
REFR
15 JournalofScienceEducation(JOSCED)Vol.5,No.1 ME

Aera

WTOFSCIENCEEV

KNOWLEDGEANDPRACTICEOFPERSONALHYGIENEAMONG
SECONDARYSCHOOLSTUDENTSINENUGUSTATE

Amanoh VincentNnaemeka

Peace-LandCollegeofEducation,Enugu
InAffiliationwithAbia State University Uturu

Abstract

Inacademicsector,they arehighrateofinfectiousdiseaseslikemeasles,diarrhea,
coronavirus,monkey-pox, skin diseaseandgenitalinfections,the occurrenceof these

infectiousdiseasescameas aresultofstudents'negligenceinpracticingofpersonal
hygiene. Therefore, this study examinedknowledge andpractice of personalhygiene
amongsecondaryschoolstudentsinEnuguState. Twospecificpurposeand research

questionsguidedthe study.Descriptivesurveyresearchdesign wasadoptedforthestudy.
Thepopulationforthestudyconsistedof9900secondaryschoolstudentsinEnuguState.
495 studentsmade upthesampleforthis study. Theresearcherusedsimple random

sampling technique.Specificallythereliabilitycoefficientsobtainedfromdata generated
withStatisticalPackageforSocialSciences(SPSS)usingKuder Richardsonformulaand
Cronbach'salphareliabilityfortheinternalconsistency reliability, showsknowledgeof
personalhygiene(.85) andpracticeofpersonalhygiene(.79) respectively.A 22-items
structured questionnaire tagged 'KnowledgeandPractice of PersonalHygiene
Questionnaire(KPPHQ)"wasused for datacollection.Thedatacollected were

analyzedusingfrequency,percentage,meanandstandarddeviation.Thequestionnaire
wasratedon 4-pointscaleofvery greatextent(VGE), greatextent(GE),low extent(LE)
andverylowextent (VLE).Thedecisionrulewasthatanyitemthathas50%andabove
is regardedasknowledgeable (K)whileitemsbelow50% is regardedasnot
knowledgeable(NK).Forthepersonalhygiene,anyitemmeanfrom2.50above is

regardedas highwhileitemsmeanbelow2.50is regardedaslow. Thefindingsshowed
that,majorityofstudentshaveadequateknowledgeofpersonalhygienewiththegrand
percentageof(69.8%)andlowpracticeofpersonalhygienewith thegrandmeanof(2.0).
The studyconcludethat:studentsareveryknowledgeableof personalhygiene,but
puttingtheirknowledge intophysicalpracticeare seen as themajorproblemsthatmost
studentsface,whichusuallycontribute totheriskofinfectiousdiseases suchascovid-19,

genital infections,dentalhealthchallengesanddiarrhea.The studyrecommendthat
students' knowledgeas itregards to personalhygienepracticeshouldalwaysbe
appraisedbytheclassroomteacher,for thepurposeofmotivating those onesthathave

lowknowledgeofpersonalhygieneandtheschoolmanagement shouldprovideall the

prerequisitepersonalhygienematerialsfor thefacilitationofitspractice.
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Introduction
Goodhealth isone of thedesiresofhumanbeingsandone oftheessential

individualpracticesthatcontributeimmenselyto healthpromotion is personalhygiene
practices.Onthecontrary,negligence on the practiceofpersonalhygienebystudents
mayadverselyaffectthe students' healthstatewhichmayaswell lead tocontractionof
infectiousdiseases fromonestudenttoanotherand thismayincreasetherateoftruancy
inschool.Nevertheless,the emergence of coronavirus,monkey-pox,measlesand
chicken-pox came as aresult ofpoorknowledgeand practiceofpersonalhygiene by
majorityofstudents.AccordingtoLoughlin(2016),personalhygieneare measurestaken
at individuallevel topromotepersonalcleanliness sothat transmissionofdiseases from

source tosusceptiblehostsisprevented.Ahmadu(2013),defines personalhygieneas
those personal care practiced byindividualwhichmayincludekeepingourbody,our
teeth,ourhair,ourclothesandour genitalareaclean in orderto combatgermsonthe

bodythatcouldleadtoillness.Theauthor adds that personalhygieneisa complex
process whichcombinesvariouspracticesaimedat achievingcleanlinessthrough
personalaction,dedicationand personalcommitmenttowardskeepingthebodyhealthy.

