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ABSTRACT Improper solid waste management deteriorates public health in many ways. Objectives: The objectives of the
study were to assess the knowledge and practice regarding the proper disposal of refuse and sewage among housewives,
determine the association between knowledge with selected demographic variables, and practice with selected demographic
variables; to find out the association between the knowledge and practice regarding proper disposal of refuse and sewage; and
to develop a booklet regarding proper disposal of refuse and sewage. Approach: Descriptive approach with non-experimental
research design. Design: Descriptive survey design. Subjects: Sixty housewives. Sampling technique: Purposive sampling
technique. Data collection tool: Structured knowledge questionnaire and practice check list. Data analysis: Obtained data
were analyzed using descriptive and inferential statistics and interpreted in terms of objectives of the study. The level of
significance was set at 0.05 level. Results: Subjects had inadequate knowledge and practiced below average level practices.
Forty-seven (78.4%) housewives had practiced below average disposal practices, 13 (28.6%) had practiced average practices
on proper disposal of refuse and sewage. There is no association between knowledge and the selected demographic variables
except in family income — the value of 2 is found to be significant at 5% level 2 = 2.187*, P <0.05, respectively. Conclusion:
Housewives may have some knowledge regarding proper disposal of refuse and sewage and may practice negative practices

toward disposal of refuse and sewage.
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INTRODUCTION

Waste is defined as unwanted remains, residues discarded
and material or by-products which are no longer required by
the initial user. These materials are by-products of human
activities such as process of preparation, manufacture,
packing, repacking, unpacking, construction, renovation of
structures, and mining operations. Almost any substance that
is discarded is designated as waste, but it may be considered
as a potential resource. Virtually everything also in the
“waste stream” has residual value for someone or some
business in the community. Waste can serve as valuable
resources as ground cover to reduce erosion, fertilizer to

nourish the crops and the source of energy, etc., UNICEF
(2009).

The management of waste should focus on how to
find the value and redirect it back to the community. But
unfortunately, our collecting and dumping process mix and
crush everything together; and make separation an expensive
and sometimes impossible task to properly manage wastes,
Rabie and Curtis (2006).

The proper management of solid wastes generated from
individual house, institutions such as hospitals and health
centers; from public eating and drinking establishments
(hotels, restaurants, etc.); from business and working
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places are a very important part of environmental health
service in a community. If these wastes are not disposed in
a proper way, they create breeding places for insects such
as flies and mosquitoes; they provide food and harborages
for rats. These insects and rats are health risk in that they
are potential disease transmitters. In addition to health
problems, rats also impose an economic problem, Ministry
of Health, Ethiopia (2004).

Disposing off of waste, sewage, and especially hazardous
waste inthe correct fashion are not only a personal responsibility
but also liable under law, as set by the Environment Protection
agency. The toxins released from the waste will seep into the
ground, contaminate water, and cause the spread of diseases.
Even waste that is considered as “non-toxic” can cause
pollution that has adverse effects on the general health of the
public and aid in global warming, Rao (1995).

Global Scenario

The United States has the dubious distinction of being
the world’s biggest solid waste producer. With only 4.6% of
the world’s population, Americans produce 33%. Americans
produce 33% of the world solid waste 11 billion tons each year.
Every day each person in every American household tosses
away an average of 4.3 pounds of refuse, Park (2007).

Indian Scenario

In India, we produce 300—400 g of solid waste per person per
day in town of normal size but exceptionally about 500-800 g
of solid waste is generated per capita per day in metro cities
such as Delhi and Bombay. According to the Energy Research
Institute (TERI) Report, “Our limited analysis suggests that
unclean air and water may be taking a toll in terms of over
8 lakh deaths in the country each year and morbidity costs
amounting to 3.6% of GDP,” the report said, Basavanthappa
(2000).

Karnataka Scenario

The total population of Karnataka as per 2001 census is
5.273 crore (52.73), urban 33.98% and rural 66.01%. The urban
population of 285 million is concentrated in a few large cities
and 32 metropolitan cities are accounting for 34.5% of the
urban population that is expected to reach 341 million by 2010
(Census of India, 2001). The waste quantities are estimated to
increase from 46 million tonnes in 2001 to 65 million tonnes
in 2010. The waste characteristics are expected to change due
to urbanization, increased commercialization, and standard of
living. The present trend indicates that the paper and plastics
content will increase while the organic content will decrease,
Becker et al. (1977).

