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Abstract

Hygiene is essential for public health, preventing disease transmission and enhancing overall well-being through personal cleanliness,
environmental sanitation, and infection control. Historical advancements, including sanitation systems and germ theory, have shaped
modern hygiene practices, significantly reducing morbidity and mortality. Poor hygiene in homes, schools, and among vulnerable
populations heightens health risks, leading to infections, respiratory issues, and social exclusion. Mahatma Gandhi championed
hygiene as both a moral duty and social responsibility, inspiring initiatives like Swachh Bharat Abhiyan. Sustainable solutions
integrate technology, behavioural strategies, and policy reforms to ensure lasting impact. Strengthening hygiene infrastructure,
education, and community participation is vital for improved public health. Global initiatives like the Sustainable Development Goals
emphasize hygiene’s role in sustainable development, underscoring the need for collective action from individuals, governments, and
organizations to foster cleaner, healthier societies.
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l. Introduction

The term "hygiene" is derived from "Hygeia," the Greek goddess of health. It is defined as the science of health and
encompasses all factors that contribute to a healthy lifestyle. Personal hygiene is the practice of keeping one's body clean.
Hygiene is a multifaceted Pandora's box of dubious information. Filth, disease, bugs, germs, filthy private habits, ideas
about compulsive cleanliness, and coercive states enforcing mental and racial hygiene are all present. It also includes
images of spotless kitchens and bathrooms. Different fields have different concepts of hygiene. According to the mother,
hygiene is about keeping her children and home clean and tidy. Hygiene, according to the microbiologist, is about avoiding
germs and disease. According to Historians, hygiene originally meant health and gradually became more private and
specific over the two millennia for which we have records. An anthropologist looks at hygiene from one of two
perspectives: The Emic- Emic being the perspective of the ordinary person practising their scrubbings and anointings;
The Etic — Etic being the perspective of the scientist, objectively studying and categorizing human habits. Hygiene is
essential for human health and public well-being, encompassing various practices that maintain cleanliness and prevent
disease transmission. It plays a vital role at individual, community, and global levels, influencing the quality of life, health
outcomes, and longevity (WHO, 2020). Beyond personal cleanliness, hygiene includes environmental sanitation, food
safety, workplace hygiene, and healthcare practices, all of which help reduce morbidity and mortality from infectious and
non-communicable diseases (CDC, 2019). Historically, hygiene has been central to public health initiatives. Ancient
civilizations such as Egypt, Greece, and Rome developed sanitation systems to manage waste and ensure clean water
(Anderson, 2012). Scientific advancements have further highlighted hygiene’s role in disease prevention, with
microbiology, epidemiology, and medicine making significant contributions. Louis Pasteur’s germ theory in the 19th
century revolutionized hygiene practices, leading to improved sanitation, sterilization, and vaccination (Jones et al. 2017).
Today, hygiene remains crucial in addressing modern health challenges such as antibiotic-resistant infections, pandemics,
and emerging diseases (Smith and Brown, 2018). At a personal level, hygiene practices such as handwashing, bathing,
oral care, and sanitation are vital in preventing infectious diseases like influenza, COVID-19, and gastrointestinal
infections (Park, 2021). Simple measures, such as handwashing with soap, can reduce diarrheal diseases by 50% (Miller
and Taylor, 2016). Proper food hygiene further prevents illnesses like salmonella and E. coli infections (NIH, 2015).
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Community hygiene involves waste management, clean water access, and effective sanitation systems. Public health
organizations and governments implement hygiene policies to reduce disease outbreaks and improve overall health
(Davis, 2014). Initiatives like India's Swachh Bharat Abhiyan have significantly improved access to toilets and sanitation,
reducing open defecation and enhancing community well-being (Gibson and Harper, 2013). Urban planning that
incorporates hygiene measures also helps prevent environmental contamination and vector-borne diseases (Anderson,
2012). Globally, hygiene is vital for sustainable development and health security. The United Nations’ Sustainable
Development Goal (SDG) 6 emphasizes clean water and sanitation as essential for dignity, gender equality, and economic
productivity (WHO, 2020). International organizations like WHO and UNICEF promote better hygiene standards,
particularly in low-income regions, through initiatives like Water, Sanitation, and Hygiene (WASH) programs (CDC,
2019). These efforts reduce child mortality, improve maternal health, and prevent waterborne diseases like cholera and
dysentery (Williams and Green, 2010). In conclusion, hygiene is fundamental to health and well-being, significantly
impacting individuals, communities, and global populations. It is closely linked to disease prevention, public health
progress, and sustainable development. Governments, organizations, and individuals must work together to promote
hygiene awareness, enforce sanitation policies, and ensure access to hygiene facilities worldwide. Prioritizing hygiene
creates healthier environments, reduces healthcare burdens, and enhances the overall quality of life for future generations.

