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ABSTRACT ‘
Background: Despite the remarkable reduction in global diarrhoeal disease (DD)
mortality, it still remains the second major cause of childhood illness especially in
developing countries. Prevention is key to sustained reduction of the disease burden,
thus information which caregiver possessis vital.

Objective: The aim of this study is to ascertain maternal knowledge of practices that
cause diarrhoea and diarrhoea prevention measures in order to assess current health
knowledge of mothers.

Method: Mothers, whose children had diarrhea presenting in the Children's Emergency
rooms or in- patient wards of the Stella Obasanjo Hospital and University of Benin
Teaching Hospital, Benin city, were interviewed using a pretested semi-structured
questionnaire designed for the study.

Results: A total of 104 mothersaged 15 to41years participated in the study. Majorit: wwere
young mothers age < 30years, who had secondary level of education and were " the
lower social class. Only 27(26 %) of the mothers' had correct knowledge of the defini = »n of
diarrhoea. Majority 78(75.0%) of the mothers' had limited knowledge on the practic - that
cause diarrhoea. Also majority 65(62.5%) of the mothers in the study did not kno - that
diarrhoea could be prevented. Of the few mothers that knew that diarrhoea co: ! be
prevented only 6(15.4%) had good knowledge of diarrhoea prevention. M. -rity
77(74.7%) of mothers also admitted that they had no formal health educatic: on
diarrhoea.

Concl.usion: This study reveals th-at the present generations of mothers arc not
suﬁ:icxently health edu'cated on the issues of diarrhoea as mothers were 20years ago
during the ORT_C"imPa‘gn era. Thus emphasxzmg the need for intensive health education
of mothers on diarrhoea and its prevention.
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INTRODUCTION . 2
Disease (CDD)."** The gain of their efforts was

iti f the high morbidity
zo:tea(;?tf'n lft:z?n Odiarrhoea? disearsels,lt{\’j;;g t‘he reduction of the global diarrhoeal mortality
from 4.5million deaths vearly in the 1980s t©

»a anization (WHO) and i N
oo MRS Find (L)TNICEF)U?;ii L5million deaths per year by 2000, Despite this
worked tenaciously to 1educe the disease r[t?)markable reduction in diarrhoeal disease
burden worldwide through the WHO's global Ejﬁ)'mof“aht:\'. it still remains the sccon-d m.x,\.*i
“\prozramme for the Control of Diarrhoea d‘ \~Ll ot childhood ilinesses especially 1#
eveloping countries.**

pdge 50 anem Journal of Medical Sciences| 2011:(3)2 5056

N\,



ORIGINAL ARTICLE Idnoriyekemwen | etal

Although, Oral rehydration therapy (ORT)
Which has improved case management of DD
and has been the cornerstone intervention
responsible for the success of the CDD
program, "7 integrating other interventions
geared towards preventing diarrhoca with
ORT have also been recognized as essential
complementing strategies, Implementation of
these  preventive interventions have been
recommended in studies " as vital for the
sustenance of the reduced mortality, but more
Importantly to achieve reduction in the
incidence of diarrhoeal disease, which has
remained unchanged through the years.

In line with the above, more recently WHO
introduced the 7 point plan for comprehensive
diarrhoeal control ."" The strategy is based on
multiple interventions drawn from different
sectors that have demonstrated potentials for
child survival. They include the treatment
package - Oral rehydration therapy and Zinc
treatment and the preventive package
-Promotion of rotavirus and measles
immunization, promotion of exclusive breast
feeding, proper infant nutrition and Vitamin A
supplementation, promotion of hand washing
with soap, improved water supply quantity
and quality and community wide sanitation

promotion.

The knowledge an individual possesses about
the practices that propagate a disease and how
to avoid the occurrence of the disease,
significantly influence what they actually
practice. Therefore, instrumental to the success
of the comprehensive diarrhoeal control plan s
that the interventions become routine practice
in homes and communities; this in turn is
reliant on how much information individual
families are empowered with. Since mothers
are usually the primary caregivers of children
in the home, we conducted this study to
ascertain maternal knowledge of practices that
cause diarrhoea and diarrhoea prevention
measures in order to assess current health

knowledge of mothers.
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MATERIALS AND METHOD

This cross-sectional study was carried out at
the Children's Emergency rooms and in-
patient wards of Stella Obasanjo Women and
Children's Hospital and University of Benin
Teaching Hospital (UBTH), Benin City. Benin
City, the Capital of Edo State is in the South-
South geopolitical Zone of Nigeria and it
consists of three Local Government Areas
(LGAs); - Oredo, Ikpoba-Okha and Egor. It is a
cosmopolitan city, situated in the rainforest
belt 122 metres above sea level with an
estimated population of 1,085,675."

