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 Children are energetic and filled with vigour, the high rate of person-to-person contact at schools could leave 
the students susceptible to hygiene-related illnesses if appropriate measures are not put in place. The absence of 
adequate handwash facilities, inadequate hand hygiene knowledge, and poor hand hygiene practices have been 
reported to be prevalent among schools in Nigeria. The emergence of COVID-19 even makes it more important 
to provide recent and quality data as schools plan to reopen safely. This study aimed to assess the accessibility of 
public-school students in Badagry, Lagos State to basic handwash services, as well as their hygiene-related 
knowledge and practices. A 4-stage sampling method was used to select 5 wards, 5 schools, the classes, and 351 
students. A mixed-method which included a semi-structured questionnaire, observational checklist, and a key 
informant interview guide was used to collect data. Data were inputted into SPSS version 20 and analyzed using 
descriptive statistics, chi-square, and logistic regression at a 95% confidence interval. The respondents had a 
mean age of 15.88±1.54 years. All the available wash-hand stations (WHS) were in the toilet blocks. All the male 
toilet facilities had WHS as opposed to just 60% of the female facilities. None of the WHS had soap present, while 
a quarter of the WHS did not have water available. Based on the Joint Monitoring Programme (JMP) classification; 
none of the WHS provided basic hygiene service, 60% provided limited service and 40% provided no service. The 
majority (83%) of the students possessed a good knowledge of hand hygiene, however, only less than half (47%) 
reported washing their hands with soap and water at school. Factors like age (p=0.010) and their parents’ 
educational status (mother- p=0.002; father- p=0.011) significantly affected the students’ knowledge. The 
absence of basic handwash facilities in all the schools clearly shows the need for rapid intervention, particularly 
to eliminate gender disparities and to ensure the sustainable availability of sufficient soap and water. 
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INTRODUCTION 

According to the World Bank, the most cost-effective 
health intervention is hygiene promotion (World Bank, 2016). 
Advocating for good hand hygiene practice within 
communities have been proven to lower the incidence of 
diarrhea by 23-40% and respiratory infection by about 21% 
(Freeman et al., 2014 and Aiello et al., 2008). A randomized 
control trial revealed that the practice of hand hygiene with 
soap and water reduced the incidence of diarrhea and impetigo 
by over 50% among children, while the incidence of 
pneumonia lowered by 50% (Luby et al., 2005). Access to basic 
hygiene services goes beyond the home setting, as a 
reasonable amount of time is spent outside. Students spend a 

significant portion of their childhood at schools, health care 
workers and patients spend a significant proportion of their 
time at the hospital, while other adults also spend time at their 
workplaces. It is therefore essential for basic hygiene services 
to be provided in all these institutions to reduce the risk of 
disease transmission (Eawag, 2018; WHO, 2009, 2015). 

Furthermore, accessibility to basic hygiene services in 
schools reduces the possibility of disease transmission 
between pupils. Schools that lack adequate hygiene facilities 
are liable to have their students imbibe both a poor attitude 
towards handwashing and an unhealthy hand hygiene 
practice, thereby increasing the risk of disease transmission in 
the school environment (WHO, 2009). Moreover, the possible 
adverse effects on the health of the students, hygiene-related 
diseases in students have also been associated with increased 
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absenteeism and decreased academic performance. This 
increases the likelihood of having a higher proportion of 
school dropouts, thereby impeding the ability of such 
adolescents to reap the benefits of educational attainment 
(Gakidou et al., 2010; Morrissey et al., 2014). The efficacy of 
handwashing in the reduction of gastrointestinal illnesses 
among children has been reported to lower school absenteeism 
by about 29 to 57% (Wang et al., 2017)  

A notable benefit of an enabling environment for 
handwashing at schools is that it has the potential to 
significantly alter their behaviour patterns of students, 
thereby leading to improved hygiene practices both in school, 
at home, and in their resident community at large (UNICEF, 
2011). However, even with the benefits associated with a 
healthy hand hygiene practice, it has been estimated that as of 
2017, Sub-Saharan Africa (SSA) had 27% coverage of hand 
wash facilities, while only around 15% of the population in SSA 
practiced handwashing with soap and water (WASH Watch, 
2017). Besides, less than 50% of the schools in SSA provided 
basic hygiene services (WHO/UNICEF, 2018).  

