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Abstract— Diarrhea is the second leading cause of death in
children under five years old, and is responsible for Killing
around 760, 000 children every year, special in developing
counters due to lack of Knowledge and practice in
Diarrheal disease management. The main aim of this study
was to assess mothers’ knowledge and practice among
mothers who have under five children, in two blocks of
Rayagada, Odisha, India. A community based cross-
sectional study deign was conducted. The study was done
from April- May 2014. To determine the sample size a
single proportional formula was used. According to this
formula the sample size of the study was 846. Multi-stage
sampling technique was employed to select the study areas
and study units. Among five kebeles, two kebeles were
selected by simple random sampling techniques.
Standardized interview questionnaires were adapted and
modified from related articles and journals to collect data
on the socio-demographic variables and factors associated
with it. Pre-test was done in none sampling kebeles. Data
were entered in Epi-info (version 3.5.1) statistical software
package then exported to SPSS software package version
16.0 for further analysis. A total of 846 participants were
included in the study. Of these, the response rate was
830(98.1%). Five hundred twenty-eight 528(63.6%) of
them had good knowledge and 381(45.9%) of them had
good practice. The finding of this research indicated that
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63.6% of mothers had good knowledge towards Diarrhea
management while 54.1% of mothers had poor practice on
Diarrhea management.
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l. INTRODUCTION

Diarrhea accounts for more than 3 million deaths annually (1).
If we figure out the diarrheal death, then it is the fifth leading
cause of mortality worldwide, specifically for the child
mortality. The Government of India has launched the
National Control of Diarrheal Diseases (CDD) program to
reduce the mortality of infant from 95 to 50 and preschool
mortality from 41.2 to 10 per 1000 by 2000. As a part of Sixth
Five Year Plan (1980-85) CDD program was implemented
from 1980 with an objective of enhancing the knowledge and
practices among the various health care providers to prevent
the diarrhea related deaths. The CDD program was
collaborated within Child Survival and Safe Motherhood
(CSSM) program (2).

The growing urbanization in India is one of the vital public
health challenges to cause diarrhea (3). As per the World
Health report, 18% mortality of under- five children is due to
diarrhea (4).Each year, rotavirus causes approximately 2
million hospitalizations cases, and 352,000-592,000 deaths
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(median, 440,000 deaths) in children under 5 years of age
(5).Among the under 5 children, diarrhea is accountable for
1.5 billion incidents and 1.5-2.5 million deaths to occur
annually (6-8). However, diarrhea related mortality among the
under 5 has reduced in the past two decades and the reduction
cause may be due to the proper case detection and
management as per the Standard treatment guidelines which is
recommended by WHO with the key management of using
oral rehydration therapy (9).

Malnutrition accelerates the risk of diarrhea and its related
mortality (10-12). Moderate to severe malnutrition accelerates
the odds of diarrheal related mortality into 1.6 to 4.6 folds.
Particularly the risk of diarrheal related death is higher among
those who are suffering from vitamin A deficiency, Zinc
deficiency (7). Study has shown that 13-21% (13). For the
management of diarrhea, anti-diarrhea and antibacterial have
minute role to play as per the WHO treatment guideline.
However, mass education and community sensitization are the
vital key for effective case detection and management, since it
has the potential to build a contact between the health services
and care providers to increase the ability of community to
detect the danger signs of diarrhea among children and to
encourage early care seeking behaviors (14). Health education
can be provided if we can know the usual knowledge, attitude
and practices (KAP) of the community. For that necessary and
relevant information regarding the KAP of mothers about
diarrhea is needed to prevent diarrheal related mortality as
well as active case management (15).

Exclusive breast feeding protects many infants from many
infections and diseases. Most of the infant between 3-6
months are prone to infections. Diarrhea was the most
common infection, which can be shown in between 3-33
months (16). Studies have shown that the incidents of diarrhea
among the uneducated mothers are high as compared to the
mothers who have primary education. It was also found that in
rural settings knowledge about ORS was less among the
mothers (15 to 19 years) than the older mothers (17).

The awareness of mothers about health and health related
illnesses is a key barometer for which we can get to know the
progress of a family, community and a nation (18). Lack of
knowledge and awareness in a thing can lead to improper
utilization of the health services available in the community
(19). Healthy practices of mother in a family can lead
minimize the risk of morbidity of under five-year children.
There is a vital correlation between the mother’s knowledge
and children’s health since a child cannot take care of its own.
Mother’s knowledge regarding the cause, sign and symptoms,
prevention and control is essential since she is the primary
care provider for a child.

Il. OBJECTIVE OF THE STUDY

The objective of the study was to assess and compare the
knowledge level among mothers regarding the causes,
prevention and management of diarrhoea.
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I11. METHODOLOGY

Study design:

Current study was a community based cross sectional
descriptive study carried out in the district of Rayagada.

Study setting:

The study was conducted in the two blocks of Rayagada
district which is a mineral-rich area in the southern part of the
state Odisha, India. The District occupies a total area of
7,584.7 km. Rayagada is divided into eleven blocks, from that
2 blocks were randomly selected.

