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Abstract

Objective: The aim of the study was to evaluate the impact of the toilet hygiene training given by school/pediatric
nurse to children between the ages of 7-12 in an elementary school.

Methods: This study had a pretest-posttest design with experiment and control groups. The participants were 150
(78 for experiment group and 72 for control group) students who were aged 7-12.

Results: Only 46.7% of the students practiced correct toilet hygiene technique. Total Toilet Hygiene Evaluation
Form point was significantly different between before and after intervention in experiment group (p<0,001).
Conclusions: Outcomes indicate that the impact of the toilet hygiene training was effective in improving accurate
toilet hygiene habits among elementary school students. School/pediatric nurses play a key role in promoting

correct hygiene habits and are responsible for providing counseling on health promoting behaviors for students.
Keywords: School health, Toilet hygiene, Health education
Oz

Amag: Bu aragtirmanmn amac bir ilkokulda 7-12 yas arasi ¢ocuklara, okul/cocuk saghigi hemsiresi tarafindan
verilen tuvalet hijyen egitiminin etkinligini degerlendirmektir.
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Yontem: Deney ve kontrol gruplu 6n test-son test diizeninde gerceklestirilmistir. Arastirmanin 6rneklemini 7-12
yas arasindaki 150 (78 deney ve 72 kontrol grubu) 6grenci olusturmustur.

Bulgular: Ogrencilerin sadece %46,7’sinin dogru tuvalet hijyeni yontemini bildikleri saptanmistir. Deney ve
kontrol grubu o6grencilerin girisim oncesi ve sonrast Tuvalet Hijyeni Degerlendirme Formu'ndan aldiklar
puanlar arasinda istatistiksel olarak anlaml fark bulunmustur (p<0,001).

Sonuclar: Arastirmadan elde edilen sonuglar tuvalet hijyen egitiminin ilkokul &grencilerinde dogru tuvalet
hijyeni aligkanliklarini gelistirmede etkili oldugunu gostermektedir. Okul/¢ocuk sagligi hemsireleri dogru hijyen
alisgkanhiklarin1 gelistirmede anahtar rol oynamakla birlikte O6grenciler igin saghgi gelistirici davranislarda

danismanlik yapma sorumluluguna da sahiptirler.

Anahtar Sozciikler: Okul saghigi, Tuvalet hijyeni, Saghk egitimi

Introduction

Children’s behavioral styles are formed during school years so it is very important to provide
health education in schools. Children conduct their own hygiene practices which taught by parents
and teachers in school. To be obtained the behaviors such as toilet and hand hygiene in a right way
has a direct impact on child’s future health and is one of the nurses’ roles.

Providing high quality and widespread health services to a country's children is the most
important factor positively affecting public health in the country. Children's health services should
take into account the family, school, and society, all of which have various roles in the development of
a child. The behavioral patterns of children, who are in fact the adult population of the future, are
shaped during school years. Thus, it is very important to provide health education in schools.!2

As a common habitat for the population, schools shine as environments appropriate for
interventions aiming to promote health improving behavior. The child first learns important life
experiences such as health behavior within the family, and then these experiences are reinforced at
school. School children spend most of their time at school. They perform the hygiene applications
taught them by their teachers and parents themselves. Teaching health behavior such as toilet and
hand hygiene correctly should affect the health of the individual in future years directly. Since the
ability of a schoolchild to learn and gain skills and knowledge is high, the acquisition of correct
behavior is easier at that age. 35

Hygiene is the whole sum of self-care applications performed in order to avoid environments
harmful to health and to maintain health.? Although every effort to improve hygiene behavior is
valuable, one of the most important hygiene applications that can be developed in a school
environment is toilet hygiene. The most important factor in the improvement of children's health and
their protection from contagious diseases and infections is good toilet hygiene. Factors such as
insufficient genital hygiene and hand washing after defecation, and the habit of not using toilet paper
in children have an important role in exposure to contagious diseases (hepatitis, typhoid, dysentery,
etc.). Teaching children the correct rules of hygiene are an effective step in protecting them from
diseases. ¢

