyschools

- - Roadsides,fields or gardens

- No answer

I

2

3

4
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36 Do you think it is

necessaryfor your

schoolto have

sanitation_facilities?

— Yes

— No ~ Q38

— Don’t know~ Q38

1
2

3

37 If yes,haveyou ever

talkedto yourparents

abouttheideal?

— Yes

— No

— Don’t remeiiibcr

I

2

3

38 Is sanitarylatrine

availableat your

ho ii se?

— Yes H? Q41

— No

I

2

39 If not,do you want

your families to build

one?

-- Yes

No -~ Q41

I

2

40 If you want,haveyou

evertalked to your

parentsaboutyour

need?

— Yes

No

-- No answer

I

2

3

41

What sourceof water

do your family use for

cooking?

Don’t know
— Rain water

Runiiiiig waler

-- Drilled wells

— Opendug wells

— Springwater

— Ponds,lakes

— River water

— “Mang lan” canal

— Other(Specify)

I
2

3

4

5

6

7

8
9

10

42 Do you think liandwash

beforeeatingis

necessary?

— Yes

— No

— Don’t know

1

2

3

43 Do you thinkhandwash

is necessaryaftergoing

to stool?

— Yes

— No

— Don’t know

1

2

3
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44 Doyou usuallywash

yourhandsbefore

eating?

— Yes,usually

— Yes,sometimes

- No

1

2

3

45 Do you usuallywash

yourhandafter

defecations?

—- Yes,usually
- - Yes,sometimes

— No

1

2

3

46 Do you washyourhand

with soapbefore

eating?

-- Yes,usually

- - Yes, sometimes

- No

1

2

3

47 Do you usuallywash

yourhandwith soap

afterdefecations?

- Yes,usually

—- Yes, sometimes

— No

I

2

3

48 Do you noticethat

otherpeoplein your

family washtheir hands

beforeeating?

— Yes,usually

— Yes, sometimes

— No, never

— Don’t care

1

2

3

4

49 Do you noticethat

otherpeoplein your

family washtheir hands

afterdefecations?

— Yes, usually

— Yes, sometimes

— No, never

— Don’t care

1

2

3

4

50 What haveyou doneto

preventandeliminate

flies?

— Nothing

— Use coverfor foodandcupboard

— Usefly thrash

Keephouse,toilets,pigpensclean

— Other(Specify)

I

2

3

4

5



51 — Usually

— Not ussually

— Never

1

2

3

Investigator
(‘Signattire)

Supervisor
(‘Signature,)

Do you usuallydrink unboiled

water?

52 If you noticethatsomeonein

yourfamily is drinking

unboiledwater,what will you

do?

— No answer

— Advise them to drink boiledwater

— Boil the water

— Nothing

Oilier (Specify)

1

2

3

4
5

53 If your familieshaveraw

vegetablein meal,whatwill

you do?

— Nothing

— No answer 2

— Eatthevegetable 3

— Don’t eatthevegetable 4

— Advise~henito cleanvegetablethoioughly 5

— Cleanthevegetableyourself 6

— Advisethemnot to eat 7

Oilier (Specify) 8

53 Have you everparticipatedin

sanitationpropagandaat your

village?

— Yes

— No

— Don’t remember

I

2

3

54 Haveyou everparticipatedin

cleaningat yourvillage?

— Usually

— Sometimes

— Never

I

2

3
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I

QUESTIONNAIRE
FORKNOWLEDGE,ATTITUDE, PRACTICEOF PUPILS’ PARENTSON

SANITATION AND CONTROLOF WORM iNFECTION

I . Farnier
2. Handicraft

3. Businessperson
4. Teacher

Coniniunc~

Sex: Male: 1, Female:2

5. Retired

6. Unemployed

7. Other(Specify)

4. Educationallevel:

5. Household’seconomicsituation(1999):
1. Prosperous 3. Foodshortagefor less than 2 months/year

2. Enoughfood 4. Foodshottagcfor inoi c than2 nrnnlhs/ycnr

INTER VIEW DATA

No. Questions Answers Ox~
1 Canyou tell typesof

sanitarylatrine?

