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Knowledge Attitude and Practices of Mothers
about Diarrheain Children under 5 years

Yasmin Mumtaz,* Mubbashir Zafar? and Zara Mumtaz®

ABSTRACT

Objective: To assess the knowledge, attitude and practices regarding diarrhea among mothers of children less
than 5 years of age in civil hospital Karachi.

Methodology: It is adescriptive cross-sectional study conducted at Pediatrics ward and OPD Civil Hospital
Karachi during July - August 2011. Non-random Convenient sampling was adopted to sample 200 subjects by
interviewing mothers after taking their consent. Mothers have at least one child less than 5 years of age were
included.

Results: Mothers' knowledge regarding the causes of diarrhea; contaminated water (17%), eating mud (14%),
teething (10%). About signs of dehydration, 40% mothers gave unspecific signs and 26% responded with sunken
eye asthe only sign while 35% answered two signs (thirst and dry hair/skin). Mothers who knew how to prepare
ORS were 80%. Regarding prevention of diarrhea, 15.5% mothers knew to cover food and 14.5% to boil water.
Regarding health care seeking practices 52.5% mothers took the child to the doctor after 2 days, 30% mothers
did self medication.

Conclusion: Thereisinadequate maternal knowledge; attitude and practices regarding diarrheaand its prevention
in the population studied. There is need of health education to mothers about diarrhea, its causes prevention
and proper treatment.
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INTRODUCTION

Diarrhea is defined as the passage of three or more
loose or liquid stools per day or more frequent than
normal for theindividual.* Vari ety of bacteria, viruses
and parasites are the cause of diarrhea. Infection spreads
through contaminated food or drinking water or from
person to person as aresult of poor hygiene. Diarrhea
is both preventable and treatable disease. Fluid lossin
diarrhea hasfatal outcomes and it is the leading cause
of malnutrition.?>

Diarrheais the second leading cause of child morbidity
and mortality, especially in the developing countries.
It is estimated that there are 2.5 billion episodes and
1.5 million deaths annually in children under-five years
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of age. This accounts for 21% of all the deaths in
developing countries and the number has remained
unacceptably high.*® Diarrhea kills young children
more than Acquired Immunodeficiency Syndrome
(AIDS), maariaand meases combined. It also exposes
children to secondary infection.

According to WHO, in Pakistan mortality rate of under
5 years of age is 87/1000 and diarrhea is the second
leading cause after acute respiratory infection. 47.2%
of children with diarrheaare receiving oral rehydration
therapy.®

Diarrheais not lethal itself, the improper knowledge
of mother and their misdirected approach towards its
management leads to high degree of mismanagement
and resultant severe dehydration.®

Studies have been done in different areas of Pakistan
about mother’s knowledge about diarrhea, use of ORS,
impact of mother’s knowledge on the management of
diarrheabut very few studies have been donein Civil
Hospital Karachi and most of them were done to assess
knowledge of mothers about diarrheain children less
than 2 years so the objectives of this study therefore
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are: To assess the knowledge, attitude and practice
regarding diarrhea among mothers of children under
5 years of agein civil hospital Karachi.

If we find that their knowledge is poor we shall be
able to arrange awareness programme of health
education in Civil hospital Karachi. We will try to
involve students also for councelling of mothersin
the treatment and proper management of diarrheawhich
isthe second leading cause of malnutrion and death in
children under five yearsin Pakistan.

METHODOLOGY

Thisisacross-sectional study and was conducted on
mothers whose children were admitted in Pediatric
wards and visited OPD of Civil Hospital Karachi. A
written permission was taken from the Head of the
Department of Pediatrics wards.

