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Abstract  

Studies have documented that poor WaSH is accountable for several cases of diarrhea globally, resulting in millions of 

unnecessary deaths each year, particularly among children, and most notably in underdeveloped countries where poor 

knowledge and practice of WaSH have been well documented. Therefore, the work prioritizes evaluation of WaSH practice 

among students in secondary school in Ijebu Ode, in light of the emergence of COVID-19, which has further highlighted the 

essence of WaSH practice, especially in our schools. A descriptive cross-sectional approach was adopted in the conduct of 

the investigation, wherein data was sourced from 60 students selected through random numbers from six randomly selected 

secondary schools (three public and three private), representing a total student population of 360. The data collected through 

structured questionnaire and personal interview were computed and analyzed descriptively using Microsoft Excel and 

Statistical Software for Social Scientist (version 20). Findings indicated that majority of the students in Ijebu Ode have 

adequate knowledge (78.9%) and inadequate practice (45.6%) on WaSH, and thus, concluded that whereas the participants 

have adequate knowledge on WaSH, it however did not translate into an actual practice. Hence, a need for an intensive effort 

that will facilitate adequate WaSH practices among the school students through the availability and accessibility of 

appropriate WaSH resources, with school and home schedules for WaSH practice. 
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Introduction  

The right to foundational education for schoolchildren 

requires a safe and appropriate water supply and sanitation 

in schools (Mooijman 2012). For example, World Health 

Organization (WHO) and United Nation Children Fund 

(UNICEF) in 2015 reported that roughly one-third (31%) of 

schools worldwide do not have appropriate water supply, 

and many do not have proper sanitation (44%) 

(WHO/UNICEF, 2015). This is especially concerning in 

schools because children, who are considered a vulnerable 

group, have a increased risk of disease transmission 

(WHO/UNICEF, 2015; UNICEF, 1998). For example, poor 

WaSH have been documented to be responsible for 88 

percent of diarrhea cases globally, resulting in 1.5 million 

unnecessary deaths each year, particularly among children 

(Prüss-Üstün et al., 2015), and most notably in developing 

countries where poor knowledge and practice have been 

well documented (Egbinola & Amanambu, 2015; Olukanni 

et al., 2014). 

The attainment of Millennium Development Goals (MDG) 

on worldwide fundamental education, gender equality, and 

infant mortality, as well as the Sustainable Development 

Goals, and in particular Goal 6 on safe water and sanitation 

by 2030, have all been linked to the provision of adequate 

water, sanitation, and hygiene (WaSH) facilities in schools 

(United Nations (UN), 2015). Nonetheless, WaSH deficits 

continue to constitute a problem in low and middle-income 

countries (LMICs) around the world (United Nations 

Children’s Fund (UNICEF), 2020), particularly in Nigeria, 

which is party to the UN Pronouncement of the Fundamental 

Right to WaSH-related activities but is among the first three 

LMICs with poor WaSH amenities, practices, and education 

awareness (WHO, 2015). It is suggested that, unsafe water 

supplies, as well as poor sanitation and hygiene, are thought 

to be responsible for about 88 percent of diarrheal illness 

(WHO, 2004). Other preventable diseases such as polio, 

hepatitis, cholera, and typhoid have spread across Africa due 

to a lack of clean water and a lack of knowledge about good 

hygiene (WHO/UNICEF, 2004). 

Academic studies have demonstrated that having proper 

WaSH activities in schools can help students improve their 

knowledge, practice, and health by lowering the number of 

days missed in school due to menstrual periods or giving 

them more time to complete learning objectives (Bowen et 
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al. 2007; Lopez-Quintero et al. 2009; Freeman et al. 2012; 

Jasper et al. 2012). The reduction of diarrheal illnesses     

among students is estimated to result in 1.9 billion school 

days achieved (Hutton & Haller 2004), while lack of 

sanitation is blamed for 272 million school days lost each 

year and for the intestinal worm infestation of an estimated 

400 million children (Hutton & Haller 2004; Zomerplaag & 

Moojiman, 2005). According to UNICEF, most of the 

world's schools lack clean bathrooms, drinking water, and 

hygiene education for students, particularly schools in rural 

areas, which either lack drinking water and sanitation 

facilities, or have infrastructure that is both insufficient in 

quality and quantity (UNICEF, 2004), creating high-risk 

situations where diseases can readily spread (WHO, 1997).  

