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Abstract

Home management of childhood diarrhoea is the cstoee to early recovery and prevention of
complications associated with diarrhoea among ufiderchildren in developing countries
especially Nigeria. Hence, this study aimed to ssdamowledge of mothers of under-five
children on causes of childhood diarrhoea and th@ce of treatment strategies adopted at
home; since the management at the domestic leekilgaificant impact on the health of the
under-five children in resource poor countries MNigeria.

A descriptive cross sectional survey was used amggsive sampling techniqgue was used to
select a sample frame of 150 mothers using fisteritaula. Data were collected using validated
structured questionnaires. Data were analyzed ubi@gstatistical product for service solution
(SPSS) version 21.

The results were presented using both descriptiveé iaferential statistics with level of
significance set at 0.05.The study revealed thastnod the respondents were predominantly
married with a mean age was 31lyears, minimum ade gfears and maximum age of 51years.
Majority of respondents 75.3% had adequate knoveeafgthe causes of childhood diarrhoea.
All the respondents employed oral rehydration ther@ORT) in management of childhood
diarrhoea at home and the most frequently stradegsed were homemade fluids, such as
salt/water solution, Salt sugar solution (SSS),000¢t juices and garri water. Despite the fact
that majority 136 (90.7%) of the respondents claintkat they would recommend their
intervention(s) to others, some misconceptionsestist about causes and home management of
childhood diarrhoea among respondent.The study r@gealed that there was no significant
relationship between knowledge about causes ofifebdd diarrhoea and the choice of treatment
strategies with p-value = 0.370 >0.05 and the @hoidreatment strategies with p-value = 0.370
>0.05.

It was recommended that health education on hoarsagement of childhood diarrhoea should
be integrated into routine health education pacKagéoth antenatal and post-natal women in
order to eradicate misconceptions and mortalitytdushildhood diarrhoea.
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Introduction

Diarrhoeal diseases remain one of the leading saon$epreventable death among children
especially under-five in developing countries desphe availability of a simple treatment
solution (Yilgwan &Okolo, 2012). It is the secohehding cause of under - five deaths that
requires urgent intervention at the household |éizlis, Winch, Daou, Gilroy & Swedberg,
2007; Altinier & Martin, 2017). Globally, diarrhoddlls around 760 000 children under five
every year (WHO, 2013; Gibson, Sahanggamu, Fatrgaumm, Curtis, & White, 2017).

The burden of diarrhea-related deaths varied adfusscontinent, diarrhoea-related mortality
rates declined between 2000 and 2015 in virtuallyAdrica regions. However, the rates
increased in certain parts of the Central Africapblic, Gabon, Ivory Coast, Zimbabwe and
Nigeria. Nigeria contained the regions with theheist rates of cases of severe diarrhoea per
1000 children in 2015 (Reiner Jr, Graetz, Casegeger, Garcia, Mosser, et al., 2018).
Childhood diarrhoea is defined as the frequentames®f abnormally loose or watery stools at
least three times within a 24-hour period in cldld(Lamberti, 2014). On the average, children
below three years of age in developing countrigseagnce three episodes of diarrhoea each
year (Karambu, Matiru, Kiptoo, & Oundo, 2013). Th@ndition leads to rapid loss of water and
electrolytes and subsequent dehydration if fluidsreot replaced with ORS. Early dehydration
does not exhibit signs or symptoms; moderate dettigalr involves thirst, restlessness, decreased
skin elasticity and sunken eyes; severe dehydraésults in shock, altered consciousness, pale
skin and low blood pressure, in addition to the gioms of moderate dehydration (Lamberti,
2014).Moreover, the clinical manifestations of dhiod diarrhoea include watery stool,
weakness/fatigue, abdominal pain, swelling (blagtinncrease thirst, sunken eye, loss of
appetite, fever, bloody stools, weight loss, lodsbody fluids (dehydration), dizziness,
incontinence.

Rotavirus is the leading cause of acute diarrhovang children worldwide, accounting for
about 40% of diarrhoea-associated hospital admmss{€DC 2015). Other common entero-
pathogenic causes of diarrhoea inclug®gella, Vibrio cholerae, enterotoxigenidscherichia

coli (ETEC), cryptosporidium, campylobacter and salmlanelhese organisms are mostly
transmitted via the fecal-oral route through ingesiof contaminated food or water. As such,
inadequate personal hygiene, poor sanitation, disnéccess to clean water, and unsafe disposal
of human faeces are key risk factors for contrgatilarrhoea (Lamberti, 2014).

