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Abstract: The high incidence of diarrhoeal diseases and other communicable diseases among children due to
poor personal hygiene and sanitation remains a concern on the public health agenda in most countries. To
address the problem efficiently, an understanding of the knowledge and practices among target populations is
needed to plan and design behavioural interventions. It is against this background that the present study was
carried out to determine the hand washing practices among children in private and public school in the
Metropolis in the Greater-Accra region of Ghana, with both private and public schools. A total of 295 school
children were randomly recruited into the study. The study was cross-sectional in design and used qualitative
and quantitative methods to collect data. A questionnaire was used to obtain information on socio-
demographics. A check list was used during the observation of hand washing practices and an interview guide
was used for the focus group discussions. The results showed that, most school children observed did not
practice proper hand washing with soap, both in school and at home due to the unavailability and inaccessibility
of hand washing facilities such as soap, towel and clean running water. However, majority (90.2%) of those
who used the school toilet practiced hand washing with soap after defecation. Private schools were found to
be 63% (p = 0.02) less likely to wash their hands after using the toilet, 51% (p = 0.03) less likely to wash their
hands before eating and 77% (p<0.001) less likely to wash their hands with soap after eating compared to their
public school counterparts.  Parents reported the presence of hand washing facilities at home but structured
observations during home visits proved otherwise. The need to extend the hand washing campaigns to private
schools cannot be overemphasised. It will be useful for the Ghana Education Service to collaborate with all
stakeholders; such as Ghana Health Services, National Community on Water and Sanitation Programme, health
workers, and the Parents Teacher Associations (PTAs).This union will foster stronger linkages that will pave
the way for educating and monitoring the school children for effective hand washing practices.
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INTRODUCTION

The high incidence of diarrhoeal diseases and other
communicable diseases among school children may be
due to poor knowledge and practice of personal and
environmental hygiene (Koopman, 1978; Oduntan, 1974;
Hoque, 2003). Poor knowledge and practice of, and
attitudes to personal hygiene, such as hand washing, has
negative consequences for a child’s long term overall
development (GHWD 1, 2008). Good hand washing
practice is therefore a prerequisite to a child’s survival
(UNICEF, 2008; Curtis and Caimcross, 2003). Thus the
global sensitisation to the outbreak of the Pandemic
Influenza H1N1 in 2009 included hand washing with
clean water and soap, after critical moments, as a mode of
prevention (World News, 2009).

The term "hand washing facility" can be defined as “a
facility, providing a basin, container, or outlet with an
adequate supply of potable water, soap and single-use
towels (Heenan, 1992; Kesavan et al., 1998; HLG, 1999).
A hand washing facility, even with soap, on a communal
basis, where the same water is used by more than one
person, does not constitute an adequate hand washing
facility (Centers for Disease Control², 2007; Scott et al.,
2007). According to Langeri (1983), standard for good
hand washing practices are to first wet hands thoroughly
all over, and then use neutral soap, after which the hands
are rubbed vigorously together for about fifteen to twenty
seconds, paying particular attention to fingertips, thumbs,
wrists, finger webs and back of hands. The soap should be
well-lathered all over hands, rinsed under running water,
and hands finally dried with a clean towel.
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Critical times for hand washing include after using
the toilet, after cleaning a child, and before handling food
(GHWD 1, 2008). For children in particular, critical
moments include after playing outside, or with toys and
pets (Quinn, 2008; Ali, 2008).  Although hand washing
with soap is among the most effective and inexpensive
ways to prevent diarrhoeal diseases and pneumonia,
which together are responsible for the majority of child
deaths globally each year, it is seldom practiced and not
always easy  to  promote,  despite  its  lifesaving potential
(GHWD 1, 2008, GHWD 2, 2008). Studies by Lopez-
Quintero et al. (2009) revealed that, unavailability of soap
and clean towels, is a negative factor to compliance, and
is confirmed by the School Sanitation and Hygiene
Education study (Bolt et al., 2006) in which schools in
several  developing  countries  consistently reported lack
of soap and unavailability of clean water (Lopez-Quintero
et al., 2009).

