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Pupils spend a long time at school, where improved water, sanitation and hygiene services can improve health
by decreasing diseases, such as diarrhea, respiratory infections, and soil-transmitted helminths. Recent studies showed
that improved school WASH services have a positive influence on decreasing illnesses; for instance, in beneficiary
schools, diarrhea was 29% lower. Symptoms of respiratory infections were 25% lower than in comparison schools.

The aim o fthe study: to assess the access to the sanitation in rural schools.

Material and methods: the study was carried out using the face to face interview with the administration of
the school, observation checklist, and a questionnaire for the pupils.

Results and discussion: 13.3% of pupils reported that the toilets are locked, and the key is not available in the
schools. 20.5% of students reported the absence of separation of toilets by gender. 46.4% of them were girls. Addi-
tionally, 29.5% of students characterized as a problem of the separation absence by gender. 57.1% of them were fe-
male. 20.23% of pupils reported that the youngest pupils could not use the toilet without any help.

Conclusions: analyzing the situation, we can conclude that access to sanitation is provided in schools, unfortu-

nately, the conditions of their maintenance are ignored.
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Pupils spend a long time at school, where
improved water, sanitation and hygiene (WASH)
services can improve health by decreasing diseas-
es, such as diarrhea, respiratory infections, and
soil-transmitted helminths [4, 5, 7]. Recent stud-
ies showed that improved school WASH services
have a positive influence on decreasing illnesses;
for instance, in beneficiary schools, diarrhea was
29% lower. Symptoms of respiratory infections
were 25% lower than in comparison schools [5].
Besides, improvements in school-based water,
sanitation, and hygiene reduce the prevalence of
reinfection of Ascaris lumbricoides [4]. Equally
important, the risks of diarrhea in children until
five years were reduced from 27% to 53%, de-
pending on the WASH intervention [8]. Improved
water, sanitation, and hygiene at schools are fun-
damental to good health. The Sustainable Devel-
opment Goal (SDG) 6 states the importance of
coherent whole WASH services [2]. It aims to
provide full coverage available and sustainable
management of water and sanitation by 2030 [1].
The target 6.2 states to reach access to adequate
and equitable sanitation and hygiene for all with
the vital attention for women and girls. Further-
more, SDG 4 aims to increase the proportions of
education facilities with access to an effective
learning environment, including a basic level of
drinking water, sanitation, and hygiene [6].

Many countries face challenges in achiev-
ing these goals. About 620 million children world-
wide do not have access to the basic sanitation
level, and 23% of schools have no sanitation in
2016 by the global report of the Joint Monitoring
Program (JMP) 2018 [3].
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The aim of the research was to assess

the access to the sanitation in rural schools.
MATERIALS AND METHODS

The study was carried out using the face
to face interview with the administration of the
school, observation checklist, and a questionnaire
for the pupils. These instruments enable the tri-
angulation of the information and to get a real
situation of school sanitation. All three instru-
ments had the same pools of questions. The tools
covered aspects such as availability, functionality,
quality of services, privacy, security, accessibility,
maintenance, and education about sanitation. A
total of 166 students (85 - female, 77 - male)
from three schools takes part in this research,
with a mean age of 11.60+3.14. Students were
distributed, as 29 students (12 - female, 17 -
male) from school 3, 35 of them (23 - female,
12 - male) from school 2, and 102 students (50 -
female, 48 - male, four students did not indicate
their gender) from school 1

RESULTS AND DISCUSSION

Sanitation: availability. Available toilets in
schools are essential for children. Avoiding using
them can lead to severe health problems and a
lack of concentration during the study. It is cru-
cial to meet the basic needs of the pupils. Im-
proved toilets are defined as preventing human
excreta from human contact; consequently, the
type of school toilet is necessary information for
assessing its availability, accessibility, and priva-
cy. Moreover, the number of toilets should be
enough for all students in the schools.

During the face to face interview, it was
revealed that the toilets of these schools are not
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connected to a centralized sewer system. Moreo-
ver, there are two currently available toilets for
pupils, and the school staff does not have a sepa-
rate toilet from the pupils in schools 2 and 3.
Nevertheless, in school 1, the number of available
toilets is six. Additionally, this school has a sepa-
rate toilet for school staff and the toilet cubicle in
the outside of the building.

