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Abstract: 
Background: Infantile diarrhea remains one of the most frequent diseases occurringto children, especially 

infants.,Diarrhea can be caused in several ways, the commonest being infective.Healthy practice adopted by 

them helps in raising the healthy living condition, thereby lessens the morbidity and mortality of under-five 

children. we have selected this study to assess mothers' performance regarding infantile diarrhea. 

Materials and Methods: In this descriptive study, 200mothers whose ages between 20 to ≤ 30 years with 

children suffering of diarrhea constituted the study. A structured interview tool was developed by the researcher 

after thorough review of the related literature to collect needed data. 

Results: It was obvious that there was statistical significance difference between mothers' total percent score of 

practice and their family income, where P = 0.037. On the other hand, the difference was not statistically 

significant between mothers' total percent score of practice and their age, education, occupation, residence, and 

crowding index. 

Conclusion:The findings revealed that mothers have obtained fair score of practices regarding management of 

infantile diarrhea. 
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I. Introduction 
 A clear definition about diarrhea must be taken into consideration because stool frequency and 

consistency change frequently in young infants. It is necessary to be acquainted with the exact definition 

because early detection and prompt management will guard against serious hazards of diarrhea. So, diarrhea has 

been defined by the Infectious Disease Society of America (IDSA)as an alteration in a normal bowel movement 

that is characterized by an increase in water content, volume, or frequency of stools 
(1)

.Recently, the United 

Nations International Children's Emergency Fund (UNICEF) and the World Health Organization (WHO) have 

defined diarrhea as ‘having loose or watery stools at least three times per day, or more frequently than normal 

for an individual
(2,3).

 

Diarrhea can be caused in a number of ways, the commonest being infective. In this case, diarrhea may 

be a beneficial physiological response to harmful material within the bowel, thus expelling the harmful 

pathogens and toxins from the body 
(4)

. Most cases of diarrhea are caused by microbial organisms. Important 

organisms include viruses, bacteria and protozoa 
(5,6)

. 

Rotaviruses are by far the most common causative agents of sever gastroenteritis particularly in children 

6 to 24 months of age. They are responsible for an estimated 16–61% of all cases
(5)

. Its incidence appears to be 

higher in winter. Other notable viral agents include Norovirus, Sapovirus, Adenovirus, and Astrovirus 
(7)

. These 

viruses invade and destroy mature epithelial cells in the middle and upper villus, causing decreased absorption 

of sodium and water from the bowel lumen. 

Bacteria are other common organisms causing diarrhea. Bacterial infections are often caused by poor 

hygiene and ingesting foods contaminated with bacteria. Their incidence is higher in summer 
(8)

. Salmonella, 

Shigella and Campylobacter organisms are the most commonly isolated bacterial pathogens producing diarrhea. 

Escherichia Coli is also a leading cause of diarrhea. Usually, it is caused by entrotoxin production, which results 

in watery diarrhea
(9)

.Protozoal infections are uncommon causative pathogens. They include Entamoeba 

Histolytica, Isospora belli, Giardia, and Cryptosporidium 
(10)

. The latter two are the most common parasitic 

causes of diarrhea in developed countries, while Entamoeba Histolytica is more common in the developing 

nations 
(11)

. 

Infections outside the alimentary system may also cause diarrhea. Such infections include otitis media , 

pneumonia, meningitis, and urinary tract infections 
(5)

. This could probably happen due to an associated 



Assessment of Mothers' Practices Regarding Management of Infantile Diarrhea 

DOI: 10.9790/1959- 1201031224                                www.iosrjournals.org                                            13 | Page 

intestinal infection. Other non-infectious factors particularly those related to infants' feeding are usually 

accompanied by increased incidence of diarrhea.  

Insufficient breast-feeding and/or failure to breast feed exclusively in the first six months may deprive 

infants from essential antibodies that give them protection. Thus, they are highly susceptible to infectious 

diarrhea 
(12).

Bottle fed infants are also at risk because over feeding, over concentrated formula as well as high fat 

content formula may cause intestinal upset and loose stools or diarrhea. Besides, feeding bottles become easily 

contaminated with bacteria and are difficult to clean 
(13)

. 

Weaning is a hazardous period during which diarrhea reaches its peak among infants aging 6-11 months 
(14)

. This is because infants may not receive food of adequate nutritional value and food and drinks provided may 

be contaminated with pathogenic microbes, including those that cause diarrhea 
(15).

Early introduction of solid 

food, excess sugar in diet and allergy to certain type of food are other reasons responsible for diarrhea 
(16)

. 

Some specific problems associated with weaning that can lead to diarrhea are preparing and storing 

weaning foods in unhygienic way that leads definitely to bacterial contamination 
(17)

. In other words, diarrhea 

occurs with greater frequency where there are poor facilities for preparation and refrigeration of poor and 

generally inadequate health care education 
(18)

. Besides, poor sanitation, lack of access to clean water, 

inadequate personal hygiene including inadequate hand washing and inadequate disposal of child’s stools are 

frequently cited as the key factors underlying the occurrence and spread of diarrhea 
(10)

. 

