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Abstract:

This study examines health awareness, hygiene practices, and healthcare-seeking behaviour among
residents of three districts in northern West Bengal—Jalpaiguri, Alipurduar, and Cooch Behar—based on
responses from 1,200 individuals. The findings reveal a high level of awareness about health and hygiene,
particularly among younger age groups, though notable disparities exist between districts. Government
hospitals were the most preferred healthcare option, indicating reliance on public services, while the use of
home remedies and religious places highlights the influence of traditional and cultural beliefs. Regarding
healthy habits, handwashing after meals is nearly universal. Hygiene habits such as handwashing and dental
care are widely practiced but vary in consistency. Television remains the primary source of health
information, but usage of mobile apps is increasing, though outreach by health workers remains limited.
These findings highlight the need for targeted public health interventions that consider regional disparities
in health literacy, cultural influences on healthcare decisions, and evolving preferences for information
dissemination channels.
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Introduction:

The increasing dependency on digital media offers immense, yet often underexplored, potential for public
health campaigns. Unlike traditional, resource-intensive interpersonal communication strategies for
interventions like water, sanitation, and handwashing, digital platforms can reach exceptionally large
audiences at a significantly lower cost. While mass media has historically been a low-cost alternative, its
rigorous evaluation in public health contexts has been limited.The recent COVID-19 pandemic starkly
exposed global health system vulnerabilities, even in nations with advanced medical infrastructure. For
underdeveloped countries like India, with their inherently weaker health systems, the threat of infectious
diseases becomes particularly acute. In these regions, the existing traditional healthcare system, comprising
government hospitals and health sub-centers, often faces challenges such as limited resources, infrastructure
gaps, and accessibility issues, especially in rural and remote areas. Consequently, a substantial portion of the
population continues to rely on traditional medication for even critical illnesses, often due to a lack of trust in
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or access to formal medical facilities, or simply out of cultural inclination.However, amidst this backdrop, a
crucial shift is occurring: individuals are becoming more proactive and pre-emptive in seeking relevant
health information due to technological advancements. This growing desire for knowledge, combined with
the widespread availability of digital platforms, presents a unique opportunity to supplement and strengthen
existing healthcare infrastructure.

From the pandemic's outset, public knowledge, awareness levels, attitudes, and cultural norms have been
recognized as fundamental indicators influencing an individual's approach to disease prevention. This is
particularly evident in the disparity between urban and rural populations, as seen in countries like
Bangladesh, where rural communities, including men, women, and adolescents, exhibit deficient knowledge
regarding various infectious and chronic diseases compared to their urban counterparts.Recognizing these
critical gaps and the evolving information-seeking behaviours, the aim of the present study was to
thoroughly investigate the sources of health information, the prevailing awareness levels, and the extent of
hygienic practices maintained by the population.

The present study aims to explore these dynamics by examining the various sources through which rural
communities acquire health information, evaluating their awareness levels concerning hygiene and disease
prevention, and assessing the degree to which they practice healthy behaviours. It also considers the ongoing
reliance on public health institutions like government hospitals and health sub-centres, while shedding light
on the role of mass and digital media in bridging knowledge gaps. This research ultimately seeks to inform
more effective and culturally sensitive health communication strategies that can support public health
initiatives in rural and underserved areas.

Research sample:

The study surveyed a total of 1,200 individuals, with 400 respondents drawn from each of the three
districts—1Jalpaiguri, Alipurduar, and Cooch Behar—forming a well-distributed sample population. To
achieve this, four villages were specifically chosen from each district (shown in Figure 1), ensuring a diverse
representation of rural demographics and socio-economic conditions.In Jalpaiguri district, the selected
villages were Magurmari, Kharia, Belakoba, and KharijaBerubari. In Alipurduar district, the survey focused
on Alipurduar Railway Junction CT, Bariguri, Bholardabri, and Chapatali. For Cooch Behar district, the
selected villages were Putimari, Kushamari, Dashagram, and Kathalbari. These diverse selections aimed to
capture a comprehensive understanding of the varying health-related behaviours and awareness levels across
the rural landscapes of these North Bengal districts. The sampling was stratified by age and gender to ensure
broad demographic representation. Each district’s sample included participants from four distinct age
groups: 10-24 years, 25-39 years, 40—54 years, and 55—70 years, with both males and females represented in
each category. The largest proportion of respondents in all three districts belonged to the 10-24 years age
group, highlighting greater youth engagement. Specifically, Jalpaiguri had 195 individuals in this group,
Alipurduar had 179, and Cooch Behar had the highest with 204. The middle-aged and elderly groups showed
relatively lower participation, especially the 5570 years group, with only 30 individuals in Jalpaiguri, 24 in
Alipurduar, and 25 in Cooch Behar. Overall, the structured and balanced sampling method allowed for
meaningful analysis of health awareness, hygiene behaviour, and information access across various age

brackets and gender groups in these districts.
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Figure 1: Maps of the study areas: Jalpaiguri, Alipurduar, and Cooch Behar districts.
Methodology:

This study employed a cross-sectional survey in the rural districts of Jalpaiguri, Alipurduar, and Cooch
Behar, using a mixed-methods approach. Quantitative data was gathered via a structured questionnaire that
covered aspects such as health information sources, the level of awareness regarding health and hygiene,
preferences for healthcare facilities, and healthy habits practiced. To enrich these findings with qualitative
insights, Focus Group Discussions (FGDs) were conducted in each district with 5-10 participants per group,
delving into digital behaviours and challenges in accessing online resources.

Data analysis: The survey gathered data from a total of 1,200 individuals, with an equal distribution of 400
respondents from each of the Jalpaiguri, Alipurduar, and Cooch Behar districts. The age and gender
demographics reveal distinct participation patterns. The 10-24 years age group demonstrated the highest
representation across all districts, indicating strong youth involvement; specifically, Cooch Behar led with
204 respondents (106 males, 98 females), followed by Jalpaiguri with 195 (97 males, 98 females), and
Alipurduar with 179 (101 males, 78 females). The 25-39 years age group showed moderate engagement,
with Alipurduar (82 respondents; 39 males, 43 females) slightly outnumbering Jalpaiguri (71 respondents; 40
males, 31 females) and Cooch Behar (59 respondents; 30 males, 29 females). Participation remained fairly
consistent for the 40-54 years group across Jalpaiguri (104), Alipurduar (115), and Cooch Behar (112),
showing a balanced gender distribution. Conversely, the 55-70 years category was the least represented,
with only 30 respondents in Jalpaiguri (19 males, 11 females), 24 in Alipurduar (17 males, 7 females), and
25 in Cooch Behar (15 males, 10 females), possibly due to factors like mobility or survey engagement.
Overall, the survey reflected a slightly higher male representation in all districts—Jalpaiguri (209 males, 191
females), Alipurduar (225 males, 175 females, showing the largest gap), and Cooch Behar (208 males, 192
females). This demographic breakdown offers valuable insights into digital engagement, health awareness,
and educational outreach in these North Bengal districts, characterized by a predominantly young and
digitally active population.
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Percentage of surveyed people aware of health and hygiene
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Figure 2. Level of awareness regarding health and hygiene among respondents in Jalpaiguri, Alipurduar, and
Cooch Behar districts.

Figure 2 depicts the awareness of health and hygieneacross the districts shows a generally high level of
awareness, though the extent varies by region. In Jalpaiguri, out of 400 people surveyed, 314 individuals
(78.5%) reported being aware of health and hygiene practices, while 86 (21.5%) admitted a lack of such
awareness. This indicates a strong awareness level, likely supported by better access to health education or
interventions by health workers and local authorities.In Alipurduar, the level of awareness is relatively
lower. Only 267 people (66.75%) expressed awareness, while a significant 133 (33.25%) indicated they were
unaware of health and hygiene practices. This comparatively lower percentage may suggest gaps in public
health communication or limited outreach in remote areas.Meanwhile, Cooch Behar closely mirrors
Jalpaiguri’s profile, with 305 respondents (76.25%) acknowledging awareness and 95 (23.75%) stating
otherwise. This indicates a fairly high engagement with hygiene practices, although there's still room for
improvement.

Number of people
Prefer to visit when ill
Jalpaiguri Alipurduar Cooch Behar

Govt. Hospital 280 240 268
Private Clinics 33 23 12
Health Sub-centres 52 42 45

Health professional 15 13 4
Home remedy 13 15 41
Religious Places 7 67 30

Table 1. Preferences for healthcare facilities visited when ill by respondents.

The information presented in Table 1 depicts the healthcare-seeking behaviours of surveyed individuals
residing in the Jalpaiguri, Alipurduar, and Cooch Behar districts during periods of illness.Across all three
regions, government hospitals emerged as the most preferred choice, with Jalpaiguri (70%) showing the
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highest reliance, followed closely by Cooch Behar (67%) and Alipurduar (60%). This consistent preference
underscores a strong dependence on public healthcare services, likely due to their greater affordability and
accessibility.Health sub-centres served as the second most utilized option across districts, with usage ranging
from 10% to 13%. This suggests that while they are not the first choice, these facilities still play a vital
supporting role in delivering basic medical care, especially in semi-urban and rural areas.In contrast, private
clinics were chosen by relatively few respondents—1Jalpaiguri (8.25%), Alipurduar (5.75%), and Cooch
Behar (3%)—possibly reflecting economic barriers or limited availability in more remote parts of the
districts. The category of independent health professionals or informal practitioners was the least preferred
across all three districts, particularly in Cooch Behar (1%), indicating either a lack of trust or minimal
presence of such service providers.A notable trend was seen in the use of home remedies, especially in
Cooch Behar (10.25%), suggesting a continued cultural inclination toward traditional or household-based
treatments. However, the most striking variation emerged in the preference for religious places as a source of
healing. Alipurduar reported a significantly high percentage (16.75%) compared to Cooch Behar (7.5%) and
Jalpaiguri (1.75%), highlighting the strong influence of spiritual beliefs and religious practices on healthcare
decisions, particularly in Alipurduar.