Another factor as important as teaching children the correct toilet hygiene behavior is teaching
them the correct hand hygiene behavior. Although washing hands is a simple and short procedure
and people usually know the importance of washing hands, studies indicate that hand washing

behavior is on an insufficient level in both children and adults.® It has been reported that correct hand
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washing methods and hygiene habits, if taught to people, would significantly improve sustainable
public health. Teaching children the correct hand and genital hygiene habits and responsibility on the
issue falls to the nurses, who are the group with the most communication with healthy/ill individuals
among the health team members.!0

School Health in Turkey

According to the data of Turkish Statistics Institute!!, approximately, there were 16 million
students in elementary, secondary and high schools in Turkey during the 2015-2016 education periods
and, more than 800.000 teachers and school employees should be evaluated within the scope of school
health. School/pediatric nurses’ duties, authorizations and responsibilities in health promotion of
children were identified in new Nursing Regulations. School/pediatric nurses work as a team with the
school employees and children’s families, as well as their contributions to school-aged children,
pediatricians can collaborate with, support, and promote school nurses in their own communities 2
Unfortunately, the number of school/pediatric nurses in Turkey is not at the desirable level in schools.
School health services are conduct within the scope of Family Medicine Practice.’”> However,
school/pediatric nurses have very important roles in scans, detecting diseases, and determining
impediments related to public health.¢ Teaching children behavior that improves and protects their
health will increase their knowledge on the subject of health and thus create healthier generations and
correct toilet hygiene behaviors are one of the important subjects in order to provide healthier
generations.?

Toilet Hygiene Practice in Turkey

Traditionally, in Turkish culture, it is common practice in toilet hygiene to clean the genital area
with naked hands and water without using dry toilet paper first. This means that individual takes
water in her/his hand and wash the genital area until it cleans and then dried it with cotton tissue or
toilet paper. After this process the individual wash his/her hand with soap and water. This practice is
traditional and common in Turkish culture but of course some of the Turkish people practice the toilet
hygiene by wiping the genital area with toilet paper first and then by washing or wiping again with
toilet paper soaked with water and finally by drying the area with toilet paper but this practice is not
common.™ On the other hand, in traditional practice individuals contaminate their hands with urine
and feces and, if they may not be able to wash their hands in an effective way, this would lead to an
increased risk of developing diseases transmitted via the fecal-oral route as hepatitis, etc. However,
the children learn this traditional practice in their family.

Objective

The aim of this study shaped from traditional toilet practice of Turkish culture and thought that
this behavior may be corrected by school/pediatric nurse in school environment. The purpose of the
study was to evaluate the impact of the toilet hygiene training given by school/pediatric nurse to
children between the ages of 7 and 12 in an elementary school.

The hypothesis of the study was "The levels of knowledge of children between the ages of 7 and
12 who receive toilet hygiene training by school/pediatric nurse regarding correct toilet hygiene

increases when compared to those who do not take the training".
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Methods

Design

This study had a pretest-posttest design with experimental and control groups and conducted in
between May-November 2012.

Participants

The universe of the study -except first grade students- consisted of 570 students in an elementary
school in Istanbul aged between 7-12 years. First grade students did not include the study because
they did not complete their writing and reading skills during the study. 2nd, 3r4, 4th and 5% classes
respectively consisted of 150, 140, 145 and 135 students. Calculated sample size was 230 students. In
order to select a sample, stratified random sampling method used. Stratified loads and sample size of

each class were presented in Table 1.

Table 1. Results of Stratified Random Sampling Method

Classes Number of Students Stratified Load Number of Students in Sample

2nd 150 150/570=0.26 0.26x230=60
3rd 140 140/570=0.24 0.25x230=55
4th 145 145/570=0.26 0.25x230=60
5th 135 135/570=0.24 0.24x230=55
Total 570 1 230 students

After determination of sample size, experiment and control groups were chosen randomly in each
class by lot. In statistics, a simple random sample is a subset of individuals (a sample) chosen from a
larger set (a population). Each individual is chosen randomly and entirely by chance, such that each
individual has the same probability of being chosen at any stage during the sampling process.!> At the
end of the study 80 students were excluded from the study because of missing data and finally the
study was completed with 150 students (78 for experiment group and 72 for control group). The
experiment and control groups were in the same school population.