I1. Definitions of Hygiene

Hygiene is broadly defined as a set of practices and behaviours aimed at maintaining health and preventing disease
transmission. The World Health Organization (WHO, 2020) refers to hygiene as "conditions and practices that maintain
health and prevent disease transmission, including hand hygiene, food safety, and environmental sanitation." Similarly,
the Centers for Disease Control and Prevention (CDC, 2019) emphasizes that hygiene involves practices that promote
cleanliness and prevent infectious diseases. Park (2021) highlights hygiene as the scientific approach to health
preservation through cleanliness and sanitation, while Smith and Brown (2018) define it as behaviours and environmental
conditions that promote health and well-being. According to Jones, Taylor, and Miller (2017), hygiene includes
measures to ensure personal and environmental cleanliness to minimize health risks, and Miller and Taylor (2016)
describe it as a scientific discipline focused on preventing infections. The National Institute of Health (NIH, 2015) notes
hygiene as an activity that reduces health risks linked to inadequate sanitation, and Davis (2014) views it as a combination
of personal and environmental practices essential for disease prevention. Gibson and Harper (2013) consider hygiene a
set of behaviours, policies, and infrastructure ensuring public health, while Anderson (2012) defines it as a structured
approach to cleanliness designed to reduce exposure to harmful microorganisms. Roberts (2011) emphasizes its role in
healthcare and public health, especially for disease prevention, and Williams and Green (2010) regard hygiene as a
primary defence against infectious diseases at the personal, household, and community levels. Thomas (2009) sees
hygiene as practices fostering a clean and healthy environment, and Lewis (2008) highlights steps to minimize exposure
to harmful pathogens. Finally, Harrison (2007) characterizes hygiene and its types (Table 1) as a key aspect of preventive
medicine, emphasizing cleanliness and sanitation to protect health.

Table 1

Types of Hygiene

Personal Hygiene
Encompasses body and clothing cleanliness, proper living habits, and healthy
lifestyle practices. It supports physical and mental health, reducing the risk of
infections and promoting positive social interactions.
Hand Hygiene: Wash hands for 20 seconds with soap before meals, after
restrooms, after touching pets, during illness, and after touching public surfaces
to reduce infection risk.
Oral Hygiene: Brushing twice daily, flossing, and using mouthwash prevent
bad breath, cavities, and gum infections, while improving social confidence and
overall health.
Body Hygiene: Daily bathing at around 40°C removes sweat, dead skin cells,
and bacteria, preventing skin problems and unpleasant odours. Wearing clean
clothes, especially undergarments, is essential.
Hair and Scalp Hygiene: Regular hair washing with shampoo and conditioner
prevents dandruff, lice, and scalp infections, ensuring proper sebum balance
while keeping the scalp clean.
Nail and Foot Hygiene: Trim nails to prevent dirt buildup and bacteria
transfer. Wash and moisturize feet regularly, wear breathable shoes, and clean
nail tools to avoid fungal infections, odour, and blisters.
Intimate Hygiene: Men should clean their genital area with warm water or
gentle soap, while women should avoid douching, wear breathable underwear,
and change menstrual products frequently.
Coughing and Sneezing: Cover mouth and nose with tissues or handkerchiefs
when coughing or sneezing. Consider wearing masks in public to reduce the
spread of germs and viruses.
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Environmental Hygiene
Focuses on creating clean, safe spaces to prevent disease transmission through
activities like disinfection, rodent control, and fumigation. It aims to protect both
current and future public health by maintaining clean shared environments.
Domestic Hygiene
Includes cleanliness practices within homes, such as proper food preparation,
ventilation, cleaning toilets, washing clothes and bedding, and controlling pests.
It ensures a healthy living environment.
Food Hygiene

Prevents contamination by ensuring proper food storage, handling, and
preparation, following health agency regulations for food safety, sanitation, and
staff hygiene in public food service facilities.
Source: Humanitarian Global. (2021, November 18). Types of hygiene. Humanitarian Global.
https://humanitarianglobal.com/types-of-hygiene/ and Dettol. (n.d.). Personal hygiene: A complete guide. Expert
advice, Personal Health and Hygiene. Retrieved from https://www.dettol.co.uk/personal-hygiene-guide

