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ABSTRACT

Objectives: The study focuses the awareness level of mothers of previous and present generations about child care and sanita-
tion in families of remote villages of Purba Medinipur and Paschim Medinipur with low socio-economic condition.

Methods and materials: The study was completed by pre-tested structured questionnaire method. In this study 1330 mothers
were randomly selected out of which 430 mothers from previous generation and 900 mothers from present generation were
included. The remote villages of Purba and Paschim Medinipur districts of West Bengal were selected as study areas.

Results: The result shows that there are not so much awareness about child care and sanitation in these remote villages. Moth-
ers of present generation are found with more awareness than mothers of previous generation in all respect. Educational level,
cast and occupational variation as well as exposure to the mass media plays a vital role for awareness generation about child
care and sanitation among mothers.

Conclusion: Government authority should take proper steps for the improvement of child care and sanitation through campaign-

ing among family members as children are the backbone of the nation.
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INTRODUCTION

Health care is one of the important interventions in the
process of economic and social development and im-
proved their quality of life in different socio-economic
families!. The successful sanitation program in West Ben-
gal first started in 1991 is now serving as a global model
for developing countries?. Water and sanitation related
diseases became one of the most significant child health
problems worldwide®. In some cases these diseases cause
premature death, but more frequently resulted in fatal
chronic conditions such as diarrhea, worm infections,
cholera, malaria, trachoma and schistosomiasis*. Chil-
dren who suffer constantly from water borne diseases
are in disadvantages in school as poor health directly
reduces cognitive potential and indirectly undermines
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schooling through absentees, attention deficits and early
drop out °.

With support from NGO’s (Non-Government Organiza-
tion), UNICEF and local Government these programs
play a major role in empowering workers. Midnapore
has inspired the other districts of the state with 100%
coverage where the overall sanitation coverage in West
Bengal state is 65% and the national coverage of 32% °.
Holistic development of needy children is projected to
be achieved through empowerment of the community.
There are some programmes initiated namely Aakar,
Parivertan, Lakshya, Aahar Apurti, Uphaar for child care
and development with a motto to make a bridge between
the gap of under privileged street children and their
counterparts ’.
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With the growing inflation in the pricing policies of com-
panies, common people are forced to cut short their com-
ers and limit the area of designs. However, when it comes
to the safety and betterment of child, no parents would
like to sacrifice with the quality®. For working parents it
becomes necessary to join some child care programme,
working parents can adopt different ways from which
they can gain benefits for child care health & develop-
ment °. It is essential to find desiring child care assistance
which selecting child care programme for the baby™.
Education & communication are important components
of a hygiene promotion programme. All people have a
right to know about the relationship between water, sani-
tation, hygiene and the health of themselves and their
families .

METHODOLOGY

The survey covered ten remote villages where five
(5) villages (Mayna, Shilaberia, Bararankua, Gonara
Gangadharbar) from Purba Medinipur district and 5 vil-
lages (Binpur, Pingla, Mandar, Kulasini, Chhatra) from
Paschim Medinipur district under taken from June, 2007
to December, 2009. From these villages 430 mothers of
previous generation (age group >20 to < 55 yrs) and
900 mothers of present generation (age group >55 to
< 75 yrs) were randomly selected to include a total of
1330 mothers out of 150 families. They were depend-
ent principally on agriculture and the rests were engaged
with daily basis labour, private company and other type
of jobs with average monthly income of Rs. 4000 to 5000
per month. Maximum couples had more than two chil-
dren. This study framed with five questionnaire domains
and each domain contains 10 marks. So, this was a total
of 50 point of questions about child sanitation and hy-
giene. These domains were on

(i) Food Sanitation & Kitchen Sanitation- Cleaning of
utensils before and after cooking; Washing hands
at the time of cooking; Covering and preservation
of storage food, Washing of hands of the elder
family members at the time of serving; Serving of
warm or cold food items.

(ii) Personal hygiene — Using of separate water con-
tainer for washing, bathroom, latrine, kitchen;
Washing of hands of mother or family members
after blowing their noses, diapering of children;
Hand washing of children during toileting; Use of
sandals at the time of going to toilet or latrine.

(iii)Hygiene of Latrine/Toilet/Waste matter — Hygienic
status of Latrine; Availability of water facility near
the latrine or toilet; Using of hand-wash or soap
after using latrine or toilet; Disposal of waste mat-
ters (vegetable skins after pilling, used diaper, ex-
cretory products of domestic pet animals) with a
safe distance or not from the house.

