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Abstract- According to WHO estimates 3.8 million children aged less than five die each year from diarrhoea
and ARI.1The largest annual event for hand hygiene is Global Handwashing Day, celebrated on15 October. It is
endorsed by governments, international institutions, civil society organizations, non- governmental
organizations, private companies and individuals, and commemorated around the globe to make hand hygiene
a habitual practice.Water, Sanitation and Hygiene Programme Handwashing.

Objectives: The aim of the study is to assess the knowledge and attitude regarding handwashing among mothers
of under five children in pediatric ward KGMU , Lucknow.

Methodology:The research approach was quantitative and non experimental study .we used cross sectional
research design to assess the knowledge and attitude regarding hand washing among mothers of under five
children in pediatric OPD KGMU.Sample size was 170 selected using non-probability convenient sampling
technique.

Result: Total 170 subjects were included in the study .Maximum were aged between 26-30yrs(74%). Graduates
were (70%) .More females were self employed (149%) having monthly income between 500- 1000 (60%b). Joint
family was higher in number (94%) more belonging to rural area ( 86%) and having Hindu religion (125%).
More families were having one children (108%). Pre exposure was done on (131%) families. The common source
of water was tap water (156%0). Facility for handwashing(sink) was present (113%) . Gastric disease was not so
common (43%). Number of children attending school were (102%) Facility for drinking water was present
(141%).

Conclusion:The results of the study reveals that maximum subjects 124(72.94%) have positive attitude towards
handwashing followed by 42(24.70%) have neutral attitude and 4(2.35%) have negative attitude regarding
handwashing.
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Introduction:

Hygiene refers to conditions and practices that help to maintain and prevent the spread of diseases”. Good personal
hygiene will help your kids to stay healthy*.Handwashing at the household level is determined by several factors, such
as knowledge of the importance of handwashing, risk communication, availability of water and soap, family ownership
of soap, water and a fixed place for handwashing, installation of tippy taps (a hands-free way to wash hands —
especially appropriate for water-scarce rural areas — which is operated by a foot lever and may increase the rate of
handwashing with soap), perceived cost, and an individual’s ‘busy schedule and tiredness The five key critical
moments recommended to wash hands are: before eating or preparing food; before breastfeeding and feeding
children; after defaecating or using the toilet; after cleaning a child faeces or handling nappies; and after touching a
source of contamination?.

Objectives:

1.To Assess Knowledge and Attitude of Mother of under Five Children regarding Hand Washing.

2.To find association between Knowledge and Socio-demographic Variables of Mothers of under Five Children
regarding Hand Washing.

3.To find association between Attitude and Socio-demographic Variables.

Materials and methods:
Quantitative and non-experimental study was adopted for present study.Cross sectional research design was used for
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the present study.The sample of the present study comprises of the mothers of under five children in Paediatric Ward
KGMU and who were fulfilling the inclusion criteria. The sample size was 170 mothers of under five children in
Paediatric Ward KGMU.Non-probability convenient sampling technique was used for sample selection.Data was
collected by administering tool to the participants and interview technique was used. Tool consists of socio-
demographic Performa, structured knowledge questionnaire and self reported practice checklist. The data was
analyzed by using descriptive and inferential statistics.

Results:
Table 1:Frequency and percentage distribution of samplesaccording to their socio demographic variables
N=170
S.NO VARIABLES CATEGORY FREQUENCY PERCENTAGE
1. AGE <20 0 5.3
21-25 40 23.5
26-30 74 43.5
>30 A7 27.6
2. QUALIFICATION PRIMARY 40 23.5
INTERMEDIATE 46 27.1
GRADUATE 70 41.2
ILLITERATE 14 8.2
3. OCCUPATION SELFEMPLOYED 149 87.6
GOVERNMENT 21 12.4
EMPLOYED
4. INCOME 500-1000 60 35.3
1000-2000 33 19.4
2000-3000 23 13.5
>3000 54 31.8
5. FAMILY NUCLEAR JOINT 76 44.7
94 55.3
6. RESIDENCE URBAN RURAL 84 49.4
86 50.6
7. RELIGION HINDU 125 73.5
MUSLIM CHRISTIAN @42 24.7
SIKH 1 0.6
2 1.2
NUMBER OFONE TWO OR MORE (108 63.5
8 CHILDREN 62 36.5
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PRE-EXPOSURE YES NO 131 77.1
0 REGARDING 39 22.9
HANDWASHING
SOURCE OF WATER RIVER 14 8.2
10 TAP WATER 156 01.8
FACILITY OFYES NO 113 66.5
11 HANDWASHING o7 33.5
GASTRIC DISEASE  [YES NO 43 25.3
12 127 74.7
ATTENDING YES NO 102 60.0
13 SCHOOL 68 40.0
DRINKING WATER |[YES NO 141 82.9
14 29 17.1

