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Abstract
Background: Personal hygiene is the act of  taking care of  oneself, it is also referring 
to as an act of  maintaining the cleanliness of  one’s body and clothing to improve 
overall health and well-being. The purpose of  the study was to examine if  under-
graduates know about personal hygiene, investigate if  undergraduates of  University 
of  Ilorin differ in personal hygiene knowledge based on age, and assess if  there is a 
difference in knowledge of  personal hygiene among undergraduates of  University 
of  Ilorin based on gender. 
Method: A descriptive research design of  using surveys was employed for this study. 
Multi-stage sampling techniques of  simple random, proportionate, and convenient 
sampling techniques were used to select 398 respondents for the study. The research-
er developed a questionnaire validated by three experts from the Department of  
Health Promotion and Environmental Health Education, University of  Ilorin was 
used for the study. ANOVA and Independent t-test was used to test the hypotheses. 
All hypotheses were tested at 0.05 level of  significance. 
Results: The findings from this study revealed that undergraduates of  University of  
Ilorin know about personal hygiene. The mean values of  Yes (330/ 82.9%) is greater 
than the mean value of  No (68/17.8%). There is a significant difference in knowl-
edge of  personal hygiene among undergraduates of  University of  Ilorin based on 
age (p= 0.023). There is a significant difference in knowledge of  personal hygiene 
among undergraduates of  University of  Ilorin based on gender (p= 0.018). 
Conclusion: The study concluded that undergraduates of  University of  Ilorin know 
about personal hygiene.  
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modeled by family members and peers as well as 
those portrayed in the media and educational sys-
tem (Tailor, et al., 2010). The exercise of  proper 
personal hygiene is one of  the essential parts of  
our daily life. Personal hygiene is the practice of  
maintaining cleanliness of  one’s own body. Good 
hygienic care as well as knowledge in terms of  
personal hygiene contributes to a large extent on 
factors relating to healthful living and prevention 
of  hazards from diseases. These health risk fac-
tors are directly related to some important dai-
ly activities implicated with worthy operational 
actions and obligatory responsibilities, such as 
washing hands before meals and after defecation 
with soap, brushing teeth at least twice a day spe-
cially after breakfast and after meals, taking bath 
with soap regularly, keeping nails short and ta-
king regular exercise (Ali, et al., 2013). 

All human beings, irrespective of  age, gen-
der, level of  education or religious affiliation re-
quire good personal hygiene to live a healthy life 
(Thomas, 2012). Primary and secondary school 
days are best time to learn healthful habits and 
practice the. This is because as the children grow 
older, these habits become permanent. During 
adolescence period, there are changes in the 
physical body such as growth of  pubic hair and 
body hair in female, the start of  periods (menar-
che). As these changes occur, it means that their 
personal hygiene will need to improve positively 
too. Good personal hygiene entails washing the 
hands frequently especially after using the toilet 
or touching possibly contaminated items, bathing 
regularly, being careful not to cough or sneeze on 
others, putting tissue and items containing body 
fluids into the bin after use, washing clothes regu-
larly especially under wears and using protection 
(such as gloves) when you are at the risk of  cat-
ching an infection (Odigwe, 2015).

Personal hygiene is a concept that is com-
monly used in medical and public health practi-
ces. It involves maintaining the cleanliness of  our 
body and clothes. It is personal (Bastos, 2010). It 
is defined as a condition promoting sanitary prac-
tices to self. The knowledge of  personal hygiene 
is vital in all our everyday activities. The public 
health purposes of  personal hygiene include the 
prevention of  faeco-orally transmitted diseases, 
aesthetic values and social impact. Sometimes 
one may be quick to associate an illness to the 
influence of  external factors and other causes. 
Personal hygiene cannot be over emphasized in 
ensuring good health and total well-being (Aiello 
& Larson, 2012). 

