IMPACT: International Journal of Research in Applied,
Natural and Social Sciences (IMPACT: IJRANSS) ] —— F
ISSN (P): 2347-4580; ISSN (E): 2321-8851 H ﬂ ["] V=il @& L_

Vol. 9, Issue 6, Jun 2021, 19-30 —
© Impact Journals

ASSESSMENT OF KNOWLEDGE OF MOTHERS REGARDING HAND H YGIENE OF
THEIR CHILDREN IN URBAN AND RURAL AREA

Navya Mariam Koshy, Abiya José Ganga Sanal, Micah Susan Mathew; Nisha Pothen & Jiji Alfred ©
123 Research Scholar, Nazareth College of Pharmacye@itThiruvalla, Kerala, India
®Assistant Professor, Department of Pharmacologyaxeth College of Pharmacy, Othera, Thiruvalla, &ear India

®Assistant Professor, Department of Pharmacy Pracidazareth College of Pharmacy, Othera, Thiruyalarala, India
Received:22 Jun 2021 Accepted:24 Jun 2021 Published: 30 Jun 2021

ABSTRACT

Background: Knowledge, attitude and practice of mothers regagdhe basic health care needs of their chilchisvitable
for maintaining good health to create a better fatuirhe Knowledge regarding hand hygiene was fdaruk satisfactory
in both urban mothers and rural mothers such aspdantance of keeping proper hand hygiene, unwastatti$ can
spread Microbes and cause diarrhoea. But rural moshwere not very much familiar about the sevepsStf hand
washing. Most of the urban mothers used soapsgethicidal activity to clean Their children's handis study aimed
to determine the knowledge of mothers regardingdHaygiene and its various aspects in both urban ramdl areas and

to determine the impact of counselling.

Methodology:Our study was an observational cross-sectionadlstwith 300 participants of which 150 were fromalur
and 150 from urban locations and the study was iedrrout in Eraviperoor Gramapanchayath and Third&al

Municipality from Pathanamthitta district.

Result: Compared to rural mother's urban mothers had $atiory knowledge on various aspects of hand hygmrch

as; communicable diseases, 7 steps of hand wasking

Conclusion: Mothers in urban areas have better knowledge rduay healthcare in terms of hand hygiene. But iswa
found with the selected group of respondents ferstindy that the intervention given in the forncainselling resulted in
increasing the knowledge regarding the same amantly groups. So proper counselling and a holistieeleof support
and guidance should be given to mothers, who isiblesby strengthening and streamlining the exgstprograms

designed for the same.
KEYWORDS:Children in Urban and Rural Area

INTRODUCTION

Communicable diseases continue to be the majoribatdr to global morbidity and mortality.(1) Acating to WHO
estimates, 3.8 million children aged less than fii@ each year from diarrhoea and acute respirdtacy infections.(2)
Children at day-care and kindergartens are at higlsk of getting infections. (15) The contributofactors are
overcrowding, lack of understanding on basic hygiand lack of natural immunity to viruses and ba&tg16)Hand

washing with soap could protect about 1 out of g\&young children who get sick with diarrhoea ahthost 1 out of 5
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young children with respiratory infections like mmaonia.(3,4,5) Clean water and hand washing aneedeas the most
cost-effective intervention for preventing diarrheiisseases.(6) It is observed that young childred their mother in
developing countries fail to wash their hand adéglyaafter faecal contact.(1) Diarrhoea morbidites are also
increasing. Children in developing countries suffem average four to five debilitating bouts oadhoea per year, which

can cause and exacerbate malnutrition and resldhgyterm growth stunting. (15)

Mortality and morbidity is concentrated in the unfiees and in the poorer countries. (5) Severalisés that
were believed to use airborne or fomite routeswesieely are now thought also to be transmitted de@wlly. Hands are
thus disease vectors: carrying respiratory micraoigms shed from the nose, mouth or anus to the nascosa of new
hosts. Hands can be cleansed of viruses and kadtgnvashing with soap.(7) It is biologically plée that enhanced
hand hygiene would interrupt influenza transmissioredominantly through reducing contact and somopldt spread
rather than through effects on aerosol transmisdi@gh Many communicable diseases can be effectinedyaged by
improving the sanitation, hygiene and water usagetjres.(7) Mother's hand washing practices atdpin reduction of

malnutrition among children. (8).