A sewage system may convey the waste water by gravity
to a sewage treatment plant. Sewage can also be collected
by low pressure pumps and vacuum system. Vacuum sewer
systems use differential atmospheric pressure to move the
liquid to a central vacuum station. Typically, a vacuum
sewer station can service approximately 1200 homes before
it becomes more cost effective to build another station, Rao
(1995).
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Need for the Study

In rural areas, the problems of refuse disposal are not of
less concern. Unregulated unloading grounds represent a
genuine danger to the well-being of the environment on the
whole. Toxic synthetic compounds can spill from risky items
and discover their way into a water source and soil. The
consuming of trash additionally contributes to harming the
ozone layer and in emitting greenhouse gases in the air, as per
the Environmental Protection Agency. Appropriate garbage
removal utilizes liners to get poisonous synthetic substances
that can filter into the ground, securely contain methane
consumed from junk, Gulani (2006).

At the point when individuals discard waste appropriately,
this ensures a positive effect on the environment and with it
added enhancements to the general well-being. Diminishing
contamination brings down the chances of respiratory diseases,
and cleaner water decreases the danger of drinking harmful
chemicals.

The only thing us ordinary people can do in order to let the
world know the importance of waste disposal is by teaching
our own children. In this regard, we are nurturing a child to do
what is right while we are also saving the future generations.

METHODS

Research Approach

Descriptive survey research approach was considered as the
best way to assess the knowledge and practice of housewives
of Hesaraghatta village regarding proper disposal of refuse and
sewage. Descriptive approach with non-experimental research
design was used in this study.

Research Design

A descriptive survey design is used as a research design in
this study as there is a need to conduct generalized assessment
of the knowledge and practice of housewives of Hesaraghatta
village regarding proper disposal of refuse and sewage.

Research Setting

It is the physical location and condition in which data
collection takes place in a study. The study was conducted in
Hesaraghatta village, this rural area was selected for the study
on the basis of:

e  Geographical proximity

e  Feasibility of conducting the study

e Availability of the samples.

The study has been conducted at selected areas of
Hesaraghatta village, situated 10 km away from Varalakshmi
College of Nursing, Bengaluru — 57.

Population

Population is the entire aggregation of the cases that meet
a designed set of criteria. In the present study, the population
were housewives residing in Hesaraghatta village, Bengaluru
rural, Karnataka.
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Table 1. Distribution of participants by age, n=60

S.No.  Category (age in years)

Participants

AL Number Percentage
1. 12 20.0
2. 31-40 years 30 50.0
3. 41-50 years 16 20.7
4. Above 50 years 02 03.3
Total 60 100
Table 2. Distribution of participants by educational
status, n=60

S. No. Category

Participants

(educational status)

Number Percentage

1. Non-literate 16

2. Primary school education 38

3. Higher secondary school 06
education

4. Graduation and above -

Total 60

26.7
63.3
10.0

100

Table 3. Distribution of participants by total number

of family members, n=60

S. No. Category (total number

Participants

of family members)

Number Percentage

1. 2-4 members 05 08.3

2. 2-5 members 25 41.7

3. 2-6 members 27 45.0

4. Above 6 members 03 05.0

Total 60 100
Table 4. Distribution of participants by type of

family, n=60

S. No. Category Participants

(7= o) Number Percentage

1. Nuclear 42 70.0

2. Joint 17 28.3

3. Extended 01 01.7

4. Others - -

Total 60 100
Table 5. Distribution of participants by type of

house, n=60

S. No. Category Participants

Uz @iinerEs) Number Percentage

1. Pucca 21 35.0

2. Semi-pucca 34 56.7

3. Kaccha 05 08.3

4. Others - -

Total 60 100

Table 6. Distribution of participants by family
income, n=60

S. No. Category Participants
(el faeanms) Number Percentage

1. <2000 Rs./month 02 03.3

2. 2001-4000 Rs./month 31 51.7

3. 4001-6000 Rs./month 25 41.7

4, >6000 Rs./month 02 03.3

Total 60 100

Table 7. Distribution of participants by source of
health information, n=60

S. No. Category Participants
(source of health information)
Number

Percentage
1. No information received 40 66.7
2. Media 12 20.0
3. Family members and friends 03 05.0
4. Health personnel 05 08.3
Total 60 100

Table 8. Frequency and percentage distribution of
knowledge level of the participants on proper disposal of
refuse and sewage, n=60

S. No. Grading Frequency Percentage
1. Inadequate knowledge 41 68.4

2. Moderate knowledge 19 31.6

3. Adequate knowledge 00 00
Total 60 100

Table 9. Frequency and percentage distribution of
practice of the participants on proper disposal of refuse
and sewage, n=60

S. No. Grading Frequency Percentage

1. Below average 47 78.4

2. Average 13 21.6

3. Above average 00 00

Total 60 100
Sample

Sample consists of the subject of the population selected to
participate in a research study. In the present study, housewives
are selected as target population or samples of the study.

