


Assessing Health, Hygiene, and Sanitation Awareness among Rural Women at the Village Level

Abstract 
Women in India face significant health challenges due to poor social position, limited autonomy, and inadequate access to healthcare and sanitation facilities, leading to physical, social, and emotional problems. Improved sanitation, hygiene practices, and awareness are crucial for addressing these issues and promoting overall well-being, particularly in rural areas. This study was conducted in the Samastipur district of Bihar to analyze the impact of awareness and adoption of health, hygiene, and sanitation practices among rural women. The district of Samastipur and the Pusa block were purposively selected. From Pusa block, two villages (Harpur and Bhuskaul) were selected randomly. Using a stratified random sampling technique, 60 respondents were selected from each village, making a total of 120 respondents from the study region. A structured interview schedule was used to collect relevant information from the respondents. The findings revealed that awareness had a statistically significant impact on health, hygiene, and sanitation practices among rural women. The Paired Samples Test yielded a value of 6.019 (p = 0.001), indicating significance at the one percent level. Furthermore, the 99 percent confidence interval, including both the lower and upper limits, confirmed the significance of the observed difference. Based on these findings, it can be concluded that the level of awareness regarding health, hygiene, and sanitation was higher in Bhuskaul village than in Harpur village.
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Introduction 
Women are concerned about access to health care services. They face significant health challenges, including self-denial and a lack of safe spaces to speak openly and consult trained medical specialists. The poor social position of Indian women in many areas of life is directly linked to their health status. Indian women are often perceived as financial liabilities despite their contributions to families. They frequently have limited autonomy and remain under the authority of sons, spouses, and fathers within the household. Civilized societies place great importance on cleanliness, sanitation, and hygiene. Sanitation is crucial for long-term socio-economic prosperity and improved health outcomes.
Kumar and Mishra (2016) state that countries such as India face the persistent challenge of widespread open defecation involving a large population. Another factor contributing to low sanitation coverage in India is limited awareness, inadequate motivation, and lack of affordable sanitation solutions. Many individuals, particularly women, experience physical, social, and emotional health problems due to inadequate sanitary facilities. Although India has made progress under the Swachh Bharat Mission, recent reports highlight continuing gaps in sustained toilet usage, wastewater management, and hygiene practices in rural areas (Ministry of Jal Shakti, 2024). Additional WASH monitoring reports indicate disparities in rural sanitation access and hygiene infrastructure (UNICEF India, 2025).
Recent global estimates indicate that in 2025, nearly 2.2 billion people lack safely managed drinking water services, and 3.5 billion lack safely managed sanitation. Women and girls are disproportionately affected due to caregiving roles and water collection responsibilities (WHO & UNICEF, 2025). Research shows that exposure to contaminated water, inadequate sanitation, and unhygienic environments negatively affects individual health (Caruso et al., 2017).
Kaur et al. (2015) emphasize that mothers’ knowledge plays an important role in determining the nutritional status of their children. Adequate awareness of feeding practices during pregnancy and infancy significantly influences child nutrition and caregiving practices. Water, sanitation, and hygiene (WASH) conditions also affect linear growth in early childhood. Improved sanitation and hygiene practices are associated with a lower prevalence of stunting among children in rural India (Rah et al., 2015). Recent national survey findings continue to link inadequate sanitation and poor hygiene with child stunting and undernutrition in rural India (IIPS & ICF, 2024). Global health monitoring reports further confirm the association between WASH conditions and child growth outcomes (WHO, 2025).
Karjee et al. (2023) conclude that adopting hygienic practices during menstruation protects women’s health and promotes overall well-being. Women’s education significantly influences menstrual hygiene behaviors. Poor education and limited awareness contribute to unhygienic cleaning and sanitation practices. Studies also identify poor socio-economic status, lack of access to safe drinking water and sanitation facilities, and inadequate infrastructure as major health concerns (Patel et al., 2020). Recent reports indicate that menstrual hygiene management remains a challenge in rural India due to social taboos, affordability constraints, and inadequate disposal systems (India Sanitation Coalition, 2025).
Brahmanandam and Nagarajan (2021) identify hand hygiene as one of the most important infection control measures, as it effectively prevents the transmission of microorganisms in medical settings. Jena (2018) emphasizes that community cleanliness is a significant concern for environmental sustainability. The study indicates that many individuals fail to maintain proper health and hygiene practices, either intentionally or unintentionally, and remain unaware of the benefits of hand washing. He further emphasizes that regular hand washing after defecation and before and after meals is essential, as its absence contributes to the spread of numerous communicable diseases within society. Veerapu et al. (2016) report that poor hand washing practices and limited access to sanitary facilities sustain the transmission of disease-causing microorganisms. Community health largely depends on individual hygiene and sanitation behaviors. Recent global hygiene data indicate that a substantial proportion of rural households still lack basic handwashing facilities with soap and water (WHO & UNICEF, 2025). Health education plays a crucial role in promoting positive behavioral change by enhancing awareness, shaping attitudes, and strengthening knowledge related to sanitation and hygiene practices.
A review of existing literature indicates that only a limited number of studies specifically address this issue, particularly in areas where cases remain underreported and awareness regarding personal health, cleanliness, and sanitation is inadequate. Recent policy reviews further emphasize that awareness and sustained behavioral change among rural women remain critical gaps despite improvements in sanitation infrastructure (NITI Aayog, 2025). The present study aims to determine the level of awareness regarding health, hygiene, and sanitation among rural women.
Methodology  
The research was conducted using an ex-post-facto design, as the variables under study had already occurred and were beyond the control of the researcher. This design facilitated the examination of existing conditions and relationships among variables in their natural setting without any intervention. The study was carried out in the state of Bihar due to its socio-economic characteristics, rural demographic composition, and relevance to the research problem. Samastipur district and Pusa block were purposively selected based on accessibility and the availability of rural women who met the study criteria. From Pusa block, the villages of Harpur and Bhuskaul were selected randomly to minimize selection bias and ensure representation of different sections of the rural population. A total of 120 women respondents were selected from the study area using a stratified random sampling technique. Stratification ensured adequate representation across different age groups, socio-economic backgrounds, and other relevant categories, thereby enhancing the reliability and generalizability of the findings. Data were collected through a structured interview schedule consisting of both open-ended and closed-ended questions to ensure consistency and ease of analysis. Secondary data were gathered from reliable sources such as research articles, reports, census records, and government publications to maintain validity and credibility. Appropriate statistical tools, including the Paired Samples Test, were applied to analyze the data and assess the significance of relationships and differences among variables.
Results and Discussion  
Table 1: Distribution of women according to awareness level (n=120) 

