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Abstract

:

Personal hygiene is one of the basic activities in the care of our body. Parents are responsible for their children’s hygiene to prevent infections and keep them healthy. However, children must acquire hygiene habits correctly and independently. This study examines the sociodemographic profile, hygiene habits and knowledge, and level of autonomy of children who are starting to perform their personal care autonomously to identify the areas in which their habits could be improved. A descriptive cross-sectional study was conducted concerning 125 children aged 8–11 years attending schools in northern Extremadura, Spain. The children were surveyed with the HICORIN® questionnaire and the resulting data were statistically processed with SPSS 22.0 (IBM, Armonk, NY, USA). The majority of participating children required help to perform personal hygiene activities. Children in preferential schooling (PS) require less help than children in mainstream schooling (MS) but have less knowledge about personal hygiene. Different habits were observed in the frequency and time of day for performing personal hygiene between groups (p-values < 0.005). In general, more than 80% of children aged 8 to 11 years are not autonomous in some aspect of their personal hygiene, and they are not all familiar with personal hygiene. Because of this, it is necessary to conduct theory and practical workshops with children who must acquire correct personal hygiene habits autonomously to prevent infection and promote health.
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1. Introduction


Hygiene (H) can be defined as the process by which a person cares for their health by cleaning and caring for their body [1,2,3]. From the time a child is born, its parents are responsible for its hygiene, not only to ensure the newborn child feels good but also because it is understood as necessary for good health and to prevent infection [4]. However, children must acquire hygiene habits independently [3,5]. The people involved in the acquisition of these habits include not only parents and family members, who are responsible for teaching basic hygiene, but also health professionals and teachers [1,3,5]. In some cases, family members responsible for instructing a child about the importance of hygiene do not have adequate health knowledge, as many are from a rural context or different cultures and ethnic groups and lack proper instruction themselves or, in particular, have no clear strategy for explaining the importance of hygiene and ensuring it is correctly performed [6]. In the context of increasing diversity in Spanish schools, all pupils must, by law, receive an equal education [7,8]. Schools providing preferential education (PS) enrol a large number of pupils who have specific educational needs due to social, economic, and/or cultural factors [8,9]. Because of this, these schools receive more material and staffing resources. However, authors such as Franco García (2017) consider that “the programs designed for the specific attention of immigrant students in the United States in their attempt to “attend” to their needs, exclude them” [10]. In the classroom, teachers reinforce hygiene habits using games, cards, or activities associated with hygiene [1,4,11,12] and address more serious health problems that can result from a lack of hygiene [13]. In some cases, health professionals also teach pupils how to prevent illness by ensuring adequate hygiene habits [2,14].



In our role as health and education professionals, we analysed participants’ general profile, the aspects in which they need help, and their knowledge and habits with regard to personal hygiene, in two groups of children in the same school year in different types of schooling (mainstream and preferential). We also analysed the possible influence of gender on these aspects.




2. Materials and Methods


2.1. Legal Documents


Permission was sought from the bioethical Committee of the University of Extremadura, Reference (115/2018), and from the parents of the participating children through the administration of the schools where the study was conducted. Permission was obtained from the author of the validated survey HICORIN® [15] due to copyright.




2.2. Methodology


A cross-sectional descriptive study was conducted from 14 January 2019 to 14 March 2020 to assess general hygiene habits and hygiene habits specific to the feet. The following flowchart (Figure 1) explains the sampling method.



2.2.1. Sample


Participants comprised 125 school children aged 8 to 11 years (9.37 ± 1.044) enrolled in the fifth year of primary education at schools in Extremadura.




2.2.2. Inclusion and Exclusion Criteria


The inclusion criteria were as follows: be enrolled at a school in Extremadura in the fifth year of primary, be aged 8–11 years, have parents’ authorisation to participate in the study, and fill in all sections of the HICORIN® survey. All participants were also required to be present in the classroom on the day of the survey.



The exclusion criteria were: not having parents’ authorisation to participate in the study and not answering all sections of the HICORIN® survey correctly.




2.2.3. Procedure Followed


Before the study began, parents received an explanation about the purpose of the questionnaire, and the school administration asked them to authorise their children to take part. Parents were also asked about their socioeconomic situation. Once permission had been obtained, the children filled in the validated questionnaire on hygiene habits (HICORIN®). The questionnaire comprised 63 questions to analyse four sections: family and sociodemographic characteristics; autonomy; knowledge of hygiene; and hygiene habits. Seven aspects were studied: Hygiene (H); General H; Body and hair H; Hand H; Oral H; Ear H; Intimate H and Foot H.




2.2.4. Statistical Analysis of Data


The data obtained from the questionnaire were analysed using the statistical program SPSS 22.0 (IBM, Armonk, NY, USA). The comparisons between the frequencies obtained in the questions analysed in each aspect of hygiene were analysed using the Chi-square test or Fisher’s Exact Test when more than 25% of cells had an expected frequency of less than 5.






3. Results


3.1. Analysis of Sociodemographic Characteristics of Participants and Families


Among the participating children, 55.2% were in mainstream schooling and 44.8% in preferential schooling, and 51.2% were girls and 48.8% were boys. Their mean age at the time of the study was 9.37 ± 1.044; the girls were older than the boys (9.41 compared to 9.33 mean age). Most participants were born in Spain (93.6%), as were their fathers (76.8%) and mothers (72.8%). The main foreign countries of origin of their parents were Morocco (father 16.0%; mother 16.8%). Their mean number of siblings was 1.47 ± 1.140, and the mean number of people living with them at home was 3.54 ± 1.353.



The general profile of the sample was, therefore, a nine-year-old child attending class every day, born in Spain, with Spanish parents and an older sibling, living with three other people at home.




3.2. Analysis of Participants’ Personal Autonomy


In terms of autonomy for performing hygiene, 80.8% of participants needed help with the hygiene aspects studied, primarily fingernail and toenail cutting (63.2% and 60.8% respectively), ear cleaning (41.6%), and hair washing (29.6%), while 8.4% need help for body washing. However, only 4.8% need help to clean their private parts, 4.8% need help to clean their teeth, and none require help with handwashing. For all these activities, children mainly receive help from their father or mother (Appendix A Table A1).




3.3. Analysis of Participants’ Knowledge of Hygiene


With regard to knowledge of general hygiene, a small percentage of children said they had been teased (had problems or were rejected) because they smelled or were dirty (4.8% and 0.8%, respectively), while 29.6% said it is important to be clean, so they are healthy, do not smell, are not rejected by their friends or punished at home, and to feel good. Most children knew that shower gel is used for body washing (94.4%) and shampoo for hair washing (92.8%). Interestingly, almost half the children (49.6%) did not know that you can still obtain head lice even if you wash your hair every day. With regard to hand hygiene, only 58.4% knew that washing your hands prevents diarrhoea. Most children of this age were aware that cleaning their teeth prevents cavities (96.0%). However, with regard to ear hygiene, only 46.4% knew that it is not good to clean their ears with cotton buds, and 21.6% said they did not know whether or not it is good. For foot hygiene, a little more than half the children knew that nails should be cut straight (57.6%), and 21.6% did not know how to cut their toenails. We, therefore, identified a lack of general health knowledge, especially with regard to ear and foot hygiene, although the children were well aware of body and oral hygiene (Table A1).




