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Abstract:

Objective: The study aims to assess mothers' knowledge about their children less than 5 years with dehydration
due to diarrhea and to find the relationships between the mothers' knowledge and their demographic

characteristics.

Methodology: A descriptive study was carried out in 2 pediatric teaching hospitals (Child's Center Pediatric
Teaching Hospital and Children Welfare Pediatric Teaching hospital in the city of Baghdad from the 1%
November 2007 to the 1* May 2008. A purposive "non probability" sample of (50) mothers. These mothers are
admitted to hospitals with their children. The data were collected through using constructed questionnaire which
comprises (52) items and filled by using interview technique. The reliability of the questionnaire was determined
through a pilot study and the validity through a panel of experts. The data were analyzed through the application
of descriptive statistic frequency, percentage, and the application of inferential statistical procedures, which
include Pearson correlation coefficient and chi-square.

Results: The results of the study indicated that (30%) of mothers age between the ages of (31-35) years and the
highest proportion of sample (24%) their level of education is (primary school), and half of the sample (50%)
were government employee, and (40%) of the sample had inadequate income. The results indicated that (56%)
and (52%) of the mothers has fair knowledge about general information of dehydration, and the responsibility of
the mother towards child with dehydration respectively. In general, the results indicated that more than half of
the sample had fair knowledge (52%) to all aspects of dehydration. The finding have approved that there is a
significant relationship between mothers' knowledge and demographic characteristics such as age, educational

level, occupation of the mother and family income.
Recommendations:

The study recommended that mothers' knowledge should be improved about the dangers of diarrhea and

dehydration.
Key wards: Assessment, Mothers' Knowledge, Dehydration, Diarrhea.

Introduction:
The concept of dehydration did not enter clinical medicine until the 1830s and was not

scientifically defined for some years after that. The word dehydration in general English usage
means loss of water .
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Dehydration is major causes of hospital admission and death due to diarrhea in
children, diarrhea has been recognized as a leading cause of mortality and morbidity, and
about 2-3 percent of children with diarrhea develop life threatening dehydration which
contributed to mortality . Table (1) shows the different between the causes of death in low
income country and high income country .

Dehydration caused by diarrhea is one of the biggest single killer of children in the
81)odem world and diarrhea it is one of the major causes of nutritional loss and poor growth
WHO reported that diarrhoeal diseases and dehydration is the third causes of death in
low income country and the table (1) revealed the different between the causes of death in
low income country and high income country @),

American Academy of Pediatrics (AAP) 1996 guidelines, divide patients into
subgroups for mild (3%--5% fluid deficit), moderate (6%--9% fluid deficit), or severe (>10%
fluid deficit, shock, or near shock) dehydration. Other classification schemes, including
WHO 1995 and European 2001 Society of Pediatric Gastroenterology, Hepatology and
Nutrition (ESPGHAN) guidelines, divided patients into those indicating no signs of
dehydration (<3%--5%), some signs of dehydration (5%--10%), and severe dehydration
>10%) ©.

All mothers face the problem of caring for child with diarrhea and dehydration,
mothers may be unsure about the causes, treatment and prevention and need education about

management ©.
A general lack of knowledge about dehydration from diarrhea is a central problem

contributing to the challenge to treat dehydration at home .

Numerous studies shown that Oral Rehydration Therapy (ORT) cures dehydration and
prevents death ® Oral Rehydration Solution (ORS) is the keystone of management of acute
diarrhea for the prevention and treatment of dehydration. All mothers should have knowledge
about ORT

ORT is now the standards of care to prevent and treat dehydration in children by
replacing fluid and successful preventive measure to avoid sever dehydration 1%
Methodology:

A Descriptive study was conducted on mothers who have children with dehydration
due to diarrhea. Assessment approach was used to collect data starting from November 1%
2007 to May 1* 2008.The study conducted at two pediatric teaching hospitals: Child's Center
Pediatric Teaching Hospital and Children Welfare Pediatric Teaching hospital (Figure 1).

A purposive "non probability" sample of (50) mothers was selected; these mothers
were admitted to hospitals with their children who have dehydration due to diarrhea.

