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Abstract

Background: Diarrhoea is a major cause of mortality in under-five children worldwide, but more especially in
developing countries including Nigeria. Most of the deaths are due to dehydration and its mismanagement at home.
Mothers’ good knowledge and proper home management will help reduce its morbidity and mortality rates. Aim: To
assess the knowledge of diarrhoea and home management among mothers with under-five children attending the
University of Uyo Teaching Hospital, Uyo, Nigeria. Methods: A twenty-two item structured questionnaire was
administered to 370 mothers with at least one under-five child who attended either the Children’s Emergency Unit or the
Paediatric clinic of the University of Uyo Teaching Hospital. The questionnaire bordered on knowledge, prevention,
home management and attitudes of mothers toward diarrhoea. Results: Majority (86.2%) of the women knew that
drinking dirty water can cause diarrhoea, 175 (47.3%) believed teething causes diarrhoea, 177 (47.8%) knew that human
faeces could be a source of diarrhoea, while 332 (89.7%) knew that hand-washing prevents one from developing
diarrhoea. Their level of knowledge of signs of dehydration was low with 45.7%, 62.4%, 27.8% and 42.2% identifying
sunken eyes, thirst and dry mouth, tearless eyes and loss of stretchiness of the skin as signs of dehydration respectively.
Conclusion: Though mothers had good knowledge of causes, and home management of diarrhoea, there are still
knowledge gaps. Efforts to bridge the gaps should be tackled through periodic and regular health education programs for
the mothers
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Introduction

Diarrhoea is defined as the passage of three or more
loose stools in twenty-four hours [1]. It is a preventable
and treatable disease, and second to pneumonia as the
leading cause of under-five mortality globally [2].
Diarrhoea is responsible for 1.9 million deaths among
children less than five years of age, especially in
developing countries [3]. Diarrhoea has been ranked as
the fourth leading cause of mortality among under-five
children in Nigeria [4]. Preventable infectious diseases
such as malaria, pneumonia, diarrhoea, measles and
Human Immunodeficiency Virus/ Acquired Immune
Deficiency Syndrome (HIV/AIDS) account for more
than 70% of estimated one million under-five deaths in
Nigeria [5].

Manuscript received: 6" April 2018
Reviewed: 16" April 2018

Author Corrected: 24" April 2018
Accepted for Publication: 28" April 2018

Most cases of diarrhoea results from infection in the
intestinal tract. Several organisms are responsible for
the infection. They include viruses, bacteria and
parasites. The child gets infected through contaminated
foods and drinking water, and from person to person
due to poor hygiene [6]. Lack of safe water, basic
sanitation and hygiene may account for 88% of
diarrhoeal disease [7].

Diarrhoeal episodes may last for several days and the
major cause of death is severe dehydration with
electrolyte imbalance. In many developing countries
including Nigeria, most diarrhoeal episodes are treated
at home and mothers are the key caregivers to under-
five children [8]. Therefore, their knowledge of
diarrhoea as well as actions to prevent and manage the
disease will help to reduce the morbidity and mortality
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associated with diarrhoea [9]. Abiola et al in their study
in Sokoto, North-Western Nigeria, reported a good
knowledge of diarrhoea disease among mothers [10].
No such study known to the authors has been reported
in our environment. This study therefore sought to
assess the knowledge and home treatment of diarrhoea
among mothers of under-five children presenting in a
tertiary health facility in Uyo, Nigeria.

Materials and Method

Study Area: This study was conducted in Children’s
Out-Patient (CHOP) and Children’s Emergency Unit
(CHEU), both of the Paediatrics Department of the
University of Uyo Teaching Hospital (UUTH), Uyo in
Nigeria.The Teaching Hospital is located six kilometres
from the heart of the metropolis and serves as a referral
centre to patients within and outside the state.

The Children’s Out-Patient Clinic is run on a daily
basis, alongside different Paediatric subspecialty clinics.
All children below the age of eighteen years who
present to UUTH, not as emergencies and within the
official hours are seen in the CHOP Clinic. There is a
full complement of health staff to cater for the sick
children who present in the CHOP clinic. They include
trained Paediatric nurses, House-officers, Resident
Doctors and Consultant Paediatricians who run the
subspecialty clinics. A laboratory unit and pharmacy
unit are attached to the clinic. Mothers usually receive
health education on some common childhood illnesses
such as diarrhoea, management of fever and febrile
convulsion at home at the beginning of each day’s
activities.