— Don’t know
— Two-tanklatrines

— Septiclatrines
Sulabhlatrines

— Improvedduglatrines

— One-tanklatrines
Overhangon land
Overhangon ponds

- - Other(Specify)

I
2

3
4

5

6
7
8

9

2 Can YOU tell sourcesof

sanitarywaterfor cooking

andother living activities?

Don’t know

— Rainwater

— Runningwater
-- Drilled wells
— Opendugwells

I
2

3
4
5

Provincc~ DistrictS

1. Respondent’snameS

2. AgeS

3. Main occupation:

I . Illiterate

2. Literate

3. P1 iniaiy

4. Lowersecondary
5. I-high school

6. liiternicdiatc,college,university
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— Springwater

Riverwater

— Ponds,lakes

— “Mang Ian” canal

— Other(Specify)

6
7

8
9

10

canbe caused --- Don’t know

contaminated — Diarrhea

— Cholera

Dysentery
— Typhoid

— Hepatitis

Parasiticinfection
Trachorna
Scabics
Ringworm

- Other(Specify)

1
2

3

4

5

6
7

8
9
10

11

whypeopleget Don’t know

— Eatingraw vegetable

— Drinking unboiledwater
— Insanitaryeatingor drinking habit

— No handwashbeforeeating

No handwashafterdefecations

— No handwashwith soapbeforeeating

-- Nohandwashwith soapafterdefecations
- - Puttinghandsinto mouth

— Fliesvisit food

— Contactwith excreta
—- Other(Specify)

I

2

3
4
5

6

7

8

9
10

11
12

anyharmsof — Don’t know

— Physicallyweak,weightlost

- Anemia

— Bowelobstruction

— Worm evacuateto bile duct
— Abdominaldiscomfort,mal-digestion

— Other(Specify)

I

2

3

4

5

6
7
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6 Do you know how to
preventworm infection?

Doyou knowwhereflies are

born?

Don’t know
-- Keep houses,gardensclean

—- Usesanitarylatrines

-- No defecationsat forbiddenplaces

— No useimproperlytreatedexcretafor

fertilizing
- - Do not cat raw vegetables

— Do not drink unboiledwater

Usesafewater

— Eliminateflies

— Keep foodaway from flies

-- Handwashbeforeeating

-- I-landwashafterdefecations

— Tlandwashwith soapbeforeeating
— Handwashwith soapafterdcfccations

— rfake dc-wormingpills

— Other(Specify)

— Don’t know

— Insanitarylatrines

Pigpens
1-lumancxcrcta

— Animal cxcreta
— Bodiesof diedanimals

— Waste

Others(specify)

2

3

4

5

6

7

8

9

10

11
12

13

14

15

16

7 1

2

3

4

5

6

7

8

8 Wheredid receivethe

information from? (1-7)

- Children(primaryschoolchildren)

— Relatives

Local authorities

-- Healthworkers

-— Neighbours,friends

Radio,TV, loudspeakers

-- Other (Specify)

I

2
3

4

5

6
7

9 Havesanitationfacilities been

built at the schoolofyour
children?

Yes

No -? Q19
-- Don’t know —~ Q19

I

2
3
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10 If yes,did you contribute
anythingto thebuild the

facilities?

— Money VND

— Materials VND
— Labor workday

— Nothing

1

2
3

4

11 Haveyou evervisitedthe

schoolsanitationfacilities?

— Yes

— No

1

2

12 Do you think it is necessaryto
built schoolsanitation
facilities?

— Yes
— No —÷Q14
— Don’t know —÷Q14

1

2
3

13 If yes,givethereason? — Don’t know
— Keepsanitary
— Preventexcreta-relateddiseases
— Other(Specify)

- No answer

It is acceptableto defecate,passwater

anywhere
— Facilitiesareused

— Inconvenientfor use
Other(Specify)

1
2
3
4

14 If no, give thereason? I

2

3

4
5

15 Have your children ever

talkedaboutthe school
sanitation_facilities?

If yes,howdid heregardthe

facilities?

— Yes

— No —> Q20

— Do not remember—* Q20

1

2

3

I
2

3

4

16 — Praise
-- Criticize —~Ql8

— Both praiseandcriticize
— No comments—~Q19

17

18

If lie praisedthefacilities,
whatabout?

— Clean,sanitary
— Convenient
- — Don’t remember

Other(Specify)

1
2
3

4

If hecriticizedthefacilities,
whatabout?

