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ABSTRACT

Background: Diarrhoea remains an important cause of morbidity and mortality among underfive children. Globally it
accounts for 2 million deaths per year. Diarrhoea is the third most common cause of death in underfive children,
responsible for 13% deaths in India each year. Behaviour can also depend upon the socioeconomic status.
Socioeconomic factors affect environmental, behavioral and nutritional risk factors. Proper nutrition, especially
exclusive breast feeding is one of the most important interventions for its control .Inadequate personal hygiene along
with other environmental factors are responsible for 90% of diarrhea. The objective is to assess behavioral factors of
mothers influencing diarrhoea in underfive children.

Methods: Community- based cross- sectional study was conducted in a rural area among 103 mothers of underfive
children with acute diarrhoea in the past six months.

Results: Most mothers were in the higher income 80 (77.6%) group. Those who practised handwashing after toilet
and before cooking was 96 (93.2%). Proportion of mothers using boiled water for drinking was 99( 96.1%); bottle
feeding 77(74.8%); and practised sanitary waste disposal methods 93(90.3%). The practice of using boiled water was
statistically significant among higher income group (P =0.047). Occupation of the mother was significantly associated
with the habit of child’s eatingout (P=0.019).

Conclusions: This study shows that the practice of handwashing and use of boiled water for drinking was lower
among lower socioeconomic families. This warrants need to create awareness about it among low socioeconomic
families in rural areas.
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INTRODUCTION behavioural factors such as unhygienic practices,

Globally, diarrhea accounts for 2 million deaths per year.
Health is affected by environmental conditions and
economic status. The public health importance of some
practices like hand washing and food hygiene are
important in reduction of diarrhea. Socio- economic
factors may directly or indirectly affect environmental,
behavioral and nutritional risk factors. The prevalence of
hand washing practice in Kerala was found to be 35%."
Low socio- economic status, scarcity of potable water,

inadequate sanitation, faulty feeding practices, all may
cause diarrhoea in children.?*

According to WHO 2012 data, diarrhoeal disease alone
amounts to an estimated 3.6 % of the total DALY global
burden of disease and is responsible for the deaths of 1.5
million people every year. It is estimated that 58% of that
burden, or 842 000 deaths per year, is attributable to
unsafe water supply, sanitation and hygiene and includes
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361 000 deaths of children under age five, mostly in
developing countries according to WHO 2014 data.

Worldwide, the second leading cause of death in
underfive children is diarrhoea. It is responsible for 2
million mortality and very high morbidity of under-five
children every year. India has made steady progress in
reducing deaths in children younger than 5 years, with
total deaths declining from 2.5 million in 2001 to 1.5
million in 2012.

Diarrhea is the third most common cause of death in
under-five children, responsible for 13% deaths in this
age-group, killing an estimated 300,000 children in India
each year. This remarkable reduction was possible due to
the inception and success of many universal programs
like expanded program on immunization, program for the
control of diarrheal diseases and acute respiratory
infection.”

Even though the deaths among children under-5 years
have declined, the proportional mortality accounted by
diarrheal diseases still remains high. Diarrhea is the third
most common cause of death in under-five children,
responsible for 13% deaths in this age-group, killing an
estimated 300,000 children in India each year.

Poor sanitation, unsafe water supply and certain
behavioral factors such as inadequate personal hygiene of
the care-giver are responsible for 90% of diarrhea.’

These can be easily improved by Health Promotion and
Education. Childhood mortality in general and IMR in
particular- indicators of social development. Children are
at greatest risk between the ages of 6- 11 months. As they
are weaned, infants are exposed to unsafe food, water and
unsanitary surroundings. They begin to lose the
protective effects of their mother’s immunity and the
immunological benefits of breast milk. Proper nutrition,
especially exclusive breast feeding in the first six months
and then continued breast feeding through at least age
two, is one of the most important interventions for the
control of diarrhoeal disease. Mothers have an important
role. Mother’s literacy, family income, feeding practices
and environmental conditions are important determinants.
Risk of malnutrition adds to it. Behavioural Change
Communication strategies can contribute in significant
ways for the prevention of diarrhoea in children. The
present study is undertaken to study the behavioural
factors among the mothers influencing occurrence of
diarrhoea in under- five children.

