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ABSTRACT

Background
“Water is life and clean water means health”

-Audrey Hepbur
At the eve of the millennium, despite all the progress reported worldwide in the recent decades more than 2,3 billion people still live without
access to sanitation facilities and are unable to practice such basic hygiene as washing their hands with soap and water .Disease related to poor
sanitation and water availability cause many people to fall ill or even die ,children are the most vulnerable to health hazards and consequently are
affected the most. While the impact of poor sanitation and hygiene is known to be disastrous for small children , it has also has an important impact
on the health of school age children including adolescents .It is obvious that lack of sanitation and hygiene is a public disaster that disaster that
deserves the highest priority . When children survive beyond their fifth birthday , they still face major problems ofill health and malnutrition'.
Objectives
* Toassess the knowledge on prevention of water borne disease among the mothers inaselected urbanarea of pune.
» Toassessthe practice onprevention of water borne disease among mothers of underfive children in urban area of pune.
¢ Tocompare the knowledge and practice regarding prevention of water borne disease among mothers of selected urban area of pune.
Aim
To assess the level of knowledge and practices of mothers regarding domestic methods of water sanitation and to educate on domestic water
sanitation methods based on their findings
Methods:
A cross sectional survey was conducted over a period of six weeks among 300 housewifes in a selected urban community. A systematic random
sampling was done selecting the K th house and every Kth house was selected for the study and mothers were interviewed through a semi structured
questionnaire. The questionnaire consisted of source, collection, storage, purification , consumption, merits of portable drinking water and
demerits of unsafe drinking water.
Results
Out of 150 respondents 97 (65%) had good knowledge and 40 (26.67%) had average knowledge and 13 (8.33%) had poor knowledge whereas the
water sanitation practices of the mothers were very poor even though they had knowledge about the water sanitation.68% of the respondent were
having poor practices and 24%had average and 8% had very poor practices .
Conclusion
The study revealed the gap in the knowledge and practice of the mothers regarding water sanitation which is a very important daily routine of every
human being .it demand a concerted effort from the community health nursing team to bridge these gap between knowledge and practice which will
bring a positive behavioral and knowledge change.
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Data analysis and

Table 2: Socio-demographic data

interpretation

Parameters No of cases Percentage (n=150)
Age (Yrs) 18-25 35 23.33
25 —35 48 32
3545 43 28.67
45 & above 24 16
Educational IProfession or 0 0
qualification honours 9 6
Graduate or 5 3.33
postgraduate 49 32.67
Intermediate or 20 13.33
diploma 21 14
High school 46 30.67
IMiddle school
IPrimary
Literate
Family income per [<42876 0 0
months (Rs) 21438 — 42875 10 6.67
16078 — 21437 14 9.33
10719 — 16077 58 38.67
6431 — 10718 57 38
2165 — 6430 11 7.33
2165 0 0
Socio economic  [Upper class 0 0
class [Upper middle class 4 2.67
Lower middle class 45 30
Upper lower class 57 38
Lower class 44 29.33
Occupation IProfession 4 2.67
Semi-profession 3 2
Clerical, shop 0 0
owner 18 12
Skilled worker 50 33.33
Semi skilled 32 21.33
worker 43 28.67
Unskilled worker
Unemployed
Type of family INuclear 104 69.33
Joint 30 20
Extended 16 10.67

Figure.13 Pie diagram showing the practice score of mothers
regarding domestic methods of drinking water sanitation in
study group
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Table 4: Correlation between knowledge score and practice
score in study group

Correlation between

r Value

P Value

Knowledge and practice score

0.14

0.087

Figure.14 Scatter diagram showing correlation between
knowledge score and practice score in study group
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The above diagram depicts that there is no significant correlation
between the knowledge level and practice score.though the knowledge
level of mothers are good the practice of water sanitation at domestic

level is very poor.

Table 5: Knowledge regarding water sanitation in study group

Table 2: The knowledge score of mothers regarding domestic
methods of drinking water sanitation in study group

Knowledge score No of cases Percentage
— 3 (Poor) 0 0
4 — 7 (Average) 72 48
8 — 10 (Good) 78 52
Total 150 100

Figure.12 Pie diagram showing the knowledge score of mothers
regarding domestic methods of drinking water sanitation in

study group
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Table 3: The practice score of mothers regarding domestic
methods of drinking water sanitation in study group

n=150
Knowledge regarding water sanitation No of | Correct
cases | response

Is the water you use is safe for the household
to drink 144 96
Should you treat your water in any way to 42 28
make it safer to drink
'Where should you store water 143 95.34
How often should you change stored drinking| 141 94
water
How often you should clean the container of 132 88
drinking water
How does your drinking water taste 143 95.34
Did you get any information regarding 54 36
water,sanitation and hygiene from any sources|
Do you face any challenges in water 128 85.34
[procurement
'What are the challenges faced by you for 142 94.67
water procurement
Do you think sewage from pet animals is a 80 53.34
source of water pollution in your region