UNICEF /WHO (2013) issued report on the Integtatlobal Action Plan for diarrhoea
management and the report outlined strategie®lo dountries reduce diarrhoeal mortality by
2025, advocating for the promotion of rotavirus amtkasles vaccination; vitamin A
supplementation; early, exclusive breastfeedingidhaashing with soap; improved drinking
water quantity and quality; community-wide sandati reduced osmolarity, ORS for the
prevention and treatment of dehydration, and zimgpkmentation for 10-14 days following
diarrhoea onset (Lamberti, 2014).

Despite this initiation on diarrhoea managementitatity from diarrhoea and its complications
ranges from 1.5 to 5.1 million deaths per yeanuder - five children; accounting for about 9%
of all deaths among children younger than five gegobally, (Kumar, Singh and Verma, 2017,
Karambu, Matiru, Kiptoo, & Oundo, 2013). Diarrhediseases are a major cause of child
mortality and one of the main causes of medicalsattation for children in sub-Saharan

109



The Journal of Positive - Psychology and Counsg Vol. 3, NO. 2,2019

countries. In sub-Saharan Africa, only about onethiree children experiencing diarrheal
episodes receive ORS, and less than 5 % receimesapplementation (UNICEF, 2015). Most
of these deaths result from excessive fluid anctredlte losses which are highly preventable by
simple remedies such as oral rehydration solut@iRg) and other fluids available at home. This
approach of management of childhood diarrhea has thee foundation of treatment for the life-
threatening dehydration that can result from digarhintil the 1980s when many countries first
established national diarrhea control programs wpromoted various forms of oral rehydration
therapy including sachet oral rehydration soluiOiRS), sugar and salt solution (SSS) and zinc
supplements.The forms of home management of cloldiltbarrhoea include Oral Rehydration
Salts (ORS) which is a special combination of dajtssthat is mixed with safe water or Salt
Sugar Solution (SSS) and continuous breastfeedinig. can help replace the fluids lost due to
diarrhoea. In most countries, ORS packets areabhlaifrom health centers, pharmacies, markets
and shops. Its preparation involves putting thetexais of ORS packet in a clean container,
check the packet for directions and add the comewunt of clean water. During preparation,
avoid small quantity of water because this coulds&n the condition. Also, only water should
be added to the solution and not wine, fruit jugggar or soup. After which, stir well and feed it
to the child from a clean cup.

Appropriate treatment of diarrhoea is simple an loa provided in home settings by mothers to
prevent dehydration and decrease diarrhoea retiatths. Furthermore, Sandhu and Devadason
(2015) assert that ideally, management of acutehdia should begin at home because early
intervention reduces complications with subsequemnttality. However, harmful practices based
on poor knowledge, beliefs and myth such as reésmiof food and fluids, wrong preparation of
the solution based on a standard ratio of wategars@and salt are prevalent, especially in
developing countries where the diarrhoea mortadityigh (Carter, Bryce, Perin, Newby, 2014).
Diarrhea remains a significant cause of morbidng anortality in resource poor countries like
Nigeria mainly among rural communities where fastdike low socio-economic status,
unavailability of good drinking water together wipbor hygiene practice by some mothers have
resulted to an increased risk of contracting deasramong under-five children.

Most diarrhoeal episodes are first treated at hothes prompt and appropriate initial
management of diarrhoea at home depend on the dévelternal knowledge about cause of
diarrhoea and timely use of ORS and other stradeigigorevent dehydration and death (Kumar,
Singh &Verma, 2016). The researchers in this samyinterested in investigating the maternal
knowledge on causes of childhood diarrhoea as agellarious management strategies adopted
by mothers of under-five at home.

Research questions

The research questions were:

1. What is the knowledge of mothers of under-five @tgh on causes of childhood diarrhoea?

2. What is the choice of treatment strategies adoptedanothers of under-five children for
childhood diarrhoea?

Hypothesis

There is no significance relationship between matHernowledge and their choices of treatment

strategies of childhood diarrhoea.
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METHODOLOGY

A descriptive cross sectional survey was adoptedhia study. This research study was
conducted in University of llorin Teaching HospitallITH) llorin, Kwara state. The sample size
was determined using the fisher’'s formula. A ta&ll50 mothers of under-five children were
selected using purposive sampling technique.