Thebehavioraimedatachieving cleanlinessandrequiresrepeatedpersonalaction,
dedication,commitmentis knownaspersonalhygienepractices.Hygienepractice refers

to thehabitual way ofdoingsomethingconsistently.Ali, RahmanandSiddiqui(2013),
defines personal hygiene practicesas thepracticeofmaintainingcleanlinessthrough
regularhealthpracticesuchas; washinghandswithsoap andwaterbeforemealsand

afterdefecating,brushingofteethtwicedaily,regulartakingofbathwithsoap and water,

keepingnails short and regularexercise.This submissionshighlightsthatpersonal
hygienepracticesdoesnotonlymeanthehealthrestricted to individualbody, ratherit

mayalso constitutedthosehealthpracticewithinourhomeenvironment.Similarly,
Kumie,(2015),Lalani,(2015)and Lukas(2016),definespersonalhygienepractice asa

practicalapproachtowardsregularhygiene practicewhichcomesasaresultofsufficient
knowledgewith regards topersonaland environmental health. Thisshowsthat the

regularcompliancetothese personalhygienepracticesmay leadtopromotionofhealth,
preventionof communicable diseasesandimprovementof individualphysicalbeauty.
Nowonder,WHO(2023), opinesthathavingknowledgeofpersonalhygienemay lead to

regularhygienicpracticeswhichwillpositivelyenhancethestate ofhealthindividually
andthe society atlarge,while poorknowledgeof personalhygienepracticeisarisk
factorthatmaylead toincreaseinspreadofcommunicablediseasessuchascoronavirus,
monkeypox,chickenpoxandmeasles

Ali, RahmanandSiddiqui(2013) highlightedsomeof themajorcomponentsof
personal hygiene,whichincludebodyhygiene(skincare), oralhygiene(oralcare),hand
washing (handcare), facehygiene,fingernailandtoenailhygiene(nailcare),earhygiene,
hairhygiene,foothygiene,arm pitandbottomhygiene,clotheshygieneandmenstrual
hygiene.Accordingtohim, several studies show that personalhygienepractices is not

limitedto itscomponentratheritalsoincludeseeingadoctor,seeingadentist,regularly
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washing(bathingorshowering)ofthebody,regular handwashing,brushingand flossing
ofteeth,basic manicureandpedicure,femininehygiene andhealthyeating.

However, personalhygienepracticeshavebeen notedasoneofthecost-effective

measuresforpreventionofinfectiousdiseaseincludingCOVID-19. Sekhonand Minhas,

(2014),CenterforDiseaseControlandPrevention Coronavirus(2013) WHO(2009)and
Mohammed(2015), intheir ownconceptualizationstated that,Infectious diseasescan

easilybe contracted amongschoolchildrendueto overcrowded environmentand

inappropriatepoor personalhygienepracticesofthestudents.Asaresult,moststudents

get sick,skipschooland lessonsanditaffectstheir academicperformance.Theirreports
findoutthat,parentsspend a lot of moneyin hospital totreattheirchildrenfrom
infectiousdiseases,andmostoftentheirstudentsmightcontactinfectious diseases from

theschoolandthen spreadittothefamilymemberswhichin turnmakesthefamily
membersspendingalotofmoneyfortreatmentand as well asbeingsusceptibleofrisk
ofcontractingCOVID-19orother relatedinfectiousdiseases.Thefindingsprovedthat,
the main ways by whichinfectiousarebeencontracted bystudents aredueto

overcrowdedofstudentsintheirschoolfacilities.Whichthisoverpopulationofstudents,
leadtorisk of infectiousdiseasesand as wellcontributed to parentaleconomic loss of

moneyinbuyingofmedicinefortreatmentoftheinfectedchild.Thereforepracticingof
thesepersonalhygienicact,comesasa resultofhavingadequateknowledgeregardstoit.