NFHS-3 furnished data on morbidity due to diarrhoea
among children of five years of age. It is important to
study the linkage between water quality, household
practices and diarrhoea morbidity among under-five5.’

A study in gonda- the factors that potentially determine
the occurrence of diarrhoea in children include
malnutrition, poor personal hygiene, environmental

problems, water availability and quality, unhygienic
feeding practices, improper use of latrines, early
discontinuation of breast feeding, child’s age, maternal
education and household income.

A study done by K. R. Thankappan done in Vembayam
village of Thiruvananthapuram, on diarrhoea morbidity
among under- five children, the prevalence of not
practicing handwashing among mothers before feeding
their child was significantly associated with diarrhea
among the under-five children, (P value is 0.004.% Rey et.
al. in his studies in Kolkata had also observed poor hand
washing practices at community setting where the people
considered other activities such as boiling and
purification of water and cleanliness could have
prevented diarrhea more efficiently than hand-washing
alone.’

A multilevel study done on Socio- economic
determinants of childhood diarrhoea in Sub Saharan
Africa revealed that regardless of where individual care
giver resides, treatment choices would be similar based
on their level of Educational attainments.*

METHODS

A community- based cross-sectional study was conducted
to assess the behavioural factors of the mothers
influencing diarrhoea among under- five children in the
past 6 months in a rural area of Thrissur district (Thrikkur
panchayath). The study was conducted over a period of
six months from January - June 2015, among the mothers
of children under-five years with history of acute
diarrhoea in the past six months.

The mothers of those children with transitional diarrhoea,
organic pathology and allergy were excluded. The
prevalence of practicing boiling water for drinking in
rural area is 49.3%." The sample size calculated to be
103. By convenient sampling, one ward was chosen from
the 17 wards of Thrikkur panchayat.

A street was randomly selected and house to house visit
was done and the first mother of the under-five child in
that street was selected. Consecutive houses with under-
five children were surveyed till 103 mothers were
obtained. The mothers were personally interviewed using
a pre- tested structured questionnaire.

Variables under study

Socio- economic status: Family size, educational status
and occupation. SES is assessed using modified prasad
classification for per capita monthly income.

Behavioural factors: Hand washing practice, maintenance
of food hygiene, bottle feeding, using boiled water for
drinking and vaccination.
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The data obtained was coded and entered in microsoft
Excel sheet and analysed using the statistical software
Statistical Package for Social Sciences (SSPS Version-
16).

RESULTS

Most of the mothers belonged to the age group 26- 30
years (44.7%). No mother belonged to age below 20.
About 35.9% of the mothers were either graduates or
postgraduates and similar proportion of the mothers who
attained high school education. Majority (77.6%) were in
the class 1 status of modified B.G. Prasad SES
classification.

Table 1: Socio- demographic details of the study

population.
Age
category Frequency n= 103 Percentage(%o )
ears _
<20 0 0
21-25 43 41.7
26- 30 46 44.7
31-35 12 11.7
>36 2 1.9

Table 2: Socio- economic details of the study

population.
Educational Number Percentage(%o ) ’
status (=103 _
Primary school 12 11.7
Middle school 7 6.8
High school 37 35.9
Diploma 8 7.8
Graduate/Post 37 35.9
graduate
Professional 2 1.9

Table 3: Socio demographic characteristics of

children.
Characteristics Frequency Percentage(%b6) |
Age of the child
<6 months 0 0
6 m- <2 years 26 25.2
> 2- 5 years 77 74.8
Gender of the child
Females 58 56.3
Males 45 43.7

The mother’s behavioural practices were found to be
better here. Hand washing with soap and water was
93.2%. The practice of boiling water for drinking was
96.1%. Exclusive breast feeding upto 6 months 86.4%.
Proper washing of vegetables and utensils Vaccination

coverage was 95.8% which is very much higher
compared to the national average.