Table 1 reveals that Majority, 74(43.5%) aged between 26-30yrs and majority, 70(41.2%)subjects were graduate and
most of them149(87.6%) were self employed,followed by21(12.4%) government
employed.Majority,60(35.3%)subjects have income upto 500-1000,followed by 54(31.8%) subjects have more than
3000 income.Majority,94(55.3%)have joint family and majority 86(50.6%) belongs to rural area.Majority,125(73.5%)
are Hindu,followed by 42(24.7%)Muslim,followed by 2(1.2%)Sikh,followed by 1(0.6%) Christian.Majority
,108(63.5%)mothers have one child.Majority,156(91.8%)have tap water as a source.Majority,113(66.5%)have facility
for hand washing(sink),followed by 57(33.5%) have no hand washing facility(sink).Majority,127(74.7%)have no
gastric disease in past six months,followed by 43(25.3%)having gastric disease in past six months.Majority,102(60%)
children were school going ,followed by 68(40%)were not school going.Majority,141(82.9%) have clean drinking
water facility.

Table 2: Frequency and percentage distribution of knowledge score of mothers of under five children
regarding hand washing.

LEVEL OF KNOWLEDGE FREQUENCY DISTRIBUTION
(N=170)

Good 145 85.29%

/Average 23 13.52%

Poor 2 1.17%

Table 2 states that 85.29% of mothers have good knowledge regarding handwashing, 13.52% of mothers have average
knowledge regarding handwashing and 1.17% of mothers have poor knowledge regarding handwashing.
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Figure 1: Pie chart shows the percentage distribution of mothers of under five children according knowledge score

Table 3:Distribution of samples according to their level of attitude regarding handwashing
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Distribution of Sample acc. to Knowledge Category

KnowledgeCategory

W Poor
M Average
ClGood

LEVEL OF ATTITUDE FREQUENCY DISTRIBUTION
(N=170)

Positive 122 71.8%

Neutral 44 25.9%

Negative 4 2.35%

Table 3 reveals that 71.8% of mothers have positive attitude regarding handwashing, 25.9% of mothers have neutral
attitude regarding handwashing and 2.35% of mothers have negative attitude regarding handwashing.

Distribution of Sample acc. to Attitude Category
AttutdeCategory

W Hegative
[l Meutral
Orositive

Figure 2: Pie chart shows the percentage distribution of mothers of under five children according attitude
level.
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Table 4 : Association between sociodemographic variables andattitudes among mothers of under five children

S.NO VARIABLES CATEGORY SAMPLE |POOR |AVERAGE |GOOD P X2
value
1. AGE <20 9 0 1 3 12.59 [2.339
21-25 40 1 6 33 NS df=6
26-30 74 0 9 65
>30 a7 1 7 39
2. QUALIFICATION PRIMARY 40 0 7 33 12.59 [32.529
INTERMEDIATE 46 0 6 40 S df=6
GRADUATE 70 0 5 65
ILLITERATE 14 2 5 7
3. OCCUPATION SELFEMPLOYED 149 2 15 132 5.99 12.506
GOVERNMENT 21 0 3 13 S df=2
EMPLOYED
4, INCOME 500-1000 60 2 9 49 1259 |4.51
1000-2000 33 0 4 29 NS df=6
2000-3000 23 0 4 19
>3000 54 0 6 48
5. FAMILY NUCLEAR 76 2 15 59 5.99 7.334
JOINT 94 0 3 36 S df=2
6. RESIDENCE URBANRURAL 34 2 10 72 5.99 2.375
36 0 13 73 NS df=2
7. RELIGION HINDU 125 0 12 113 12.59 |18.832
MUSLIM 42 2 10 30 S df=6
CHRISTIAN 1 0 1 0
SIKH 2 0 0 2
3. NUMBER OFONE 108 1 11 96 5.9 3.055
CHILDRN TWO ORMORE 62 11 12 49 NS df=2
9. PRE EXPOSURE|YES 131 0 3 123 5.99 34.92
REGARDING NO 39 2 15 22 S df=2
HANDWASHIG
10. SOURCE OF WATER [RIVER 14 0 3 11 5.99 0.964
TAP WATER 156 2 201 134 NS df=2
11. FACILITY OFYES 113 1 9 103 5.99 9.312
HANDWASHIG NO 57 1 14 42 S df=2
12. GASTRIC DISEASE  |YES 43 0 10 33 5.99 5.195
NO 127 2 13 112 NS df=2
13. ATTENDING SCHOOL|YES 102 1 15 36 5.99 0.373
NO 68 1 3 59 NS df=2
14. DRINKING WATER |YES 141 2 17 122 5.99 1.823
NO 29 0 6 23 NS df=2

