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Abstract:-This paper presents part of the findings of a study 

carried out in 2017 partly to investigate personal hygiene 

practices among primary school pupils in Makindye Urban 

Council, one of the seven Urban Councils which make Kampala 

district.  Taking a sample of 380 pupils randomly selected from 

six primary schools in the area, the data collected were analyzed 

using arithmetic mean, and the findings showed that the personal 

hygiene practices among primary school children were generally 

good (mean, 2.05). Thus, the implications for school 

administrators were  

the need for teachers and head teachers and classroom teachers 

to sensitize pupils more about culture; the need for head teachers 

to urge pupils to have shoe brushes or sponge for cleaning shoes. 

Even water should be availed at school for them to clean 

themselves, such as washing hands; head teachers using part of 

the school funds to buy toilet tissues and put them in the toilets to 

be used by the learners who go there for the long call, as well as 

the need for school administrators to do more to promote 

activities which help to educate pupils on the ways of 

maintaining good personal hygiene, for example Drama and 

group discussions on topics related to personal hygiene. All this 

can help learners to be healthy. 

Key Words: Personal hygiene, school managers 

I. INTRODUCTION 

ersonal hygiene as the principle of maintaining cleanliness 

and grooming of the external body has been taken 

seriously over the centuries. In Uganda, before the colonial 

rule, efforts ranging from coercion to persuasion in villages 

were made by chiefs and other local leaders to encourage 

citizens to build, maintain, and use latrines, keep themselves 

and their environment clean, and use clean sources of water 

(Smith, 2008). Today, based on section 25 of the Education 

(Pre –primary, Primary and Post- primary) Act, 2008, an 

inspector of schools may at any time with or without notice, 

enter into any school or any place at which it is reasonably 

suspected that activities of an education institution are being 

carried out and inspect and provide report to the permanent 

secretary, the District Education Officer (DEO) and the 

relevant foundation body, with respect to the school or any 

aspect of it. Sanitation or hygiene is one of the aspects that 

must be looked during school inspection. However, part of 

Makindye Urban Council where the study was carried out is a 

slum area characterized by extreme poverty. In some 

instances, the urban poor use shared latrines some of which 

are not clean enough. Sewage sometimes flows in-between 

people’s houses, and those are the homes some pupils stay in, 

and to make matters worse, some schools are in such areas 

(Tumwebaze et al, 2015). This seemingly poses a challenge to 

pupils’ personal hygiene which impacts on their health, school 

attendance, among others.  

 Problem Statement 

Despite the fact that Kampala district is the capital of Uganda, 

some of the areas in the district are slummy with very poor 

sanitation (Kizza, 2016). Surprisingly, schools are located in 

such areas. Makindye Urban council is among the areas with 

slums, thus the study was carried out partly to answer the 

question, “What is the level of the personal hygiene practices 

among primary school pupils in Makindye urban council, 

Kampala district, Uganda?” 

II. LITERATURE REVIEW 

Hygiene is a set of practices performed for the preservation of 

health. According to the World Health Organization (WHO, 

2008), hygiene refers to conditions and practices that help to 

maintain health and prevent the spread of diseases. While in 

modern medical sciences there is a set of standards of hygiene 

recommended for different situations, what is considered 

hygienic or not can vary between different cultures, genders 

and age groups. Some regular hygienic practices may be 

considered good habits by a society while the neglect of 

hygiene can be considered disgusting, disrespectful or even 

threatening (Aiello, Larson and, Sedlak, 2008). 

In Uganda, according to Section 26 of the Education ( Pre –

primary, Primary and Post- primary) Act, 2008,  District 

Councils’ Standing Committees for Education must be in 

place, responsible for the over sight role of all education  

services decentralized to a district, municipal, town council, 

division and sub county. Also, Section28 (1) primary schools 

are by law required to have School Management Committees 

constituted by the Minister or DEO by notice published in the 

Gazette. Among the aspects they look into is hygiene at the 

respective schools. However, it is one thing to have laws in 

place and it is another thing for the laws to be implemented, 

thus the current study to find out what was obtaining in the 
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schools in Makindye Urban Council. 