Data collection procedure:

Data was collected from the participants using a standard
questionnaire method as per case record format. The
questionnaire schedule consisting of background information
and questions to assess the knowledge and practice on the
prevention and management of diarrhea among the mothers of
under-five children. Questions prepared as per the IPHS
(International Public Health Standards) and prepared format
validated by the departmental developmental research
committee. All the mothers who were qualified under the
inclusion criteria along with informed consent are subjected to
the KAP designed format for the record. The questionnaire
consisted of 4 questions on knowledge and 4 on practice.

Sample Size

The sample size of the study was calculated based on the
previous studies related to our topic. Based on the awareness
and practices of previous studies, the sample size was
calculated to be 400 with the use of “open epi tool”. 400
mothers were approached for the study from them 392 agreed
and met with the inclusion criteria.

Study period

This study was carried out from December 2018 to March
2018

Inclusion, exclusion criteria and sources of data

Mothers of under-five children residing in the study area and
willing to participate in the study were included for this study.

Statistical analysis

All the data collected were entered into the Microsoft excel.
The data analysis was carried out using SPSS software version
20. The level of knowledge and practice on management and
prevention of diarrhea was calculated using mean, range,
standard deviation, frequency and percentages.

Ethical Consideration

Ethical clearance was obtained from the Institutional Ethical
committee of Asian Institute of Public Health (AIPH).
Permission was taken from the concerned local authority.
Consent was taken from the study participants and they were
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also informed that this study would not in any way harm them [ >5 |9 | 2.29
rather it will benefit the community. Data was only used for ["Caste
result interpretation and sharing. The results were shared first
with the participants. General 9 2525
SC 191 48.72
IV. RESULTS ST 57 14.54
Out of 392 study participants majority of the mothers were | OBC 45 11.47
from the two categories of age groups: 18-25 years (67.85%) Religion
and 26-35 years (25.76%) while in terms of occupation, Hindu 282 71.93
almostall the mothers (89%) were house wife and looking Mushim 88 22'44
after house-related activities. Among the mothers most (65%) u. '_ i
were having secondary level of education followed by primary | Christian 19 4.84
level education (18%). Approximately half of the participants | Others 3 1.53
were from lower class of health index. More than 95% of the ~ Table 1: Mother’s Socio-demographic Characteristics n=392
mothers were married and very few were divorced or widow. - 5
Mother who have 3-4 children were more (61%) compared Varlable:s [n | (%)
tol-2 children (36.7%) and more than 5 children (2.29%). | Mothers” Knowledge about Source of Diarrheal
Among the mothers 48.7% were Scheduled caste and more | DIsease :
than 70% of them were Hindu. Health Professionals 223 56.88
News Paper 7 1.78
Socio-demographic n=392 Percentage (%) Television and Radio | 87 22.19
factors Friends 32 8.16
Age Have no Knowledge 43 10.96
Below18 8 2.04 Knowledge of Mother on the Cause of Diarrhoea
18-25 266 67.85 Eoor H_ygiene ﬁ; 3(7)22
acteria .
26-35 101 25.76 Virds 3 127
35 abov_e 17 4.33 Intestinal Parasite 4 1.02
Education Have no Knowledge | 37 9.43
No formal education 39 9.94 K_nowledge of Moth_ers’ on Impact of Diarrhoea
- Disease on Under Five Children
Primary 71 18.11 Mortality and 282 71.93
Secondary 256 65.30 morbidity
Graduate & above 26 6.63 Growth and 79 20.15
Occupation retardation
Private service 13 3.31 Have no knowledge 31 : 7.90
Dailv 1ab 19 284 Knowledge of Mother on Home Fluid Management of
arly fabor : Diarrheal Diseases
House wife 349 89.03 Only Water 89 22.70
Student 11 2.80 Water with Salt & 246 62.75
Health Index gugar 5 %5
oup .
Upper class 21 5.35 Juice 39 9.94
Middle class 164 41.83 Table 2: Knowledge of Mothers on Diarrheal Disease
LOW?rCIaSS 207 52.80 Table no 2 shows the knowledge of mothers on diarrheal
Marital Status disease. The mothers said health professional (56.9%) and
Married 373 95.15 Television and Radio (22.19%) were the main sources of
Divorced/Separated 13 3.31 information. Majority (58%) of mothers had knowledge about
Widow 6 1.53 poor hygiene is cause of diarrhea, followed by bacteria
Numbers of Children (30.3%_) Most of th_e mothers c_onsider that growth retarda?ion
1-2 144 36.73 (80%) is important impact of diarrhea and few (28%) consider
32 39 60.96 mortality and morbidity, whereas 31 % did not have any idea
' . about impact of diarrheal disease. More than half (63%) of the
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mothers had knowledge regarding the home fluid
management, as Water with Salt & Sugar (93.7%), Only
Water (22.7%), Juice (9.94%) and soup (04.59%) should be
feeded at the time of diarrhea.