A questionnaire format was constructed through extensive review of available
literature and related studies. The questionnaire format was consisted of two parts, which

include:

Part I: Demographic Characteristics
The demographic characteristics for mothers include mother’s age, level of education,

mother's occupation, family income and training courses about dehydration.
Part I1: Mothers' Knowledge
Mothers' knowledge assessment tool included two parts:
1- Mothers' knowledge regarding general information about dehydration as a consequence of
diarrhea.
2- Mothers' knowledge their responsibility related to dehydration due to diarrhea.
The investigator held a direct interview to obtain data from mothers and used

constructed questionnaire format that answered by interview.
The validity was determined through a panel of 12 experts. Internal consistency of

reliability was determined through computation of spilt half. The rate of coefficient for
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mothers' knowledge about dehydration related diarrhea was (r =0.86).
Data were analyzed through the application of descriptive statistical approach

(frequency and percentage) and inferential statistical approach (Chi-square).

Table 1. The 10 leading causes of death by broad income group 2004

Low-in ountri Deathsin | % of High-income Deathsin | % of
O INEUNIE COIRMATACS millions | deaths countries millions deaths
Lower respiratory 294 | 112 | Coronary heart disease | 1.3 163
infections
Stroke and other
Coronary heart disease 2.47 9.4 cerebrovascular 0.76 9.3
diseases
Diatrhoes] diseases 1.81 69 | Trachea, bronchus, 0.48 5.9
lung cancers
HIV/AIDS 1.51 5.7 e ] 0.31 3.8
infections
Stroke and other . .48 56 Chronic obstr.uctlve 0.29 35
cerebrovascular diseases pulmonary disease
Chronic obst}'uctlve 0.94 3.6 Alzheimer ar_ld other 0.28 34
pulmonary disease dementias
Tuberculosis 0.91 3.5 Colon and peetym 0.27 33
cancers
OVeE RRSIRIOL 0.90 3.4 Diabetes mellitus 0.22 28
infections
Neonatal infections 0.86 3.3 Breast cancer 0.16 2.0
Malaria 0.84 3.2 Stomach cancer 0.14 1.8
Leematority and Jowbirin 204 | 112 | Coronarybeartdisease | 133 3.4
weight
%=percentage
ChildCenter
Pediatric
Teaching

Hospital
30%
ildren Welfare

Pediatric

Teaching

Hospital
70%

Figure I. Distribution of the sample according to the two hospitals (study setting)
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Results:

Table 2. Distribution of the mother's demographic characteristics

Mothers characteristics F %
Under 20 years 9 18.0
21-25 5 10.0
Age 26-30 8 16.0
31-35 15 30.0
36 y. and Over 13 26.0

Total 50 100
Unable to read & write 6 12.0
Primary school 12 24.0
. Intermediate school 6 12.0
didi b Secondary school 11 22.0
Institute 8 16.0
College & high study 7 14.0

Total 50 100
House wife 22 44.0

, . Government Employee 25 50
Mother's occupation Othor poY 2 =0
Total 50 100

Sufficient 13 26.0

Family income Somehow Sufficient 17 34.0
Insufficient 20 40.0

Total 50 100

Yes 0 0.0

Training courses about

dehydrsﬁion o = 100.0
Total 50 100.0

F=frequency, %=percentage

|
l
‘ = Poor | ‘
’ \
I
| = Fair | 3% 12% ‘
1' ="
|‘ 2 Good 56% ‘

Figure II. Mother's knowledge about general information about dehydration due to
diarrhea
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Figure III. Mothers’ knowledge toward their responsibility about dehydration
due to diarrhea.

’. Poor I

|

| 20%
/. Fair J 28% ’

|

52%
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| |
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Figure VI. Total mothers' Knowledge about the all aspects of dehydration
related diarrhea

Table 3. Association between mothers' knowledge and their demographic
characteristics

General information
level of knowledge
Age(years) Total
Poor Fair Good
Under 20 y. 1 8 9
21-25 1 2 2 5 );3 obs =28.43
26-30 7 8 1~ Crit =15.507
df=8
i : 7 4 1 at P- Value<0.05
-

