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Abstract: Background: Childhood diarrheal diseases have a major impact on morbidity and mortality and these deaths
are due to dehydration and mismanagement or delayed management of the disease. The mothers’ knowledge in
management of diarrhea is likely related to its mortality and morbidity. The study aimed to determine the association
between socio demographic attributes and mother’s knowledge on childhood diarrhea.

Materials and Methods: In this cross sectional analytic study, 170 mothers who had at least one child aged below five
years old were selected purposively from the out-patient department of ICDDR,B, Dhaka. Data were collected using a
structured questionnaire by face to face interview. The level of knowledge was categorized as poor, average and good.
Univariate and bivariate analysis were done with level of significance P<0.05.

Results: The mean age of the respondents was 27 (SD=+5.6) years. Among them 46.5% were educated up to primary
level and 47% had average monthly income between 5001 and 10000 taka. In the case of accessibility to mass media,
20% were found who never watch TV, 75.9% participants were found who never listen to radio, and 87.6% were found
who never read newspaper. Despite the level of average knowledge was 59.5% but the proportion of the level of good
knowledge was 17% among the respondents. Socio-demographic characteristics such as age, education and income
(p<0.001) were significantly associated with mothers knowledge.

Conclusion: The mothers had inadequate knowledge about diarrhea and their socio-demographic parameters are

strongly associated with mother’'s knowledge regarding diarrhea.
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INTRODUCTION

Diarrheal diseases is one of the two major killer
diseases in children aged less than five years in the
developing world and are major causes of morbidity
and mortality in children particularly in this region [1-4].
Diarrheal diseases in children under five years age are
perhaps the most common human ailment that is the
source of discomfort, misery and loss of time to their
parents and burden to health system as compared to
their older siblings in which the course of disease is
mild.

Diarrhea is usually caused by one of the number of
food borne or water borne pathogens. Improvements in
environmental factors such as supply of adequate and
clean drinking water, improvements in sanitation
facilities, and personal hygiene thus can play an
important role in reducing the incidence of diarrhoea.
Deaths in diarrheal cases are largely attributable to it
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complications which include dehydration, impaired
renal function, acidosis, secondary infections and
disseminated intravascular coagulation as well as
hypotension and fainting [5]. The alarming situation is
aggravated by delay in initiation of treatment and
inadequate rehydration resulting in high morbidity. The
importance of first five years of life of a child for its
growth and development is well known. Any adverse
influences operating on children during this period e.g.,
malnutriton and infection may result in severe
limitations in their growth and development, some of
which may be irreversible [6, 7].

Sometimes it imagines that diarrhea is an old and
non-significant problem, but the reality is that diarrhea
is still a very serious problem in developing countries.
These diseases are more to be found in developing
countries like Bangladesh where the population
density, high urbanization and lack of clean water and
sanitation provide suitable setting for the infectious
diseases like diarrhoea to spread. Approximately
50,800 under-five children die every year due to
diarrheal diseases in Bangladesh [8].
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Mother's basic knowledge about diarrhea depends
on various factors such as socio-demographic status
and prior experience of managing the disease.
Mother's education can cause behavioral changes that
can be helpful in reducing diarrhea morbidity rates [9].
Many of the studies have not been able to explore the
role of socio-economic characteristics with mother’s
knowledge in shaping or hindering the prevention of
childhood diarrhea. This study therefore intended to
determine the association between socio demographic
attributes and mother's knowledge on childhood
diarrhea.

MATERIALS AND METHODS

Study Design

It is a cross sectional analytic study which was
carried out during a 6-month period using face to face
interview guided by a structured questionnaire. The
study was conducted in International Centre for
Diarrheal Disease Research, Bangladesh (ICDDR,B),
Dhaka, Bangladesh and it involved all mothers with
under five years children. Purposive sampling
technique was used during data collection, where a
sample size of 170 was determined. Inclusion and
exclusion criteria for participants were all willing and
unwilling mothers of under five years children,
respectively. The interviews were conducted at hospital
settings by pre-trained researchers.

Data Collection

The main issues that were addressed were socio-
demographic characteristics, frequency of diarrheal
episodes among the children’s and the mothers’
knowledge on diarrhea. The questionnaire was then
undertaken; to gather information about under-
standability, time consumed by each question,
consistency among related variables and acceptability.
After reviewing the questionnaire, changes were
incorporated accordingly. Then the questionnaire was
finalized after necessary modification.