Sample Size

The total sample size of the study consists of 60
housewives, from rural area Hesaraghatta village, Bengaluru
rural, Karnataka.

Sampling Technique

In the present study, purposive sampling technique was
adopted for 60 housewives, rural area Hesaraghatta village,
Bengaluru rural, Karnataka.
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Table 10. Association between age and knowledge level of participants on proper disposal of refuse and sewage, n=60

S. No. Age group Respondent’s knowledge level x> value
(DSEETE) Inadequate Moderate Total
n % n % n %
1 20-30 years 10 83.33 02 16.66 12 100 3.9N8
2 31-40 years 20 66.66 10 33.33 30 100
3. 41-50 years 10 62.5 106 37.5 16 100
4 Above 50 years 01 50.0 01 50.0 02 100
Total 41 20 60

NS: Non-significant, ¥2(0.05, 6 df ) = 12.59

Table 11. Association between educational status and
knowledge level of participants on proper disposal of refuse
and sewage, n=60

Table 14. Association between type of house and
knowledge level of participants on proper disposal of refuse
and sewage, n=60

Educational Respondent’s knowledge level y?-value Type of Respondent’s knowledge level y>-value
status Inadequate Moderate  Total e Inadequate ~ Moderate Total
n % n % n % n % n % n %
Non-literate 10 1428 06 8571 16 100 0.562" Pucca 16 7619 05 2380 21 100 2.187%
Primary school 27 171 11 29 38 100 Semi-pucca 20 5882 14 4117 34 100
education Kachha 04 80 0l 20 05 100
;uci_:;g]eéary hool 04 6666 02 3333 06 100 Others 0 00 00 00 00 00
education Total 40 20 60
g;brgséxation and 00 00 00 00 00 NS: Non-significant at 5% level, 7 (0.05, 4 df ) = 9.48
Total 41 19 60

NS: Non-significant, ¥ (0.05, 2 df ) = 5.99

Table 12. Association between total number of family
members and knowledge of participants on proper disposal
of refuse and sewage, n=60

Total number of ~ Respondent’s knowledge level  y*-value
LV Sl 2 37 Inadequate Moderate  Total
n % n % n %
2—4 members 04 80 01 20 05 100  1.106M
2-5 members 17 68 08 32 25 100
2—-6 members 17 63 10 37 27 100
Above 6 members 03 100 00 00 03
Total 41 19 60

NS: Non-significant at 5% level, xz (0.05, 3 df) =7.82

Table 13. Association between type of family and
knowledge level of participants on proper disposal of refuse
and sewage, n=60

Type of Respondent’s knowledge level y?-value
i Inadequate ~ Moderate Total

n % n % n %
Nuclear 26 619 16 38 42 100 1.323%,

Joint 13 76.4 04 23.5 17 100
Extended 01 100 00 00 01 100
Others 00 00 00 00 00

Total

NS: Non-significant at 5% level, xz (0.05, 2 df) =5.99

Table 15. Association between family income and
knowledge level of participants on proper disposal of refuse
and sewage, n=60

Family Respondent’s knowledge level y>-value
income/m
(InRs.) Inadequate Moderate Total
n % n % n %
Below 2000 01 50 01 50 02 100  18.26*

2001-4000 20 6451 11 3548 31 100
4001-6000 18 70 07 28 25 100
Above 6000 02 100 00 00 02 100
Total 41 19 60

*Significant at 5% level, % (0.05, 3 df ) = 7.82
Sampling Criteria
Inclusive Criteria

The following criteria were included in the study:

e  Housewives who are willing to participate in the study

e Housewives who are able to speak and read English and
their local language Kannada

e  Housewives who are available during the time of study.

e Housewives who are between the age group of 23 and
52 years.