It is well known that abusing antibiotic is frequently associated with diarrhea because antibiotics alter the 

normal intestinal flora, resulting in an overgrowth of harmful bacteria such as Clostridium Difficile 
(10)

. Several 

antibiotics can cause diarrhea in children such as Ampicillin, Amoxcicillin and Cefaclor
(19)

. In addition, the 

surreptitious abuse of laxatives is another common cause of severe chronic diarrhea
(20)

.Teething is considered by 

mothers and /or caregivers as one of the main causes of diarrhea
(18)

.Actually, it is not a cause and diarrhea is not 

a sign of teething. Diarrhea that occurs during this period is usually caused by an intestinal infection or disease 

that needs to be referred for investigation and care 
(21)

. 

 There are four clinical presentations of diarrhea namely acute watery diarrhea, persistent diarrhea, 

chronic diarrhea and acute bloody diarrhea (dysentery) 
(22)

. Some episodes are self-limited and require simple 

intervention, while specific treatment is required particularly for those accompanied by dehydration 
(9)

. 

Dehydration is the main health concerns associated with diarrheal diseases 
(23)

. It occurs when large 

amounts of fluids and electrolytes are lost in watery stools 
(24)

. If left untreated, severe dehydration can result in 

electrolyte imbalance, organ failure and death. Infants are at greatest risk of rapid deterioration because of the 

dehydration brought on by acute diarrhea
(25)

. Caregivers should closely monitor any infant with diarrhea to 

guard against dehydration 
(5)

. Dehydration is classified into three categories on the basis of osmolarity and 

depends primarily on the serum sodium concentration. These categories are isotonic, hypotonic and hypertonic 

dehydration 
(19)

. 

Diarrheal episodes particularly recurrent or prolonged ones increase the risk of malnutrition, as 

individuals are less likely to consume and absorb enough nutrients 
(26)

. On the other hand, malnutrition can make 

an infant more susceptible to infection, and infection contributes to malnutrition 
(27)

. This gives rise to a vicious 

cycle between both disorders 
(28)

. Nutritional decline during diarrhea results from reduced food intake due to 

anorexia and vomiting. Damage of the villi and lactose deficiency are responsible for decreased absorption of 

nutrients. Moreover, rapid passage of food through the gut leads to insufficient time for complete digestion and 

absorption 
(29)

. Withholding foods or fasting will also deteriorate the gut mucosa. Hence, disaccharides are 

decreased, and nutrient absorption is reduced. Negative nitrogen balance and weight loss are also serious 

consequences of fasting during diarrheal episodes 
(13)

. An inadequate dietary intake may also impair infants' 

growth and development and lower his immunity
 (10)

. This makes him highly vulnerable to pathogens invasion. 

In addition, fever associating diarrheal attacks increases both energy and micronutrient requirements 
(30)

. 

Appropriate nourishment is critical during times of infection, when the body requires adequate nutrients 

to eliminate the infectious agents successfully 
(31)

. Continuing feeding during diarrhea helps preserve body 

weight and sustain growth, thus maintaining strength and avoiding low resistance with subsequent infections
 (13)

. 

Food stuffs contacting the gut mucosa will protect its absorptive capacity and stimulates production of digestive 

enzymes
(32)

. Offered food may facilitate salt and water absorption by providing organic molecules. Actually, it 

was found that continued feeding hastens recovery from diarrheal episodes 
(30,31).

 

The revised recommendations formulated by the WHO and the UNICEF, in collaboration with the 

United States Agency for International Development (USAID), CDC and AAP are based on fluid replacement 

and zinc treatment to prevent dehydration 
(23).

New elements of this approach include low osmolarity ORS, 

which are more effective at replacing fluids than the previous ORS formulation and zinc supplementation, 

which decreases diarrhea severity and duration 
(33).

Important additional components of the management are 

continued feeding including breastfeeding during the episode and use of appropriate fluids available at home if 

ORS are not available 
(34).
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Infantile diarrhea can be prevented if causes or factors leading to this disorder are known 
(35).

According 

to the WHO and the UNICEF diarrhea can best be prevented through Rotavirus vaccination, vitamin A 

supplementation, breast feeding, proper weaning practices, improvement of water supply, promotion of hand 

washing, use of latrines, safe disposal of stools as well as providing health education concerning diarrhea and 

dehydration 
(36).

 

Usually, mothers in their families occupy a pivotal role. If they are educated and have significant health 

awareness, they will take the responsibility of providing adequate care for every family member. Their 

awareness about health, diseases, and preventive services is a barometer by which we can measure the progress 

of the family, the community, and the country at large 
(37). 