(iv) Child and infant sanitation- Cleaning and washing
of body parts after diapering of children; Regular-
ity of bathing with proper cleaning with bathing
soap, using any soap, detergent or sanitizer for
cleaning their clothes.

(v) Bed room hygiene- Proper dustering of bed; Wash-
ing of bed cover or pillow cover, mosquito net
with detergent and warm water; Cleaning and
moping of floor of bed room on daily basis.

These results were transferred into percentage and grade
as per following gradation system

80% - 100% Excellent
60% - Below 80% Very Good
40% - Below 60% Good
20% - Below 40% Poor
Below 20% Very Poor

RESULTS

From two tail Chi-square test of independence, it was
found that there was a significant (P<0.001) associa-
tion between awareness level of child care and sanita-
tion along with generations of mothers. It was noted that
there was a significant (P<0.001) association between
two generation of mothers with grade of knowledge of
mother about child care and sanitation (Table 1).

To find out the association between two non parametric
variables i.e. the awareness level of mother’s about child
care and sanitation with educational level of mothers, it
was noted that the association was significant (P<0.05,
P<0.01) between these two variables in uneducated and
up to primary level group but in secondary and above
secondary level group, there was no significant associa-
tion (P>0.05). These were strengthened here from the
data expressed in percentage where in previous genera-
tion and present generation of mothers the awareness
level becomes increased due to advancement of their ed-
ucational level. In uneducated group, awareness level in
maximum cases was ‘very poor grade’ in mothers of both
the generations. But in above secondary group, aware-
ness level in maximum cases was in excellent grade in
present generation of mother (Table 2).

From Chi-square test of independence, it was noted that
there was a significant association between awareness
level of child care and sanitation of previous and present
generation of mothers with their caste profile. This result
indicated here by the comparative analysis in percentage
which focused that in general caste of both generation
of mothers there maximum awareness was in excellent
grade. In SC, ST and other caste, maximum grade of
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their awareness was in excellent in present generations,
whereas in previous generations of mothers, these were
in poor and very poor (Table 3).

Analysis of collected data using two tail Chi-square test
of independence, it was found that there was a signifi-
cant (P<0.001) association between awareness level
of child care and sanitation of mothers with their occu-
pations. This result was in same line with the data ex-
pressed in percentage. In case of service holder group of
both previous and present generations, excellent grade
was more and there was no poor and very poor grade.
But in farmer and daily labour and others groups of pre-
vious generation of mothers, the maximum percentage
were in good and poor whereas in present generation of
mothers it was excellent and very good grade (Table 4).

Comparative analysis of awareness level of mothers
about child care and sanitation belong to different
castes of previous and present generations with mass
media exposed and non exposed group, a significant
(P<0.001) association was noted between caste vari-
ation with Mass Media exposure of or not of both the
generation of mothers from Chi-square test of inde-
pendence. This result was strengthen here by the com-
parative analysis of the result in percentage which fo-
cused that in Mass Media exposed group, in all caste
of two generations, awareness level was more than the
un-exposed to Mass Media group (Table 5).

DISCUSSION

Sanitation addressees the physical and operational en-
vironment as it applies to environmental health and
safety 2. A child performs very actively, when his or her
physical and mental health is good which depends on
their hygienic life style 3. Hygienic lifestyle is maximally
depends on their mother because the child spend their
maximum time of the day with their mother. So, if moth-
er’s life style is unhygienic then the child suffers from
different types of diseases 4.

From this study it was noted that awareness level of
maximum mothers are poor. According to their educa-
tional level it was noted that maximum awareness was
found in both generation of mothers belongs to second-
ary and higher secondary level than primary level and
uneducated. So, it is clear that education is a factor for
the awareness of the mother. Similarly both generations
of mothers belongs to general caste are more aware than
mothers belongs to SC, ST and other caste. The level of
awareness is much higher than the other occupation in
both generations of mothers. Mass media i.e. radio, tel-
evision etc. also plays a vital role for the generation of
awareness of mothers which are consistence with the re-
ports of others 1°.