The participants were selected using the following criteria: Participants were “without any health
problems related to the bladder and the urethra”. Medical records of participants inspected from
school records. Participants have not educated before about toilet hygiene.

Data Collection

Data was collected with the “Student Information Form” and the Toilet Hygiene Evaluation Form
(THEF) which were prepared by the researchers. For the experiment group, these forms were
administered at baseline, immediately after the intervention, and 3 months after the intervention
(THEF). For the control group, these forms were administered at baseline and 3 months later (only
THEF). Data collected by the researchers.

Student Information Form: This form investigates the sociodemographic characteristics of the
participants and includes 12 open-ended and 2 close-ended questions (14 questions in total) that
evaluate toilet hygiene and training as well as hand hygiene. The form was prepared by the

researchers on the basis of the available literature in order to identify sociodemographic characteristics
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and how toilet hygiene is practiced (Appendix 1).

Toilet Hygiene Evaluation Form: This form consist of 10 multiple choice questions prepared by the
researchers on the basis of training materials (Appendix 2). This form sent six expert in the area of
pediatric nursing for their opinions and required corrections were revised.

Intervention

After separating the experiment and control groups into 4 groups each, the student information
form and the THEF were administered to the experiment and control groups before the education.
The experiment group was trained in separate classes for a single period (40 minutes) by using the
“Toilet Hygiene Training Presentation” prepared by the researchers. This form sent six expert in the
area of pediatric nursing for their opinions and any corrections were required. The training was
provided in an interactive way. “Toilet hygiene education presentation” contained these topics: (1)
Definition of Hygiene, (2) Hand Washing, (3) Importance of Toilet Hygiene, (4) Perinea Hygiene (5)
Proper Toilet Using. The knowledge of the experiment group on the subject was measured
immediately after the intervention. The control group did not receive training.

The effectiveness of the training was evaluated three months after the intervention. The same
interactive training was given to the control group which was not trained previously following the
second evaluation. Brochures prepared in regard to the subject were given to participants and the
school administration once the survey is completed and banners were hanged in school restrooms
(Figure 1).

Data Analysis

NCSS (Number Cruncher Statistical System) 2007 Statistical Software (Utah, USA) was used for
statistical analyses. Results obtained by applying definitive statistical methods (mean, standard
deviation, frequency), chi-square test, Friedman test, Bonferroni corrected Wilcoxon signed-rank test
and Repeated Measures ANOVA test. The chi-square test was used for homogeneity testing between
the experiment and control groups. The Kolmogorov-Smirnov test was used to test variable
distributions for normality. Friedman test was used for comparing baseline and post-intervention
scores and Wilcoxon signed-rank test was used for Post Hoc evaluation. The repeated Measures
ANOVA test was used to examine the interaction effect of group over time for the dependent
variables, which were measured at baseline, immediately after the intervention and one month after
the intervention. The results were evaluated at 95% confidence interval, and statistical significance
was accepted as p<.05.

Ethical Consideration

The study was conducted after receiving approval from the institutional review board (Marmara
University-IRB 22.05.2012-5) and the provincial education department of Turkey. Written consents
obtained from parents of children. The control group was afforded the same intervention program as
the experiment group after completion of the study.

Limitations

Support received from the school management provided complete implementation of all steps
included in the education program. Due to limitations in time and finances, the study was conducted
in a single elementary school. Since the study was conducted with a small group, the generalizability
of findings is limited. First grade students did not include the study because they did not complete
their writing and reading skills during the study. At the end of the study 80 students were excluded
from the study because of missing data.
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Figure 1. Toilet Hygiene Training Program for Elemantary School Students
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Results

Characteristics of the participants of experiment and control groups are shown in Table 2. There
were no statistically significant differences between the intervention and control groups in terms of
demographic variables (Table 2). Mean values for general characteristics of the experiment group
were as follows: mean age 9.88+1.21 (7-12), 46.2% of the mothers and 26.9% of the fathers were
elementary school graduates. Mean values for experiment variables of the control group were as
follows: mean age 9.87+1.41 (7-12), 30.6% of the mothers and 25.0% of the fathers were elementary

school graduates. Homogeneity between the experiment and control groups was identified (p > 0,05).