Healthy practice adopted by them helps in raising the 

healthy living condition, thereby lessens the morbidity and mortality of under-five children 
(20,30)

. On the other 

hand, lack of awareness may lead to improper health practices and improper utilization of health services as 

well. Therefore, it was necessary to study mothers' performance regarding infantile diarrhea. 

 

II. Material And Methods 
This descriptive study was carried out on mothers having infants suffering from diarrhea at the 

Outpatient Department of El-Ramel Children's Hospital in Alexandria. A total 200 mothers of aged 20 to ≤30 

years recruited were for in this study. 

Study Design:A cross sectional, descriptive, quantitative study. 

Study Location: the study was done at. El-Ramel Children's Hospital in Alexandria outpatient department. 

Sample size: 200 participants. 

Subjects & selection method: A convenient sample of 200 mothers having infants suffering from diarrhea 

constituted the subject. Infants' age ranged from one month to one year. 

Instrument:Mothers’ practicesregarding infantile diarrhea structured interview tool was developed by the 

researcher after thorough review of the related literature to assess mothers' practices regarding management of 

infantile diarrhea. It consisted of two parts:   

 

Part I:Socio-demographic characteristics of mothers and their infants with diarrhea: 
o  Mothers’ demographicvariables. 
o  Infants’ demographicvariables. 

 

Part II: Mothers' practices regarding management of infantile diarrhea.  

It involved the following items: 
o  Mothers' practices regarding rehydrating their infants with diarrheal attacks such as giving oral 

fluids, amount of water used for dissolving oral rehydration solution packet, methods of 

administering ORS, seeking medical help when the infant is not responding to ORS. 
o  Mothers' practices regarding nutrition of infants with diarrheal attacks such as continuing breast 

and/or bottle feeding, withholding feeding, type of food and fluids given during attacks and giving 

extra meal after attacks.  
o  Mothers' practices regarding infant's hygienic care during diarrheal attacks such as cleaning diaper 

area after every defecation, method of cleaning diaper area, types of local applications used following 

buttocks care and washing hands after diapering. 
o  Mothers' practices regarding prevention of diarrhea such as personal hygiene, providing proper 

nutrition, continuation of breast feeding and food cleanliness. 

 

Procedure methodology 

 Official letter was directed to the responsible authority of El-Ramel Children's Hospital in Alexandria to 

obtain their approval to collect the data after explaining the purpose of the study.  

 The developed tool was submitted to a jury of five experts in the pediatric nursing field to determine its 

applicability and content validity.  

 The reliability of the tool was done by measuring the internal consistency of its items using Cronbach 

Coefficient Alpha Test where r = 0.802 

 A pilot study was carried out on twenty mothers attending the previously mentioned setting to ascertain the 

clarity and applicability of the tool. Accordingly, some modifications were done. Those mothers were 

excluded from the study subject.  

 Every mother was interviewed retrospectively while attending the outpatient department individually after 

her infant has been diagnosed. 

 The duration of each interview lasted 15-20 minutes. 

 Data were collected over a period of four months starting from the beginning of September to the end of 

December 2013. 
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Ethical consideration:  

 Written informed consent was obtained from every mother after explaining   the aim of the study. 

 Confidentiality and privacy were ascertained to each mother. 

 Mothers have the right to withdraw from the study at any time. 

 

Statistical analysis 

 Collected data were revised, coded and transferred into a specially designed format to be suitable for 

computer feeding. Following data entry, checking and verification processes were carried out to avoid any 

error during data entry.  

 Data were analyzed using personal computer with Statistical Package for Social Sciences (SPSS) version 

20. 

 Descriptive measures used involved numbers, percentage, minimum, maximum, mean and standard-

deviation (SD). 

 

Analytical statistics 

1. Independent sample t-test: This parametric statistical test was used to compare the mean for two 

independent groups for numeric data and following normal distribution. 

2. One Way ANOVA: This parametric statistical test was used to compare the mean for more than two 

independent groups for numeric data and following normal distribution. It was used to compare mean percent 

score with sample characteristics. 

3. Correlation analysis: correlation was used to test the nature and strength of relation between two 

quantitative / ordinal variables. The spearman correlation co efficient (rho) is expressed as the Pearson co 

efficient. The sign of the co efficient indicates the nature of relation (positive / negative) , while the value 

indicates the strength of relation as follow: weak correlation for rho less than 0.25, intermediate correlation for 

rho of value between 0.25-0.74 and strong correlation for values between 0.75-0.99.  

4. The 0.05 and 0.001 levels were used as the cut off values for statistical significance (e.g.< 0.05 or p< 

0.001). 

 

1) Scoring system of mothers' practices:  

a. Mothers' practices consisted of 24 items. Correct practice item was scored one while incorrect one or do 

not know were scored zero. 

b. For each area of practice, the scores of the items were summed–up and the total was divided by the number 

of the items, giving a mean score for the part. These scores were converted into a percent score .Means and 

standard deviation were then computed.  

c. The practice was considered good if the percent score was ≥ 60 %, fair if the percent score was 50 % < 60 

% and poor if the percent score was ≤ 50 %.  