Literature has revealed that poor knowledge of healthy 
hand hygiene practice is also a contributor to the burden of 
communicable diseases in developing countries (Alyssa et al., 
2010; Sibiya and Gumbo, 2013). Some studies conducted in 
SSA schools have reported the negative impact inadequate 
hand hygiene knowledge possessed by students had on their 
practice. A study to determine the extent of handwashing 
practice among secondary school students in Ebonyi State, 
Nigeria, disclosed that the level of practice among students 
was quite low. Poor knowledge possessed by the students was 
linked to being a factor that affected their hand wash practice 
(Azuogu et al., 2016). Another study conducted among schools 
in Kintampo, Ghana reported that around 53% of the students 
had never been taught how to wash their hands, while less than 
a quarter displayed correctly how to wash their hands (Dubik 
et al., 2018).  

The emergence of COVID-19 has further reiterated the 
importance of handwashing. With schools planning to reopen 
safely, recent data is required to guide the relevant authorities 
on ways to improve the students’ hygiene practice. Hence, this 

paper proposed to examine the secondary schools in Badagry 
Local Government Area for the presence of adequate 
handwash facilities, and also assess the students’ hygiene-
related knowledge and practice to provide relevant data to 
inform local school policies and future interventions. 

MATERIALS AND METHODS 

Background to Study Area 

The study was carried out in Badagry Local Government 
Area (LGA); a coastal settlement in Lagos State. The 
community has rustic areas and is not as developed as most 
other LGAs in the State (Ogunbiyi, 2017). It lies close to the 
Republic of Benin border at Seme. Badagry is 69.19 Km 
southeast of Lagos, 51.49 Km west of Seme, and bordered by 
the Gulf of Guinea to the south (Harris and Lynn, 2017). 
Badagry is situated on latitude: 6° 24’ 54.07” N and longitude: 
2° 52’ 52.75” E. Badagry LGA consists of 11 wards and 13 public 
senior secondary schools. The map of the study area is shown 
in Figure 1. 

Study Design and Population 

The survey was cross-sectional in design. The study 
population included male and female students from public 
senior secondary schools in Badagry LGA. The sample size of 
351 was estimated by using sample size calculation for cross-
sectional quantitative surveys (Jaykaran and Tamoghna, 2013). 
A 4-stage sampling method was adopted. The wards were 
firstly stratified into 5 equal regions based on the total area of 
the LGA, after which one ward was selected from each region 
via simple random sampling. A total of 5 out of the 11 wards 
were selected. One public secondary school was selected from 
each ward via simple random sampling. The number of 
students selected from each school was proportionately 
allocated by comparing the student population of all the 
selected schools to the proposed sample size of 351. 

 
Figure 1. Map of Badagry LGA 



 Wada and Oloruntoba / European Journal of Environment and Public Health, 5(2), em0072 3 / 9 

Study Instrument 

A semi-structured, self-administered questionnaire, 
observational checklist, and key informant interview guide 
were used. The questionnaire obtained information about the 
students’ socio-demographic characteristics and assessed 
their handwash knowledge and practice. The observational 
checklist was used to access the status of the hygiene facilities 
available at school. Some of the questions were adopted from- 
Core questions and indicators for monitoring SDG 6 in Schools 
in the Sustainable Development Goals (WHO/UNICEF, 2016). 
A key informant interview guide was used to obtain deeper 
insights about the hygiene facilities from the sanitation and 
health prefects at the schools. 

Data Collection 

Data were collected at the beginning of the 2018/2019 
academic session. A total of 351 semi-structured 
questionnaires were administered to study participants with 
the assistance of trained enumerators. The enumerators 
helped ensure that the entire questionnaires were correctly 
completed by the respondents. Furthermore, the instruments 
were filled in the absence of their teacher to prevent any undue 
influence. The environmental assessment was done during 
school hours to observe how the facilities were used by the 
students. The interviews were held during break time to avoid 
distractions from school activities. 

Data Management and Analysis 

The data collected was sorted appropriately according to 
the individual schools and wards. Each questionnaire was 
given a serial number and cleaned appropriately before 
inputting and analyzing the data via SPSS 20. Descriptive 
statistics were used to measure the frequency and proportion 
of the socio-demographic characteristics of the respondents 
and the knowledge and practice variables. The outcome 
variable respondents’ knowledge of hand hygiene was 
measured on an 8-point scale. Those with a score of 6 to 8 were 
categorized as having good knowledge, while those with a 
score of 0 to 5 were categorized as having poor knowledge. 
Inferential statistics like chi-square and logistic regression at 
95% confidence interval were used to measure the associations 
between the socio-demographic characteristics and 
knowledge and practice variables. The key informant 
interviews were transcribed, after which key information 
concerning their handwash facilities and practice were 
synthesized. 