I11. The Importance of Hygiene

Hygiene practices form the cornerstone of human health and have profoundly influenced civilization's development. These
practices serve as essential barriers against infectious diseases while supporting mental well-being and social interactions
(Curtis and Cairncross, 2023). Throughout history, major improvements in public health have coincided with
advancements in hygiene, each contributing to longer, healthier lives (Wilson, 2021). The simple act of handwashing with
soap represents one of public health's most effective interventions. Research demonstrates it reduces respiratory infections
by 21% and diarrheal diseases by 40% (Jenkins et al. 2023). With a return of $4.30 per dollar invested in developing
regions (WHO, 2022), handwashing works through both mechanical removal of pathogens and disruption of microbial
structures (Patel and Nguyen, 2023). Complete hygiene encompasses multiple practices including bathing, oral care, safe
food handling, and proper waste disposal. Together, these create what experts call a "hygiene shield" (Johnson et al.
2024), minimizing pathogen presence on body surfaces and in surrounding environments (Martinez and Wong, 2024).
The 19th and early 20th centuries saw hygiene improvements contribute more significantly to reduced mortality than
medical advances (Wilson, 2021). The introduction of modern sewage systems transformed public health by dramatically
decreasing waterborne diseases (Thompson and Garcia, 2023). For healthcare environments, hand hygiene compliance
can decrease infection rates by 30-50% (Ramirez and Park, 2024). Despite this evidence, adherence remains as low as
40% in some facilities (Jenkins et al. 2023), highlighting opportunities for improvement (Liu et al. 2023). Beyond
physical health, cleanliness concepts shape moral perceptions and social structures across cultures (Reynolds, 2022).
Regular hygiene routines enhance self-confidence and interpersonal relationships while promoting positive mental health
outcomes (Martinez and Wong, 2024).

Workplace hygiene initiatives correlate with decreased absenteeism, reduced presenteeism, and better staff retention
(Thompson and Garcia, 2023), yielding benefit-to-cost ratios between 3:1 and 6:1 across various industries (Anderson
and Smith, 2022). The COVID-19 pandemic underscored hygiene's contemporary relevance. Enhanced cleaning
practices reduced transmission of both SARS-CoV-2 and common respiratory pathogens (CDC, 2024), demonstrating
broad protection against infectious threats (Liu et al. 2023). In resource-constrained settings, hygiene promotion delivers
a substantial impact at minimal cost. Community programs have achieved lasting reductions in childhood diarrheal
diseases (Patel and Nguyen, 2023), often successfully incorporating local cultural elements (WHO, 2022). The
interaction between hygiene and antimicrobial resistance requires careful consideration. While proper hygiene prevents
infection without promoting resistance, inappropriate antimicrobial product use may contribute to resistant organisms
(Rodriguez et al. 2024), emphasizing the need for evidence-based approaches (Jenkins et al. 2023). Looking ahead,
climate change and urbanization threaten hygiene infrastructure (Mitchell and Khan, 2024). Addressing these challenges
demands integrated approaches across climate adaptation, urban planning, and humanitarian response (WHO, 2022). In
summary, hygiene remains fundamental to human health across all contexts, with substantial evidence supporting its
benefits at individual, community, and population levels (Johnson et al. 2024).

V. The Effect of Poor Hygiene on Women

Poor hygiene practices among women have profound implications for their health and well-being, particularly in low- and
middle-income countries. Inadequate access to clean water, sanitation facilities, and menstrual hygiene products
exacerbates health risks, perpetuates gender inequalities, and hampers socio-economic development. This essay explores
the multifaceted impact of poor hygiene on women's health, drawing upon reputable sources and scholarly articles.

Menstrual Hygiene Management (MHM): Menstrual hygiene is a crucial yet often overlooked aspect of women's
health. Period poverty the lack of access to menstrual products, education, and proper sanitation affects millions, impacting
physical health, dignity, and gender equality. The Lancet Public Health identifies it as a major public health and human
rights concern, requiring urgent intervention (Shannon et al. 2021). Poor menstrual hygiene can cause reproductive and
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urinary tract infections. Studies show that using unsanitary materials increases the risk of bacterial vaginosis and
infections, as improvised products like rags or toilet paper may harbour harmful bacteria and hinder proper hygiene
(Cardoso et al. 2021).

Reproductive Health Complications: Poor hygiene practices contribute to serious reproductive health issues. Limited
access to clean water and sanitation during childbirth heightens the risk of maternal and neonatal infections. Research in
World Development emphasizes that improved sanitation can significantly lower maternal mortality rates, highlighting
its role in better health outcomes (Padhi et al. 2021). Additionally, inadequate sanitation forces many women into open
defecation, increasing their exposure to sexual violence and psychological distress. A BMC Public Health review reveals
that open defecation threatens women's privacy, dignity, and safety, making them more vulnerable to sexual exploitation
and assault (Winter et al. 2019).