Data was collected through the use of validatedacsired questionnaire that was developed by
the researchers. The instrument was divided intr feections: Section A elicited socio-
demographic data from the respondents; SectionnBaots questions on knowledge of mothers
on causes of childhood diarrhoea and Section Cagmntquestions on choice of treatment
strategies adopted by mothers for diarrhoeal déseBle instrument was pre tested using 20
mothers from General Hospital llorin. A reliabilitp-efficient of 0.75 was obtained and this was
considered satisfactory.

Ethical approval was obtained from the ethical cotte® of in University of llorin Teaching
Hospital (UITH) and consent was also obtained ftbenrespondents individually after adequate
information had been given about the study, freedbmvithdrawal at any point was also stated
to them. The instrument was administered over aogeof one month and the completed
guestionnaires were coded and analyzed using t8tati®roduct for Service Solution (SPSS)
version 21. The results was presented using deiserigtatistics in form of table, and inferential
statistics in form of chi-square fXwas used to test the hypotheses formulated a.0%alpha
levels.
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Results
Socio demographic profile Responses Frequency | Percentage (%)

Age 15-25 21 14.0
Mean = 31 26 — 35 100 66.7
Std. = 7.169 36 —45 23 15.3
46 — 55 6 4.0
Religion Christianity 57 38.0
Islam 93 62.0

Others 0 0.0

Single 0 0.0
: Married 133 88.7
Marital Status Divorced 12 5.0
Widowed 5 3.3

No formal educatio 2 1.3

. : Primary 12 8.0
What is your education status Secondary education 36 240
Tertiary education 100 66.7

Housewife 14 9.3
Civil servant 44 29.3
Occupation Trallde.rs 60 40.0
Tailoring 16 10.7

Teaching 10 6.7

Others 6 4.0

Yoruba 126 84.0

Ethnicity Igbo 6 4.0
Hausa 10 6.7

Others 8 5.3

Less thar-N20,000 47 31.3

N20,000 =N40,000 68 45.3

Level of income N41,000-N60,000 17 11.3
N61,000-N80,000 10 6.7

above-N80,000 8 5.3

Table 1 shows that majority 100 (66.7%) of the oesjents were within the age of 26 — 35
years, with minimum age of 19years and maximum \&ge 51. The mean of the age was
32years. Majority 133 (88.7%) were married, Twadhof the respondents 100 (66.7%) had
tertiary education, less than half 60 (40.0%) psact trading as occupation, Majority 126
(84.0%) of the respondents were Yoruba,
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Table 2: Knowledge on the causes of childhood didmoea (n=150)

Variables eBponses Frequency Percent Decision

Teething Yes 79 52.7
No 71 47.3 Poor

Dirty home environment Yes 138 92.0
No 12 8.0 Good

Sugary or sweet food Yes 121 80.7
No 29 19.3 Good

. Yes 128 85.3
Contaminated food/water No 57 14.7 Good

Flies Yes 119 79.3
No 31 20.7 Good

Malnutrition Yes 91 60.7
No 59 39.3 Good

: Yes 79 52.7
Undigested food No 71 47 3 Good

. . Yes 130 86.7
Dirty feeding bottle No 19 13.3 Good

Malaria fever ves 64 42.7
No 86 57.3 Poor

Yes 64 42.7
Worm infestation No 86 57.3 Poor

I . Yes 97 64.7
Pile "gedi-gedi No 53 35.3 poor

Infection Yes 106 70.7
No 44 29.3 Good

food allergy Yes 121 80.7
No 29 19.3 Good

Table 2 shows that approximately half of the resjgmits 79 (52.0%) claimed that tooth eruption
causes childhood diarrhoea, majority 138 (92.0%hefrespondents said dirty environment, 121
(80.7%) said sugary or sweet food, 128 (85.3%) saitaminated food or water, 119 (79) said
flies while 91 (8.0%) of the respondents said maihon. About half of the respondents 79
(52.7%) also opined that undigested food causddhduod diarrhoea, 130 (86.7%) said dirty
feeding bottle, less than half 64 (42.7%) mentimalaria fever and worm infestation as causes
of childhood diarrhoea. More than half 97 (64.7%@imed that pile (“gedi-gedi”) can cause
childhood diarrhoea, 106 (70.7%) said infection le/li21 (80.7%) said food allergy result in
childhood diarrhoea.
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Table 3 Strategies employed by mothers for childhabdiarrhoea (n=150)

