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Abstract— To find out the knowledge and practices related to 

sanitation and hygiene among rural population. A community 

household-based descriptive study was conducted in 2 

months (1st February - 30th April 2018). Siraha municipality 

of siraha district was selected and the sample size is 358. 

Pretested interview schedule was used. Data was collected by 

face to face interview. The collected data was compiled and 

coded in the SPSS software. Analysis and interpretation of 

data was done in diagrammatic form, table and tested for the 

significance by using appropriate statistical test. Study found 

that the 91.9 % of the respondents were not aware about hand 

washing technique whereas minimum 8.1 % of the 

respondent were aware about the washing and majority 

(89.1%) of the respondents were using ash for cleaning pots 

after cooking and eating. People were aware that hand wash 

is necessary but they do not know about hand wash technique. 

In the present study, most of the respondents had their own 

pets at home and they wash their hand after handling the dung 

but they used plain water instead of using soap for 

maintaining better hygiene. This shows that respondents were 

aware towards sanitation but they do not have proper 

knowledge regarding sanitation. 
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I. INTRODUCTION 

According to data compiled by the WHO/UNICEF Joint 

Monitoring Programmed for Water Supply and Sanitation 

(JMP), in 2010 783 million people continued to use 

unimproved sources to meet their drinking-water needs and 

2.5 billion people continued to use an unimproved sanitation 

facility or defecate in the open.1 

One of the UN Millennium Development Goal 

(MDG) targets is to halve, by 2015, the proportion of people 

without sustainable access to safe drinking-water and basic 

sanitation, with 1990 as the baseline year. Hand washing 

before eating and other critical times is rare, and only few 

public or private eating places provide hand washing 

facilities. A study in Tamil Nadu revealed that 50% of the 

surveyed population found defecating in the open cleaner 

than using a toilet with more than 11% reporting that it is 

unhygienic to have toilets near the dwelling.3 

According to 2011 Census Nepal’s total population 

is about 26.5 million of which 4.5 million (17%) is urban and 

22 million (83%) is rural.2 The rural population live in 4200 

VDCs and the urban population in 58 municipalities1 in Terai 

and Mid-hills, including Kathmandu valley of which two-

thirds live in 16 of the larger municipalities. In addition to the 

municipalities a number of smaller towns and market centers 

are emerging in the VDCs, mainly along the east-west 

highway and north south access roads. According to the 

updated 15 Year Urban Water Supply and Sanitation 

Development Plans 2000 (DWSS), there are 209 such 

emerging towns and market centers in Nepal with more than 

2 million population that demands water supply and 

sanitation services of urban standards.4 

II. RESEARCH METHODOLOGY 

A community household-based descriptive study was 

conducted. According to WHO (2012) the population using 

improved sanitation facility 37%. On the basis of this data, 

the sample size of household determined using the following 

formula N=Z2P(1-P)/d2, the sample size is 358. Data was 

collected by face to face interview. The collected data was 

compiled and coded in the SPSS software Analysis and 

interpretation of data was done in diagrammatic form, table 

and tested for the significance by using appropriate statistical. 

III. RESULT 

A total of 358 patients voluntarily agreed to participate in the 

study. The study population comprised of 33.8% males and 

66.2% females. (Table 1) 

Questionnaire Category Response 

 

Age ( in year) 

20-30 95 (26.50%) 

31-40 229(64.00%) 

41 & above 34 (9.50%) 

 

Gender 

Male 121(33.80%) 

Female 237(66.20%) 

 

 

Education 

Illiterate 247(69.00%) 

Primary school 76 (21.20%) 

Higher secondary 34 (9.50%) 

Graduates/Post 

graduation 
1 (0.30%) 

Table 1: Personal Profile of Respondents 

Questionnaire Category Response 

Hand wash technique 
Yes 29 (8.10%) 

No 329(91.90%) 

Hand washing 
Yes 348(97.20%) 

No 10 (2.80%) 

Material Used for 

Hand washing 

Plain water 36(93.90%) 

Ash 2 (0.60%) 

Soap 20 (5.60%) 

Bathing frequency 
Everyday 185(51.70%) 

Alternately 173(48.30%) 

Place of defecation 

Toilet 333(93.20%) 

Bush side 10 (2.80%) 

Near stream 15 (4.20%) 

Material used hand 

after defecation 

Plain water 1 (0.30%) 

Soil 2 (0.60%) 

Ash 85 (23.70%) 

Soap 270 (75.40%) 

Types of toilet 

Bore hole 

toilet 
1 (0.30%) 

Dug well toilet 2 (0.60%) 

Water seal 

toilet 
99 (27.70%) 
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Pit toilet 256 (71.50%) 

Source of drinking 

water 

Hand pump 353 (98.60%) 

Bore well 5 (1.40%) 

Container for storage 

Plastic 

container 
145 (40.50%) 

Metallic 

container 
213 (59.50%) 

Water vessel is 

covered 

Yes 338 (94.40%) 

No 20 (5.60%) 

Treatment of 

drinking water 

Boiling 323 (90.20%) 

Filtration 12 (3.40%) 

Other 23 (6.40%) 

Material used for 

cleaning vessels 

Plain water 14 (3.90%) 

Ash 319 (89.10%) 

Soap 25 (7.00%) 

Material used after 

handling animal dung 

Plain water 336 (93.90%) 

Ash 2 (0.60%) 

Soap 20 (5.60%) 

Table 2: Knowledge Regarding WaSH 

IV. DISCUSSION 

This was a descriptive cross sectional study done in rural area 

of siraha municipality siraha. The sample size comprised of 

358 respondents who reported to practices about WaSH & 

knowledge about WaSH and safe drinking water. In this study 

majority of respondents 91.9% were not aware about hand 

washing technique, and 97.2% aware of washing hand before 

meal. Majority 75.4% of respondents were using soap to wash 

hand. Majority 51.7% were taking bath every day. Majority 

of respondent 99.2% wash hand before cooking, maximum 

no. of the respondent washing hand with plain water before 

feeding children. The present revealed that majority of 

respondents 98.6% prefer drinking water from hand pump 

while some of the household (1.4%) take bore well water 

which they have within their compound. Most of respondents 

cover water vessel (94.4%) and majority were using boiled 

water (90.2%). 89.1 % of the respondents were using ash for 

cleaning pots after cooking and eating whereas minimum 

3.9% were using plain water. Majority 93.2% of respondents 

were using bathroom for defecation. Most of respondents 

were using use pit toilet (71.5%). 

V. CONCLUSION 

Majority of the respondents were drinking hand pump water 

in the present study and treated it by boiling and filtration 

before drinking. People were aware that hand wash is 

necessary but they do not know about hand wash technique. 

Respondents were aware that hand wash is necessary before 

and after the meal. Mothers were washing their hands before 

feeding their children. In the present study, most of the 

respondents had their own pets at home and they wash their 

hand after handling the dung but they used plain water instead 

of using soap for maintaining better hygiene. This shows that 

respondents were aware towards sanitation but they do not 

have proper knowledge regarding sanitation. 

VI. RECOMMENDATION 

 Education level of the community should be raised 

 Behavior change communication program should be 

conducted with maximum use of appropriate channel. 

 School health program regarding the sanitation and 

hygiene should be conducted. 

 Awareness program should be conducted through culture 

activities. 

 Program should be carried out on waste collection, 

production of manure and alternative to be used in rural 

area as fuel. 

 Management of drainage system should be maintained to 

avoid unhygienic water. 
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