Exclusion criteria

The following criteria were excluded from the study:

e  Housewives who are not willing to participate

e Housewives who are unable to speak and read English
and their local language Kannada
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Table 16. Association between Source of health
information and knowledge of participants on proper
disposal of refuse and sewage, n=60

Table 19. Association between total number of family
members and practice of participants on proper disposal of
refuse and sewage, n=60

Source of health ~ Respondent’s knowledge level  y*-value Total number of Respondent’s practice y?-Value
I Inadequate Moderate  Total T e TeaTs Inadequate Moderate  Total

n % n % n % n % n % n %
No information 28 70 12 30 40 100 2.872" 2-4 members 04 80 01 20 05 100 4.871
received 2 Smembers 18 72 07 28 25 100
Media 108333 021666 12 100 2-6 members 21 7733 06 2222 27 100
];?ir;i]ldysmembers/ 01 3333 02 66.66 03 100 Above 6 members 03 100 00 00 03

Total 41 19 60

Health personnel 03 60 02 40 05 100
Total 42 18 60

NS: Non-significant at 5% level, xz (0.05, 3 df) =7.82

Table 17. Association between age and practice of
participants on proper disposal of refuse and sewage, n=60

NS: Non-significant at 5% level, XZ (0.05,3 df)=7.82

Table 20. Association between type of family and
practice of participants on proper disposal of refuse and
sewage, n=60

Age Respondent’s practice y>-value
%rnoygars) Below  Average  Above Total
average average
n % n % n %
20-30 11 91.66 01 8.33 12 100 4.964 N
years
31-40 25 8333 05 16.66 30 100
years
41-50 10 62.05 06 37.5 16 100
years
Above 50 01 50 01 50 02 100
years
Total 47 13 60

Type of family Respondent’s practice y>-value
Inadequate Moderate  Total
n % n % n %

Nuclear 33 7857 09 2142 42 100 0.071M

Joint 13 7647 04 2352 17 100

Extended 01 100 00 00 O 100

Others 00 00 00 00 00 00

Total 47 13 60

NS: Non-significant, Xz (0.05,3df)=7.82

Table 18. Association between educational status and
practice of participants on proper disposal of refuse and
sewage, n=60

NS: Non-significant at 5% level, Xz (0.05,2 df) =5.99

Table 21. Association between type of house and
practice of participants on proper disposal of refuse and
sewage, n=60

Educational Respondent’s practice y>-value
status Inadequate Moderate  Total

n % n % n %
Non-literate 11 6875 05 31.25 16 100 1.369"S
Primary school 32 8421 06 1578 38 100
education

Higher secondary 04 66.66 02 33.33 06 100
school education

Graduation and 00 00 00 00 00
above

Total 47 13 60

Type of Respondent’s practice y>-value
TOIEE Inadequate Moderate Total

n % n % n %
Pucca 17 8095 04 19.04 21 100  0.818"

Semi-pucca 25 7352 09 2647 34 100

Kachha 05 100 00 00 05 100
Others 00 00 00 00 00 00
Total 47 20 60

NS: Non-significant, xz (0.05,2df)=5.99

e  Housewives who are less than 23 years and more than

52 years

Data Collection Method

Method of data collection

development of tool, for validity and reliability and pretesting

by administering on few samples, data collection procedure.

includes selection and

NS: Non-significant at 5% level, xz (0.05,2 df)=5.99

RESULTS

The analysis and interpretation of data of this study are based
on data collected through structured knowledge questionnaire
and practice questionnaire. The data collected from 60
housewives and results were computed using descriptive and
inferential statistics based on the objectives of the study.

Presentation of Data

Data were entered into a master sheet, for tabulation and
statistical processing. The findings are mentioned under the
following headings:
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Table 22. Association between family income and
practice of participants on proper disposal of refuse and
sewage, n=60

Family Respondent’s practice y?Value
income/m
(In Rs.) Inadequate Moderate Total
n % n % n %
Below 2000 01 50 01 50 02 100 4.55Ns

2001-4000 26 8387 05 1612 31 100
4001-6000 18 72 07 28 25 100
Above 6000 02 100 00 00 02 100
Total 41 19 60

NS: Non-significant at 5% level, xz (0.05,3df)=7.82

Table 23. Association between source of health
information and practice of participants on proper disposal
of refuse and sewage, n=60

Source of health Respondent’s practice y?-value
10 A Inadequate Moderate  Total

n % n % n %
No information 32 80 08 20 40 100 2.739Ns
received
Media 07 5833 05 4166 12 100

Family members/ 03 100 00 00 03 100
friends

Health personnel 04 80 01 20 05 100
Total 46 14 60

NS: Non-significant at 5% level, XZ (0.05, 3 df) =7.82

Section A: Demographic characteristics of the participants.

