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Abstract

BACKGROUND- The teenage years are a phase of turmoil due to social, physical and mental changes. Various
factors can affect the health of students such as the close living accommodation and decrease in personal space.
In this study we aim to assess and look into the sanitary facilities available to students living in dorms and hostels
as well as its impact on their health

METHODOLOGY- A cross sectioned study was conducted using a questionnaire. The questionnaire was sent
to 230 students out of which 155 responded. The analysis of the data was done using Microsoft excel, chi test and
kruskal wallis test.

RESULTS- A greater percentage of students in hostels had a BMI below 18.5 than those at home. There is a
statistically significant association between students in hostels and having poor dietary habits, perceived health
status and level of satisfaction with the accommodation. A significant association was found between occurrence
of diarrhoea/vomiting and the students living at hostels as compared to those at home. There is increased
occurrence of vector-based disease for students in hostels

CONCLUSION- The study points towards a need to address the issues in the current system by implementing
changes like how student and staff should be emphasized about the importance of sanitation and methods to
improve personal as well as environmental hygiene, frequent health and sanitation inspections and by forming a
post to overlook the workers in charge of cleaning the rooms and the premises.
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INTRODUCTION

Sanitation refers to the access and use of facilities for
safe disposal of human urine and excreta. (VSafe
sanitation is a mandatory requirement for the mental
and physical well-being of an individual. ® As it is
hostel life presents with different challenges that have
a multifaceted impact on the student. Being away from
home and managing their affairs themselves is a
daunting prospect ¢ 3.

Various factors can affect the health of students
including but not limited to the availability of
facilities, the lack of parental control which can

negatively influence and disinhibit the student @, the
close living accommodation and decrease in personal
space can serve as a factor too ®). The late teenage
years are a phase of turmoil primarily due to social but
also due to physical and mental changes. ® These
changes also contribute to changes in their attitude
towards their health and their surrounding
environment.

We must also take into account the fact that the most
accurate goal for colleges and education institutions is
described as an improved academic performance - ®
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for which good health is an absolute necessity. Hence,
a regular assessment of health and taking steps to
improve health amongst students should be a priority.

In this study we aim to assess and look into the sanitary
facilities available to students living in dorms and
hostels as well as its impact on their health. It is
essential for us to look into different factors that might
be negatively affecting students because that would
help us fix those issues and possibly provide us with
means to increase the effectiveness of the education
system and improve the overall quality of our society

METHODOLOGY

A cross sectioned study was conducted using a pre
formed questionnaire sent using Google forms. The
questionnaire was distributed through Whatsapp and
via email to students of undergraduate and post
graduate level. It was distributed to colleges of various
fields such as MBBS, Bcom, physiotherapy, PharmD,
Bachelors of law. Informed consent was taken, and
ethical approval was approved. The study has been
conducted in Ahmedabad and done in June 2020.

The questionnaire asked the student about their height
and weight, along with that they were also asked to self
assess and report their health status, dietary habits and
level of satisfaction with living accommodation on a 5
point Likert scale with 5= Very Good , 4= Good, 3=
average, 2= Poor, 1= Very Poor.

These responses were analysed using the kruskal
wallis ANOVA test. Students were asked to self report
the occurrence of a bout of acute gastroenteritis (in
past 6 months) and/or the occurrence of any vector
based disease (malaria, dengue, chikungunya) in the
previous year. Other information collected included
age, sex, mode of accommodation (home or hostel),
duration of residence as well as about number of
people per room and its cleaning patterns. Chi square
test was used as a statistical method to establish a
significant association amongst various variables.

The analysis of the data was done using Microsoft
Excel and Google forms. All tables and figures used in
this study are original.

No funding was used for this study.
RESULTS

The questionnaire was sent to 230 students out of
which 155 responded. 100 responses were attained
from males and 55 from females. Responses from
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students in hostel were 83 and from those at home
were 72. The mean age is 20.2 years. The mean
duration of residence for those at home is 11.5 years
while for those in hostels it is 2.35 years.