 

III. Result 
Table no 1 shows the sociodemographic characteristics of mothers and their infants with diarrhea. The 

table clarified that nearly half of the mothers (45.5%) were 25 to less than 30 years old, while slightly more than 

one quarter of them (26.5%) were 20 to less than 25 years old. Older mothers i.e 30 years old or more 

constituted 28.0% of the studied subjects .Their mean age was 26.6 ± 3.9 years. 

Regarding mothers ‘ education, the same table clarified that 57.0% and 20.0% of the mothers were 

through with their secondary and university education, respectively. Those who were illiterate constituted 4.5% 

of the mothers. According to their occupation, it was obvious that more than three quarters of the mothers 

(79.5%) were housewives, while 20.5% of them were working mothers. The same table showed that 68.5% of 

the mothers lived in urban areas, while the rest of them (31.5%) lived in rural areas. Crowding index of 55.5% 

of the mothers was less than two persons per room.  

 

Table no 1:Socio-demographic characteristics of mothers and their infants with diarrhea (n=200). 
Mothers ' Characteristics Frequency Percentage 

Age in years   

 20- 53 26.5 

 25- 91 45.5 

 30 or more 56 28.0 

Mean ± SD 26.6 ± 3.9 

 Education   

 Illiterate 9 4.50 
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 Primary and preparatory education 34 17.0 

 Secondary education 114 57.0 

 University education 40 20.0 

 Higher education  3 1.5 

Occupation   

 Housewives 159 79.5 

 Working mothers 41 20.5 

Residence   

 Urban 137 68.5 

 Rural 63 31.5 

Crowding index   

 <2 111 55.5 

 2-  51 25.5 

 3-5  38 19.0 

 

Characteristics of infants with diarrhea are presented in Table (2). It was clear that 58.5% of infants were 

5 to less than 10 months old and slightly more than one third of them (34.0%) were 10 to 12 months old with a 

mean age of 8.0 ± 2.5 monthsAbout two thirds of infants (62.5%) suffered from previous diarrheal attacks, 

while the rest of them (37.5%) were exposed to the first attack. Fifty two percent of the studied infants 

experienced less than three diarrheal attacks, while 36.0% of them suffered from three to less than seven 

diarrheal attacks.  

 

Table no2:Demographic characteristics of infants with diarrhea(n=200). 
Infants' Characteristics Frequency Percentage 

Infant's age in months   

 <5  15  7.5 

 5- 117 58.5 

 10-12  68 34.0 

Mean ± SD 8.0 ± 2.5 

Previous attacks of diarrhea   

 Yes 125 62.5 

 No  75 37.5 

Number of previous attacks n=125  

 < 3 65 52.0 

 3- 45 36.0 

 7 or more 15 12.0 

 

Table no3shows mothers' initial response to diarrheal attacks affecting their infants. It was clear that 51.5% of 

the mothers gave the available medication at home, while 42.0% of them consulted a pediatrician. The same 

table portrayed that 78.0% of the mothers' increased fluid intake during diarrheal attacks. Nearly three quarters 

of them (71.8%) gave just plain water, whereas more than one third of them (40.4%) added juices to their 

infants' fluid intake such as lemon juice. Soft drinks (e.g.,7-up) were another choice of 21.2% of them. 

 

Table no3:Mothers' initial response to diarrheal attacks affecting their infants(n=200). 
Mothers' response  

 

Frequency Percentage 

Initial response *   

 Give available medication at home 103 51.5 

 Consult pediatrician 84 42.0 

 Give rehydration solution  9   4.5 

 Do nothing   4   2.0 

Increase fluid intake   

 Yes 156 78.0 

 No    44 22.0 

Type of fluids given during diarrheal attack *  (n=156)  

 Plain water 112 71.8 

 Juices (lemon juice)   63 40.4 
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 Soft drinks (7-up)   33 21.2 

 Anise   20 12.8 
* Multiple responses were given 

 

Table no4 shows mothers' practices regarding administration of oral rehydration solution to their infants 

with diarrhea. The table portrayed that 46.0% of the mothers dissolved the small packet of ORS components in 

200ml of water i.e. using a cup especially designed for dilution. Others either dissolved it in half a cup of water 

or used any cup for dilution (43.5% and 10.5% respectively). 

It was also found that more than half of the mothers (56.5%) boiled the water before diluting ORS, while 

29.0% of them used tap water. Moreover, 96.5% of the mothers did not add sugar to the solution compared to 

only 3.5% of them who added sugar.  

The same table illustrated that administrating ORS using syringes was followed by 45.0% of the mothers, 

while cup and spoon were used by more than one quarter of them (29.0%). It was also clear that 51.5% of the 

mothers administrated ORS rapidly. However, 36.5% of them administrated the solution slowly.  

