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Abstract:

Introduction: Diarrhoea has consistently been one of 
the five most prevalent diseases and is considered the 
second public health problem that lead to death cause 
among children under 5 years. Home management is 
usually the initial approach by mothers of children with 
acute diarrhoea.

Objective: This study therefore sought to assess the 
knowledge of mothers about symptoms and signs of 
diarrhoea and ways of prevention and management in 
rural community.

Methods: Community bases cross sectional study, 260 
mothers from rural areas in Al-Mukalla city enrolled af-
ter taken ethical approval from authorities and mothers. 
Modified questionnaire has been used to collect data 
which are analyzed by using SPSS software, descriptive 
statistic including frequencies and percentage are used 
for analysis.

Results: This study found good knowledge about con-
cept of diarrhoea among 86.2% of mothers enrolled in it. 
Half of mothers (50%) know that the presence of blood 
and pus in stool of children is considered an important 
symptoms of diarrhoea while 90% do not know about 
the signs of diarrhoea. Regarding the ORS preparation 
and given to child as treatment, only 20% and 10% knew 
that respectively. Only 10% of mothers know about the 
importance of immunization to prevent diarrhoea.

Conclusion: Existing integrated management of child 
illness (IMCI) program targeting prevention of diar-
rhoea should consider the educational level of mothers 
and their believes when planning for intervention, and 
give community messages about the role of immuniza-
tion as preventable way of diarrhoea.
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Introduction:
Diarrhoea is define as liquid stools three or more 

per day, not formed nor pasty stool by breastfeed 
babies resulting from an infection in the intestinal 
tract. Multiple site studies worldwide concluded that 
moderate and severe episode of diarrhoea mostly at-
tributed to many types of bacteria and virus, whereas 
another studies showed the diarrhoea in children as-
sociated strongly with rotavirus which is considered 
the predominant pathogen. 1,2,3,4,5,6

The knowledge and performance of mother had a 
vital role in promotion, children care, and the actions 
taken by mother as a brief and superficial examina-
tion of dehydrated children, amount and type of liq-
uid fed child are vital for children welfare,7, 8, 9, 10in 
same vein; mother’s knowledge, beliefs, education, 
traditions and acceptance of incorrect facts has also 
contributed immensely to the worrisome burden of 
diarrhea which presented in the literature review re-
ported that maternal knowledge was inadequate about 
the etiologic factors, symptoms, treatment and meth-
ods and procedures or the proper diet of children with 
diarrheal episode. 11, 12, 13, 14

Maternal knowledge about diarrhea disease, signs 
of dehydration, ways of intervention and treatment 
had an important effect on health of children under- 
5 years. Worldwide; many studies have been done 
to determine the impact of mother’s knowledge on 
management of diarrhea, and what related factors that 
affect the degree of maternal knowledge, the litera-
ture review suggested that mothers had a good under-
standing to diarrhoea disease according to the defini-
tion of WHO. In Asia, the proportion of mothers who 
know diarrhoea properly has been reported as 72% of 
Pakistani mothers, 88% of Bangladesh mothers, 15, 
16while about signs of dehydration, most of mothers 
in developing countries had no idea about dangerous 
sign of dehydration like sunken eyes with thirst, dry 
skin, decreasing in amount of salivation. Mothers in 
Karachi, Gambat and Sindh in Pakistan are not able 
to determine the signs of dehydration, 15,17, 18 in con-
trast; mothers in squatter settlement of Karachi were 
cognizant well about the signs of dehydration.19

The ORS is regarded as treatment of choice in diar-
rhoea, it’s using stimulates by signs and symptoms of 
dehydration and stopped when the child had visible 
recovery, accordingly; the WHO diarrhoea control 
program statement is appropriate maternal knowl-
edge and the use ORS is considered the cardinal com-
ponents forpreventing dehydration, and decreasing 

the morbidity and mortality rate of children under 
5 years by diarrhoea.20,21 Unfortunately, mother’s 
knowledge is not enough for management children 
with diarrhoea at home, and it is know that  mother’s 
beliefs about home management of fluids during di-
arrhoea disease is very important to modify their be-
liefs and responsibilities followed by intervention to 
change and adapt their beliefs.12 Majority of mothers 
in rural areas are uneducated, and work in agricul-
ture and livestock care, and live in difficult situation, 
all this factors can effect on their knowledge about 
diarrhoea episode and ways of treating the children. 
This study therefore sought to assess the knowledge 
of mothers about symptoms and signs of diarrhoea 
and way of management in rural community.

Materials and methods:
Community based cross sectional study, the 260 

women in reproductive age (15-49 years) enrolled in 
this study and had at least one children under 5 years 
who live in rural areas of Al- Mukalla city (perma-
nent resident >5 years) after taken a permission from 
the health authorities in Al- Mukalla city and verbal 
informed consent from mothers for an interview, and 
exclude mothers with serious mental problems, have 
hearing and speaking difficulties or children under 
the care of anyone other than their mothers (baby sit-
ters, friends, etc…). 

Questionnaire was adapted and modified from 
multiple indicator cluster survey for children under 
5 years to collect data on the knowledge of mothers 
about signs and symptoms of diarrhoea and ways of 
treatment.Pretest will be done on 5% of sample out 
of non-sampling areas, and necessary correction will 
be made on the clarity of language, the sequence and 
work ability of questionnaire. Based on findings of 
the pretest, the questionnairewas modified. Orienta-
tion was given for supervisors and data collectors. 
Use SPSS software package version 20.0 for data 
entering and for further analysis after check for its 
completeness. Data will be cleaning by running sim-
ple frequency after data entry for its consistency then 
printing frequencies are using to check for outlier and 
clean data. The results of this research will be ana-
lyzed, summarized, and univariate data distributions 
will be explored using frequencies and percentages.