— Don’t remember
— Dirty

— Insufficient places

— Not enoughwater
-— Breakdown
— Other(Specify)

1
2

3

4
5

6
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19 If schoolsanitationfacilities
arenot available,wheredo

yourchildrendefecatewhen

theyareat school?

— Don’t know

— Old latrines

— Go home,usefacilities offamilies

nearby

— Roadsides,fields or gardens

— Other(Specify)

1
2

3

~

~

20

21

Do you think it is necessaryto
build schoolsanitation

facilities?

If thefacilitiesare to be built,

— Yes

— No -~ Q22

— Don’t know -~ Q22

— Yes,money

1

2

3

1
will you willing to contribute? — Yes,labor

—- No, unable

No
-- No answer

2

3

‘~

5

22

23

Is sanitarylatrineavailableat

yourhouse?

— Yes

— No —~ Q25

1

2
If yes,what type? — Septiclatrines—> Q24

— Sulabhlatrines—~ Q24
—- Two-tanklatrines—~ Q24
— Improveddug —÷Q24
— One-tanklatrines—+ Q25

— Overhangon land —÷Q25
-— Other(Specify) —+ Q25

I

2
3
4
~

5
~

24 Haveyourchildrenevertold

you thatyour family needa
sanitarylatrine?

— Yes

—- No
— Don’t remember

1

2

3

25 If you don’t havesanitary

latrines,haveyourchildren

evertalkedabouttheirneed

for thelatrine?

— Yes

— No

— Don’t remember

1

2

3

26 Do you useimproperly

treatedexcreta(incubationin
lessthan 3 months)for

(fertilizing?

— Yes
— No

— No answer

1

2

3
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27 Whatsourcesof waterdo

your family usefor

cooking?

— Rainwater
— Runningwater
— Drilled wells

- Opendugwells

— Springwater

— Riverwater

— Ponds,lakes

— “Mang Ian” canal

— Other(Specify)

1

2

3

4

5

6

7

8

9

28 Do you usuallydrink

unboiledwater?

— Yes,usually

— Yes,sometimes

No, never

I

2

3

29

30

What do you dowith eating

raw vegetable?
— Don’t cat

— Cleanvegetablewith saltywater

- Cleanvegetablewith KMnO4
— Multiple cleanvegetablewith cleanwater

— Cleanat ponds,lake,spring

No cleaning

— No answer

I
2

3

~

~

6

~

Do you/yourfamily usually

eatraw meat?

— Yes,usually

Yes,sometimes

— No, never

— No answer

I

2
3

4

31 Do you/yourfamily usually

washhandbeforeeatingor

afterdefecations?

- Yes,usually

— Yes,sometimes

— No, never

1

2

3

32 Do you/yourfamily usually
washhandswith soap?

— Yes,usually
— Yes, sometimes

— No, never

1

2
3

33 What haveyou doneto

preventandeliminateflies?

Nothing

— Use coverfor food andcupboard

— Usefly thrash

Keephouse,toilets,pigpensclean

— Other(Specify)

1
2

3

4
5
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34 Haveanyofyourfamily — Everybody 1

memberstakendc-worming — Somepeople 2

pills in thelastsix months?
— None

Don’t know 4

Investigator
(‘Signature,)

Supervisor
(Signature)

I
I
I
I

-I
:1
I
1

I

I

I
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QUESTIONNAIRE

FORKNOWLEDGE,ATTITUDE, PRACTICEOF COMMUNITY ON

HYGIENE AND CONTROL OF WORM INFECTION

ProvinceS DistrictS CommuneS

1. Respondent’snameS 2. AgeS 3. Sex: Male: 1, Female:

2

4. Main occupation:

I. Farmer
2. Handicraft
3. Businessperson

4. Teacher

5. Retired
6. Unemployed
7. Other(Specify)

5. Educationallevel:

5. Household’seconomicsituation(1999):

1. Prosperous 3. Foodshortagefor under2 months/year
2. Enoughfood 4. Foodshortagefor morethan2 months/year

INTER VIEW DATA

No. .Questions Answers Oi~

1 Do you know anytypeof

sanitarylatrine?

