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Abstract: A nation's economic health is a good indicator of its prosperity. Priority should be given to 

maintaining personal cleanliness to increase job accuracy, reduce illness, and to avoid health complications. 

Keeping oneself clean is essential as it can stop a lot of infectious diseases. Personal hygiene practices can 

have emerged in childhood and the growing years. However, particularly the school kids are particularly more 

likely to neglect basic personal hygiene. This study aims to assess the habits and practices of personal hygiene 

among sixth- to ninth-grade students at a high school in Bangladesh. 185 school students from Jalalpur High 

School in Kishoreganj, Bangladesh, were evaluated on their understanding and usage of personal hygiene 

through interview. The participants were between the ages of eleven and fifteen. This study was conducted 

for one month in February 2025. The biggest population percentage belonged to the 15-year-old age group. In 

terms of family income, the largest percentage falls into the income level of up to 30,000 Taka (between lower 

middle and upper middle income). All students recognize the value of hand washing before eating. 98.4% of 

the students understand the need to clean their bodies every day. Furthermore, 23.2% do not understand the 

significance of using soap when taking a bath. All respondents said they washed their bodies every day, and 

67.6% used soap when taking a bath. The findings showed a solid foundation for cleanliness habits among the 

school students involved in this study, establishing a favorable standard for hygiene practice and better 

instruction in such an important workplace and educational environment. 

 

Introduction 

Maintaining good hygiene is essential to living a healthy lifestyle. The skill of maintaining your greatest 

possible quality of life is known as personal hygiene. It all comes down to looking for yourself and making 

sure you're fresh and healthy [1]. Children can acquire some health-promoting behaviors in high school, even 

if they do not completely comprehend the connections between behavior and sickness. Being a socializing 

institution, schools are crucial to the formation of healthy citizens. As kids grow up and acquire a lot of 

information about personal hygiene and lifestyle in school, they will be better equipped as adults to preserve 

both their own and their family's health [2]. It is possible to assist kids in forming lifelong healthy habits by 

teaching them the importance of maintaining proper cleanliness. Younger children who develop good 

cleanliness practices will have an easier time adjusting to adult hygiene practices [3]. Extreme living 

circumstances, poverty, laborious life, limited access to drinking water, and inadequate sanitation are prevalent 

in developing and poor nations. Poor hygiene behavior is one of the major issues that leads to this sort of 

circumstance. Commonly, schoolchildren are susceptible to neglecting basic personal hygiene. Teachers, who 

are the first point of contact in schools, can promote hygienic practices through proper health education, 
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preventing the majority of health issues that affect children, such as diarrheal disease, skin disease, worm 

infestation, and dental disease [4, 5]. The science of healthy living, or personal hygiene, includes all daily 

behaviors that support a person's health and well-being. The greatest public health concern, especially in 

poorer nations, is the illnesses that result from poor personal hygiene [6]. Diarrheal illness and respiratory 

tract infections are currently the two leading causes of death for children in poor nations [5, 7]. Children are 

more susceptible to food and water-borne illnesses as a result of inadequate cleanliness [8]. The fecal route is 

the primary or remarkable means of transmission for the majority of the pathogens that cause diarrhea [9]. A 

report stated that, globally, food-borne illnesses affect 9.4 million individuals annually [10]. 

Infectious diseases have emerged as one of the major issues that emerging nations worldwide are dealing with 

to varing degrees [8]. Controlling infections in a school population where kids live in close proximity to one 

another is one area of particular concern. According to the theory that hands can easily become contaminated 

from a variety of activities, including using the restroom, changing a baby's diaper, handling raw food, playing, 

shaking hands, cleaning, handling pets and domestic animals, wiping, blowing the nose, or sneezing into the 

hands, and caring for an infected person, hands are one of the most significant means of disease transmission 

in such an environment. Cleaning one's hands to get rid of dirt, grime, and microbes is known as hand washing 

[11, 12]. Especially in developing and poor nations, hand hygiene, particularly washing hands with soap and 

running water, has been demonstrated to be a cost-efficient and highly effective intervention in lowering 

morbidity and death from infectious illnesses during such crucial times [13, 14]. Explaining how, why, and 

when to wash our hands is the first step in most hand-washing education programs. Centers for Disease Control 

and Prevention (2009) advises washing hands with warm water and soap by rubbing them together for at least 

10 to 15 seconds. The hands, wrists, palms, backside of the hands, fingers, and beneath the fingernails all 

should be cleaned [14]. It is advised to use hand lotion after washing to avoid dry skin [15]. Children can 

lower their risk of diarrhea by 40.0% by washing their hands with soap after using the restroom or before 

eating [16]. By keeping kids in school, proper hand washing practices support their healthy growth. By halting 

the spread of avoidable illnesses, hand washing actually increases school attendance since kids are free from 

homesickness [17]. This study aims to address bad hygiene practices, particularly among schoolchildren, in 

order to promote health in developing nations that face issues including poverty, rural life, restricted access to 

clean water, and inadequate sanitation. By using specialized health education programs to educate kids about 

the value of good hand washing and personal cleanliness, this problem may be addressed. By doing this, we 

intend to lessen avoidable health complications, including worms, respiratory infections, skin conditions, tooth 

disorders, and diarrhea. Thus, the goal of this study was to assess the personal hygiene awareness and practices 

of sixth to ninth grade students at Jalalpur High School in Kishoreganj, Bangladesh. 