Results:
In table 1, 224 mothers about 86.2% defined diar-

rhoea as frequent watery stool, while 6.9% of moth-
ers defined diarrhoea as stool with blood. 448
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The rest of mothers defined diarrhoea as repeated 
vomiting (3.4%), sunken fontanel (2.3%) or other 
(1.2%). Regardingsymptoms of diarrhoea and the ask 
of treatment, 130 mothers (50%) knew blood and pus 
in child stool was an important reason for asking treat-
ment, followed by fever with 71 of mother (27.3%). 
concerning signs of dehydration 234 mothers (90%) 
not know about it, while only 15 mothers (5.8%) and 
11 mothers (4.2%) of mothers knew about sunken 
eyes and thirsty and dry skin as a signs of dehydra-
tion respectively. (Table 2) Regarding knowledge of 
mothers about ORS benefit for children during diar-
rhoea disease and its way of preparation, 234 (90%) 
and 208 (80%) of mothers don’t know respectively. 
Only 26 (10%) mothers in this study knew about the 
benefit of ORS during the diarrhoea episode and 52 
(20%) knew the way of preparation. (Table 3) 71.5% 
of mothers know the ways of prevention which wash-
ing hands is an effective way. Poor maternal knowl-
edge (10%) about routine immunization as one of 
ways of diarrhoea prevention.  (Table 4).

Tables:

Discussion:
Mothers in this study had a good understanding 

(86.2%) of diarrhoeal disease as defined by WHO 
(watery diarrhoea). The proportion of mothers 
who defined diarrhoea properly have been report-
ed in the literature review from Asian and African                    
studies. 15, 16, 22, 23, 24 few mothers in Iran, Nigeria and 
Burkina Faso failed to recognize episode of diarrhoea 
in their children. 25,26

Based on our findings; 50% of mothers knew that 
present blood and pus in child stool or fever (27.3%) 
is an important symptom to ask treatment. Another 
significant finding was lack of knowledge about the 
signs of dehydration (90%), the diarrhoea itself is 
not lethal but misunderstanding or improper mater-
nal knowledge towards its signs of dehydration leads 
to increase the morbidity and mortality of children 
under 5 years.These resultsare consistent to that re-
ported in Southern Odisha- India, and in Gambat, Pa-
kistan when majority of mothers were did not  know-
about the danger signs of dehydration.27, 17 

In our participants, knowledge of ORS benefit 
during diarrhoea disease was found to be low (90%). 
Regarding the way of preparation at home, the ma-
jority (80%) did not know the way of preparation.In 
studies done by Rishi RK and Adimora GN, only 18% 
and 27.6% of mothers had no knowledge about signs 
of dehydration. 28, 29 Reverseour study, studies from 
Nigeria (82% to 99%) and Iran (90%) reported a well 
knowledge of mothers about the ORS. 30, 31, 32 Moth-
ers have their beliefs and knowledge about manage-
ment of their children with diarrhoea and found many 
reasons to illustrate the poor of maternal knowledge 
about ORS or its way of preparation at home, but the 
most common one was absent which is correct edu-
cation of mothers from health facilities when mothers 
come to get services during awareness campaigns. 
Studies conducted in Iran, Ethiopia and Tanzania re-
vealed that mother’s education played an important 
role in improving the knowledge and awareness of 
mothers towards diarrheal disease in children under 5 
years and its management. 30, 33
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Table 1: Mother’s Knowledge about the Concept of Diarrhoea

Table 2: Knowledge of mothers towards symptoms and signs 
of diarrhoea 

Table 3: Knowledge of mothers towards ORS and other Fluids 
during diarrhoea episode



The most common cancer in female patient was breast 28.2% followed by blood, spleen 8.6% then colorectal 5.8% 
and ovary was 5.5%. 5.4% was lymph node (table 4). 

Table 5 shows that 48.4%  of breast cancer occured in age 41-60, while 27% of blood, spleen cancer in age group 
19-40years, and 29.4% of brain cancer in 41-60years, colorectal (42.9%) also between 41-60 years. 30.2% of 
lymph node cancer found in 19-40 age group. Above 61 years of age, liver cancer have 48.1%, and stomach com-
monly occurred in ≥61 which have 42.8%, and also pharynx (42.8%), but bladder (55.6%)found between 19-40 
years, and bronchus and lung 42.1% in 41-60 years (table 5).
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Of all ways of preventing diarrhoea, only washing 
hands when preparing meals take large percentage 
(71.5%) than other ways, what confirms the findings 
from previous study iswashing hands. 34 About the 
role of immunization to prevent diarrhoea, only 10% 
of mothers knew that, majority of mothers in this
study did not know that when not vaccinated children 
are at risk of contracting diarrhoea. The immuniza-
tion coverage begin high in Almukalla city, but this 
ignores information that may be related to the insuf-
ficient educational messages given to the community 
by health workers. 

Conclusion: 
Existing integrated management of child illness 

(IMCI) program targeting prevention of diarrhoea 
should consider level of education in mothers, and 
their believes when planning for intervention and giv-
ing community massages of the role of immunization 
as preventable way from diarrhoea.
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