The handwash stations were categorized based on their 
availability (number of facilities present in school), 
functionality (number of facilities in working condition), 
accessibility (the number of functional facilities accessible to 
the students at all times), and usage (the number of functional 
facilities that appeared to be in use). The hygiene facilities 
were also categorized based on the WHO/UNICEF Joint 
Monitoring Program (JMP) ladder for hygiene in schools; 
schools with handwashing facilities with water and soap 
available at the time of the survey are considered to have 
‘basic’ service. Those with handwashing facilities that have 
water available at the time of the survey, but no soap, are 
considered to have ‘limited’ service, while schools with no 

facilities or no water available for handwashing are classified 
as having ‘no service’ (WHO/UNICEF, 2018). 

Ethical Considerations 

Ethical approval was obtained from the University of 
Ibadan/University College Hospital Research Ethics 
Committee and the Lagos State Ministry of Education before 
the survey began. Permission was obtained from the school 
principals before engaging the students, and assent was also 
gotten from each student. No undue compensation was offered 
to the students, they had the right to voluntarily opt-out of the 
study at any time. The school authorities were given assurance 
of confidentiality. 

RESULTS 

Socio-demographic Characteristics of Respondents 

Details of the respondents’ socio-demographic 
characteristics are present in Table 1. The respondents had a 
mean age of 15.88±1.54. The dominant religion practiced was 
Christianity (67.8%), while the major ethnicity was Yoruba 
(57.5%). Table 1 outlines the details of their characteristics. 
Less than half of their fathers (44.4%) and mothers (35.3%) had 
obtained tertiary education. 

Availability and Functionality of Handwash Facilities 
(HWF) 

All (100%) of the schools made use of wash-hand basins as 
their HWF. The wash-hand basins were located within each 
school’s male and female toilet block. All (100%) male toilet 
facilities had HWF as opposed to just 60% of the female toilet 
compartments leaving 40% without any HWF. The majority 

Table 1. Socio-demographic characteristics of respondents 

Characteristics 
Frequency 

(N=351) 
Percentage 

(%) 
Gender 

Male 
Female 

 
159 
192 

 
45.3 
54.7 

Age of respondents 
12 years to 16 years 
17 years to 21 years 

 
238 
113 

 
67.8 
32.2 

Mother’s highest level of education 
Primary 

Secondary 
Tertiary 

No formal education 

 
34 

176 
124 
17 

 
9.7 

50.1 
35.3 
4.8 

Father’s highest level of education 
Primary 

Secondary 
Tertiary 

No formal education 

 
25 

160 
156 
10 

 
7.1 

45.6 
44.4 
2.8 

Ethnic group 
Yoruba 
Egun 
Igbo 

Hausa, Igala, Idoma, Tiv 

 
202 
60 
57 
32 

 
57.5 
17.1 
16.2 
9.2 

Religion 
Christianity 

Islam 
Traditional worshipper 

 
238 
112 

1 

 
67.8 
31.9 
0.3 
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(75%) of the wash-hand basins in the male toilets were in a 
functional state (in working condition), while all the basins 
present in the female toilets were functional. Details of the 
number of available and functional HWF are revealed in Table 
2. 

Accessibility of HWF to the Students 

Over half (60.0%) of the schools had sanitation facilities 
that were not readily accessible to the students because the 
facilities were always locked with the keys being with school 
prefects or cleaners. This restricted the access of students to 
the hand-wash stations as the keys to some of the toilet blocks 
seemed difficult to retrieve. It was very difficult for the 
researchers to access some sanitation facilities due to the 
bureaucracies in place. These restricted toilet blocks 
accounted for 52.9% of the available functional HWF. 