	Awareness level 
	Harpur 
	Bhuskaul 

	Mean 
	8.13 
	10.35 

	SD 
	2.22 
	1.96 

	Range (min-Max) 
	<5.90->10.36 
	<8.38->12.31 

	frequency distribution
	 

	Category 
	f 
	% 
	f 
	% 

	Low 
	6 
	10 
	10 
	17 

	Average 
	50 
	83 
	40 
	66 

	High 
	4 
	7 
	10 
	17 

	Total 
	60 
	100 
	60 
	100 


 
Table 1 presented information regarding the level of knowledge among women in the study area. In Harpur village, awareness scores ranged from less than 5.90 to more than 10.36, with a mean value of 8.13 and a standard deviation of 2.22. The frequency distribution revealed that 10 percent of respondents had low awareness, 83 percent had medium awareness, and only 7 percent had high awareness. These findings indicated that the majority of women in Harpur village possessed a moderate level of awareness, while only a small proportion demonstrated high awareness. The relatively low percentage of respondents in the high awareness category highlighted the need for additional educational and awareness initiatives in the village. Furthermore, the presence of respondents in the low awareness category underscored existing gaps that require attention from concerned authorities and development agencies.
In Bhuskaul village, awareness scores ranged from less than 8.38 to more than 12.31, with a mean score of 10.35 and a standard deviation of 1.96. The distribution showed that 17 percent of respondents had low awareness, 66 percent had medium awareness, and 17 percent had high awareness. The equal proportion of respondents in the low and high awareness categories suggested variability in knowledge levels within the village. The comparatively higher mean score in Bhuskaul village indicated that women there were more aware than those in Harpur village. However, the presence of respondents in the low awareness category suggested that further improvement in awareness levels was still necessary.