S/No. Variables Ressmas Frequency Percentage Decision
Salt and sugar solution ves 96 64.0 Mostly
1 ug u No 54 36.0 employed
Salt and water solution ves 83 553 Mostly
2 No 67 44.7 employed
. Yes 110 73.3 Mostly
3 Anti-diarrhoeal drugs NoO 40 26.7 Employed
I Yes 99 66.0 Mostly
4 Drugs antibiotics NoO 51 34.0 Employed
Garri water Yes 48 32.0 Rarely
5 No 102 68.0 employed
Yes 134 89.3 Mostly
g  SAchetORT No 16 10.7 Employed
Native medicine ves 62 413 Rarely
7 No 88 58.7 employed
Zinc solution Yes 55 36.7 Rarely
8 No 95 63.3 employed
Coconut water Yes 70 46.7 Rarely
9 No 80 53.3 employed
Plain water Yes 92 61.3 Mostly
10 No 58 38.3 employed
. . Yes 140 93.3 Mostly
11 Rice water with salt No 10 6.7 employed
Breast milk Yes 89 59.3 Mostly
12 No 61 40.7 employed
. . Yes 128 85.3 Mostly
13 Rush child to the hospital No 29 14.7 employed
¢ fthe int " Good 123 82.0
14 gﬁai(émeuose de ntervention — rajy 23 15.3 Good
ad Poor 4 2.7
Would you recommend your  Yes 136 90.7
15 intervention(s) above to others No 14 9.3 Yes

Table 3 reveals that majority 96 (64.0%) of thepoeslents employed salt and sugar solution to
treat childhood diarrhoea at home, 83 (55.3%) epmulosalt and water solution to treat
childhood diarrhoea at home, 110 (73.3%) gave diatrhoea drugs, 99 (66.0%) gave drugs
antibiotics, 134 (89.3%) gave sachet ORT, 89 (59.8&te breast milk while 128 (85.3%) said
they rushed the child to the hospital. However, f@whe respondents 35 (23.3%) gave gairri
water to treat childhood diarrhoea at home, 623%).gave native medicine, 55 (36.7%) gave
zinc solution 10 (6.7%) gave coconut water, 58 {38. gave plain water, while only 10 (6.7%)
gave rice water with salt.
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Regarding the outcome of the intervention givenjomig 123 (82.0%) of the respondents
claimed that the outcome of intervention given wased while 23 (15.3%) said it was fair and 4
(2.7%) said it was poor. Majority 136 (90.7%) oethespondents maintained that they would
recommend their intervention(s) to others whilg28%) would not.

Table 3 Chi-square showing relationship between kmnledge about causes of childhood
diarrhoea and choice of treatment strategies (n=150

Knowledge about | Choice of treatment Pearson | P — Df | Results
causes childhood | strategies of childhood Chi- value
diarrhoea diarrhoea sc;uare
X
Employed| Not Total
Employed
Good knowledge 77 36 113 | 1.990 0.370 |2 | Not
significant

Poor knowledge 16 21 | 37 H, accepted|
Total 93 57 150

Table 3 above shows that there is no significalatimnship between knowledge about causes of
childhood diarrhoea and the choice of treatmematefiies with p-value = 0.370 >0.05. Since the
p-value is greater than the significance value.050the null hypothesis was therefore accepted.

Discussion

An assessment of knowledge of the respondents usesaon childhood diarrhoea revealed that
Majority of the respondents affirmed that dirty @omment, poor hygiene, contaminated food,
infection,worm infestation, flies can predisposechildhood diarrhoea. This supports the study
of Teklemichael, Mohammed and Wondwosen (2014) wtaied that poor environmental
sanitation, unsafe water supply and inadequateopalshygiene are responsible for 90% of
diarrhoea occurrence. Furthermore, Most of thparedents 80.7% claimed that sugary or sweet
food and intolerance to some food (food allergyh aasult in childhood diarrhoea. This
corroborates Kvissberg, Dalvi, Kerac, Voskuijl, Bley, Priebe, and Bandsma, (2015) statement
that significant decrease in carbohydrate absormam lead to severe osmotic diarrhoea.