Psychosocial and Mental Health Implications: The stigma and taboos surrounding menstruation, coupled with
inadequate hygiene facilities, contribute to psychological distress among women. Feelings of shame and embarrassment
associated with menstruation can lead to social exclusion and negatively impact mental health. A study conducted in
France reported that nearly half of the women experiencing period poverty exhibited symptoms of anxiety or depression,
highlighting the profound mental health implications of inadequate menstrual hygiene management (Gouvernet et al.
2023).

Educational and Economic Impact: Poor hygiene practices significantly impact women's education and economic
participation. The absence of menstrual hygiene products and private sanitation in schools leads to higher absenteeism
among adolescent girls. UNESCO reports that around 10% of menstruating girls in Africa miss school, negatively
affecting their academic performance and prospects (UNESCO, 2014). Economically, inadequate sanitation limits
women's workforce participation, as time spent fetching water or seeking privacy reduces opportunities for income
generation. Additionally, health issues caused by poor hygiene increase medical expenses and reduce productivity,
reinforcing poverty cycles and hindering economic progress for women in affected communities.

Gender-Based Violence and Safety Concerns: The absence of adequate sanitation facilities exposes women to
heightened risks of gender-based violence. Women and girls often have to travel long distances to access water or find
secluded places for defecation, increasing their vulnerability to physical and sexual assault. A study in India found that
women experienced intense fear of sexual violence when accessing water and sanitation services, particularly in isolated
areas (Jadhav et al. 2016). Similarly, research in Uganda reported that women felt unsafe when journeying to toilets,
especially at night, due to the threat of assault (Sahoo et al. 2015).

V. The Effect of Poor Hygiene on Men

Poor hygiene practices among men can lead to a multitude of health issues, affecting not only individual well-being but
also broader public health concerns. Inadequate personal hygiene is associated with skin infections, gastrointestinal
diseases, respiratory infections, and reproductive health complications. This essay explores the impact of poor hygiene on
men’'s health, drawing upon reputable sources and scholarly articles.

Skin Infections: Neglecting personal hygiene can significantly increase the risk of various skin infections among men. A
study published in the Indian Journal of Public Health Research and Development found a strong association between
poor personal hygiene and the prevalence of skin diseases in both urban and rural populations. Individuals with inadequate
hygiene practices were more susceptible to conditions such as bacterial and fungal infections, which can lead to
considerable morbidity and social stigma (Shaigan et al. 2023).

Hand Hygiene and Infectious Diseases: Hand hygiene is a critical component of preventing the transmission of
infectious diseases. A cross-sectional study published in BMC Public Health highlighted a gender disparity in hand
hygiene knowledge and behaviour, revealing that men generally had lower hand hygiene knowledge scores compared to
women. The study also found that a significant number of male respondents neglected handwashing when in a hurry or
when they perceived the washroom to be empty, increasing their risk of contracting and spreading infections (Kwok et
al. 2019).

Oral Hygiene and Systemic Health: Poor oral hygiene in men has been linked to various systemic health issues.
Neglecting dental care can lead to periodontal disease, which has been associated with an increased risk of cardiovascular
diseases. A study published in the British Medical Journal found that individuals with poor oral hygiene had a higher risk
of developing cardiovascular disease, emphasizing the importance of regular toothbrushing and dental check-ups (de
Oliveira et al. 2010).
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Reproductive Health Complications: Inadequate intimate hygiene can lead to reproductive health issues in men, such
as balanitis (inflammation of the glans penis) and an increased risk of sexually transmitted infections (STIs). A review
article emphasized that poor personal hygiene is a significant risk factor for these conditions, which can lead to discomfort,
pain, and further health complications if left untreated (Khurana et al. 2015).

Psychosocial and Mental Health Implications: Neglecting personal hygiene can also have psychosocial consequences
for men. Poor hygiene can lead to body odour and visible health issues, resulting in social stigma, reduced self-esteem,
and mental health challenges. Maintaining good personal hygiene is essential not only for physical health but also for
psychological well-being and social acceptance (Khurana et al. 2015).

Gender Disparities in Hygiene Practices: Studies have shown that men often exhibit poorer hygiene practices compared
to women. Research conducted at the University of Cape Coast in Ghana found that female students were more likely to
wash their hands after defecation than male students. The study highlighted the need for targeted hygiene promotion
programs that address these gender disparities and encourage better hygiene practices among men (Amegah et al. 2012).

