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Survey of handwashing behaviors of school-aged children in rural Guizhou of China/ZHOU Qi LIU Chengfang ZHANG
Linxiu et al. Center for Chinese Agricultural Policy Institute of Geographic Sciences and Natural Resources Research Chinese A—
cademy of Sciences Beijing( 100101)  China

[Abstract] Objective To understand the handwashing behaviors of school-aged children in rural areas of Guizhou and
thus to help improve the health status of rural pupils. Methods A total of 4 359 school-aged children from 112 townships in 7
counties of Guizhou were randomly selected by stratified sampling. A self-designed questionnaire was conducted to collect informa—
tion on students”handwashing behaviors both at home and at school. Results The proportions of students who washed their hands
before eating and after using toilet were 23.54% and 38.24% respectively at home whereas they were only 17.89% and 31.70%
at school. Girls” handwashing behaviors were better than boys? Boarders washed hands more often than non-boarders at school
while boarders and non-boarders had no significant difference of handwashing behaviors at home. The handwashing behaviors of
Grade 5 and Grade 6 students were better than other grades. Parents reminded more frequently than teachers in terms of students”
handwashing behaviors (61.90% v.s. 49.27%) . Conclusion The handwashing behaviors of school-aged children in rural areas
remain to be improved. Efforts should be taken to educate school-aged children and other critical groups of people about the impor—
tance of healthy handwashing behaviors for disease prevention and for good health.
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