Sample size was calculated using WHO software for
sample size determination in health studies. It was
calculated under the assumptions that the proportion
of mothers appropriately treating their children with
acute diarrhea was 55% (p=0.55), with an expected
7% of the tolerable level of imprecision (D=0.07).
Therefore, a sample of 200 mothers was needed.
Convenient sampling method was employed in the
study. An informed written consent was taken from
the participants and they were interviewed using a
validated questionnaire. Inclusion criteriawere al the
mothers of the admitted children in pediatric wards
or coming to the pediatric OPD of Civil Hospital
Karachi who wished to participate in the study
voluntarily having at least one child the age of 5 years
and the presenting complaint of the child was diarrhea.

The subjects were asked about 1) Definition of diarrhea
2) Causes of diarrhea 3) Signs of dehydration 4) Time
and need to see the doctor 5) Any medicines used at
home 6) Diet preference in diarrhea 7) Method of
preparing instant ORS 8) Methods of prevention of
diarrhea.

Data entry was done on EPI data software. Data was
double entered for removing the missing value or check
error rate which should be <0.02. Cleaning and coding
of the data were done prior to analysis using Statistical
package for social science (SPSS) version 16.
Descriptive statistics of socio-demographic variable,
knowledge, attitude and practice factors were presented
as mean, standard deviation or frequency percentages.

RESULTS

The socio-demographic characteristics of mothers are
shown in Table 1. Knowledge of mothers regarding

diarrheain which 144( 72%) mothers considered loose
and watery stool as diarrhea. Regarding causes of
diarrhea,94( 47%) of mothers said evil eyes ,only
34(17%) considered contaminated water, about signs
of dehydration 80 (40%) did not know about it. 142(71%)
mother said diarrhea causes lethargy (Table 2)

Table-1 Socio-demographic characteristics of
Study Participants. (N=200)

Characteristics
Age (years) means (SD) 30 (6.77)
Education Status n(%)
literate® 125 (63.5)
Literate 75 (36.5)
Husband income level (PKR)? (IQR)

<5000 81(40.5)
>5000 119(59.5)

!Can not read and write Pak rupee

Table 2. Knowledge of Diarrhea among study
participants (n=200)

Variables

Diarrhea NO. %
Watery stool 144(72)
Increase frequency 27(13.5)
Both 29(14.5)

Cause of Diarrhea
Contaminated water 34(17)
Eating mud 28(14)
Contaminated water and eating mud 14(7)
Teething 20(10)
Evil eyes 94(47)
Don’t know 10(5)
Sign of dehydration
Sunken eyes 52(26)
Thirsty and dry skin 68(34)
Don’t know 80(40)
Consequences

Lethargy 142(71)
Loss of Weight 42(21)
unconsciousness 7(3.5)
Death 9(4.5)

Regarding prevention of diarrhea, 62% mothers knew
various preventive methods like washing hands, keeping
the environment and the child clean. Most of the
mothers (75.5%) knew how to prepare ORS correctly.
25% mothers gave ORS during diarrheato their children
and only 27% of mothers contacted a pediatrician Table
3. When child health did not improve then only 62%
of mothers immediately visited to the doctor while
30% still self medicated, 3% went to healer and 5%
waited for the child to recover spontaneously.
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Table 3. Practices regarding diarrhea among study participants
(n=200)

Diet Preference during Diarrhea NO. %
ORS 50(25)
Khichri only 7(3.5)
Others (banana, porridge, Khichri) 143(71.5)
Visitsto Doctors
Immediately visit 54(27)
After 2 days 138 (69)
Never visits 8(4)
Prevention
Boiling water 29(14.5)
Properly covering food 31(15.5)
Washing hand, clean environment personal hygiene| 124(62)
Don't know 16 (8)

Among the reasons for not visiting doctors, financial
issues were 22.5%, they knew what medicinesto give
65%, no need of medicines 6.5%, transport issues 5%
and condition would improve spontaneously 1%.

The medicines used at home included Metronidazole,
Ranitidine, Ibuprorfen, Acetaminophen, motility
reducing drug, acetaminophen and antibiotics as
selfmedication. Mothers knew about these drugs as
doctor had prescribed these for the same child or for
another child.