The effects of poor sanitation seep into every etsptlife — health, nutrition, development, Econgndignity
and empowerment. (9) One of the lasting complicatiof diarrhoea is Malnutrition. Diarrhoea and noddition is a
vicious cycle always. Therefore, hand washing isarporated along with safe water and sanitatiomited access to safe
drinking water and poor sanitation can lead to wundatrition, water borne diseases, gastroentergpationg
with Diarrhoea and dysentery. These problems adgminant among preschool children in the devetppountries. (10)

Still hand washing with soap is not a universatfica in India.

Therefore health education of mothers regarding HSg/a necessary intervention. (8) Hand-washingtizeiis
being promoted among children in India through $hbool hygiene program and mass media campaigr-the hand
washing dalyas a preventive strategy for diarrhoea and matimutr But most programs are yet to include mothefrs

young children as part of their health educaticrgpam. (11)

7 STEPS OF HAND WASHING
The Seven Steps for Hand Washing Are

» Step 1:Rub your palms together with soap and water.

» Step 2:Rub the back of each hand.

»  Step 3:Rub both your hands while interlocking your finger
e Step 4:Rub the back of your fingers.

e Step 5:Rub the tips of your fingers.

e Step 6:Rub your thumbs and end of your wrist.

e Step 7:Rinse both hands properly with water (12)

Regular hand washing, particularly before and aftgtain activities, is one of the best ways to oeengerms,

avoid getting sick, and prevent the spread of geonughers.
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WHEN TO WASH HANDS?
» Before, during and after preparing food.
» Before eating food
e After using toilet
» After changing diaper
» After cleaning a child who has used the toilet.)(12

Magnitude of the problem is more in urban slum$iwitduced access to safe water and Sanitatiordr€hifrom
poorest urban are three times more likely to ditorleethe age of five than children from wealthiesban and rural
areas.(13) Thus understanding usual hand washiag isportant baseline assessment for any programtaeded to
improve sanitation, hand hygiene and water quélifyHand washing is an important practice to rediinee burden of

childhood morbidity and mortality and various conmiuable diseases like diarrhoea, ARI etc.

However, both knowledge and practice of proper haadhing after critical moments still remains lomang

mothers. (14)
METHODOLOGY

The study was designed as a prospective crososatstudy to determine the knowledge of urban lamdl mothers
regarding hand hygiene of their children in urbad eural area and to determine the impact of cdlingeThe study was
carried out in 300 subjects 150 each from urbanraral area and the data was collected using ateted questionnaire

that contained various questions to meet the algesct
LOCATION OF THE STUDY

The study was carried out in Eraviperoor Grama-payath and Thiruvalla Municipality from PathanarttehDistrict on
the topic “ASSESSMENT OF KNOWLEDGE OF MOTHERS REGBRIG HAND HYGIENE OF THEIR CHILDREN
IN URBAN AND RURAL AREA”.

Duration of Study: Six months.

Sample Size:The sample was calculated to be 300; 150 motheris #am urban and rural area using the statistical

formula

72 x P (1+P)

e

1—[ zx P(1+P):|
elN

Where,
P-Standard deviation

N-Population size
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e-Margin of error

Z-95 % Confidence interval of’Z
INCLUSION CRITERIA
Mothers of 0 months - 5 years old children.
EXCLUSION CRITERIA
Mothers who are not willing to participate.
DATA COLLECTION PROCEDURE

Participants who were willing to participate andonmave given a written informed consent were taikém study and
were asked to fill a prepared questionnaire to rddtee their knowledge regarding hand hygiene ofirtlehild.

Questionnaires were filled through face-to-facerwviews with participants and data were collecteder counselling was
given to mothers and their knowledge regarding Haygiene of their child was again collected, aftet leaflet regarding
the same were given to mothers. After one monttlaté collection, their knowledge regarding handidryg was again

monitored and recorded.
RESULTS

The study focused on obtaining data on awarenessotifiers regarding hand hygiene of children in drbad Rural
areas. This was a cross sectional study conducteiraviperoor Grama Panchayath and Thiruvalla nipaiicy of

Pathanamthitta District. The data were collectédgua structured questionnaire.