3.4. Analysis of Participants’ Performance of Hygiene Habits


The most common body and hair hygiene habits among the participants are: having a shower (82.4%), having a shower at night (61.6%), using shower gel, shampoo, and a sponge (61.6%), and possessing a towel and sponge for individual use (76.0% and 81.6%, respectively). In 65.6% of cases, participants wash their hair when they shower, most commonly, at night before they go to bed (61.6%). The most frequent hand hygiene habits are: washing hands more than three times a day (56.8%), always washing with soap (80.8%), always washing before meals (68.8%), washing hands after defecating (80.8%) and urinating (72.8%), and using a towel to dry their hands (92.0%). It was noteworthy that around 30% of participants do not correctly perform the habit of always washing their hands before eating or after urinating. Approximately 20% do not use soap to wash their hands, and the same percentage do not always wash their hands after defecating. The most frequent oral hygiene habits are: cleaning teeth with a toothbrush and toothpaste (41.6%) and using a manual toothbrush (64.0%) for individual use (99.2%). The average frequency of teeth cleaning is more than three times a day (40.8%) for one to three minutes (63.2%). Participants clean their teeth when they get up in the morning and at bedtime, and always after their main meals (12.8%), although the same percentage of participants do not clean their teeth after every meal. Although 56.8% of participants go to the dentist more than twice a year, it is noteworthy that 4.0% have never been to a dentist, and 14.4% have not been to one in the last year. In relation to when they should replace their toothbrush, 56.8% answered after three months or before if it wears out, although 23.2% said that they replace it only if it is worn out, and 12.0% said they do not know when they should replace it. With regard to ear hygiene habits, most participants use cotton buds for cleaning (81.6%) and 45.6% clean their ears two or three times a week. For intimate hygiene habits, most participants have been instructed by their parents and family members (55.2%), although 9.6% said that apart from family members, their doctor and a nurse also taught them. These habits are: washing their private parts after going to the toilet (42.4%) or while showering (24.8%), washing their private parts without washing the rest of their body (55.2%), or only washing when they shower or go to the toilet (44.8%). While 91.2% change their underwear every day, 8.8% do not have clean underwear every day. For foot hygiene, participants wash their feet without washing the rest of their body (81.6%) and do not always use the same footwear (72.0%) (Table A1).




3.5. Association between Sociodemographic Characteristics, Personal Autonomy, Hygiene Knowledge and/or Habits, and Type of Schooling


3.5.1. Association between Participants’ Sociodemographic Characteristics and Type of Schooling


Table 1 show the associations between sociodemographic characteristics and type of schooling, indicating various differentiating characteristics between the two groups: children in PS are older than children in MS (9.88 and 8.96 years, respectively) (p-value 0.000). The country of birth of the child, father, and/or mother also shows differences, as children in PS were foreign and/or have a foreign father and/or mother, while children in MS were born in Spain, and most of their parents are Spanish (p-value 0.022, 0.000, 0.000, respectively). Children in PS typically have more siblings, and their siblings are older than them (p-value 0.000 and 0.001, respectively). Moreover, these children are more likely to have lived in children’s homes (p-value 0.038) or live with more people at home (p-value 0.000). We found no difference by gender in any of the sociodemographic characteristics studied. The text continues here.




3.5.2. Association between Participants’ Personal Autonomy in Performing Hygiene and Type of Schooling


Table 2 show the associations obtained for autonomy in the aspects of hygiene studied. Analysis of personal autonomy by type of schooling shows that children in PS say they receive less help in general (p-value 0.001) with hair washing (p-value 0.032), fingernail cutting (p-value 0.009), toenail cutting (p-value 0.001), and ear cleaning (p-value 0.010). The principal differences are included in Figure 2.




3.5.3. Association between Participants’ Knowledge of Performing Hygiene and Type of Schooling


Table 3 show the associations identified regarding knowledge of the aspects of hygiene studied. Analysis of the association between knowledge and type of schooling shows differences in knowledge about whether hand washing prevents diarrhoea and whether cleaning your teeth helps to prevent cavities forming, indicating that children in PS have less knowledge about these aspects (p-value 0.006 and 0.016, respectively). The principal differences are included in Figure 2.




3.5.4. Association between Participants’ Hygiene Habits and Type of Schooling


Analysis of the association between hygiene habits and type of schooling shows differences in the number of days per week participants wash their bodies, which is lower among children in PS, and the time of day for performing this habit (p-value 0.035 and 0.017, respectively). Differences were also observed in hair washing with every shower, performed more in this manner by children in PS (p-value 0.008), and the time of day for hair washing, performed in the evening by children in MS and at various times of day by children in PS (p-value 0.038). Hand washing showed differences in performance after defecating or urinating, as most children in PS indicated that they always wash their hands at these times (p-value 0.006 and 0.000, respectively). For oral habits, children in PS clean their teeth more times a day and use a manual toothbrush more frequently (p-value 0.008 and 0.002). Ear hygiene habits showed differences in the frequency of ear cleaning, as children in PS clean their ears two to three times a week while children in MS clean their ears every day. Intimate hygiene showed differences in the time of day for performing this activity, with children in PS washing their private parts after using the toilet and children in MS doing so when they shower (p-value 0.038). Differences were also observed in the person who taught the children to wash and clean themselves: in both cases, they were taught mainly by their parents or family members, although it is noteworthy that 16.2% of children in PS said they had taught themselves (Table 4). The principal differences are included in Figure 2.



A summary of the most relevant results regarding personal autonomy, habits, and hygiene knowledge in relation to the type of schooling is included in the graphical illustration in Figure 2.





3.6. Association between Participants’ Sociodemographic Characteristics, Personal Autonomy, Hygiene Knowledge and Habits, and Gender


3.6.1. Association between Participants’ Sociodemographic Characteristics and Gender


Statistical analysis showed no differences between sociodemographic characteristics and gender.




3.6.2. Association between Participants’ Autonomy in Personal Hygiene and Gender


Analysis of the data revealed statistically significant differences only in the need for help with hair washing (p-value 0.047), for which 64.9% of the girls and only 21.3% of the boys said they required help (Table 5).




3.6.3. Association between Participants’ Knowledge of Personal Hygiene and Gender


Statistical analysis showed no differences between knowledge of personal hygiene and gender.