Table 2. Characteristics of Participants and Homogeneity Between Groups (n=150)

Experiment Group Control Group

Variable X2 *p
n % n %
Sex
Female 42 53.8 38  52.8 x2=0.017 p=-896
Male 36 46.2 34 472
Age
7-9 32 41.0 30 41.7 x2=0.006 p=.937
10-12 46 59.0 42 583
Grade
2 20 25.6 24 333
3 18 23.1 9 125 x2=4.364 p=225
4 16 20.5 11 153
5 24 30.8 28 389
Education of mothers
Literate 7 9.0 6 83
Primary graduates 36 46.2 22 30.6
Secondary graduates 14 17.9 15 208 X2 =4.763 p=446
High gradutes 11 14.1 15 208
Gradute 8 10.3 10 139
Illiterate 2 2.6 4 56
Education of fathers
Literate 8 10.3 6 83
Primary graduates 21 26.9 18 250
Seclondary graduates 14 17.9 11 153 X2 =1.347 p=930
High gradutes 16 20.5 19 26.6
Gradute 18 23.1 16 222
Illiterate 1 1.3 2 28

X% qui-square test * p<.05

Table 3 and Table 4 show comparisons of toilet hygiene training and toilet hygiene knowledge of
participants, respectively. It was found that there was no significant difference between experiment
and control group participants’ toilet hygiene training and knowledge (p>0,05). 96.0% of the
participants (n=144) stated that they washed their hands after using the toilet, whereas only 29.3% of
the participants (n=44) stated that they washed their hands before using the toilet.

An evaluation form was administered to the experiment group before and immediately after the

intervention. The mean score was 65.64+21.23 points before the intervention and 85.76+13.13 points
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Table 3. Comparison of Participants about Toilet Hygiene and Habits

Variable Experiment Control
Group Group -
X °p
n % n %
Goine to the <21 You go to the toilete when YES 74 949 66 933 x2=0.618
Tgﬂe ¢ you need? p=432

NO Toilets are dirty
Teacher doesn’t 4 5.1 4 5.6
let me 0 0 2 2.8

Toilet Hygiene

Habit How do you usually perform  Wet wipe/ toilete paper 22 62.9 13 371 x2=4.595
abits

toilete hygiene? p=.101

Only water/ water and 29 42.6 39 574

soap
Dry toilette paper 27 57.4 20 426

h 1
T T After every urination 26 481 28 519

perineal area?

After every defecation 18 486 19 514 Xx2=1.236

p=-539
Both of.urmatlon and 34 o o .
defecation
How often do you change Everyday 28 47.5 31 525 Xx2=1 -1382
your underwear? p=>50
Every 2 or 3 days 41 53.2 36  46.8
Once in a week 9 64.3 5 35.7

X% qui square test  * p<.05

after the intervention. The difference between scores baseline and immediately after the intervention
were found to be significant (z = -6.75, p<0,001). The mean score was found to be 87.1+14.31 three
months after the intervention and the difference was deemed to be significant as well (z = -7.07,
p<0,001) (Table 5). Mean scores of participants immediately and three months after the intervention
were found to be not significant due to the recalling effect, but mean points were higher than baseline
(z=-0.976, p>0,05).