Proportion/Number of Wash-hand Basins (WHB) in Use 

The WHBs were closely observed, those completely lined 
with dry dust and without traces of water were assumed and 
reported not to be in routine/recent use. Of the entire 
functional WHBs available, only 35.3% seemed like they were 
recently used. Less than a quarter of the functional WHBs 
(22.2%) in the boys’ toilets had been recently used, as opposed 

to half (50%) of the WHBs in the girls’ toilet. This was 
corroborated by the health and sanitation prefects in 2 of the 
secondary schools when asked about their usage. Their 
responses were: 

“It’s not good, the students do not use it, and they don’t know 
how to use it. It’s the water that they use to flush that they use to 
wash their hands”- Health prefect (Girl) for School A4 

“We have (wash-hand basins in the toilets), it is working. We 
don’t really use it like that sha, (even though) water flows to the 
sink. You know most boys they feel what I am washing hands for 
when they are done”- Sanitation prefect (Boy) for school A5 

Table 2 categorizes the handwash facilities based on their 
availability, functionality, accessibility, and usage, while 
Figure 2 shows some observed WHBs. 

Availability of Water at HWF 

A quarter (25%) of the wash-hand basins had water flowing 
through the spigot, half (50%) of the facilities had water 
available in containers around the basins, while 25% of the 
facilities lacked water. 

Availability of Soap at HWF 

Of the entire HWF, soap was unavailable in all (100%) of 
the facilities visited during the survey. The sanitation and 
health prefects were also asked via the KII, their responses 
were: 

“Sometimes if there is still soap we give it to them and it is 
always there, but some people do take the soap home”- 
Sanitation prefect (Girl) for school A1 

“No (there is no soap available), people rinse their hands with 
only water just like that”- Sanitation prefect (Boy) for school 
A3 

Table 2. Number of handwash facilities and wash-hand basins 
in use by the students 

Number of Handwash Facilities 
Location of 

Handwash Facilities 
Total 

 Girl’s Only Boy’s Only  
Available Handwash Facilities 8 12 20 
Functional Wash-Hand Basins 8 9 17 
Accessible Wash-Hand Basins 2 6 8 

Functional Wash-Hand Basins in Use 4 2 6 
 

 
Figure 2. A and B are wash-hand basins apparently lined with dust, while C are wash hand basins used to store cleaning items 
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“ No soap, they (students) just rinse their hands”- Health 
prefect (Girl) for School A4 

“No, not really, it’s not available. They (the students) do not 
really use soaps in washing hands”- Sanitation prefect (Boy) for 
school A5 

Students to Functional Handwash Station Ratio 

The 5 private schools had a total population of 3212 boys 
and 3191 girls. The ratio obtained for the boys was 357:1, while 
the ratio for the girls was 399:1. Details of the ratios can be 
seen in Table 3. 

Accessibility of HWF to Disabled Students 

None (0%) of the HWF had low sinks/basins, flexible 
spigots, and grab bars available. 

JMP Ladder for Hygiene Public Senior Secondary Schools 
in Badagry LGA 

Considering the accessibility of male students to 
handwashing facilities; 40% of the schools provided no service 
(HWF without water) while 60% of the schools provided 
limited service (HWF with no soap). When considering the 
female students; 60% of the students had access to limited 
service (HWF with no soap) while 40% had no service provided 
(no HWF). This is elucidated in Table 4. The JMP hygiene 
service ladder is represented in Figure 3. 

Knowledge of Respondents about Hand Hygiene 

Of the total respondents, only 65.8% knew the correct 
process of handwashing, while almost all the respondents 
(95.7%) were aware of why soap is essential for handwashing. 
The diseases proper handwashing can help prevent as reported 
by the students were: diarrhoea (58.4%), malaria (18.2%), 
gonorrhoea (7.7%), and HIV/AIDS (6.6%). Detailed descriptive 
statistics of their knowledge are revealed in Table 5. Upon 
scoring, the majority of the respondents possessed good 
knowledge (83%), the average knowledge score obtained was 
6.69±1.19 with a minimum of 3 and a maximum of 8. The total 
obtainable score was 8. 

Association between Respondents’ Knowledge of 
Handwashing and their Socio-demographic 
Characteristics 

There were statistically significant relationships between 
the respondents’ knowledge and their age (p=0.010), mother’s 
highest level of education (p=0.002), and father’s level of 
education (p=0.011). There was no statistically significant 
association with their gender (p=0.512), religion (p=0.183), 
and ethnicity (p=0.292). Also, the younger students (12-16 
years) were 2.1 times more likely to possess good knowledge of 
hand hygiene compared to the older students (17-21 years). 
Respondents whose fathers and mothers had not attained 
tertiary education were respectively about 2.2 times and 3.1 
times more likely to possess poor knowledge compared to 
those whose parents had tertiary education. Details of these 
associations are present in Table 6. 