3.6.4. Association between Hygiene Habits and Gender


Differences associated with hygiene habits by gender were identified in the manner and the frequency of body and hair washing. Although the shower is the predominant method chosen by both genders (88.5% for boys, 76.6% for girls), a significant difference was observed in using the bath for this purpose (21.8% for boys, 6.6% for girls) (p-value 0.007). Significant differences were also observed in the weekly frequency of hair washing (p-value 0.002), which was higher among boys than among girls (4.79 and 3.78 days, respectively). To answer the question regarding whether they always wash their hair when they shower, 85.2% of boys said yes, compared to only 46.9% of girls, with significant differences (p-value 0.000). In answer to the question of whether their sponge was for individual use, most girls said yes (95.3%), compared to 77.0% for boys, also with statistically significant differences (p-value 0.004) (Table 5).






4. Discussion


4.1. Sociodemographic Characteristics of Participants and Families


The sociodemographic profile of participants confirms the characteristics that necessitate differential schooling of the groups studied [9]. The age differences observed, showing that the group in PS is older, may be due to pupils having to repeat a year because of difficulties with the syllabus or adapting to life in Spain, as this group includes more foreign and Romani children. Moreover, some children in this group have had to live in children’s homes, further strengthening this line of thought (see Figure 2). We believe that educational care programs focused on multicultural education, student reception, attention to linguistic diversity and culture, as well as teacher training, can help these children and avoid the loss of the course (formation) and/or their integration into the educational system.




4.2. Participants’ Autonomy and Personal Hiygiene


Among the differences between the groups in need of help with personal hygiene, it is noteworthy that children in PS require less help with the hygiene habits addressed in the study (see Figure 2). This could be because they are more autonomous or do not ask their parents for help in their culture or ethnic group [16].




4.3. Participants’ Knowledge of Hygiene


The opposite occurs with the differences in the groups for knowledge of hygiene, as children in PS have less knowledge of hygiene habits (head lice/diarrhoea/tooth cavities) (See Figure 2). This indicates that although children in PS do not require help with their personal hygiene, they may need extra assistance to acquire the necessary knowledge, given that most knowledge of hygiene is learned in the first years of primary [7]. Moreover, these children are sometimes placed in a year that is too advanced for them or face a linguistic barrier in the classroom, hindering their acquisition of hygiene knowledge [17]. However, the difference between groups may also be due to knowledge that is not included in the syllabus, e.g., head lice, and we, therefore, support the findings of other authors who noted this lack in the Spanish school syllabus [1]. Children’s knowledge gaps could also be due to cultural reasons [18]. For all the results obtained, we believe that it is necessary to reinforce the knowledge about hygiene from school and, if necessary for cultural reasons, to facilitate the introduction of informative workshops for the relatives who are responsible for teaching children from an early age.




4.4. Participants’ Performance of Hygiene Habits


With regard to the differences in hygiene habits between the two groups studied, children in PS wash their body and ears fewer times a week, although they have a higher frequency of washing their hair when they shower, washing their hands after defecating or urinating, and washing their private parts after using the toilet. This could be because teachers at preferential schools focus on reinforcing these habits, necessitated by the personal situation of many of their pupils, whereas in mainstream schools, it is not considered necessary because children receive instruction at home. We believe that hygienic habits in children can still be improved, so they must be reinforced from school and the family.



The literature shows that the various components of hygiene have not been studied to the same extent or been considered by health authorities. The WHO and most researchers have addressed hand hygiene to prevent the spread of disease [19,20,21,22,23,24]. Oral hygiene has also been widely studied [25,26,27,28]. However, fewer studies have individually addressed other aspects of hygiene, such as hair and body washing, ear cleaning, and intimate hygiene [29,30,31,32,33]. Our results and those of other authors, however, reveal a lack of hygiene knowledge and habits, not only in hand washing but also in other aspects such as general hygiene and hygiene specific to foot care [34,35]. Our study provides new data concerning autonomy among children aged 8 to 11 years with regard to all aspects of personal hygiene. It is noteworthy that nearly all the participants are autonomous in teeth cleaning, possibly because the public sector has introduced numerous programs for child hygiene education, mainly in oral health [23], whereas they are more dependent for fingernail and toenail cutting. Because of this, even though we consider that the official compulsory education syllabus is adequate for the acquisition of hygiene skills [1], we agree with other authors [36] that more age-appropriate theory and practical sessions should be introduced, as constant repetition helps children to assimilate concepts and use age-appropriate techniques [3]. These measures will help children to gain knowledge and acquire general hygiene habits and should be implemented with interprofessional collaboration (teachers and health professionals).





5. Conclusions


Children from mainstream schooling (MS) wash their body and ears more and have less hygiene knowledge than children from preferential schooling (PS). However, children from PS wash their hair more when showering and their hands after using the toilet. These children from PS were also found to have more personal autonomy in general.



A high percentage of surveyed children aged 8 to 11 years (80.8%) require help to perform their personal hygiene, mainly for washing their bodies and cutting their fingernails and toenails.



Moreover, not all children perform personal hygiene activities correctly. Because of this, we consider it necessary to implement theory and practical workshops for the children who are starting to acquire personal hygiene habits autonomously in order to identify incorrect habits and increase their knowledge of hygiene, with particular reference to toenail cutting.
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Table A1. Sociodemographic characteristics of participants and their families. Analysis of hygiene autonomy, knowledge, and habits of participants in the aspects of hygiene studied.






Table A1. Sociodemographic characteristics of participants and their families. Analysis of hygiene autonomy, knowledge, and habits of participants in the aspects of hygiene studied.





	
Characteristics of Participants. Sociodemographic Data






	
Study variable

	
Mean (standard deviation)

	
Mean (standard deviation)




	
Mean age of all participating children (years)

	
Total 9.37 (±1.044)

	
On arriving in Spain 6.0 (±3.786)




	
Mean age by gender (years)

	
Male 9.33 (±0.691)

	
Female 9.41 (±1.321)




	
Age of children by type of schooling

	
MS 8.96 (±1.077)

	
PS 9.88 (±0.740)




	
Study variable

	
n (%)

	
n (%)




	
Type of schooling

	
MS 69 (55.2%)

	
PS 56 (44.8%)




	
Gender

	
Female 64 (51.2%)

	
Male 61 (48.8%)




	
Country of birth of children

	
Spain 117 (93.6%), Other countries 8 (6.4%)




	
Country of birth mother

	
Spain 91 (72.8%), Morocco 21 (16.8%), Other countries (Peru, Romania, France, Germany, Nicaragua) 13 (10.4%)

	
Spain 96 (72.8%)

Outside of Spain 29 (27.2%)




	
Country of birth father

	
Spain 96 (76.8%), Morocco 20 (16.0%), Other countries (Nicaragua, Peru, Egypt) 9 (7.2%)

	
Spain 96 (76.8%)

Outside of Spain 34 (23.2%)




	
How many siblings do you have?