Moreover, even with acceptable facilities and resources, 

students' knowledge and practice of hygiene have a 

significant impact on their hygiene activities. Studies have 

demonstrated that, WaSH school-based interventions, 

especially those focused on adequate knowledge and 

practice, can help to lower the occurrence of diarrhea, 

communicable diseases, and other vector-borne infections, 

as well as infant mortality rates, all over the world (Prüss-

Üstün et al., 2008). Nonetheless, despite these advantages, a 

lack of funds, water quality standards, accountability, and a 

low priority for WaSH all contribute to failure to effectively 

create and maintain water and hygiene services 

(Montgomery & Elimelech, 2007), resulting in millions of 

preventable illnesses and deaths each year (Montgomery & 

Elimelech, 2007; WHO/UNICEF, 2004). For instance, 

while initiatives have considerably increased the portion of 

the populace with access to improved water sources and 

appropriate sanitation around the world since 1990, they 

have mostly concentrated on WaSH in the household or 

community, rather than at the institutional level 

(WHO/UNICEF, 2015). As a result, there are significant 

gaps in WaSH access, awareness, and practice, especially in 

school environments (WHO/UNICEF, 2015). 

However, available studies and reports from development 

partners' concerted efforts suggest that long-term low access 

to adequate WaSH services and low awareness in rural 

schools across the country actually provide opportunities for 

affordable interventions on students' knowledge and 

practice of WaSH. This is especially true in the face of the 

emergence of COVID-19, which has highlighted the 

importance of sanitation and hygiene, particularly in our 

schools (Gammon & Hunt, 2020; Olukanni et al., 2014; 

World Bank, 2017; Mackinnon et al., 2019). For this reason, 

the study prioritizes assessing the knowledge of WaSH and 

practice in some selected secondary schools in Ijebu Ode as 

a part of the Sustainable Development Goals following the 

2015 Millenium Development Goal deadline. Thus, the 

investigation was conducted to explore the knowledge of 

WaSH and practice among secondary school students in 

Ijebu Ode, as the findings would enable policy intervention 

on school-based education on the promotion and 

implementation of WaSH practice. 

 

Literature review 

 

Concept of wash 

 

Water and sanitation are critical components of a supportive 

atmosphere and high-quality education. In many 

impoverished countries, sanitary conditions in schools are 

appalling (Ana, 2008), and are either insufficient or 

unavailable, resulting in filthy latrines due to a shortage of 

water or a far distance from it. These conditions increase the 

risk of disease, which, according to Egbinola & Amanambu, 

(2015) is particularly prevalent among children aged 5 to 14, 

and can have a negative impact on cognition, growth, 

concentration, physical activities, and academic 

performance.  

Moreover, despite the probable merits of adequate WaSH in 

educational institutions to students' health and educational 

performance, evidence reveals that these benefits are highly 

variable (Freeman et al. 2012), as they are reliant on the 

accessibility of vital materials and consumables including 

water, soap, and anal cleansing products (McMahon et al. 

2011; Greene et al. 2012; Saboori et al. 2011). It has been 

suggested that the availability of an enabling environment, 

which includes government control and commitment, 

enough funds and a well-established supply line, defined 

roles and functions, monitoring, and answerability, is related 

to the effectiveness of sustaining these inputs (Saboori et al. 

2011). More so, it has been identified that WaSH is crucial 

for girls' education, as inadequate water supply, sanitation, 

and cleanliness, which according to Lidonde (2004), have a 

role in the low retention of females in schools. Similarly, 

previous studies have demonstrated that a lack of sufficient 

water and sanitation facilities is a significant contributor to 

the significant impact on girls' enrollment and school leave 

in Africa’s Sub-Saharan (Birdthistle et al., 2011; 

UNICEF/WaterAid (2013). 

 

Impact of Poor WaSH  

 

Reports have indicated that satisfactory WaSH in 

educational institutions could prevent gastrointestinal and 

diarrheal infections (Lopez-Quintero et al. 2009; Jasper et 

al. 2012). PrüssÜstün & Corvalán (2006) submitted that 

94% of the causes of diarrheal diseases can be attributed to 

environmental influences, which include unwholesome 

drinking water and poor hygiene. For instance, in 2012, an 

estimated 502,000 and 280,000 deaths were ascribed to poor 

water and hygiene, respectively, out of the total 1.5 million 

diarrhea-related deaths reported (Prüss-Ustün et al. 2014). It 

has been reported that kids suffer from infectious, 

gastrointestinal, neurocognitive, and psychosocial problems 

as a result of insufficient WaSH in schools (Jasper, 2012). 
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Inadequate WaSH circumstances have been said to be 

connected to poor academic performance in children by 

contributing to absenteeism and reduced cognitive 

capacities (Alexander et al., 2013; O'Reilly et al., 2008; Bar-

David et al., 2005; Bartlett, 2003; Benton & Burgess, 2009). 