Mean evaluation score of the control group was 60+27.25 before the intervention, whereas the
same score was found to be 62.80+23.64 three months after the intervention. The difference between

two mean scores was not found to be significantly different (z =-0.596, p>0,05) (Table 5).
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Table 4. Comparison of Participants Knowledge about Toilet Hygiene

Experiment Control X3 *p
Variable Group Group
n % n %
Have you ever been educated x2=0.015
No 9 47.4 10 526
before about toilete hygiene? p=902
tYes (from whom?)
69 52.7 62 473

13 17.3 15 208
Health care team (nurse. etc)

Parents 53 70.7 49 68.1
Books 8 10.7 8 11.1
Newspaper 4 53 5 6.9
Teacher 18 24.0 23 319
vV 8 10.7 9 12,5
Internet 9 12 9 12.5
Friends 6 8.0 2 2.8
Other 1 1.3 4 5.6

t Chosen more than one option
X2: qui square test * p<.05

The interactions between experiment and control groups were investigated. The difference
between two groups at baseline and three months after the intervention was found to be significant (F
= 41.46; p < 0,001). Test scores of the experiment group were higher. There had been no interactions

between experiment and control group students.
Discussion

The present study is an intervention study led by nurses and teaches toilet hygiene. The
hypothesis was confirmed and the efficacy of the toilet hygiene education program was demonstrated.

The participants of the study were aged between 7-12 years (Table 2). Elementary school children
exhibit high levels of willingness to learn and information and skill acquisition abilities and they are in
a period enabling learning.? Therefore, it was assumed that it would be easier to promote proper
behaviors in elementary school children.

In the study, it was determined that 31.3% of the participants cleaned their genital area with dry
toilet paper, 45.3% with only water/water and soap, and 23.3% with wet wipe/toilet paper (Table 3). In
other studies, the rate of using toilet paper was found to be 82.7-91%.1617 Most wet wipes can prepare
the way for infection development by irritating the skin when the ingredients of wet wipes are not
taken into account. In Turkish culture, it is common practice in toilet hygiene to clean the genital area

with water. However, if the children of this age group practice genital hygiene directly using water
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and hands and without using dry toilet paper first, they may not be able to wash their hands in an
effective way. This would lead to an increased risk of developing diseases transmitted via the fecal-
oral route. Therefore, it is recommended to practice hygiene by using toilet paper first and then by
washing with water and finally by drying the area with toilet paper. According to our findings, toilet
hygiene was not practiced in an appropriate way. This finding can be explained by the lack of
sufficient toilet materials (toilet paper, soap, etc.) in schools and by children's lack of knowledge on

genital hygiene.

Table 5. Comparison of THEF Total Points in Experimental and Control Groups

Post Zp
Group Variable Min-Max Mean +SD Test *p Hoc
Experiment  Baseline (a) 0-100 65.64+21.23 x2=92.175 .000 a-b  -6.75;.000
Group (n=78) " 1 mediately after 30-100 8576 +13.13 ac  -7.07;.000

intervention (b)

After intervention (at 30-100 87.17 £ 14.31
3rd month) (c)

Control Baseline 20-100 60 +27.25 =-0.596 .551
Group (n=72)

After intervention (at 50-100 62.8 +23.64

3rd month)

2 : Friedman Test, Z:Wilcoxon signed-rank test , *p< 0,017 (Bonferroni corrected), p<0,05

When we examined the frequency of changing underwear, we observed that 51.3% of the
participants changed their underwear every 2-3 days, 39.3% changed every day, and 5.3% changed
once a week (Table 3). As reported in different studies performed with children in Turkey, the
frequency of changing the underwear differs.¢1®* However, underwear should be changed on a daily
basis. This study findings indicate that less than half of all participants changed their underwear every
day. The reduced frequency of changing underwear among our participants can prepare the way for
various infections (fungus, urinary tract infections, etc.). Therefore, toilet hygiene education is of
paramount importance.

It was determined that 96.0% of the participants (n=144) stated that they washed their hands after
using the toilet, whereas only 29.3% of the participants (n=44) stated that they washed their hands
before using the toilet. Students wash their hands mostly after using the toilet and many studies
support this result.> 16171920 Hand washing is a very effective and simple way of protecting one from
diseases.> Hand washing habits are shaped during the elementary school period. Therefore, many
hand washing programs were provided for elementary school children and were proved to be
effective.?'? Low rates of hand washing before using the toilet indicate that children do not have
sufficient knowledge on hand hygiene and washing times or that they perceive their hands as clean
before using the toilet. These indications establish the necessity of providing such education programs
in elementary schools.