Concerning stoppage of ORS in case of vomiting, it was clear that 44.0% of the mother’s continued 

administration of ORS when the infant vomits compared to 56.0% of those who stopped it. Furthermore, it was 

apparent that more than two thirds of the mothers (68.8%) stopped administration of ORS until cessation of 

vomiting, while 19.6% discontinued it for 5 minutes and the rest of them (11.6%) stopped it for a period of 5-10 

minutes. 

The table also highlighted that more than half of the mothers (55.0%) administrated anti diarrheal drugs 

to manage diarrhea. More than two thirds of them (68.2%) gave antinal and more than one third of them 

(36.4%) gave smecta. Only 13.6% of the mothers reported giving kapect for their infant to treat diarrhea. 

It was obvious that, nearly equal percent of the mothers' seeked medical help when diarrhea is prolonged 

and also when the infant suffers from fever (64.0% and 63.5% respectively). Other reasons for seeking medical 

help were loss of consciousness, vomiting and refusal to eat (34.5%, 32.5% and 32.0% respectively). 

 

Table no 4:Mothers' practices regarding administration of oral rehydration solution to their infants with 

diarrhea(n=200). 

 
Administration of ORS Frequency Percentage 

Dissolving small packets of ORS    

 ORS special cup ( 200 ml of water ) 92 46.0 

 Half a cup of water  87 43.5 

 Any cup 21 10.5 

Type of water used for dilution   

 Previously boiled water 113 56.5 

 Tap water  58 29.0 

 Mineral water  29 14.5 

Adding sugar to ORS   

 Yes     7  3.5 

 No  193 96.5 

Methods of  ORS administration   

 Using syringe 90 45.0 

 Cup and spoon 58 29.0 

 Directly from a cup  33 16.5 

 Infant’s bottle 19   9.5 

Speed of administration   

 Rapidly 103 51.5 

 Slowly   73 36.5 

 According to infant's desire   24 12.0 

Stopping ORS in case of vomiting    

 Yes 112 56.0 

 No   88 44.0 

Duration of stopping ORS administration   (n =112)  

 Until vomiting stops 77 68.8 

 5 min 22 19.6 

 5-10 min 13 11.6 

Anti-diarrheal drugs given    

 Yes 110 55.0 

 No  90 45.0 

Types of anti-diarrheal drugs administrated* (n=110)  

 Antinal 75 68.2 
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 Smecta 40 36.4 

 Kapect 15 13.6 

 Flagyl 10 9.1 

Reasons for seeking medical consultation if ORS fails *   

 Prolonged diarrhea 128 64.0 

 Fever 127 63.5 

 Loss of consciousness  69 34.5 

 Vomiting  65 32.5 

 Refusal to eat  64 32.0 

 Blood in stool  50 25.0 

 Colic   33 16.5 

*Multiple responses were given 

 

Table no 5 Shows illustrates mothers' practices regarding feeding infants' with diarrhea. The table 

showed that 73.5% of infants received weaning food and 16.5% of them were breast-feeding. Only 10.0% of 

them were bottle-feeding. All mothers (100.0%) continued bottle-feeding during attacks, whereas weaning food 

was served to infants with diarrhea by 77.6% of the mothers.   Moreover, mothers who did not stop breast-

feeding during diarrheal attacks constituted 75.8% of the subject.Concerning reasons for stopping breast-feeding 

/ weaning foods, it was clear that 56.1% of the mothers reported that they stopped the previously mentioned 

types because they may increase severity of diarrhea, while 17.1% of them supported the issue of reducing the 

infection rate. It was also clear that rice water as well as fruits / vegetables were given by 77.2% and 76.3% of 

the mothers respectively. Fruit juice and water with sugar were the other choices (55.3% and 54.4% 

respectively). Extra meals after diarrheal attacks were ignored by 53.0% of the mothers. On the other hand, 

47.0% of the mothers were keen to serve extra meals to replace loss resulting from diarrheal attack.  

 

Table no 5:Mothers' practices regarding feeding infants' with diarrhea (n=200). 
Infants' feeding 

 

Frequency Percentage 

Type of infants' feeding 

 Weaning 

 Breast feeding 

 Artificial feeding 

 
147 

  33 

  20 

 
73.5 

16.5 

10.0 

Breast feeding during diarrheal attack  (n=33)  

 Stopped    8 24.2 

 Not stopped   25 75.8 

Bottle feeding during diarrheal attack  (n=20)  

 Stopped  0 0.0 

 Not stopped 20 100 

Weaning food during diarrheal attack   (n=147)  

 Stopped   33 22.4 

 Not stopped 114 77.6 

Reasons for stopping breast feeding /weaning food   (n=41)  

 It increases diarrhea severity 23 56.1 

 Reduces infection rate  7 17.1 

 Both 11 26.8 

Type of food given during diarrheal attack * (n=114)  

