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INTRODUCTION 

Under-five age group is one of the vulnerable age groups 

for developing the infectious diseases. Globally, 

diarrhoea is the second most common cause of morbidity 

and mortality among them, following acute respiratory 

infection, and is also an important cause of malnutrition.
1
 

On an average, children below three years of age in 

developing countries like India, experience about three 

episodes of diarrhoea each year.
1
 According to an 

estimate, there were 760,000 deaths worldwide
2
 and 

212,000 deaths in India due to diarrhoea.
3 

 Most of the 

mortalities and morbidities due to diarrhoea can be 

prevented by practicing primary preventive measures 
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such as use of clean water, hand washing, good cooking 

practices, exclusive breast feeding, immunization, 

sanitary disposal of excreta, use of latrines and good 

sanitary and hygienic practices.
4,8 

Secondary preventive 

measures include early recognition of dehydration due to 

diarrhoea and prompt oral rehydration by ORT, increased 

& continued feeding of energy dense food in addition to 

breastfeeding, zinc therapy and the use of appropriate 

antibiotics for severe cases of diarrhoea.
2,8

 Timely and 

appropriate management of cases at household and in 

health services remains an important intervention for 

reducing mortality due to childhood diarrhoea.
5
  

According to NFHS III (National Family Health Survey), 

only 43% children suffering from diarrhoea receive any 

kind of ORT or increased fluids. Even more disturbing is 

the fact that this proportion seems to have stagnated or 

declined in most states in the last decade.
6 
 

Oral rehydration is yet to achieve its full potential in 

preventing diarrhoea deaths due to many factors such as 

poor socio-economic status, lack of knowledge among 

care givers and failure to provide therapy when needed.
9
 

Further, diarrhoea treatment practices are not evidence 

based, as shown by the widespread prescription of 

unnecessary drugs.
10

 

With reference to the pivotal role mothers play in 

management of diarrhoea, a joint statement of 

WHO/UNICEF stressed the need ‘to understand their 

present attitudes, perceptions and practices regarding 

diarrhoea’.
7 
 

One of the prime goals of millennium development goals 

& National health mission (India) is to accelerate efforts 

towards reduction of childhood mortality. Diarrhoea is 

one of the important contributors of under-five mortality 

and most of these deaths are clustered around summer 

and monsoon season. To address this issue effectively, 

ministry of health and family welfare, India in 

conjunction with UNICEF has initiated a nationwide 

campaign known as intensified diarrhoea control 

fortnight (IDCF), which is conducted from 28
th

 July to 

8th August of every year from 2014 with the ultimate aim 

of ‘zero child deaths due to childhood diarrhoea’. IDCF 

also aims to achieve improved coverage of essential life-

saving commodity of ORS, zinc dispersible tablets and 

practice of appropriate child feeding practices during 

diarrhoea. 

Information on factors playing role in diarrhoeal disease 

management, preventive measures and control strategies 

need to be understood for better planning, organization 

and implementation of health services within the 

community. 

In this context, the present study was undertaken to assess 

the knowledge and practice of mothers regarding 

management of diarrhoea and to give health education to 

mothers.  

METHODS 

We carried out a community based cross sectional study 

from June to August 2015. The study area (Rajapur) is 

urban field practice area of M. R. Medical College, 

Kalaburagi, Karnataka, India. The total population of our 

study area was 3,778 with an under-five population of 

409. The survey team consisted of interns, a health 

worker and a post graduate resident. The research 

protocol was approved by the institutional ethical 

committee. 

The study interviewed the mothers in their households 

whose youngest child is five years old and below. 

Mothers who were residents in the study area for less 

than an year were excluded from the study. Study 

subjects were contacted by visiting every house and a 

pre-structured and pre-tested questionnaire was 

administered to them. A total of 204 mothers were 

covered. The interviewees were informed about the 

purpose and nature of the study in local language and the 

verbal informed consent was obtained before 

interviewing each participant. Questions were 

standardized in the local language to ensure uniformity in 

data collection. Diarrhoea was defined as per World 

Health Organization (WHO) definition. The 

questionnaire contained sections on socio-demographic 

data, data on immunization status, questions on 

knowledge and practice of management of diarrhoea, 

followed by preventive measures. The questions were 

framed as multiple choice questions with opportunity to 

choose more than one option in some questions.  

Data was analysed using appropriate statistical methods 

such as percentage, proportion and chi square test. PSS 

software - version 16.0 was used for the analysis. 

RESULTS 

Demographic profile  

In our study, majority of mothers (59.31%) belonged to 

nuclear family followed by three generation family. 

Majority (43.62%) of them were in the age group of 21-

25 years. Majority (37.25%) of mothers were illiterates. 

Most (43.62%) of the study subjects had a monthly per 

capita income in the range of 1001-2000 rupees (Table 

1). 

Knowledge regarding diarrhoea 

Most of the mothers (93.13%) provided right description 

for the diarrhoea as per WHO definition. Only 39.71% of 

the study participants identified at least one danger sign 

of diarrhoea. Rest of them had no knowledge about it. 