According to a UNICEF report, involving children
themselves as active participants in promoting hand
washing with soap in schools creates in the children, a
sense of ownership that makes new behaviours more
likely to be adhered to (UNICEF, 2008). Therefore, key
hygiene habits such as good hand washing practice that
are likely to be taken further into adulthood can be
adopted by encouraging millions of school children to
engage in these good repetitive, non-reflective
behaviours. These habits can also contribute to the
achievement of two of the Millennium Development
Goals (2 and 4), which support Education and Health.
Bennell (2002) argues that since school children in
developing countries account for up to half of the
population, promotion of these good hygiene and hand
washing practice is not only necessary but also very
relevant (Bennell, 2002).

In Ghana, the National Community on Water and
Sanitation Programme has among its mandate to increase
the number of school children, aged 6-15 years, who wash
their hands with soap, especially after using the toilet
(GPPPHW Ghana, 2005). In addition, the School Health
and Education Programme (SHEP) in Ghana is to provide
comprehensive health education and services, as well as
ensure availability and use of water and sanitation
facilities in schools to facilitate the practice of hand
washing. It must be mentioned, however, that adequate
and well functioning school sanitation and hand washing
facilities play a major role in ensuring good hand washing
practices (Tay, 2005).

Although interventions such as the SHEP exist in
schools (Tay, 2005; SHEP, 2008), studies have not been
conducted to assess and document the impact of these
interventions on school children’s knowledge, attitudes
and practices. This present study was therefore designed
to assess the hand washing practices of school children in
the Tema Metropolis, in Ghana, both in school and in

their communities of residence. The study further
examined hand washing facilities, their availability and
accessibility to the school children, and also whether hand
washing knowledge and practice are impacted by school
type (private or public). 

MATERIALS AND METHODS

Study design and setting: The study was cross-sectional
and used both qualitative and quantitative data collection
methods. The study took place, in the Tema Metropolis of
the Greater Accra Region of Ghana since it provides a
rich mix of public and private schools in the same
geographical area. 

Population and sampling: The study population included
children, parents and teachers. The children were between
6 and 14 years of age who attended either a public or a
private school that is involved in the Ghana Public-Private
Partnership to Promote Hand washing with soap
(GPPPHW Ghana, 2005). The schools in the Metropolis
were stratified into public and private schools, with a list
of schools obtained from the Metropolitan Directorate of
Education. One private school and one public school were
randomly selected by balloting from the list of schools in
the Metropolis for the survey and a total of 150 pupils
were randomly selected from each school. The children
were from basic classes 1 to 6. For the structured
observational component of this study, the private and
public schools were stratified by the three sub-districts
namely; Tema Township, Manhean and Kpone. Using
these lists as sampling frames, a private school and a
public school from each sub-district were randomly
selected and added to the two schools. A total of eight
schools were therefore used for the observations. Parents
whose children have been selected for the study were also
randomly selected for interviews. Teachers in the schools
were also randomly selected for focus group discussions.

Data collection: A pre-tested questionnaire was used to
solicit information on socio-demographic characteristics,
hand washing practices, availability and accessibility of
hand washing facilities, such as clean water and soap in
the school environment and homes. Hand washing
behaviours of the children in the schools and at some
randomly selected homes were also observed using the
non-participatory observation method. At the home visits
parents were also interviewed. Focus group discussions
were also conducted with pupils and teachers at the
schools (transcribed and coded under themes) to obtain
information on hand washing knowledge and attitudes.

