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Introduction

Hand hygiene is one of the most effective and economical 
measures for preventing the spread of infectious diseases. The 

importance of hand washing was first highlighted by Ignaz 
Semmelweis in 1846, when he observed higher mortality rates 
in doctor-managed maternity wards and introduced chlorine 
hand washing, significantly reducing deaths. Despite initial 
resistance, his discovery laid the foundation for modern 
infection control practices.[1] By the late 19th  century, hand 
washing with soap became a key component of public health, 
contributing to a decline in diarrheal and respiratory infections, 
which remain leading causes of morbidity and mortality among 
children under 5 years of age.[2]

Proper hand washing with soap and clean running water 
effectively removes harmful microorganisms and reduces 
the transmission of diseases.[3] Globally, diarrhea and 

Effectiveness of a Structured Teaching Program on Knowledge 
and Practice of Hand Washing among Primary School Children 
in Udaipur, Rajasthan
Shailly Sharma

Assistant Professor, Department of Child Health Nursing, Kalptaru College of B.SC Nursing, Eklingpura, Udaipur, Rajasthan, India

Background: Hand hygiene is a simple, cost-effective, and highly efficient measure for preventing infectious diseases, especially among 
children. Despite its proven importance, hand washing practices remain suboptimal, contributing to the burden of preventable infections. 
This study was conducted to evaluate the effectiveness of a Structured Teaching Program (STP) on knowledge and practice regarding hand 
washing among primary school children.

Methods: A  quantitative evaluative approach with a pre-experimental one-group pre-test post-test design was adopted. The study was 
conducted among 80 primary school children aged 7–11 years in selected schools of Udaipur, Rajasthan, using purposive sampling. Data 
were collected using a validated self-structured questionnaire covering socio-demographic variables, knowledge (15 MCQs), and practice 
(9 checklist items). A STP was implemented between pre-test and post-test. Data were analyzed using descriptive and inferential statistics, 
including paired t-test and correlation analysis.

Results: Post-intervention findings showed a significant improvement in both knowledge and practice regarding hand washing. In the post-
test, 55% of children had adequate knowledge compared to none in the pre-test, and 70% demonstrated adequate practice compared to none in 
the pre-test. The mean knowledge score increased from 14.8 to 23.9, and the mean practice score increased from 8.8 to 15.3, both statistically 
significant (P < 0.05). A low positive correlation (r = 0.1748) was found between post-test knowledge and practice.

Conclusion: The STP was effective in significantly improving both knowledge and practice of hand washing among primary school children.

Keywords: Hand washing, knowledge, practice, primary school children, structured teaching program

Research Article

Access this article online
Website: https://innovationaljournals.com/index.php/ijnr

ISSN No: 2456-1320

DOI: 10.31690/ijnr.2026.v012i02.005

Address for Correspondence:  
Mrs. Shailly Sharma, Assistant Professor, Department of Child Health Nursing, Kalptaru College of B. Sc Nursing, Eklingpura, Udaipur, Rajasthan, India.  
E-mail: shaillysharma41994@gmail.com

This is an open-access journal, and articles are distributed under the terms of the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License  
https://creativecommons.org/licenses/by-nc-sa/4.0/, which allows others to remix, tweak, and build upon the work non‑commercially, as long as appropriate 
credit is given and the new creations are licensed under the identical terms

Date of Submission: 20-04-2026 
Date of Revision: 06-05-2026 
Date of Acceptance: 23-05-2026

Abstract

https://creativecommons.org/licenses/by-nc-sa/4.0/


Sharma

18 International Journal of Nursing Research  ¦  Volume 12  ¦  Issue 2  ¦  April-May 2026

pneumonia account for millions of child deaths annually, 
many of which are preventable through improved hygiene 
practices.[4] However, despite the availability of soap in many 
households, its use at critical times – such as after defecation 
and before handling food – remains inadequate. Children are 
particularly vulnerable to infections due to frequent exposure 
to contaminated environments such as soil, shared objects, 
and play areas. Therefore, early education and reinforcement 
of proper hand-washing practices are essential to promote 
healthy behaviors and prevent illness.[5]