It was observed that there are two unisex
flush toilets in schools 2 and 3. The toilet of
school 3 was closed by key; however, the key
was available. Furthermore, there were six unisex
flush toilets in school 1. It was not possible to
observe the toilet, which is located outside of the
building due to the weather conditions of this
region, the road was not cleaned from the snow.

In Kazakhstan, there are sanitary rules,
"Sanitary and epidemiological requirements for
educational facilities." It establishes sanitary and
epidemiological requirements for placement, de-
sign, construction, reconstruction, repair, com-
missioning, water supply, sewage, heating, light-
ing, ventilation, microclimate, the content and
operation, the conditions of training, accommoda-
tion, industrial practice, catering, medical services
for students and pupils. According to sanitary
rules, schools should have one latrine for twenty
girls and one latrine for 30 boys. If to take ac-
count that all toilets in these schools are unisex,
the number of toilets corresponds to these re-
quirements.

The questionnaire of the pupils showed
that 76.5% of students answered that they visit
the toilet at school, whenever they need to (127).
11.4% of students visit it only when they abso-
lutely cannot hold on anymore (19). It can lead
to health problems, such as urine infections. So,
these percent of pupils are at risk of having
health issues. It is recommended to drink enough
water during the day, and it is a healthy habit.
After drinking water, students need to go to the
toilets; however, 8.4% of students never went to
the toilets (14).

13.3% of pupils reported that the toilets
are locked, and the key is not available in the
schools. In school 3, one-fourth of students re-
ported about the unavailability of the key, and it
leads to the violation of the rights of students.
Therefore, everyone has the right to sanitation.

12% of students (20) stated that they
could not lock the door of the toilet cubicles,
whereas 75.3 % of them disagreed with it (125),
12.6% of students missed this question.

Moreover, in schools 2 and 3, two toilet
facilities are located in one room, so given the
local mentality, girls hesitate to go to the toilet, if
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in the neighbor toilet room, there are boys. Fur-
thermore, girls would be too shy if someone will
see who is in the toilet.

Sanitation: functionality. Using the toilet
at school depends on physical appearance and
quality; consequently, it shows the functionality
and attractiveness of it. Broken toilets, or blocked
hole of it, or dysfunctional mechanisms lead to
avoiding the toilets.

All interviewees assured that pupils' toi-
lets were functional during the academic vyear,
and there were not any issues with the function-
ality of it. Before the answer, the interviewer ex-
plained the meaning of the «functional toilet».

During the examination, all the toilet fa-
cilities in the schools were functional and usable.
All criteria of functionality were checked: the hole
of the latrine was not blocked, and the construc-
tions of toilet cubicles were not broken, and wa-
ter for flushing was available.

80.7% of students (134) reported that
the statement of broken toilets is not valid. How-
ever, 6 % of them (10) agreed with this state-
ment.

Sanitation: privacy. One of the most criti-
cal characteristics of the toilets is privacy. Toilets
should be closed by lock from the inside of the
toilet, and it should be operational. Also, it should
not be opened easily by others. Additionally, they
should be sex separated toilet facilities. These
conditions provide the privacy of the toilets.

During the interview, it was found that in
all schools, toilet facilities exclusively for female
pupils have existed. Moreover, there are no toi-
lets exclusively for female staff except for school
1. Furthermore, interviewees certified that
enough privacy is provided in toilet cubicles, here
the meaning of private was explained before the
answer.

By observation, all information was
checked, and all toilets were gender-neutral,
there was not any sign on the door, which indi-
cated that the toilet is only for boys or girls. In
school 1, there was a toilet for school staff, with
the sign only staff. Gender-neutral toilets lead to
inconvenience during the use of toilets. It will not
be comfortable when behind the wall, the boy
uses the toilet.

20.5% of students reported the absence
of separation of toilets by gender. 46.4% of them
were girls. Additionally, 29.5% of students char-
acterized as a problem of the separation absence
by gender. 57.1% of them were female. In these
school toilets, there is one common place where
everyone can see each other, so gender-neutral
toilets lead to a lack of communication in the



IKOJIOrUS ¥ TUTHEHA

shared zone because, in this type of place, girls
like to talk about everything. Moreover, there was
not taken into account the problems of girls who
have a menstrual period. For these girls, this is-
sue can lead to the avoidance of the toilet, and
shyness about classmates will know their period
time and will make fun of them. It will be the re-
sult of not going to the school, and gaps in school
programs.