	
No sibs 19 (15.2%), 1 sib 58 (46.4%), 2 sibs 31 (24.8%), 3 or more sibs 17 (13.6%)

	
Mean number of sibs 1.47 (±1.140)




	
Have you ever lived in a children’s home?

	
No 121 (96.8%), Yes 4 (3.2%)




	
How many older siblings do you have?

	
No older sibs 68 (54.4%), 1 sib 36 (28.8%), 2 sibs 10 (8.8%), 3 or more sibs 10 (8.0%)

	
Mean number of older sibs 0.74 (±1.054)




	
How many people live with you?

	
2 p 21 (16.8%), 3 p 55 (44.0%), 4 p 27 (21.6%), 5 p 10 (8.0%), 6 p 5 (4.0%), More than 7 p 7 (5.6%)

	
Mean number of people living with the child 3.54 (±1.353)




	
Days attending class

	
Every day 124 (99.2%), 3–4 days a week 1 (0.8%)




	
Analysis of Participants’ Autonomy in Personal Hygiene




	
Study variable

	
n (%)

	
n (%)




	
Do you need help with hygiene in any of the aspects of the study?

	
Yes 101 (80.8%), No 24 (16.8%)




	
Does anyone help you wash your body?

	
No 102 (81.6%), MF 20 (16%), My father, mother or older sib 2 (1.6%), My sib 1 (0.8%)

	
No 102 (81.6%), Yes 23 (8.4%)




	
Does anyone help you wash your hair?

	
No 88 (70.4%), MF 23 (26.4%)

My sib 2 (1.6%), My father, mother or older sib 1 (0.8%), My father, mother or by myself 1 (0.8%)

	
No 88 (70.4%), Yes 37 (29.6%)




	
Does anyone help you wash your hands?

	
No 125 (100%)




	
Does anyone help you cut your fingernails?

	
MF 78 (62.4%), No 29 (23.2%)

No—I bite them 15 (12.0%), No—I never cut them 2 (1.6%), Others (my grandfather) 1 (0.8%)

	
Yes 79 (63.2%), No 46 (36.8%)




	
Does anyone help you clean your teeth?

	
No 124 (99.2%), MF 1 (0.8%)

	
No 124 (99.2%), Yes 1 (0.8%)




	
Does anyone help you cut your toenails?

	
MF 75 (60%), No 47 (37.6%)

No—I never cut them 2 (1.6%), Others (my grandfather) 1 (0.8%)

	
Yes 76 (60.8%), No 49 (39.2%)




	
Does anyone help you clean your ears?

	
s 69 (55.2%), MF 52 (41.6%), No—I never clean them 4 (3.2%)

	
No 73 (58.4%), Yes 52 (41.6%)




	
Does anyone help you wash your private parts?

	
No 119 (95.2%), Yes 6 (4.8%)

	




	
Does anyone help you wipe your bottom after you do a pooh?

	
s 118 (94.4%), MF 6 (4.8%), No—I never wipe my bottom 1 (0.8%)

	
No 119 (95.2%), Yes 6 (4.8%)




	
Knowledge of General Hygiene




	
Do other children ever tease you because you smell?

	
Never 119 (95.2%), Occasionally 5 (4.0%)

Often 1 (0.8%)

	
No 119 (95.2%), Yes 6 (4.8%)




	
Do other children ever tease you because you’re dirty?

	
No 124 (99.2%), Occasionally 1 (0.8%)

	
No 124 (99.2%), Yes 1 (0.8%)




	
Why is it important to be clean?

	
TBH, NS, NRF, NPH, FG 37 (29.6%), TBH, NS, NRF, FG 29 (23.2%), TBH, NS, FG 20 (16.0%), TBH 7 (5.6%), TBH, NS 6 (4.8%), TBH, FG 5 (4.0%), NS, FG 4 (3.2%), TBH, NS, NPH, FG 3 (2.4%), NS 3 (2.4%), NS, FG 3 (2.4%), Other options <2% 8 (6.4%)




	
If you wash your hair every day, can you still obtain head lice?

	
No 62 (49.6%), Yes 38 (30.4%), Do not know 25 (20.0%)




	
What is shampoo used for?

	
WH 116 (92.8%), WS 7 (5.6%), WS, WH, Wh 1 (0.8%), Wh 1 (0.8%)

	
Correct use 116 (92.8%),

Incorrect use 9 (7.2%)




	
What is shower gel for?

	
WS 118 (94.4%), WH 6 (4.8%), WS, WH, Wh 1 (0.8%)

	
Correct use 118 (94.4%),

Incorrect use 7 (5.6%)




	
Does washing your hands stop you from developing diarrhoea?

	
Yes 73 (58.4%), No 22 (17.6%), Do not know 30 (24.0%)




	
Does cleaning your teeth help to stop you from developing holes in them?

	
Yes 120 (96.0%), No 3 (2.4%), Do not know 2 (1.6%)




	
Do you know that toenails should be cut straight?

	
Yes 72 (57.6%), No 29 (23.2%), Do not know 24 (19.2%)




	
Do you think it’s right to clean your ears with cotton buds?

	
Yes 58 (46.4%), No 40 (32.0%), Do not know 27 (21.6%)




	
Body and Hair Hygiene Habits




	
How do you usually wash yourself?

	
Shower 103 (82.4%), Bath 18 (14.4%), Other options (sponge and towel/shower or bath) 4 (3.2%)




	
How many times have you washed your body in the last 7 days?

	
Seven times 40 (32.0%), Four times 27 (21.6%), Three times 18 (14.4%), Five times 19 (15.2%), Six times 10 (8.0%), Two times 5 (4.0%), One time 4 (3.2%), No times 2 (1.6%)




	
What time of day do you wash your body?

	
BB 77 (61.6%), SDMODAE 35 (28.0%), AHS 9 (7.2%), M 3 (2.4%), GU and AB 1 (0.8%)




	
Do you always wash your hair when you have a shower?

	
Yes 82 (65.6%), No 43 (34.4%)




	
How many times have you washed your hair in the last 7 days?

	
Seven times 28 (22.4%), Three times 25 (20.0%), Four times 26 (20.8%), Five times 15 (12.0%), Two times 15 (12.0%), Six times 8 (6.4%), One time 6 (4.8%), No times 2 (1.6%)




	
What time of day do you wash your hair?

	
BB 77 (61.6%), SDMODAE 35 (28.0%), AHS 6 (4.8%), GUM 7 (5.6%)




	
What do you use for showering or having a bath?

