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	Hand-washing with soap could potentially avert around a million diarrhoea deaths a year (Curtis and Cairncross, 2003). Some 10-15% of Pakistani children suffer from an episode of diarrhoea every month (PSLM, 2004-07). Several hygiene promotion projects are targeting schoolchildren in Pakistan. Soap companies have also launched hygiene campaigns. Yet there are knowledge gaps in precisely what initiates and sustains habit change among Pakistani schoolchildren, especially in schools in low-income urban wards. 
Meta-analysis suggests that focused hand-washing promotion may be more effective than hygiene education measures (Fewtrell and Colford, 2004). Another view is that hygiene promotion is appropriate for primary schoolchildren, and hygiene education for secondary schoolchildren. However, there are questions about the scalability and sustainability of both approaches.  

PIEDAR has conducted a study comparing the observed and student- and teacher-reported hygiene practices in government and privately run schools of Rawalpindi and Islamabad that cater to children from low- and middle-income families to assess:  

Sources of hygiene information of the children;  

Reported hygiene practices of children, teachers, and parents; and
How the reported practices compare with observed behaviors? 

A suite of tools, including sample surveys, semi-structured interviews with students, teacher; focused group discussions with parents, and direct observation, have been used to assess actual hygiene behaviour and perceptions about it.  

The study shows that hygiene knowledge is common among the students owing to general communications and media campaigns along with change messages from family, friends or community, yet hand washing with soap is not consistently practiced. School administrations often fail to provide the simple basic necessities for convenient hand washing and latrine maintenance. School hygiene programmes need to address the key deficiencies, such as teacher training, strengthening school management and reform of Education Departments. 


Introduction

Diarrhoea, intestinal worms, typhoid, cholera and trachoma are some of the common infectious diseases related to poor water, sanitation and hygiene (WASH). They cause serious illnesses and death. About 4 billion cases of diarrhoea cause 1.8 million deaths per year; over 90 per cent among them (1.6 million) are children under five. Repeated episodes of diarrhoea make children more vulnerable to other diseases and malnutrition. Improved access to safe drinking water and sanitation facilities play an important role in safeguarding the health of people. But targeted and consistent hygiene practices yield the greatest health benefits.  
Since children are more receptive to new ideas than adults, they can be influenced to cultivate the habits of good personal hygiene and environmental sanitation within schools during their formative years. Schools can help raise the profile of hygiene and sanitation and trigger improvements in the environmental health conditions of communities. Children can be effective change agents for healthy behavioural practices such as washing hands, using the latrine and cleaning up after using it. Moreover, children who adopt good hygiene practices at a young age are likely to grow-up to be conscientious parents and pass on their knowledge, skills and practices to their children and society. These are the elements of the paradigm that drives most school hygiene programmes. 
In Pakistan several hygiene promotion projects have targeted schoolchildren. Soap companies have also launched hygiene campaigns. Yet there are knowledge gaps such as: which factors are more likely to determine change among Pakistani schoolchildren, especially in low-income urban wards and to which extent changes in behaviour are sustained over time? Do children retain the newly acquired behaviour or do they return to the old habits when they are no longer in contact with or supported by programme staff? 

Pakistan Institute for Environment- Development Action Research (PIEDAR) has been running a WASH program in 38 low-income schools of the twin cities Islamabad and Rawalpindi for the last five years. It comprises of Hygiene Promotion/Education, reinforcing the health and hygiene messages and encouraging a child-friendly learning environment at the school. 
The aim of the project is to improve key hygiene practices such as:

· Defecating in a properly constructed and maintained latrine, 
· Safe disposal of faeces, 

· Hand washing with soap at critical times; after defecation, or performing other cleaning, before preparing or touching food and before eating,

· Keeping water safe at all times (while fetching from source, transporting, storing and drawing it for drinking).
To help put into practice what is taught in relation with cleanliness and hygiene; hardware facilities such as wash basins, water filtration plants, water storage tanks have also been provided to some of the schools and toilets have been constructed where they were missing.  
When the school children get actively involved in practicing improved sanitation and hygiene practices in their school, they are encouraged to promote improved hygiene practices among their peers, their households and communities. Thus Environmental Clubs in the member schools are active advocates for cleaner homes, schools, and communities.  
Pakistan has a huge and young population. There are more than 22 million children in the cohort of secondary school age, another 24 million in the cohort of primary school age, and another 22 million will become of school age during the next five years, and yet another of equal magnitude is likely to be born by 2015. Changing the cultural practices of these cohorts will not be a small endeavour. It will require soundly conceived plans, and coordinated and persistent outreach. 
PIEDAR undertook this comparative study of the observed and reported hygiene practices of intervention and comparison groups to identify any knowledge, attitude and practice (KAP) differences. The study should enable education and health planners to make improvements in the design of school hygiene programmes and their implementation. 
Methodology

The study is a comparison of reported and observed hygiene practices of post-intervention groups in Islamabad and Rawalpindi with those of un-targeted groups in similar schools nearby to assess:
· Sources of hygiene information of the two groups of children;  

· Reported hygiene practices of children and teachers; 

· How do the reported practices compare with observed behaviors? 