In collaboration, Bartlett outlined the influence of filthy 

environments and diarrheal disease on child malnutrition as 

well as mental and social development, including school 

achievement levels, working memory, and behavioral issues 

(Bartlett, 2003). While a more recent literature review found 

ambiguous data on the subject, the standard of hygiene 

amenities in schools can affect girls' attendance rates, 

especially if they have started menstruating (Doyle, 1995; 

Birdthistle et al., 2011). 

More so, there is some evidence to suggest that an absence 

of adequate WaSH may also lead to absenteeism from 

school (Pearson & Mcphedran, 2008), which is associated 

with low educational activities, interruptions in academic, a 

rate of school drop-out, and social development (Lamdin, 

1996). WaSH and school absences are especially important 

for menstruating girls who require personal hygiene 

facilities (WHO/UNICEF, 2015; Pearson & Mcphedran, 

2008; Freeman et al., 2012; Mooijman, 2012), and WaSH 

interventions in schools may thus help reduce gender 

disparities in school performance and attendance (Freeman 

et al., 2012). 

However, some limited work has been published on the 

educational and health benefits of providing WaSH 

interventions in schools. For example, Vally et al. (2019) 

found that having an educational-based WaSH intervention 

increased students' awareness and hygiene activities, 

reduced absenteeism, and increased hand washing among 

household members in a study on the impact of school-based 

WaSH intervention on knowledge, practices, and diarrhea 

frequency in the Philippines. In contrast, Ahmed et al. 

(2021) found that academic attainment was significantly 

correlated with WaSH interventions or policies in a study 

conducted in Pakistan. Similarly, research has indicated that 

pupils at WaSH intervention schools have fewer cases of 

diarrhea and other sanitation-related disorders like 

respiratory sickness and soil-transmitted helminths (Migele 

et al., 2007; Freeman et al., 2012; Bieri et al., 2013; Trinies 

et al., 2016). 

In addition, inadequate WaSH is a key concern in schools 

owing to the high chances for disease spread among school 

learners, who are considered to be a vulnerable group. 

However, improved knowledge and efficient hand-hygiene 

practices, particularly among school-children, can 

effectually decrease respiratory and gastrointestinal tract 

illnesses, the two global leading causes of childhood illness 

and death (Curtis & Cairncross, 2003; Mohammed et al., 

2016). The above is supported by research that shows that 

schoolchildren who have a better understanding and practice 

of WaSH have fewer sick days and absenteeism, as well as 

higher grades (Vivas et al., 2010; Mohammed et al., 2016). 

 

WaSH Services in LMICs 

 

In many developing-country schools, the situation is 

appalling. Sanitation is either non-existent or extremely 

poor, making it potentially dangerous and a source of a 

variety of diseases. According to reports, there is a 

substantial shortage of WaSH activities in LMICs in 

Africa’s Sub-Saharan, with 300 million people lacking 

access to potable water and 700 million lacking access to 

enhanced hygiene facilities. It has been projected that 71 

million people will remain without access to improved water 

and another 130 million will fail to satisfy sanitation 

standards set by the MDGs (World Bank, 2017). However, 

despite infrastructure investment and partnership with WHO 

and UNICEF among LMICs in Africa’s Sub-Saharan, the 

availability and provision of WaSH facilities in schools in 

rural regions has remained a key concern. According to 

Morgan et al., 2017 only around 22 percent of schools in 

rural Uganda, Zambia, Kenya, Mozambique, Rwanda and 

Ethiopia satisfy WHO standards for WaSH facilities and 

adequacy. 

Similarly, differences in wealth quantiles are mostly to 

blame for the rural/urban divide as wealthier households and 

greater economic power are more common in urban regions. 