Students were asked to report about the
bad experiences of their classmates, and there
was explained the word "bad experience" as to
be hurt by other pupils or to be heard bad words
from others and wrote mean words on the walls.
10.8% of students stated that it happens often.
Moreover, 10.2% of them reported that it hap-
pens very rarely. 78.9% of students rejected the
statement of bad experiences.

Only 10.2% of students reported about
their own bad experiences. Moreover, 71.7% of
them denied this type of experience. 15.7% of
students refrained from this question. Further-
more, 61.5% of them were males. Students can
feel afraid to go to the school toilets because of
their bad experience. A large number of conflicts
occur in toilets where children are left unattend-
ed. It is one of the reasons for not visiting the
school toilets.

Sanitation: accessibility. Access to the
school toilet should be easy, especially for young
children and limited mobility students. Moreover,
pupils should have access to it anytime. The toi-
lets which are located inside of the building and
on each floor are preferable. It is an essential
factor to go to school. Sanitation facilities have to
meet the basic needs of the pupils.

In the face to face interview, all toilets of
three schools were characterized as accessible to
all pupils, and the explanation of «accessible toi-
let» was given to the school staff. In schools 1 and
3, pupils visit the toilet anytime; however, they
have to ask permission during the class. Neverthe-
less, the vice headteacher of school 2 stated that
they are free to use the toilets during the school
day. Furthermore, the toilets are always accessi-
ble, without the key, except school 3.

It was observed that in all schools, the
toilets are located inside of the building, the
buildings of schools 2 and 3 are small and have
only one floor, and the toilets of school 1 are lo-
cated on each floor. Moreover, the constructions
of the latrines are comfortable and suitable for all
ages so that the smallest children can use them.
All these toilet cubicles are available, functional,
and private. The issue of limited mobility students
was not studied in this survey because most of
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these students in this country are going to spe-
cialized schools.

20.23% of pupils reported that the
youngest pupils could not use the toilet without
any help. The survey of pupils showed that there
exist problems for the youngest children schools.
It negatively affects his condition, the state of the
genitourinary system, the psychological state. For
children, it is a stressful situation. It's the physical
stress of what children are suffering.

Sanitation: quality of services, operation,
and maintenance. Clean toilets minimize health
risks. Furthermore, uncleaned toilets are one of
the barriers to avoiding toilets. Adequate lighting
and heating system, ventilation is essential for
the basic service of the school toilet. Otherwise,
the operation of the sanitation may lead to not
visiting the school toilet. Additionally, it is, in turn,
may lead to health problems of pupils.

In the interview, all school staff told that
toilet facilities are cleaned twice per day or when-
ever needed, and there is enough lighting, venti-
lation inside. During the cold weather, all toilets
are heated; also, culturally appropriate means for
anal cleansing are always available. In the toilet
facilities, the general waste bins are provided.

It was examined that in schools 1 and 2,
in the door of the toilet, there was a cleaning
schedule. They were signed by the responsible
person, and there was written the time and date
of the last cleaning. Nevertheless, the school 3
did not have this type of monitoring list. All toilet
facilities were clean, and there were functional
lightning and adequate ventilation during the ob-
servation time. Some toilets had appropriate
means for anal cleansing provided in schools 1
and 2; however, in school 3, there was not pro-
vided it. There were waste bins in the toilet facili-
ties; they were adequate to prevent the accumu-
lation of litter on the floor, except school 2,
where the waste bins were from cardboard box.

From students’ questionnaire it was found
that half of students (42.2%) could never find the
toilet paper. 9% of them stated that they are pro-
vided rarely, 7.2% of them assessed as most of
the time. 25% of students refrained from the an-
swer to this question. The absence of the toilet
paper is a reason for not to use the school toilet.

72.9% of students reported that there is
always enough light in the toilet facilities. Very
strange noticing that 9 % of students reported as
never and 9.6% of them stated as rarely. 8.5%
of them avoided to answer it.

Majority of students (80.1%) reported
that toilets are always clean or most of the time,
7.6% of them answered as rarely clean, 4.2% of
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students stated as never clean. 8.1% of students
refrained from answering this question.