About the sociodemographic characteristics of the
children, 74.8% belonged to the age group of 2-5
years.and no child was below six months. Majority of the
children (56.3%) were females.

Table 4: Mother’s behavioural practices.

Characteristics Frequency Percentage

Hand After toilet 7 6.8
matshhlng Both after toilet
soap and ?gsd?:fore 96 93.2
water g
B(_)I|Ir_19 water before 99 96.1
drinking
Exclusive
Breast Feeding 89 86.4
Feeding upto 6 montr_]s
ractices Proper washing
P of vegetables 99 96.1
and utensils
Bottle feeding 77 74.8
Vaccination
Vit A and Measles given = e

Table 5: Socio- economic status according to Modified
B.G. Prasad classification.

Category Frequency Percentage
~n=103 (%

Class1(>4372) 80 77.6

Class 2(2186- 4371) 15 14.6

Class 3(1311- 2185) 2 1.9

Class 4(656- 1310) 2 1.9

Class 5(<656) 4 3.8

DISCUSSION

Young age, low socioeconomic status, poor maternal
literacy, presence of under-five sibling in the family, birth
weight, inadequate breastfeeding, malnutrition, poor
sanitation and hygiene practices of the mother are
associated with a higher incidence of diarrheal diseases in
young children.*

Measures for prevention of diarrheal diseases include the
use of safe water, hand-washing, food safety, safe
disposal of excreta, promoting exclusive breastfeeding
and immunization against measles. Vitamin A
supplementation does not reduce the incidence of
diarrhea or diarrhea- related mortality in neonates and
children <6 months, but there is a benefit in children aged
6-59 months.®*  Children  belonging to  poor
socioeconomic status had a higher diarrheal incidence
than the better socioeconomic group.** Educational status
of the mother showed a positive correlation with the

International Journal of Community Medicine and Public Health | August 2016 | Vol 3 | Issue 8 Page 2213



Divya S et al. Int J Community Med Public Health. 2016 Aug;3(8):2211-2216

incidence of diarrheal diseases among children in India.™
Studies have shown that families with more than one
child had an attack rate for diarrheal diseases that was 22-
70% higher than in houses with just one child <5 year
old.Poor sanitation and unhygienic conditions are
important risk factors for diarrhea.’® Inclusion of
Rotavirus  vaccination of infants into national
immunization programs has been recommended in areas
where under- five mortality due to diarrheal diseases is
>10%."

Lack of toilets remains one of the leading causes of
iliness and death among children. According to United
Nations Children’s Fund report (UNICEF), 626 million
people in India practice open defecation. Poor sanitation,
lack of access to clean water, and inadequate personal
hygiene are responsible for an estimated 88% of
childhood diarrhea in India.*®

Though the sanitation coverage in India is 59%,there is a
huge disparity in terms of use of toilets in the rural-urban
areas (34% and 80%, respectively). However, there have
been significant improvements in households using toilets
in rural areas during the last 10 years. India has reached
the Millenium Development Goal (MDG) 7 target on
improved drinking water sources with 86% coverage,
however, the piped water as a drinking water source has
remained as 24%."

Hand-washing before preparing food is a particularly
important opportunity to prevent childhood diarrhea and
it works best when it is part of a package of behavior
change interventions. Washing hands after defecating or
handling children’s feaces and before handling food
entails an average of 32 hand washes a day and consumes
20 | of water.?

Based on current evidence, washing hands with soap can
reduce the risk of diarrheal diseases by 42-47%.%

A survey conducted by UNICEF in 2005 on well-being
of children and women had shown that only 47% of rural
children in the age-group 5-14 wash hands after
defecation.?

Another Study showed that the open disposal of waste
around the house was an independent risk factor for
diarrhea. The simple explanation might be that
inappropriate disposal of waste provides breeding site for
insects, which may carry diarrhea pathogens from the
waste to water and food.”® and importance of hand
washing in reducing the occurrence of childhood
diarrhea.”* However, monitoring correct hand washing
behavior at critical times is challenging.