In additiontothat, World HealthOrganization(WHO,2023), confirmed onthe
essence of handhygiene,by making itknownto usthat handhygienecompliance is

recommendedasone of thekeyperformanceindicatorsfor infectionpreventionand
controlprogram,patientsafetyandqualityofhealthservicesworldwide.Theyalsoadded
that,appropriateknowledgeandpracticeofhandhygiene,preventsupto50%ofavoidable
infections,acquiredduringhealthcaredelivery,includingthoseaffectingthehealthwork

force,appropriateknowledgeandpractice of handhygienealsoreducestherisk on

SARS-CoV-2-thevirus thatcausesCOVID-19-infectionamonghealthworkers.
Pati,Kadam,and Chauhan(2014),reported that,handwashingwithsoap and

cleanwaterreducesmorbidityby 44%and respiratoryinfectionsby 23%.Their report
have the viewthat,globally,88% ofdiarrhearelateddeathsare associatedwith use of

unsafewater,inadequatesanitationand poorhygienepractices.Similarly,Ilesanmi
(2016),statedthat,astudy carriedoutonadolescentandadultdentalhealth,shows that

oral healthproblemswasone of themajor health problems been faced byouryoung
childrenandadolescents,withhighpercentage of30%and43% among Nigerians,aged
12and15years,respectively,Ilesanmi(2016).Therefore,thereisneedforan urgent
awareness of the essence of personalhygieneknowledgeandpracticebecause
knowledge influencespeople health,throughbasiceducationand publicknowledge
individuals becomeawareof the meaning ofself-protectionandpersonalhygiene.
Therefore,thisstudywishestoexaminetheknowledgeandpracticeofpersonalhygiene
amongstudentsinEnuguState.Hussain,Hasan, Khan, ArsalanandTabassum (2014)
contribute that goodoralhygieneis anevidenceforgood body health, while poororal
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hygienenotonly affecttheoral cavitybutalso a riskfactor forinitiation of many

systemicdiseases. The presenceofdentalplaqueisan evidence ofpoororal hygiene,
whichifnot treatedmight leadto dentalcalculuswhichwillfurtherdeterioratethe
situation. Environmental factors suchasculture,socioeconomicstatus,lifestyleanddiet
pattern mightnegativelyinfluence oralhealthmaintenance.Beril, Füsun and Gülten

(2017), on their previousreportshowedthat52.4% ofvisual-disabledwomendidnot
receive informationabout genitalhygiene;33.4% receivedinformationaboutmenstrual

hygiene;34.6% receivedinformationaboutvaginaldischarge;38.1%had urinarytract
infection; 79.8%did not gotoa doctorperiodically.Thisshowsthat,thereareurgent
needforadequatepracticingofvaginahealthamongwomen in order to curtailthe

prevalenceofpoorpracticeofunhealthyvaginahygienicpractice.
Knowledgeandpracticeareessential foractualizationofa predetermined goal,

therefore in ordertocarryout personal hygienepractice,thereare need foradequate
knowledgeandpractice.Haradanahalli,Ramya and Nitu (2019), defineshygiene as a

conditionsandpracticesthatencouragesmaintenanceofhealthandpreventionofspread
ofdisease.Inaddition, personalhygienepracticesareone of thehealthpracticeinour