Challenges in Hygiene Promotion Among Men: Promoting hygiene among men presents unique challenges. Traditional
hygiene promotion programs often focus on women, overlooking the critical role men play in family and community
health. A study highlighted the importance of involving men in hygiene promotion efforts, noting that well-informed men
are more likely to support hygiene improvements within their families and communities. The study emphasized the need
for gender-inclusive hygiene promotion strategies that engage men effectively (Krukkert et al. 2010).

V1. The Effect of Poor Hygiene on Children including School Children

Poor hygiene practices among children, particularly school-aged children, pose significant health risks and can adversely
affect their academic performance and overall well-being. Inadequate personal hygiene can lead to the spread of infectious
diseases, increased absenteeism, and long-term health complications. This essay explores the impact of poor hygiene on
children’s health, drawing upon reputable sources and scholarly articles.

Health Implications of Poor Hygiene: Children with inadequate hygiene are more vulnerable to infections and illnesses.
Poor handwashing habits significantly contribute to the spread of diarrheal diseases and respiratory infections among
school-aged children. UNICEF emphasizes that proper hygiene is essential for preventing infectious diseases and ensuring
children's long-term health (UNICEF, n.d.). A study in South Africa found that poor personal hygiene among primary
school learners was linked to a higher occurrence of communicable diseases, including gastrointestinal and respiratory
infections (Dajaan et al. 2018). These health concerns not only impact children's immediate well-being but may also lead
to long-term health complications if unaddressed.

Impact on Academic Performance: The health consequences of poor hygiene extend into the academic realm. Frequent
ilnesses resulting from inadequate hygiene practices can lead to increased absenteeism, hindering a child's educational
progress. The Hygiene Council reports that integrating handwashing education into schools and ensuring access to soap
and water within educational institutions can lead to noticeable improvements in attendance (Hygiene Council, n.d.).
Furthermore, a systematic review highlighted that school-based hygiene intervention programs significantly reduce
infection rates among children, thereby improving school attendance and academic performance (Saito et al. 2023). This
underscores the importance of implementing comprehensive hygiene education within schools.

Psychosocial Effects: Beyond physical health, poor hygiene can have detrimental psychosocial effects on children.
Children who neglect personal hygiene may experience social stigma, leading to decreased self-esteem and social
isolation. The Hygiene Bank emphasizes that hygiene poverty can result in anxiety, disengagement, and hindered
academic progress, preventing children from reaching their full potential (The Hygiene Bank, n.d.).

Barriers to Proper Hygiene: Multiple factors contribute to poor hygiene practices among children, with limited access
to clean water and sanitation being a major challenge, especially in low-income areas. UNICEF reports that 2.4 billion
people globally lack adequate sanitation, while 663 million do not have improved water sources (UNICEF, n.d.). In
schools, inadequate sanitation facilities discourage proper hygiene, increasing health risks. A study in Ethiopia found that
children’s hygiene habits were influenced by parental education, water and soap availability, and school-based hygiene
programs (Kumie et al. 2023). Overcoming these barriers is essential for fostering better hygiene practices and improving
children's overall well-being.

Effective Interventions: Effective hygiene interventions can help reduce the negative impact of poor hygiene among
children. School-based programs that incorporate hygiene education, access to clean water, and improved sanitation
facilities have been shown to lower infection rates and enhance overall health. A systematic review found that WASH
interventions in schools significantly reduced cases of diarrhea and respiratory infections (Chard and Freeman, 2018).
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Additionally, engaging children in participatory hygiene education encourages them to take responsibility for their
hygiene while positively influencing their peers. Such initiatives have proven effective in promoting lasting hygiene habits
and decreasing disease prevalence among school-aged children (UNICEF, n.d.).

VI1. The Effect of Poor Hygiene in the Housing Environment

Poor hygiene in the housing environment has significant consequences for the health and well-being of household
members. Inadequate sanitation, poor ventilation, unsanitary living conditions, and the lack of basic hygiene facilities
contribute to a range of physical, mental, and social health challenges. This essay explores the impact of poor hygiene in
housing environments on household members, drawing upon reputable sources and scholarly articles to provide a
comprehensive understanding of the issue.

Poor Sanitation and Health Risks: Sanitation is a crucial aspect of hygiene in housing environments, as inadequate
facilities like toilets, sewage systems, and waste disposal increase health risks. Poor sanitation contributes to the spread
of diseases such as cholera, dysentery, and typhoid. The World Health Organization (WHO) estimates that over 1.5 million
preventable deaths annually are linked to poor sanitation, primarily due to diarrheal diseases (Pruss-Ustun et al. 2008).
In low-income and rural areas, the lack of sanitation facilities heightens disease outbreaks. A study in rural India found
higher rates of waterborne illnesses in households with poor sanitation, particularly affecting young children (Kumar et
al. 2017).