In a study of  knowledge and practices of  
personal hygiene among senior secondary school 

INTRODUCTION

Personal hygiene can be defined as the 
practice of  maintaining cleanliness and promo-
ting and preserving body health (Al-Rifaai, et al., 
2018). Personal hygiene is the act of  taking care 
of  oneself, it also refers to as act of  maintaining 
cleanliness of  one’s body and clothing to impro-
ve overall health and well-being. Taking care of  
body parts such as hair, eyes, nose, mouth, teeth, 
skin, armpit among others is refers to as personal 
hygiene. Hygiene is a very personal subject, and 
encouraging changes in hygiene requires skill and 
care (Tamiru et al., 2017). Good knowledge of  
personal hygiene goes in a long way to improve 
students’ health and prevent diseases. However 
a lot can be done personally to ensure that we 
remain in good health by practicing good per-
sonal hygiene and keeping the environment safe 
from disease causing organisms (Odigwe, 2015). 
The present inadequate knowledge base hin-
ders the development of  improved strategies for 
enhancing the maintenance of  personal hygiene, 
which is of  great importance to decrease the bur-
den of  communicable diseases in the developing 
countries (Khatoon, et al., 2017).

In developing and underdeveloped count-
ries around the world which do not have suf-
ficient modern technology and resources to 
combat epidemic, education on good personal 
hygiene will serve a major role in minimizing the 
risk of  outbreak of  infectious diseases (Odigwe, 
2015). Hygiene is an old concept related to medi-
cine, as well as to personal and professional care 
practices (Odonkor, et al., 2019). Hygiene refers 
to practices associated with ensuring good health 
and cleanliness. Hygiene is defined as any appli-
cation made and any sanitary precaution taken to 
be protected from environments that can damage 
our health. Hygiene is the study and practice of  
preventing illness or stopping it from spreading, 
by keeping things clean. The concept also refers 
to the set of  practices associated with the preser-
vation of  health and healthy living. It is a concept 
related to medicine as well as to personal, profes-
sional care and practices affecting most aspects of  
living; although it is most often associated with 
disease preventive measures. The foundations 
of  lifelong responsibility for the maintenance 
of  personal hygiene are laid down in childhood, 
which is important for a healthy childhood, for 
a healthy adulthood, and for the development of  
positive values about health and the use of  health 
services (Khatoon et al., 2017).

Students’ personal hygiene are shaped by 
variety of  determinants including the practice 
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students of  Ambassadors College, Ile-Ife, Nigeria, 
the result shows that 270 (97.8%) of  the respon-
dents had heard of  the term ‘personal hygiene’. 
School constituted the largest source of  infor-
mation about personal hygiene accounting for 
46% of  responses. Parents accounted for 43.5% 
followed by books 17.4%, friends, churches and 
mosques constituted the least accounting for 
12.7% and 13% respectively. More than 95% of  
respondents responded true to personal hygiene 
as practices performed by individual to care for 
ones bodily health and well being through clean-
liness (Ilesanmi, 2016). The author further re-
ported that all the respondents responded true to 
personal hygiene includes cleanliness of  the body 
and clothes. 99% of  respondents responded true 
to personal hygiene includes regular brushing and 
flossing of  teeth. 98% of  respondents responded 
true to personal hygiene includes regular and pro-
per hand washing. 88% of  respondents agreed 
that personal hygiene includes balanced rest and 
exercise. About 80% and 77% responded true to 
seeing a doctor and dentist respectively as part of  
personal hygiene. The percentage of  knowledge 
of  respondents about personal hygiene products 
is 98.7%. The percentage of  knowledge of  res-
pondents about disease or condition which could 
be caused or worsened by poor personal hygiene 
is 63.2%. 

Women having better knowledge regar-
ding personal hygiene because of  menstruation. 
He further concluded that age has influence on 
knowledge of  personal hygiene among secondary 
school students the author investigated (Benson, 
2011). School is place which not only provides 
education to children but also learning environ-
ment (Khatoon et al., 2017). Evidence showed 
that schools maintained the important role of  ca-
ring for students’ health, which included policy 
environment and stakeholder engagement, health 
education sessions, and practical health promoti-
on activities (Susanto, et al., 2016). It was based 
on this that the researcher investigated the know-
ledge of  personal hygiene among undergraduates 
of  University of  Ilorin, Kwara State, Nigeria.  

METHODS

Descriptive research design of  survey type 
was used in this study. The population for this stu-
dy comprised all the undergraduate students of  
University of  Ilorin, Nigeria with 43,983 students 
spread across the fifteen faculties in the Universi-
ty (Unilorin General Academic Office, 2018).

Multi-stage sampling technique consisting 
of  simple random, proportionate and convenient 

sampling techniques was use to select the sample 
size of  398 undergraduates in the following se-
lected faculty who serve as respondents for this 
study. ANOVA and Independent t-test were used 
to test the hypotheses. All hypotheses were tested 
at 0.05 level of  significance.