 Rice water 88 77.2 

 Fruits and vegetables 87 76.3 

 Fruit juice 63 55.3 

 Water with sugar 62 54.4 

 Tea 34 29.8 

 Biscuits 31 27.2 

 Bread& rice 23 20.2 

 Meat , chicken 12 10.5 

 Cow or buffalo milk 11 9.6 

 Cheese 10 8.7 

Extra meals given after diarrheal attack   

 Given     94 47.0 

 Not given 106 53.0 

*Multiple responses were given 



Assessment of Mothers' Practices Regarding Management of Infantile Diarrhea 

DOI: 10.9790/1959- 1201031224                                www.iosrjournals.org                                            19 | Page 

 

Table no 6 illustrates mothers' practices regarding diapering infants during diarrheal attacks. It was found 

that all mothers (100%) changed their infant's diaper immediately after each loose motion. The majority of them 

(87.5%) used soap and water for cleaning diaper area. It was also clear that almost half of them (48.0%) did not 

use any local application after loose motions. Twenty four percent of them applied powder after cleaning the 

diaper area, while 21.0% of them used oil as local applicants. The table also showed that more than two thirds of 

the mothers (67.5%) were keen to wash their hands after diapering.  

 

Table no 6:Mothers’ practices regarding diapering infants during diarrheal attacks (n=200). 
Diapering infants Frequency Percentage 

Method of cleaning diaper area   

 Water & soap 175 87.5 

 Water only   19   9.5 

 Using wipes     6   3.0 

Types of local applications used after cleaning    

 Nothing  96  48.0 

 Powder 48 24.0 

 Oil 42 21.0 

 Cream 14  7.0 

Hand washing after diapering   

 Yes  135 67.5 

 No  65 32.5 

*Multiple responses were given 

 

Table no 7 presents mothers' practices regarding prevention of diarrheal attacks. It was noticed that 

practicing proper personal hygiene and providing proper weaning food were the core of prevention as mentioned 

by the mothers (65.0% and 62.0% respectively). Cleaning infants' food, mothers/infant hand washing, 

maintaining breast feeding and boiling water for safe use were other ways of prevention as mentioned by 55.0%, 

39.0%, 32.5% and 30.0% of the mothers, respectively. 

 

Table no 7:Mothers’ practices regarding prevention of diarrheal attacks (n=200). 
Prevention * Frequency Percentage 

 Practicing proper personal hygiene 130 65.0 

 Providing proper weaning food 124 62.0 

 Cleaning infants' food  110 55.0 

 Mothers/infant hand washing 78 39.0 

 Maintaining breast feeding 65 32.5 

 Boiling water for safe use 60 30.0 

 Following proper diaper disposal 57 28.5 

 Toilet cleaning  40 20.0 

 Complete obligatory vaccination 17 8.5 

*Multiple responses were given 

 

Table no 8 portray distribution of mothers according to their percent score of practices regarding 

management of infantile diarrhea. It was observed that more than half of the mothers (58.0%) obtained poor 

score regarding their prevention of diarrheal attacks with a mean score 3.5±1.5.It was apparent that score of 

practices about rehydration and nutrition was fair among 74.0% and 81.0% of the mothers respectively, whereas 

good score of practices was recorded among 25.0% and 5.0% respectively. Mothers' mean score of practices 

regarding the previously mentioned items was 8.3±1.8 and 3.9±1.3. The same table also clarified that good score 

of practice regarding diapering infants was obtained by 88.5% of the mothers with a mean score of 1.3±0.6. 

 

Table no 8:Distribution of mothers according to their percent score of practices regarding management of 

infantile diarrhea. 
Items Mothers' percent score of practices 

score No % Min –Max Mean ±SD 

Rehydration Good  50 25.0   

Fair   148 74.0 4-13 8.3±1.8 
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poor  2 1.0   

Nutrition Good  10 5.0   

Fair   162 81.0 0-6 3.9±1.3 

poor  28 14.0   

Diapering Good  177 88.5   

Fair   21 10.5 1-4 3.1±0.6 

poor  2 1.0   

Prevention of diarrheal attacks Good  8 4.0   

Fair   76 38.0 0-8 3.5±1.5 

poor  11 58.0   

 

Table no 9 illustrate mothers' total percent score of practices regarding management of infantile diarrhea. It was 

obvious that the total percent score of mothers' practices about infantile diarrhea was fair among 88.5% of 

them.Few mothers got either good or poor score (6.0% and 5.5% respectively) with a mean score of 49.0 ± 9.1.   

 

Table no 9:Mothers' total percent score of practices regarding management of infantile diarrhea. 
Score of practice   Mothers' score of practice 

(n=200) 

No % Min –Max Mean ±SD 

Good 12 6.0% 28.9 -73.7 49.0 ± 9.1 

Fair 177 88.5% 

Poor 11 5.5% 

 

Table no 10 portrays the relationships between mothers' total mean percent score of practices and their 

sociodemographic characteristics. It was obvious that there was statistical significance difference between 

mothers' total percent score of practice and their family income, where P = 0.037. On the other hand, the 

difference was not statistically significant between mothers' total percent score of practice and their age, 

education, occupation, residence, and crowding index. 