According to the Centers for Disease Control and Prevention, 
hand washing is the single most effective method to prevent 
the spread of infections.[3] Poor hygiene practices contribute 
significantly to disease transmission, especially among 
vulnerable populations such as children. Germs can easily 
spread through direct contact, shared toys, and touching 
the face, increasing the risk of communicable diseases. 
Establishing proper hand hygiene habits during childhood is 
crucial for ensuring long-term health and well-being.[6,7]

In this context, the present study aims to assess the effectiveness 
of a Structured Teaching Program (STP) on knowledge and 
practice regarding hand washing among primary school 
children at selected primary schools of Udaipur, Rajasthan. 
The objectives of the study are to assess the pre-test and post-
test levels of knowledge and practice regarding hand washing 
among primary school children, to implement and evaluate the 
effectiveness of the STP, and to correlate post-test knowledge 
and practice scores.

Methodology

This study adopted a quantitative evaluative research 
approach to assess the effectiveness of an STP on knowledge 
and practice regarding hand washing among primary school 
children. A  pre-experimental one-group pre-test post-test 
design was used.

The study was conducted in selected primary schools of 
Udaipur, Rajasthan. The target population comprised primary 
school children aged 7–11 years studying in standards 2nd to 5th. 
A sample of 80 children was selected using a non-probability 
purposive sampling technique.

Data were collected using a self-structured questionnaire 
consisting of three sections: sociodemographic data, 
knowledge assessment (15 multiple-choice questions), and 
practice assessment (9 checklist items). The tool was validated 
by experts and found reliable (r = 0.7291 using the split-half 
method).

The procedure involved conducting a pre-test to assess baseline 
knowledge and practice, followed by implementation of the 
STP, and a post-test to evaluate its effectiveness.

Data were analyzed using appropriate descriptive and 
inferential statistics.

Results

Table  1 shows the distribution of primary school children 
according to their demographic characteristics. Among 
the 80 participants, a higher proportion of children (55%) 
belonged to the age group of 9–11  years, while 45% were 
aged 7–9 years. In terms of gender, the majority were males 
(63.75%) compared to females (36.25%). Most of the children 
(75%) were from urban areas, whereas 25% were from rural 
areas. Regarding the educational status of fathers, more than 
half (51.25%) had secondary education, followed by 35% 
who were graduates or above, while smaller proportions had 
primary education (10%) or were illiterate (3.75%). Similarly, 
most mothers (51.25%) had primary education, followed by 
secondary education (25%), graduation and above (13.75%), 
and 20% were illiterate. Concerning occupational status, 
40% of fathers were government employees, followed by 