Regarding the knowledge about the cause of diarrhoea, 

only 0.5% of the mothers said, it is because of infections. 

Regarding the knowledge about mode of spread, only 

41.17% mothers identified at least one correct answer 

among the correct options (consuming the contaminated 
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water, eating contaminated food, handling food with 

unhygienic fingers). Regarding the knowledge about 

preventive measures, only 40.68% mothers identified at 

least one correct answer among the correct options (drink 

boiled and cooled water, stop open air defecation, 

maintain personal hygiene and maintain hygienic 

surroundings) (Figure 1).  

Table 1: Baseline demographic characteristics of 204 

mothers of under-five children. 

Category Frequency 

Type of family  

Nuclear 121 (59.31%) 

Three generation 62 (30.39%) 

Joint 21 (10.29%) 

Age (years)  

Up to 20 26 (12.74%) 

21-25 89 (43.62%) 

26-30 63 (30.88%) 

≥31 26 (12.74%) 

Education of mothers  

Illiterate 76 (37.25%) 

Primary (1-5) 19 (9.31%) 

Middle (6-8) 28 (13.72%) 

Secondary (9-10) 41 (20.09%) 

Higher Secondary (11-12) 19 (9.31%) 

Diploma and Graduation 21 (10.29%) 

Per Capita Income  

Up to 1000 30 (14.70%) 

1001-2000 89 (43.62%) 

    ≥2001 85 (41.66%) 

 

Figure 1: Distribution of mothers according to their 

knowledge about cause, spread and prevention              

of diarrhoea. 

Dietary practices 

49.50% mothers were having adequate knowledge 

regarding diet to be followed during an episode of 

diarrhoea which is, continuation of breast feeding, and 

providing energy rich diet along with ORS. Majorities 

(50.49%) were of the opinion that, diet is to be restricted 

which is a wrong practice. 

Feeding practices 

Only 50.49% of the mothers practiced/practicing 

exclusive breast feeding at the time of the study. 

Remaining were either unaware or did not practice 

exclusive breast feeding. Among the study subjects, 

20.09% practiced/practicing bottle feeding at the time of 

study. Further, for these mothers we asked questions to 

test the knowledge regarding method of keeping the 

hygiene of the bottle. Only 26.82% mothers practiced 

satisfactory techniques which included cleaning with hot 

water or soap. Rest of them practiced wrong techniques 

which included use of home based preparations for 

cleaning the bottle or using just the tap water (Figure 2).  

 

Figure 2: Distribution of mothers according to their 

practice of bottle feeding. 

Knowledge regarding ORS 

Among the study subjects, majority (86.27%) had 

knowledge about ORS sachets. When they were 

questioned regarding appropriate timing of administering 

ORS to the child, majority (52.27%) of them gave correct 

answer i.e. ORS is to be administered during an episode 

of diarrhoea, whereas 46.02% mothers said they would 

give ORS to the child whenever child is sick. Majority of 

the mothers (58.52%) had adequate knowledge regarding 

technique of preparing and using ORS solution. Only 

22.15% of the mothers said they would taste the prepared 

ORS solution before giving it to the child.  

Treatment seeking behaviour 

Mothers were asked questions regarding the treatment 

they followed during the most recent episode of the 

diarrhoea. 28.92% mothers followed only household 

remedies which included herbal preparations. 33.82% 

mothers gave ORS to the child along with home remedy. 

67 children (32.84%) were taken to the hospitals and 

were given antibiotics. Among them, only 7 children 

received zinc supplements along with the medications. 
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Healthy practices 

Only 44.11% of mothers were using latrine rooms for 

disposing the child’s faeces. Whereas 55.88% of mothers 

disposed child’s faeces in open air. Though all the 

mothers said they would wash hands after disposing 

child’s faeces, only 43.62% demonstrated proper 

technique of hand washing. Regarding personal hygiene, 

more than half (51.47%) of mothers were not seen to be 

maintaining it. 26.96% mothers regularly dewormed their 

children using Albendazole tablet/syrup. Majority of the 

study subjects (56.37%) used tap water directly for 

drinking purpose, whereas rest of them followed at least 

one of the recommended household methods of purifying 

drinking water. Regarding the method of storage of 

drinking water, majority (70.58%) of them closed the lids 

whereas 29.41% kept the water container open and used 

directly for collecting water. Regarding immunization, 

71.56% of the children have received age appropriate 

vaccine.  

DISCUSSION 

The study shows that mothers had a good understanding 

of diarrhoeal diseases (93.13% of them) as per the 

description given by WHO.
11

 The proportion of mothers 

defining diarrhoea properly has been reported as 50% in 

studies from Rewa, Madhya Pradesh; 68% in Wardha, 

Maharashtra; 35% in Sudan; 65% in Philippines and 79% 

in Nepal.
12-16

 Mothers had limited knowledge regarding 

danger signs of diarrhoea. This finding is consistent with 

the reports from other studies conducted in India, Asia, 

Africa.
14-16,19-21

 Most of them were ignorant about the 

danger signs of diarrhoea.  

