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The aim of present study was to assess the knowledge and attitudes of mothers in childhood management 

of diarrhoea with Oral Rehydration Therapy in Offa, Offa Local Government Area. A descriptive cross 

sectional study was conducted among mothers of child bearing age in Offa Local Government Area of Kwara 

State. Three hundred and fifty mothers participated in the study using systematic sampling technique. Data 

collection was by the use of Interviewer administered questionnaire. The data was analysed using SPSS 

version 20. The most occurring age group was 26-30 years. Seventy eight per cent (78%) of mothers had 

good knowledge of diarrhoea disease and 55.5% were able to identify the causes of diarrhoea while about 

85% had good knowledge of symptoms of diarrhoea. About 51% of the respondents used water closet in 

waste disposal and up to 11% used open defecation method. Respondents’ method of sewage disposal 

influenced whether or not their children have experienced diarrhoea (p=0.003). Mothers’ level of education 

was affected by the knowledge of management of diarrhoea (p=0.02). There was good knowledge of 

diarrhoea among mothers but majority had poor knowledge of ORS uses and preparation. Efforts should be 

made at the community level to improve appropriate use of ORS.   
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INTRODUCTION 
Diarrheal diseases remain an important cause of 
mortality and morbidity among children, 
particularly in low- and middle-income countries 
(Thiam et al 2017). Diarrhea is a serious 
problem in many areas of the world and is 
especially lethal when superimposed on 
malnutrition. Diarrhea results in large losses of 
water and electrolytes, especially sodium and 
potassium, and frequently is complicated by 
severe systemic acidosis (Marie and Mark, 
2005). Gastrointestinal (GI) infections are among 
the most common causes of morbidity and 
mortality around the world. Most are caused by 
viruses and some are caused by bacteria or other 
organisms. In underdeveloped and developing 
countries, acute gastroenteritis involving 

diarrhea is the leading cause of mortality in 
infants and children younger than 5 years of age 
(Marie and Mark, 2005). Diarrhea is a serious 
problem in many areas of the world and is 
especially lethal when superimposed on 
malnutrition. Diarrhea results in large losses of 
water and electrolytes, especially       sodium and 
potassium, and frequently is complicated by 
severe systemic acidosis (UNICEF 2000).  
 Approximately four billion cases of diarrhoea 
occur each year and cause 2.2million deaths, 
mostly among children under the age of five 
(WHO 2000). This is equivalent to one child 
dying every 15 sec, or 20 jumbo jets crashing 
every day. These deaths represent 
approximately 15% of all child deaths under the 
age of five in developing countries (UNICEF 
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2000). Although diarrhea kills about four million 
people in developing countries each year, it 
remains a problem in developed countries as 
well. In the United States, each child will have 
had 7-15 episodes of diarrhea by the age of 5 
years, 9% of all hospitalizations of children less 
than 5 years old are associated with diarrhea, 
and 300-500 children die each year from this 
potentially preventable condition (Duggan et al 
1992). 
Oral rehydration therapy has now become the 
mainstay of the World Health Organization's 
efforts to decrease diarrhea morbidity and 
mortality, and Diarrheal Disease Control 
Programs have been established in more than 
100 countries worldwide (Duggan et al 1992). 
Oral rehydration therapy adopted by the UNICEF 
and WHO in the late 1970s have been successful 
in helping manage diarrhea among children. It is 
estimated that in 1990s, more than 1 million 
deaths related to diarrhea may have been 
prevented each year, largely attributed to the 
promotion and use of these therapy. Today, 
however, there are indications that in some 
countries knowledge and use of appropriate 
home therapies to successfully manage diarrhea 
including ORT may be declining (WHO/UNICEF 
2004). 
Appropriate healthcare-seeking behavior could 
prevent a significant number of child deaths and 
complications due to ill health. Improving 
mothers' care-seeking behavior could also 
contribute in reducing a large number of child 
morbidity and mortality in developing countries 
(Webair and Bin-Gouth, 2013).  Between 1990 
and 2000, diarrhea-related deaths decline by 
half thereby achieving World Summit Goal. 
While the cause-specific mortality is difficult to 
measure, it is estimated that more than one 
million child deaths per year have been 
prevented.  
The significance of the study was to assess the 
knowledge and attitudes of mothers on home 
management of childhood diarrhea. Childs’ care 
primarily falls in mothers’ hand and their ability 
in providing appropriate care for their child 
could reduce the attendant morbidity and 
mortality from childhood illnesses. 
 