— Don’t know

— Two-tanklatrines

— Septiclatrines
— Sulabhlatrines
— Improvedduglatrines

— One-tanklatrines
— Overhangon land
— Overhangon ponds

— Others(Specify)

1

2
3
4

5
6

7

8

9

2 Canyou tell sanitarysourcesof
waterfor cookingandother
living activities?

— Don’t know
— Rainwater
— Runningwater
— Drilled wells

I
2
3
4

1. Illiterate
2. Literate

3. Primary

4. Lowersecondary
5. High school

6. Intermediate,college,university
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— Opendug wells
— Waterfrom springs
— Riverwater

Ponds,lakes
— “Mang lan” canal
— Other(Specify)

5
6
7

8
9
10

namesof — Don’t know
by — Diarrhea

water? — Cholera
— Dysentery

— Typhoid
— Hepatitis
- - Parasiticinfection

— Trachoma

— Scabies
— Ringworm
— Other(Specify)

1
2
3

4

5
6
7
8

9
10
II

why peopleget — Don’t know
— Eatingraw vegetablewithout proper

cleaning
— Drinking unboiledwater

— Insanitaryeatingor drinking habit
— Drink contaminatedwater
— No handwashbeforeeating
— No handwashafterdefecation
— No handwashwith soapbeforeeating
— Nohandwashwith soapafterdefecation
— Puttingdirty handinto mouth

— Fliesvisit food
— Other (Specify)

1
2

3
4
5
6
7
8
9

10
11
12

harmsof worm — Don’t know
— Abdominaldiscomfort
— Physicallyweak,weightlost, pale

complexion
— Anemia
— Bowel obstruction

— Worm evacuateto bile duet
— Others(Specify)

1
2
3

4
5
6
7
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6 Do you knowhow to control

worm infection?

Do you know whereflies are
born?

— Don’t know

— Keephouses,gardensclean

— Usesanitarylatrines
— No defecationat forbiddenplaces

— Nouseimproperlytreatedexcretafor
fertilizing

— Don’t cat raw vegetables
— Don’t drink unboiledwater

— Usesafewater

— Eliminate flies
— Keep foodaway from flies

— 1-lanciwashbeforeeating
— Handwashafterdefecation
— Handwashwith soapbeforeeating

— Handwashwith soapafterdefecations

— Takede-wormingpills
— Other(Specify)

— Don’t know

— Insanitarylatrines

— Pigpens
— Humanexereta

— Animal excreta
— Bodiesof diedanimals

— Waste

— Others(Specify)

1

2

3

4

5

6
7

8
9

10

11
12
13

14

15

16

7 1
2
3

4
5
6

7

8

8 Wheredid receivethe
informationfrom? (1-7)

— Healthworkers
— Neighbours,friends
— Radio,TV, loudspeakers

— Other(Specify)

1
2
3
4

9 Havesanitationfacilities been

built at theschoolof your
children?

— Yes

— No —*1 1
— Don’t know

1

2

3
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10 If yes,who did you hearabout
the constructionfrom?

— Local authorities

— Schools

— Healthworkers
— Pupil’s parents

— Pupils

— Yourself

— Other(Specify)

I
2

3

4

5

6

7

11 Do you think it is necessaryto

built schoolsanitation
facilities?

— Yes

— No

— Don’t know

1

2

~
12 Is therea latrine at yourhouse? — Yes

— No

I

2

13 If yes,what type? — Septic

— Sulabhlatrines

— Two-tanklatrines

— Improveddug latrines

— One-tanklatrines

— Overhangon land

Other(Specify)

1

2

3

4

5

6

7

14

15

Do you useuntreatedor

improperly treatedexereta

(incubationin lessthan 3
months)for fertilizing?

— Yes

— No

— No answer

1

2

3

What sourcesofwaterdo

your family usefor cooking?

— Rainwater

— Runningwater
— Drilled wells

— Opendug wells

— Springwater

— River water

— Ponds,lakes

— “Mang Ian” canal

— Other(Specify)

1

2

3
4

5

6

7
8

~
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16 Doyou usuallydrink unboiled

water?
— Yes,usually

— Yes,sometimes

— No, never

I

2

3

17 What do you do with eating
raw vegetable?

— Don’t eat

— Cleanthevegetablewith KMNO4

— Cleanwith saltywater

— Multiple cleaningwith safewater

— Cleanatponds,river, springs

— No cleaning

— No answer

1
2

3

4

5

6

~

18 Do youlyourfamily usually eat
raw meat?

~

— Yes,usually

— Yes,sometimes

— No, never

— No answer

1

2
3

4

19

20

21

Do you/yourfamily usually

washhandbeforeeatingor

afterdefecations?