 

Table no 10:The relationships between mothers' total mean percent score of practices and their socio-

demographic characteristics. 
Mothers' characteristics  Mean percent score of practice F P 

Mean SD 

Age in years   0.82 0.444 

 20- 50.0 9.7 

 25- 49.1 8.5 

 30-36 47.8 9.6 

Education   1.9 0.109 

 Illiterate 47.4 8.0 

 Primary and preparatory education 49.5 9.8 

 Secondary education 48.0 8.3 

 University education 52.2 10.7 

 Higher education 43.9 1.5 

Occupation    t=1.3 0.147 

 Working mothers  50.8 10.3 

 Housewives  48.5 8.8 

Residence   t=0.46 0.639 

 Urban 49.2 9.2 

 Rural 48.5 9.1 

Crowding index   0.16 0.851 

 < 2 49.3 9.2 

 2- 48.7 9.2 

 3-5 48.5 9.3 
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F: One Way ANOVA   t: independent samples t-test      *P<0.05 (significant) 
 

 

IV. Discussion 
Till today childhood diarrhea have been reported as one of the worldwide health problems. Healthy 

practice adopted by mothers helps in raising the healthy living condition, thereby lessens the morbidity and 

mortality of under-five children
 (38).

 On the other hand, lack of awareness may lead to improper health practices 

and improper utilization of health services as well. 

Oral rehydration solution has been proven to be effective in reducing diarrhea mortality.Its early use at 

home decreases the number of outpatient visits, hospital admission and the overall medical costs. Results of the 

current study revealed that the majority of the mothers were aware of ORS. These findings could be attributed to 

the fact that oral rehydration solution has achieved its full potentials of preventing diarrheal deaths. Findings 

related to Zahid et.al (2014)
 (39)

,Saurabh et.al (2014)
 (40)

, Khalili et.al (2013)
 (41)

 and Ukegbu et.al (2010)
(42)

 are 

congruent with findings of the present study. On the contrary, Adimora (2011)
 (43)

reported that only one quarter 

of mothers knew about ORS  

The present study showed that a very small percentage of mothers gave correct complete answer about 

the components of ORS. These findings could be explained in light of the facts that these are medically related 

topics that are difficult to be recognized by the mothers especially those with limited educational levels. 

Although educated, mothers may not be keen to read the component printed on the ORS packets. The same 

findings were reported by Al-Atrushi et.al (2012)
 (44)

. On the contrary, the findings of Olakunle et .al (2012)
 (45)

 

reported that almost all of mothers were aware of components ORS. 

Regarding methods of ORS administration, the IMCI in collaboration with the WHO, the UNICEF and 

the CDC emphasized that ORS packet should be given slowly after being mixed in 200 ml of water
 (36)

. It was 

also recommended that boiled or chlorinated water should be used to prepare ORS.Furthermore, it is important 

that the water should be left to cool before use. This is necessary to avoid decomposition of the tri-sodium 

citrate by hot water 
(28,29)

. If it is not possible to boil water, the IMCI (2005)
 (46) 

recommended to use the cleanest 

drinking water available to make up this solution. In general, the present study showed that approximately three 

quarters of the mothers obtained fair score regarding ORS administration. In particular, slightly less than half of 

the mothers dissolved ORS in 200ml of water. 

Results of the current study revealed that more than half of the mothers supported that previously boiled 

water is the best water to prepare ORS, while less one third of them reported the possibility of using tap water 

for dissolving oral rehydration packets. This could be related to health education that might have been provided 

to mothers. Besides mothers may believe that drinking water is contaminated and it could be the source of 

infant's infection. 

It was also apparent that less than one third of the mothers administered ORS by a cup and spoon and 

nearly half of them used the syringe. Performance of these practices could be due to information gained from 

either pediatrician or the nurse.Findings of Mahor (2013)
 (47)

 were not in the same line with findings of the 

present study where he stated that only 39% of mothers knew the correct method of ORS preparation and its 

use. 

In case of vomiting, emphasis was put on withholding ORS for 10 minutes then resume giving it in a more 

slower rate as recommended by the IMCI  
(46)

 .This is inconsistent with the results of the current study where more 

than two thirds of the mothers discontinued ORS administration until vomiting  disappears .This happens because 

mothers may believe that giving ORS in the presence of vomiting may worsen their infants' condition. Saurabh 

et.al (2014)
 (40)

 supported the same issue as they stated that half of the mothers had a wrong impression that ORS 

needs to be discontinued if diarrhea persists or when vomiting develops. 

Self-medication was found common as shown in findings of the current study, where more than half of 

the mothers treated infantile diarrhea using available medication at home without seeking medical consultation. 