Maintaining good personal hygiene is encouraged and can be 

achieved by bathing every day using clean water, soap with 

sponge; brushing teeth and the tongue using tooth brush and 

tooth paste every morning and every after a meal to avoid 

teeth decay and bad smell.; combing hair using a clean hair 

brush to prevent us getting lice in our hair; washing face, 

nose, ears, hands with clean water and soap. This reduces 

chances of contracting diseases e.g. eye disease, skin disease 

etc. This is advantageous in the sense of preventing bad 

odour, control of some sexually transmitted diseases, 

preventing the decay of teeth, preventing diseases connected 

with our eyes and skin, being neat and hence liked, as well as 

for personal reasons, such as making oneself more attractive 

to the opposite sex. Self-esteem, confidence and motivation 

can all be altered by our body image, often reflected on our 

ability to care for ourselves and keep good hygiene practices. 

It is also necessary for social reasons. For example many 

people hate to be talked about, especially in a negative 

manner. Health wise, a clean environment and body is more 

likely to be disease-free than that which is not hygienic 

enough. Psychologically, by being clean and tidy, people can 

feel more confident, especially in social situations. Many job 

interviews and such like are highly dependent of hygiene as 

many decisions are made by first impressions within the first 

few minutes of meeting (Aiello, Larson and, Sedlak, 2008; 

Larson, Lin and Gomez (2008). 

 Failure to observe good personal hygiene can lead to 

disastrous consequences, such as illnesses like eye diseases, 

ring worms, rashes and itches; tooth decay; bad smell of the 

body and mouth; lice in the hair, on the head and around the 

sexual parts (pubic area); dead skin (dandruff) and diseases 

resulting from fungi for example foot rot (Republic of Uganda, 

2006). 

Unfortunately, poor personal hygiene exists at times due to: 

sharing of clothes, beds, towels, tooth brush etc;  irregular 

bathing for example three times a week especially in boarding 

schools; belief of not bathing children with measles; smearing 

of dung on wounds as first aid; swimming in communal pools; 

refusing to talk to parents, teachers, fellow pupils about the 

need to promote personal hygiene; cleaning self on the ground 

or stone/sticks/against wall after using latrine; keeping finger 

nails long or biting them off; plaiting or treating hair that takes 

too long to be washed; living with domestic animals in the 

same rooms; and bad peer groups that don't encourage 

personal hygiene. This can however be prevented through: 

washing the hands with soap and water before eating, 

preparing and serving food; washing the hands with soap and 

water after using the latrine/toilet; brushing the teeth 

regularly; cutting short the finger nails and hair; washing 

thoroughly with soap and water the sexual parts at least twice 

a day; washing the body with soap and water. Remember the 

eyes, ears and nostrils; washing hands with soap and water 

after meals (Republic of Uganda, 2006). 

 

Religiously, many Ugandans are polytheistic (Byaruhanga-

Akiiki, 1991). Sometimes students’ being un hygienic is 

caused by a strong belief in African indigenous religion for 

example some parents take their children to witchdoctors who 

apply medicine on their bodies through cuts with razor blades. 

The medicine is purportedly for protection, causing good luck 

to the person as well as to avert dangerous situations to an 

individual. In case such medicine is applied, are spends at 

least three days without bathing. Other instances when 

children do not bathe are after losing a close relative or when 

they have measles. Traditionally people are not supposed to 

wear shoes or sandals after losing a close relative or else they 

can be suspected to have caused the death of the person 

(Kirwana-Ssozi, 2000). Also among the Bamasaba (Bagishu) 

and Bamba, as well  as the Sebei and Pokot people of Uganda 

who circumcise males and females respectively, a person 

spends at least three days without bathing, after being 

circumcised. Though hygiene plays a role in healing the 

wound, by for example using water and salt to nurse the 

wound, emphasis is put on the wound at the expense of other 

body parts. This relates to Kirwana- ssozi (2000) who 

reiterates that in societies like Buganda of Uganda, when a 

woman was in her menstruation periods, it was alleged that 

she was a source of misfortunates during those days (of 

menstruation). She was therefore not supposed to touch her 

husband’s spears, to prepare food, cook or serve food. It was 

considered un hygienic for her even to shake hands with other 

people, to hug people, to go to ancestral shrines or even to 

fetch water. This shows the value the Baganda attached on 

hygiene. Despite the relevance of this information, it does not 

address primary schools in Makindye, hence the current study.   

Schools being the centers of civilization are urged to promote 

learners’ personal hygiene. Because of this, many schools 

punish learners that put on smelly shocks, un- washed or un-

ironed clothes, unpolished shoes, un- kempt hair and those 

who do not bathe. This relates to the study of Ssonko (2014) 

about head teachers’ management styles and students’ 

discipline in Ssembabule district, Uganda. He found out that 

though head teachers were dominantly using autocratic 

management style, there were others who used the laissez- 

fare management style and were not at school most of times, 

thus causing students to be indisplined and un-tidy. Thus, he 

noted that some students’ lack of being hygienic in some 

schools especially the day schools was a function of head 

teachers’ management style in their respective schools. 