The Children’s Emergency Unit has a twenty-two bed
capacity and attends to emergency clinical conditions
from the age of six weeks to eighteen years. It has an
isolation room and a diarrhoea treatment room attached
to it. Patients admitted in CHEU are treated and
monitored for twenty-four to forty eight hours to
stabilise after which they are either discharged home or
transferred to the Paediatric ward. The CHEU has a
Consultant Paediatrician as a supervisor with other staff
such as resident doctors, house officers and nurses
working under him. A paediatric nurse is attached to the
diarrhoea treatment room and takes care of children on
admission for diarrthoea and its complications. The
nurse is also responsible for educating the mothers on
causes, prevent and home treatment of diarrhoea.

Study design and study period: This descriptive and
prospective study was conducted over a two month
period from 1% February, 2018 to 31 March, 2018.
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Ethical approval: Written assent was obtained from
the mothers and their participation was voluntary. It was
emphasized to every mother that she is free to withdraw
from the study at any stage she is no longer
comfortable.

Ethical clearance to carry out the study was obtained
from the Ethical committee of the University of Uyo
Teaching Hospital, Uyo.

Minimum sample size:

Sample size was calculated using the formula:
n=2*(p)(1-p)

where n= minimum sample size

z= the standard score corresponding to a given
confidence level (1.96)

p= mothers’ knowledge of diarrhoeal disease in Sokoto
in North-western Nigeria which is 59.7 % [10].

d = tolerable error (0.05)

Minimum sample size using the above formula is 370.

Inclusion criteria

1. Mothers with at least one child that is under the age
of five years.

2. Mothers who have given written assent to participate
in the study.

Exclusion criteria
1. Mothers without children under the age of five years.

2. Mothers who did not give their consent to participate
in the study.

Instrument and method: The instrument for the study
is a twenty-two item structured questionnaire and this
was administered on the recruited mothers. The
questionnaire bordered on age, marital status, religion,
knowledge and home management of diarrhoea. A pilot
study was conducted to pre-test the instrument among
twenty mothers in the Paediatric Clinic, and these
mothers were excluded from the final sample for the
study. The investigators were available to assist in
filling the questionnaire. Mothers were consecutively
recruited until the minimum sample size was achieved.

Statistical Method: Data obtained was analyzed using
SPSS 20 package. Frequencies were obtained using
frequency tables and compared using Chi-square; p-
value of < 0.05 was regarded as significant.
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Results

A total of three hundred and seventy mothers took part in the study. Majority (50.3%) of the mothers were in the 30-39
years age group, 29.7% in the 20-29 years age group, 14.3% were 40-49 years old while 3.8% and 1.9% were < 20 years
old and > 50 years old respectively. Three hundred and twenty-six (88.1%) mothers were married and 9.5% were
widowed. Two hundred and six (55.7%) of the mothers had tertiary education, with majority (98%) of the mothers
practising Christianity. The demographic characteristics of the study population are as shown in table 1.

Table-1: Demographic characteristics of the mothers.

N (%)
Age(years)
<20years 14(3.8)
20-29 110(29.7)
30-39 186(50.3)
40-49 53(14.3)
50 and more 7(1.9)
Marital status
Married 326(88.1)
Single 35(9.5)
Widowed 5(1.4)
Separated 4(1.1)
Educational level
No formal education 4(1.1)
Primary 30(8.1)
Secondary 130(35.1)
Tertiary 206(55.7)
Religion
Christianity 364(98.4)
Moslem 02(0.5)
Traditional 04(1.1)
Total 370(100)

Mothers’ knowledge of diarrhoea and its danger signs: Table 2 shows the knowledge of mothers of the causes and
mode of transmission of diarrhoea. Majority of the mothers know that drinking dirty water, eating dirty foods as well as
eating with dirty hands can cause diarrhoea (86.2%, 75.7% and 81.4% respectively).

Though 234 (63.2%) mothers knew that flies can transmit the causative agent of diarrhoea, majority did not know that
defaecating in the open field and eating soil can lead to having diarrhoea (61.6% and 71.4% respectively).

Most (64.3%) mothers knew that the passage of three or more loose stools with blood is a danger sign in a child with
diarrhoea.