(P-value <0.05)
Table 4 reveals that the appropriate degree of freedom the sociodemographic variablesuch as
age(X2=2.339),income(X2=4.518),residence(X2=2.375),children(X2=3.055),source ~ of water(X2=0.0964) ,gastric
disease(X?=5.195),attending school(X?=0.373), drinking water(X2=1.883).These values are less than tabulated value
for each variable. So there was no significant association between these sociodemographic variable and
knowledge.Whereas in Qualification(X2=32.529),occupation(X2=12.506),family(X2=7.334),religion
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(X2=18.832),Preexposure (X2=34.921),facility of handwashing (X2=9.312) ,these values are more than tabulated value
.50 there was significant association between these sociodemographic variable and knowledge.

Table 5 ASSOCIATION BETWEEN SOCIODEMOGRAPHIC VARIABLES ANDATTITUDES AMONG

MOTHERS OF UNDER FIVE CHILDREN

S.NO VVARIABLES CATEGORY SAMPLE |INEGATIVE NEUTRAL POSITIVE P X2
value
1. AGE <20 0 0 7 2 125 [15.6
21-25 40 0 10 30 9 32
26-30 74 2 15 o7 S df=6
>30 47 2 12 33
2. QUALIFICATION PRIMARY 40 1 7 32 12.5 [7.59
INTERMEDI ATE46 2 16 28 9 U
GRADUATE 70 0 18 52 NS  (df=6
ILLITERATE 14 1 3 10
3. OCCUPATION  [SELFEMPLO YED[149 a 39 106 5.99 0.66
GOVERNMENT 21 0 3] 16 NS 9
EMPLOYED df=2
4. INCOME 500-1000 60 4 21 35 12.5 [18.3
1000-2000 33 0 11 22 9 U
2000-3000 23 0 6 17 S df=6
>3000 o4 0 6 48
FAMILY NUCLEAR 76 2 21 53 5.99 0.287
JOINT 94 2 23 69 NS df=2
RESIDENCE URBANRURAL 84 1 22 61 5.99 0.977
86 3 22 61 NS df=2
RELIGION HINDU 125 3 29 93 12.59  |18.832
MUSLIM 42 1 14 27 NS df+6
CHRISTIAN 1 0 0 1
SIKH 2 0 1 1
NUMBER OFCHILDREN  |[ONE 108 3 25 80 5.99 1.303
TWO ORMORE (62 1 19 42 NS df=2
International Journal for Research Trends and Innovation (www.ijrti.org) 777



http://www.ijrti.org/

© 2023 IJRTI | Volume 8, Issue 12 | ISSN: 2456-3315

9.  |PREEXPOSURE YESNO 131 P 34 95 599  [1.703
REGARDING 39 2 10 27 NS [df=2
HANDWASHING

10.  [SOURCE OF WATER RIVERTAP |14 0 3 11 599  [0.57

WATER 156 [ 41 11 NS (df=2

11, |[FACILITY OF YES 13 P 30 81 599  [0.545
HANDWASHING NO 57 2 14 42 NS [df=2

12.  |GASTRIC DISEASE YES 43 2 11 30 599  [1.326

NO 127 P 33 92 NS [df=2

13, |ATTENDINGSCHOOL  |YESNO 102 P 27 73 599  [0.202

68 2 17 49 NS [df=2
14, |DRINKING WATER YESNO 41 B 39 99 599  [1.464
29 1 5 23 NS [df=2

Table 5 depicts that appropriate degree of freedom the sociodemographic variables such as Age (X2=15.632%).
Income (X?=18.370%) .These calculated values are more than tabulated value so there is association between attitude
and sociodemographic variables.Qualification (X?=7.59%). Occupation (X?=0.669%). .Joint family (X2=0.287%).
Residence (X2=0.997%). Religion (X2=2.720%). Children (X2=1.303%). Pre exposure (X2= 1.703%). Source of water
(X2=0.574%). Facility for drinking water (X2=0.545%). Gastric disease (X2=1.326%). Attending school (
X?=0.202%). Drinking water ( X2=1.464%).These calculated values are less than tabulated value so there is no
significant association betweenattitude and sociodemographic variables.