Uganda is one of the African countries where, despite the 

presence of Public Health inspectors, public health education, 

among other factors, some people are still backward to the 

point that they do have dirty latrines and others do not have 

them at all. Sometimes even if some people go to certain 

places where there are toilets, they defecate outside the latrine 

hole because of cultural beliefs. This relates to the Kayindu 

(2017)’s observation that culture as one of the determinants of 

morality influences people’s lives positively and negatively. 

He gives an example of areas where cattle is predominantly 

kept, that one of the traditional beliefs there is that if one goes 
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for a long call in the toilet, it can cause the death of his or her 

cattle. Because of this belief, some of such people do not use 

toilets, instead they go to the bushes to ease themselves, or if 

they go to public toilets, they urinate and defecate outside the 

hole. Though this practice is declining because of education 

and sensitization, it has not died out totally. Open defecation 

is visibly seen in urban areas of Kampala especially in slum 

areas probably due to culture, poverty, drunkenness, as well as 

the influence of madness, as it  is at times done by mad people 

living in the city. This poses a big challenge to the people in 

the city as the flies from such feaces contaminate food, and 

water. Relatedly, in a study about secondary school students’ 

discipline in Wakiso district indicated that though students’ 

discipline was generally good, some students especially in the 

private day schools where discipline is not taken very 

seriously, some students take marijuana, others urinate on 

school walls, classrooms are at times not swept, students do 

not properly wash their clothes, others especially boys do not 

bathe, among others (Muguluma, 2015). None of these 

however addresses what is obtaining in Makindye Urban 

Council primary schools, referring to the pupils’ personal 

hygiene. This partly prompted the current study. 

III. METHODOLOGY  

The study employed a cross-sectional survey design with 

quantitative and qualitative approaches because of the 

relatively large number of respondents and the data were 

collected once at a time from them. A sample of 380 pupils of 

P.6 and P.7 classes was got using the Krecjie and Morgan 

table (1970) of determining the sample. The data were 

collected using questionnaires which had been pre-tested 

among 87 pupils from four primary schools which did not 

participate in the actual study. Using Cronbach Alpha to 

measure the questionnaires, the value of 0.736 was got for the 

instruments’ validity, yet 0.815 was got for the instruments’ 

reliability. 

IV. RESULTS 

The findings indicate that the primary school pupils in 

Makindye Urban Council, do, on average observe good 

personal hygiene practices as shown by the grand arithmetic 

mean of 2.07. the details are shown in table 1. 

Table1A: Personal Hygiene Practices among primary School pupils in Makindye Urban Council 

Statements  Never Sometimes Always Mean Interpretation 

 Do you wash hands?:      

 using soap 3.9% 41.8% 54.2%) 2.36 Very Good 

After using the toilet/latrine 3.4% 55.5% 41.0%) 2.01 Good 

After playing 
 

7.1% 52.6% 40.5%) 1.99 Good 

Before eating food 27.3% 41.6% 31.3%) 1.87 Good 

Do you brush your teeth?:   

Every morning when you wake up 0.5%) 41.8%) 57.9%) 2.97 Very Good 

After eating food 21.1%) 47.4%) 31.6%) 2.31 Good 

Before sleeping 58.1%) 27.1%) 17.7%) 1.65 Poor 

After eating sweets 57.9%) 1.8%) 40.5%) 1.63 Poor 

Do you bathe?:   

When you wake up in the morning 3.9%) 41.8%) 54.2%) 2.28 Very Good 

Before you go to sleep 27.3%) 41.6%) 31.3%) 2.01 Good 

After playing 29.7%) 41.0%) 29.2%) 1.81 Good 

When you sweat 40.5%) 52.6%) 7.1%) 1.66 Poor 

Do you eat/drink?:   

Boiled water 41.8%) 3.9%) 54.2%) 2.57 Very Good 

Well cooked food 5.5%) 41.8%) 52.6%) 2.36 Very Good 

Water kept in a clean and covered container 27.3%) 30.2%) 42.3%) 1.79 Good 

Food that is well covered  27.3%) 31.3%) 41.6%) 1.88 Good 

Food that was left over from previous night 41.0%) 55.5%) 3.4%) 2.01 Good 

Food that is half cooked or raw 52.6%) 7.1%) 40.5%) 1.52 Poor 

Do you use?:   