The results showed that greater percentage of students
in hostels had a BMI below 185, 21 (25.3%)
compared to 15 (20.8%) for those at home. There was
equal percentage of students in healthy range of BMI-
59 (71%) students each at hostel and home. There were
an increased percentage of students living in home that
had a BMI greater than 25-6 (8.35%) compared to
those at hostel-3 (3.7%) (TABLE 1)

Students living in hostels also showed lower level of
satisfaction with living accommodation, 60 (83.3%)
students at home reported a good or very good level of
satisfaction with mode of accommodation compared
to 33 (39.7%) students at hostels. In terms of dietary
habits 41 (57%) students at home reported a good or
very good diet compared to 33 (39.7%) students at
hostels. In perceived health status 59 (82%) students
at home reported as good or very good compared to 59
(72%) hostel students that self-reported a good or very
good perceived health status (TABLE 2). The students
were asked to self-report occurrence of diarrhoea and
vomiting where 29 (35%) students at hostel reported
the occurrence compared to 13 (18%) for students at
home. A significant association was found between
occurrence of diarrhoea/vomiting and the students
living at hostels as compared to those at home
(TABLE 3). In case of vector-based diseases like
malaria and chikungunya 9 (10.8%) students at hostel
reported its occurrence compared to 3 (4.2%) students
at home (TABLE 4). On both the accounts occurrence
was much higher in students in hostel than at home

The results also showed that students at hostel had
more people per room since 82 (98.7%) of hostel
students had 2 or more people per room compared to
44 (61%) students at home (FIGURE 1). There is also
a lesser frequency of room cleaning per week amongst
hostel students as 50 (60%) students at hostel had their
rooms cleaned less than 4 times a week, compared to
16 (22.1%) students at home (FIGURE 2). Students
were asked what they thought could be possible
reasons for poor hygiene and health in hostels and it
was found that 94 (60.6%0) students felt it was due to
inadequate personnel to clean hostels, 72 (46.6%0) felt
that it was due to lack of proper waste disposal, 75
(48.6% ) believed that the attitude of students



contributed to poor health and hygiene, 110 (71%o) felt
that it was due to improper maintenance of facilities,
15 (10%) students felt that hostels do not have poor
sanitation.

DISCUSSION

The results from the survey highlighted an important
problem which is the suboptimal maintenance of
facilities causing poor sanitation, diet and
subsequently poor health amongst students in dorms
and hostels which can be established by lower BMI,
health status and dietary habits. There is a very stark
difference between frequency of room cleaning which
point towards poor sanitation and improper use of
facilities. The other parameters judged in this study
have also been known to point towards an unsanitary
environment. Increased occurrence of diarrhoeal
disease has been linked to contamination of stored
drinking water in a study conducted in Honduran
communities. ® Along with an association with unsafe
drinking water diarrhoeal diseases have also been
linked to unsanitary disposal of excreta and poor
hygiene as seen in studies done by Yale University in
the United States. @0

Similarly an increased prevalence of vector based
diseases such as malaria and dengue also have a well-
established link with presence of stagnant water as has
been evaluated in sub Saharan and Asian countries
which can be and have been combated successfully
with better sanitation practices. Like water even food
contamination is likely to occur due to increased
vectors in store rooms and can cause more diseases as
was observed in a study done at a hostel in Ghana. *?
The presence of increased vector-based diseases
points towards poor management of drainage systems
as well as a lax approach towards trying and reducing
occurrence of such diseases.

Another detail that has to be noted is the increased
residential density in hostels. Their effect on the
transmission of communicable diseases is well
established in previous studies like one on
transmission of measles and other infectious diseases
influenced by population density.*® A study in
Varanasi showed the ill effects of overcrowding on
both the mental and physical health of the students.®¥
We must also keep in mind that studies on human
ecology have pointed that increased population
density and overcrowding can lead to anxiety, and
feeling of reduced control, safety and privacy. % )
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CONCLUSION AND RECOMMEDATIONS

The data from our study established an important link
between mode of accommodation and health status
amongst students and there are multiple steps that can
be taken to improve the situation which would not only
help the students with their mental and physical health
but also improve their education in the longer run.
Every student should be emphasized about the
importance of sanitation and methods to improve
personal as well as environmental hygiene, importance
of a good diet and adequate exercise must be
underlined too. This can be done by providing regular
health education to the students as well as to the staff
at the hostels at regular intervals. There should be
timely assessment by the authorities to optimize the
correct use of facilities.