RESULTS AND DISCUSSIONS

Table 1 shows the mean values of  respon-
dents that pick Yes was 330 (82.9%) which is gre-
ater than the mean value of  respondents that pick 
No 68 (17.8%). Therefore, this shows that under-
graduates of  University of  Ilorin know about per-
sonal hygiene.

Table 1. Undergraduates of  University of  Ilorin 
Knowledge of  Personal Hygiene

Items Yes No

Personal hygiene is about 
body cleanliness.

324
(81.4%)

74
(18.6%)

Keeping my nails trimmed 
and clean is part of  per-
sonal hygiene

346
(86.9%)

52
(13.1%)

Washing my hair regularly 
is part of  personal hygiene

324
(81.4%)

74
(18.6%)

Keeping the hair well-
trimmed is part of  personal 
hygiene

330
(82.9%)

68
(17.1%)

Picking my teeth with 
broom stick is not healthy 
for my teeth

328 
(82.4%)

70
(70.6%)

Cleaning my teeth with 
tooth paste and brush pre-
vent tooth decay

324
(81.4%)

74
(18.4%)

Washing my hands after 
using toilet is part of  per-
sonal hygiene

344
(86.4%)

54
(13.6%)

Washing my cloth regularly 
prevent skin diseases

336
(84.4%)

62
(15.6%)

Taking my bath every day 
is part of  personal hygiene

320
(82.9%)

68
(17.1%)

Washing my hand before 
and after eating is part 
personal hygiene

324
(81.4%)

74
(18.6%)

X 330
(82.9)

68
(17.8)

This result implies that undergraduates of  
University of  Ilorin know about personal hygiene. 
This is support of  findings of  Ilesanmi (2016) who 
found out in his study on knowledge and practi-
ces of  personal hygiene among senior secondary 
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school students of  Ambassadors College, Ile- Ife, 
Nigeria that 270 (97.8%) of  the respondents had 
heard of  the term ‘personal hygiene’. School con-
stituted the largest source of  information about 
personal hygiene accounting for 46% of  respon-
ses. Parents accounted for 43.5% followed by 
books 17.4%. Friends, Churches and Mosques 
constituted the least accounting for 12.7% and 
13% respectively. More than 95% of  respondents 
responded true to personal hygiene as practices 
performed by individual to care for ones bodily 
health and well being through cleanliness. 

All the respondents responded true to per-
sonal hygiene includes cleanliness of  the body 
and clothes. 99% of  respondents responded true 
to personal hygiene includes regular brushing and 
flossing of  teeth. 98% of  respondents responded 
true to personal hygiene includes regular and pro-
per hand washing. 88% of  respondents agreed 
that personal hygiene includes balanced rest and 
exercise. About 80% and 77% responded true to 
seeing a doctor and dentist respectively as part of  
personal hygiene. The percentage of  knowledge 
of  respondents about personal hygiene products 
is 98.7%. The percentage of  knowledge of  res-
pondents about disease or condition which could 
be caused or worsened by poor personal hygiene 
is 63.2%.

In previous study more than 90% students 
had knowledge about body and clothes hygiene, 
about teeth brushing, about regular clothes wa-
shing, 87.9% had knowledge about soap use in 
personal hygiene, 46.3% had knowledge about 
use of  toilet paper, 72.6% had knowledge about 
use of  nail cutter and 29.8% knowledge about sa-
nitary pad (Shekhawat, et al., 2019).

University students represent a popula-
tion uniquely situated to benefit from hygiene 
interventions (Miko et al., 2012). Knowled-
ge and awareness on water handling and hand 
washing are important predisposing fac-
tor to influence hygiene behaviour and stu-
dents observing considerable gap of  positi-
ve hygiene behavior (Mulubirhan & Abera, 
2014). Das showed in their study, 96 reported 
that they are aware of  hand hygiene practices, but 
3/4 th of  them said that they had no formal trai-
ning on the same (Das, et al., 2015). 

Another findings  said that a difference in 
hygiene behaviour outcome was statistically sig-
nificant with knowledge status of  the students 
on water handling issues (P<0.001) and hand 
washing matters (P<0.05) (Mulubirhan & Abe-
ra, 2014). Campaigns aimed at (1) establishing 
and sustaining social norms of  good personal 
hygiene and (2) educating students on the biolo-

gic mechanisms by which handwashing prevents 
disease could be most useful to increase safe hy-
giene practices (Miko et al., 2012). 