Table 2: Paired Samples Test differences between Harpur and Bhuskaul village according to awareness level (n=120) 
	Group 
	Mean 
	Standard Deviation 
	Standard error Mean 
	99% confidence interval of the difference 
	T 
	Df
	 Significant

	
	
	
	
	Lower 
	Upper 
	
	
	

	Pair awareness Bhuskaul & Harpur 
	2.21667
	 	2.85284 
	0.36830 
	1.23634 
	3.19699 
	6.019**
	 59
	 	0.001 


 **’t’ value is significant at the 0.01 level (2-tailed).  
Relative awareness of women in Harpur and Bhuskaul villages: Table 2 showed the existence of a significant and statistically significant difference in the level of awareness among women living in Harpur and Bhuskaul villages. The outcome of the independent samples t-test (t = 6.019, p =.001) shows that the difference that was observed between the two groups is extremely high and cannot have been due to chance. Moreover, the mean difference confidence interval of 99 percent did not contain the value of zero and this is a good statistical tool to prove that awareness levels in the two villages are actually different. This statistical validation adds to the validity of the results and enhances the presence of a significant disparity in the awareness of health, hygiene, and sanitation.  The findings revealed that Bhuskaul village women are much more enlightened and informed on the levels of health, hygiene, and sanitation habits than women in Harpur village. This gap leads to the suggestion that in Bhuskaul, women might be more educated on such important practices like handwashing, safe drinking water, disposal of waste, menstrual hygiene, and disease prevention. Agreated awareness tends to result in better effects in the households and health which could have an effect on the general well being of the society. 
A number of reasons can be given to explain the difference that can be seen between the two villages. Education level is one of the most powerful factors. Women who have superior formal education have more chances to comprehend health-related information, engage in hygienic practices, and have access to available services. In case Bhuskaul has higher literacy levels or access to schools and courses on adult education, this may play a significant role in the higher levels of awareness.  Another determinant, which is critical, is the exposure to the awareness campaigns and government or non-governmental health programs. More regular outreach programs like health camps, sanitation drives, Anganwadi programs or Swachh Bharat Mission programs may have been beneficial to the village of Bhuskaul. These programs are important in informing, promoting a behavior change, and providing community involvement in health promotion actions.  The availability of information sources, such as the mass media, mobile communication, community meetings, and frontline health workers (including ASHA and ANM workers), might also vary between the villages. The interaction of women in Bhuskaul with these channels can be higher, and they will be able to get timely and correct information regarding health. On the contrary, restricted access in Harpur may also be a factor that leads to a decrease in the levels of awareness.  Involvement in community development programs and self help groups (SHGs) can also be used to increase awareness since this will lead to platforms of discussion, exchange of knowledge and collective action. In case Bhuskaul possesses more community networks and the involvement of women, this might be the reason behind the increased awareness.  On the whole, the results indicate that the problem of targeted awareness and educational interventions in the village of Harpur is an urgent matter. The awareness gap can be filled by strengthening health education programs, enhancing access to information, promoting the involvement of women in community participation, and improving outreach on the part of health workers. These inequalities are important to deal with to achieve fair health, hygiene and sanitation results and to guarantee sustainable development of the community in both villages.
Conclusion  
Raising awareness is essential for improving the health, hygiene, and sanitation practices of rural women. Awareness has a significant and positive impact on the health, sanitation, and hygiene habits of rural women. It promotes not only personal well-being but also gender equality and healthier communities. To ensure long-term improvements in the living conditions and health of rural communities, efforts to raise awareness in these areas should be continued and expanded. The study determined the effect of awareness on rural women's health, sanitation, and hygiene in the study area. For rural women, awareness of sanitation, hygiene, and health is a transformative strength. It provides them with the knowledge and skills needed to safeguard their families, make informed decisions, and improve living conditions in their communities. Such knowledge offers long-term benefits that extend beyond personal health; it fosters a culture of sustainability and wellness that can lead to more resilient and prosperous rural communities across the country. Preventive health behaviors, including frequent hand washing, safe water storage, sanitary toilet use, and proper waste management, are encouraged by increased awareness. Well-informed women are more likely to maintain a clean household and promote hygienic practices among their children and other family members. Additionally, awareness encourages healthier eating habits and timely healthcare-seeking behavior, which reduces the incidence of disease and enhances overall quality of life. Greater knowledge also promotes collective responsibility for maintaining a clean environment and increases women's participation in community decision-making. At the community level, it helps reduce the prevalence of diseases associated with poor sanitation and unsafe water. Raising awareness of these issues supports Water, Sanitation, and Hygiene (WASH) principles, contributes to achieving the World Health Organization (WHO) goals, and aligns with the Sustainable Development Goals, particularly SDG 3 (Good Health and Well-Being), SDG 5 (Gender Equality), and SDG 6 (Clean Water and Sanitation). Thus, sustained awareness campaigns are necessary to support broader national and international development objectives while ensuring long-lasting improvements in rural women's health, hygiene, and sanitation practices.
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