METHODS  
Setting 
The study was carried out in Offa, Kwara state, 
Nigeria. It is located 8.15 latitude and 4.72 
longitudes and it is situated at elevation 419 
meters above sea level and the administrative 

headquarters of Offa Local Government Area. 
Offa is centrally located in the midst and middle 
of many neighboring towns like Erin Ile in the 
south, Ijagbo in the north, Igosun and Ipee in the 
east and Ilemona, Irra, Ikotun and Ojoku in the 
west. Other towns surrounding Offa are Igosun 
and Igbo Idun. Offa has a population of 90,000 
inhabitants. It operates on the WAT time zone, 
which means that it follows the same time zone 
as Ilorin, the Kwara State capital. The area 
occupation is mainly farming with sizable 
number of government employee, traders and 
artisans. The area has one secondary health 
institution a host of privately owned health 
facilities. 
 
Study population 
Mothers of under-five children resident in the 
LGA were included in the study. Households 
without at least one under-five child in the study 
areas were excluded. 
 
Study design 
This was a descriptive cross sectional study. 
 
Sampling technique 
Ten out of the 12 political wards in Offa LGA 
were selected using simple random sampling by 
simple balloting. Twenty households that met 
the inclusion criteria in each of the selected 
district were selected using systematic sampling 
technique. Households were sampled at interval 
of three household until a total of 20 households 
meeting the inclusion criteria was sampled. Only 
one member of the household meeting the 
inclusion criteria was sampled. The index house 
was determined using Grid method in which a 
bottle was spun in the centre of the district.  The 
direction of the bottle after been spun 
determined the starting point of the sampling. 
 
Data collection and analysis 
Interviewer administered questionnaire was 
used to collect data. The data from questionnaire 
was sorted out and analyzed using SPSS version 
17 results were presented in form of frequency 
tables and p-values < 0.05 were considered 
significant. 
 
RESULTS AND DISCUSSION 
A total of 350 mothers of under fives were 
sampled using Fisher’s formula. 220 (62.8%) of 
respondents were Muslims while 130 (37.1%) 
were Christians. Majority of the respondents had 
tertiary education 203 (58%), followed by those 
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with secondary education 117.3 (33.5%), and 
primary education 18 (5%). Those that had no 
formal education were 12 (3.5%). 
Among the 350 respondents, 208 (59.5%) got 
their source of water supply from tap, 61 
(17.5%) from wells and 80 (23.0%) from 
boreholes. Respondents’ method of sewage 
disposal included use of water closet 180 
(51.4%), use of pit latrine 132 (37.7%) and open 
defecation 38 (10.9%). Table 1 shows the age 
distribution of respondents.  
 

Table 1. Age distribution of the respondents 
 

Age (years) Frequency (%) 

18-25 62 (17.7) 

26-30 120 (34.3) 

31-35 69 (19.7) 

36-40 48 (13.7) 

41-45 35 (10.0) 

46-50 16 (4.6) 

Total 350 (100) 
 

The youngest respondent was 21 years of age 
while the oldest was 50 years of age. The age 
range therefore was 29. All 350 respondents that 
participated in the survey claimed they were 
aware of diarrhea and their child or children had 
experienced one or more episodes in their 
childhood. Table 2 shows the respondents 
knowledge of the characteristics of diarrhea. 
When asked about their sources of information 
on their awareness, 108 (30.9%) of them said it 
was through the mass media, 129 (36.9%) 
through the hospital, 10 (2.9%) through friends, 
47 (13.4%) through pharmacists and 55 (15.7%) 
through relatives while only one respondent 
(0.29%) indicated no response. 
 

Table 2. Respondents’ knowledge of the 
characteristics of diarrhea 

 

Out of 350 respondents, 228 (65.1%) of them 
said increase fluid and food intake in a child with 
diarrhea is important, 80 (22.9%) said it is not 
and 42 (12.0%) were indecisive.  
Table 3, 4 and 5 show the respondents’ 
knowledge on the cause of diarrhea, symptoms 
of diarrhea and ways of preventing diarrhea 
respectively. 
 