Ethical clearance was obtained from the Ghana
Health Service (GHS) Ethical Review Board. Consent
was sought from the Metropolitan Health Management
Team (MHMT) of the Tema Metropolis, the Tema
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Metroplitan Director of Health Services (DDHS) in the
Metropolis and the coordinator of the School Health
Education Programme (SHEP) in the Metropolis, under
the Ghana Education Service (GES) and the GHS. Written
permission was also sought from the schools, stating
clearly the objectives of the study, what will be involved
and its significance, before proceeding. Informed consent
was sought from the parents or caregivers of the children
stating clearly the objectives of the study, what would be
involved and its significance. Verbal consent was also
obtained from the pupils on the day of the interviews,
after the nature of the survey has been explained to them,
and all their questions have been answered.

Data analysis: Descriptive statistics; mean, standard
deviation, median and frequencies were used to describe
the data. Binary logistic regression analysis was used to
assess independent factors that influence hand washing
habits. The dependent variable under study was hand
washing practice with soap. This was broken down further
into hand washing before eating, after eating and after
defecation. The independent variables examined included
sex, age, class, knowledge of good hand washing practice,
availability and accessibility of hand washing facilities.
All the information from the focus group discussion was
transcribed, categorized and analyzed using codes and
themes based on the specific objectives. 

RESULTS

Background characteristics: A total of 295 pupils, made
up of 143 (48.5%) males and 152 (51.5%) females,
participated in the study.  Over 70% of respondents were
11 years or younger. The modal age was 8 years and
mean age was 9.5±1.95 years. Majority (71.9%) of the
mothers of the children were self employed whilst more
than half of the fathers were either self-employed or
technical workers (Table 1).

Availability of hand washing facilities in schools and
homes: For the pupils to be able to translate the
knowledge they have acquired in the classroom relating to
hand washing into practice, some hand washing facilities
must be available both in schools and in the homes of
pupils. The study therefore took an inventory of such
facilities using a checklist, in 8 schools and 12 homes
which were randomly selected from the participating
schools and homes of pupils respectively in the
Metropolis. Table 2 profiles the availability of facilities in
homes and schools. Out of the eight schools observed,
only one school had both a hand washing sink with clean
running water and improvised hand washing facilities at
the same time. Although some schools had sinks these
were faulty with leaking pipes. Three of the private
schools  used  receptacles,  which  did not provide clean

Table 1: Background characteristics of participants (N = 295)
Characteristics n (%)
Sex:
Female 152 (51.5)
Male 143 (48.5)
Age (years):
6-8 103 (34.9)
9-11 143 (48.9)
12-14 49 (16.7)
Occupation of Mothers:
Professional workers 15 (5.1)
Technical workers 42 (14.2) 
Civil workers 10 (3.4)
Self employed 212 (71.9)
Personal business owners 5  (1.7)
Unemployed 11 (3.7)
Occupation of Fathers:
Professional workers 46 (15.6)
Technical workers 76 (25.8)
Civil workers 53 (18.0)
Self employed 88 (29.8)
Personal business owners 14 (4.7) 
Unemployed 18 (6.1)

running water, but encouraged communal hand washing
among the school children. One school kept the hand
washing facility under lock, thereby resulting in the
inaccessibility of the facility to the children. As such
pupils used the improvised receptors for communal hand
washing. Only one private school had one tank with a tap
that contained soapy solution, but had no other source of
clean running water available to the school children for
rinsing their hands.  Towels were not available for wiping
hands after wash.  Furthermore, focus group discussion
with the school children revealed that in schools where
the facilities were available; accessibility to the facilities
was often limited and mostly locked to prevent vandalism.
The children further asserted that they needed permission
from the teachers before soap use. This is because the
soap is kept in a cupboard and not beside the hand
washing facilities which prevented the children from
using soap in hand washing. The children also
acknowledged the fact that they were often in a hurry to
play or eat, before break period was over, hence their
inability to wash their hands. The following statements
from the children on the availability of facilities for hand
washing put the situation in perspective:  
   

“Sometimes you do toilet and they have closed the
pipes and you forget to wash.”