DISCUSSION

The study showed that only 72% of the mothers knew
the correct definition of diarrhea. Thisresult is consistent
with the study conducted in Bangladesh stated that
88% of mothers knew the correct definition of
diarrhea ™

Most of the mothers (47%) did not know the causes
of diarrhea. They considered teething, falling from
height, evil eye, eating pulses or hot food and weather
changes asthe predisposing factor. A study in Indonesia
showed similar results.'?

In terms of knowledge about the signs of dehydration,
most of the mothers (40%) were not able to specify
them. 34% of the mothers responded by giving multiple
signslike sunken eyeswith thirst or decreased sdlivation
or dry hair. Thisresult is consistent with other study
that was carried out in Gambat, Pakistan.*

The preferences of the mothers about diet varied but
majority 71% of them preferred a diet comprising of
khichri, bananas, porridge. Some of the mothers even
gave yoghurt and rice water to the child and 25% gave
ORS to their children. A similar study conducted in

Burkina also stated that during diarrhea, 50% mothers
gave pulses and khichri, rice water, banana, 25%
ORS.'* Another study in Bangladesh showed that a
more than 50% of mothers were in favor of giving
food and fluids during the ilIness but less than 25%
opted for oral rehydration therapy.'®

Out of 200 mothers, 151 (75.5%) knew how to prepare
instant ORS correctly. In a research carried out in
Nepal, after health education it increased to 70%.%°

Regarding prevention of diarrhea, 62% mothers
perceived the importance of personal hygiene for
prevention of diarrheain contrast to 45% in a Gambia
research.!’ Very few mothers knew various preventive
methods like, boiling water (14.5%). Another research
conducted in Indian city of Karnataka, showed
that only 25% mothers boiled their drinking water.®

The result of this study showed that 30% of mothers
did self-medication,various studies have highlighted
the widespread use of drugs by mothers in treating
their children with diarrhea. There misuse increased
not only the cost of therapy but also exposed infants
and children to potential toxic effects.!®?° Health
education should focus on the benefit, early initiation,
and the preparation of ORT and the causes of diarrhea.

Limitation of this study isthat it is a hospital-based
study where mothers might have been given health
education regarding diarrhea so their level of knowledge
would be different from mothers in the community.
So another study is needed to seethelevel of awvareness
inthe community and to make comparison. The strength
of this study is that it is interview based not self-
administered questionnaire.

CONCLUSION

The study concludes that thereis alack of knowledge
among mothers regarding diarrhea and its causes and
prevention. Mothers were not able to identify specific
signs of dehydration and used irrational drugs during
diarrheal episode. Most of the mothers preferred soft
food and adequate fluids and knew how to prepare
instant ORS but many of them were still unaware of
the preventive measures taken at home. thereisadire
need of health education for mothers about diarrhea,
its causes, prevention and proper treatment.

REFERENCES

10 World Health Organization and UNICEF 2009. O
Diarrhea: why children are still dying and what [
can be done. [Online] Available at http://www.who.int/ [
maternal_child_adol escent/documents/9789241598415 [
/en/index.html. Assess on 12" March 2013.

Journal of the Dow University of Health Sciences Karachi 2014, Vol. 8 (1): 3-6 5



Yasmin Mumtaz, Mubbashir Zafar, Zara Mumtaz

200 World Heslth Organization 2009. Diarrheal diseasefact 0 120Usfar AA, Iswarawanti DN, Davelyna D, Dillon D. O

30

40

50

60

70

80

o

sheet. [Online] Available at http://www.who.int/ [
mediacentre/factsheets/fs330/en/index.html. Assess on [
12" March 2013.

World health organization 2012. Word health statistics [
2012. [Online] Available at http://www.who.int/gho [
/publications/ world_health_statistics/2012/en/.Assess [
on 12" March 2013.

Black RE, Morris SS, Bryce J. Where and why are 10 [
million children dying every year? Lancet 2003, [
361:2226-34.

Jones G, Steketee RW, Black RE, Bhutta ZA, Morriss [
SS: Child survival study group. How many child deaths [
can we prevent this year? Lancet 2003, 362:65-71.