Data Analysis

Data were cleaned, edited and verified daily to
exclude any error or inconsistency before coding and
entering them into a database. Mothers scored one
point for each knowledge question answered correctly
and they scored zero for wrong and do not know
answers. Poor knowledge corresponded to a score of
(<Mean — 1 SD); average knowledge corresponded to
a score between (Mean + 1 SD); good knowledge

corresponded to a score of (>Mean + 1 SD) [10]. Chi
square was used to study the association between the
socio-demographic characteristics of the mothers and
their children’'s episodes of diarrhea and their
knowledge and practices. Pearson correlation was
used to determine the correlation between socio-
demographic factors and maternal knowledge about
diarrhea. The coded information was statistically
analyzed for frequency, association and correlation
using the Statistical Package for the Social Sciences
(SPSS version 17) software. The statistical tests were
considered significant at a level p<0.05.

RESULTS

The distribution of the socioeconomic and
demographic characteristics of the respondents is
shown in Table 1. The mean age of the respondents
was 27 (SD=15.6) years. Service was the primary
occupation (26.5%) of the father followed by small
business, labour, driver and others. Majority (46.5%) of
the mother's were educated up to primary level. The
mean family income was 9818 (SD=+3331) and forty
seven percent of the respondents had average monthly
income between 5001 and 10000 taka. In the case of
accessibility to mass media, 20%, 75.9% and 87.6%
were did not watch TV, listen radio and never read
newspaper respectively. All interviewees agreed that
their children have had diarrhea in their life-times.
Occurring diarrhea in several times per day was higher
among male children (57%) than female but statistically
no significant differences between male 87 (54%) and
female 74 (46%) under-fives were observed with
respect of diarrheal episodes (P = NS) (Table 2).
Among the subjects the proportions of the level of poor,
average and good knowledge score were 23.5%,
59.5% and 17% respectively (Figure 1). On bivariate
analyses, socio-demographic characteristics such as
age (p<0.001), education (p<0.001) and income
(p<0.043) were positively associated with mothers
knowledge (Table 3). On Pearson’s correlation
knowledge was significantly associated with mothers
age, (r=0.658, p=0.001), education (r=0.268, p=0.001)
and income (r=0.170, p=0.027) (Table 4).

DISCUSSION

The central aim of this study is to investigate the
association between socio-economic status and
knowledge regarding childhood diarrhea among
mothers of under five children in Dhaka city. Generally,
socio-demographic factors such as mother’s education
and occupation, husband’'s employment status and
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Table 1: Socio-Demographic Characteristics of the Respondents (n=170)

Variable Number Percentage
Age of the mothers (years)
16-21 25 14.7
22-27 63 37.1
28-33 56 32.9
34-39 26 15.3
Mean+SD 27+£5.6
Mothers education
llliterate 42 24.7
Primary 79 46.5
SSC & HSC 40 235
Graduate & above 9 5.3
Husbands type of occupation
Service 45 26.5
Labor 30 17.6
Small business 40 23.5
Driver 33 19.4
Others 22 12.9
Family income (Tk)/month
Up to 5000 16 9.0
5001-10000 79 47.0
>10000 75 44.0
Mean+SD 9818 +3331
Access to mass media
Watching television
Yes 136 80.0
No 34 20.0
Listening radio
Yes 41 24.1
No 129 75.9
Reading newspaper
Yes 21 12.4
No 149 87.6

Results are expressed as number (percentage) and mean+SD.

Table 2: Demographic Characteristics of the Study Population Categorized by Diarrheal Episodes Among the

Children’s (n=170)

Variable Frequency of diarrheal episodes
1-3 times/day 4-6 times/day 7-9 times/day >9 times/day
n (%) n (%) n (%) n (%)
Age (years) of mother
16-21 0(0.0) 5(20.8) 7(29.2) 12 (50.0)
22-27 0(0.0) 3(15.0) 6 (30.0) 11 (55.0)
28-33 1(1.8) 9 (15.8) 19 (33.3) 28 (49.1)
34-39 2(2.9) 8 (11.6) 20 (29.0) 39 (56.5)




356 International Journal of Child Health and Nutrition, 2013 Vol. 2, No. 4

Akter et al.

(Table 2). Continued.

