
COMMUNITY WASH, CHILD HEALTH AND SUSTAINABLE LIVELIHOOD
1.0 Background of the Program
The practice of water, sanitation and hygiene (WASH) is a central element of environmental public health that is important for disease control and prevention. WASH's issues have a huge impact on public health as illnesses associated with bad practices can easily spread most times using water as its medium through the human population. The WASH goals of the United Nations Millennium Development Goals (MDGs) was aimed at reducing the population of people that lack access to clean drinking water and sanitation by 2015 (Orimoloye et al., 2018). In the Sustainable Development Goals (SDGs), which aims to ensure access to water and sanitation for everyone by 2030, this objective was further outlined as the sixth target. It emphasizes the need to address the disparities found in access to clean water, sanitation and hygiene, especially in areas that do not have basic services to address this issue. UNICEF 'S WASH policy has been expanded to include the provision of these essential facilities in schools , health centers and conditions that put children at risk of infection (UNICEF, 2016).
Poor health and hygiene are frequently correlated with absenteeism in school. Personal hygiene is the science of healthy living and includes all those everyday practices that lead to an individual's health and well-being. Diseases that occur due to a lack of personal hygiene, particularly in developing countries, remain one of the major public health concerns. Although everyone is vulnerable, younger children are largely more susceptible than older peers. School children with improved knowledge and personal hygiene habits have fewer sick days and school absenteeism (Ajay et al. 2018). Most children in low-income communities who do not have access to WASH have a loss of many school days due to diarrheal related diseases (United Nations, 2020). Diarrhoea is the second leading cause of mortality among infants, causing around 760,000 children to die each year. Children have also experienced diarrhoea-related stunting and malnutrition (Peter & Umar, 2018). Diarrheal diseases that quickly infect humans by contact with faeces, ingestion of polluted water and food, and direct contact with contaminated surfaces and infected persons are the most common WASH related diseases. Poor access to basic sanitation, clean water and poor hygiene practices are associated with the majority of recorded deaths from diarrhoea in children. Other WASH related illnesses include cholera, hepatitis B, malaria, typhoid etc. About 2.8 million illnesses and 90,000 deaths are attributed to cholera annually. These cases have continued to double globally with 2013 and 2014 alone recording a rise of 47 percent in cholera cases (Ali & Lopez, 2012; World Health Organization, 2016a). In 2018, 228 million cases of malaria and 405,000 deaths were recorded, with most of the deaths among children under 5 in Africa (Mourad et al., 2019;Bekono et al., 2020).
WASH related disease outbreaks are preventable. This can be facilitated by steps to monitor and avoid the spread of waterborne diseases that are easily contracted by direct contact and fecal-oral routes. (World Health Organization, 2016b; Norwegian Refugee Council & Partnership for Child Development, 2015). Appropriate hygiene steps such as handwashing have been shown to reduce bacterial and viral infections among children. Several comprehensive handwashing analyses of soap reports suggest that if handwashing promotes soap and hygiene education among children, a 27 percent reduction in the risk of diarrheal cases can be achieved (Tharaldson & Wichaidit, 2018).  It has been shown that the provision of hygiene facilities such as hand-washing stations and locked toilets has improved school attendance among women for menstrual hygiene management (Tharaldson & Wichaidit, 2018). To enhance school performance that positively affects countries, good health and the participation of students / pupils in school is important (Mbakaya, Lee, & Lee, 2017).
The issue of environmental sanitation is key in addressing environmental health issues. Sanitation has been described by the United Nations Educational Social and Cultural Organization (UNESCO) as "Maintaining clean, hygienic conditions that help prevent diseases through services such as waste collection and disposal or recycling." This is supported by adequate sensitization for behavioral improvement in health and hygiene as well as successful sanitation services. Environmental sanitation requires the following: an effective method and management of the safe and hygienic disposal of human excreta, liquid waste and solid waste that does not adversely affect human health and the state of the environment (Oke, Atinsola, & Aina, 2013).
1.2	Rationale for the program
According to (United Nations, 2020) 829,000 deaths reported annually are directly related to inadequate and insufficient hygiene and sanitation activities. 50% of children's malnutrition is related to poor WASH conditions, while 26% of neonatal deaths and 11% of maternal deaths are mainly caused by infections. Among under five children, more than 297,000 deaths are related to diarrheal diseases annually, which often stem from poor WASH conditions (Tharaldson & Wichaidit, 2018).
The Nigerian public health sector is still threatened by WASH practices as a large percent of its population still has inadequate awareness, understanding and attitude to WASH practices. This relates to a study conducted to determine water sanitation and hygiene practices in the Ibadan North Local Government Area of Oyo State, Nigeria. Findings from this study indicate that 43.6 percent of households do not treat water before drinking, only 37.3 percent did hand washing after using toilet facilities and 28 percent carried out proper hand-washing techniques (Orimoloye et al., 2018). Inadequacies experienced in regards to WASH has led to wide spread transmission of infectious diseases globally.
Aim and Objectives of the Program
The broad aim of the program is to create awareness and sensitize institutionalized orphans and their caregivers on essential WASH practices to reduce mortality among children.
OBJECTIVES
i. To educate orphanage children and their caregivers about the importance of good hygiene especially on proper hand washing behaviors with soap and water.
ii. To foster and support a culture of ensuring good body hygiene.
iii. To educate orphanage children and their caregivers about the importance of environmental cleanliness.  