Section B: Knowledge score of participants on proper
disposal of refuse and sewage.

Practice score of participants on proper disposal of refuse
and sewage.

Section C: Findings related association between knowledge
scores with selected demographic variables

Findings related association between practice scores with
selected demographic variables.

DISCUSSION

The aim of the present study was to assess the knowledge
and practice of housewives regarding proper disposal of refuse
and sewage, those who are residing at Hesaraghatta village,
Bengaluru. A total of 60 housewives from area were selected
for the study using simple random sampling method. Questions
were asked using structured questionnaire.

The findings are

characteristics and objectives.

e To assess the knowledge of the housewives regarding
proper disposal of refuse and sewage

e  To assess the practice of the housewives regarding proper
disposal of refuse and sewage

discussed under the demographic

Vol. 35, no. 1

Fig. 1. Cylindrical diagram depicts the percentage of
participants by their age group.

Fig. 2. Pie diagram depicts percentage distribution of the
participants by their education.

Fig. 3. Cylindrical diagram depicts the percentage
distribution of the participants.

e To find out the association between the knowledge score

with selected demographic variables

e To find out the association between the practice score with

selected demographic variables

e To find out the association between the knowledge and

practice regarding proper disposal of refuse and sewage

e To develop a booklet regarding proper disposal of refuse

and sewage.
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Fig. 4. The pyramid diagram depicts percentage
distribution of the participants by type of family.

Fig. 5. The doughnut diagram depicts percentage
distribution of the participants by their type of house.

Fig. 6. The conical diagram represents the percentage
distribution of participants by their monthly family income.

Description of Demographic Characteristics of the
Sample

Findings revealed that majority of the subjects were (50.0%)
in the age group of 31-40 years, majority of the subjects
(63.3%) had primary school educational status and majority
of the respondent’s (45.0%), total number of family members
were under the category of 2—6 members. About 51.7% of the

Fig. 7. The area diagram represents percentage
distribution of the participants by their source of information.

Fig. 8. Conical diagram shows the frequency and
percentage distribution of knowledge level of participants on
proper disposal of refuse and sewage.

Fig. 9. Pie diagram shows the frequency and percentage
distribution of practice of participants on proper disposal of
refuse and sewage.

family income fall between Rs. 2001 and 4000. About 70.0%
of the family belonged to nuclear type, 56.7% family resided
in semi-pucca type of house, 20.0% of the respondents had
got information from media, and majority of the respondents
(66.7%) had not received health information.

The first objective of the study was to assess the knowledge
of the housewives regarding proper disposal of refuse and
sewage.

In this study, the results revealed that out of 60 housewives,
41 (68.47%) housewives had inadequate knowledge,
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19 (31.6%) housewives had moderate knowledge, and none
of the housewives had adequate knowledge regarding proper
disposal of refuse and sewage. These findings are supported by
the following study.

The second objective of this study was to determine the
practice of housewives regarding proper disposal of refuse and
sewage.

In the present study, results revealed that out of 60
housewives, 47 (78.4%) housewives had practiced below
average disposal practices and 13 (28.6%) had practiced
average practices on proper disposal of refuse and sewage.

The third objective of the study was to find out the
association between the knowledge score with selected
demographic variables.

There is no association between knowledge and the selected
demographic variables in this study such as age, educational
status, total number of family members, type of family, family
income, and source of information.

* Age (in years) - The value of X2 is found to be non
significant at 0.05 level x2 = 3.9"S, P>0.05 as shown in
Table 10.

»  Educational status - The value of X? is found to be non
significant at 0.05 level x? = 0.562"%, P>0.05 as shown in
Table 11.

e Total number of Family members. - The value of X? is
found to be non significant at 0.05 level x*> = 1.106NS,
P>0.05 as shown in Table 12.

e Type of family- The value of X? is found to be non
significant at 0.05 level % = 1.323", P>0.05 as shown in
Table 13.

*  Type of house- The value of X? is found to be non
significant at 0.05 level x? = 2.187", P>0.05 as shown in
Table 14.

*  Family income- The value of X? is found to be significant
at 0.05 level x? = 18.62"S, P<0.05 as shown in Table 15.

e Source of health information- The value of X? is found to
be non significant at 0.05 level x? = 2.872", P>0.05 as
shown in Table 16.

The fourth objective of the study was to find out the
association between the practice score with selected
demographic variables.