University of Benin Teaching Hospital and
Stella Obasanjo Women and Children Hospital
are the largest hospitals in Benin City where
children's health care needs are catered for.
UBTH is a tertiary health care facility located in
Egor Local Government Area (LGA) in Benin
City, serving Edo State and neighbouring
States in the South-South, and some part of the
South-West -and South-East states. Stella
Obasanjo Women and Children's Hospital is a
secondary facility in Ikpoba-Okha LGA.

Participants of the study were mothers of
children presenting with acute diarrhoea with
or without other symptoms to the Children's
Emergency rooms and in- patient wards of the
Stella Obasanjo Women and Children's
Hospital and University of Berin Teaching
Hospital, Benin City. Diarrhoea wvas defined as
passage of three or more watery »r loose stools
in24 hours."”

Ethical clearance was obtaired from UBTH
ethics committee. Permission was sought from
the administrative heads of the hospitals and
the heads of the Children's Emergency Room
and in-patient wards of both hospitals. Verbal
consent was also obtained from each mother
after due explanation of the nature and
purpose of the study.

There was no preset sample size, consecutive
mothers whose children had acute diarrhea
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RESULTS

with or without other symptoms presenting
during the period of the study were recruited.

A semi-structured and validated questionnaire
designed for the study was administered to
these mothers. The questionnaire comprised of
3 sections. Section A, was on biodata,
information obtained include; mother's age,
occupation, educational status, father's
educational status and occupation.
Socioeconomic class of the family was derived
by the method described by Olusanya et al.”
Section B obtained information on the
knowledge of; the definition of diarrhea, the
practice that can cause and diarrhea
prevention. In order to determine the
knowledge of mothers concerning behavioral
practices that can cause diarrhoea, mothers
were asked a set of 12 questions and instructed
to respond either true or false depending on
what they knew about each of the questions.
Correct answers were given a score of 1 while
incorrect answers were scored 0. Cumulative
Correct responses were graded as follows; <5
poor, 6-9 fair 2 10 good. Also in respect to the
question on prevention, mothers who
acknowledged that they knew how to prevent
diarrhoea were instructed to state four ways of
diarrhoea prevention. If all four answers were
correct it was reported that mother had Good
knowledge of diarrhoea prevention, if they
answered 2-3 correctly were recorded as
having some knowledge on diarrhoea
prevention. If only one answer was correct or
all were wrong it implied poor knowledge of
diarrhoea prevention. Section C obtained
information on health education of mothers.
Mothers were asked if they had received any
formal education on diarrhoea and its
prevention, the duration since they received it

and the source.

Data Analysis: Data was analyzed using IBM
SPSS package version 20 statistical software,
Categorized data we e represented as

proportions,

Socio-demographic characteristics of the
mothers: A total of 104 mothers aged 15 to
4lyears participated in the study. The age
group distribution of the mothers, their
educational status and socioeconomic class are
presented in Table 1. Majority 75 (72.1%) were
young mother age < 30years. Most 52 (51%) of
the mothers had secondary level of education

while 24(23.5%) and 26(25.5%) of the mother
had primary and tertiary level of education
respectively. Majority 64(62.1%) of these
mothers were from the lower social class,

21(20.2%) from the middle social class and the
remaining 18 (17.8%) were from the upper
social classes.

Knowledge of diarrhea definition: Majority,
63(60.6%) of the mothers stated that they did
not know the definition of diarrhoea. Only
29(27.9%) correctly defined it as frequent
passage of watery stools, 12(11.5%) mothers
provided an incorrect definition. Of the
mothers who gave an incorrect definition, 9
defined diarrhoea as vomiting and diarrhoea,
one each as taking excessive sugar, infection
due to flies and stomach pain.

Knowledge of practices that c.i cause
diarrhoea: Majority 78 (75.0%) of th: mothers

had some knowledge about the practices that
can cause diarrhoea, only 21 (20.2°:) of the
mothers had good knowledge while 5 (4.8%)
mothers had poor knowledge of the practices
that can cause diarrhoea. Figure 1 shows the
degree of mothers' knowledge of practices that
result in diarrhoea. Table 2 shows the respons¢
of mothers to the specific practices that can
cause diarrhoea.

Knowledge of diarrhea prevention: Majority
65(62.5%) of the mothers in the study did not
know that diarrhoea could be prevented. Only
39(37.5%) of the mothers were aware that
diarrhoea could be prevented. Of the 39
mothers aware of diarrhoea prevention, when
asked to mention four specific means of
prevention, only 6(15.4%) of the mothers hat
good knowledge, majority 19 (48.7%) had som
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knowledgpe, while FEED9%) of the mothers had
POor- knowledpe, Plgure 2 shows mothers
knowledpe on wayt ol preventing diarrhoea,
While table 3 showsi the varlous approachen of