Table 3. Student to functional hand-wash station for 
government schools in Badagry LGA 

School 
Total 

Student 
Population 

Boys to 
Girls Ratio 

Number of 
functional hand-

wash stations 

Student to 
handwash 

station ratio 
   Boy Girl Boy Girl 
I 756 375:381 2 0 188:1 Nil 
II 2168 1112:1056 2 2 556:1 528:1 
III 1335 685:650 2 0 343:1 Nil 
IV 1037 495:542 1 4 495:1 34:1 
V 1107 545:562 2 2 273:1 281:1 

Total 6403 3212:3191 9 8 357:1 399:1 
 

Table 4. JMP classification for hygiene 

Name of 
school 

Male/Female 
facility 

Type of handwash 
facility 

JMP 
classification 

I 
Male 

Female 
Wash-Hand Basin 

Nil 
No Service 
No Service 

II 
Male 

Female 
Wash-Hand Basin 
Wash-Hand Basin 

No Service 
Limited Service 

III 
Male 

Female 
Wash-Hand Basin 

Nil 
Limited Service 

No Service 

IV 
Male 

Female 
Wash-Hand Basin 
Wash-Hand Basin 

Limited Service 
Limited Service 

V 
Male 

Female 
Wash-Hand Basin 
Wash-Hand Basin 

Limited Service 
Limited Service 

 

 
Figure 3. JMP hygiene service ladder for public schools in Badagry LGA 
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Respondent’s Handwash Practice 

The majority (84.3%) of the students reported washing 
their hands while at school. The moments at school they 
reported washing their hands were: after cleaning the school 
environment (3.1%), after break time (10.5%), before eating 
(40.2%), and after using the toilet (42.2%). Less than half of the 

respondents (47.3%) reported washing their hands with soap 
and water while at school. 

Association between Respondents’ Handwash Practice 
and Socio-demographic Variables 

There were no significant associations between socio-
demographic characteristics like the gender of respondents 
(p=0.787), age of respondents (p=0.084), mother’s and father’s 
highest level of education (p=0.261 and p=0.762), age of 
respondents (p=0.084), and the respondents’ hand-wash 
practice. A significant association was only obtained with their 
ethnicity (p=0.024). Details of these associations can be seen 
in Table 7. 

DISCUSSION 

Availability of Handwash Facilities 

It is noteworthy that all the schools had a form handwash 
facility; however this progress was marred by the facts that 
40% of the female toilet blocks were without handwash 
stations, none of the wash-hand stations had soap present, a 
quarter of the stations were without water, 52.9% of the 
functional stations were not readily accessible and 64.7% of 
the wash-hand basins appeared like they were not in routine 
use. Some factors that contributed to the disparity in the 
availability of handwash facilities between the male and 
female toilet blocks was the closure of some new female toilet 
compartments for “future use” and the school 
administration’s lack of maintenance culture. Another 
contributory factor could be because male students in the 
study location were more likely to practice open defecation, 

Table 5. Respondents knowledge on hand hygiene 

Knowledge Statement 
Frequency 

(N=351) 
Proportion 

(%) 
Correct order of handwashing process 

Wet your hands, then lather with soap, then 
scrub, then rinse, then dry 

 
231 

 

 
65.8 

 
Major reason soap is used for hand-

washing 
To remove germs from the hands 

 
 

336 

 
 

95.7 
Proper hand-washing can prevent some 

diseases 
Yes 

 
 

315 

 
 

89.7 
Reported diseases proper hand-washing 

can prevent 
Diarrhoea 

Malaria 
Gonorrhea 
HIV/AIDS 

 
 

205 
64 
27 
23 

 
 

58.4 
18.2 
7.7 
6.6 

Germs are present in faeces 
Yes 

 
304 

 
86.6 

Germs can be trapped on fingers after 
anal cleansing 

Yes 

 
 

295 

 
 

84.0 
Handwashing is essential after 

defecating 
Yes 

 
 

340 

 
 

96.9 
Handwashing is essential after eating 

Yes 
 

323 
 

92.0 
 

Table 6. Association between respondents’ knowledge and 
their socio-demographic characteristics 

Socio-demographic 
variables 

Poor (%) Good (%) 
χ2 (P-
value) 

OR and 
95% CI 

Sex of Respondent 
Male 

Female 

 
24(15.1) 
34(17.7) 

 
135(84.9) 
158(82.3) 