TARGET POPULATION
The target audience for this project are children in orphanage homes. It is hoped that a sustainable and effective WASH intervention can help improve orphanage living conditions. 
Approach Adopted for the Program
The following strategies were employed to achieve the objectives of the program:


i. Survey
A survey was carried out among the participants via self-administration method where their knowledge of sanitation and hygiene were assessed. This was conducted to reveal misconceptions and misunderstandings that hinders good sanitation and hygiene practices. 

ii. Training
Training sessions was carried out to enlighten participants on proper hygiene practices. Major topics covered in the session were; Introduction to WASH and children’s health, Hand washing, health and wellbeing; Body hygiene; Sanitation and waste management.

iii. Palliative
Palliatives were issued out to participants during the program as relief support. They included; food items, hand wash station, hygiene materials and health communication materials.


3.0	Analysis and Results
3.1 Socio demographic characteristics
From the survey, the mean age of the Orphanage Adolescent was 14.24 years while the mean age of Orphanage caregivers was 18.67 years. Majority of   Orphanage Adolescent respondents were female: 58.8%   male: 4.12% while the proportion of male and female of the Caregivers were Male: 33.3% and female: 66.7% respectively. Christianity (100%) was the major religion practiced among the adolescents and the caregivers (88.9%). Majority (55.6 %) of the Caregivers belong to the Igbo ethnic group. Yoruba was 33.3%, while other ethnic groups accounted for 11.10%. Furthermore, majority of the adolescent respondents had secondary education (94%), 5.9% had primary education as their highest level of education. The caregivers on their part reported that 44% had Tertiary education, 22% had secondary education while others were 11.1%.




Image 1: Showing Socio-demographic characteristics of Orphanage Adolescents






3.2	Perceived Knowledge of WASH among Adolescent Respondents
3.2.1	Knowledge of sanitation among adolescents
Majority (100%) of the adolescent respondents reported open defecation makes people unhealthy and should be discouraged. It was also reported that waste or garbage should not be left uncovered or in an open environment since it is harmful to health.











Figure 2: Perceived Knowledge of Sanitation among Adolescent respondents

3.2.2	Knowledge of critical times for hand-washing among adolescents
Knowledge of critical times to wash hands was taken in consideration as 52.9% of respondents agreed that hand washing is a necessary step in preparing food or cooking. However about 47.1% did not quite agreed it was necessary before cooking. 47.1% agreed that washing of hands was necessary before eating while 52.9% did not agreed. Majority (52.9%) of respondents reported that washing hands after using the latrine or toilet was hygienic while 47.1% did not quite agreed. Washing the hands after changing a baby or use of the bathroom was reported not necessary or compulsory by majority (76.5%) of respondents while 23.5% reported as compulsory. 64.7% of the respondents disagreed that after touching or playing with animals or working that washing was not necessary while 35.3% agreed it was important to. 76.5% reported that washing before going to bed was not necessary while 23.5% indicated that it was necessary. 