	
SG, S, Sp 82 (65.6%), SG, S, So, Sp 17 (13.6%), SG, S 6 (4.8%), SG, S, Sp, BoB 6 (4.8%), SG, S, So, Sp, BoB 3 (2.4%), Other options 11 (8.8%)




	
Is your sponge for your use only?

	
Yes 102 (81.6%), No 14 (11.2%), I do not use one 6 (4.8%), Do not know 3 (2.4%)

	
Yes 108 (86.4%), No 17 (13.6%)




	
Is the towel you dry yourself with for your use only?

	
Yes 95 (76.0%), No 25 (20.0%), I do not use one 1 (0.8%), Do not know 4 (3.2%)

	
Yes 96 (76.8%), No 29 (23.2%)




	
Hand Hygiene Habits




	
How many times did you wash your hands yesterday?

	
More than three 71 (56.8%), Three times 28 (22.4%), Two times 17 (13.6%), One time 8 (6.4%), No times 1 (0.8%)




	
Do you use soap when you wash your hands?

	
Always 101 (80.8%), Nearly always 21 (16.8%), Hardly ever 2 (1.6%), Never 1 (0.8%)




	
Do you wash your hands before every meal?

	
Always 85 (68.0%), Nearly always 33 (26.4%), Hardly ever 6 (4.8%), Never 1 (0.8%)




	
Do you wash your hands after doing a pooh?

	
Always 101 (80.8%), Nearly always 14 (11.2%), Hardly ever 5 (4.0%), Never 5 (4.0%)




	
Do you wash your hands after doing a pee?

	
Always 91 (72.8%), Nearly always 22 (17.6%), Hardly ever 4 (3.2%), Never 8 (6.4%)




	
What do you dry your hands with after you wash them at home?

	
Towel 115 (92.0%), Paper 6 (4.8%), I do not dry my hands 2 (1.6%), Air dryer 1 (0.8%), Towel and paper 1 (0.8%)




	
Oral Hygiene Habits




	
How many times did you clean your teeth yesterday?

	
Three or more times 51 (40.8%), Two times 46 (36.8%), One time 23 (18.4%), None 5 (4.0%)




	
What time of day do you clean your teeth?

	
GUM, ASMBNA, BB 16 (12.8%), GUM, AAMM, BB 16 (12.8%), GUM, AAMM, ASMBNA, BB 14 (11.2%), AAMM, BB 13 (10.4%), AAMM 11 (8.8%), BB 8 (6.4%), AAMM, ASMBNA, BB 8 (6.4%), ASMBNA, BB 8 (6.4%), GUM, BB 7 (5.6%), GUM, AAMM 4 (3.2%), OWR 4 (3.2%), ASMBNA 3 (2.4%), Other options 13 (10.4%)




	
How much time do you spend cleaning your teeth?

	
1 to 3 min 79 (63.2%), Do not know 19 (15.2%), Not much, <1 min 18 (14.4%), A long time >3 min 8 (6.4%), I do not clean my teeth 1 (0.8%)




	
What do you use to clean your teeth with?

	
Toothbrush and toothpaste 52 (41.6%), Toothbrush, toothpaste, mouthwash 36 (28.8%), Toothbrush, toothpaste, mouthwash, dental floss 14 (11.2%), Toothbrush, toothpaste, toothpick 6 (4.8%), Toothbrush, toothpaste, dental floss 5 (4.0%), Toothbrush, toothpaste, mouthwash, toothpick 4 (3.2%), Other options 8 (6.4%)




	
Is your toothbrush for your use only?

	
Yes 124 (99.2%), No 1 (0.8%)




	
What type of toothbrush do you use?

	
Manual 80 (64.0%), Electric 38 (30.4%), Both 7 (5.6%)




	
When should you throw away your toothbrush?

	
After 3 months unless it wears out earlier 71 (56.8%), Only if it wears out 29 (23.2%), Do not know 15 (12.0%), After 4 months or longer 5 (4.0%), Every year at the start of the new school year 3 (2.4%), I never throw it out 2 (1.6%)




	
How many times have you been to the dentist in the last year?

	
One or more 71 (56.8%), One 31 (24.8%), None this year 18 (14.4%), I’ve never been to the dentist 5 (4.0%)




	
Foot Hygiene Habits




	
Have you ever washed your feet without washing the rest of your body?

	
Yes 87 (69.6%), No 38 (30.4%)




	
Do you always wear the same pair of shoes?

	
No 90 (72.0%), Yes 35 (28.0%)




	
Ear Hygiene Habits




	
How many times have you cleaned your ears in the last 7 days?

	
Two or three 57 (45.6%), Every day 27 (21.6%), One 27 (21.6%), Never 14 (11.2%)




	
What do you clean your ears with?

	
A cotton bud 102 (81.6%), Water 7 (5.6%), I do not clean my ears 5 (4.0%), My finger 3 (2.4%), A seawater spray 3 (2.4%), Cotton bud and seawater 3 (2.4%), Pointed object (pencil, pen, key) 2 (1.6%), Pointed object and finger 1 (0.8%)




	
Intimate Hygiene Habits




	
Have you ever washed your private parts without washing the rest of your body?

	
Yes 69 (55.2%), No, I wash my private parts only when I have a shower or bath 56 (44.8%)




	
When do you wash your private parts?

	
After using WC 53 (42.4%), When I have a shower 31 (24.8%), AB 14 (11.2%), GU 6 (4.8%), After WC and in the shower 5 (4.0%), After WC, GU, AB 3 (2.4%), GU, AB 3 (2.4%), Other options 10 (8%)




	
Do you put on clean underwear every day?

	
Yes 114 (91.2%), Every 2–3 days 9 (7.2%), Every 3 days or more 2 (1.6%)

	
Yes 114 (91.2%)

No 11 (8.8%)




	
Who taught you to wash and clean yourself?

	
PF 69 (55.2%), PF, DN 12 (9.6%), PF, T 10 (8.0%), s 9 (7.2%), PF, P, DN 8 (6.4%), PF, T, DN, s 5 (4.0%), PF, P, s, 3 (2.4%), Other options 9 (7.2%)








MS = Mainstream schooling, PS = Preferential schooling, % = Percentage, Sib = Sibling, p = Person/people, MF = Mother or father, s = I taught myself, TBH = To be healthy, NS = Not smell, NRF = Not be rejected by friends, NPH = Not be punished at home, FG = Feel good, WH = Wash hair, WS = Wash skin, Wh = Wash hands, BB = Before I go to bed at night, SDMODAE = Some days in the morning and other days in the afternoon or at night, AHS = In the afternoon when I get home from school, M = In the morning, GU = When I get up, AB = At bedtime, GUM = When I get up in the morning, SG = Shower gel, S = shampoo, Sp = Sponge, So = Soap, BoB = Bucket or bowl, ASMBNA = After some meals but not all, AAMM = always after main meal, OWR = Only when I remember, WC = Toilet, PF = My parents and family members, DN = Doctor and nurse, T = Teacher.