“They say that we are spoiling the buckets, the one
that we use for washing our hand, so nowadays they
don’t give it to us again”

A female pupil blames the behavior of male pupils as
the main reason for not getting access to hand washing
facilities, which is captured in the following statement: 

“Madam, it is the boys. They don’t take their time,
then they will let the container pour and hit the
ground, because they want to play ball.”
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Table 2: Distribution of hand washing facilities in schools and homes
Number   present
-------------------------------------------------------------------------------------

Hand washing facility Private (n = 4) Public (n = 4) Home (n = 12)
Availability of one or more sinks with running water 0 1 2
Availability of one or more receptors used for communal hand washing 3 4 12
Availability of one or more plastic containers with a tap for running water 2 3 0
Presence of soap in all facilities 0 0 0
Presence of soap in some facilities 1 2 4
Availability of towels in all facilities 0 0 0
Availability of towels in some facilities 0 0 1

Table 3: Distribution of hand washing practice with soap according to schools 
Private Public
----------------------------------------------- -------------------------------------------------

Observed practices Observed  (n) Washing correctly (%) Observed  (n) Washing correctly (%)
Hand washing with soap after toilet use 17 0 21 0
Hand washing with soap before eating 31 0 43 7
Hand washing with soap after eating 25 0 38 5
Hand washing with soap after playing 19 0 14 0
Hand washing with soap after picking papers from compound 6 0 11 0

Interviews with parents and care givers indicated the
presence of hand washing facilities in their homes.
However, on-site observations showed that the majority
of the homes visited lacked even the improvised hand
washing facility to ensure effective practice of hand
washing. All homes visited had receptacles as hand
washing facilities. All receptacles were plastic bowls that
contained water which had been re-used, on communal
basis. None of the hand washing facilities had soap. Only
two homes out of twelve had sinks with running water,
and soap. Only one home had towel for wiping (drying)
hands after washing.

Hand washing knowledge and practices among
children: Information from the focus group discussions
with the school children indicated that the children had
knowledge of hand washing as a fundamental pillar in
preventing diseases. The following quotes are the view
point of some of the school children on what is likely to
happen when their hands are not washed:

“you can get germs and die if you don’t wash your
hand after going to toilet.”

“Your hand will smell and if you eat with it your
stomach will hurt you and you will be sick.”

They indicated further that the critical moments for
washing hands were before and after eating, after using
the toilet, after playing and immediately following contact
with body fluids such as after coughing, after blowing
ones nose or sneezing.

None of the children observed in the homes washed
hands correctly, according to the standard of wetting
hands, rubbing two hands for roughly 20 sec under
running water with neutral soap, However, in schools,
only 7% of the total number observed for hand washing 

Table 4: Reported hand washing behaviour of participants 
Practice n (%)
Hand washing after toilet use (N = 285)
Yes 257 (90.2)
No 28  (9.8)
Hand washing with soap after toilet use (N = 257)
Yes 227 (88.3)
No 30 (11.7)
Hand washing before eating (N = 295 )
Yes 270 (91.5)
No 25  (8.5)
Hand washing with soap before eating (N = 270)
Yes 220 (81.5)
 No 50 (18.5)

with soap before eating and 5% of the total number
observed for hand washing with soap after eating, did so
correctly as shown in Table 3. Demonstrations from focus
group discussions with both teachers and children showed
that even though teachers could demonstrate hand
washing properly with soap, the majority of the children
could not demonstrate the proper hand washing technique,
although they mentioned soap use. 

We also assessed hand washing practices using a
questionnaire-washing hands after visiting the toilet,
before eating and after eating, and the way it was done.
The data showed that most children practice hand
washing (Table 4) but the use of soap was not a regular
behaviour. Of 285 children who used school toilets during
the study period, 257 (90.2%) indicated that they washed
their hands. Out of the 257, a greater proportion, 88.3%,
did the hand washing with soap. Similarly, washing hands
and washing hands with soap before eating showed
similar trends. The data showed that school children in the
private schools were 63% less likely to wash their hands
with soap after defaecation, than school children from the
public school (OR = 0.37; CI = 0.61-0.88; p = 0.02).
There was no statistically significant association between
hand washing with soap after defecation by sex, age, and
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class. Hand washing with soap before eating showed
statistically significant difference between private and
public school (OR = 49; CI = 0.26, 0.94; p = 0.03).
Children from the private schools were less likely to wash
their  hands  with  soap after eating compared to those
from  the   public   school   (OR  = 0.23; CI = 0.11, 0.49;
p = 0.001 ).  