 
0.431 

(0.512) 

 
0.826 

0.467-1.462 
Age of Respondents 

12 to 16 years 
17 to 21 years 

 
31(13.0) 
27(23.9) 

 
207(87.0) 
86(76.1) 

 
6.562 

(0.010*) 

 
0.477 

0.269 to 0.847 
Religion 

Christianity 
Islam 

 
35(14.7%) 
23(20.4%) 

 
203(85.3%) 
90(79.6%) 

 
1.772 

(0.183) 

 
0.675 

0.377-1.207 
Ethnic Group 

Yoruba 
Egun, Igbo, Hausa, 
Igala, Tiv, Idoma 

 
37(18.3) 
21(14.1) 

 

 
165(81.7) 
128(85.9) 

 

 
1.109 

(0.292) 
 

 
1.367 

0.763-2.449 
 

Mother’s Highest 
Level of Education 
Secondary education 

and below 
Tertiary education 

 
 

48(21.1) 
 

10(8.1) 

 
 

179(78.9) 
 

114(91.9) 

 
 

9.948 
(0.002*) 

 
 

3.057 
1.487-6.284 

Father’s Highest 
Level of Education 
Secondary education 

and below 
Tertiary education 

 
 

41(21.0) 
 

17(10.9) 

 
 

154(79.0) 
 

139(89.1) 

 
 

6.445 
(0.011*) 

 
 

2.177 
1.183-4.007 

*significant at p<0.05; OR- Odds ratio; CI- Confidence interval 

Table 7. Association between practice of hand-washing and 
socio-demographic characteristics/knowledge of hand hygiene 

Socio-demographic 
Variables 

Handwash 
practice 

with soap 
and water 

(%) 

Poor 
hand-
wash 

practice 
(%) 

χ2 (P 
value) 

OR and 
95% CI 

Gender of 
Respondent 

Male 
Female 

 
 

73 (42.2) 
107 (48.1) 

 
 

96 (57.8) 
96 (51.9) 

 
 

1.246 
(0.264) 

 
 

0.787 
0.516-1.199 

Ethnic Group 
Yoruba 

Egun, Igbo, Hausa, 
Igala, Idoma, Tiv 

106 (63.9) 
60 (36.1) 

 
96 (51.9%) 
89 (48.1%) 

 

 
5.126 

(0.024*) 
 

 
1.638 

1.067-2.514 
 

Age of Respondents 
12 to 16 years 
16 to 21 years 

 
105 (63.3) 
61 (36.7) 

 
133 (71.9) 
52 (28.1) 

 
2.991 

(0.084) 

 
0.673 

0.429-1.055 
Father’s Highest 

Level of Education 
Secondary and below 

Tertiary 

 
 

87 (52.4) 
79 (47.6) 

 
 

108 (58.4) 
77 (41.6) 

 
 

1.261 
(0.261) 

 
 

0.785 
0.515-1.198 

Mother’s Highest 
Level of Education 

Secondary and below 
Tertiary 

 
 

106 (63.9) 
60 (36.1) 

 
 

121 (65.4) 
68 (34.6) 

 
 

0.092 
(0.762) 

 
 

0.934 
0.603-1.448 

Knowledge 
Poor 
Good 

 
24 (41.4) 

142 (48.5) 

 
34 (58.6) 

151 (51.5) 

 
0.975 

(0.323) 

 
0.751 

0.424-1.328 
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implying that they visited the male toilet blocks less frequently 
(Wada et al., 2020). Even though the majority of the wash-hand 
stations present had water available, literature has revealed 
that the use of soap and water is more effective in preventing 
transmission of diarrhoeal diseases because it eradicates 
bacteria of fecal origin better than the use of only water 
(Burton et al., 2011). Moreover, it has also been reported that 
soap removes germs and soil particles more effectively due to 
the surfactants present and that there is a higher chance of 
people washing their hands more meticulously when using 
soap and water (Burton et al., 2011; CDC, 2020; Luby et al., 
2005, 2011).  