Figure 4: Showing knowledge of critical times for hand-washing among adolescents respondents

3.2.3	 Knowledge of hand hygiene agents among adolescents
About 29.4% of the respondents utilized soap while washing the hands while 70.6% utilize water 
only. Majority (70.6%) of respondents reported that they utilized Hand sanitizers while 29.4% do not. All respondent that they do not utilize cream after washing their hands.










Figure 5: Showing Knowledge of hand hygiene agents among adolescents respondents

3.2.4 	Knowledge of effects of hygiene among Adolescent respondents












Figure 6: Showing Knowledge of effects of hygiene among Adolescent respondents

3.2.5	Socio-demographic graph of caregivers









3.2.6	Knowledge of Sanitation among caregivers
All respondents agreed that solid waste should be sorted out and separated. Bagging waste was also reported by respondents to contribute to an unhealthy environment.78% of the caregivers reported dumping of refuse in drainages contributes to an unhealthy environment while about 67% of respondents reported that littering contributes to an unhealthy environment. 








Figure 8: Showing Knowledge of effects of hygiene among Adolescent respondents

3.2.7	Knowledge of hand hygiene agents among caregivers

Figure 8: Showing Knowledge of effects of hygiene among Adolescent respondents
3.2.8	Knowledge of hand washing in critical among caregivers
Knowledge of critical times to wash hands was reported as about 77.8% of respondents agreed that hand washing is a necessary step in preparing food or cooking. However about 22.2% did not quite agreed it was necessary before cooking. About 66.7% agreed that washing of hands was necessary before eating while 33.3% did not agreed. Majority (77.8%) of respondents reported that washing hands after using the latrine or toilet was hygienic while 22.2% did not quite agreed. Washing the hands after changing a baby or use of the bathroom was reported not necessary or compulsory by majority (66.7%) of respondents while 33.3% reported as compulsory. 88.9% of the respondents disagreed that after touching or playing with animals or working that washing was not necessary while 11.1% agreed it was important to. 77.8% reported that washing before going to bed was not necessary while 22.2% indicated that it was necessary. 

Figure 9: Showing knowledge of critical times for hand-washing among caregivers



3.2.9	Knowledge of hand washing steps among caregivers
All caregivers reported to be well informed of the knowledge of hand washing steps,

Figure 10: knowledge of critical times for hand-washing step among caregivers

3.2.1.1	  Knowledge of brushing techniques among caregivers

Figure 11: knowledge of brushing techniques among caregivers
3.2.1.2	  Knowledge of effects of hygiene among caregivers

Figure 12: knowledge of the effects of hygiene among caregivers

5.0	Impact Analysis
The water sanitation and hygiene campaign was successful as CHEST was able to access useful information regarding hygiene lifestyle of the orphanage teenagers and their caregivers, which was to foster and support a culture of ensuring good body hygiene and educating them about the importance of environmental cleanliness. The campaign was able to recognize the various perceptions and cmptemporary underlined issues on personal hygiene, hand washing, critical times to wash hands, proper hand washing techniques, negative effects of poor hygiene and sanitation as well as the care for the immediate environment. At the end of the program participants were charged on the need to take responsibility of the immediate surroundings and well informed on best practices to employ in sanitation and personal hygiene.
6.0	Conclusion
Diseases that occur due to a lack of personal hygiene, particularly in developing countries, remain one of the major public health concerns. Hand washing helps prevents diseases, diseases can spread when in contact with faeces and urine, germs can multiply on our hands. Although everyone is vulnerable, younger children are largely more susceptible than older peers.Adolescents are one of most vulnerable youngest group in any population, have a right to experience quality care in conducive environments that enables their physical, mental and social wellbeing, giving them the chance for safe early childhood development. Care givers of these group directly influence their health through safe and unsafe practices. A good knowledge of water, sanitation and hygiene practice will guarantee a healthy, happier child.
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Table: Socio-demographic characteristics of Adolescent respondents 
	Item
	Frequency
(n=9)
	Percentage
	Valid percent
	Cumulative percent 