— Yes,usually

— Yes,sometimes

— No, never

1
2

3
Doyou/yourfamily usually

washhandswith soap?
— Yes,usually

— Yes, sometimes

— No, never

1
2

3

What haveyou doneto

preventandeliminateflies?

— Nothing

— Usecoverfor foodandcupboard

— Usefly thrash
— Keephouse,toilets,pigpensclean

— Other(Specify)

1

2

3

4

~

22 Haveany ofyour family

memberstakende-worming
pill in thelast six months?

— All

— Somepeople

— None

— Don’t know

1

2

3
4

Investigator
(‘Signature,)

Supervisor
~Signature)
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CHECKLIST FOR HOUSEHOLD’S SANITATION

(Attachedwith KAP questionnairefor pupil’sparents& communitymembers,)

Household~ Commune

District Province

No. .Observe criteria Yes

(1)

No

(2)

1 Type of latrine

— Septiclatrines
— Sulabhlatrines
— Two-compartmentlatrines
— Overhangon land
— One~compartmentlatrines
— Ashspots
— Other(Specify~

2 Use of the latrine

A. Septiclatrine

— Appropriatetanks
— Inappropriatetanks
— Watersealexist
— No waterseal
— Enoughwaterfor flushing
— Not enoughwaterfor flushing
— Wastepaperbin available
— No wastepaperbinavailable
— Clean,no foul smell, few flies
— Not clean,foul smell,numerousflies

B. Two-compartment latrine

— Rightuse,thetwo compartmentsareusedoneafter
the other

— Wronguse
— Hole lid available
— Nolid
— Compartmentdooris closed
— Compartmentdooris not closed
— Additives subtancesavailable
— No additivesubstances
— Clean,no foul smell,few flies
— Not clean,foul smell, numerousflies
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Other types of latrines (Specify)

— Meettherequiredcriteria
— Don’t meettherequiredcriteria

Householdsanitation

— Cleanandtidy house
— Untidy andnot cleanhouse
— Few flies in houseandkitchen
— Numerousflies in houseandkitchen
— Coverfor foodsavailable
— No coverfor foodsavailable
— Excretacollectedandincubated
— Excretascattered,no incubation
— Safewateravailable
— No safewateravailable

Remarksofinvestigator
(In termofsanitation,tecl1niquesfor construction,damaging,~utilized level)

Investigator
(Signature)

Supervisor
(Signature)
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INSTRUCTIONS FOR IN-DEPTH INTERVIEWS
AND GROUPDISCUSSIONS

ProjectTitle: “KAP studyon schoolsanitaryconstructionsand controlofworm
infection”

I. OBJECTIVES

1. Gatheradditionaldatathat areinsufficientor inaccessiblein quantitativepart:

— To evaluateknowledge,attitude and practice on environmentsanitationand
control ofworm infectionofschoolchildrenandtheirparents.

— To see if the information on environmentsanitation and control of worm
infectioncometo thepupils.

— To seeif theinformationis transferredto families andcommunity.

2. To forward recommendations in order to improve the management and
performanceofhealtheducation,safewaterandenvironmentsanitationprograms.

II. STRUCTURE & FORMS FOR GROUPDISCUSSIONS,IN-DEPTH
INTERVIEWS

1. Groupsdiscussions:

— Title: groupdiscussions

Project title: “KAP study on school sanitary constructions& control of worm
infection”

— Groupsto be interviewed:

Name: age: post:

Time of the interviews:

Placeof theinterview:

Interviewers:

Contentsoftheinterviews

2. In-depth interviews

Project: “KAP study on school sanitary constructions& control of worm
infection”

— Nameofrespondent:

— Occupation:

— Residence:

— Time oftheinterview

— Placefor interview
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— Interviewer:

Contentof theinterviews:

— Question1:

— Answer:

— Question2:

— Answer:

ifi. DATA TO BE OBTAINED DURING THE INTERVIEWS

The interviewsare to beheldfor four groupsofrespondents:

1- Primary schoolchildren

1.1. What doyou perceiveaboutschoolsanitation, safewater, environment

sanitation and control of worm infection.