Unavailability of costs or medical services oblige them to opt for alternative medicines. In addition, the fact that 

most mothers would wait until the condition worsens before seeking medical care. It was obvious in the present 

study where nearly two thirds of the mothers stated that they seek medical help in case of ORS failure, when 

diarrhea persists or when the attack is associated with fever. Zahid et.al (2014)
 (39)

 and Mawambete et al 2010 
(48)

 

were not in line with the results of the current study. 

Although drugs are not recommended in managing diarrheal attacks, the current study revealed that 

almost two thirds of the mothers administered antinal as an intestinal antiseptic. It also showed that more than 

one third of those mothers administered smecta as an anti-diarrheal drug without prescription. This occurs 

because some pediatricians keep on prescribing those drugs to manage infantile diarrhea. In addition, many 

mothers are concerned with quick stoppage of diarrheal attacks besides rehydrating their infants. 

Providing appropriate diet during diarrhea is very important because maintaining optimal feeding helps 

prevent more than 10 percent of deaths from diarrhea
 (49,50)

. Mothers in the present study supported this fact 

where more than half of them mentioned that proper nutrition decreases diarrheal attacks. Those mothers are 
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probably convinced that proper nutrition during diarrheal attacks strengthen their infants' immunity and help 

them restore their weight loss. This approach was also reflected on their practices, where more than three 

quarters of them continued feeding during diarrheal attacks. 

The current study supported the previously mentioned results where two thirds of the mothers obtained 

fair score regarding knowledge about nutrition during diarrheal attacks and more than three quarters of them got 

the same score regarding their practices concerning nutrition.This could be closely related to the healthy effect 

of breast-feeding particularly if it is exclusive on infants' nutrition. Moreover, exclusively breastfed infants up to 

the age of 6 months are provided with a high level of immunity. Nevertheless, depriving them from exclusive 

breast-feeding and resorting to early introduction of liquids and solid food will increase the risk of diarrheal 

disease.Mothers in the current study supported this issue. The same findings were reported by Haroun et al 

(2014)
 (51)

 and Mondal et. al (2011) 
(52)

. Previous experience of those mothers and their strong belief that 

exclusive breast-feeding reduces incidence of many diseases including diarrhea may interpret their support for 

the golden role of breast milk. This is documented in the present study where three quarters of the mothers 

continued breast-feeding during diarrheal attacks. This is congruent with the findings ofZahid et.al (2014)
 (39)

 . 

Withholding food from infant who has diarrhea can cause malnutrition or make existing malnutrition 

worse
 (27)

. Mothers may withhold food, or be advised to do so, as they may believe that this will decrease 

frequency of loose motion. However, food does not make diarrhea worse. It gives the child the nutrients needed 

to stay strong. This is the best way that helps infants resist illness better. Unfortunately, the idea of withholding 

feeding during diarrhea was practiced by nearly one quarter of the mothers. Thiscould be attributed to the belief 

that resting the gut during diarrhea will facilitate recovery. Such practice is also based on the concept that 

feeding could enhance the passage of frequent watery stools, thus increasing the severity and prolonging the 

duration of diarrhea. The findings of Olakunle et.al (2012)
 (45)

 are incongruent with these findings. 

Feeding of the infant should be continued, particularly with plenty of nutritious food, to prevent any 

decline in growth necessary during and after the episode of diarrhea 
(20)

. The findings of the current study also 

revealed that during convalescence period after diarrheal attacks, nearly half of mothers reported giving extra 

meals after diarrheal attacks for their infants. This happens because mothers want to provide strength for their 

infants and helps them regain their lost body weight as soon as possible to raise their immunity. Zahid et.al 

(2014)
 (39)

 findings are in the same line with the result of the present study.  

Findings of the present study showed that the majority of the mothers obtained good score in their 

practice regarding diapering.One of the simplest and easiest way to prevent many diseases is hand washing. 

Therefore, the WHO recommended effective hand washing as an important preventive measure of diarrhea. This 

is based on the use of soap, water, and friction to remove microorganisms 
(53)

.Findings of the present study 

showed that practicing proper personal hygiene in general and hand washing were practiced by the studied 

mothers. 

  To curb the diarrhea menace, the WHO and the UNICEF (2004), set a prevention package to make a 

lasting reduction in the diarrhea burden in the medium to long term plan
(134)

.The results of the current study are 

not in the same line with WHO and UNICEF because their score concerning prevention of diarrhea was poor. 

As illustrated in the current study where less than one third of them boiled water for safe use, dispose diaper 

properly and cleaning toilet as preventive measure for diarrhea. Furthermore, a very small percent of the 

mothers reported vaccination as prevention. These findings are in accordance with the findings of Saha et al 

(2013) 
(150)

. 

Relating socio-demographic characteristics to their practices, the study revealed that family income was 

the only variable that had significant impact on their practices. This could be attributed to the fact that enough 

family income enables mothers to seek medical help that influences their practices.  

 

V. Conclusion 

According to findings of the present study, we can conclude that mothers have obtained fair score of practices 

regarding management of infantile diarrhea. 
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