	Educational qualifications
	
	
	
	

	Primary
	1
	5.9
	5.9
	5.9

	Secondary
	16
	94.1
	94.1
	100.0

	Religion
	
	
	
	

	Christianity
	17
	100.0
	100.0
	100.0

	Sex
	
	
	
	

	Male 
	7
	41.2
	41.2
	41.2

	Female 
	10
	58.8
	58.8
	100.0

	Mean age = 14.24
	
	
	
	



Table: Socio-demographic characteristics of respondents 
	Item
	Frequency
(n=9)
	Percentage
	Valid percent
	Cumulative percent 

	Ethnicity
	
	
	
	

	Yoruba
	3
	33.3
	33.3
	33.3

	Igbo
	5
	55.6
	55.6
	88.9

	Egbede 

	1
	11.1
	11.1
	100.0

	Educational qualifications
	
	
	
	

	No formal education
	1
	11.1
	11.1
	11.1

	Primary
	1
	11.1
	11.1
	22.2

	Secondary
	2
	22.2
	22.2
	44.4

	Tertiary 
	4
	44.4
	44.4
	88.9

	Others
	1
	11.1
	11.1
	100.0

	Religion
	
	
	
	

	Christianity
	8
	88.9
	100.0
	100.0

	Sex
	
	
	
	

	Male 
	3
	33.3
	33.3
	33.3

	Female 
	6
	66.7
	66.7
	100.0

	Mean age = 18.67
	
	
	
	


	Hand sanitizing and washing agents 
Item
	Sanitation

	
	Frequency
(n=9)
	%
	Valid percent
	Cumulative percent

	Open defecation makes people unhealthy:
	
	
	
	

	Yes
	16
	94.1
	100.0
	100.0

	No
	1
	5.9
	
	

	Waste or garbage should be left in the open:
	
	
	
	

	Yes
	1
	5.9
	6.3
	6.3

	No
	15
	88.2
	93.8
	100.0

	Yes
	
	
	
	




	Table: 
	
	
	
	

	
	Frequency
	%
	Valid percent 
	Cumulative percent
	

	

	
	
	
	

	Soap:
	
	
	
	

	Yes
	4
	44.4
	44.4
	44.4

	No
	5
	55.6
	55.6
	100.0

	Clean water
	
	
	
	

	Yes
	3
	33.3
	33.3
	33.3

	No
	6
	66.7
	66.7
	100.0

	Cream
	
	
	
	

	Yes
	2
	22.2
	22.2
	22.2

	No
	7
	77.8
	77.8
	100.0

	Hand sanitizers
	
	
	
	

	Yes
	8
	88.9
	88.9
	88.9

	No
	1
	11.1
	11.1
	100.0

	Hand washing critical times
	
	
	
	

	Before preparing food or cooking:
	
	
	
	

	Yes
	7
	77.8
	77.8
	77.8

	No
	2
	22.2
	22.2
	100.0

	Before eating:
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	After using the latrine or toilet:
	
	
	
	

	Yes
	7
	77.8
	77.8
	77.8

	No
	2
	22.2
	22.2
	100.0

	After helping a baby change or use the bathroom:
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	After touching or playing with animals or working outside:
	
	
	
	

	Yes
	8
	88.9
	88.9
	88.9

	No
	1
	11.1
	11.1
	10.0

	Before sleeping:
	
	
	
	

	Yes
	2
	22.2
	22.2
	22.2

	No 
	7
	77.8
	77.8
	100.0

	Hand washing requirements
	
	
	
	

	Running water is preferred to water in a bowl:
	
	
	
	

	Yes
	7
	77.8
	77.8
	77.8

	No
	2
	22.2
	22.2
	100.0

	Duration of hand-washing
	
	
	
	

	20 secs
	8
	88.9
	88.9
	

	40 secs
	1
	11.1
	100.0
	

	Handwashing steps
	
	
	