Figure 1 show in our study the total population 888 mothers, 150 mothers each in urban and ruoaipgpre-

test and post test study.

Figure 2 shows 300 participants in our study wasddd into 5 groups based on their age, out of whie
maximum respondents were from the age group 26¢80nMere from Rural area and 78 were from Urban)dmimwed
by the age groups 31-35, 21-25, 36-40 years. Tiere no participants from both urban and rural dhea belong the

group of less than 20.

Figure 3 shows that the total population of 300 di@&led into urban and rural groups each havin@g d&mples,
which was again divided into divided into 5 grolgased on their educational status. Here the nuoflgnaduate mothers
were 72 in rural area and 129 in urban area foltbiwe mothers with secondary school education winek 47 in rural
area and 10 in urban area followed by mothers pittmary school education which was 10 in rural amad 1 in urban
area followed by mothers with pre-college schoaloadion which was 19 in rural area and 10 in uré@ea. The number

of illiterate mothers in rural areas was 2 anddéheere no such mothers in urban areas.

Figure 4 shows reveals that the total study populatf 300 was divided into urban and rural groepsh having 150
samples, which was again divided into three grqupgemployed /Housewife, Daily wage, Employed).Htre number of
unemployed mothers/Housewife were 106 in Rural angie50 in Urban area, the number of daily wagéerstwere 5 in Rural

area and 10 in Urban area and the number of engplogghers were 39 in Rural area and 90 in Urbam are
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Figure 5shows distribution of awareness on the fact thatdiia will spread from hand to nose and mouth ca
various communicable diseases in children. Outséf thothers each in urban and rural area, the nuofo@others whe

gave positive response was 150 in both rural abdruare:

Figure 6 showsOut of 150 rothers each in urban and rural area, the numbenathers who gave positi\
response was 130 before counselling, 150 immegiated 139 one month after counselling and the nega¢sponse we
given by 20 before counselling, 0 immediately addohe moth after counselling in rural area. Whereas the memof
mothers who gave positive response in urban aresal®a before counselling, 150 immediately and 148 month afte
counselling as well as the negative response wamndiy 15 before counselling immediately and 2 one month af
counselling.

Figure 7 showdlustrate distribution of awareness about the ecirtechniques of 7 steps of hand washing. O
150 mothers each in urban and rural area, the numbemothers who gave positive response was 30ré
counselling,150 immediately after counselling 142 one month after counselling in rural area. Ahd negative
response was given by 120 before counselling, Oddiately after counselling and 8 one month aftennselling.
Whereas in urban area, the number of mothers wke pasitive response was6 before counselling, 150 immediat:
after counselling and 149 after one month of collingeas well as the negative response was giverddbybefore

counselling, 0 immediately after counselling anafter one month of counsellir

Figure 8 shows Out of50 mothers each in urban and rural area, the numfbeothers who gave positi
response was 140 before counselling and 150 imiedgiancafter 1 month of counselling as well as the nege
response was given by 10 before counselling andreidiatel and after Imonth of counselling in rural area. Wher:
the number of mothers in urban area who gave pesigsponse was 146 before counselling and 150 diatedy anc
after 1 month of counselling as well as the negatasponse was given by 4 befcounselling and 0 immediately a

after 1 month of counselling.

Figure 9 shows reveals the distribution of the tgbsoap preferred for washing in urban and rur@d.aMainly twc
types of soaps were used (soap with fragrance @aql\sith germicidal piperty). Here the number of subjects who used
with fragrance before counselling in rural area @@snd 30 in urban area, after counselling itmikda both areas. Othe other
hand the number of subjects who used soap withigdahproperty in rral area was 90 before counselling and 150

counselling whereas that in urban area before edlingsit was 120 which increased to 150 after callimg

160 -
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Figure 1: Distribution of Subjects Enrolled in the Study.
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Figure 2: Distribution of Mother's Age Group.

Distribution of educational status of mother
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Figure 3: Distribution of Educational Status of Mother.

Distribution of occupation of mother
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Figure 9: Distribution of Which Type of Soap was Peferred for

Washing.

FINDINGS

e Our study was carried out in 300 mothers, 150 msthach from urban and rural areas.