Table 1: Distribution of sample according to 
sociodemographic variables  (n=80)
Sr. No. Demographic variables Frequency Percentage
1. Age (in years)
a) 7–9 years 36 45
b) 9–11 years 44 55
2 Gender
a) Male 51 63.75
b) Female 29 36.25
3 Area of residence
a) Urban 60 75
b) Rural 20 25
4. Educational status of father
a) Illiterate 03 3.75
b) Primary education 08 10
c) Secondary education 41 51.25
d) Graduation and more 28 35
5. Educational status of mother
a) Illiterate 08 20
b) Primary education 41 51.25
c) Secondary education 20 25
d) Graduation and more 11 13.75
6. Occupational status of father
a) Labor 18 22.50
b) Agriculture 07 8.75
c) Govt. Employee 32 40
d) Business and others 23 28.75
7. Occupational status of mother
a) Home maker 36 45
b) Agriculture 07 8.75
c) Govt. Employee 14 17.50
d) Business and others 23 28.75
8. Monthly family income
a) Below Rs. 10000/‑ 07 8.75
b) Rs. 10001–15000/‑ 13 16.25
c) Rs. 15001–20000/‑ 59 73.75
d) Rs. 20001 and above 01 1.25
9. Type of family
a) Nuclear family 38 47.50
b) Joint family 15 18.75
c) Extended family 27 33.75
10 Source of information
a) Teachers 27 33.75
b) Mass media 15 18.75
c) Health personals 18 22.50
d) None 20 25
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business/other occupations (28.75%), laborers (22.50%), and 
agriculture (8.75%). In contrast, nearly half of the mothers 
(45%) were homemakers, while others were engaged in 
business/other work (28.75%), government jobs (17.50%), 
and agriculture (8.75%). The majority of families (73.75%) 
had a monthly income between Rs. 15,001 and 20,000, while 
smaller groups earned Rs. 10,001–15,000  (16.25%), below 
Rs. 10,000  (8.75%), and above Rs. 20,000  (1.25%). With 
regard to family type, most children (47.50%) belonged to 
nuclear families, followed by extended (33.75%) and joint 
families (18.75%). Finally, teachers were the main source 
of information for 33.75% of children, followed by health 
personnel (22.50%), mass media (18.75%), while 25% reported 
having no prior source of information.

Table 2 depicts the level of knowledge regarding hand washing 
among primary school children in pre-test and post-test 
assessments. In the pre-test, the majority of children (65%) had 
inadequate knowledge, while 35% had moderately adequate 
knowledge, and none of the children demonstrated adequate 
knowledge. However, in the post-test, a marked improvement 
was observed, with no children remaining in the inadequate 
category. Instead, 45% of the children achieved moderately 
adequate knowledge, and a majority of 55% attained adequate 
knowledge. This indicates that the STP was effective in 
significantly improving the knowledge of hand washing among 
primary school children.

Table 3 illustrates the practice scores regarding hand washing 
among primary school children in the pre-test and post-test 

assessments. In the pre-test, the majority of children (60%) 
demonstrated inadequate practice, while 40% showed 
moderately adequate practice, and none had adequate practice. 
Following the STP, a significant improvement was observed 
in the post-test results, where no children remained in the 
inadequate category. About 30% of the children exhibited 
moderately adequate practice, while a majority of 70% 
achieved adequate practice. These findings indicate that the 
STP was effective in improving hand washing practices among 
primary school children.

Table 4 presents the comparison of effectiveness of pre-test 
and post-test mean scores of knowledge and practice regarding 
hand washing among primary school children. The mean 
knowledge score increased from 14.8 (standard deviation 
[SD] = 4.24) in the pre-test to 23.9 (SD = 3.45) in the post-test, 
with a mean difference of 9.1. The calculated paired “t” value 
of 14.879 was found to be statistically significant at the 0.05 
level. Similarly, the mean practice score improved from 8.8 
(SD = 3.14) in the pre-test to 15.3 (SD = 2.22) in the post-test, 
with a mean difference of 6.5. The paired “t” value of 15.08 
was also statistically significant at the 0.05 level. These findings 
indicate that the STP was effective in significantly improving 
both knowledge and practice regarding hand washing among 
primary school children.

Table 5 shows the correlation between post-test knowledge 
and practice regarding hand washing among primary 
school children. The mean post-test knowledge score 
was 23.9 (SD = 3.45), while the mean post-test practice 

Table 4: Comparison of effectiveness of pre‑test and post‑test score of knowledge and practice regarding hand washing 
among primary school children
Variable Observation Mean SD Mean difference paired “t” value Significance
Knowledge regarding 
hand washing

Pre‑test 14.8 4.24 9.1 14.879 Significant at 0.05 level
Post‑test 23.9 3.45

Practice regarding 
hand washing

Pre‑test 8.8 3.14 6.5 15.08 Significant at 0.05 level
Post‑test 15.3 2.22

SD: Standard deviation

Table 2: Distribution of samples according to their pre‑test and post‑test score of knowledge
Level of knowledge regarding hand 
washing among primary school children