Table 6: Practice regarding water sanitation in study group
Practice regarding water sanitation No of |Percentage

cases

Do you treat your water in any way to make it
safer to drink 41 27.34
'What do you usually do to water to make it 44 29.34
safer to drink
'What kind of toilet facility do members of 144 96
lyour household usually use

Practice score No of cases Percentage
0 — 5 (Poor) 7 4.66
6 — 10 (Average) 130 86.67
11 - 15 (Good) 13 8.67
Total 150 100
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IDo you share this facility with other 52 34.67
household

IHow many households use this toilet facility 40 26.67
The last time ( youngest child<10yrs) passed 115 76.67
stools, what was done to dispose

How often do you change stored drinking 139 92.67
water

IHow often do you clean the drinking water 137 91.34
container

'What are the critical times of handwashing 148 98.67
lyou follow

'What are the materials used for handwashing 148 98.67
Storm water run off is a source of water 57 38
pollution in your region

How do you take out water from the container| 106 70.67
IDo you drink water directly from the source 20 13.34
IWhere do you dispose household solid waste 24 16
‘Where do you dispose household waste water 13 8.67

Table 7: Comparison of knowledge and practice score according
to age in study group

Age (Yrs) Knowledge score Practice score
N Mean SD Mean SD

18 -25 35 7.34 .873 8.54 2.147
2535 48 7.67 .859 8.50 1.149
35—45 43 7.84 924 8.00 1.864
US & above | 24 7.79 1.021 7.38 1.245
IF Value 2.14 3.22
P Value 0.098 0.025
INTERPRETATION

Table 7 explains the association between mother's knowledge and
practice and their age group.The mean knowledge score of age group
of 35-45 is 7.84,with SD 0f 0.924 and for the age group of 18-25is 7.34
with SD of 0.873.the mean practice score of 18-25 is 8.54 with SD of
2.147 and for the age group of above 45 is 7.38 with SD of 1.245.1t is
showed that there is no significant association between the age of
mother and knowledge level and practice.

Figure.15 Bar diagram showing comparison of knowledge and
practice score according to age in study group
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Table 8: Comparison of knowledge and practice score according
to educational qualification in study group

Educational Knowledge score Practice score
qualification Mean SD Mean SD
Graduate or 9 8.33 .500 11.00 | 2.449
[postgraduate
Intermediate or 5 7.40 .548 7.00 2.739
diploma
High school 49 7.65 1.011 8.33 1.405
Middle school 20 7.75 967 7.20 1.281
Primary 21 7.10 .831 8.10 1.338
[lliterate 46 7.78 814 8.09 1.396
F Value 3.03 8.74
P Value 0.012 <0.0001

INTERPRETATION

Table 8 explains the association between mothers knowledge and
practice score with their educational qualification.The mean
knowledge score of postgraduate/graduate is 8.33 with SD of 0.500
and for primary education is 7.10 with SD of 0.831.The mean practice
score of post graduate/graduate is 11.00 with SD of 2.449 and that of
intermediate/diploma is 7.00 with SD 0f 2.739.1t is showed that there is
significant association between the education of mother and the
knowledge and practice.

Figure.19 Bar diagram showing comparison of knowledge and
practice score according to occupation in study group
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Table 12: Comparison of knowledge and practice score
according to type of family in study group

Type of family Knowledge score Practice score
n Mean SD Mean SD
Nuclear 104 7.64 .902 8.03 1.451
Joint 30 8.00 910 8.97 2.282
Extended 16 7.13 .806 7.75 1.528
F Value 5.05 4.36
P Value 0.008 0.014
INTERPRETATION

Table 12 explains the association between mothers knowledge and
practice score and the type of family. The mean knowledge score of
joint family is 8 with SD of.910 and of extended family is 7.13 with SD
of.806.the mean practice score of joint family is 8.97with SD of 2.282
and of extended family is 7.75 with SD of 1.528.1It is showed that there
is significant association between the type of family and knowledge
and practice.

DISCUSSION

A cross sectional study conducted among the rural population of
Chennai, India, assessing the existing drinking water and sanitation
related knowledge attitude and practise using a modified version of
previously validated questionnaire. The study concluded that, 45% of
the participants were not following any method of water treatment and
among them half of the participants felt that water available to them
was clean and did not require any additional treatment. 25% of the
participants surveyed did not have any access to toilets inside their
household.

In this study Out of 150 respondents 97 (65%) had good knowledge
and 40 (26.67%) had average knowledge and 13 (8.33%) had poor
knowledge whereas the water sanitation practices of the mothers were
very poor even though they had knowledge about the water
sanitation.68% of the respondent were having poor practices and
24%had average and 8% had very poor practices

CONCLUSION

The study revealed the gap in the knowledge and practice of the
mothers regarding water sanitation which is a very important daily
routine of every human being .It demand a concerted effort from the
community health health care team to bridge these gap between
knowledge and practice which will bring a positive behavioral and
knowledge change.
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