DISCUSSION

The term "hand washing facility", as defined by
Heenan, is “a facility, providing a basin, container, or
outlet with an adequate supply of portable running water,
soap and single-use towels (Heenan, 1992). Studies in
developing countries consistent with the present study
have shown that lack of soap is one of the barriers to hand
washing in schools; since most of these schools have
neither soap nor appropriate hand washing facilities (Bolt
et al., 2006; GHWD 1, 2008). Contrary to our
observation, studies by Afroza, in Yogyakarta in early
2007 found that majority of schools have hand washing
facilities, and an appreciable number were found to
supply soap for hand washing of children (Afroza, 2007).
The majority of the children, teachers and some school
heads also revealed that clean running water was not often
available, and in 2007, Lopez-Quintero also asserted that
several developing countries consistently reported lack of
soap and unavailability of water (Lopez-Quintero et al.,
2009). Since proper hand washing requires the use of soap
and only a small amount of clean running water from a
tap, or an improvised tap,  (GHWD 1, 2008; GHWD 2,
2008), huge plastic  buckets and “polytanks” (hard plastic
containers purposively designed for water storage) are
appropriate tools and were the commonly  improvised
hand washing facilities in the schools. However, the
SHEP programme regulation under WFP/UNESCO
standards (WFP/UNESCO, 1999) specifies that, schools
must have a minimum of one operating hand washing
facility and a cubicle or a drop hole (popularly called
KVIP in this part of the world) for every 25 school girls,
and every 40 to 60 school boys, for good access. This
regulation makes no reference to the availability of soap
(SHEP, 2008), and also assumes that every toilet facility
at least has one hand washing facility. In contrast,
however, on-site observations and focus group
discussions with school heads and teachers revealed that
most schools did not meet this standard, but had a ratio of
about one toilet facility to about one hundred and ten
school children, with inadequate hand washing facilities.

It was found that most homes of the school children
lacked hand washing facilities, since the improvised
facilities lacked running water and soap. Hand washing
was not done correctly confirming findings by Scott et al.
(2007) which highlights poor hand washing practices.
This did not conform to effective hand washing, since
standards by the Centers for Disease Control and

Prevention indicates that, a hand washing facility, even
with soap, on a communal basis, where the same water is
used by more than one person, does not constitute an
adequate hand washing facility (Centers for Disease
Control², 2007).  These observations were challenges that
were not peculiar to our study population but have also
been reported by other studies among other potential
challenges namely, limited unavailability of running
water, no taps, and poor hygiene standards, soap provided
being unsuitable, contaminated or not available, towels
provided being unsuitable, unclean or contaminated and
no pedal bin (Rhinehart and Friedman, 1999; Ward,
2000). It is important to mention, however, that interviews
with parents and care givers indicated that they have hand
washing facilities in their homes, but in reality they lack
the facilities as revealed by the home observations. The
World Bank report of 2008, clearly underscores the
importance of hand washing facilities in homes and
communities (World Bank, 2008). 

On-site observations in homes of respondents showed
that the school children and other members of their
households either did not practice hand washing with soap
at all, or hand washing communally done; Although a
World Bank report emphasizes the importance of
involving the child’s home and community and to ensure
that, children not only have a healthy environment in
schools but also do not lack these hand washing facilities
in their homes and communities (World Bank, 2008). The
majority of the homes visited, lacked even the improvised
hand washing facility to enable children practice hand
washing effectively. 