Variable Frequency of diarrheal episodes
1-3 times/day 4-6 times/day 7-9 times/day >9 times/day
n (%) n (%) n (%) n (%)
Mothers education
Iliterate 1(2.4) 7 (16.7) 17 (40.5) 17 (40.5)
Primary 1(1.3) 11 (13.9) 25 (31.6) 42 (53.2)
SSC & HSC 1(2.5) 6 (15.0) 9 (22.5) 24 (60.0)
Graduate & above 0(0.0) 1(11.1) 1(11.1) 7(77.8)
Gender of the child
Male 3(3.2) 12 (12.6) 26 (27.4) 54 (56.8)
Female 0(0.0) 13 (17.3) 26 (34.7) 36 (48.0)
Results are expressed as number (percentage), )(z—test were performed as test of significance, p<0.05 was taken as level of significance.
60
50
40
30
20
10
Poor Knowledge Average Knowledge Good Knowledge
Figure 1: Distribution of the level of knowledge among the respondents (n=170).
Table 3: Association between Mother’'s Knowledge and other Related Demographic Variables (n=170)
Variable Poor n (%) Average n(%) Good n(%) p value
Age
16-21 1(4.2) 20 (83.3) 3(12.5) 0.001
22-27 10 (50.0) 7 (35.0) 3(15.0)
28-33 28 (49.1) 27 (47.4) 2(3.5)
34-39 1(1.4) 47 (68.1) 21 (30.4)
Education
Illiterate 22 (52.4) 19 (45.2) 1(2.4) 0.001
Primary 11 (13.9) 52 (65.8) 16 (20.3)
SSC & HSC 6 (15.0) 22 (55.0) 12 (30.0)
Graduate & above 1(11.1) 8(88.9) 0(0.0)
Income
<5000 5(31.3) 7 (43.8) 4 (25.0)
5001-10000 22 (27.8) 47 (59.5) 10 (12.7) 0.043
>10000 13 (17.3) 47 (62.7) 15 (20.0)
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(Table 3). Continued.

Variable Poor n (%) Average n(%) Good n(%) p value
Access to media
Read news paper
Yes 38 (25.5) 85 (57.0) 26 (17.4) NS
No 2(9.5) 16 (76.2) 3(14.3)
Listen to Radio
Yes 34 (26.4) 71 (55.0) 24 (18.6) NS
No 6 (14.6) 30(73.2) 5(12.2)
Watch TV
Yes 35 (25.7) 77 (56.6) 24 (17.6) NS
No 5(14.7) 24 (70.6) 5 (14.7)

Results are expressed as number (percentage), Xz—test were performed as test of significance, p<0.05 was taken as level of significance, NS=Not Significant.

Table 4: Correlation of mothers Knowledge with Socio-Demographic Variables (n=170)

Variables Knowledge
r p
Mothers age 0.658 0.001**
Mothers education 0.268 0.001**
Husband’s monthly income 0.170 0.027*
Frequency of diarrheal episode -0.040 NS

The level of significance at p<0.05; r = correlation coefficient; NS=Not Significant.

family income are linked with mother’s knowledge
about diarrhea apart from mother’'s personal attitude
and behaviour.

In developing countries, maternal education has
been linked to the child morbidity and mortality [11].
The present study revealed that mother's knowledge
about many aspects of diarrhea was grossly deficient
particularly among younger and less educated
mothers, which is in accordance with findings of studies
in Riyadh and other regions of the country [12-14].
There seems to be a need for urgent corrective
intervention to boost mother's knowledge about
diarrhea since their role is pivotal for any preventive or
control strategies.

Mean monthly income per household and years of
maternal education was low in this study. Lower
maternal education and socioeconomic  status
influenced on knowledge reported in a study from
Mexico [15].

The diarrheal episodes in our study were more
common in male children of less educated and young
mothers with low family income. Similar findings were
generally reported from studies in Saudi Arabia [12, 16-
20] and in many other developing countries [3, 21-23].

In our study in total, 42% of the mothers had a good
knowledge, while only 30% had average and 28% had
poor knowledge regarding diarrhea. The mothers did
not have adequate knowledge about diarrhea in this
study. The knowledge of the mothers had significant
relation with the age and education of the mother and
father's monthly income. This low level of knowledge
had been noted in other studies as well [24, 25].

The study also revealed that knowledge about
diarrhea was negatively correlated with the episodes of
diarrhea. In a study in Nigeria, the occurrence of
diarrhea was significantly associated with the education
of mother [26]. Although some studies revealed that the
education of the mother was not related to the diarrhea
management [27, 28], it seems that other factors such
as the social class or family income might influence the
mother's knowledge more than just their own
education.

A study revealed that the mothers who received
their information from media and personal reading had
better knowledge [29]. But we did not find any
significant association between mass media and
mother's knowledge on diarrhea. Moreover, the
research showed that media acts effectively in giving
knowledge to the mothers.
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