Table 3. Knowledge of mothers on the causes  
of diarrhea 

 

 
Substances used by mothers for their child 
during diarrhea episode include Antibiotics 26 
(17.2%), packet ORS 50 (33.1%), Herbal 
medicine 4 (2.6%), salt and sugar solution 33 
(21.9%) and general self-medication to stop the 
stooling 47 (31.1%). Three (2%) said they use 
nothing to stop or reduce the episode of 
diarrhea. Responding mothers were able to 
mention some of symptoms experienced by 
children during diarrhea episode (Table 4).  
 

Table 4. Mothers’ knowledge of most common 
symptoms of diarrhea 

 

 
Symptoms of diarrhea respondents’ believed 
should necessitate treatment were passage of 

Mothers’ knowledge of diarrhea 
Frequency 

(%) 
Diarrhea as a disease characterized 
by frequent watery stool for more 

number of times than normal 
220 (62.9) 

Diarrhea is a disease that affect only 
the children 

70 (20.0) 

Diarrhea results from careless 
eating habit 

10 (2.9) 

Disease that can affect the child 
development 

14 (4.3) 

Diarrhea is a disease without a 
cause 

26 (7.4) 

Disease that results in loss of water 
from the body 

10 (2.9) 

Causes of diarrhea Frequency (%) 

Contaminated food and 
drinks 

170 (48.6) 

Sugar and sugary foods 30 (8.6) 

Milk and milk products 21 (6.0) 

Heat 35 (10) 

Uncooked or poorly cooked 
foods 

21 (6.0) 

Unhygienic environment 5 (1.4) 

Poor mothers caring attitude 12 (3.4) 

Constipation 5 (1.4) 

Child’s teething period 22 (6.3) 

Worm infestation 5 (1.4) 

Unknown cause 25 (7.2) 

Mothers’ knowledge symptoms 
of diarrhea 

Frequency 
(%) 

Frequent loose stool more 
frequently than normal 

200 (57.1) 

Vomiting 52 (14.9) 

General weakness in child 20 (5.7) 

Loss of appetite 9 (2.6) 

Paleness 13 (3.7) 

Presence of mucus/blood in the 
stool 

15 (4.3) 

High body temperature 41 (11.7) 
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blood/mucoid stool (102; 29.1%), fever (53; 
15.0%), vomiting (74; 21.0%) and presence of 
signs of dehydration (155; 44.5%). On the 
knowledge of preparation of ORS, One hundred 
and ninety two of this claimed they knew how to 
prepare the ORS sachet, out of this, 220 
corresponding to 62.3% of them gave a correct 
response as to the preparation of ORS (that is, 
one ORS sachet + one liter of boiled and cooled 
water while 125 (35.7%) gave incorrect 
responses while the rest 5% gave no response. 
Their knowledge sources include Doctor (73; 
20.8%), Pharmacist (92; 26.3%), Nurses (70; 
20.0%), Neighbors’ (5; 1.4%), Friends (9; 2.6%), 
Mass media (4; 1.1%) and reading of the 
instruction on the sachet (4; 1.1%). 
On the assessment of knowledge of preparation 
of home-made salt and sugar solution (SSS) by 
the respondents, Majority (80%) said 
administration of homemade ORS should be with 
cup and spoon, 12% believes feeding bottle is 
the best while 8% did not give any response. 
On restriction of food during diarrhea, 64.3% of 
mothers used to continue usual feeding and 
increased fluid while 36.7% believed some food 
should be restricted. Majority of those that 
believed food should be restricted were based 
on personal views while some claimed they had 
their information from nurses. Table 6 shows 
summary of the statistical analysis done on 
relationship of some variables on others. 
 

Table 5. Mothers’ knowledge of methods of 
preventing diarrhea in children 

 

 

DISCUSSION 
The respondent’s age range cut across the child-
bearing age range for a woman which is from 15 
to 44 years (Bopp and Seifer, 2008). In general, 
the age distribution of respondents gives a good 
representation of the reproductive age range for 
women in the locality. All forms of educational 
status were represented in this study; ranging 

from those who had no form of formal education 
to those who had tertiary education. 