A very few mothers had knowledge regarding the cause 

of diarrhoea. Only 0.5% of them gave correct answer i.e. 

infection as the cause of diarrhoea. In a study conducted 

in south east province of Iran, Khalili, et al reported 81% 

and 58% mothers acknowledging unsafe water and 

unclean hands respectively as causes of diarrhoeal 

illness.
17

 Cabatbat, et al in their study conducted in 

Philippines reports 77%, 34% and 23% mothers 

acknowledging unsafe drinking water, failure to wash 

hands after defecating, and after handling faeces 

respectively as common reasons for diarrhoeal diseases.
15

 

Surprisingly, in an Indian study conducted earlier, it had 

been reported just 15% and 6% mothers knowing that 

dirty water and dirty environment could cause 

diarrhoea.
12

 In our study, nearly one third of the mothers 

were of the misconception that teething is the reason for 

development of diarrhoea. The magnitude of this 

misconception is also documented in other studies 

conducted in India as well as Iran, in these studies the 

magnitude is 64% and 48% respectively.
 12,17

  Few of the 

mothers were also of the opinion that eating spicy food is 

the reason for development of diarrhoea in children. This 

is a cause of concern which needs to be rectified through 

health education.  

Regarding the knowledge about spread of diarrhoea, 

many of them were of the opinion that contaminated 

water and food can be the reason, but more than half 

could not identify contaminated fingers also play an 

important role in the spread of infections. Focused health 

education of mothers in this regard may be of helpful as it 

is documented in earlier studies.
25,26

 

Knowledge regarding the preventive measures is also 

inadequate among the mothers. More than half of them 

could not identify even a single measure from the options 

provided to them. To reinforce the earlier statement, 

focused health education of mothers in this regard may be 

of helpful.
25,26

 

Knowledge regarding the diet to be followed during an 

episode of diarrhoea is also limited among the mothers. 

Nearly half of the participants said that diet needs to be 

restricted during the attack of diarrhoea which is a wrong 

answer. These observations are consistent with the 

observations made in research conducted by Suman, et al 

in Puducherry.
27

 

Our study has noted another significant finding which is 

lack of awareness in population regarding importance of 

exclusive breast feeding as a tool in prevention of 

diarrhoea and its continuation during episodes of 

diarrhoea. Such low levels of awareness have been 

reported in a few other studies.
15

 Though a few 

percentages of mothers used (using) bottle feeding, 

majority of them used substandard home based 

preparation for cleaning the bottle. Such practices make 

the situation worse for contracting diarrhoea. 

Though most of the women were aware of the ORS 

powder, only half of them knew the right way of using it. 

This proportion is higher compared to the data available 

from NFHS III in which it is 30%.
18

 Many of them 

answered that they would use the ORS solution whenever 

the child is sick, for whatsoever reason. This is a wrong 

practice and there is a need for behaviour change 

communication in this regard. WHO recommends tasting 

the ORS solution before giving it to the child. In our 

study only one fifth of the mothers followed this 

guideline.  

Many of the mothers were able to take care of the 

episodes of diarrhoea by following household remedies 

along with ORS which is an appreciable practice. This 

practice is in contrast to the behaviour that mothers 

opting for medical consultations instead of initiation of 

home based ORT. Such consultations may lead to 

irrational prescription of antibiotics in children.
22,23

 This 

fact is more relevant when an estimate suggested about 

150,000 under five diarrhoeal deaths in India are of 

Rotavirus origin.
24

 Only a few percentage of the children 

received zinc solution during an episode of diarrhoea. 

Most of those mothers who administered Zinc to their 

children had consulted medical doctors. The good part of 

consultation is most will receive zinc solution but 
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practice of home based ORT needs to be promoted which 

helps in early reduction in dehydration even before the 

visit to the doctor. 

CONCLUSION  

Knowledge of mothers regarding danger signs of 

diarrhoea, cause, mode of spread and preventive 

measures is inadequate. Knowledge regarding technique 

of using ORS was unsatisfactory. Dietary practices 

among the mothers during the episode of diarrhoea are 

also unsatisfactory. 

Wherever necessary, an attempt was made to fill the gaps 

in knowledge and practice of mothers. Soon after the 

mother completes the questionnaire, Health Education 

was given for those who did not practice Exclusive 

Breast Feeding; who could not maintain hygiene of 

feeding bottle. They were also educated regarding correct 

way and timing of using ORS; sanitary methods of 

disposing faeces; hand washing technique; household 

methods of purifying drinking water and vaccination. 

In our study, a strong association was found between 

educational status of mothers and appropriate practices 

by them regarding diarrhoea management (p<0.001). 

Hence health education should be used as a tool to 

promote knowledge & good practice and reduce 

morbidity & mortality.  
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