As college students transition into inde-
pendent adulthood, they are likely to develop a 
foundation of  personal behaviors that may per-
sist for decades to come (Miko et al., 2012). Re-
garding practice, bathing & brushing teeth every 
day, hand washing before and after meal, hand 
washing after using toilet, hand washing after 
handling garbage, hand washing after handling 
animal, regular hair cutting and using soap as hy-
giene product were found good while practice of  
regular nail cutting, using of  facial tissue and cot-
ton swab as hygiene product were not satisfactory 
(Shekhawat et al., 2019).

Table 2. Analysis of  variance on difference on 
knowledge of  personal hygiene among under-
graduates of  University of  Ilorin based on age

Model
Sum of  
squares

Mean 
square

DF F
p-
value

Be-
tween 
groups

31.451 15.72 2

Within 
groups

1624.77 4.11 395 3.823 0.023

Total 1656.221 387

Table 2 reveals that F-calculated value is 
3.823, and the p-calculated value is 0.023, which 
is less than 0.05 level of  significance. This imp-
lies that there is a significantly difference in kno-
wledge of  personal hygiene based on age under-
graduate of  University of  Ilorin. The HSD Post 
Hoc test conducted reveals that there is difference 
between age group of  15-19 and 20-24 with mean 
difference of  0.66239 and significance of  0.021.

This is in support with study of  Mulubirhan 
(2014) who found in his research knowledge of  
students’ was gauged and the proportion of  po-
sitive hygiene behaviour among school children 
was fairly high in those who had adequate kno-
wledge. Accordingly, knowledge is important 
factor to have observed positive hygiene behavior 
(Mulubirhan & Abera, 2014). 

Of  note is that age contributed to personal 
hygiene in present study; children that are advan-
ced in age had better personal hygiene (Ahmadu 
et al., 2013). This might be related to develop-
mental adaptability of  children as they increase 
in age. Ability to comprehend and apply basic 
personal hygiene tips would be improved in older 
compared with younger children (Ahmadu et al., 
2013).
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Table 3. Independent sample t-test statistics on 
knowledge of  personal hygiene based on gender

Group N Mean (X) Std. Deviation Sig.

Male 152 18.46 1.94 0.018

Female 246 18.11 2.18

Table 3 shows that there is significant dif-
ference in knowledge of  personal hygiene among 
undergraduates of  University of  Ilorin based 
on gender. This is in accordance with finding 
of  Benson (2011) who found out that women 
having better knowledge regarding personal hy-
giene because of  menstruation. Similiar findings 
study from Rajbhandari (2018) said that female 
students obtained significantly higher average 
knowledge score (93.4%) than the male (83.7%) 
regarding the knowledge of  personal hygiene. 
This discrepancy in knowledge score could be 
due to variation in family orientation, socio-cul-
tural differences and physiologically higher need 
for cleanliness among adolescent female (Rajb-
handari, et al., 2018).

 Hand hygiene compliance was higher in 
academic buildings than in the student recreation 
center, but visual prompts did not improve hand 
hygiene by gender or race/ethnicity, except in 
those students in the ‘‘other’’ ethnic group (An-
derson & Hanson, 2010). Thus, hand hygiene 
programs targeted at college students should be 
tailored to improve hand hygiene in Caucasian 
students (Anderson & Hanson, 2010).

Consistent with previous research, men re-
ported worse household hygiene habits compared 
with women (Miko et al., 2012). More women 
than men reported consistent hand washing be-
fore preparing food (p= 0.002) and after using the 
toilet (p= 0.001) (Das et al., 2015). In contrast 
with study results from Akwenabuaye and Ine 
(2020) that there was no significant difference be-
tween gender and adoption of  hygienic practices 
among residents in University of  Calabar com-
munity (p= 0.55). Visual prompts in addition to 
educational campaigns may promote better hand 
hygiene compliance by improving awareness of  
its importance (Anderson & Hanson, 2010).

CONCLUSION

Based on the findings of  the study, it was 
concluded that undergraduates of  University of  
Ilorin know about personal hygiene, there is a 
difference in the knowledge of  personal hygie-
ne among undergraduate of  University of  Ilorin 
based on age, and there is a difference in the kno-
wledge of  personal hygiene among undergradua-

te of  University of  Ilorin based on gender. 
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