· Are there significant KAP differences between intervention and control groups?

· Any significant differences in school absenteeism rates between groups/sub-groups? 
Study Design 
The two stage research design called for (i) an in-depth triangulation of observed and reported cross-sectional data on hand-washing and latrine use, and (ii) a validation of the key findings across a larger sample of schools. We obtained the consent of the school principals for the participation of students and teachers. A pilot test was conducted to assess the suitability of the questionnaire with regard to duration, language appropriateness, and question comprehensibility. During the first phase, we sought information on students’ knowledge, intentions, attitudes and perception of facilities available at the school environment (e.g., availability of clean water, soap, and toilet facilities). The second sample survey was conducted with the school as the unit of evaluation. We surveyed 25 intervention and 25 non-intervention schools, specifically to observe the status of the school latrines, and interviewed 50 teachers. We asked a set of close-ended questions to verify the teachers’ knowledge about the availability of soap in schools, and its placement for the use of schoolchildren. 
The research design had to cater for one significant variation known in advance other than program intervention status. All the government schools are housed in proper buildings and equipped with facilities, including piped water supply and latrines to enable acceptable standards of hygiene within the school environment, including the separate and specific needs of girls and boys. The private schools are located in rented buildings, mostly upgraded from houses, and sited in small compounds. They also have piped water supply and latrines. 
Population sampling

In the first round, the sample size was 200 students randomly selected from the school attendance lists of ten randomly selected schools i.e. five intervention schools and five comparison schools. The students were aged between five to fifteen years and studied in Classes III to IX. The sampled schools comprised four private and six government schools, all located in low-income wards of Rawalpindi and Islamabad. Twenty teachers were selected using a random number generator for semi-structured interviews from the ten schools. Focus group discussions were carried out with four groups of parents from two intervention and two non-intervention schools. 
In the second round, we physically observed 50 randomly selected latrines for their condition and availability of hand washing facilities and soap. Simultaneously, a second researcher conducted a focused interview with a designated teacher (i.e. the manager of the Environment Club in an intervention school and a potential manager in a non-intervention school) about the availability of soap in the school latrines. 
Data Collection
Out of the sample of 200 drawn by random selection from school registers, twenty five students could not be traced.  One hundred and six girls and sixty nine boys (a total of 175 students) were actually interviewed. There was one non-response among the twenty teachers selected for interview in the first round. The aims of the study were explained to all respondents. A standardized semi-structured questionnaire was administered to record perceptions about availability of hand-washing facilities at school, and self- or student- hand washing behaviours and practices. Around 62% of the students were between the ages of five to 10 years, while 38% were between 11- 15 years of age. The number of participants at the focus group discussions varied from 11 to 17 mothers.  

We successfully visited all 60 toilet facilities at each earmarked school and recorded the availability of water, basins and soap, and the condition of the latrines there. We managed to conduct interviews with all 50 designated teachers in the second round.

Results

Hand washing practices and latrine conditions 
In the first phase, we observed that all ten schools had access to piped water supply, and that six had wash basins, but soap was available at only three schools (Table 1). The responses of the students corresponded well with this reality as 30% of them mentioned the availability of soap in or outside the school toilet (Table 2). However, the responses of the teachers were way off the mark, as 68% reported the availability of soap in the school toilets (Table 3). 
The response of schoolchildren to the multiple choice question of why they washed their hands with soap is at Table 4. It showed that more than 97% of schoolchildren were aware that hands should be washed for cleanliness or to get rid of germs or both. Less than 3% conflated these reasons with the aim of getting a more ‘fair’ skin tone. 
A number of students volunteered additional information. Some said people could only be acceptable or respected in society if they kept themselves clean. Others said they were discomfited by having hands that could leave things dirty when touched. Yet others informed us that presence of germs on hands was the main source of diseases, and that the germs must be removed to maintain good health. 