Bryce J, Boschi-pinto C, Shibuya K, Black RE: The [J
child health epidemiology reference group. WHO [
estimates the cause of death in children. Lancet 2005, [J
365:1147-52.

Fischer Walker CL, Friberg IK, Binkin N, Young M, [J
Walker N: Scaling up diarrhea prevention and treatment [J
interventions: a lives saved tool analysis. PLoS Med [
2011; 8:1-8.

Food and personal hygiene perceptions and practices [
among caregivers whose children have diarrhea: a O
qualitative study of urban mothers in Tangerang, O
Indonesia. Nutr Educ Behav 2012; 42:33-40.

130AghaA, white F, Younus M, Kadir MM, Alir S, Fatimi [

Z. Eight key household practices of integrated O
management of childhood illnesses (IMCI) amongst [
mothers of children aged 6 to 59 months in Gambat, [
Sindh, Pakistan. J Pak Med Assoc 2007; 57:288-93.

140Wilson SE, Ouédraogo CT, LeaP, Ouédraogo A, Hess [

SonjaY, Rouamba Noél, et all. Caregiver Recognition [
of Childhood Diarrhea, Care Seeking Behaviors and [
Home Treatment Practicesin Rura BurkinaFaso: Plos[]
One 2011; 3:300-5.

150Rabbi SE, Dey NC. Exploring the gap between hand [

washing knowledge and practices in Bangladesh: a [
cross-sectional comparative study. BMC public health O
2013; 13:89-95.

160Ansari M, Ibrahim M1, Shankar. Mothers Knowledge, O

Attitude and Practice Regarding Diarrhea and its [
Management in Morang Nepal: An Interventional Study. [
Tropica JPharm 2013; 24:205-14.

United Nations Children’s Eund / World Health 0 170Sillah F. KnOWledge, Attitude and Practice Assessment [

Organization: diarrhea: Why Children are Still Dying [
and What can be Done. New York: UNICEF/WHO [
20009.

World Health Organization emergency cell Pakistan [
2005. Mothers Knowledge, Attitudes and Practices O
related to Scabies, ARI and Diarrheain the earthquake-[J
affected areas of Pakistan; aHousehold Survey. [Onling] [
Available at www.docstoc.com/M others-K nowledge-[J
Attitudes-and-Practices-rel.html. Assess on 12" March O
2013.

100Rehan SH, Gautam K, Gurung K. KAP of mothersl]

regarding diarrhea. Indian Jprev Soc Med 2003; 34:1-(]
6.

110Hackett KM, Mukta S, Chowdhury SB, Daniel W. [J

Knowledge, attitudes and perceptions on infant and [
young child nutrition and feeding among adolescent []
girls and young mothersin rural Bangladesh. Maternal [
and Child Mutrition 2012; 3:80-5.

of Mothersin Managing Children under Five YearsOld [
with Diarrheain the Gambia. Taipel Med Uni J 2012; [
5:7-19.

1800Bevoor, Darshan. A study to evaluate the effectiveness [

of planned teaching programme on knowledge on [
prevention and control of malnutrition among mothers [
of under five children residing in vantmuri primary O
health centre of Belgaum city, Karnataka. KLE Uni J [
2012; 7:10-15.

190World Health Organization: Oral Rehydration Salts: [

Production of the New ORS. Geneva: WHO; 2006. [J
[onling] Available at http://whglibdoc.who.int/hg/ O
2006/WHO_FCH_CAH_06.1.pdf. Assess on 12th [
March 2013.

200AvitaA, Usfar D, Dwi N, Devy D, Drupadi D. Food

and personal hygiene perceptions and practices among
caregivers whose children have diarrhea: A qualitative
study of urban mothers in tangerang, Indonesia J Nut
Edu Behav 2010; 42:33-40.

+ 4+ +

Journal of the Dow University of Health Sciences Karachi 2014, Vol. 8 (1): 3-6