 

Materials and methods 

A descriptive cross-sectional study was conducted in February 2025 among secondary school students at 

Jalalpur High School in Kishoreganj, Bangladesh. Using convenience sampling, the school was specifically 

selected to reflect hygiene practice of students with socioeconomic levels. In total, 185 students from classes 

sixth to ninth were randomly selected and included in this study (age; 11-15, gender; 108 male & 77 female). 

Students who were present at the school and granted their agreement to participate in the study provided their 

opinion about the hygiene questionnaire. Two students from that school collected data through in-person 

interviews and using a semi-structured questionnaire. The interview was done in the Bengali language, and 

later the essence of their commentary was translated into English for this paper.  

Ethical approval: All participants provided informed consent orally, and the Jalalpur High School authority 

formally granted permission. The study received ethical approval from the authority of the institution 

(reference number JHS/EA/04/BD). To protect anonymity, all interviews took place in empty classrooms, and 

SPSS version 21 was used to manage and analyze the data.  
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Results 

This study intends to assess personal hygiene knowledge and practices, with a focus on hand-washing and 

body washing. The participant students' age ranges from 11 to 15 years, with the highest percentage belonging 

to the 15-year-old age group. The survey measured the range of age representation and considered the 

educational levels of the students, revealing that 37.3% were in class eight, 33.5% in class nine, and 7.0% in 

class six (Table 1). Table 2 displays the distribution. The socioeconomic level of students' families according 

to their income levels differs between 20000 and 100000 Taka. 98.4% of the students understand the need of 

cleaning their bodies every day. Furthermore, 23.2% do not understand the significance of using soap when 

taking a bath. All students recognize the value of hand cleaning before eating. 94.0% understand the 

importance to clean their teeth every day. In addition, 60.5% understand the value of routine nail care (Table 

3). The study examined individuals' diverse hygiene habits, emphasizing good practices (Table 4). 

 

Table 1: Age and class distribution of respondents 

Variables Variables 
Frequency  

(%) 

 

Respondents 

age (Years) 

11 14 (07.6) 

12 38 (20.5) 

13 40 (21.6) 

14 42 (22.7) 

15 51 (27.6) 

 

Reading class 

Class VI 13 (07.0) 

Class VII 41 (22.2) 

Class VIII 69 (37.3) 

Class IX 62 (33.5) 

 

Table 2: Family income of the participant students 

Income  

Taka 

Frequency  

(%) 

Up to 20000 47 (25.4) 

Up to 30000 82 (44.3) 

Up to 50000 50 (27.0) 

Up to 100000 06 (03.2) 

 

Table 3: Students' awareness of personal hygiene 

Knowledge on 

personal hygiene on 

Know Do not know 

Frequency (%) Frequency (%) 

Daily body wash 182 (98.4) 03 (01.6) 

Using soap during bath 142 (76.8) 43 (23.2) 

Washing hand before 

taking food 
185 (100) 00 (00.0) 

Washing hand using soap 

before taking food 
164 (88.6) 

21 (11.4) 

Brushing teeth daily 184 (99.5) 01 (00.1) 

Regular nail cutting 112 (60.5) 73 (39.5) 

Daily body wash 182 (98.4) - 

 

Table 4: Personal responses about the hygiene practices of the students 

Respondents'  

activities 

Yes  

(%) 

Body wash daily 185 (100) 

Taking bath with soap 125 (67.6) 

Hair cutting regularly 105 (56.8) 

Washing facility at near latrine 178 (96.2) 

Hand wash after using toilet 185 (100) 
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Discussion 

Almost all of the participant students reported washing their bodies every day, which is quite consistent with 

the findings of Shekhawat and others [4] and shows that the secondary school students who were interviewed 

adhered closely to basic personal hygiene practices. Another research by Rajbhandari and others [6] reveals 

that 96.2% of the respondents performed hand cleaning before meals, similar to the current study, with 100% 

reporting doing so and 88.0% explicitly mentioning using soap for this reason. Furthermore, all the 

respondents said they washed their hands after using the restroom. These numbers point to a high degree of 

hand hygiene awareness and practice, which is essential to stop the transmission of gastrointestinal infections. 

Maintaining hygiene standards is positively impacted by the availability of sanitary facilities, especially after 

using the restroom. According to the statistics, just 56.75% of the respondents said they regularly got their 

hair cut, suggesting that hair cutting is not as common. This might indicate differences in the examined 

population's personal hygiene practices or cultural preferences [18]. 99.5% of respondents believed that 

brushing and flossing on a regular basis is an excellent tooth cleaning practice. This result is quite consistent 

with research by Sihra and others [19] that reported 95.0% of the students knew how to brush their teeth [20, 

21]. According to a survey conducted by Chowdhury, in Tennessee, 61.0% of kids wash their hands and feet 

after school, and all of them change their clothing every day in the summer, while 56.0% do so every day in 

the winter [22]. According to a survey conducted in Nepal, the majority of the participants knew a lot about 

personal hygiene; women knew more than men, but the overall practice was average to poor [6, 23]. 