For most students, the critical times for hand washing with soap are before and after eating (for removing sticky food residues), before preparing food and after defecating. Many also believed in washing hands after sweeping, cleaning, playing or touching anything dirty. Some respondents also mentioned ritual hand washing as a part of religious devotions, which they observed strictly. The responses of the teachers showed that they were also aware of the critical times when children should wash their hands. 
The actual availability of soap in or outside school toilets did not match with the widespread knowledge about the reasons for using soap to wash hands. Only a third of the students confirmed the regular provision of soap by the school management, while 60% said that the school management never provided any soap. A small number of students claimed to bring soap from home, which they took out from their school bags upon probing. A group at one school said they used the soap kept by the class teacher in her cupboard, but it was not found there when investigated. While 46% of students said they never forgot to wash their hands with soap, 75% admitted that they washed their hands only with water during the school hours. 

Around half the teachers insisted that soap was available for students, while half admitted to its non-availability. More than three-fourth claimed that the schools latrines were clean and functional. The sharp discrepancy between observation and response prompted PIEDAR to conduct a second survey, specific to the availability of soap and the condition of latrines in 50 more schools. 
The consolidated results of the two rounds of surveys are provided at Tables 6 to 23. A brief summary of the results for 60 latrines inspected at the 26 Government and 34 private schools in our two samples is that only ten percent of the latrines are clean while 88% have stains and 82% are smelly; some 30% are positively filthy and 15% are actually choked. Indeed, the 70% of students who reported that toilets were clean and functional in the first round survey were either among the better placed or just much too kind to their school (Table 24). Soap is actually available to students in only 15% of the cases, inside the latrine or at a wash basin just outside the toilet. This result is worse than the 30% soap availability observed in our first round survey of ten schools.  
Health consequences may be expected from such neglect. Indeed, absenteeism owing to illness in the previous two weeks was reported by 26% of the sampled students. They reported fever followed by diarrhoea as the two most common problems (Table 25).  Most teachers also reported illnesses among the children, but they observed coughs and colds more (Table 26).

Where do the schoolchildren get their hygiene, specifically hand washing, information? Figure 1 shows that the most cited sources were parents (35%) followed by the school (34%). Some 18% of the respondents from PIEDAR partner schools mentioned the WASH program as a source of information. PIEDAR (37%) was a more important source for the teachers of our programme intervention schools (Figure 2).
[image: image1.emf]Figure 1. Hand washing, source of information, reported by students 
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[image: image2.emf]Figure 2. Hand washing source of information,reported by teachers
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Most students get hand washing with soap information while in primary school (75%), while 17% of them recalled learning the practice at all levels. Around 27% recalled daily while 23% reported weekly teaching on hygiene. Most respondents said that the morning assembly or free time was used for hygiene lessons, while around 14% also recalled being taught hygiene as part of their syllabus. Some also recalled being reminded to wash their hands when they got dirty with ink or before going to the lunch break. Nearly 83% reported extending the message to their younger siblings, peers and family. 