Mode of water transportation, and poor handling of water
at the household level, presence of wastewater in the
street, refuse storage, collection and disposal, domestic
water reservoir conditions, faeces disposal and presence
of wvectors predispose the under-five children to

diarrhea.? Indiscriminate stool disposal by the mothers,
lack of hand- washing before feeding their children and
hand-washing without soap were associated with
increased risk.?

The prevalence of diarrhea varies according to education
of mother being significantly lower among children of
more educated mothers (secondary or higher) than among
children of mothers with no or primary education. This is
probably because more education provides the knowledge
of the rules of hygiene, feeding and weaning practices,
the interpretation of symptoms and enhances timely
action to childhood illness.”” %

A comparative study of urban areas of Ghana, Egypt,
Brazil and Thailand by Timaeus and Lush clearly
indicates that children’s health 1is affected by
environmental conditions and economic status of the
household. According to these authors, children from
better-off households have lower diarrhoeal morbidity
and mortality in Egypt, Thailand, and Brazil. Such
differentials in diarrhoeal diseases by household
economic status is probably due to differences in child
care practices, for instance preparation of weaning foods
and personal hygiene.”

Another study observed a decrease in colony count
following hand washing with soap in 60% of the samples
in a study conducted in areas around Kolkata. The
evidence suggested that hand washing with soap reduced
the bacterial count in majority of the respondents. At the
same time, an increase in colony count was seen in 30%
samples that were either pond water users or food servers
from a canteen using dirty clothes for drying hands after
washing. Therefore, to have a real impact, particularly in
reducing the incidence of diseases, three aspects of hand
washing seem to be important: washing hands with soap
and following all steps diligently, using clean water and
drying hands with a clean cloth.*

The practice of hand washing after toilet and before
cooking was 96(93.2%) in the present study. Observed
rates of hand washing before handling food and after
using the toilet -34 %, according to fast facts and figures
about hand washing, UNICEF. The results are consistent
with that of other studies, 35% #,44% in 2003 ** and 47%
in 2005 %,

Practice of boiling water before drinking was very much
higher. Prevalence of using boiled water was 99(96.1%)
in the present study. Hand washing should be practiced
before cooking and after toilet. Comparing with other
studies- Practice of boiling water in rural areas of Kerala
49.3%

This study shows that the practice of handwashing and
use of boiled water for drinking was low among lower
socio-economic families compared to others. This
warrants a need to create awareness about hand washing
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and use of boiled water for drinking among low socio-
economic families in rural areas.

Practice of hand washing after toilet and before cooking-
93.2% in my study is very higher compared to other
studies where it is 35%."

Practice of boiling water- is higher here but needs
improvement. History of child eating outside prior to
diarrhoea is found to be higher here. Practice of
exclusive breast feeding upto six months is very much
better compared to other rural areas. The children who
had taken Vitamin A and Measles (95.1%) is also of
better proportion.

CONCLUSION

Practice of boiling water- is higher here but needs
improvement. Despite gains in controlling mortality
related to diarrheal disease, the burden of the disease
remains unacceptably high. Reviewing current scenario
presents an unprecedented opportunity to save many
more children. Focus on comprehensive diarrheal disease
control strategy through improved case management,
addressing  social determinants of health like
environmental sanitation and clean drinking water, health
promotion  regarding  preventive  practices  like
breastfeeding and research in the field of cost-effective
interventions, is crucial to reduce the burden of diarrhea
among children in India. This study shows that the
practice of handwashing and use of boiled water for
drinking was low among lower socioeconomic families
compared to others. This warrants a need to create
awareness about handwashing and use of boiled water for
drinking among low socio- economic families in rural
areas. A limitation of this study is that since it is based on
self-reported information provided by the mothers, there
may be some inaccurate reporting due to the recall bias,
also mothers may say socially desirable answer.
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