« Age (in years)- The value of X? is found to be non
significant at 0.05 level X? = 4.964"S, P>0.05 as shown in
Tablel7.

e Educational Status- The value of X? is found to be non
significant at 0.05 level x* = 1.369"%, P>0.05 as shown in
Tablel8.

e Total number of family members- The value of X? is found
to be non significant at 0.05 level x? = 4.871N, P>0.05 as
shown in Table 19.

*  Type of Family- The value of X? is found to be non
significant at 0.05 level %= 0.071N, P>0.05 as shown in
Table 20.
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e Type of house- The value of X2 is found to be non
significant at 0.05 level 2 = 0.818"S, P>0.05 as shown in
Table 21.

e Family income- The value of X? is found to be non
significant at 0.05 level 2 = 4.55"S, P>0.05 as shown in
Table 22.

*  Source of health information- The value of X? is found to

be non significant at 0.05 level x? = 2.739"S, P>0.05 as
shown in Table 23.

The fifth objective of the study was to find out the association
between the knowledge and practice regarding proper disposal
of refuse and sewage.

There is a positive significant relationship between
knowledge and practice of respondents on proper disposal
of refuse and sewage, that is, higher the knowledge score
better is the practice of respondents of respondents. The value
of the correlation coefficient (r = +0.273) indicates positive
correlation between knowledge and practice of respondents.

The sixth objective of the study was to develop and
provide a booklet regarding proper disposal of refuse and
sewage.

The booklet was developed based on the findings of the
study of housewives knowledge and practice toward proper
disposal of refuse and sewage.

Section-A: Classification of demographic characteristics

Section-Il:  Findings related to association between
demographic variables and knowledge levels of housewives
regarding proper disposal of refuse and sewage

Section-111: Findings related to association between practice
and demographic variables among housewives regarding
proper disposal of refuse and sewage.

The result indicates that the distribution of participants
by age, 20% of the participants were belonged to age group
of 20-30 years, 50% of participants were found to be
31-40 years, 20.7% of participants were among the age group
of 41-50 years, and 3.3% of participants were noticed as
50 years and above.

Educational status as represented in the Table 2 and
Figure 2, 26.7% of the participants were identified under non-
literate category, 63.3% of the participants were identified
under primary school category, 10% of the participants were
noticed under higher secondary school category, and none
of the participants were found to be in graduation and above
category.

Total number of family members as represented in the
Table 3 and Figure 3, 8.3% of the participants were found to
be 2-4 in number, 41.7% of the participants were found to be
2-5 in number, 45% of the participants were found to be 2—6
in number, and 5.0% of the participants were found to be 6 and
above in number.

Type of family as represented in the Table 4 and Figure
7, It shows that 70% of the participants belonged to nuclear
family followed by 28.3% of participants who came from joint
families, and 1.7% comes from extended family.
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Type of house as represented in the Table 5 and Figure 5,
35.0% of the participants reside in pucca house, 56.7% reside
in semi-pucca, and 08.3% reside in Kachha house.

Family income per month as represented in the Table
6 and Figure 6, It shows 03.3% of the participants had the
income of less than Rs. 2000, 51.7% of the participants had
the income from Rs. 2001-4000, 41.7% of the participants
had the income from Rs. 4001-6000, and 03.3% of the
participants had the income from Rs. 6001 and above per
month.

Source of information as represented in the Table 7 and
Figure 7, 66.7% have not received any information on proper
disposal of refuse and sewage disposal followed by 20.0%
from media, 05.0% from their family members/friends, and
08.3% of the participants got the information on proper
disposal of refuse and sewage disposal from the health
personnel.

Table 8 and Figure 8 represents that 68.4% of the participants
had the inadequate knowledge; 31.6% of the participants had
moderate knowledge regarding proper disposal of refuse and
sewage.

Table 9 and Figure 9 represents that 78.4% of the
participants were practicing below average practices, 21.6%
participants were practicing average practices.

CONCLUSION

The study was a descriptive survey type and the focus was
to assess the knowledge and practice of housewives regarding
proper disposal of refuse and sewage with a view to develop a
booklet at selected Hesaraghatta village, Bengaluru. The data
were collected from 60 samples through purposive sampling
technique. It was conducted on 60 housewives during the
period of 3 weeks, analysis was done and the following
conclusions were drawn:

Housewives may have some knowledge regarding proper
disposal of refuse and sewage and may practice negative
practices toward disposal of refuse and sewage. The study was
based on one of the most widely used Pender’s Health Model.
It is one of the widely used models to explain why people do
or do not take preventive health actions, Karlberg and Eric
(1990).
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