everydaylivesatschools, offices,market places and homesas itprotectsus from

contaminationofinfectiousdiseases and keepinguswithgoodhealth.That iswhy,
personalhygiene involvesthetotalcleaningof personal body,clothing andregular
exercisingofenvironmentalsanitationfortheprevention ofspreadofinfectiousdiseases.
Haradhan,Kumar andMohajan(2016),opinedthatknowledgeisafluidmixof
experience,related information andexpertinsightthat offers astructureforevaluating
andintegratingnew experiences and information.Itinitiatesandisappliedinthemindof
aknower.Therefore,knowledgeisconsidered as a collection ofexperience,appropriate
informationandskilledinsight whichoffersastructurefor estimatingandintegrating
new experiencesandinformation.Inthisstudy,knowledgeofpersonalhygienecanbe
seenas anact ofpersonal awarenessontheimpact of personalhygieneinthebody. In

the view of Vivas (2019),theprevalence ofcommunicablediseasesindeveloping
countriesespecially among school children maybe asa resultof lackofadequate
knowledge on thehealthbenefitsofpersonalhygiene.Therefore,in orderto curtailthe

prevalenceofcommunicable diseasesamongschoolchildrenthereisneedforadequate
practicing ofpersonalhygieneinschool.

Practiceis theprocess ofactualizationofpredeterminedgoal,throughanactive
approach. According tokjeld(2014),practiceis definedasan activeprocessofdoingor
performingsomethingwhichhas astartingpointand endpoint. Which nowindicatethat,
engagingintoapracticalprocessofpersonalhygiene,dealswithactiveperformanceof
theindividual. Theauthoralsoopinedthatknowledgeandpractice towardindividual

personalhygienepractice,connotewithacognitiveandpsychomotorapproachof
ensuring properpersonalhealthbeing.Butin a situation whereby an individuallags
adequateknowledgeandpracticeregards to personalhygiene practice,mightnegatively
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influencehis goodhealth.Nevertheless,thisstudyisanchoredonatheory that is related

tothecurrentstudy.
Health BeliefTheory(HBT),was developed to predicthealthbehaviors.This

modelpropounded that,thewillingnessto change healthbehavioursis primarilybased

onhealthperceptions.Therefore,thismodelisatoolthatmostscientistsuse

predicthealth behaviours.
totry and

Thismodelwas developed in1950's byIrwin M.

Kosenstock,GodfreyM,HockbaumS, StephenKegelesandHowardLeventhalat the

U.Spublichealth.Thetheoreticalconstruct ofhealthbeliefmodelincludes;perceived
severity, perceivedsusceptibility, perceived benefits,perceivedbarriers, modifying
variables,cuetoaction and self-efficacy.This theory 1S relatedto the currentstudy
because, through theknowledgeemanatingfrom this theorywillserveas a guide to

studentson a properways of ensuringadequatepracticingofpersonalhygienefor the

preventionofcommunicablediseases.Alsothroughthistheory,students'knowledgewill
beenhancewhichmayleadtoknowledge gainontheimplicationrelated tonegligenceof
practicingofpersonalhygiene.

StatementoftheProblem
Theoccurrenceof communicablediseaseamongsecondaryschoolstudents at

Enugu State wasasaresultofpoorknowledgeand practiceofpersonalhygiene,which
leads tocontractionofinfectiousdiseaseslikemeasles, chicken pox,covid-19,monkey
pox anddiarrheawarrantedthe only.Duringschool hoursmajorityofstudentshavebeen
seenneglectingadequatepractice ofpersonalhygiene,such asappropriatewashingof
handsbeforeeatingofsnacks, sharingofschooluniformwithhis fellow students,putting
sharpobjectintheirears,puttingdirty fingersintheirmouth,bathingwithoutsoap,
rubbingdirtyfingerintheireyes,cuttingtheir fingernailswitheither theirteeth orwith

theirfriendssharpobject.The researcher alsoobservedthatstudents'poorpracticeon
personalhygienemaybeasaresultofstudents'negligenceontheirpersonalhygieneas
wellas theirinabilitytoputtheirknowledgeonpersonalhygieneintoaction.