» Most of the mothers fall in the age group 26-30rge@he mean age of rural participants was 29.18¢)3and
that for urban ones was 29.87(+3.65).

e The percentage of graduate mothers in urban araa86#6 which was much higher compared to that dhemns

in rural areas which was 48 %.

» Considering the employment status, most womenrial areas were unemployed compared to that of wamen

urban areas.

* Most mothers in the urban area had complete knay@leabout the importance of hand hygiene in children

compared to rural mothers.
» Knowledge about 7 steps of hand washing was mouebian areas than in rural areas.

 Only 60 % of rural mothers used soap with germicalivity to wash their hands and 40 % used so@p w

fragrance to wash their hands but 80 % of urbarherstpreferred germicidal soaps to wash their hands

DISCUSSIONS

The role of the mother is pivotal for good healffan under five year child. Therefore, the mothériswledge about the
basic health care needs of their child is importEnbwledge and attitude of mothers towards théchasalthcare needs of
their children especially hand hygiene is importantd essential for proper growth and developmenthiifiren and

thereby contributes positively for the economicvgio as the future is in their hands. This studycdbes knowledge of

mothers regarding the hand hygiene of their childnerural and urban areas.

The results of the present study have depicteditbtt rural and urban respondents have good kngwlexh
basic hand hygiene and it has been attributeddn tlsual understanding of personal as well as Hegiene acquired
from formal and informal learning processes. Amtimg urban mothers, some of the knowledge parametene found to

be better than their rural counterparts. The resuk in agreement with those reported by GuptaR& in their study.
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Among various knowledge parameters, the resulte I&nown that both rural and urban respondents bag v
good knowledge about the importance of hand hygispeead of bacteria from hands can cause comnhlaiclsease,
diarrhoea and other related diseases, importanegasiiing hands with soap and keeping hands claghelpresent study
while we asked the mothers about 7 steps of harsthiwg only 30 rural mothers (20%) knew about theeps, whereas
106 urban mothers (70.6%) were aware about the .satrtbe same time only 90 rural mothers ( 60% §dusoap with
germicidal activity to wash their hands and 60 Irunathers (40%) used soap with fragrance to waslir thands but
among our urban participants 120 urban mother80&6preferred germicidal soaps to wash their hahls difference
mainly depends on their education level as the ntgjof urban mothers were graduates when comptodtieir rural
counterparts.

Mothers are concerned about the cleanliness of tidlid, clinical appointment, and his overall hballin this
regard, maternal education has been suggested ta lpowerful and significant determinant of child ale
status. Multipronged efforts have made significembads in uplifting child health in India. This =ing reflected by
improved parameters. Still, there are areas wHictténded to, can contribute to further improvetndnis pertinent to

mention that community based public education; $edumore on mothers should be encouraged to impreaith status.
LIMITATIONS

e The main limitation of the current study is the dstusample, which may not be the representativehef t

population and thus cannot be generalized.

e Through this study, we were able to determine thewkdedge of mothers regarding hand hygiene. But due

to limited time we were not able to determine thectice and attitude of mothers regarding the same.

* In the study, when data was collected one montér afounselling, we found that the response of allsma
percentage of mothers was not improved as expedted. could have been improved if we had provided
counselling one month after counselling as well agdin collected the data after 2 weeks. This veapassible

due to lack of time, and the pandemic conditiorvaileng.
CONCLUSIONS

Mother’s perception and attitude towards hand hygigreatly influence the quality of life and futwkthe child. From
our cross-sectional study we tried to assess tbe/lkedlge of mothers regarding hand hygiene in udrahrural areas. The
presence of rural urban division was significanour study. From this study we were able to find tat mothers in
urban areas have better knowledge regarding hagiergy than rural areas. Also educated mothers fuoal areas have

better knowledge. We can'’t say that rural motheedess educated, as the percentages of unedunatbdrs were less.

Mothers' knowledge about hand hygiene was founidetonore satisfactory in urban settings than ruetings.
Proper counselling sessions regarding healthcare green to every mother included at the beginmifigtudy and proper
follow up were done. With regards to counsellingegi, we were able to improve the knowledge of rasalvell as urban

mothers.
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