Other danger signs such as sunken eyes, tearless eyes and loss of stretchiness of the skin were not known by the mothers
as danger signs; however, 62.4% of them knew that thirst with dry mouth in a child with diarrhoea signified danger. The
knowledge of mothers about causes and mode of transmission of diarrhoea are shown in table 3.
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Table-2: knowledge of causes/mode transmission of diarrhoea by mothers

True False

N (%) N (%)
Drinking dirty water causes diarrhoea 319(86.2) 51(13.8)
Eating dirty food can cause diarrhoea 280(75.7) 90(24.3)
Eating with dirty hands can cause diarrhoea 301(81.4) 69(18.6)
Eating with dirty utensils causes diarrhoea 270(73.0) 100(27.0)
Flies cause diarrhoea 234(63.2) 136(36.8)
Defaecating in open field can lead to diarrhoea 142(38.4) 228(61.6)
Eating soil can cause diarrhoea 106(28.6) 264(71.4)

Table 3: Recognition of danger signs of diarrhoea by the mothers

True False
N (%) N (%)
Three or more loose stool with blood within 24hours 238(64.3) 132(35.7)
Thirst and dry mouth 231(62.4) 139(37.6)
Sunken eyes 169(45.7) 201(54.3)
Tearless eyes 103(27.8) 267(72.2)
Loss of stretchiness of skin 156(42.2) 214(57.8)

Knowledge of methods of prevention and home management of diarrhoea by the mothers: Regarding mothers’
knowledge of methods of prevention of diarrhoeal disease, 84.6% knew that drinking clean water can prevent diarrhoea,
25.7% knew that using toilet for defaecation prevents diarrhoea, while 70.8% and 44.1% knew that storing water in clean
container and treating water with chemical prevent diarrhoea respectively. This is shown in table 4.

Mothers’ knowledge of home treatment of diarrhoea was good, though 234 (65.7%) of them felt seeking medical
treatment is the first thing that should be done when a child comes down with diarrhoea.

Three hundred and twenty-seven (88.4%) knew that oral rehydration salt solution should be commenced at home
immediately a child develops diarrhoea. Also, 207 (55.9%) and 360 (97.3%) mothers knew that a child with diarrhoea
should continue breastfeeding for those that are still breast feeding and food should not be stopped for those not
breastfeeding respectively.

However, majority (74.6%) of the mothers did not know that home-made fluids should be given to a child during
diarrhoeal episodes.

Table-4: knowledge of prevention of diarrhoea by the mothers

True False

N (%) N (%)
Drinking clean water 313(84.6) 57(15.4)
Handling food unhygienically 61(16.5) 309(83.5)
Using toilet for defaecation 95(25.7) 275(74.3)
Storing water in clean container 262(70.8) 108(29.2)
Treating water with chemical 163(44.1) 207(55.9)
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Table-5: Home management of diarrhoea by the mothers

True False

N(%) N(%)
Seek modern treatment 243(65.7) 127(34.3)
Give oral rehydration solution 327(88.4) 43(11.6)
Continue breastfeeding 207(55.9) 163(44.1)
Give home-made fluids 94(25.4) 276(74.6)
Stop feeding 10(2.7) 360(97.3)

Table-6: Attitude of mothers toward diarrhoeal disease

True False Don’t know
N (%) N (%) N (%)
Diarrhoea attacks mainly bottle-fed children 171(46.2) 123(33.3) 76(20.5)
Diarrhoea is a disease of the poor 30(8.1) 307(80.0) 33(8.9)
Diarrhoea is a killer disease 304(82.2) 23(6.2) 43(11.6)
Diarrhoea is a curable disease 318(86.0) 12(3.2) 40(10.8)
Teething causes diarrhoea 175(47.3) 194(28.1) 91(24.6)
It is important to breastfeed during diarrhoea 274(74.1) 19(5.1) 77(20.8)
Human faeces is a source of diarrhoea 177(47.8) 84(22.7) 109(29.5)
Hand-washing prevents diarrhoea 332(89.7) 07(1.9) 31(8.4)

Regarding mothers’ attitude toward diarrhoea, majority of mothers (53.8%) did not know that diarrhoea attacks mostly
bottle-fed children but 304 (82.2%) knew that it is a killer disease. Three hundred and eighteen (86.0%) respondents
knew that diarrhoea is a curable disease while 175 (47.3%) believed that teething causes diarrhoea. Majority (89.7%) of
the mothers were aware that hand-washing prevents diarrhoea and 52.2% did not know that human faeces is a source of

diarrhoea. This is shown in table 6.
Discussion

Childhood diarrhoea is a common public health concern
and it is a wide spread problem in developing countries,
Nigeria inclusive. It is a common cause of morbidity
and mortality in children under the age of five years. It
is therefore necessary to assess the knowledge and
home management of diarrhoea among mothers with
under-five children so as to plan organised health
education for them.