	

	Apply soap and water:
	
	
	
	

	Yes 
	7
	77.8
	77.8
	77.8

	No 
	2
	22.2
	22.2
	100.0

	Rub palm to palm
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	Wash back of hands
	
	
	
	

	Yes
	5
	55.6
	55.6
	55.6

	No
	4
	44.4
	44.4
	100.0

	Interlace fingers and wash
	
	
	
	

	Yes
	5
	55.6
	55.6
	55.6

	No
	4
	44.4
	44.4
	100.0

	Wash base of thumb
	
	
	
	

	Yes 
	5
	55.6
	55.6
	55.6

	No 
	4
	44.4
	44.4
	100.0

	Scrub finger nails
	
	
	
	

	Yes
	5
	55.6
	55.6
	55.6

	No 
	4
	44.4
	44.4
	100.0

	Wash wrist
	
	
	
	

	Yes 
	4
	44.4
	44.4
	44.4

	No
	5
	55.6
	55.6
	100.0

	Rinse hands
	
	
	
	

	Yes
	5
	55.6
	55.6
	55.6

	No
	4
	44.4
	44.4
	100.0

	Dry hands
	
	
	
	

	Yes
	4
	44.4
	44.4
	44.4

	No 
	5
	55.6
	55.6
	100.0

	Teeth hygiene

	Brushing techniques
	
	
	
	

	Aim tooth brush at 45 degree angle towards the gum line:
	
	
	
	

	Yes
	3
	33.3
	33.3
	33.3

	No
	6
	66.7
	66.7
	100.0

	Use a gentle circular motion:
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	Repeat on inside surfaces
	
	
	
	
55.6
100.0

	Yes
	5
	55.6
	55.6
	

	No 
	4
	44.4
	44.4
	

	Use a light back and forth motion on the chewing surfaces
	
	
	
	

66.7
100.0

	Yes
	6
	66.7
	66.7
	

	No 
	3
	33.3
	33.3
	

	Tooth brush use
	
	
	
	

	How often should tooth brushes be replaced:
	
	
	
	

	2-3 months
	5
	55.6
	55.6
	55.6

	3-4 months
	4
	44.4
	44.4
	100.0

	Healthy foods for teeth
	
	
	
	

	Dairy products can help maintain healthy teeth:
	
	
	
	

	Yes
	8
	88.9
	88.9
	88.9

	No 
	1
	11.1
	11.1
	100.0

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	
	Effects of hygiene

	Items
	Frequency
	%
	Valid percent 
	Cumulative percent

	Hand washing help prevent diseases:
	
	
	
	

	Yes
	16
	94.1
	94.1
	94.1

	No 
	1
	5.9
	5.9
	100.0

	Sweets and candy cause tooth decay
	
	
	
	

	Yes
	17
	100.0
	100.0
	100.0

	No
	
	
	
	

	Diseases can spread when we come in contact with faeces and urine:
	
	
	
	

	Yes 
	14
	82.4
	82.4
	82.4

	No
	3
	17.6
	17.6
	100.0

	Germs can multiply on our hands:
	
	
	
	

	Yes
	16
	94.1
	100.0
	100.0

	No
	1
	5.9
	
	








	Item
	Effects of hygiene

	
	Frequency
	%
	Valid percent 
	Cumulative percent

	Effects of poor hygiene:
	
	
	
	

	Diseases that do not result from poor personal hygiene in children:
	
	
	
	

	Malaria
	3
	33.3
	33.3
	33.3

	Diarrhea
	3
	33.3
	33.3
	66.7

	Conjunctivitis
	3
	33.3
	33.3
	100.0

	Cavities are caused by build-up of plaque in teeth:
	
	
	
	

	Yes
	1
	11.1
	11.1
	11.1

	No 
	8
	88.9
	88.9
	100.0

	Gum swelling  are caused by build-up of plaque in teeth
	
	
	
	

	Yes
	2
	22.2
	22.2
	22.2

	
	
	
	
	