 
Table 6. Association between various factors 

influencing mothers’ knowledge of  
diarrhea and it’s management 

 

Test Association p-value 

1 Mothers’ level of education and 
knowledge of management of 

diarrhea 

0.002 

2 Mothers’ level of education and 
of food restriction in active 

episode of diarrhea 

0.06 

3 Method of sewage disposal and 
possibility of diarrhea disease 

0.003 

4 Knowledge of importance of 
ORT and ability to correctly 

prepare ORS 

0.052 

 
The respondents’ sources of water supply 
generally indicate that most of the respondents 
had good source of water supply although less 
than a quarter of them get their water from 
borehole source. The quality of public supply of 
water these days may not be ascertained as 
ascertained as some tap water supplies has been 
reported of contamination due to improper 
treatment and leakage of service pipes, (Holisko 
et al 2013) incidentally, supply through the 
public tap water accounted for more than half of 
the sources. Although higher percentage of 
residents (51.4%) used water cosset system of 
waste disposal but this is quite far lower than a 
study carried out in in Ilorin with up to 80% use 
of water closet method of sewage disposal 
(Jamiu et al  2012).  This result could not be far 
from the fact that Ilorin is more urban in 
settlement and an administrative capital of the 
state. This accounts for 80% of total of 350 
respondents. Open defecation was the least 
accounting for 3% while pit latrine method was 
16%. The high use of water closet could because 
Ilorin town is an urban area depicting that 
majority of houses being modern in nature, have 
good sewage disposal method. 
A good knowledge of diarrhea was observed 
among the respondents as he results obtained 
from the respondents as more than two third of 
them were able to define what diarrhea was 
although few of them believed that it should 
contain mucus or blood before it could be 
dangerous for the child. The poor attitude of 
people in seeking medical attention for their 
ailment may worsen child condition as a child 
relies on mother’s response to achieve his or her 

Methods of diarrhea prevention Frequency 
(%) 

Good mother child and 
environmental hygiene 

155(44.3) 

Use of clean and treated water 111(31.7) 

Reduction of sugar and sugary food 
intake 

30(8.6) 

Prompt treatment of infection 25(7.1) 

Eating properly cooked food and 
avoidance of contaminated foods 

and drinks 

10(2.9) 

Good child health care system 19(5.4) 
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medical attention (Abdulraheem and Parakoyi, 
2009).  The result obtained here is similar to that 
obtained in a similar study carried out in Ajasse 
Ipo area of Kwara state where 95.5% of 
respondents were able to give correct definition 
of diarrhea (Adeyemi, 2008).  
A good awareness of the mothers to identify 
causes of diarrhea as obtained in this study 
could be important in prevention of diarrhea 
episode in children. Identification of infectious 
organisms one of the causes of diarrhea was 
similar to a study carried out in Haiti; Dominican 
Republic where water, food and microbes were 
identified as the major causes of diarrhea 
(Kirkpatrick and Cobb, 1990). Identification of 
teething condition as one of the causes of 
diarrhea has been a wrong notion among 
nursing mothers in our society. In this study only 
6.3% of the respondents agreed to this as against 
up to 71% obtained from a study in Enugu in 
Nigeria (Ene-Obong et al 2000). This assumption 
is also related to cultural issues among the 
Bangladeshi that diarrhea in children during 
teething may be regarded as normal (Larry, 
2007)  
The knowledge of mothers was also assessed on 
the use and preparation of ORS/SSS. Most 
mothers knowledge of use and function ORT in 
replacing lost fluid and electrolytes. ORS has 
been found to be very useful in reducing 
morbidity as a result of diarrhea, therefore the 
high awareness among mother will aid in taking 
the right step in the treatment of childhood 
diarrhea at home. However, when these mothers 
were asked on the preparation of ORS, only 
62.3% of mothers were able to give correct 
responses. Their knowledge concerning this is 
quite low as it is below average despite the fact 
that their sources of information were more 
from the right sources: Pharmacists, Doctors and 
Nurses. Education of mothers is required in 
other to bring all of them to the knowledge of 
correct preparation of the item in order to exert 
its intended function. This value is also lower 
than value obtained from similar study in Ajasse 
Ipo, Kwara state (Adeyemi, 2008); two markets 
in Ibadan (Omonkhodion et al 1998) and Enugu 
urban (Ene-Obong et al 2000) where 97.5%, 
80% and 77% of respondents were able to 
prepare it correctly respectively; but higher 
when compared to a study carried out in Dharan, 
Nepal, where only 36.3% of  the  respondents 
knew oral rehydration fluid but only 6.1% knew 
complete procedure for its preparation 
(Chaudhary et al  2014). 