References


	



Fernández Manzano, L.; Talavera Ortega, M.; Furió Mas, C.; Gavidia Catalán, V. La Higiene en el currículo escolar de la Educación Obligatoria española. Didáctica Cienc. Exp. Soc. 2014, 28, 243–262. [Google Scholar] [CrossRef]

	



Moreno-Martínez, F.J.; Gómez García, C.I.; Hernández-Susarte, A.M. Evolución histórica de la higiene corporal: Desde la edad antigua a las sociedades modernas actuales. Cult. Cuid. 2016, 20, 115–126. [Google Scholar] [CrossRef]

	



Gavilanes Litardo, C.P. La Familia en la Adquisición de Hábitos Saludables en Niños de 3 Años. Bachelor’s Thesis, Universidad Técnica de Ambato, Ambato, Ecuador, 2019. [Google Scholar]

	



Ríos Toledano, A.M. La Higiene como tarea básica. Rev. Innovación Exp. Educ. 2009, 23, 1–9. [Google Scholar]

	



Tacuri Quilumba, C.A. Técnicas de Higiene en el Desarrollo de la Autonomía en los Niños de 4 a 5 Años, de la Escuela de Educación Básica Ciudad Guayaquil, de Cayambe Parroquia Arroquia Ascazubi, en el Periodo 2014–2015. Ph.D. Thesis, Universidad Central del Ecuador, Quito, Ecuador, 2016. [Google Scholar]

	



Cardona-Arias, J.A.; Rivera-Palomino, Y.; Carmona-Fonseca, J. Expresión de la interculturalidad en salud en un pueblo emberá-chamí de Colombia. Rev. Cuba. Salud Pública 2015, 41, 77–93. [Google Scholar]

	



Real Decreto 1630/2006, de 29 de Diciembre, por el que se Establecen las Enseñanzas Mínimas del Segundo Ciclo de Educación Infantil; Boletín Oficial del Estado: Madrid, Spain, 2007; pp. 474–482.

	



BOJA. Orden de 26 de Abril de 1988, por la que se Regulan los Centros de Actuación Educativa Preferente; BOJA: Seville, Spain; pp. 1638–1639.

	



DOE. Orden de 15 de Septiembre de 2015, por la que se Regula el Funcionamiento del Programa para la Mejora del Rendimiento y la Inclusión Socioeducativa del Alumnado de los Centros de Atención Educativa Preferente de la Comunidad Autónoma de Extremadura; DOE: Badajoz, Spain, 2015; pp. 32081–32094. [Google Scholar]

	



García, M.J.F. Sistemas educativos Y migración: Una mirada a la educación en estados unidos Y México. Rev. Mex. Investig. Educ. 2017, 22, 705–728. [Google Scholar]

	



Miranda López, P.; Orenes Torrecillas, C.; Gutiérrez García, J.; Ordoñana Martín, J.; Ramos Postigo, F.; Martínez López, P.; Pagán Martínez, F. Educación para la Salud en Educación Infantil y Primaria. In Guía de Higiene; de Salud, D.G., Ed.; Dirección General de Salud: Murcia, Spain, 1992; ISBN 848-768-631-1. [Google Scholar]

	



Pérez López, I.J.; Delgado Fernández, M. Mejora de hábitos saludables en adolescentes desde la Educación Física escolar. Rev. Educ. 2013, 360, 314–337. [Google Scholar]

	



Rodrigues, M.; Cosentino, S.; Rossetto, M.; Maia, M.; Pautz, M.; Silva, V. Talleres educativos en sexualidad adolescente: La escuela como escenario. Enfermería Glob. 2010, 20, 1–8. [Google Scholar] [CrossRef]

	



Barros, T.; Barreto, D.; Pérez, F.; Santander, R.; Yépez, E.; Abad-Franch, F.; Aguilar, M. Un modelo de prevención primaria de las enfermedades de transmisión sexual y del VIH/sida en adolescentes. Rev. Panam. Salud Pública 2001, 10, 86–94. [Google Scholar]

	



Moreno-Martínez, F.J.; Ruzafa-Martínez, M.; Ramos-Morcillo, A.J.; Gómez García, C.I.; Hernández-Susarte, A.M. Diseño y validación de un cuestionario sobre conocimientos y hábitos en higiene corporal infantil (HICORIN®). Aten. Primaria 2015, 47, 419–427. [Google Scholar] [CrossRef]

	



Anadón, J.; Aparicio, J.M.; Comes, P.; González, I.; Hernández, F.X.; Martínez, J.M.; Rodríguez, G.; Sánchez, M. La Geografía y la Historia, Elementos del Medio; Secretaría General de Educación y Formación Profesional, Ed.; Secretaría General Técnica: Madrid, Spain, 2002; ISBN 843-693-540-3. [Google Scholar]

	



Brach, C.; Fraserirector, I. Can cultural competency reduce racial and ethnic health disparities? A review and conceptual model. Med. Care Res. Rev. 2000, 57, 181–217. [Google Scholar] [CrossRef]

	



Olusile, A.O.; Adeniyi, A.A.; Orebanjo, O. Self-rated oral health status, oral health service utilization, and oral hygiene practices among adult Nigerians. BMC Oral Health 2014, 14, 140. [Google Scholar] [CrossRef]

	



World Health Organization. WHO Guidelines on Hand Hygiene in Health Care: First Global Patient Safety Challenge Clean Care Is Safer Care; World Health Organization: Geneva, Switzerland, 2009; Volume 30, p. 64. [Google Scholar]

	



Konicki, T.; Miller, E. Use of a simulation intervention to examine differences in nursing students’ hand hygiene knowledge, beliefs, and behaviors. Nurse Educ. Today 2016, 45, 96–101. [Google Scholar] [CrossRef]

	



Jansson, M.M.; Syrjälä, H.P.; Ohtonen, P.P.; Meriläinen, M.H.; Kyngäs, H.A.; Ala-Kokko, T.I. Simulation education as a single intervention does not improve hand hygiene practices: A randomized controlled follow-up study. Am. J. Infect. Control 2016, 44, 625–630. [Google Scholar] [CrossRef] [PubMed]

	



Watson, J.A.; Ensink, J.H.J.; Ramos, M.; Benelli, P.; Holdsworth, E.; Dreibelbis, R.; Cumming, O. Does targeting children with hygiene promotion messages work? The effect of handwashing promotion targeted at children, on diarrhoea, soil-transmitted helminth infections and behaviour change, in low- and middle-income countries. Trop. Med. Int. Health 2017, 22, 526–538. [Google Scholar] [CrossRef]