Theresearcherwasworried thattheseproblemmentionedabove mightprevent
studentfromlivingahealthylife.Thereforethisstudyseektoanswerthequestiononthe
knowledgeandpracticeofpersonalhygieneamongsecondaryschoolstudentsat Enugu
State?

Purpose of theStudy
Thepurposeofthisstudydealtwiththeknowledgeandpracticeofpersonalhygiene
amongsecondaryschoolstudentsinEnuguState. Specificallythestudysought to;

1.Find out thelevelofknowledgeofpersonalhygienepractices among secondary
schoolstudentsinEnuguState.

2.Findout theextent of practiceofpersonalhygieneamong secondaryschool
studentsin Enugu State.
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ResearchQuestions
Thefollowingresearchquestion guider thestudy:

1.Whatisthe level ofknowledgeofpersonalhygienepractices amongsecondary
schoolstudentsinEnuguState?

2.Whatistheextentof practice ofpersonal hygiene among secondaryschool
studentsin EnuguState?

Method

Descriptive survey researchdesignwasused.Thepopulationforthe study
consisted ofallpublicsecondaryschoolstudentsinEnugu State.Accordingto existing
record there are 9900 secondary schoolsstudentsinEnugu(PPSMB,2023). The

samplingsizeconsistedof495secondaryschoolstudents.AccordingtoNwana (2010), if

a populationisinfewhundred a40%samplewillbedoand ifmany hundreds,20%
samplewill do andifseveralthousanda5%sampleorlesswillbechosen.Inviewofthe

aboveprinciple, the populationofthestudyruns inmanythousandthusa5%samplewas
employed toselectthesample size.Thus,495studentsmadeupthesampleforthisstudy.
The researcherusedsimplerandomsamplingtechnique. Thesample size of495 was

determined using5%, thisis becausetheentirepopulationforthestudywasinmany
thousand.Ezinwaand Okoye (2015),opinedthatthis sampletechniqueis the

fundamentalsamplingtechnique where weselecta groupofsubjectsforstudy from a

largerpopulation.Specificallythereliabilitycoefficientsobtainedfromdatagenerated
with StatisticalPackageforSocialSciences(SPSS)usingKuderRichardsonformulaand

Cronbach'sAlphareliabilityforthe internalconsistencyreliability,showsknowledgeof
personalhygiene(.85)and practice ofpersonalhygiene(.79)respectively.Thus a

questionnaire titled "Knowledge andPracticeof PersonalHygieneQuestionnaire
(KPPHQ)"was used. Threeexpertsvalidatedit.The researcheradministeredthecopies
ofquestionnaire,withthehelp of threeresearchassistants.Thedatacollected were

analyzedusingfrequency,percentage,mean and standarddeviation. Thequestionnaire
was ratedon4-point scaleofvery great extent(VGE), great extent (GE),lowextent(LE)
andverylowextent(VLE). Thedecision rulewas that any item that has50% and above
is regarded asknowledgeable (K) whileitemsbelow50%isregarded as not

knowledgeable(NK).Forthe personalhygiene,anyitemmeanfrom2.50above is

regardedashighwhileitem mean below2.50isregardedaslow.

Results

Theresultsofthestudyare presentedbasedon the researchquestionsthatguidethe study.
Research Question1:Whatisthelevel ofknowledgeof personal hygienepractices
amongsecondary schoolstudents inEnuguState?