From these results it may be stated that though there was
strong state and district level legislative agenda has put
for the sanitation programme high on the developmen-
tal issue %17 but there was no such strong awareness
in these families. This may be due to lack of education,
cast variation, occupation variation and also as an effect
of media. So, it may be suggested that the Government
authority should take proper step for the improvement
of child care and sanitation through campaigning tak-
ing the help of NGOs and other Research Agencies like
University, Colleges, in this concern'®!. National Social
Service (NSS) Scheme which is running in colleges and
universities may take some initiative in the awareness
generations for the child care especially in remote vil-
lages and in slam areas of town . As prevention is bet-
ter than cure so mothers will have to take steps against
unhygienic life style for betterment of everyday life of
their children.

CONCLUSION

As child health is the indicator of the healthy society, So
the health of the child should be maintained properly as
they are the backbone of the society. It may be suggested
that government authority should take proper steps for
the improvement of child care and sanitation through
campaigning taking the help of the NGOs and other re-
search agencies like University, Colleges in this concern.
National Social Service (NSS) Scheme which is running
in colleges and universities may take some initiative in
the awareness generation for child care especially in re-
mote villages and slum areas in towns.
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Table 1: Gradation of knowledge about child care and sanitation between present and previous generation
of mothers in study area.

Excellent 80
Very Good 80
Good 73
Poor 112
Very Poor 85

18 469 52
18 200 22
17 142 16
27 68 8
20 21 2

Chi-square test for independence showing the significant association between knowledge about child care and sanitation
among mothers of previous and present generation x*=41.20, df=4, p<0.001
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Table 2: Awareness level about child care and sanitation of previous and present generation of mothers on
the basis of their educational level.

Excellent Nil Nil 18 19 44 50 50 60
(25) (28) (35) (150) (20) (300)
Very Good 10 5 29 15 30 75 10 105
©6) (17) 21) (1) (38) (25) (25) (1)
Good 20 7 35 10 10 35 8 75
(12) (23) (25) (14) (12) (12) (20) (15)
Poor 65 8 41 15 5 40 2 20
(38) (27) (29) (21) (6) (13) (5) (4)
Very Poor 75 10 10 11 Nil Nil Nil Nil
(44) (33) (7) (16)

Table 3: Awareness level of previous and present generations mothers about child care and sanitation ac-
cording to their caste profile.

Excellent 57 220 10 139 8 80 5 30
(32) (73) (10) (46) (10) (40) (7) (30)
Very Good 55 75 8 60 9 40 8 25
31) (25) 8 (20) (11) (20) (11) (25)
Good 45 3 16 59 7 60 5 20
(25) M (16) (20) ©) (30) 7) (20)
Pour 15 2 44 39 35 17 18 10
@8) M (44) (13) (44) @8) (26) (10)
Very Pour 8 Nil 22 3 21 3 34 15

(4) (22) 1 (26) &) (49) (15)
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Table 4: Effect of occupations about awareness level of child care and sanitation of previous and present
generation of mothers in study area.

Excellent 20 115 30 109 25 200 5 45
(67) (77) (19) (55) (13) (50) (12) (30)

Very Good 8 20 30 20 38 90 4 70
(27) (13) (19) (10) (19) (22) (10) 47)

Good 2 15 50 30 15 70 6 27
©) (10) (31) (15) 7 (18) (15) (18)

Poor Nil Nil 20 30 80 32 12 6
(12) (15) (40) ®) (30) @

Very Poor Nil Nil 30 11 42 8 13 2

(19) (5) (21) 2 (33) (1)

Table 5: Impact of mass media on the awareness level of mothers about child care and sanitation belongs
to different castes.

Exposed to Mother of 85 30 10 12 3 5 2 3
mass media Previous (74) (26) (45) (55) (38) (62) (40) (60)
generation
Mother of 250 20 150 45 100 55 50 30
Present (92) (8) (77) (23) (65) (35) (62) (38)
generation
x?=11.48, df=1, x?=21.52, df=1, x?=14.59, df=1, x?=0.084 , df=1,
p<0.001 p<0.001 p<0.001 p>0.05
Unexposed Awareness Awareness Awareness Awareness Awareness Aware- Awareness Awareness
to mass good not good good not good good ness not good not good
media good
Mother of 15 50 20 58 10 62 15 50
Previous (23) (77) (26) (74) (15) (85) (23) (77)
generation
Mother of 20 10 15 90 10 35 5 15
Present (67) (33) (14) (86) (22) (78) (25) (75)
generation
x?=39.11, df=1, x?=4.50, df=1, p>0.05 %2=1.63, df=1, p>0.05 x2=0.11, df=1, p>0.05
p<0.001
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