	No
	7
	77.8
	77.8
	100.0

	Bad odour  are caused by build-up of plaque in teeth:
	
	
	
	

	Yes 
	3
	33.3
	33.3
	33.3

	No
	6
	66.7
	66.7
	100.01

	Loose teeth  are caused by build-up of plaque in teeth:
	
	
	
	

	Yes
	1
	11.1
	11.1
	11.1

	No
	8
	88.9
	88.9
	100.0

	Poor personal hygiene can result to body odour:
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	Poor personal hygiene can result to greasy skin:
	
	
	
	

	Yes
	1
	11.1
	11.1
	11.1

	No
	8
	88.9
	88.9
	100.0

	Poor personal hygiene can result to low self-esteem:
	
	
	
	

	Yes
	1
	11.1
	11.1
	11.1

	No
	8
	88.9
	88.9
	100.0

	Poor personal hygiene can result to scabies:
	
	
	
	

	Yes
	4
	44.4
	44.4
	44.4

	No
	5
	55.6
	55.6
	100.0

	Poor personal hygiene can result to head lice
	
	
	
	

	Yes
	3
	33.3
	33.3
	33.3

	No
	5
	66.7
	66.7
	100.0

	Poor personal hygiene can result to body lice
	
	
	
	

	Yes 
	1
	11.1
	11.1
	11.1

	No
	8
	88.9
	88.9
	100.0

	Poor personal hygiene can result to diarrhea
	
	
	
	

	Yes
	2
	22.2
	22.2
	22.2

	No
	7
	77.8
	77.8
	100.0

	The use of harsh nail care products can cause nail defects:
	
	
	
	

	Yes
	9
	100.0
	100.0
	100.0

	Effects of good hygiene
	
	
	
	

	Bathing with soap rinse away dead skin cells:
	
	
	
	

	Yes
	4
	44.4
	44.4
	44.4

	No 
	5
	55.6
	55.6
	100.0

	Bathing with soap rinse away bacteria
	
	
	
	

	Yes
	6
	66.7
	66.7
	66.7

	No
	3
	33.3
	33.3
	100.0

	Bathing with soap rinse away
	
	
	
	

	Yes
	
	
	
	

	No
	9
	100.0
	100.0
	100.0

	
	
	
	
	







Percentage	
Yes	No	Yes	No	Yes	No	Yes	No	Yes	No	Yes	No 	Before preparing food or cooking:	Before eating:	After using the latrine or toilet:	After helping a baby change or use the bathroom:	After touching or playing with animals or working outside:	Before sleeping	52.9	47.1	47.1	52.9	52.9	47.1	23.5	76.5	35.299999999999997	64.7	23.5	76.5	
Percentage


Soap	Yes	
29.4	Soap	No	
70.599999999999994	Cream	Yes	
Cream	No	
100	Hand sanitizers	Yes	
70.599999999999994	Hand sanitizers	No	
29.4	Soap	No	
Soap	No	
Soap	No	
Soap	No	
Cream	No	


Percentage	Hand washing help prevent diseases	Sweets and candy cause tooth decay	Diseases can spread when we come in contact with faeces and urine	Germs can multiply on our hands	94.1	5.9	100	82.4	17.600000000000001	94.1	


Frequency	(n=9)	Yes	No	Littering  contributes to an unhealthy environment:	Yes	No	Dumping refuse in drainages  contributes to an unhealthy environment:	Yes	No	Bagging waste  contributes to an unhealthy environment:	No	Solid waste should be sorted out and separated:	Yes	4	5	2	7	5	4	9	9	%	Yes	No	Littering  contributes to an unhealthy environment:	Yes	No	Dumping refuse in drainages  contributes to an unhealthy environment:	Yes	No	Bagging waste  contributes to an unhealthy environment:	No	Solid waste should be sorted out and separated:	Yes	44.4	55.6	22.2	77.8	55.6	44.4	100	100	



Knowledge of hand hygiene agents

%	Yes	No	Yes	No	Yes	No	Yes	No	Soap 	Clean water	Cream	Hand sanitizers	44.4	55.6	33.299999999999997	66.7	22.2	77.8	88.9	11.1	%	Yes	No	Yes	No	Yes	No	Yes	No	Soap 	Clean water	Cream	Hand sanitizers	