Though mothers were aware of the causes and mode of
transmission of diarrhoea in this study, the level of
awareness was insufficient in certain aspects. Mothers’
knowledge level regarding the cause and transmission
of diarrhoea by drinking dirty water was found to be
very high (86.2%). This was higher than findings from
Malawi and Kenya in which the knowledge level was
55% and 58.2% respectively [9, 11]. A study conducted
in Ethiopia reported a knowledge level as low as
20.15% [12]. This disparity could be attributed to the
difference in educational background of the mothers in
the different studies. In this study as well as in the
Malawian study,majority (98.9% and 79% respectively)

of the women had elementary education and above
while in Ethiopian study, only 25% of the women
attended school up to elementary level and above.
Knowledge of mothers on danger signs in this study
was low. Though majority of the mothers knew that
passage of three or more loose stool in 24 hours is an
immediate danger sign, knowledge of signs of
dehydration was poor. The finding that majority of the
mothers had knowledge that passage of three or more
loose stools with blood is a danger sign was also
reported in a study done in a rural community of Kenya
in which 76.4% of their respondents against 64.3% in
this study mentioned the appropriate answer [9].

This was contrary to the findings in Ethiopia in which
39.5% of their respondents knew the correct answer
[12]. This could be attributed to the difference in the
educational background of the women in the different
studies. Forty-four point five percent of the mothers
identified signs of dehydration. This is also similar to
findings among mothers in a Sudanese rural community
[13]. The observation that 65.7% of mothers in the
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present study would seek modern medical treatment
such as taking the child to the hospital was similar to
what was reported in Ethiopia (62.2%) and Kenya [9,
13]. It is worthy of note that, some mothers (3.0%)
preferred taking their children with diarrhoea to
traditional healers for treatment. This practice should be
discouraged as it may predispose the child to increase
mortality and morbidity.

Three hundred and twenty-seven (88.4%) mothers in
the present study advocate the use of oral rehydration
solution for treatment of diarrhoea which compares well
with the report that 73.1% of mothers in a study in
Enugu offered oral rehydration solution to their children
with diarrhoea [14]. This is contrary to the observation
made by Ahmed et al in which the rate of use of oral
rehydration solution was as low as 24.4% and 8.4%
respectively in past and current episode of diarrhoea
[15]. Also, a study in Enugu, Nigeria reported a low
knowledge on the of oral rehydration solution about
fifteen years after the introduction of oral rehydration
therapy into Nigeria by UNICEF [16]. Another study in
North-Western reported oral rehydration use to be
abysmally low at 8.6% [17].

The reason for the low level of knowledge in their study
might have been as a result of a drop in the level of
education and awareness of mothers on diarrhoeal
management due to poor public enlightenment on the
topic. World Health Organisation (WHO) advocates the
use of ORS and it is easily available even in remotest
part of our environment. The observation that 2.7% of
women studied advocated withholding feeds whenever
a child develops diarrhoea was also reported in India as
well as in other parts of Nigeria and Kenya [15, 18, 19].

The reason for withholding feeds during diarrhoea may
be due to cultural beliefs. The finding that 25.4% of
mothers knew that home-made fluids could be used
during diarrhoea is higher than the 9.5% which was
reported in Ethiopia [20]. The possible reason for the
difference could be that they were more knowledgeable
considering the fact that daily health education program
takes place in the children’s outpatient before
commencement of consultations. It could also be due to
the fact that majority of our mothers have elementary
education and above as studies both within and outside
Nigeria had shown that this category of mothers have
good knowledge of diarrhoea and its management [17,
20, 21]. Mothers’ association of diarrhoea with teething
in this study may impact on their health seeking
behaviour. A similar observation was reported in a
study in Kenya and Port Harcourt, Nigeria in which
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73.9% and 47.5% respective mothers associated
diarrhoea with teething in their children [22, 23]. More
health education programmes should be carried out as
diarrhoea is a killer disease that needs prompt attention.

Conclusion

This study adds to the existing knowledge of diarrhoea
by demonstrating that though mothers had good
knowledge of causes, and home management of
diarrhoea, there are still knowledge gaps.The
knowledge of mothers is essential for reduction of
frequency of occurrence of diarrhoea among the under-
five children. Early identification and management of
diarrhoea at home is essential in preventing death from
dehydration. Efforts to bridge the gaps should be
tackled through periodic and regular health education
programs for the mothers.
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