As a result, there is less political will in rural areas to provide 

basic WaSH and social infrastructure (Ojima et al., 2020; 

Sinharoy et al., 2019). When compared to the urban poor, 

rural poor households were 29 times less likely to have 

access to better water and 25 times less likely to have access 

to improved sanitation facilities, according to another study 

that tracked progress in WaSH in Africa’s Sub-Saharan 

(Armah et al., 2018). In addition, when compared to other 

rural households, wealthier households in these areas enjoy 

superior WaSH services (Chasekwa et al., 2018).  

 

WaSH in Nigeria  

 

In Nigeria, like many other developing nations around the 

world, a lack of continuous, effective, and safe services is a 

typical occurrence, resulting in a high frequency of WaSH-

related diseases, leading many people, particularly children, 

to become ill or even die (UNICEF, 1998). Despite efforts 

by government parastatals, non-governmental and non-

profit organizations to improve access to safe water supply 

and sustainable sanitation in Nigeria's major cities, by 

supporting the provision of enhanced water sources and 

hygiene amenities in rural communities and schools, thus 

facilitating the realization of the national mark of 90 percent 

by 2015 and 100 percent by 2020 (UNICEF, 2007), huge 

figures of rural and urban schools and healthcare facilities 

remain the same. Nigeria is currently among the countries 

with sanitation coverage rates that are between 20% and 

40% below the MDGs (Aremu, 2012; Banerjee and Morella, 

2011). It has been reported that the majority of Nigerian 
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public secondary schools lack basic water and sanitation 

facilities, and hygiene teaching programs are frequently 

insufficient (Adam et al., 2009). 

Studies have shown that the lack of basic school-WaSH 

services has been proven to be widespread in Nigeria, 

contributing considerably to youth and adolescent sanitation 

and hygiene practices (Egbinola & Amanambu, 2015; Wada 

et al., 2020; Wada & Oloruntoba, 2021). According to the 

World Bank, about 90% of rural Nigerians defecate in the 

open while 51% of rural communities lacked access to better 

water in 2017 (World Bank, 2017). In addition, improper 

sanitation and hygiene practices among Nigerian 

adolescents and youths have been linked to a lack of 

information and a negative attitude toward fundamental 

hygiene practise (UNICEF, 2015; Azuogu et al., 2016).  

In a research to evaluate the WaSH in secondary schools in 

Ibadan, Nigeria, Egbinola & Amanambu (2015) found that 

W/C were used in just 24% of the schools, while pit toilets 

were utilized in 76% of the schools, with 88 percent of them 

being regular pit toilets and only 12% being VIP. But the 

study also showed that, in 77 percent of the schools, there 

were no wash basins, and in 88 percent of the ones that did 

have wash basins, there was no soap. A similar study on the 

WaSH program in public secondary schools in South-

Western Nigeria, conducted by Olukanni in 2013, found that 

the majority of the schools lacked adequate WaSH practices. 

Of the 12 public secondary schools surveyed, only 3 (or 

25%) had access to drinking water, and 40% of the schools 

lacked separate latrines for boys and girls. One (10%) of the 

schools had handwashing stations but no soap (Olukanni, 

2013). 

More so, An empirical study on hand-washing habits among 

secondary school pupils in Ebonyi, Nigeria, revealed a 

significant prevalence of infectious disorders including 

diarrhea among secondary schools, which was linked to 

dirty hands. The study found that washing hands with soap 

and water under flowing water stops the transmission of 

illnesses (Azuogu et al., 2016). Similarly, Ikogho & 

Igbudu's (2013) investigation into the accessibility and use 

of hand-washing facilities among primary school students in 

Ughelli North, Delta State, indicated that there are few 

facilities available, and usage is hampered by a lack of 

supplies and a poor maintenance culture. The study also 

suggested that if infectious infections were not controlled by 

practicing adequate handwashing, they could result in 

significant morbidity and mortality among schoolchildren as 

well as absenteeism. 

However, with several Nigerians in school, prioritizing 

school-based intervention is critical for imparting 

appropriate sanitation and hygiene knowledge and practices 

in future generations (UNICEF, 2012). 

 

MATERIALS AND METHODS 

 

Study Area  

 

The evaluation of WaSH practice among students in 

secondary school was conducted in Ijebu Ode, the second 

largest city in Ogun State, Nigeria, which is located some 60 

kilometers north-west of Lagos and has an estimated 

population of 154,032 (National Population Commission, 

2007). (See figure 1). 