Percentage	
Yes	No	Yes	No	Yes	No	Yes	No	Yes	No	Yes	No 	Before preparing food or cooking:	Before eating:	After using the latrine or toilet	After helping a baby change or use the bathroom:	After touching or playing with animals or working outside:	Before sleeping:	77.8	22.2	66.7	33.299999999999997	77.8	22.2	66.7	33.299999999999997	88.9	11.1	22.2	77.8	
Yes	No	Yes	No	Yes	No	Yes	No	Yes	No	Yes	No 	Before preparing food or cooking:	Before eating:	After using the latrine or toilet	After helping a baby change or use the bathroom:	After touching or playing with animals or working outside:	Before sleeping:	


Percentage	Yes 	No 	Yes	No	Yes	No	Yes	No	Yes 	No 	Yes	No 	Yes 	No	Yes	No	Yes	No 	Apply soap and water:	Rub palm to palm	Wash back of hands	Interlace fingers and wash	Wash base of thumb	Scrub finger nails	Wash wrist	Rinse hands	Dry hands	77.8	22.2	66.7	33.299999999999997	55.6	44.4	55.6	44.4	55.6	44.4	55.6	44.4	44.4	55.6	55.6	44.4	44.4	55.6	Yes 	No 	Yes	No	Yes	No	Yes	No	Yes 	No 	Yes	No 	Yes 	No	Yes	No	Yes	No 	Apply soap and water:	Rub palm to palm	Wash back of hands	Interlace fingers and wash	Wash base of thumb	Scrub finger nails	Wash wrist	Rinse hands	Dry hands	



Percentage	Yes	No	Yes	No	Yes	No 	Yes	No 	Aim tooth brush at 45 degree angle towards the gum line:	Use a gentle circular motion:	Repeat on inside surfaces	Use a light back and forth motion on the chewing surfaces	33.299999999999997	66.7	66.7	33.299999999999997	55.6	44.4	66.7	33.299999999999997	



Percentage	Cavities are caused by build-up of plaque in teeth:	Gum swelling  are caused by build-up of plaque in teeth	Bad odour  are caused by build-up of plaque in teeth:	Loose teeth  are caused by build-up of plaque in teeth:	Poor personal hygiene can result to body odour:	Poor personal hygiene can result to greasy skin:	Poor personal hygiene can result to low self-esteem:	Poor personal hygiene can result to scabies:	Poor personal hygiene can result to head lice	Poor personal hygiene can result to body lice	Poor personal hygiene can result to diarrhea	The use of harsh nail care products can cause nail defects:	11.1	88.9	22.2	77.8	33.299999999999997	66.7	11.1	88.9	66.7	33.299999999999997	11.1	88.9	11.1	88.9	44.4	55.6	33.299999999999997	66.7	11.1	88.9	22.2	77.8	100	Cavities are caused by build-up of plaque in teeth:	Gum swelling  are caused by build-up of plaque in teeth	Bad odour  are caused by build-up of plaque in teeth:	Loose teeth  are caused by build-up of plaque in teeth:	Poor personal hygiene can result to body odour:	Poor personal hygiene can result to greasy skin:	Poor personal hygiene can result to low self-esteem:	Poor personal hygiene can result to scabies:	Poor personal hygiene can result to head lice	Poor personal hygiene can result to body lice	Poor personal hygiene can result to diarrhea	The use of harsh nail care products can cause nail defects:	


Socio-demographic characteristics of adolescents

Educational qualifications	Primary	5.9	Educational qualifications	Secondary	94.1	Religion	Christianity	100	Sex	Male 	41.2	Sex	Female 	58.8	Educational qualifications	Secondary	Religion	Christianity	Sex	Female 	


 Knowledge of Sanitation among Adolescent respondents


%	Yes	No	Yes	No	Open defecation makes people unhealthy:	Waste or garbage should be left in the open:	94.1	5.9	5.9	88.2	