Air Quality and Respiratory Health: Poor housing hygiene significantly affects respiratory health, especially in poorly
ventilated homes where indoor air pollutants like dust, mould, carbon monoxide, and radon accumulate. Exposure to these
pollutants can worsen conditions such as asthma, bronchitis, and pneumonia. The Centers for Disease Control and
Prevention (CDC) reports that poor indoor air quality increases respiratory illnesses, particularly among children, the
elderly, and individuals with pre-existing conditions (CDC, 2019). A study in urban Kenya found that inadequate
ventilation and mould presence were linked to higher respiratory disease rates in children, highlighting the need for
improved housing conditions to reduce health risks (Ndungu et al. 2021).

Vector-Borne Diseases and Pest Infestations: Unsanitary housing environments significantly increase the risk of vector-
borne diseases. Pests such as mosquitoes, cockroaches, and rats thrive in poor hygiene conditions, spreading diseases like
malaria, dengue fever, and leptospirosis. Inadequate waste management and unclean surroundings provide ideal breeding
grounds for these vectors. A study in Bangladesh found that households with poor waste disposal had higher rates of
mosquito-borne diseases like malaria and dengue (Ahmed et al. 2020). Similarly, research in the United States linked
cockroach infestations to increased asthma risks in children due to allergen exposure (Morgan et al. 2009). Maintaining
cleanliness is essential to prevent these health hazards.

Mental Health and Social Well-Being: Poor housing hygiene affects both physical and mental health, leading to stress,
anxiety, and depression, especially for individuals who feel ashamed or stigmatized by their living conditions. The
psychological impact is worsened by social isolation, as unsanitary homes may prevent residents from inviting guests or
participating in social activities. A study by Sahoo et al. (2015) found that inadequate sanitation in households was linked
to higher levels of psychosocial stress, negatively affecting overall well-being. This stress, often tied to embarrassment
and social exclusion, highlights the importance of improving hygiene to enhance both mental health and social inclusion.

Impact on Children and Vulnerable Populations: Children are especially vulnerable to the effects of poor hygiene in
housing environments, as their developing immune systems make them more susceptible to harmful pathogens. Poor
sanitation can lead to malnutrition, stunted growth, and developmental delays (Priiss-Ustiin et al. 2008). Inadequate
hygiene increases the risk of gastrointestinal infections and diarrhea, which hinder children's growth. Beyond physical
health, poor hygiene has long-term educational and social effects. IlIness-related school absenteeism negatively impacts
academic performance. A study by Mbuya et al. (2015) found that improved sanitation and hygiene in schools
significantly reduced absenteeism and boosted educational outcomes for children.

Addressing Poor Hygiene in Housing Environments: Addressing poor hygiene in housing requires a comprehensive
approach, focusing on sanitation, waste management, and ventilation improvements. Ensuring access to clean water,
proper sewage systems, and effective waste disposal are crucial for disease prevention. Enhancing indoor air quality
through better ventilation and reducing exposure to harmful pollutants is essential for respiratory health. Government
programs and community initiatives are key to improving housing hygiene. The WHO highlights the importance of
sanitation in low-income and rural areas to reduce disease and improve health outcomes (WHO, 2014). Similarly, the UN
aims to improve housing conditions as part of the Sustainable Development Goals (UN-Habitat, 2016).
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VI11. Policy Frameworks for Hygiene Promotion

Global Governance and International Commitments: Hygiene's vital role in public health has gained significant
recognition, becoming a key element in global development agendas. The Sustainable Development Goals (SDGSs)
specifically address hygiene through Target 6.2, which seeks to "achieve access to adequate and equitable sanitation and
hygiene for all" by 2030 (United Nations, 2015). This marks a major step forward from the Millennium Development
Goals, which mainly focused on water and sanitation without distinct hygiene targets. International organizations like
WHO, UNICEF, and the World Bank have developed coordinated strategies to advance global hygiene promotion. The
WHO's Global Action Plan on WASH and Neglected Tropical Diseases (2015-2020) identified hygiene as essential for
disease prevention, while the UN-Water GLAAS report tracks national hygiene policies and funding (WHO, 2018).
However, implementation gaps remain, with many countries lacking specific targets, budgets, or monitoring frameworks
for hygiene (Jiménez-Redal et al. 2018), and hygiene often receives less political focus than water or sanitation
infrastructure.