	



White, C.; Kolble, R.; Carlson, R.; Lipson, N.; Dolan, M.; Ali, Y.; Cline, M. The effect of hand hygiene on illness rate among students in university residence halls. Am. J. Infect. Control 2003, 31, 364–370. [Google Scholar] [CrossRef]

	



Aiello, A.E.; Coulborn, R.M.; Perez, V.; Larson, E.L. Effect of hand hygiene on infectious disease risk in the community setting: A meta-analysis. Am. J. Public Health 2008, 98, 1372–1381. [Google Scholar] [CrossRef]

	



Petersen, P.E. Global policy for improvement of oral health in the 21st century—Implications to oral health research of World Health Assembly 2007, World Health Organization. Community Dent. Oral Epidemiol. 2009, 37, 1–8. [Google Scholar] [CrossRef]

	



Petersen, P.E. The World Oral Health Report 2003 WHO Global Oral Health Programme. Community Dent. Oral Epidemiol. 2003, 31 (Suppl. 1), 3–23. [Google Scholar] [CrossRef] [PubMed]

	



González de Dios, J.; Monerris García, E.; Ortega Pastor, E.; Quesada de la Gala, C.; Gómez Gómez, R.; Calpena Vera, M.T.; Ruiz Amorós, E.; Moya Benavent, M. Estudio de hábitos de higiene bucodental en preadolescentes y adolescentes de dos colegios urbanos y dos rurales. An. Españoles Pediatría 1995, 45, 14–20. [Google Scholar]

	



Finlayson, T.L.; Cabudol, M.; Liu, J.X.; Garza, J.R.; Gansky, S.A.; Ramos-Gomez, F. A qualitative study of the multi-level influences on oral hygiene practices for young children in an Early Head Start program. BMC Oral Health 2019, 19, 166. [Google Scholar] [CrossRef]

	



Groven, F.M.V.; Zwakhalen, S.M.G.; Odekerken-Schröder, G.; Joosten, E.J.T.; Hamers, J.P.H. How does washing without water perform compared to the traditional bed bath: A systematic review. BMC Geriatr. 2017, 17, 31. [Google Scholar] [CrossRef]

	



Hobson, J.C.; Lavy, J.A. Use and abuse of cotton buds. J. R. Soc. Med. 2005, 98, 360–361. [Google Scholar] [CrossRef] [PubMed]

	



Bhutta, M.F.; Head, K.; Chong, L.Y.; Tu, N.; Schilder, A.G.M.; Burton, M.J.; Brennan-Jones, C.G. Aural toilet (ear cleaning) for chronic suppurative otitis media. Cochrane Database Syst. Rev. 2018, 2018, CD013057. [Google Scholar] [CrossRef]

	



Burton, M.J.; Doree, C. Ear drops for the removal of ear wax. Cochrane Database Syst. Rev. 2018, 2018, CD004326. [Google Scholar] [CrossRef] [PubMed]

	



Sharoni, S.K.A.; Abdul Rahman, H.; Minhat, H.S.; Shariff Ghazali, S.; Azman Ong, M.H. A self-efficacy education programme on foot self-care behaviour among older patients with diabetes in a public long-term care institution, Malaysia: A Quasi-experimental Pilot Study. BMJ Open 2017, 7, e014393. [Google Scholar] [CrossRef]

	



Sarkar, M. Personal hygiene among primary school children living in a slum of Kolkata, India. J. Prev. Med. Hyg. 2013, 54, 153–158. [Google Scholar]

	



Sánchez Oliva, E.Y. Programa Educativo para Promover la Higiene Personal en Estudiantes del Primer Grado de Educación Secundaria en las Instituciones Educativas Estatales de la Provincia de Chiclayo. Ph.D. Thesis, Universidad de Málaga, Málaga, Spain, 2014. [Google Scholar]

	



Faktor, A.; Berhubungan, Y.; Kekambuhan, D.; Paru, T.B. Development of Hygiene and Healthy Living Habits Learning Module for Early Childhood Education Teachers. Unnes J. Public Health 2018, 7, 90–96. [Google Scholar]








[image: Children 09 00129 g001 550] 





Figure 1. Flowchart of the sample selection. n: number; MS: Mainstream Schooling; PS: Preferential Schooling. 
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Figure 2. Graphical illustration of the results in the differences in the three dimensions analysed (personal autonomy, habits, and knowledge hygiene) related to the kind of schooling. MS: Mainstream Schooling; PS: Preferential Schooling; %: percentage. 
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Table 1. Association between sociodemographic variables and type of schooling.
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Sociodemographic Variables

	
MS

	
PS

	
p-Value






	
Age

	
8.96

	
9.88

	
0.000




	
Country of birth of child

	
Spain

	
98.6%

	
87.5%

	
0.022




	
Outside of Spain

	
1.4%

	
12.5%




	
Country of birth of mother

	
Spain

	
100%

	
39.3%

	
0.000




	
Outside of Spain

	
0.0%

	
60.7%




	
Country of birth father

	
Spain

	
100%

	
48.2%

	
0.000




	
Outside of Spain

	
0.0%

	
51.8%




	
How many siblings do you have?

	
1.12

	
1.91

	
0.000




	
How many of your siblings are older than you?

	
0.54

	
1.0

	
0.001




	
How many people live with you?

	
3.17

	
3.98

	
0.001




	
How many siblings do you have?

	
None

	
20.3%

	
9.0%

	
0.000




	
One sibling

	
58.0%

	
32.1%




	
Two siblings

	
17.4%

	
33.9%




	
Three or more siblings

	
4.3%

	
25.0%




	
Have you ever lived in a children’s home?

	
Yes

	
0.0%

	
7.1%

	
0.038




	
No

	
100%

	
92.9%




	
How many people live with you?

	
Two people

	
18.8%

	
14.3%

	
0.000




	
Three people

	
58.0%

	
26.8%




	
Four people

	
17.5%

	
26.8%




	
Five people

	
1.4%

	
16.1%




	
Six people

	
1.4%

	
7.1%




	
Seven or more people

	
2.9%

	
8.9%








MS = Mainstream schooling, PS = Preferential schooling, % = percentage.
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Table 2. Association between personal autonomy and type of schooling.
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Variables Associated with Autonomy and Type of Schooling

	
MS

	
PS

	
p-Value






	
Help with some aspect

	
No

	
8.7%

	
32.1%

	
0.001




	
Yes

	
91.3%

	
67.9%




	
Help with hair washing

	
No

	
62.3%

	
80.4%

	
0.032




	
Yes

	
37.7%

	
19.6%




	
Help with fingernail cutting

	
No

	
26.1%

	
50%

	
0.009




	
Yes

	
73.9%

	
50%




	
Help with cutting toenails

	
No

	
26.1%

	
55.4%

	
0.001




	
Yes

	
73.9%

	
44.6%




	
Help with ear cleaning

	
No

	
47.8%

	
71.4%

	
0.010




	
Yes

	
52.2%

	
28.6%








MS = Mainstream schooling, PS = Preferential schooling, % = percentage.
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Table 3. Association between knowledge of hygiene and type of schooling.
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Variables Associated with Knowledge

About Hygiene and Type of Schooling

	
MS

	
PS

	
p-Value






	
If you wash your hair every day, can you still obtain head lice?