Similar result as with preparation of  ORS was 
obtained in this study when the respondents 
were asked on the preparation of homemade 
ORS-Salt Sugar Solution(SSS) as only 40% of the 
were able to give correct method of preparing 
home-made SSS. Though this result is more 
impressive than that obtained in Ikara L.G.A in 
Kaduna where only 14% of mothers could 
prepare the mixture correctly, the figure can still 
be considered as relatively low (Yakubu, 2012) 
The mothers’ knowledge on SSS is very 
important when it comes to home treatment of 
diarrhea because the components could be more 
accessible and life-saving in emergency episode 
of diarrhea particularly in this semi urban 
community. Mothers needed to more educated 
and better informed on this. 
Restriction of some groups of food was 
advocated by majority of the respondents in 
order to control the progression of diarrhea. 
According to another study conducted in Nigeria, 
foods were implicated in diarrhea causation if 
they were considered contaminated, excessively 
sweet or having the ability to dirty the stomach. 
Beans was noted for dirty stomach while sugary 
foods and overripe fruits caused were viewed as 
diarrhea causing foods (Uchendu et al 2011). 
The result obtained here was also in line with 
that obtained in the study conducted in Ajasse 
Ipo (Adeyemi, 2008). Ajasse Ipo is a neighboring 
community which is about 15 km to Offa. The 
approach of withholding food in diarrhea 
condition had previously been the routine 
procedure among care givers (Ashkanani and Al-
Sane, 2013). 
 The significant relationship between 
educational level of the respondents is in tune 
with the expected trend. Higher level of 
education improve the understanding of care 
giver in disease management. This effect is 
similar to a study carried out in Morang 
community in Nepal where level of education 
was found to influence mothers’ knowledge of 
managing diarrhea in children (Strina et al 
2015). 
 Education is a vital tool in providing 
information.  Contrarily, their level of education 
has no influence on knowledge of restriction of 
food in children with diarrhea. Although the idea 
of food restriction is an age long assumption, the 
scientific position is continued. 
Also, there was association between 
respondents’ method of sewage disposal and 
whether or not respondents’ children have 
experienced diarrhea. Diarrhea experience was 
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more among those who defecate in open 
environment. It is quite very possible because of 
the possibility of defecation having contact with 
mouth particularly among the toddlers. A similar 
result has been reported from a study conducted 
in Salvador, Brazil where poor defecation 
method has been found to influence the 
prevalence of diarrhea in children (Ashkanani 
and Al-Sane, 2013). Hence, the better sewage 
disposal system the less the incidence of 
diarrhea in children because better system can 
reduce direct contact between the sewage and 
the child. 
Although, majority believed that ORS is a 
necessary in the management of childhood 
diarrhea their knowledge has no significant 
impact in their ability to correctly prepare the 
rehydration salts.  This was evident as majority 
of them could not state correct procedure of 
preparing it. It follows that despite their 
frequent use of oral rehydration salt for diarrhea 
management in their children, inappropriate 
method of preparation might affect the 
effectiveness of the medicine (Uchendu et al 
2011, Blum et al 2011). Although there are 
varied perception about the causes and 
management of diarrhea in Nigeria, 
(Ebelechukwu, 2002) adequate education and 
information of  intervention  with ORT is 
necessary from health care practitioners 
especially the pharmacists who are at the 
dispensing end to guide the care giver in the 
appropriate use of medicine especially in this life 
saving medicine called Oral Rehydration Salts.  
 
CONCLUSION 
The mothers had a good knowledge of diarrhea 
but poor knowledge of Oral Rehydration 
Therapy. Concerted efforts are necessary in 
order to improve their knowledge in both the 
disease condition and its management to reduce 
the morbidity and mortality associated with 
childhood diarrhea. 
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