RET
21 JournalofScienceEducation(JOSCED)Vol.5,No.1 MAP

SEeL
SENTOFSCIENCESO

Table 1: PercentageResponseScoreon the KnowledgeofPersonalHygienePractice
AmongSecondarySchoolStudentsin Enugu State.

n=490

S/NITEMS: The following are students CORRECTINCORRECTDECI

response regardingtheir knowledgetowards
practicingofpersonalhygiene F ■ F %

1 knowhow totakemybath twicedaily 408 83.3 82 16.7 K

2 Iknowtheessence of blushing myteeth100 20.4 390 79.6 NK

twice daily
3 - understandthe healthrisk of sharingmy 300 61.2 190 38.8 K

underwear

4 knowthebenefitofkeepingmykitchenand40783.1 83 16.9 K

foodclean
5 Iknow theconsequenceof puttingsharp40081.6 90 18.4 K

object inear

6 know how towashmyhandswithsoap and 39079.6 100 20.4 K

water

7 My parentstaughtme personalhygiene35071.4 140 28.6 K

practice
8 Iknowtheessence ofwashingmycloths 40582.7 85 17.3 K

9 My teachertaught meimportanceofhands40081.6 90 18.4 K

washing
10 I know theessence ofbathing with aclean 20040.8 290 59.2 NK

water

11 My teacher taught me personalhygiene40181.8 89 18.2 K

practice
GrandPercentage 69.8% 30.2%K

Key: % =Percentage,F=Frequency,Deci=Decision,K=KnowledgeableandNK=

NotKnowledgeable

InTable1;itshows thatmajorityofstudentsansweredcorrectonitems1(83.3%),41

(83.1%),5 (81.6%), 8 (82.7%),9(81.6%), 11 (81.8%) 6 (79.6%),7(71.4%),and3
(61.2%), as theirknowledgeregardstopersonalhygiene,while few of themanswered
incorrect on item2(20.4%)and10 (40.8%).The grandpercentage oncorrectbeing
69.8%,signifiesthatmajorityofsecondaryschool students atEnuguStateare
knowledgeableonpersonalhygiene.
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ResearchQuestion2:Whatistheextentofpracticeofpersonalhygieneamongsecondary
schoolstudentsin Enugu State?

Table2:MeanDistribution of RespondentsontheExtent of StudentsPersonal

HygienePractice.
n=490
S/NITEMS: Thefollowing arestudents responseregards Mean SD Deci

their personalhygienepractice X

1 always takemybathtwice daily 3.80 0.50High
2 Ialwaysblushmy teeth twicedaily 3.21 0.68High
3 Idoesnot sharemyunderwearwithmysiblings 1.92 0.44Low
4 alwayskeepmykitchenandfoodmaterials clean 3.64 1.85High
5 Ido notputsharpobjectin my ear 1.4 0.72Low
6 alwayswashmyhandswithsoapandwater 1.4 0.56 Low

7 doesnotwasmyhandsat all 1.3 0.51 Low

8 Ialwayswashmyclothsadayafterwearingit 1.2 0.47 Low

9 Ialwayswashmyhandswithoutsoap 1.2 0.51 Low

10 alwaysbathwithcleanwater 1.3 0.58 Low

11 alwayscutmynailsandhairs 1.0 0.61 Low

GrandMean 2.0 0.68Low

Table 2showsthatitems1 to11whichdealswithstudents'responseregardsto their

personalhygienepractice.Item1(3.80),2(3.21), and4(3.64)showsahighpracticewhile
5item5(4.1),6(4.1),7(1.3),3 (1.92),8(1.2),9(1.2),10(1.3)and11 (1.0)showsa low

practiceofpersonalhygiene.The grandmeanof2.0signifiesthatmajorityofstudentsat
EnuguState do notpracticeadequatepersonalhygiene.

SummaryoftheFindings
Basedonthefindingsofthestudy,itcanbededucedthat: the.

1.Studentsare quiteknowledgeablewith regards topersonalhygiene.
2.Studentslackadequate personalhygienepractices.