Other surveys in Nigeria reported relatively lower 
proportions of school handwash points. A survey carried out 
by Olakanni in 2013 among some public schools in Ogun State 
and Lagos State, Nigeria had a relatively poor result. It was 
revealed that only 10% of the schools surveyed had handwash 
stations, while none had soap available (Olukanni, 2013). A 
slight improvement was observed in the UNICEF WASH survey 
across three States in the country where only 25% of the 
schools had handwash basins and soap (UNICEF, 2015a). A 
school WASH survey carried out in Ibadan city in 2015 reported 
that wash-hand basins were absent in 77% of the schools and 
that soap was only available in 22% of the schools with wash-
hand basins (Egbinola and Amanambu, 2015). Similarly, a 
study among primary schools in Ghana reported lower values, 
60% of the schools surveyed had handwash points, out of 
which only around 30% provided clean water and soap (Dubik 
et al., 2018). These results suggest a prevalence of poor 
handwash culture across secondary schools in Nigeria. 
Globally, it has been estimated that 53% of schools provided 
basic handwash service, while less than 50% of schools in SSA 
provided basic hygiene service (WHO/UNICEF, 2018). Public 
schools in the Badagry community are lagging, as none 
provided basic service. This is rather unfortunate because 
hygiene promotion has been acclaimed to be the most cost-
effective health intervention (World Bank, 2016). 

Knowledge and Practice of Handwashing 

The majority (83%) of the students possessed good hand 
hygiene knowledge; almost all the students were aware of the 
importance of handwashing with soap and water after eating 
and before using the toilet, however, this did not translate into 
a healthy handwash practice, less than half of the students 
reported using soap and water at school. Similarly, a survey 
among schools in Abia State Nigeria revealed that even though 
78.7% of the secondary school students possessed good 
knowledge, only about 35% had a good practice, with the 
inadequacy of handwash facilities being a major factor 
(Ekeleme et al., 2018). A study to determine the extent of 
handwash practice among secondary school students in 
Ebonyi State also revealed that the extent of handwash 
practice by the students was quite low also due to the 
inadequacy of required facilities (Azuogu et al., 2016). 
Furthermore, a Ghanaian survey reported that even though all 
the students knew it was important to wash hands with soap 
and water, around half did not wash their hands due to the 
unavailability of soap and water (Dubik et al., 2018). Another 
survey among students in Duwakot, Bhaktapur also revealed 
that all students were aware of the importance of handwashing 

with soap and water before using eating and after using the 
toilet, however, only 8.5% of students practiced this due to the 
absence of soap (Manandhar and Chandyo, 2017). The 
inadequacy of handwash facilities in schools negatively 
impacts students’ attitude to hand hygiene, thereby thwarting 
the efforts of health promotion (Lopez-Quintero et al., 2009) 

The significant association derived between the 
respondents’ knowledge and both their parent’s level of 
education and their age have also been reported in other 
surveys. Students whose parents had attained a tertiary 
education were more likely to possess a good knowledge of 
hand hygiene compared to those whose parents had either no 
education, primary education, or secondary education. The 
positive impact of the parent’s level of education has also been 
reported in several other studies (Divya et al., 2016; Ekeleme et 
al., 2018; Rima et al., 2017; Venkatashiva et al., 2017). The 
younger respondent (12 to 16 years) had a higher level of 
knowledge compared to the older students (17 to 21 years). 
This is like results obtained from a study to assess the hand 
wash knowledge of secondary school students in Abia State 
(Ekeleme et al., 2018). The absence of significant associations 
between the respondents’ handwash practice at school and 
variables like gender, parent’s highest level of education, age, 
and knowledge level further buttresses the premise that 
healthy hand hygiene practice is unachievable without the 
availability of adequate hygiene facilities. 

CONCLUSION 

There is an apparent need for an overall improvement in 
the condition of the handwash facilities in Badagry LGA public 
schools. The facilities available are not adequate to curb the 
spread of COVID-19 and other related diseases at school. The 
absence of soap in all the wash hand stations restricted access 
to the facilities and the unavailability of handwash stations in 
40% of the female toilets are some of the major challenges that 
need to be resolved. The school authorities and teachers need 
to be sensitized about the importance of making soap available 
and ensuring the facilities are always accessible to all the 
students. The schools also need to create an enabling 
environment to encourage the practice of healthy 
handwashing through routine public demonstrations or group 
handwashing sessions. Subsequent interventions should 
ensure that adequate socially inclusive facilities are provided 
for both genders. A sustainable scheme on how to ensure soap 
and water is always available long after the intervention is also 
integral. Since the students’ handwash knowledge was 
influenced by their parents’ educational status, it is also 
recommendable that the Parents-Teachers-Association (PTA) 
meetings could be used as a platform to educate the parents 
about the healthy handwash practice. 
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