International Journal of Research and Innovation in Social Science (IJRISS) |Volume II, Issue VIII, August 2018|ISSN 2454-6186 

www.rsisinternational.org Page 71 

Clean bathroom and toilet 27.3%) 31.3%) 41.6%) 2.04 Good 

A clean kitchen to prepare food 26.3%) 32.6%) 41.0%) 2.01 Good 

Water when you go to the bathroom or toilet 40.5%) 52.6%) 7.1%) 1.99 Good 

Do you wear?:   

Clothes that have been ironed 39.5%) 51.1%) 3.4%) 2.32 Good 

Fresh and clean clothes every day 7.8%) 39.5%) 52.6%) 2.30 Good 

Change clothes every time you bath 26.3%) 32.4%) 41.6%) 1.66 Poor 

Overall mean 2.05 Good 

Source: Primary data, 2017 

Table 1 shows the results on the pupils’ personal hygiene 

practices.  It is indicated that the pupils are, on average, do 

wash hands using soap, washing the hands after using toilet or 

latrine has a mean of 2.01 which is good, washing hands after 

playing has a mean of 1.99 which is good and washing hand 

before eating food has a mean of 1.87 which is good. This 

implies that on average the pupils practice what they are 

usually taught by washing hands as one of the mechanisms of 

preventing diseases. 

As to   brushing of teeth, majority of the pupils brush their 

teeth every morning when they wake up with a mean, after 

eating food. However, the majority do not brush teeth before 

sleeping and after eating sweets (mean 1.65). This is 

dangerous as it can cause them cavities and toothaches which 

can affect their attendance in school as well as their 

performance. It reveals that they are either not well sensitized 

on that aspect, or they ignore what they are told. 

Regarding bathing, majority of them said that they take a bath 

every morning when they wake up (mean of 2.28), before 

sleeping (mean of 2.01), after playing (mean of 1.8). This 

means that children clean themselves well. Those who do not 

bathe in the morning attributed it to having bathed at night, so 

they wondered the need of bathing in the morning yet they 

didn’t do work at night to cause them sweat. Related findings 

were reported on drinking boiled water (mean of 2.57), eating 

warm well cooked food (2.36), using water when going to the 

toilet (mean of 2.01), among others, thus, the pupils in 

Makindye Municipality practice proper hygiene.  

V. DISCUSSION 

The findings indicate that the pupils’ level of personal hygiene 

was good (mean), this according to qualitative data was 

attributed to a number of factors such as being highly 

sensitized on the dangers of being un hygienic, fear of being 

laughed at by colleagues in case one is untidy, some children 

come from responsible families which take hygiene seriously. 

However, the pupils were not hygienic 100%. Some were 

visibly not hygienic at all. This was attributed to the “I don’t 

care” attitude of some parents, poverty (some don’t have soap 

to wash), lack of role models at home, the tendency among 

teenage boys to hate bathing and the government policy which 

forbids sending children away from school over such reasons 

like torn uniform and un-cleanliness, otherwise a pupil can 

appeal to the Education officers in-charge of education in the 

Local government, as section 15 subsection 2, paragraph (e) 

of the Education (Management Committee) regulations, 2008 

stipulates. 

The role of culture has been cited in causing both good and 

poor hygiene of the learners. It is surprising that in this 21
st
 

century some people are still following such traditional 

cultures despite the influence of modern science, technology, 

Western education, and religion. This affirms the claims of 

Byaruhanga-Akiiki (1991) and Kirwana-Ssozi (2000) that 

Africans love their culture too much; it is part and parcel of 

their lives. From the findings of the study, it was concluded 

that personal hygiene practices among primary schools was 

good. The findings contradicts with the findings of Sarkar 

(2013) in which he found out that personal hygiene practices 

among primary school children in India were not satisfactory 

although he found out that female pupils were better 

compared to male pupils in their personal hygiene practices. 

But in the study of Ghanim, et al. (2016) among primary 

school children in Sharjan, United Arab Emirates the findings 

indicated children having good personal hygiene practices. 

The difference could be attributed to religion. In the Arab 

Emirates where one is required to pray five times after 

cleaning oneself, personal hygiene is inevitable.  

From the findings of the study, it was concluded that personal 

hygiene practices among primary schools was good. The 

findings contradicts with the findings of Sarkar (2013) in 

which he found out that personal hygiene practices among 

primary school children in India were not satisfactory 

although he found out that female pupils were better 

compared to male pupils in their personal hygiene practices. 