More than half the students reported a preference for germicidal soap while perfumed soap was the choice of nearly 19%. Another 29% followed the choice of their family in the selection of soap. 
Responsibility for Soap at School
Among the teachers who reported the regular or periodic availability of soap for schoolchildren, most thought that school management was responsible for it, while a minority placed the burden on teachers and/or students. The misuse of soap and an insufficient budget were the two main reasons given by those that admitted to its absence.  
Focus Group Discussions
A total four focus group discussions were conducted with mothers of the children attending the selected schools, two WASH intervention schools, and two comparison schools. The purpose was to appreciate the role of parents, especially mothers, in the hygiene training of their children. Each group discussion lasted 30 to 45 minutes and was attended by 11 to 17 mothers, voluntarily. The majority of the mothers were housewives. After a brief introduction, the purpose and scope of the discussion was explained. The discussion was structured around the key themes using probing questions prepared in advance. All participants were given an opportunity to participate. 
A majority in both groups confirmed the availability of tap water at home and some form of water storage. Most have washbasins installed inside or outside the toilet where soap is kept all the time. Some said that just had an outdoor tap in the front yard, where they wash their hands. A majority said they washed hands with soap whenever they touched anything dirty.  Some mothers admitted they just washed hands with water when they felt they did not really need to be washed with soap. The key times for washing hands with soap, the participants said, were after toilet use and before having meals. The mothers said they taught their children to wash hands with soap after playing, using toilet, before and after eating or when their hands get dirty. They said that their older children followed this practice habitually but they had to keep an eye on the young ones and remind them time and again to enable them to get into this habit. Some mothers admitted their children sometimes didn’t wash hands owing to laziness. The majority said that their parents taught them the basic hygiene practices in their childhood, which they were transferring to their children. They said that their children also learnt from their teachers in school, from watching TV and getting inspired by the attractive advertisements and cartoon films. They said that the Safeguard campaigns in the school were also a source of information for their children. The mothers from intervention schools mentioned the WASH programme of PIEDAR as having an influence on their children.   
All the mothers of both groups said that they had a toilet in their house. Their children used the toilet for urinating and defecating.  Most said that the older children used the latrine properly and flushed or poured water before leaving the toilet. They had to help the younger children with anal cleansing or remind them to flush before coming out of the toilet. Some mothers complained about the lack of cleanliness of toilet or its misuse in the schools that prevented others from using the toilet.
There was no vast KAP difference between the mothers belonging to the two groups. The groups were grab samples.  Their statements cannot be treated as necessarily representative of the views of mothers from the low-income wards of Rawalpindi and Islamabad. Any inferences drawn from the focus group discussions should be treated as contingent to wider validation. However, the views of mothers must be taken into account in the development and improvement of the WASH in Schools programme.  
Analysis 
An in-depth study of ten schools and a more focused study of another 50 schools were conducted to evaluate hygiene knowledge, attitudes and practices in schools catering to low- and middle-income groups in Rawalpindi and Islamabad, Pakistan. The data that we collected showed that accurate hygiene information is common among schoolchildren in WASH intervention and non-intervention schools, but hygiene habits are not regularly practiced in either set of schools. However, school administrations had neglected routine latrine management and maintenance and the provision of soap at washbasins inside and outside latrines. This meant that schoolchildren were impeded from practicing the good hygiene habits taught at home, in school, by the media, and through the WASH in Schools programme. 

It also implies that hygiene promotion programmes have worked with the progressive and compliant segments among the WASH in School stakeholders. There is much more work to be done with those segments that are in positions of power and authority; some of them may be resistant to change. 
Conclusions & Recommendations
WASH in School programmes should focus on teacher training in school hygiene discipline and on strengthening school administrations for toilet management and supervision. WASH should also play an advocacy role with the provincial Education Departments to require set up codes for sanitation and hygiene in government and private schools, and to ensure compliance. 
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	Table 1. Category * which type of hand washing  facility available at school, Cross tabulation of Direct Observation



	 
	water, washbasins, soap
	water and washbasins
	Water
	Total 

	Categories
	Non intervention
	1
	3
	1
	5

	 
	Intervention
	2
	3
	0
	5

	Total
	3
	6
	1
	10


	Table 2.  Category * which hand washing facilities are available at your school, Cross tabulation of students responses 



	 
	water, washbasins, soap 
	water and washbasins
	water and soap
	Water
	Total 

	Categories
	Non intervention
	9
	34
	9
	35
	87

	 
	Intervention
	32
	41
	3
	12
	88

	Total
	41
	75
	12
	75
	175


	Table 3. Category * which hand washing facilities are available at your school, Cross tabulation of teachers’ responses


	 
	water, washbasins, soap 
	water and washbasins
	water and soap
	Water
	Total

	Categories
	Non intervention
	1
	2
	4
	3
	10

	 
	Intervention
	5
	4
	0
	0
	9

	Total
	6
	6
	4
	3
	19


	Table 4. Why do you wash hands with soap?

 

	
	Frequency
	Percent
	Cumulative Percent

	Valid
	Cleanliness
	43
	24.6
	24.6

	 
	to get rid of germs
	60
	34.3
	58.9

	 
	for fairness
	1
	0.6
	59.4

	 
	Cleanliness, get rid of germs, fairness
	4
	2.3
	61.7

	 
	Cleanliness, get rid of germs.
	67
	38.3
	100.0

	 
	Total
	175
	100.0
	 


	Table 5. Does the school management provide soap at school toilet? Students responses


	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	59
	33.7
	33.7

	 
	No
	105
	60.0
	93.7

	 
	Sometimes
	11
	6.3
	100.0

	 
	Total
	175
	100.0
	 


	Table 6. Type of School

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Government
	26
	43.3
	43.3

	 
	Private
	34
	56.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 7. WASH program category

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Intervention
	30
	50.0
	50.0

	 
	Comparison
	30
	50.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 8. City location

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Islamabad
	25
	41.7
	41.7

	 
	Rawalpindi
	35
	58.3
	100.0

	 
	Total
	60
	100.0
	 


	Table 9. Total number of latrines

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	1-2
	22
	36.7
	36.7

	 
	3-4
	27
	45.0
	81.7

	 
	5-6
	4
	6.7
	88.3

	 
	7-8
	7
	11.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 10. Type of toilets