Half of students (49.4%) assessed the
toilet facilities as excellent; moreover, 30.7% of
students assessed it as okay. 8.4% of them re-
ported them as quite bad, 4.2% told that they
avoid using it.

Sanitation: education and practices. Edu-
cation and practices are equally important to all
characteristics. Educational posters help to pro-
mote healthy behaviors, also maintain clean and
functional facilities. Moreover, this part analyses
the system of registering the problems of facilities.
To register complaints about school toilets helps to
save functionality and privacy of the toilet.

All interviewees noted that there was not
ever reported episodes of bullying or violence in
the school facilities. Moreover, here was given
some examples of activities, aggressive and un-
desired behaviors, such as rumors, threats, or
physical excluding of pupil from the group. Addi-
tionally, there is a complaints procedure for all
students to report issues in school toilets. In
schools 1 and 3, there was taken action for com-
plaints about toilet issues. In school 2, the vice
headteacher stated that there were no com-
plaints.

During the observation, posters were pro-
moting healthy and hygienic use of toilets in
schools 1 and 2.

Half of students (54.2%) can go to the
toilet whenever they need to, including during
classes. 28.3% of them reported that they could
go during breaks, before or after classes but not
during classes; furthermore, 6% of them reported
as it depends on teachers.

If 34.3% of students find a problem in
the toilet area, pupils usually openly talk to a
member of the school staff about it, and 19.9%
of them are asked to report any problems in the
toilet. 28.3% of them would not talk to a staff of
the school.

29.5% of students remember positive
change after the student's complaint. 30.7% of
students refrained from the answer, and 38% of
them denied it. 48.8% of students answered that
they have talked about toilet hygiene and proper
hygiene behaviors when using toilets at school,
32.5% of them denied it. 16.3% of students do
not remember.

CONCLUSION

Analyzing the situation, we can conclude
that access to sanitation is provided in schools,
unfortunately, the conditions of their mainte-
nance are ignored. Taking into account that toi-
lets are unisex, this leads to embarrassment for
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many students. It was found the issue of func-
tionality of toilets during the academic year. Con-
sequently, this can lead to the avoidance of
school toilets and be one of the reasons for not
visiting the school toilets. Unsuitable toilets for
junior schoolchildren urge children to categorical-
ly refuse to go to the school toilet and endure
until the last, sometimes to the house. It is not a
comfortable situation, because the child should
not tolerate it.
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XK. E. bosrarosa
OLIEHKA JOCTMTIA K CAHUTAPUN B CE/TBCKUX LLIKOJIAX
Meguynrcrkommi yHuBepcuter Kapararge! (Kapararga, Ka3axcraH)

Yyuawmecs npoBOAAT MHOrO BPEMEHW B LUKONE, A€ AOCTYM K BOAE, CAHUTAPHBIE U TMIUEHWUYECKME YCNOBUS
MOIYT YNyulUMTb 3JOPOBbE 3@ CUET CHWKEHWUS TaKux 3ab60NeBaHWi, Kak AMapes, pecrnupatopHble UHMEKUMU U renb-
MUHTO3bI, NEPEfAIOILIMECS Yepe3 NouBy. HepaBHME ucCnepoBaHWs NoKasanu, YTo yNyulleHHbIE YCNYri B LLKOMaxX nosio-
XUTENBHO BAMSIIOT HA CHWXKEHME 3a60N1E€BAEMOCTU; HANPUMED, B LLKOMAX C YJyUlLEHHbIM AOCTYMOM K BOAE, CAHUTapum
W T’MrMeHe auapes AuarHoCTMpoBanach Ha 29% MeHbLUe, @ CUMMNTOMbI PECNIMPATOPHBIX MHGEKLMIA Bbln Ha 25% Huke,
UeM B LUKONAxX CPaBHEHWSI.

Lesib paboTsi: OUEHUTb AOCTYM K CAHUTApUM B CENBCKMX LLKONAX.

Marepuasibl v METOAbI. UICCNEAOBAHNE MPOBOAMIIOCE C UCMONB30BAHUEM UHTEPBLIO C aAMUHWUCTPALMEN LLIKObI,
KOHTPOJIbHOIrO NIUCTa HAGMIOAEHUS U @HKETbI AJISt YYEHUKOB.