National Hygiene Strategies and Institutional Frameworks: Effective national hygiene policies require integration
across multiple sectors and clear institutional responsibilities for implementation. Successful strategies typically address
both infrastructure and behaviour change components, tailored to local needs (Cronk et al. 2015). Countries like Thailand
and Vietnam have made notable progress by creating comprehensive national strategies that coordinate efforts across
health, education, water, and local government sectors (Penakalapati et al. 2017). However, institutional fragmentation
remains a major challenge. Hygiene responsibilities are often divided among various ministries health, water, education,
and housing without effective coordination, making budgeting, monitoring, and accountability more difficult (Hueso,
2016). Countries with dedicated coordination bodies or clear leadership roles for hygiene tend to show more consistent
progress. Additionally, financing for hygiene, especially behaviour change interventions, is underdeveloped compared to
other infrastructure sectors. While innovative financing mechanisms like results-based financing and blended finance offer
potential solutions, further development and evaluation are needed (Hutton and Varughese, 2016).

Local Implementation and Enforcement: The successful translation of national hygiene policies to local levels is crucial
for effective hygiene promotion. In many countries, decentralization has shifted significant responsibility for hygiene
services to local governments, which often lack the technical capacity and resources to implement these mandates
(Jiménez et al. 2014). Strengthening local capacity requires targeted investments in human resources, technical
assistance, and financial support, especially for underserved communities. Regulatory frameworks for hygiene standards
differ across contexts. High-income countries typically have comprehensive regulations for hygiene in institutions such
as healthcare facilities, schools, and food service establishments, with established inspection and enforcement systems
(Carinci et al. 2015). In contrast, middle- and low-income countries often face challenges in implementing similar
frameworks due to limited monitoring and enforcement (Brocklehurst, 2013). Community engagement in hygiene
interventions improves both effectiveness and sustainability. Approaches like the Community-Led Total Sanitation
(CLTS) mobilize communities to address their hygiene issues, though implementation quality varies (Novotny et al.
2018; Venkataramanan et al. 2018).

IX. Sustainable Solutions for Improved Hygiene

Technological Innovations: Technological innovations offer the potential for addressing hygiene challenges, especially
in resource-limited areas. Water-efficient handwashing devices and eco-friendly soap alternatives improve sustainability
(Pickering et al. 2019; Saboori et al. 2016). Digital technologies, such as mHealth apps and sensors, enhance hygiene
promotion and feedback (Greenland et al. 2016; Whitelaw et al. 2020). Behavioural science insights have shifted
hygiene promotion toward emotional drivers and habit formation, resulting in more sustainable changes (Aunger and
Curtis, 2016; Biran et al. 2014). Integrated WASH approaches link water, sanitation, and hygiene for greater impact,
with schools and healthcare settings as key targets (Cumming et al. 2019; Cronk and Bartram, 2018). Market-based
approaches and public-private partnerships also expand hygiene access and sustainability (Freeman et al. 2012; Gero et
al. 2014).

Effective Behavior Change Approaches: Recent advances in behavioural science have shifted hygiene promotion from
information-based interventions to strategies addressing emotional drivers and contextual barriers. The Behavior Design
framework uses behavioural theory to develop interventions targeting key determinants and influence pathways (Aunger
and Curtis, 2016). Emotional drivers like disgust, affiliation, and nurture have been especially effective in promoting
long-term behaviour change (Biran et al. 2014). India's "SuperAmma" campaign, for instance, utilized storytelling to tap
into nurturing instincts, improving handwashing practices (Greenland et al. 2013). Habit formation strategies, such as
reinforcing handwashing before meals, further support consistent hygiene behaviours (Neal et al. 2015).

Integrated Approaches for Sustainable Impact: Sustainable hygiene improvements recognize the interconnectedness
of water, sanitation, and hygiene within broader social-ecological systems. Integrated WASH approaches combine these
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elements, promoting their synergy for greater impact (Cumming et al. 2019). Sanitation improvements require hygiene
promotion, and hygiene practices need reliable water provision. Settings-based approaches, such as school WASH
programs, address high disease transmission risks and foster lifelong hygiene habits (McMichael, 2019; Trinies et al.
2016). Healthcare facilities, often lacking basic WASH services, also require integrated approaches to infection control
(Cronk and Bartram, 2018). The WHO's WASH FIT tool integrates both technical and behavioural hygiene aspects in
healthcare (Weber et al. 2018).