Preventing  diarrhoea Tdentifiod by the
motheps,

Health Ldueation about diaeehoen: Sevenly
Heven (Z179%) of the mothers in thin titudy had
not had any form of health edueation” with
repardu 1o diarhoea, Hn treatment and
prevention, while only 27(25,9%) of the mother
admitied that they have had health education
on diarrhoea, Of the 27 mothers who have had
any form of health education on diarrhoen, ity
treatment and - prevention 11(10,7%) had
recetved the information within the last | year
atthe time of the study, while 10(37,0%) of the
mothers had received the health education,
between 2-10 year back at the time of the study,
Two (74%) of these mothers received the only
formal health edacation about diarrhoea and
iy treatment and prevention over 10years ago,
while 4(14.8%) of the mothers could not even
remember the duration sinee they had any form
of health educationon diarrhoea,

With regards to the source of health education
17(63%) of the 27 mothers who have had health
education, received it from health personnel in
the hospital/ health centers, 6(22.2%) from
¢lectronic and print media, others from various
gsources, ‘Table 4 shows the sources of
informationon health education on diarrhoea,

DISCUSSION

This study reveals deficiency in knowledge of
mothers concerning diarrhoea, Majority  of
mothers in this study had poor knowledge
about what the definition of diarrhoea is, had
limited knowledge on practices that can cause
itand ways of preventing diarrhoca,

In this study majority of the mothers were
unable to define what diarrhoea is, This is in
contrast to other studies,” " were 50 -70% of the
mothers interviewed were able o correctly

Iduoriyekemwen

tlate that dinrrhoea wan the frequent pantage of
walery stool, The difference may he becaure
mothert In o atudy were leii exponed 1o
health edacation on dimrhoen compared 1o
mothers in the atadles, " conducted in the Y0n
during the ORT introduction and promotion
campalgn era, Obrerved from thit stady is that
only a quarter of the mothers have had any
formy of formal health education on diarrhoea,
This is incontrant to the work of Melennan J1D"
in Dominican Republic who reported that over
S55% of thelr responders had been exponed 1o
health education on diarrhoea which positively
correlated to their practice during dinrrhoea
eplsode, In addition, most of the mothers
exposed 1o health education in our study
recelved such information several yearn back,
some an far an 17-20ycarn ago, This shows that
extensive and  sufficient attention is not
currently given to diarrhoca enliphtenment
campaignsas it was in the 90s,

Behavioral practices are important in
transmission of diarrhoca discase from person
Lo person, In this study assessment of mothers'
knowledge on these practices that  cause
diarrhoea reveals that mother had limited
knowledge as only 5% of the mothers were able
o answers all the questions asked correctly.
However, with regard to the specific practice
the majority of the mothers knew that; poor
hand hygiene, use of contaminated water for
drinking, use of dirty utensils and  dirty
environment were respon jble for how
diarrhoea discase can be a guired. Similar
finding was reported by Om okhodion et al,”
amongst market women in I adan South West
Nigeria,

However most mothers in our study, did not
know that use of feeding bottles and baby
pacifier were also culprit in acquisition of
diarrhoca, This therefore shows that the
message of the Baby Friendly initiative over the
years has been lost, Interestingly, a good
proportion of the mother also answered true to
the questions on practices that do nol cause
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hand washing, using and drinking clezn water
and exclusive breast feeding (which was
mentioned by only one mother) Also very
surprising is that some mother mention drugs
(Septrin, flaggyl and Diastop) ORT and
clezning the breast before breastfeeding as
measures to prevent dizrrhoea. This high level
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are not
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In conclusion, this 3
present generations of mothers
sufficiently health educated on the
diarrhoea 2s mothers were over 20years ago
during the ORT campaign era. Emphasizing
the need for intensive hezlth education of
mothers on dizrrhoea and its prevention, In fact
extensive zttention should be given to health
education of caregivers and the training of
health worker who deliver the information at
21l level of health care. This can be achieved by
reintroduction of diarrhoea treatment and
traiaing unit DTTU in 2ll health facilities.
Furthermore, in order to decrease the
kno~ledge gap, information on diarrhoea, its

caus>s, home management and prevention
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Table 3: Preventive measures identified by
the mothers.

| MentSWleays of preventing diarhoca by mothers _Frequeacy TR )T
Hand washing 13(359)
Washing of .‘ec\i:'.\: L':E'“‘:I 13333)
Crinhing clezn/ meated water 12(X8)
Clean environment fo ---e'pa._ g food 11(Z3Y)
Covering food to aveid flies &154)
Aveidance of feading bottles +10.6)
Avoidance of sugarny foands 4(10.6)
Drugs 379)
Cral rehyvidration therapy 37D
Eating freshly preparad foods 2E0)
Bathing Baby 20)
Covking food preperly 1(26)
Exclus \eheLt‘ee\... 1(2.6)
Clezning brezst hefore breas theading 1(26)
\\Jj“:."\.l.\t.‘?'ﬁ 1(2€)

Table4: Source of information on health education on diarrhoea.

Health personnel 17(63.0%)
Electronic/Print media 6(22.2%)
Relative 2(7.4%)
School 1(3.7%)
Herbalist 1(3.7%
Total 27(100%)
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