- Knowledgeandperceivetheimportanceofthe aforementionedissues.

- Componentsof school sanitation, safe water, environment sanitation &
controlofworm infection:

* Excretaprocessing

* Wasteprocessing

* Bowel movements

* Influencesofworminfection

* Sourcesof worm infection

* Measuresfor preventionof worminfection

* Controlof fly andotherhazardousinsects

* Eatinghabit(drinkingunboiledwater, eatingraw fruits, spoiledfoods,etc.)

* Personalhygiene

* Others

1.2. Where did you receive the in formation on safe water, environment
sanitation and control of worm infection from?

* Schoolbooks,lessonsatclasses

* Practicesat school

* Practicesat home

* Youth activities,classactivities

* Parents,relatives

* Local staffs

* Classmates
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* Newspapers

* TV andradio

* Others

1.3. Practices of primary school children on schoolsanitation, safe water,
environment sanitation and control of worm infection.

+ Do you participatein cleaningactivitiesat toilets, classesandschools?

+ Do you write, drawonwall oftoilets andschools?

-i- Haveyou everbrokenor damagedschoolsanitaryfacilities?

+ Do you participatein propagandaactivities on schoolsanitation,safewater,
environmentsanitationandcontrol ofworm infection?

+ Do you haveexaminationsfor worm infection?

+ Did you takede-wormingpills last year?

+ Do you talk to parentsandrelativesaboutthe aforementionedissues?

+ Do you conductanyof thefollowings:
* Usesanitarylatrines

* Drink unboiledwater

* Eat fruits without cleaning

* Havefoodat schoolgate

* Handwashbeforeeating

* Handwashaftergoing to stool

* Usesoapsfor cleaning

* Regularnailscutting

* Practicedentalhygiene

* Disposewastesin public places

* Assistotherchildrenin thefamiliesandneighborsto keephygiene

* Takepart in cleaningactivitiesat public places,residenceareas,etc.

2- Pupils; parentsand community members (adults with no children attending
primary schools)

- What do you perceive safe water and environment sanitation, control of
worm infection? (seefurther in quantitative part)

- Wheredid you receivetheinformationfrom?

+ Medicalpersonnel,villagessanitationworkers

+ Primaryteachers
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+ Partyleaders,local authorities,women’sunion, andyouthunion.

+ Pupilsofprimaryschools

+ Otherpupilsor relatives

+ Bookson healtheducation

+ Practicesatschools

+ Practicesoftheirfamilies,otherplaces

+ Neighbors

+ Massmedia(TV, radio,newspaper,etc.)

+ Perceptionoftheneedfor schoolsanitationfacilities.

+ Otherssources

- Practicesof pupiPs parentsand community:

+ Do pupil’s parents contribute to the construction of school sanitation
facilities?If yes,at whatdegree?

± Do pupil’s parentsadvisetheir childrento keepthe school sanitationclean,
practiceenvironmentsanitation,safewaterandworminfection control?

+ Do pupil’s parentsdiscussabout schoolsanitationduring meetingsof pupil’s

parents?

+ Do pupil’s parentshaveregularcontactswith teachers,schooladministratiors

to discussabout the learning and study and hygienepracticesof their children at
schools?

+ Do your family havesanitarylatrines,placesfor passingwater?

+ How do you processwaste,excreta,urineofpeopleandanimals?

+ Whatsort ofwaterdoyou usefor drinking andbathing?Is thewaterclean?

+ Do you takede-wormingpills annually?

+ Are thereanybodysufferingfrom anyofthefollowing:
* Abdominalpaincausedby worm

* Foodbornediseases

* Trachoma

* Scabies,fungus

* Otherdiseasedueto worm infection or infection of skin, digestivesystem,

etc. - In your opinion, what shouldbe done to keep sanitaryand protect safewater
sourcesandcontrolworminfectionfor:

* Your childrenandfamilies?

* The schools?

* The community?
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- The socio-economicfactorsandpracticesthat hindergood implementationof
environmentsanitationprogramsandcontrolof worminfection?