Market-Based Approaches and Financial Sustainability: Market-based approaches are increasingly complementing
public sector hygiene initiatives, utilizing commercial channels to expand access to hygiene products and services. Social
marketing applies marketing strategies to promote hygiene products and behaviours, ensuring demand and availability
(Freeman et al. 2012). These methods have been effective for products like soap and menstrual hygiene materials,
depending on market development and purchasing power. Public-private partnerships enhance sustainability by
combining resources from governments, private companies, and civil society (Gero et al. 2014). The Global Handwashing
Partnership exemplifies this approach. Life-cycle costing methods help ensure long-term sustainability by accounting for
operation and maintenance costs (Fonseca et al. 2011).

X. Gandhian Principles on Hygiene and Sanitation

Mahatma Gandhi placed great emphasis on hygiene and sanitation, considering them vital for personal dignity and public
health. He viewed cleanliness not just as a physical act but as a moral duty that reflected inner purity. Throughout his life,
Gandhi tirelessly advocated for improved sanitation practices, seeing hygiene as essential to both individual well-being
and community development. His views on sanitation were deeply connected to his broader philosophy of Sarvodaya the
welfare of all (Gandhi, 1938). Gandhi famously stated, “Sanitation is more important than independence” (Gandhi,
1925), underscoring his belief that a clean environment was crucial for a nation's physical and moral health. To him,
hygiene extended beyond personal habits and became a social obligation. He maintained that true freedom could only be
achieved when individuals practised cleanliness in their homes and communities. His advocacy for personal hygiene
stemmed from his belief that physical cleanliness nurtured both mental and spiritual purity (Gandhi, 1927). His
commitment to public hygiene was evident during the Champaran Satyagraha in 1917. While addressing the grievances
of indigo farmers, he simultaneously worked to improve sanitation in villages. Actively participating in cleaning public
spaces, constructing latrines, and promoting hygiene, Gandhi viewed poor sanitation as a cause of disease and poverty,
stressing that sustainable community development was impossible without proper sanitation infrastructure.

Gandhi firmly opposed the notion that sanitation was the responsibility of a particular caste or class. By personally
cleaning toilets and encouraging his followers to do the same, he sought to break the stigma associated with sanitation
work, which was traditionally assigned to the Dalit community. He believed that sanitation education was as crucial as
literacy and advocated for its inclusion in school curricula, emphasizing that children should learn the value of cleanliness
from an early age (Gandhi, 1939). This vision aligned with his concept of Nai Talim (Basic Education), integrating
practical knowledge and moral values with academic learning. A significant aspect of Gandhi’s sanitation campaign
focused on the dignity of manual scavengers, whom he referred to as “Harijans” (Children of God). He asserted that no
work was degrading and that all members of society should share responsibility for sanitation (Gandhi, 1933). Through
the Harijan weekly journal, he frequently called for the abolition of manual scavenging and urged society to end caste-
based discrimination. Leading by example, Gandhi practised what he preached, whether in South Africa, the Sabarmati
Ashram, or his public campaigns in India. His emphasis on hygiene continues to resonate today, influencing modern
sanitation initiatives such as India’s Swachh Bharat Abhiyan (Clean India Mission), which draws inspiration from his
ideals (Gandhi, 1938). For Gandhi, sanitation was not only about disease prevention but also about fostering social
equality and moral responsibility. His enduring commitment to improving sanitation and eliminating caste-based
discrimination remains a powerful legacy in the pursuit of public health and social justice.

XI. Conclusion

Hygiene is essential for public health, disease prevention, and overall well-being. It plays a critical role in maintaining
individual and community health, reducing healthcare burdens, and fostering sustainable development. Historical
advancements and scientific research highlight its significance in sanitation, infection control, and healthcare systems.
Poor hygiene poses serious health risks, including infections, respiratory illnesses, and social marginalization, particularly
for vulnerable groups such as women, children, and those living in inadequate housing. Addressing these issues requires
targeted education, improved sanitation infrastructure, and inclusive policies. Mahatma Gandhi championed hygiene as
both a moral and social duty, advocating for sanitation equity and its integration into daily life. His principles continue to
influence modern sanitation initiatives, emphasizing collective responsibility. Achieving sustainable hygiene
improvements necessitates a holistic approach that combines technological innovation, behavioural change, and policy
reforms. Public-private partnerships and market-driven solutions further enhance hygiene accessibility. Strengthening
hygiene policies, infrastructure, and public awareness through collaborative efforts can significantly reduce disease risks
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and improve living conditions. A cleaner, healthier, and more just society can be realized through a sustained commitment
to hygiene promotion, education, and effective policy implementation.
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