Number of people
Healthy habits followed
Jalpaiguri Alipurduar Cooch Behar
Hand wash before meal 280 212 290
Hand wash after meal 400 397 400
Brushing teeth daily (with toothpaste) 392 318 357
Hand wash after toilet with soap 363 357 320
Hand wash after toilet without soap 37 43 80
Wash teeth regularly (without toothpaste) 8 69 45

Table 2. Healthy habits practiced by respondents.

The districts of Jalpaiguri, Alipurduar, and Cooch Behar exhibit a mix of encouraging and concerning
healthy habits, as detailed in Table 2. Handwashing after meals is the most consistently followed habit, with
nearly universal adherence in all three districts—Jalpaiguri and Cooch Behar at 100%, and Alipurduar close
behind at 99.25%, reflecting a strong awareness of basic hygiene. Brushing teeth daily with toothpaste is also
widely practiced, particularly in Jalpaiguri (98%) and Cooch Behar (89.25%), though slightly lower in
Alipurduar (79.5%), which may point to gaps in oral hygiene awareness or access.When it comes to
handwashing before meals, the compliance rate is highest in Cooch Behar (72.5%), followed by Jalpaiguri
(70%) and a comparatively lower Alipurduar (53%), indicating room for improvement in pre-meal hygiene
in Alipurduar. Use of soap after toilet is strong in Jalpaiguri (90.75%) and Alipurduar (89.25%), but drops
significantly in Cooch Behar (80%), possibly due to behaviour-related issues.Interestingly, a higher number
of people in Cooch Behar (20%) and Alipurduar (10.75%) still rely on handwashing without soap, compared
to Jalpaiguri (9.25%). This could suggest lack of consistent hygiene practices. The use of traditional
practices like brushing without toothpaste is minimal in Jalpaiguri (2%), but significantly higher in
Alipurduar (17.25%) and Cooch Behar (11.25%), highlighting a continued reliance on indigenous methods
in those areas. Overall, while many healthy hygiene habits are broadly followed, disparities across the
districts suggest targeted awareness and accessibility efforts could help bridge the gaps.
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Sources Number of people
G e Jalpaiguri Alipurduar Cooch Behar
Mobile App 163 121 153
Television 167 172 149
Print Media 46 92 60
Health Worker 24 15 38

Table 3. Sources of health information used by respondents.

In continuation of health awareness patterns, Table 3 demonstrates the notable variation in sources through
which people access health-related information across the three districts.. Television remains the most
prominent medium, with 41.75% of respondents in Jalpaiguri, 43% in Alipurduar, and 37.25% in Cooch
Behar relying on it. This reflects the enduring influence of traditional broadcast media in disseminating
public health messages. Mobile apps, though not as widespread, show significant usage—40.75% in
Jalpaiguri and 38.25% in Cooch Behar—indicating a growing digital penetration, while Alipurduar trails
behind at 30.25%. Print media shows considerable presence in Alipurduar at 23%, compared to 11.5% in
Jalpaiguri and 15% in Cooch Behar, possibly due to regional variations in literacy or reading habits.
Interestingly, health workers, who can play a vital role in local health education, are the least relied upon in
Alipurduar (3.75%) and Jalpaiguri (6%), but somewhat more in Cooch Behar (9.5%), suggesting differing
levels of outreach or trust in direct community engagement. Overall, while mass media continues to
dominate, the data reveals a shifting landscape in health communication, with mobile platforms and personal
outreach gradually gaining importance.

Conclusion:

This comprehensive survey across Jalpaiguri, Alipurduar, and Cooch Behar, involving 1,200 individuals
with a strong youth demographic, reveals varied health landscapes: while awareness of health and hygiene is
generally high, especially in Jalpaiguri and Cooch Behar, Alipurduar lags in both awareness and pre-meal
handwashing. Government hospitals are the most preferred healthcare choice across all districts, highlighting
reliance on public services, though Alipurduar shows a notable inclination towards religious healing.
Furthermore, traditional media like television dominates health information dissemination, with growing
reliance on mobile apps, suggesting a need for targeted health communication strategies that address regional
disparities in hygiene practices, healthcare seeking behaviours, and information access.
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