In the present study, it was determined that 92.7% of the participants washed their hands with

water and soap. In many studies, the rate of washing hands with water and soap was found to be
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similar to our finding.'61824%5 Hands easily become dirty during the day. As mentioned in many
studies, intervention programs provided for increasing hand washing behavior in elementary school
children are very effective. 21232627 In our study, correct hand washing techniques were provided in
detail during the toilet hygiene education program.

It was determined that 87.3% of the participants received education on toilet hygiene. Among
these participants, 69.4% received education from their parents, 27.9% received education from their
teachers, and 19% received education from health personnel (Table 4). These findings show that toilet
hygiene education is usually provided by families. Similarly, Song et al.2 indicated that spending more
time with family and health education programs promote health in elementary school children. In the
light of these results, it can be said that supporting, enhancing, and reinforcing primary toilet hygiene
education provided by families in schools is very important. Therefore, regular education programs
that last for at least 3 months provided for students, families, and school personnel by school nurses
and supervision of students' toilet hygiene behavior, toilet hygiene, materials such as toilet paper etc.
provided by school nurses may increase awareness on the topic.

When we evaluated the effectiveness of the toilet hygiene education, we observed that the mean
baseline score of the experiment group was 65.64, the mean score obtained immediately after the
intervention was 85.76 and the mean score obtained 3 months following the intervention was 87.17.
The difference between pre- and post-intervention scores was found to be statistically significant
(p<0,001) (Table 5). This difference demonstrates the effectiveness of the education program. In order
to evaluate the continuity of education effectiveness in the experiment group, the assessment was
repeated 3 months following the intervention. The maintenance of high mean scores 3 months
following the intervention shows that the education was remembered. In a study, it was indicated
similar results in 11 to 16-year-old secondary school children.? School also provides learning of lots of
behaviors.? Therefore, health education provided at schools are important for children's health. In our
study, correct use of toilets as well as correct hand washing techniques were taught via the Toilet
Hygiene Education; thus, we prepared the way for protecting children from infectious diseases. In this
way, we think that the risk of school absenteeism due to infectious diseases and disruptions in
education would decrease. Positive behaviors acquired during early ages would continue to be
practiced during adulthood and in turn, have a positive effect on public health.

It was determined that the mean baseline score of the control group was 60 and the mean score
obtained 3 months following the intervention was 62.8 (Table 5). The difference between the two mean
scores are statistically not significant (p<0,05). In our study, it was observed that the experiment group
had higher scores and that there was no interaction between the experiment and control groups
(F=41.46; p<0,001). Therefore, the difference is thought to be due to external factors (TV, newspapers,
internet, etc.).

Conclusions

As a result of the present study, it was determined that toilet hygiene education is effective in
children aged 7-12 years. We, therefore, recommend to repeat hygiene educations in school children
for health promotion.

Implications for Practice

School/pediatric nurses play a key role in promoting correct hygiene habits and are responsible
for providing counseling on health promoting behaviors (nutrition, hygiene, protection from

accidents, sleep, exercise, and spare time activities, etc.) for school personnel and students' families as
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well as for students.?30

In the present study, toilet hygiene education was found to be beneficial for promoting correct
hygienic information. The school/pediatric nurse can assign a student to observe toilets every day and
ask students to report problems in hygiene practices. In this way, the behaviors of students who
exhibit incorrect behaviors can be adjusted.

School/pediatric nurses should provide toilet hygiene education for families, teachers, students,
and school personnel on a regular basis (once every 3 or 6 months) considering prospective
remembering.3! In addition, school nurses should examine toilets and basins in means of cleanness
and sufficiency of soap, toilet paper, and paper towels, report the lack of such to the school
management and cooperate with janitors.
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Appendix 1: Student Information Form

1. Age:

2. Gender: 1.Girl 2.Boy

3. C(lass:

4. What is your mother's education status?

1. Literate 2. Elementary school 3.Secondary school

4. High school 5.University 6. llliterate

5. What is your father's education status?

1. Literate 2. Elementary school 3.Secondary school
4. High school 5.University 6. llliterate
6. Can you go to the toilet when you need to?
1. Yes

2. No (explain. For example: I get absorbed in games, the teacher doesn’t let me, the toilets

are too dirty, etc.)