The results of many previous studies showed that while these positive habits are linked to individual-level 

wash behaviors, the lack of contextual and socio-behavioral aspects of wash practices in educational 

institutions is a barrier that keeps people from sustaining and promoting these positive habits at the individual 

level. Research claims that students at their educational institutions sometimes failed to maintain better 

hygienic and sanitary conduct [5]. The availability and utilization of cleaning tools at various levels were not 

adequately monitored and supervised by the school officials, which might have led to subpar results. A 

shortage of cleaning materials (soap, sanitizer, or other products) hindered timely maintenance of sanitation 

facilities and standard quality [14]. Similar results have been shown in control trials, systematic reviews, and 

cross-sectional investigations carried out in various foreign countries [24-27]. Numerous diseases are also 

readily transmitted in places with inadequate sanitation, such as cholera, viral hepatitis A, trachoma, ascariasis, 

and other infectious diseases [28-30]. The main purpose of sanitation and hygiene is to provide a healthy living 

environment for all people, protect natural resources (e.g., soil, groundwater, and surface water), and ensure 

safety for the general public, security, and dignity. In the case of fecal-borne illnesses, efficient sanitation 

systems provide barriers between excreta and humans to stop the cycle of disease transmission. 

 

Conclusion: The study on personal hygiene among Bangladeshi high school students identifies good practices 

and gaps for development. To improve cleanliness habits and guarantee well-being, it emphasizes the 

significance of continuous education and awareness efforts. It is essential to check hygiene practices and 

upgrade school facilities. The importance of hand washing in preventing illness is highlighted, underscoring 

the connection between public health, education, and personal cleanliness. 
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 دراسة حول المعرفة والممارسات المتعلقة بالنظافة الشخصية لدى طلاب المدارس

 

 ماريا صديقة ميم، محمد أختار الزمان*، والشيخ طارق الإسلام توشر 

 

 ، بنغلاديش١٣٤٢قسم الصيدلة، جامعة جهانجيرناغار، دكا 

 * المؤلف المسؤول عن المراسلات
 

النظافة   للحفاظ على  الأولوية  إيلاء  ينبغي  لذا،  ازدهارها.  على  جيداً  دولة مؤشراً  الاقتصادي لأي  الوضع  يعُدّ  ملخص: 

أمرٌ   الشخصية  النظافة  على  فالحفاظ  الصحية.  المضاعفات  وتجنّب  الأمراض،  من  والحدّ  العمل،  دقة  لزيادة  الشخصية 

المعدية الأمراض  العديد من  للوقاية من  الطفولة ضروريٌّ  في مرحلة  بالظهور  الشخصية  النظافة  ممارسات  تبدأ  وقد   .

وسنوات النمو. ومع ذلك، فإنّ طلاب المدارس تحديداً أكثر عرضةً لإهمال النظافة الشخصية الأساسية. تهدف هذه الدراسة 

المدارس الثانوية  إلى تقييم عادات وممارسات النظافة الشخصية لدى طلاب الصفوف من السادس إلى التاسع في إحدى  

طالباً من مدرسة جلالبور الثانوية في كيشورغانج، بنغلاديش، من خلال مقابلات شخصية،   185في بنغلاديش. تمّ تقييم 

عاماً. أجُريت هذه الدراسة   15و  11وذلك لتقييم فهمهم واستخدامهم للنظافة الشخصية. تراوحت أعمار المشاركين بين  

عاماً. أما من حيث دخل   15. وكانت النسبة الأكبر من المشاركين من الفئة العمرية  2025لمدة شهر واحد في فبراير  

الأدنى والمتوسط  تاكا )بين الدخل المتوسط  30,000الأسرة، فإنّ النسبة الأكبر تقع ضمن مستوى الدخل الذي يصل إلى 

% من الطلاب يدركون ضرورة تنظيف أجسامهم 98.4الأعلى(. يدُرك جميع الطلاب أهمية غسل اليدين قبل تناول الطعام.  

% من المشاركين أهمية استخدام الصابون أثناء الاستحمام. وأفاد جميع المشاركين  23.2يومياً. علاوة على ذلك، لم يدرك  

يومياً، وأن   متيناً 67.6بأنهم يغسلون أجسامهم  النتائج أساسًا  % منهم يستخدمون الصابون عند الاستحمام. أظهرت 

دات النظافة بين طلاب المدارس المشاركين في هذه الدراسة، مما يرسخ معيارًا إيجابياً لممارسات النظافة الشخصية، لعا

 ويسهم في تحسين التوعية في بيئة العمل والتعليم المهمة هذه. 
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