3- Teachers

- What do teachersperceiveenvironmentsanitation,safe waterand control of
worm infection?

+ Effectstheseissueson well-roundededucation.

+ Issuesthatneedattention(seefurther in quantitativepart).

- Activities of teachersin theaforementionedarea:

+ Do teachersintegrate content on environmentsanitation, safe water and
controlofworm infection in lectures?If yes,whatcomponent?

+ Do teachersput contentson environmentsanitation,safewaterandcontrol of
worm infectionin meetingofclasses,youthmovement,etc?

+ Do teachers talk to parents and other community membersabout the
aforementionedissues?

+ Do teachersrequestleadersof schools,educationsectors,local authoritieson

issuesrelateto environmentsanitation,safewaterandcontrolof worminfection?

+ Are waterandsanitaryappliancesfor drinking availableat the school?

+ Are theresanitaryconstructionswith properquality at school?(seecriteria in
quantitativepart)

+ Are school sanitation, environmentsanitation,control of worm infection
consideredthecriteriafor emulation?

+ Are thereanysanitaryconstructionfor wastedisposing?

+ Dopupilstakepart in propagandaandcleaningactivitieswith local people?

+ Influencesofschoolon localpeople?

- Do teachershaverequeston anyof thefollowing:

+ Schoolsanitation,environmentsanitation,protectionofsafewaterandcontrol
ofworm infection?

+ Therole ofschoolsin thesetasks?

- Socio-economicfactorsthathindergoodperformanceofwork on environment
sanitation,safewaterandcontrolofworm infection in thelocalities?

+ Economic

+ Social

+ Leadership

+ Education

+ Others
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4. Local authorities:

— Importance of school sanitation, environmentsanitation, safe water and
control of worm infection in the context of othersocio-economicmattersthat
needattentionat thelocalities?(versusotherissuessuchaspovertyalleviation,

schooldroppingout, diseases,etc).Are thesemattersshouldbegivenpriority?

— Local policies for construction& protectionof sanitary facilities? (funding,
communitycontribution,contributionof laborers,supervisory,etc.)

— Do party’s leader,local authoritiesgive anydirectionson schoolsanitation,

environmentsanitation,safewater and control of worm infection?If yes, at
whatdegree?Who arethe coresfor thework?

— Are sanitaryconstructionsavailableatpublic placesofthecommune?If yes,

what is theavailability?

— Do all familiesin the communehaveaccessto sanitarylatrines?What is the
situationof wasterdisposingin thecommune?

— Workdonein theareaof for foodcontrol?Whatis thecurrentsituationlike?

— Percentageofpopulationhaveaccessto safewater?What arethesources?

— Solutions for safe water, environment sanitation and control of worm
infection?

— Socio-economicobstaclesof theaforementionedsolutions?

— Recommendationsto improveperformanceon:

+ Schoolsanitation

+ Protectionofsafewater

+ Environmentsanitation

+ Controlof worminfection

90



CHECKLIST FOR SCHOOL SANITATION FACILITIES
School:
Sanitaryfacilities:

Yearof construction:

No. Observecriteria Yes No

1 — Cleansanitaryfacilities
— Sanitaryfacilities not clean

2 — No foul smell
— Foul smell

3 — Fewflies
— Manyflies

4 — Waterpumpswork
— Waterpumpsdon’t work

5 — Enoughwaterfor flushing
— Lackofwater

6 — Door flapssufficient
— Doors_flaps_insufficient

7 — Enoughwastepaperbin
— Waste_paperbin_insufficient

8 — Enoughwatercontainersfor flushing
—__Dipper_watercontainersfor_flushing

9 — Latrine’sflooring in goodcondition
— Brokenlatrine’s flooring

10 — No latrine obstructed
—__Some_latrines_blocked

11 — Wastewaterdischargedrapidly
— Wastewaterstagnantanddirty
— Placesfor passingwaterusuallyutilized

12 — Placesfor passingwaterrarelyutilized
— Placesfor passingwaterneverutilized

13 — Latrinesusuallyutilized
— Latrinesrarelyutilized
— Latrinesneverutilized

Remarksof investigator
(In termofsanitation, techniquesfor construction,damaging;utilizedlevel)

Observer’ssignature
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