 
Figure 1: Ijebu Ode Spatial Map (Otto, 2022) 

 

 

Sampling, Collection and Analysis of Data  

 

The study is based on primary data collected by the 

researchers between January and March 2022, and which 

involved the use of questionnaires, interviews, and personal 

observation to elicit information on the respondents’ 

knowledge and practice of WaSH. The simple random 

approach was used, relying on random numbers to select 

sample schools from the list of schools in Ijebu Ode. A total 

of six (three public and three private) schools were selected 

from the 26 and 49 public and private secondary schools, 

respectively. An aggregate of sixty (60) students were 

selected through random numbers from the six randomly 

selected schools (three public and three private), 

representing a total student population of 360. The data, 

which was collected via structured questionnaire and 

observation were computed and analyzed descriptively 

using Microsoft Excel and Statistical Package for Social 

Scientist (version 20.0), and the result presented by using 

frequency tables, graphs, and charts. 

 

Classification of Levels of Knowledge and Practice of 

WaSH   

 

The respondents’ WaSH knowledge and practice were 

categorized as adequate, moderate, and low, respectively. 

Knowledge scores ranged from 0 to 15, and respondents 

who possessed adequate knowledge obtained scores of 

between 12 and 15 (more than 75%), moderate 8 to 11 (50–

75%), while those with low knowledge had scores below 8 

http://www.jescae.com/


Journal of Environmental Science and Economics 

www.jescae.com                                                                                                                                                                                     19 

  
 

(less than 50%). Similarly, practice levels range from 0 to 

14. Students with adequate practice obtained scores between 

11 and 14 (more than 75%), and those with moderate 

practice had scores between 7 and 10 (50–75%), while 

students with low practice had scores below 7 (less than 

50%). This was adapted from a previously published study 

(Kudavidanage et al., 2011; Wada et al., 2022). 

 

Ethical Consideration  

 

An official approval was gotten from the Institutional Ethics 

Committee, and informed consent was secured from all the 

secondary schools and participants with the utmost 

assurance of confidentiality. 

 

Results and discussions  

 

The present work was carried out to evaluate WaSH practice 

among students in secondary school, Ijebu Ode. The results 

of the analysis of students’ knowledge of WaSH indicated 

that a good number of participants (78.9%) had adequate 

knowledge of WaSH (see table 1, figure 2). In contrast, these 

results are inconsistent with those of other studies that 

documented inadequate knowledge of WaSH (Gomathi et 

al., 2018; Wada et al., 2022). Our study suggests that 

adequate knowledge of WaSH is one of the prerequisites for 

effective WaSH practice, provided essential WaSH 

resources (water, soap, toilets, etc.) are available and 

accessible. 

Moreover, analysis of data also reveals that 85% of the 

students understand that dumping of refuse in public drains 

can lead to flooding, while a similarly high number of them, 

73.6%, are also knowledgeable that burning of waste is not 

a good waste disposal approach due to its environmental 

effects. Similar results were demonstrated by Safo-Adu & 

Hanson, 2019. 

Further analysis indicated that 89.7% of the students knew 

that preserving water in a container with a tight-fitting cover 

is necessary to safeguard the water against potential physical 

or microbial contamination. These results agree with the 

findings of other studies that documented adequate 

knowledge by students on the importance of regular 

cleaning and proper covering of water containers (Shrestha 

et al., 2018; Vivas et al., 2011). Statistical results on simple 

treatment of water showed that 93.6% of students had an 

understanding that germs are killed during the boiling 

process of water. This result is consistent with Shrestha et 

al. (2018), who reported similar findings (95%) among 

students, but differs from the results of other research 

reports (Vivas et al., 2010; Vivas et al., 2011; Javaeed et al., 

2018). 

Additionally, approximately 69% knew that washing hands 

without soap after visiting the latrine is an unhygienic 

practice. Similarly, Dajaan et al. (2018) documented that 

100% of Saudi school students understand the need for 

handwashing with soap and water. The present finding was 

further corroborated by Shrestha et al. (2018) who reported 

that 84% of the students had good knowledge about the 

importance of hand-washing after defecation, but the 

finding was different in comparison to others (Vivas et al., 

2010; Shilunga et al., (2018). 

Moreover, most students 95% recognized that hygienic and 

clean surroundings are needed for good health and that dirty 

surroundings contribute to disease spread by 92.8%. 