36 y. and Over 13
—
Total 3 31 16 50
Crit. y* = critical chi-square, df=degree of freedom, p. value=level of probability, y° obs =chi-square

observed
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Table 3. (continued)
thers' responsibility
Poor Fair Good Total
e ears)
Under 20 y 9
21 -25 3 5 x? obs =11.52
x? Crit =15.507
26-30 4 4 8 df=8
? % at P- ValueSO.()S
31-35 1 7 7 15
36 y. and Over g 5 13
ot 3 28 19 50
General information
Poor Fair Good Total
Level of educatio
Unable to read and write 1 5 6 .
- x“ obs =28.43
g LA = 10 2__1 < crit=18.307
Intermediate 6 6 df=10
Secondary 6 5 11 at P- Value<0.05
Institute 3 5 8
College and high study 1 6 7
Total 3 31 16 50
others' responsibili
Poor Fair Good Total
Level of education
Unable to read and write 2 4 6
Primary T ] > x? obs =28.72
= «? Crit =18.307
Intermediate 5 1 6 df=10
Secondary 1 4 6 11 at P- Value<0.05
Institute 3 5 8
College and high study 1 6 7
Total 3 28 19 50
Gex:ral information
\ Poor Fair Good Total
Mother's occgration x? obs =15.71
House wife 3 17 2 22 x? Crit =9.488
Government Employee 11 14 25 df=4

Other

Total |

31

16

50

at P- Value<(0.05
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Table 3. (continued)
other responsibility

Poor Fair Good Total
Mother's occupation %2 obs =16.74

Government Employee | 1 9 ] 16 2 1P 35:.4«0.05
N T

Other 3

1

General information - -
Fair Good
Family income x? obs =10.26
1 5

13 x? Crit =9.488

Sufficient 7
Somehow Sufficient 10 7 17 df=4
Insufficient 16 | 2 30 |t~ Valoeshos
Mother responsibility,
Poor Fair Good

Family income

x? obs =10.94

Sufficient 6 7 13 Nty
x* Crit =9.488
9 8 17 -

Somehow Sufficient at P- Value<0.05

Insufficient . 13 o 20

Total ‘3‘28] 19iso

Crit. 3 ° = critical chi-square, df=degree of freedom, p. value=level of probability, 3’ obs =chi-square
observed

Discussion:
Mothers' demographic characteristics and their knowledge

The study sample include (50) mothers who visited the pediatric teaching hospitals and
had children with dehydration due to diarrhea.

The study regarding that 30% of mothers in age group 31-35 years, (24%) graduated
from primary school and around (50%) are governmental employer and (40%) had
inadequate family's income. All mothers in this study had no opportunity to be in training
courses (Table 1).

The results of the study revealed that there is no significant association between age and
mothers' knowledge toward general information and mothers' responsibility about care of
dehydration related to diarrhea.

Table (2) revealed that there is a significant association between the level of education
and mothers' knowledge regarding general information and mothers' responsibility care of
dehydration due to diarrhea. Therefore the mothers knowledge increases when she has high
level of education. A study agrees with these results, they indicated an association
(rﬁl)ationshjp between maternal educations and severity of disease due to diarrhea in children

The study also showed a significant association between mothers’ job and family income
with mothers' knowledge regarding general information about dehydration due to diarrhea
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and mothers' responsibility about care. These results supported by Vanderlei and Silva
reported that there is significant association between mother's knowledge and poor socio-
economic conditions (p= 0.01) and also association between admission of children under two
years of age with acute diarrhea and poor socio-economic conditions (2

The findings of this study were supported by a study that reported that many children in
low- and middle-income countries do not receive proper treatment for diarrhea points to the
urgency in addressing this unfinished agenda in child survival. The effectiveness of diarrhea
control needs to be improved after critical review of established approaches and activities to
reach caregivers of children at risk of dying from diarrhoeal diseases. Significant efforts must
be made to scale up activities to improve case management and reduce childhood deaths from
diarrhea .

Study also showed that more than half of sample (52%) had fair knowledge about all
aspect of dehydration due to diarrhea (general information and mothers' responsibility) (Table
3).
These results agreed with the findings of another study which reported that mothers
have lack of knowledge on how to avoid dehydration and effectiveness of oral rehydration
solutions. The mother's knowledge towards diarrhea and ORS was inadequate in the
population studied and there was a big gap between actual and desired practices KE%)

These results also were supported by a study which indicated that 32.9% of mothers had
limited knowledge about diarrhea. A significant association between knowledge of diarrhea
and use oral rehydration therapy remained after considering the effect of education, economic
status, and other socioeconomic factors 1s)

Further, more this study is supported by a study reported that mothers have low
knowledge scores about the prevention and treatment of diarrhea and dehydration (18).

Recommendations:
1. Mothers who deal with dehydration due to diarrhea should be offered with more

opportunities in continuing education to update their knowledge through involvement

in health education program.
2. Further studies conducted on a large sample size with respect to this issue are quite

useful.
3. Mothers' knowledge should be reinforced by mass media like T.V.

th
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