Sample group
Pre‑test score Post‑test score

Frequency Percentage Frequency Percentage
Inadequate 52 65 0 0
Moderately adequate 28 35 36 45
Adequate 0 0 44 55

Table 3: Distribution of samples according to their pre‑test and post‑test score of practice
Practice score regarding hand 
washing among primary school 
children

Sample group
Pre‑test score Post‑test score

Frequency Percentage Frequency Percentage
Inadequate 48 60 00 0
Moderately adequate 32 40 24 30
Adequate 0 0 56 70
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score was 15.3 (SD = 2.22). The calculated correlation 
coefficient (r = 0.1748) indicates a low positive correlation 
between knowledge and practice. This suggests that 
although knowledge and practice are somewhat related, the 
relationship is weak, implying that an increase in knowledge 
does not necessarily lead to a proportionate improvement in 
practice among the children.

Discussion

The present study was conducted to assess the effectiveness 
of an STP on knowledge and practice regarding hand washing 
among primary school children. The findings revealed a 
significant improvement in both knowledge and practice 
scores after the intervention, indicating that STP is an effective 
educational strategy to promote proper hand hygiene among 
school children.

In the present study, pre-test results showed that most children 
had inadequate knowledge (65%) and inadequate practice 
(60%) regarding hand washing. This finding is consistent with 
a cross-sectional study conducted among school children in 
Mumbai, India, which reported poor knowledge and inadequate 
hand-washing practices, with only a small proportion of 
children following the correct steps of hand hygiene.[8] This 
indicates that a lack of awareness and improper hygiene 
behavior is a common issue among school-aged children, 
especially in developing settings.

After implementation of the STP, the present study showed a 
marked improvement in both knowledge and practice, with 
55% of children achieving adequate knowledge and 70% 
achieving adequate practice in the post-test. Similar findings 
were reported in a quasi-experimental study where mean 
knowledge and practice scores increased significantly after STP 
intervention, confirming its effectiveness in improving hygiene 
behavior among children.[9] Another study also reported a 
significant increase in post-test scores, supporting that STPs 
lead to better learning outcomes and improved hand-washing 
behavior among school children.[10]

The present study also found a significant difference between 
pre-test and post-test scores, indicating that STP had a strong 
impact on improving both knowledge and practice. This 
is supported by another study where a structured teaching 
intervention resulted in a statistically significant improvement 
in hand hygiene knowledge and practice among children, with 
better post-test performance compared to pre-test results.[11,12] 
These findings confirm that structured teaching methods, 

including demonstrations and interactive learning, are effective 
in improving health-related behaviors in children.

The correlation analysis in the present study showed a 
low positive relationship between knowledge and practice 
(r = 0.1748), indicating that improvement in knowledge does 
not always strongly translate into improved practice. This 
finding is supported by a study which reported that although 
STP improved both knowledge and practice, the relationship 
between them remained weak, suggesting that behavior change 
is influenced by multiple factors beyond knowledge alone.[11,13] 
Factors such as availability of water and soap, parental 
reinforcement, school environment, and habitual behavior 
may also play an important role in ensuring consistent hand-
washing practices.

Overall, the findings of the present study are consistent with 
existing literature, which strongly supports that STPs are 
effective in improving both knowledge and practice regarding 
hand washing among school children. However, sustaining 
behavioral change requires continuous reinforcement, 
the availability of proper hand washing facilities, and the 
involvement of teachers and parents in reinforcing hygiene 
practices.