To promote hand washing, hand washing-facilities
must be easily accessible and available at all times with
the right materials necessary to make the process a
success. Unfortunately, the focus group discussion with
the school children and school heads revealed that
accessibility to the improvised facilities, clean water, soap
and towels were often limited, because they are locked to
prevent vandalism.  Of particular interest is the keeping of
soap in a cupboard and not beside the hand washing
facilities and this prevented the children from using soap
during hand washing at school. These findings are
consistent with a study by Nokes and Bundy (1994), who
identified constraints to hand washing to include the fact
that soap is often kept hidden away so as to prevent
misuse; hence it is not readily available for hand washing
(Nokes and Bundy, 1994). In addition, since children
were often in a hurry to play or eat, before recess was
over and as such could not go to ask permission to get the
soap to use, it is important that the soap is kept in the
open or importance of soap in hand washing in preventing
infections and diseases are reiterated to children every
morning.  Similar observations were reported by Ebong
(1994) in Nigeria among secondary school children.
These observations could therefore explain why hand
washing is limited among the children since they lack
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access to the facilities they need to perform the required
behaviour. Signs and other visual aids could also be
placed near facilities and other vantage points in school
premises to alert pupils. Heenan (1992) and Kesavan et al.
(1998) also pointed out that, one of the standard
requirements for hand washing facilities is for people to
have easy access to them. This they stressed increases the
likelihood of use, minimizes the rate of contamination and
fosters an attitude of compliance due to accessibility of
proper facilities (Heenan, 1992; Kesavan et al., 1998). 

On-site observations in the schools revealed that,
there was discrepancy between the high levels in
knowledge and the actual practice. Using the more liberal
criteria of washing hands with soap and running water in
any improvised hand washing facility, only 5% washed
their hands before eating. None of the respondents washed
hands after toilet use possibly because the facility is
unavailable, with 7% washing their hands after eating.
Our findings compare well with earlier studies conducted
in Ghana by Research International, which reported that
only 6.2% of children wash their hands after defecation
(Dykes, 2008). Having knowledge about hand washing
does not always translate into practice  and it is consistent
with a study in Nigeria, where although the pupils had
good knowledge of hand washing practice, inadequate
opportunities and lack of sanitation facilities at schools
and homes did not allow them to practice the hand
washing knowledge they had acquired (Ebong, 1994).
Again, the majority of the improvised hand washing
facilities were used on a communal basis, where the same
water is used by more than one person, which does not
conform to proper hand washing guidelines (Centers for
Disease Control², 2007). A baseline survey conducted in
schools at Yogyakarta early in 2007, indicated that
although 55% of schools have hand washing facilities,
only 27% of children wash hands at break time, and only
9% of the schools were found to supply soap for hand
washing by children (Afroza, 2007). Other observational
studies also indicate that the observed rates of hand
washing with soap at critical moments range from zero to
34% (GHWD 1, 2008; Scott et al., 2003). The
implications of all trends observed including our study is
that more work needs to be done in terms of the provision
of hand washing facilities both at home and in schools to
promote good hand washing behaviors among children.
Furthermore, our observational data did not agree with the
reported data. This implies that children may have the
knowledge on the right behaviour but the facilities are a
hindrance to proper practice.

Teachers are trained to disseminate information to
children in their schools, in such a way that the children
in turn, pass on information to peers, siblings, parents and
other out-of-school children in their communities (GHWD
2, 2008; GSHP, 2006). Focus group discussion findings
with teachers both in public and private schools and also
confirmed by head teachers proved otherwise, thus the