7. How do you usually perform toilet hygiene?
1. Tuse wet wipes
2. I wet toilet paper and use it
3. I wash with water
4.I wash with water and soap
5. I wipe myself with dry toilet paper
6. I do not perform toilet hygiene.
8. What is your method of toilet hygiene?
1. From front to back 2. From back to front 3. Random

9. When do you clean your perineal area? (you can choose more than one option.)
1. Every time after urinating 2. Every time after defecation

10. How often do you change your underwear?

1. Every day 2. Every 2-3 days 3. Once aweek 4.Onceevery 15 days 5.Other__
11. When do you wash your hands? (you can choose more than one option)

1.Before using the toilet
2.After using the toilet

3. Before meals

4. After meals

5. When I come home

6. I do not wash my hands

7.Other
12. What do you use for washing your hands?

1. Only water 2. Water and soap 3. Wet wipes 4. Other
13. Did you receive toilet hygiene education before?

1.Yes 2.No

14. If yes, from whom did you receive the education? (you can choose more than one option.)

1. Health care team members (doctor, nurse, etc.)
2. Parents
3. Books
4. Newspaper
5. Teacher
6. TV
7. Internet
8. Friends
9. Other
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Appendix 2: Toilet hygiene evaluation form (Pretest-posttest)
1. Which of the following include the definition of hygiene?
a. Protecting ourselves and our environment from disease inducing microbes
b. Making our environment dirty
c. Touching septic and wet places
d. Eating with dirty hands
e. None of the above
2. Which of the following describe a non-visible cause of diseases?

a. Water b. Microbe  c. Toilet paper  d. Hand e. None
3. Which of the following can spread from unclean and non-hygienic toilets?
a. Dysentery b.Cholera c. Typhoid d. Jaundice e. All of the above
4. Which of the following is an indicator of us using the toilet in a wrong way?
a. Flushing
b. Turning off a tap that is running unnecessarily
c. Being careful about not splashing when we urinate
d. Stepping on the toilet bowl
e. Throwing the toilet paper in the trash
5. Emre goes home after playing with his friends in the outdoors. Immediately after changing his

dirty clothes, he washes his hands. According to you, which of the following is among the reasons for
Emre to wash his hands?
a. Not to get sick
b. Removing microbes
c. Protecting himself and his environment
d. Maintain hand hygiene
e. All of the above
Which of the following is the right behavior for microbes not to spread after using the toilet?
Throwing toilet paper into the toilet bowl
. Leaving the water running
Touching the doors with dirty hands
. Flushing after closing the toilet lid
e. None of the above
Which of the following is among behaviors that make the toilet dirty?
Turning off taps that are running unnecessarily
. Writing on toilet walls
Throwing garbage into the trash bin
d. Flushing
e. Turning off taps using the toilet paper that we dried our hands with

N T

0T e N

. Which of the following is the right toilet hygiene method to apply?

. Wiping with toilet paper only

. Wiping with water only

. Wiping with clean toilet paper first, then wiping with wet toilet paper and finally drying with clean

0 oo 0

toilet paper

d. Wiping with a fabric cloth

e. Wiping with wet wipes

9. Which of the following situations require washing hands?
a. Before and after using the toilet

b. Before and after meals

c. After petting animals

d. Coming home from outdoors
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e. All of the above

10. Which of the following is the right method for washing hands?

a. Washing the palm and between the fingers by scrubbing them with a lot of water and soap

b. Washing by brushing fingertips and nail bases

c. Washing the palm, between fingers, finger tips, and nail bases with water and soap and
including the wrists as well

d. Washing the whole hand by scrubbing under running water

e. None of the above
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