Source of Drinking Water

\

M Public tap
Piped water supply in their yards
Tubewell
Well

w Pond

Fig 1: Source of drinking water

Figure 1 describe that more than half of mother ware taking
drinking water from(68%) public tap followed by piped water
in their yard (14%), tube-well (9%), well (6%) and pound
(3%).

Variables Yes (n, %) No (n, %)
Did mothers take any | 241(61.4%) 151(38.7%)
measure to manage
diarrhoea?

Did mothers prepare any | 209(53.3%) 183(46.68%)
fluid to manage diarrhoea at

home?

Have mothers ever given | 211(53.82%) | 181(46.1%)
home prepared fluid at

home?

Did you give zinc therapy | 119(30.3%) 273(69.6%)
to your child during

diarrhoea?

Table 3: Mothers’ practice on diarrheal disease management

Table 3 present the practice of mothers to manage diarrhea.
More than half of mother took measure to manage diarrhea
(61.4%), prepared any fluid to manage diarrhea at home
(53.3%), have ever given home prepared fluid (53.82%) and
have given zinc therapy to their child during diarrhea (30.3%).

V. DISCUSSION

The current study ‘“Mother’s knowledge and practice
regarding prevention and management of diarrhea among
children” is based on the analysis of total 392 mothers of
children. The study shows majority of the mothers were 18-25
years of age group i.e. 266 (67.85%), 101 (25.76%) were of
26-35 years of age group, 17 (4.33%) were 35 years and above
and only 8 (2.04%) were below 18 years of age group. In this
study, social determinants stated that 256 (65. 30%) mothers
were having secondary education, 71 (18.11%) were having
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primary education, 26 (6.63%) were having graduation and
above and only 39 (9.94%) were illiterate. In socioeconomic
status category, 21 (5.35%) belonged to upper class, 164
(41.83%) belonged to middle class and 207 (52.80%)
belonged to lower class.

In this study, good knowledge about diarrhea was seen in 349
(89.01%) of mothers and among them 223 (56.88%) got the
information from health professionals. About 87 (22.19%) got
the information from television and radio. About the cause of
diarrhea 227 (57.90%) mothers answered the cause of diarrhea
is poor hygiene. Also, about 119 (30.35%) mothers told the
cause of diarrhea is bacteria. Study found 37 (9.43%) mothers
did not have knowledge on the cause of diarrhea. This is in
line with studies conducted in Iran 64.3% and Pakistan 75%
(20).

282 (71.93%) mothers had knowledge on impact of diarrhea is
mortality and morbidity. About 79 (20.15%) mothers told the
impact of diarrhea causes growth and retardation. 31 (7.90%)
mothers had no knowledge about the impact of diarrhea. This
result, are consistent with the study by Hackett KM et al
showing 47% of the mothers did not know the causes of
diarrhea (21). In a study by NeelmaKunwar et al showed that
72% of the mothers knew the correct definition of diarrhea
which is higher than this study result (2). The study done by
Saha et al. indicated that <20% of mothers were aware of
preventive measures of Diarrheal disease; like nutrition,
medication, breastfeeding, proper disposal of human waste,
and vaccines (22).

Regarding practice assessment of mother in this study, we
found that, similar the studies conducted in Nepal (23) and
Hilly region of Uttarakhand 16.5% knew the correct method
of sugar salt solution preparation (24). This might be due to its
use being uncommon and mothers might not have any prior
exposure to it. Furthermore, its ingredients were not available
in ready-made form unlike an ORS sachet and thus there may
be more chances of errors during its preparation. Our study
also found more than 50% of mothers were drinking water
from public tap (68%), yard (14%), tube well (9%), well (6%)
and pound (3%).

This study revealed that illiterate mothers had poor knowledge
towards Diarrhea management as compared to educated
mothers. The fact is that as the educational level of the
mothers increased the level of awareness and knowledge
becomes increase. With the scope of this study, there is no
empirical evidence available to confirm why this happened.

VI. CONCLUSION

In order to prevent diarrhea, health education plays a vital role
for effective case management in a community. Community
health education established a relationship between the care
provider and the community health worker. The awareness of
mothers about the disease prevention and health promotion is
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the key asset which can progress the health status of a family,
hence a community and ultimately our nation. Mothers are the
primary care provider in a family and her knowledge and
healthy practices are very essential for decreasing morbidity
and mortality due to diarrhea. Thus, there is a need for
extensive educational interventions in a community especially
to the mothers for the improvement in their knowledge and
practices about childhood diarrhea and its early management
at home.

VIl. RECOMMENDATION

To prevent diarrheal related deaths, at the earliest stage its
detection of danger signs at home is essential to treat and
manage dehydration and diarrhea. Preventive efforts should be
taken to control diarrheal diseases by increasing the level of
knowledge and practice of the primary care giver/ mothers.
Community health workers should perform surveillance
activities for early detection of problem and health education
should be given and implemented in order to increase the
knowledge and behavioral practices among mothers in a
community.
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