Most of respondent still hold on to the belief thedthing is also a cause of diarrhoea in children.
This is similar to a study carried out by Ogbeyny®mocho, and Ogbonna, (2016) in a rural
community in Benue State, Nigeria where 68.1% idiedt tooth eruption as the cause of
diarrhoea. However, the percentage in this studglightly low (52.7%). Notwithstanding,
studies have shown that teething is not associateéd childhood diarrhea, hence the need to
discourage this misconception through.( Owais €040; Feldens et al.2010).

Piles also known as Haemorrhoids is culturally kncag Jedijedi among the people of south-
western Nigeria. Haemorrhoids are common anoreiselase in which there are varicose veins
in the anus or rectum.(Azeez & Isiugo-Abanihe, 201éhsiriwat, 2015). Most of the
respondents also had misconception that pile “gedi” can cause childhood diarrhoea. This
Misconceptions is stemmed from the belief that sugasweet food is one of the risk factors of
haemorrhoids since it can cause diarrhoea (Azedzidgo-Abanihe, 2017). Therefore, it is
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germane to provide adequate health education tbher®bn diarrhoeal causes in order to clear
these misconceptions.

All the respondents employed oral rehydration theréORT) in management of childhood
diarrhoea at home. This is in line with the stednducted in Ibadan by Agbolade, Dipeolu, and
Ajuwon (2015) where majority of the respondentsduseal rehydration solution (ORS) for
home management of diarrhoea. This could be duthdofact that ORS is easily available
accessible, and affordable. However, both the WH@ ENICEF policy recommended that
ORS should be used successfully at home (Bellaréiki, EI-Mousan, Danso, Sohaibani, &
Khazindar, 1994).It is worthy to note that the a$einc solution in the home management of
childhood diarrhoea was very low (36.7%) among easent. This corroborates similar study
conducted in Bangladesh by Akhtaruzzaman, Hos€dioudhury, Islam, & Dhar, (2015) where
awareness and use of zinc for diarrhoea manageseeatvery low among mothers.

Majority of the respondents also self-medicatechvantibiotics or anti-diarrhoea drugs while
less than half also uses native medicine/mixtufd®e use of drugs such as antibiotics and
antidiarrhoeal agents in the management has bgmmted by other studies (Akhtaruzzaman,
et.al, 2015;Agbolade, et.al., 2015); however, dneatment can be harmful to the child and can
lead to wide spread antibiotic resistance (Ugwwedtd, Ejikeugwu, Okezie, & Ejiofor, 2017),
thus the use of self-medication should thereforediseourage among mothers. Accordingto
Akhtaruzzaman, et.al; (2015) approximately, 90%esas diarrhea can be successfully managed
with oral rehydration therapy and continued feedirtipout use of drugs.

In the light of the above, the results indicatedt thenerally, most of respondents in this study
75.3% had adequate knowledge of the causes ohcmttidiarrhoea. This finding is at variance
with the study conducted in Western Ethiopia by §derand Alemayehu (2015) where the level
of knowledge of Mothers regarding causes of d@ehamong under-five was found to be low
(20.15%). Furthermore the study also revealed tamious strategies used by respondents
treatment of childhood diarrhoea, at home, inclgdilmmemade fluids, such as coconut juices,
breast milk, salt/water solution, and garri watier &ome of the interventions are in consistence
with WHO (2013) strategies for reducing childhoadrchoea which includes Oral rehydration
solution, sugar and salt solution, zinc solutigotjraal infant feeding, medication and referral.

Conclusion

Diarrhoeal disease is one of the leading causgsevientable death, especially among children
aged under-five years in developing countries. &\®v appropriate intervention for the
prevention and management of diarrhoea dependeoleviel of knowledge about causes and use
of ORS and other strategies at home. Despite tkquade knowledge of the mothers of under-
five children about the causes of childhood diaeeh@and the use of strategies which are
consistence with the WHO strategies for reducindgdbbod diarrhoea at home. There are still
some misconceptions about causes of childhood hdiear and the strategies used in its
management at home. These misconceptions are ewudire findings of this study, thus it was
recommended that health education on home managemharhildhood diarrhoea should be
integrated into routine health education packagédth antenatal and post-natal women.
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