DiscussionoftheFindings
Thefindings from the studyarediscussedin thissection.Findingrevealed that

thestudents have highknowledgeofpersonalhygiene.Thisfindingissupportedby the

studycarriedoutby WHO(2023), whom opinesthathavingknowledgeofpersonal
hygienemaylead toregularhygienicpracticeswhichwillpositivelyenhancethestateof
healthindividuallyandthesocietyatlarge, while poorknowledgeofpersonalhygiene
practice isa risk factorthatmay lead to increase inspreadofcommunicationdiseases
suchascoronavirus,monkeypox,chicken poxandotherrelatedcommunicablediseases.
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Therefore,students'knowledgeregardstotheirpersonalhygiene,is quiteencouraging
becauseof itshealthbenefit,whilelack of knowledgeregardsto it mightnegatively
influencethehealth stateofthestudents. Thispreviousstudy supportedthecurrentstudy
becausebothpointedout that poor knowledgeofpersonal hygiene practice affects an

individualhealth.

Thefindingrevealedthatfewstudentsdid not know thehealthbenefit ofregular
toothbrushingandbathingwithcleanwater.Thisstudyisnotin line with thestudyof
Erichand Thomas(2019),whosee oral health asthehealthpracticetowardsregular
brushingoftheteethinorderto preventgermsortoothdecay.Takenadequatecareofthe
teethsuch asbrushingatleast twicedailythat is onceinthemorningandonce before

bedtime,usingfluoridetoothpasteandatoothbrushwithsoftflexiblebristles,avoidance
of sugary foodandregularlyteethexaminationat hospital is quiteessential. Because

improperoralhygienenegativelyleadto riskofcavities, teeth pains,swelling,bleeding
gums,infectionand loose teethetc.

Furtherfindingshowsthatstudents personalhygiene practiceare aonalowextent
whichwasthe reasonwhy fewstudents practice thisitemonahighextent.Thisstudyis
supportedbyastudycarriedoutbyBeril,Füsun and Gülten(2017),ontheirprevious
reportshowed that52.4%ofvisual-disabledwomendidnotreceive information about

genitalhygiene;33.4%receivedinformationabout menstrualhygiene;34.6%received
informationaboutvaginaldischarge;38.1%hadurinarytractinfection;79.8%did not go

toadoctorperiodically.Thisshowsthat, thereare urgentneedforadequatepracticing of

vaginahealth amongwomeninorder tocurtailtheprevalenceofpoorpractice of

unhealthyvaginahygienicpractice. Theirfindingsupportedthe current findingbecause
theyshowssomeofthose essentialcomponentof thebodywhere personal hygienecan
takeplace.

Alsofindingshowsthatregulartaking ofbath,brushing ofteeth twicedaily and

keepingthekitchenandfood materialclean, areoneof thepersonalhygienepractices
alwayscarriedoutbyfewstudents.Thisfinding is not in line withthefindingof(Sekhon
& Minhas,2014;Centerfor Disease ControlandPrevention,2013;WHO2009;

Mohammed,2015). Whomconfirmedthat,infectiousdiseasescaneasily be contracted

amongschoolchildren due toovercrowdedenvironmentandinappropriatepoor personal
hygienepracticesof thestudents whichpoorpracticeofregularbathingaswell as poor

personalhygienepracticeescalatetheriskofinfectiousdiseasesandillhealth.

Conclusion

Basedonthe findings, thestudyconcludedthatstudentsare very knowledgeable
ofpersonalhygiene,butputtingtheirknowledge into physicalpracticeare seen as the

majorproblemsthatmoststudentsface,whichusuallycontribute tothe riskofinfectious

diseasessuchascovid-19,genitalinfections,dentalhealthchallengesanddiarrhea.
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Recommendations
Based on the findings,theresearcherrecommends that:

1. Students'knowledgeas It regards to personalhygienepracticeshouldalways be

appraised by the classroom teacher,forthepurposeofmotivatingthoseonesthat
havelowknowledgeofpersonalhygiene.

2. Theschoolmanagement shouldprovide all theprerequisite personal hygiene
materialsforthefacilitationofitspractice.
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