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Abstract 
Objective: The objective of the study was to eval-
uate the knowledge attitude and practice about 
safe drinking water among high school teachers 
of Rawalpindi city. 
Methods: This descriptive study was conducted 
in Rawalpindi city among high school teachers 
of some private institutions between Septem-
ber to November in 2021. A total 200 teachers, 
151(75%) females and 49 (25%) males participat-
ed in the study. Sample selection was done with 
the help of convenient sampling. Data collection 
was done with the help of a self-structured ques-
tionnaire. Data entry and analysis was done with 
the help of SPSS version-23. Quantitative vari-
ables were presented with the help of mean±SD 
and qualitative variables were presented with the 
help of frequency and percentages.
Results: Only 67% male and 61% female par-
ticipants could successfully define perception 
of safe drinking water. Among male and female 
participants >80% had knowledge about water 
borne diseases, less than 50% were able to suc-
cessfully define water contamination; knowledge 
about water chlorination was good among par-
ticipants for both male and female participants 
as >70% knew about it, perception regarding 
boiling of water was also high among partici-
pants and >80% of male and female participants 
had perception regarding government role for 
safe drinking water and vaccination against wa-
ter born diseases. In an attempt to name water 
borne diseases, 23% males & 38% females failed 
to do so and about 98% males and 99% females 
had no perception about the nutrients  essential 
in drinking water.
Conclusion: Perception about safe drinking wa-
ter among teachers of high school is unsatisfac-
tory and this is alarming as they are the main 
source of knowledge for their students and oth-
ers.
Keywords: knowledge, attitude, practice, safe 
drinking water, high school teachers

Introduction
Clean and safe drinking water is a basic need for 
life and household activities like cooking food, 
drinking and personal hygiene. If water is free 
from hazardous material and have no health risk 

Original Article

is considered as safe. Lamentably, many individ-
uals are denied of this basic need throughout the 
world. The circumstances in civilized nations are 
not bad as 94.9 % of the population has access to 
clean drinking water.1

Water borne diseases are the second major cause 
of mortality in developing countries under 5 year 
of age and kills about 760, 000 children in a year.2 
There are 24 million children in Pakistan which 
can have 120 million episodes of diarrhea per 
year.2 Water borne diseases are caused by pollut-
ed water which have been contaminated by fecal 
matter, mostly  by human fecal matter which is 
infected by pathogens.  By drinking of this water 
acute illness can occur and the water which have 
chemical substance can cause chronic illnesses, 
even cancer in human. It is necessary to evaluate 
the water quality by laboratory test.1

Pakistan signed the Millennium Declaration 
Goals (MDGs) in the year 2000, to address the 
issue of extreme poverty and to provide the ba-
sic human rights of health, education and secu-
rity. MDGs and committed to achieve the targets 
which were set at the World summit on sustain-
able development. By 2015, MDGs aimed to 
decrease by fifty percent the proportion of com-
munity which don’t have facility of safe drinking 
water and basic sanitation.3 However, this target 
was not achieved by its allotted time.
It has been noted that most of water supplies in 
Pakistan are infected in tube wells, springs, steel 
pipes and pounds from sewage and dirty water 
canals.4,5 The distance of safe water source from 
residential areas in cities should be atleast one 
km,6 which is not the case in big cities of Pakistan, 
including Rawalpindi- a densely populated city of 
Punjab.
We Pakistanis as a nation need to develop aware-
ness about the steps taken to ensure safe drinking 
water in our localities, but unfortunately, this is 
not the case and nobody is bothered to educate 
themselves about the requirements. A few nations 
have made it possible; according to Global water 
supply and sanitation assessment report 2000.7 

According to a national statistics conducted in 
2011,8 about 55.9% of the inhabitants in Paki-
stan had access to safe drinking water9 but only 
25.60% of the individuals were aware of this fact.9 
Most of the water supplied to the general popula-
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tion is not safe and clean and is contaminated which is harmful 
for ones’ health.10

The basic aim of conducting this study was to evaluate the knowl-
edge attitude and practice about safe drinking water among high 
school teachers of Rawalpindi city. As teachers are labelled as 
the most knowledgable community of any society, the objective 
of the study was to evaluate the knowledge, attitude and practice 
about safe drinking water among high school teachers of Rawal-
pindi city.

Methods
This descriptive study was conducted between September to 
November, in 2021, in Rawalpindi city of Punjab, among high 
school teachers. A sample of 200 teachers was included in this 
study. The teachers were approached through their institutions, 
including different private sector schools across the city and the  
proportion of female teachers was higher than male. The partic-
ipants were  requested to fill in a questionnaire. Sample selection 
was done with the help of convenient sampling. 
The study was carried out after approval by Ethical Review 
Board of Sarhad University of Peshawar. Complete confidenti-
ality of subjects was maintained and data was collected after in-
formed written consent. Data collection was done with the help 
of a self-structured questionnaire. Data entry and analysis was 
done with the help of SPSS version-23. Quantitative variables 
were presented with the help of mean ± SD and qualitative vari-
ables were evaluated with the help of frequency and percentages.