But in the study of Ghanim, et al. (2016) among primary 

school children in Sharjan, United Arab Emirates the findings 

indicated children having good personal hygiene practices. 

The difference could be attributed to religion. In the Arab 

Emirates where one is required to pray five times after 

cleaning oneself, personal hygiene is inevitable.  

From the findings of the study, it was concluded that personal 

hygiene practices among primary schools was good. The 

findings contradicts with the findings of Sarkar (2013) in 

which he found out that personal hygiene practices among 

primary school children in India were not satisfactory 
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although he found out that female pupils were better 

compared to male pupils in their personal hygiene practices. 

But in the study of Ghanim, et al. (2016) among primary 

school children in Sharjan, United Arab Emirates the findings 

indicated children having good personal hygiene practices. 

The difference could be attributed to religion. In the Arab 

Emirates where one is required to pray five times after 

cleaning oneself, personal hygiene is inevitable.  

The utilization of water and sanitation facilities at schools is 

mainly influenced by the availability and level of such 

facilities at the school. When the school has enough latrines 

for both boys and girls this stimulates the utilization among 

student. In enclosed communities such as schools the 

presences of latrines attracts pupils to use them even when at 

home they do not have such facilities at home. Also, due to 

the fact that school acts as a training institution, school train 

pupils on how to use latrine facilities and teach the pupils on 

the importance of such facilities in the prevention of diseases. 

This is in agreement with Sarkar (2013) who indicated that the 

provision sanitation facilities in schools is a basic step towards 

a healthy physical learning environment benefiting both the 

learning process and health of the students.  

However, mere provision of sanitation facilities with adequate 

knowledge and training of pupils on how to use such facilities 

might not yield the desired benefits of rising responsible 

future citizens among pupils who adhere to sanitation 

practices of utilization latrine facilities. But the challenge of 

space within primary schools whereby most schools are 

located on limited piece of land hindered the construction of 

rubbish pits in some schools. The use of the trucks provided 

by Kampala Capital City Authority was another opportunity 

for schools to dispose of their rubbish. However, the use of 

these trucks was also limited because they had specific days 

such as Tuesdays and Thursdays when they moved around to 

collect the rubbish. This increased accumulation of rubbish 

within the school without disposing it waiting for the trucks. 

This could attract flies which could contribute to the 

transmission of diseases among pupils. 

Hand washing practices of pupils were mainly affected by the 

presence of hand washing facilities at the school. The 

availability of handing washing facilities like water tanks 

specifically designated for hand washing for pupils attracted 

pupils to wash their hands before and after every meal. 

However, the location of hand washing facilities next to the 

latrines increased the likelihood of pupils washing their hands 

after a latrine visit. This is because pupils could immediately 

realize the need for hand washing after the latrine visit due to 

the physical presence of the hand washing facility. However, 

when the hand washing facilities were located away from the 

latrine, pupils were likely to forget about hands hand or just 

neglect the practice due to the distance and movement 

involved to get to the hand washing facility. This reduced the 

likelihood of pupils washing hands which could contribute to 

morbidity of sanitation and hygiene diseases among the 

pupils.  

Implications for Educational Managers 

1. Since culture has been raised as one of the strong 

pillars in promoting good and poor personal hygiene, 

there is need for the government, teachers and head 

teachers to sensitize people more about culture. Let 

good  culture such as that which encourages using 

toilets, regular washing and bathing, be encouraged, 

yet bad culture which promotes poor hygiene should 

openly be  discouraged and condemned. 

2. Since some pupils walk on foot to go to school hence 

are more likely to reach when they are dirty and 

sweating, teachers should urge them to have shoe 

brushes or sponge for cleaning shoes. Even water 

should be availed at school for them to clean 

themselves, such as washing hands. 

3. Though the government does not provide toilet 

tissues to schools, head teachers can use part of the 

capitation grants from the government to buy toilet 

tissues and put them in the toilets to be used by the 

learners who go there for the long call. The learners 

should also be urged to use papers such as the old 

newspapers and use water to clean themselves even 

if they are not Muslims. Schools can even make it a 

regulation that whoever goes to the toilet must go 

with a bottle of water, thus promoting personal 

hygiene. 

4. The need for school administrators to do more to 

promote activities which help to educate pupils on 

the ways of maintaining good personal hygiene, such 

as participating in health clubs, debates, health 

parades, essay competitions related to personal 

hygiene, as well as Drama and group discussions on 

topics related to personal hygiene. 
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