Discussion
The findings of the study reveals that maximum were aged between 26- 30yrs(74%). Graduates were (70%) .More
females were self employed (149%) having monthly income between 500-1000 (60%). Joint family was higher in
number (94%) more belonging to rural area ( 86%) and having Hindu religion (125%). More families were having one
children (108%). Pre exposure was done on (131%) families. The common source of water was tap water (156%).
Facility for hand washing(sink) was present (113%) . Gastric disease was not so common (43%). Number of children
attending school were (102%) Facility for drinking water was present (141%).
These results were supported by Rajiv Kumar Gupta Parveen Singh,Renu Sani study that 75.15% of the
respondents belonged to 20-29 year age group and 51.52% belonged to urban areas. Two third of respondents
belonged to Hindu religion (66.06%) among the studied sample. 38.79% of the respondents were educated up to
secondary level while 23% had literacy up to higher secondary and above. Nearly three fifth (61.52%) of the
respondents were residing in nuclear families®.
Level of knowledge regarding handwashing among mothers of under five children.

The present study findings reveals that 85.29% of mothers have good knowledge regarding handwashing,
13.52% of mothers have average knowledge regarding handwashing and 1.17% of mothers have poor knowledge
regarding handwashing.These results were Supported by Shib Shekhar Dutta,Zile Singh,Drabhijit Boratne study
reveals that 83.41% mothers stated handwashing was important for prevention of communicable diseases. 77.82%
opined that washing hands with only water was sufficient. 38.88% and 24.92% stated handwashing could prevent
diarrhoea and ARI respectively*.
Level of attitude regarding handwashing among mothers of under five children.
The present study findings reveals that 72.94% of mothers have positive attitude regarding handwashing, 24.70% of
mothers have neutral attitude regarding handwashing and 2.35% of mothers have negative attitude regarding
handwashing.These results were Supported by Rima Kumari Sah, Prem Kumar Sah, Jitendra Kumar Sah, Sudip
chiluwal, and Sanjeev Kumar Shah.Mothers’ attitude was assessed by administering question on type of water to be
used in preparation of baby food, benefits of hand washing, hand washing after use of toilet and use of soap in hand
washing after defecation. About 44.28% mothers opined that boiled water can be used in preparation of baby food,
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83.57 % distinguish hand washing make free from disease, 98.33% had explain that hand should be washed after using
toilet and 56.19% know soap is necessary for handwashing?®.

Association between knowledge and socio demographic variables

The present study findings reveals depicts that appropriate degree of freedom the sociodemographic variable such as
age(X?=2.339),income(X?=4.518),residence(X?=2.375),children(X?=3.055),source of water(X?=0.0964)
,gastric disease(X2=5.195),attending school(X2=0.373), drinking water(X2=1.883).These values are less than tabulated
value for each variable. So there was no significant association between these sociodemographic variable and
knowledge.Whereas in Qualification (X2=32.529),0ccupation (X2=12.506),family(X2=7.334),religion
(X?=18.832),Pre-exposure (X?=34.921),facility of handwashing (X2=9.312) ,these values are more than tabulated
value .so there was significant association between these sociodemographic variable and knowledge.
These results were Supported by J. Tengkeu et. Al (2020) .Only 63% demonstrated good hand washing technique &
hand hygiene routine & care. Majority of preschoolers gained knowledge of handwashing from their
parents.However,only 63% demonstrated good handwashing technique.Test group were significantly better (P<0.05)
in handwashing technique and hand hygiene routine score®.

Association attitude with their sociodemographic variables

The present study depicts that at appropriate degree of freedom researcher calculated the chi -square value on

0.05 level of significance for each item researcher compared the calculated value with their tabulated value .At the
appropriate degree of freedom the sociodemographic variables such as Age (X2=15.632%). Income (X2=18.370%)
.These calculated values are more than tabulated value so there is association between attitude and sociodemographic
variables.Qualification (X2=7.59%). Occupation (X2=0.669%).Joint family (X2=0.287%). Residence (X2=0.997%).
Religion (X2=2.720%). Children (X?=1.303%). Pre exposure (X?= 1.703%). Source of water (X?=0.574%). Facility
for drinking water (X2=0.545%). Gastric disease (X2=1.326%). Attending school ( X2=0.202%). Drinking water (
X2=1.464%).These calculated values are less than tabulated value so there is no significant association between
attitude and sociodemographic variables.

These results were Supported by Agaro A, Hareru HE, Muche T, et al .Out of the total 408 study participants, 48
(11.8%) strongly agreed on washing hands after toilet visits could prevent disease. While,

33 (8.1%) and 22 (5.43%) were agree and strongly agree on nail cleanliness is important to prevent foodborne
diseases, respectively. Only 36 (8.8%) and 31 (7.6%) agree and strongly agree, respectively using hand towels after
washing hands reduces the bacterial load on hands (Table 4). Therefore, out total 408 participants, 153 (37.5%) had a
favorable attitude toward hand washing practice at critical times’.

Conclusion
The results of the study reveals that maximum subjects 124(72.94%) have positive attitude towards handwashing
followed by 42(24.70%) have neutral attitude and 4(2.35%) have negative attitude regarding handwashing.
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