A high percentage of people believed that there is
inadequate maintenance of facilities in hostels and the
personnel to whom the task is assigned are not up to
the mark, this is a problem which can be countered by
frequent health and sanitation inspections and by
forming a post to overlook the workers in charge of
cleaning the rooms, washrooms, and lobby. Regular
cleaning of water tanks and coolers must also be done.
The students on their behalf can make sure that they
avoid being complacent about hygiene and that they
report any suboptimal maintenance of facilities to the
concerned authorities. Such steps would go a long way
in helping improve the health and hygiene of students
living in hostels
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TABLE 1 Distribution of students living at hostel and at home as per BMI

BMI Hgg/ITBI»EFLR(%)OF STUDENTS AT X_lL_JI\'fI'gIIEAREC()(;))STUDENTS TOTAL
<185 21 (25.3%) 15 (20.8%) 36 (23.22%)
18.5-25 59 (71%) 51 (71%) 110 (71%)
>25 2(25%) 5(7%) 7 (4.5%)
>30 1(1.2%) 1(1.35%) 2 (1.2%)
TOTAL 83 (53.6%) 72 (46.4%) 155

P value 0.552429
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TABLE 2 Distribution of students on the basis of perceived health status, dietary status and level of satisfaction
with mode of accommodation

STUDENTS AT HOSTEL STUDENTS AT HOME
PERCIEVE |DIETAR |LEVEL _ OF | PERCIEVE |DIETAR |LEVEL _ OF
D HEALTH | Y SATISFACTIO | D HEALTH|Y SATISFACTIO
STATUS  |STATUS [N STATUS  |STATUS [N
VERY 17 20.7%) |5 10 26 15 36
GOOD (6%) (12%) (36.1%) (20.8%) | (50%)
GOOD |42 (51.2%) |28 23 33 26 24
(337%) 0, 0, 0, 0,
(27.7%) (45.8%) (36.1%) | (33.3%)
AVERAG | 21 (25.6%) |34 (41%) |38 8 22 9
E (45.8%) (11.1%) (30.5%) | (12.5%)
POOR 2 (2.45%) | 15 (18%) |8 3 7 0
(9.6%) (4.1%) ©.7%) | (0%)
VERY 1 (12%) |1(12%) |4 2 2 3
POOR (4.8%) (2.7%) 27%) | (4.1%)

P value for- Perceived health status- <0.04888
Dietary status- <0.01623
Level of satisfaction with mode of accommodation- <0.00001
Statistical analysis done using Kruskal Wallis ANOVA test

Table 3 Distribution of students on the basis of occurrence of diarrhoea vomiting in past 6 months

STUDENTS AT HOSTEL | STUDENTS AT HOME
(%) (%)
PARAMETER USED
OCCURRENCE OF YES 29 (34.9%) 13 (18%)
DIARRHOEA/VOMITING
IN LAST 6 MONTHS
NO 54 (65.1%) 59 (72%)

P value 0.018335*

* Indicates significant association (p< 0.05)
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Table 4 Distribution of students on the basis of occurrence of common vector based diseases in past 12

months

STUDENTS AT

STUDENTS

PARAMETER USED HOSTEL (%) | AT HOME (%)
OCCURRENCE OF | YES |9 (10.8%) 3 (4.1%)
VECTOR  BASED

DISEASE

IN LAST 12

MONTHS NO |72 (89.2%) 69 (95.9%)

P value 0.110769

FIGURE 1 Distribution of students on the basis of number of people living in a room
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FIGURE 2 Distribution of students on the basis of frequency of cleaning their room per week
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