Pesynprarel u obcyxgerme: 13,3% y4yeHnKoB coobumny, 4to TyaneTbl 3anepTbl, a K/UW HE AOCTYMHbI.
20,5% pecnoHaeHToB coobwmnmn o6 OTCYTCTBUM pasaeneHns TyanetoB no nony, 46,4% u3 HUX COCTaBAsSIN AEBYLLKM.
JononHutensHo 29,5% CTyAEHTOB OxapaKTepu3oBanu npobnemy OTCYTCTBMS pasgeneHus no nony,57,1% u3 Hux
cocTaensanu eHwyHbl. 20,23% WKOABHWMKOB COOBLUMAN, UTO MIAALUIME LUKOJSIBHUKU HE MOMYT MOJIb30BaTLCA TyaseToM
6e3 NOCTOPOHHEN NOMOLLM.

3aKmoyenye; aHanmsupys CUTYaumio, MOXHO CAenartb BbIBOJ, UTO AOCTYN K CAHUTApUK B LUKOMAX €CTb, HO He
COBNIOAAIOTCS YCNOBUS COAEPXKAHUS.

KtoueBbie ¢/10Ba: CAHATAPWSI, AOCTYN, OLEHKA, LUKOSbI, CEJIbCKask MECTHOCTb

XK. E. bosrarosa
AYBU/IbIK MEKTEITTERAIH CAHUTAPUSICBIHA KOJ/DKETIM/ALIIKTI BAFASIAY
Kaparargbl MegnunHa yHuBepcuteTi (Kapararasl K., Ka3akcTaH)

OkyLwbiap MEKTENTE KON yakKblT ©TKi3eAi, OHAa Cy, caHuTapus XwoHe rurneHa (CCIN) kpismeTTepi gnapes, Tbl-
HbIC JXONAAPbIHBIH, MH(EKUMACH! XKOHE TOMbIPAK apKbiibl 6epineTiH renbMUHTTEP CUSIKTLI aypynapAbl a3aiTy apKbibl
JAEeHCaynbIKTbl XakcapTa anaabl. COHFbl 3epTTeynep kepceTkeHae, mektentepaeri CCIT KbI3MeTTepiHIH, XakKcapybl aypy-
AblH, TOMeHAeyiHe OH, ocep eTeai; Mbicanbl, CCIT KomKkeTiMainiri >xorFapbl MekTenTepae, anapes 29% a3 6onabl. Pecnin-
patopnbiK nHbekumanapabiH, 6enrinepi CCI' KbI3METI XakCbl MekTenTepae, 6yn Kbl3MeT TeMeH MmekTenTepae 25%
TeMeH 6onabl.

JKyMbICTBIH MAKCATHI: aybll MEKTENTEPIHAEN CaHUTapuaFa KOMKETIMAINIKTI 6aFanay.

Marepuan xoHe a4icTepi: 3epTTey-MeKTen oKiMwinirimeH cyx6aT, 6akbinay naparbl XOHE OKylubliapra
apHanFaH cayasHaMaHbl KONAaHy apKbl/ibl XKyprizingi.

Homwkenepi xoHe Taskbidyel: OKywbinapabH, 13,3%-bl AopeTxaHanap KyibinTayfibl XKoHE KiNT OK Aen
mManimMaeai. CryaeHTtrepain, 20,5%-bl AoperTxaHanapabl XKblHbICTbIK 66NYAIH, XOKTbiFbIH xabapnagbl. OnapabiH, 46,4%
Kbi3gap Kypaabl. COHbIMEH KaTap, CTYAeHTTepAiH 29,5%-bl biHbiCbl 6GOWMbIHWA 6eniHyaiH, 605Maybl MaCeneciH
cunattagel. OnapabiH, 57,1% kpizaap Kypaabl. OkywbiapabiH, 20,23% Kilwi MekTen OKylwbliapbl ASPETXaHaHbl 6erae
a/laMHbIH, KOMErHCI3 NaliAanaHa anManTbIHbIH Xxabapnaabl.

KOopbITeiHAb: XaFpaiabl Tangan OTbIpbin, MEKTENTEPAE CaHUTApUsFA KON XeTiMainik 6ap, 6ipak onapasl yctay
LIapTTapbl CaKTanMainapl Aen KOpbITbIHAbI XKacayra 60nazbl.

Kinr ce34€pi: canntapus, Kon XeTimainik, 6aranay, MekTenTep, ayblablK Kepiep
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