	
Yes

	
44.9%

	
12.5%

	
0.000




	
No

	
40.6%

	
60.7%




	
Do not know

	
14.5%

	
26.8%




	
Does washing your hands stop you from developing diarrhoea?

	
Yes

	
71.0%

	
42.9%

	
0.006




	
No

	
13.1%

	
23.2%




	
Do not know

	
15.9%

	
33.9%




	
Does cleaning your teeth help to stop you from developing holes in them?

	
Yes

	
100%

	
91.0%

	
0.016




	
No

	
0.0%

	
5.4%




	
Do not know

	
0.0%

	
3.6%








MS = Mainstream schooling, PS = Preferential schooling, % = percentages.
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Table 4. Association between hygiene habits and type of schooling.
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Variables Associated with Hygiene Habits and Type of Schooling

	
MS

	
PS

	
p-Value






	
How many times have you washed your body in the last 7 days?

	
5.20 days

	
4.5 days

	
0.035




	
What time of day do you wash your body?

	
At night

	
69.6%

	
51.8%

	
0.017




	
Some days in the morning and some days in the afternoon or at night

	
26.2%

	
30.4%




	
In the afternoon

	
1.4%

	
14.2%




	
When I get up in the morning

	
1.4%

	
3.6%




	
When I get up and when I go to bed

	
1.4%

	
0.0%




	
Do you always wash your hair when you have a shower?

	
Yes

	
55.1%

	
78.6%

	
0.008




	
No

	
44.9%

	
21.4%




	
What time of day do you wash your hair?

	
At night

	
72.5%

	
48.2%

	
0.038




	
Some days in the morning and other days in the afternoon or at night

	
21.7%

	
35.7%




	
In the afternoon

	
2.9%

	
7.2%




	
When I get up in the morning

	
2.9%

	
8.9%




	
When I get up and when I go to bed

	
0.0%

	
0.0%




	
Do you wash your hands after doing a pooh?

	
Always

	
71.0%

	
92.9%

	
0.006




	
Nearly always

	
14.6%

	
7.1%




	
Hardly ever

	
7.2%

	
0.0%




	
Never

	
7.2%

	
0.0%




	
Do you wash your hands after doing a pee?

	
Always

	
59.4%

	
89.3%

	
0.000




	
Nearly always

	
23.2%

	
10.7%




	
Hardly ever

	
5.8%

	
0.0%




	
Never

	
11.6%

	
0.0%




	
Nearly always

	
1.4%

	
8.9%




	
I do not dry my hands

	
1.4%

	
1.8%




	
Air dryer

	
0.0%

	
1.8%




	
Towel and paper

	
0.0%

	
1.8%




	
How many times did you clean your teeth yesterday?

	
None

	
7.2%

	
0.0%

	
0.008




	
One

	
21.8%

	
14.2%




	
Two

	
42.0%

	
30.4%




	
Three or more times

	
29.0%

	
55.4%




	
What type of toothbrush do you use?

	
Manual

	
52.2%

	
78.6%

	
0.002




	
Electric

	
37.7%

	
21.4%




	
Both

	
10.1%

	
0.0%




	
How many times have you cleaned your ears in the last 7 days?

	
Every day

	
23.2%

	
19.6%

	
0.034




	
Two or three times

	
36.2%

	
57.2%




	
One

	
23.2%

	
19.6%




	
None

	
17.4%

	
3.6%




	
When do you wash your private parts?

	
After using WC

	
29.0%

	
58.8%

	
0.038




	
When I have a shower

	
30.7%

	
17.9%




	
AB

	
11.6%

	
10.7%




	
GU

	
4.3%

	
5.4%




	
After using WC, GU, AB

	
4.3%

	
0.0%




	
After using WC and in the shower

	
4.3%

	
3.6%




	
GU, AB

	
2.9%

	
1.8%




	
Never

	
1.4%

	
1.8%




	
Other times: when I have not sweated, I wash my private parts only

	
8.7%

	
0.0%




	
When there are no wet wipes

	
1.4%

	
0.0%




	
After using WC and AB

	
1.4%

	
0.0%




	
Who taught you how to wash and clean yourself?

	
PF

	
59.7%

	
50.0%

	
0.000




	
PF, DN

	
8.7%

	
10.6%




	
PF, T

	
14.4%

	
1.8%




	
S

	
0.0%

	
16.1%




	
PF, T, DN

	
4.3%

	
8.9%




	
PF, T, DN, S

	
4.3%

	
3.6%




	
PF, T, S

	
5.8%

	
0.0%




	
T

	
0.0%

	
1.8%




	
PF, RTI, DN, CHS

	
0.0%

	
1.8%




	
PF, DN, S

	
1.4%

	
0.0%




	
PF, S

	
0.0%

	
5.4%




	
PF, RTI, T

	
1.4%

	
0.0%








MS = Mainstream schooling, PS = Preferential schooling, % = percentage, WC = Toilet, AB = At bedtime, GU = When I get up, PF = Parents and family members, DN = Doctor and nurse, T = Teacher, S = I taught myself, RTI = radio, tv, internet; CHS = Children’s home staff.
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Table 5. Association between sociodemographic variables, autonomy, knowledge and habits, and gender.
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Variables Associated with Autonomy in Hygiene and Gender

	
Male

	
Female

	
p-Value






	
Does someone help you wash your hair?

	
Yes

	
21.3%

	
64.9%

	
0.047




	
No

	
78.7%

	
35.1%




	
Variables associated with hygiene habits and gender

	
Male

	
Female

	
p-value




	
How do you usually wash yourself?

	
Shower

	
88.5%

	
76.6%

	
0.007




	
Bath

	
6.6%

	
21.8%




	
Sponge and towel

	
0.0%

	
1.6%




	
Shower and bath

	
4.9%

	
0.0%




	
Do you always wash your hair when you have a shower?

	
Yes

	
85.2%

	
46.9%

	
0.000




	
No

	
14.8%

	
53.1%




	
How many times have you washed your hair in the last seven days?

	
4.79

	
3.78

	
0.002




	
Is your sponge for your use only?

	
Yes

	
77.0%

	
95.3%

	
0.004




	
No

	
23.0%

	
4.7%








% = percentage.
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