Conclusion

The STP was effective in improving both knowledge and 
practice regarding hand washing among primary school 
children. Post-test results showed a significant increase 
in scores compared to pre-test levels. However, the weak 
correlation between knowledge and practice indicates that 
knowledge alone is not enough to ensure proper practice. 
Regular reinforcement is needed to sustain good hand hygiene 
behavior.
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Table 5: Correlation between post‑test knowledge and 
practice scores regarding hand washing among primary 
school children
S. 
No

Variable Mean SD “r” value

1 Knowledge regarding hand washing 23.9 3.45 r=0.1748
2 Practice regarding hand washing 15.3 2.22

SD: Standard deviation



Sharma

21International Journal of Nursing Research  ¦  Volume 12  ¦  Issue 2  ¦  April-May 2026

References
1.	 Kadar N, Romero R, Papp Z. Ignaz semmelweis: “The Savior of 

Mothers” On the 200th anniversary of the birth. Am J Obstet Gynecol 
2018;219:519-22.

2.	 State of the World’s Hand Hygiene; 2021. Available from: 
https://cdn.who.int/media/docs/default-source/wash-documents/
bls21329-uni-state-of-the-world-s-hand-hygiene_who_web--low.
pdf?sfvrsn=f500dcf0_11 [Last accessed on 2026 April 18].

3.	 CDC; 2024. About Hand Washing. Clean Hands. Available from: https://
www.cdc.gov/clean-hands/about/index.html

4.	 Kundu S, Das S, Medhagopal RG. An update on WHO recommendations 
on childhood pneumonia and diarrhea (2024). Indian Pediatr 
2025;62:775-8.

5.	 Khan KM, Chakraborty R, Brown S, Sultana R, Colon A, Toor D, et al. 
Association between handwashing behavior and infectious diseases 
among low-income community children in Urban New  Delhi, India: 
A cross-sectional study. Int J Environ Res Public Health 2021;18:12535.

6.	 Mbakaya BC, Lee PH, Lee RL. Hand hygiene intervention strategies 
to reduce diarrhoea and respiratory infections among schoolchildren 
in developing countries: A systematic review. Int J Environ Res Public 
Health 2017;14:371.

7.	 Grad AS, Singh N. Hand Hygiene Practices in Paediatric Populations: 
Assessing Their Impact on Infectious Disease Outbreaks in Preschools 
and Schools. [Protocol]. [medRxiv Preprint]; 2025.

8.	 Gawai PP, Taware SA, Chatterjee AS, Thakur HP. A  cross sectional 
descriptive study of hand washing knowledge and practices among 

primary school children in Mumbai, Maharashtra, India. Int J 
Community Med Public Health 2016;3:2958-66.

9.	 Ejemot RI, Ehiri JE, Meremikwu MM, Critchley JA. Cochrane review: 
Hand washing for preventing diarrhoea. Evidence‐Based Child Health: 
A Cochrane Review Journal 2009;4:893-939.

10.	 Ajith M, Vijayalakshmi R. A study to assess the effectiveness of structured 
teaching program on knowledge on hand washing among school children 
at selected school. Texila Int J Public Health 2025;17:26-35.

11.	 Devi P. The effectiveness of a structured teaching programme on 
knowledge and practice regarding hand washing among the children. 
ISAR J Med Pharm Sci 2024;2:45-50.

12.	 Choudhary N, Kiran P, Pathania V. Effectiveness of structured teaching 
programme on knowledge regarding importance of hand washing with 
soap and water among school children in selected rural and urban 
schools of Shimla (H.P.). Int J Nurs Educ Res 2023;11:315-20.

13.	 Elaiyarasi S, Bhattacharjee A. Effectiveness Of structured teaching 
programme and demonstration on the levels of knowledge and practice 
regarding hand washing among school aged children, at selected school 
Bangalore. Int J Creat Res Thoughts 2024;12:556-68.

How to cite this article: Sharma S. Effectiveness of a Structured Teaching 
Program on Knowledge and Practice of Hand Washing among Primary 
School Children in Udaipur, Rajasthan. Int J Nur Res. 2026;12(2):17-21.