need to train the teachers cannot be overemphasized.
Again hand washing is not exclusively taught as a subject,
but it is an aspect of Environmental and Religious
Studies, Natural Science and Moral Education, which are
subjects, taught at the primary levels of the Ghanaian
Educational System. This defeats the whole aim of using
school children as change agents for hand washing
practices. School hygiene programmes have existed for a
long time and hygiene and sanitation messages are often
included in the formal curriculum (SHEP, 2008).
According to the annual report on SHEP activities, the
SHEP programme in the Tema Metropolis has over 95%
coverage in the public schools, even though this is not the
case for private schools. Also Bartlet and Biswas, as well
as, Dery, reiterated that health and hygiene education in
schools may increase children’s knowledge about hand
washing but rarely translates into children practicing
hygienic behaviors since they may lack these facilities
even at home (Bartlett, 1981; Biswas et al., 1990; Dery,
2008). The standards clearly state that, hand washing
basins with clean water and soap must be provided in
each toilet block and be supervised by a member of staff
to ensure proper hand washing by the school children
(WFP/UNESCO, 1999). From the observations
conducted, no school had a staff member supervising and
ensuring hand washing with soap and clean water.

When to wash hands and how it is done are critical
determinants in maintaining good personal hygiene and
sanitation. It must be pointed out, however, that having
the knowledge to wash hands does not necessarily
translate into practice as judged by our study. Consistent
with our present findings, a study in Ghana among
mothers, showed that, 75% of mothers claimed to wash
hands with soap after toilet use, but structured observation
showed that only 3% did so, while 32% washed their
hands with water only (GHWD 1, 2008). This is because
of lack of sanitation facilities in homes did not allow them
to practice what they know about hand washing.  The
present study suggest that school children had knowledge
of hand washing as a fundamental pillar in preventing
diseases as reported in these quotes, 

“you can get germs and die if you don’t wash your
hand after going to toilet. Your hand will smell and
if you eat with it your stomach will hurt and you will
be sick.”

They also pointed out that the critical moments were
before and after eating, after using the toilet, after playing
and immediately following contact with bodily fluids such
as after coughing, blowing ones nose or sneezing (Scott
et al., 2007). 

Having knowledge about hand washing and applying
it correctly remains a challenge in behaviour change
strategies. Most of the observations in our study and other
studies confirm this fact. Observations in homes of
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respondents  did  not  agree  with  Langeri’s standard for
good hand washing practices as stated above (Langeri,
1983). This was also because most homes lacked even the
improvised hand washing facilities with a running tap.
Almost all improvised hand washing facilities were used
also on communal basis, (Centers for Disease Control²,
2007). It was also observed that drying hands using ones
clothes and in the air were the commonest drying
methods, in contrast to towel use (Rhinehart and
Friedman 1999). Afroza and Dery strongly  reiterated the
importance of translating knowledge into practice based
on several qualitative formative research, conducted in
different parts of Indonesia, that although most of the
people know about the essence of washing hands with
soap, very few people (5%) know how to do it properly
(Afroza, 2007; Dery, 2008). 

Although the hand washing behaviours (observed)
are poor in both private and public school, better practices
are skewed towards public schools. School children in the
private school were less likely to wash their hands with
soap after toilet use (37%), before eating (49%) and after
eating (23%), and this clearly shows that hand washing
practice with soap at these critical times was dependent on
the type of school, whether private or public, and conflicts
with findings from studies by Lopez-Quintero et al.
(2009) in Columbia, which found that hand washing
practices with soap was not associated with school type.
The differences in the two studies could be due to the
settings as well as the socio-economic characteristics of
the private schools and the children in either study which
are potential confounders.  

CONCLUSION

The pupils had good knowledge of hand washing
practice, but inadequate provision and inaccessibility of
hand washing facilities at school and homes did not allow
them to practice the hand washing knowledge they had
acquired. Hand washing practices in both public and
private schools were poorly done but better in public
schools due to the intervention of the SHEP programme
which is not being implemented in private schools.
Moreover, there exists a gap  in hand washing with soap
at school and in the homes of pupils. Teachers need
resources and training in proper hand washing to teach
and supervise children if they should be agents of change.
Parents also appear to have knowledge in basic personal
hygiene standard but are unable to provide facilities for
hand washing at home.  
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