Similarly, the majority of them (93.9%) attested that it is the 

responsibility of people in the households to clear bushes 

and weeds around their houses. Regrettably, about 26.9% 

never knew that allowing stagnant water in their 

surroundings was a bad sanitation and hygiene practice. In 

a similar observation, Mourad et al. (2019) found that 26.5% 

of students believe that draining stagnant water and 

removing bushes surrounding the house can help avoid 

malaria. 

Nonetheless, a majority of 87.2% of the students agree that 

defecating in the open spaces can adversely affect the health 

of the people living within the area. In a recent study, Wada 

et al. (2022) in a recent work suggested that 83.4% of 

students recognize that open defecation in school could lead 

to the spread of disease, as did Javaeed et al. (2018) in a 

similar investigation. Contrarily, Shilunga et al. (2018) in a 

previous report identified that over half of the students 

(53%) did not know whether defecation in the open spaces 

or bush could lead to the spread of illness. 

More so, results on students’ practice on WaSH showed 

significant evidence of inadequate WaSH practices, with 

less than 50% shown to have adequate WaSH practice (see 

table 2, figure 3). The results from our work suggest that 

having adequate knowledge of WaSH does not necessarily 

translate into actual practice, and these are evidently 

attributable to several factors. Notwithstanding, the current 

finding is consistent with recent observation by Gomathi et 

al. (2018) who documented that only (14%) of students in 

Mangalagiri reportedly have adequate practices on WaSH. 

The result of the current investigation was, however, 

contrary to (Sibiya & Gumbo (2013). 

Regarding hand washing with soap and water, 73.6% of the 

students always wash their hands after using the latrine, 

whereas 65.3% wash their hands before and after meals. In 

support of the results, Almoslem et al. (2021) recently 

revealed that roughly 86% and 87% of the students washed 

their hands after using the toilet and before meals. In 

addition, recent evidence suggests that 94.4% of learners 

reported always washing their hands before eating and after 

toilet use (Shilunga et al., 2018). Sibiya & Gumbo (2013) in 

a previous study reported that hand washing (65%) was 

mostly done before eating and after visiting the toilet. Our 

study suggests the relevance of hand-washing as an effective 

preventive measure against the spread of faeco-oral and 

helminthic infections (such as, diarrhea, typhoid, 

amoebiasis, ascariasis, etc.) and the recent emergence of the 
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novel COVID-19 has been reported by several researchers 

(Curtis & Cairncross, 2003; Ruan et al., 2011; Sheren, 2012; 

Lee et al., 2014; Alzyood et al., 2020; Zhang et al., 2016; 

Gammon & Hunt, 2020). Similarly, in concordance with the 

results of the present study, it has been documented that the 

two most important moments of hand-washing are after 

using the toilet and before eating (UNICEF, 2020). 

Additionally, on the practice of open defecation, 13.6% of 

the students reported always defecating in open spaces and 

nearby bushes, which has severe implications for public 

health, especially surface and ground water contamination. 

In agreement with the present results, previous research has 

reported the practice of open defecation among students 

(Mourad et al., 2019; Wada et al., 2022). Regarding the 

students’ performance, 86.4% of them reported always 

covering their drinking water containers at home, while 

70.8% always clean the drinking water containers every day. 

However, a significant number of the students (93.6%) 

knew that boiling water kills germs and therefore renders it 

safe, but only 34.7% reportedly boil water meant for 

drinking, which is the simplest method of household water 

treatment that renders the water safe from disease-causing 

organisms.   

Moreover, our findings have shown that, though most of the 

students 78.9% had adequate knowledge of WaSH, 

relatively few (less than 50%) actually practiced WaSH. 

This is in line with the study by Aswathy (2015) and Mohd 

and Malik (2017), who reported that there was no 

relationship between respondents' knowledge and practice 

of hygiene. It is reasonable to assume that though the 

awareness of WaSH exists, the inadequacy of essential 

resources may negatively influence the effective practice of 

WaSH among the students. Although we did not collect data 

on the availability of resources in students' schools, the 

resources offered in schools are often lacking (Vivas et al., 

2011; Sibiya & Gumbo, 2013; Wada et al., 2022; Jordanova 

et al., 2015; Shilunga et al., 2018; Weaver et al., 2016; 

Egbinola & Amanambu, 2015). According to a UNICEF 

survey done in Ethiopia, only around a third of schools have 

water points, and just 5% have hand washing facilities, none 

of which had soap (UNICEF 2009). 