	 
	Frequency
	Percent
	Cumulative Percent

	Type 
	Latrine with flush system
	33
	55.0
	55.0

	 
	Pour flash latrine
	26
	43.3
	98.3

	 
	Pour flash latrine & urinals with flush
	1
	1.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 11. Operating condition of flush

	 
	Frequency
	Percent
	Cumulative Percent

	Status
	Functional
	24
	40.0
	40.0

	 
	Not functional
	10
	16.7
	56.7

	 
	Skip for PFLs
	26
	43.3
	100.0

	 
	Total
	60
	100.0
	 


	Table 12. Latrine floor condition

	 
	Frequency
	Percent
	Cumulative Percent

	Status
	Wet
	50
	83.3
	83.3

	 
	Dry
	10
	16.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 13. Overall cleanliness status

	 
	Frequency
	Percent
	Cumulative Percent

	Status
	Clean
	6
	10.0
	10.0

	 
	Filthy
	18
	30.0
	40.0

	 
	Dirty
	36
	60.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 14. Reasons for Filthy and Dirty Status

	 
	Frequency
	Percent
	Cumulative Percent

	Reason
	Wrappers
	1
	1.7
	1.7

	 
	Stains
	53
	88.3
	90.0

	 
	Skip, if clean
	6
	10.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 15. Visible fecal smears inside pan

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	18
	30.0
	30.0

	 
	No
	36
	60.0
	90.0

	 
	Skip, if clean
	6
	10.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 16. Visible feces surrounding the pan

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	12
	20.0
	20.0

	 
	No
	42
	70.0
	90.0

	 
	Skip, if clean
	6
	10.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 17. Smell

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	49
	81.7
	81.7

	 
	No
	5
	8.3
	90.0

	 
	Skip, if clean
	6
	10.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 18. Latrine Blockage

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	9
	15.0
	15.0

	 
	No
	51
	85.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 19. Is there privacy for boys?

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	51
	85.0
	85.0

	 
	No
	1
	1.7
	86.7

	 
	Skip, for girls only schools
	8
	13.3
	100.0

	 
	Total
	60
	100.0
	 


	Table 20. Is there privacy for girls?

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	59
	98.3
	98.3

	 
	Skip for boys only schools
	1
	1.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 21. Leaking taps

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Yes
	15
	25.0
	25.0

	 
	No
	42
	70.0
	95.0

	 
	Some
	3
	5.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 22. Hand washing facility

	 
	Frequency
	Percent
	Cumulative Percent

	Type
	Water
	17
	28.3
	28.3

	 
	Water and washbasins
	34
	56.7
	85.0

	 
	Water, washbasins, soap
	8
	13.3
	98.3

	 
	Water and soap
	1
	1.7
	100.0

	 
	Total
	60
	100.0
	 


	Table 23. Placement of Soap

	 
	Frequency
	Percent
	Cumulative Percent

	Valid
	Inside latrine
	6
	10.0
	10.0

	 
	Outside latrine
	3
	5.0
	15.0

	 
	Skip, if none
	51
	85.0
	100.0

	 
	Total
	60
	100.0
	 


	Table 24. Category * what is the condition of toilet facilities, Cross tabulation of semi structured interviews of students



	 
	functional and clean
	functional and dirty
	Total 

	Categories
	Comparison
	62
	25
	87

	 
	Intervention
	61
	27
	88

	Total
	123
	52
	175


	Table 25. Category * what sort of illness did you face Cross tabulation of semi structured interview of students of ten first round schools


	 
	Dysentery
	diarrhoea
	cholera
	Fever
	abdominal pain 
	cough and cold
	Dental problem
	ENT problem
	none 
	Total 

	Categories
	Non intervention
	0
	3
	4
	9
	3
	1
	0
	2
	65
	87

	 
	Intervention
	2
	6
	1
	8
	3
	0
	2
	1
	65
	88

	Total
	2
	9
	5
	17
	6
	1
	2
	3
	130
	175


	Table 26. Category * what illnesses are common among the school students, Cross tabulation of semi structured interview of teachers from ten first round schools


	 
	diarrhoea
	fever
	cough and cold
	abdominal pain
	Didn’t

observe
	ENT problem
	none
	Total 

	Categories
	Non intervention
	2
	3
	1
	1
	0
	1
	2
	10

	 
	Intervention
	2
	1
	5
	0
	1
	0
	0
	9

	Total
	4
	4
	6
	1
	1
	1
	2
	19
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