Results
After applying convenient sampling technique, there were 151 
(75%) females and 49 (25%) male   teachers who participated in 
this study. Only 67% male and 61% female participants had suc-
cessfully defined perception of safe drinking water; Among male 
and female participants >80% had knowledge about water borne 
diseases; for both male and female participants <50% were able 
to successfully define water contamination, knowledge about 
water chlorination was good among participants for both male 
and female participants and >70% knew about it; perception 
regarding boiling of water was also high among participants; 
More than 80% of male and female participants had perception 
regarding government role for safe drinking water and vaccina-
tion against water born diseases. 
While defining safe drinking water, a total 48 (98%) and 149 
(99%) females defined it right. In assessment of knowledge about 
water borne diseases, there were 45(92%) males and 131(87%) 
females who knew about water borne diseases and 04(8%) male 
and 20(13%) female had no clue. In an attempt to name water 
borne diseases, 11(23%) male and  56(38%) female could not 
name different water borne diseases, while 10(20%) male 17 
(11%) female named cholera, 10 (20%) male and 27(18%) fe-
male named diarrhea, about 2(4%) male and 2(1%) female 
named dysentery as a water borne disease, about 01(2%) male 
and 06(4%) female chose food poisoning. About 11(23%) male 
and 20(13%) chose hepatitis, about 04(8%) male and 23(15%) 
female chose typhoid fever as water borne diseases.

Discussion
Sustainable approaches to water management require broad 
community acceptance of changes in policy, practice and tech-
nology, which in turn, requires an engaged community. A crit-

Table-1: Response regarding knowledge & Perception of 
study participants 
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ical first step in building an engaged community is to identify 
community knowledge about water management, an issue rarely 
examined in research. To address this, a survey was conducted in 
2016 amongst 5172 Australian adults.11 Knowledge was assessed 
using 15 questions about impact of household activities on wa-
terways, the urban water cycle, and water management. This 
survey also examined demographics, psychosocial characteris-
tics, exposure to water-related information. Most respondents 
knew that household actions can reduce water use and influence 
waterway health, unlike our findings in which less participants 
were aware of this fact.
In a similar study, an examination of the nature of drinking 
water utilized by the group of Bungamati, a provincial town of 
Kathmandu Valley, Nepal was studied through a survey in the 
year 2007.12 The study was undertaken to study the content of 
drinking water utilized by the groups and after that evaluated 
their insight about the quality water and water borne contam-
inants. It was observed that the inhabitants of that area were 
unaware about the composition of their drinking water and its 
contaminants. Similarly in our study, 41% of males and 45% of 
females were not able to define water contamination.
In comparison to our study, a similar study was conducted in 
Kaduna state in Nigeria to assess the level of knowledge, atti-
tude and practices of household water purification among 142 
caregivers of under-five children who were randomly selected.13 
Majority of the respondents had poor knowledge and practice 
of household water purification. Likewise, in the current study 
among the school teachers, majority of the participants were not 
educated about the methods of household water purification. 
It was important to test the knowledge and practices of school 
teacher regarding their perception of safe level of nutrients in 
drinking water & the results obtained in this study were alarm-
ing, as 98-99% of the participants were unaware of the essential 
nutrients found in drinking water.
A lot of studies in past have indicated that water in community 
supply in developing countries is not up to standard and there 
are no testing facilities about nutrients level. A study conducted 
by Kuberan et al in 2015 in India revealed the lack of resources 
and knowledge about safe drinking water in the low socioeco-
nomic population of India.14 In Pakistan, although this catego-
ry did not belong to low socio economic status, even then they 
were unaware of water quality, basically water is short for the 
large population and people especially women spend their extra 
time to collect water and they are unaware of water pollutants. 
This is worst in urban settings where water is shorter and more 
polluted and contaminated and actual problem of access.
In assessment of preventive vaccination against water borne dis-
eases, data showed that only 33-34% of participants were using 
vaccines against water borne diseases. This calls for intervention 
at government level to implement the administration of vaccines 
and encourage the public to opt for vaccination. A similar study 
was conducted in Haiti in which the government was called for 
intervention at a massive scale when many people were suffer-
ing from cholera due to lack of knowledge and awareness about 
vaccination.15

In last session of this questionnaire filling, the respondents were 
asked to write down their suggestion to improve safe drinking 
water knowledge, attitude and practices. It turned out that ma-
jority of the participants put this responsibility on the shoulders 
of the government rather than showing any willingness to take 
an initiative at the community level by the community itself. 
Very few opted to take up the initiative themselves at the com-
munity level. 
Teachers are most educated community of society and have bet-
ter access to knowledge, but in household settings, when their 
level of knowledge and awareness about how they use and treat 
water for themselves and for their family was studied, the data 
was alarming, as their knowledge about water borne diseases, 
about essential water nutrients, their knowledge about purifying 
water, water chlorination and sanitation of water tank and pro-
tection from sewage was alarmingly low.

Conclusion
Perception about safe drinking water among teachers of high 
school is unsatisfactory and this is alarming as they are the main 
source of knowledge for their students and others. If community 
has better knowledge attitude and practices about safe drinking 
water we can save thousands of lives per year. 

Limitations of this study
The smaller sample size and exclusion of educational institutions 
of the government sector in rawalpindi are the main limitations 
of the study.
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