This current work therefore contributes to existing 

knowledge and practice on WaSH among students by 

adding to an increasing body of empirical evidence that will 

prove useful to donors, service providers, and policy makers 

in enhancing affordable but highly effective intervention 

programs that will significantly improve WaSH practices 

among students in diverse settings. This study was cross-

sectional and did not capture changes in knowledge and 

practice of WaSH by the students, nor factors thought to 

influence these over time. A further study with more focus 

on the aforementioned is therefore suggested. 

 

Table 1: Knowledge of WaSH 

S/N  

Knowledge Variables 

YES NO 

F % F % 

1 Used items such as nylon bags, papers, metal scrap, cans,  abandoned 

woods are all wastes 

279 77.5 81 22.5 

2 Dumping refuse in gutters, on open street and surroundings can lead to 

flooding 

306 85.0 54 15.0 

3 Burning of waste is not a good way of waste disposal and poses 

environmental effects 

265 73.6 95 26.4 

4 Burying of waste is not the right approach to dispose of refuse 286 79.4 74 20.6 

5 Washing of hands without soap after using the toilet is a bad practice 250 69.4 110 30.6 

6 Defecating in open spaces can affect people that are living in the area 314 87.2 46 12.8 

7 The accurate way to preserve water meant for drinking is to in a 

container with a cover 

323 89.7 37 10.3 

8 Drinking water should be odorless, tasteless and colorless 329 91.4 31 8.6 

9 Storing refuse in wastebin with no cover is not a good practice 303 84.2 57 15.8 

10 It is the duty of people in house to cut weeds and clear bushes around 

their homes. 

338 93.9 22 6.1 

11 Presence of stationary water around the surroundings is good 

sanitation practice 

97 26.9 263 73.1 

12 Adults and kids should not be tolerable to defecate in open 

surroundings  

323 89.7 37 10.3 

13 A dirty surroundings contributes to disease spread  334 92.8 26 7.2 

14 Hygienic surroundings is needed for good health 342 95.0 18 5.0 

15 Boiling of water can kill the germs in it. 337 93.6 23 6.4 
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Figure 2: General Knowledge of WaSH 

 

 

 

Table 2: Practice of WaSH 

S/n  

Practice Variables 

Always Sometimes Never 

  
F % F % F % 

1 I put waste into garbage sags and dump into gutters and 

on the street 

79 21.9 79 21.9 202 56.1 

2 When I finished using the toilet, I wash my hands with 

water and soap 

265 73.6 91 25.3 4 1.1 

3 I cover my dustbin after placing in waste 262 72.8 82 22.8 16 4.4 

4 Accumulate refuse in house for one or two days before 

putting into the wastebin 

101 28.1 125 34.7 134 37.2 

5 I clear weeds and clean the household surroundings 221 61.4 127 35.3 12 3.3 

6 I clean the latrine facility often 296 82.2 53 14.7 11 3.1 

7 I defaecate in open spaces and nearby bushes 49 13.6 39 10.8 272 75.6 

8 I allow the presence stagnant water around my 

surroundings 

68 18.9 71 19.7 221 61.4 

9 I get involved in community sanitation activities 183 50.8 137 38.1 40 11.1 

10 I cover my drinking water storage at home 311 86.4 37 10.3 12 3.3 

11 I wash hands properly before, and also after meals 235 65.3 83 23.1 42 11.7 

12 I leave the refuse there each time I sweep 85 23.6 67 18.6 208 57.8 

13 I boiled water before drinking 125 34.7 179 49.7 56 15.6 

14 Clean drinking water storage everyday 255 70.8 82 22.8 23 6.4 

General Practice 

>75                                                                                                                                                                     45.6% 

50 – 75                                                                                                                                                               38.9% 

<50                                                                                                                                                                     15.5% 
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Figure 3: General Practice on WaSH 

 

Conclusion  

 

This study provides insights into the level of knowledge and 

practice of students towards WaSH, in view of its health 

implications, vis-a-vis potential impact on disease 

promotion and prevention among school students. The 

findings of this study indicated that most of the secondary 

school students in Ijebu Ode have adequate knowledge 

(78.9%) and inadequate practice (45.6%) on WaSH, and 

thus, concluded that whereas the participants have adequate 

knowledge on WaSH, it however did not translate into an 

actual practice. Hence, a need for a concentrated effort that 

will facilitate adequate WaSH practices among the school 

students through the availability and accessibility of 

appropriate WaSH resources, with school and home 

schedules for WaSH practice. 
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