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ABSTRACT 

Research Question: What are the various actions taken by graduate mothers in the 

management of acute diarrhoea in children? 

Study Design: Cross-sectional community based descriptive study. 

Setting:  Acharya Shri Chander College of Medical Sciences, Sidhra, Jammu (J&K) and 

Pediatric Clinic, Jammu Cantt.  

Sample Size: 2000 

Study Population: 2000 Graduate Mothers. 

Period of Study:  March 2009 to September 2009 

Methodology: A total of 2000 children having diarrhoeal episode in recent past were 

surveyed. Mothers were interviewed with the help of pre structured questionnaire. Enquiry 

was made on occurrence of episode of diarrhoea in previous two weeks. Detailed 

information was obtained regarding action taken by mother and nature of treatment given 

by private/government health agencies 

Statistical Analysis:  Proportions 

Results: Out of 2000 children with acute diarrhoea surveyed, majority (84%) were less than 

5 years of age with males having definite predominance (65%). Home available fluids and 

ORS were applied as first action by 16% mothers, while in 10.8% children feeding/fluids 

were stopped. Household remedies were applied in 12.6% cases. Private practitioners and 

government health agencies were consulted by 43.2% and 14.3% mothers respectively. 

About 2.9% did not take any action at all.  To conclude, ORS/home available fluids are 

inadequately used even by graduate mothers despite their educational status and they gave 

preference to private practitioners as compared to government health agencies. 
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INTRODUCTION 

Diarrhoea is the condition of having three or more loose or liquid bowel movements per 

day. It is a common cause of death in developing countries and the second most common 

cause of infant deaths worldwide. The loss of fluids through diarrhoea can cause 

dehydration and electrolyte imbalances. Diarrhoeal diseases are one of the leading causes 

of morbidity and mortality in children worldwide.
(1-4)

 Oral rehydration therapy (ORT) is the 

basis of the Diarrhoeal Diseases Control Programme in India. It aims at reduction in 70% 

diarrhoea deaths among the under fives. Each year at least 3 million children under the age 

of five die in the developing world due to environmental-related illnesses.
(3-5)

 Worldwide, 

diarrhoea claims the lives of 2 million children each year. Over 80-90% of these cases are 

due to environmental conditions in particular inadequate water supply and sanitation. 

Perceptions of mothers regarding causes of diarrhoea in children are a recipe to timely and 

proper management at home and subsequent referral for skilled care. It is felt that the 

continuing high mortality due to diarrhoea is to a large extent because of low ORT use; lack 

of knowledge for correct preparation of oral rehydration solution (ORS), traditional 

misbelieves and practices among mothers.
(3,4,5,6)

 Antimicrobial agents have only a limited 

role and anti diarrhoeals have no role in the treatment of acute diarrhoea.
(4,5)

 Due to 

deficient clinical training of doctors and much expectation of mothers there is tendency to 

lay stress on drugs than oral rehydration.
(5)

 The present study was undertaken to obtain 

information on the action taken in management of acute diarrhoea by graduate mothers. 

 

MATERIAL AND METHODS 

The study was conducted at OPD wing of Acharya Shri College of Medical Sciences 

(ASCOMS), Sidhra Jammu and Pediatric Clinic, Jammu Cantt from March 2009 to September 

2009. A total of 2000 children having diarrhoeal episode in recent past were surveyed. 

Mothers were interviewed with the help of pre structured questionnaire. Enquiry was made 

on occurrence of episode of diarrhoea in previous two weeks. Detailed information was 

obtained regarding action taken by mother and nature of treatment given by 

private/government health agencies. Mothers were also asked to show the preparation and 

administration of ORS. 
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OBSERVATIONS 

Table I: Type of Graduate Mothers (N=2000) 

Type of mother Number Percentage 

Teachers 820 41.00 

Office goers 421 21.05 

Non working mothers 353 17.65 

Medicos / Para medicos 200 10.00 

Bank employees 105 5.25 

Others 101 5.05 

TOTAL 2000 100 

 

 

Table I shows that out of 2000 graduate mothers, there were 820 (41%) teachers, 

421(21.05%) office goers, 353 (17.65%) non working mothers, 200 (10.0%) medicos and Para 

medicos, 105 (5.25%) bank employees and rest mothers were employed in various private 

establishments. 

 

Table II: Age and Sex Wise Distribution of Patients 

Age of children 

(in years) 

Male 

(Percentage) 

Female 

(Percentage) 

Total 

(Percentage) 

<1 634 (31.70) 350 (17.50) 984 (49.20) 

1-5 453 (22.65) 233 (11.65) 686 (34.30) 

5-10 118 (5.90) 95 (4.75) 213 (10.65) 

>10 61 (3.05) 56 (2.80) 117 (5.85) 

TOTAL 1266 (63.30) 734 (36.70) 2000 (100) 

 

Table II shows that amongst 2000 children surveyed, majority were under-fives (84%), with 

males having definite predominance (65%; 1087/ 1670).   
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Table III: Perceived Causes of Diarrhea 

Perceived cause of diarrhea Number of mothers Percentage 

Unclean water 524 26.2 

Contaminated food 508 25.4 

Bad eye/evil eye 464 23.2 

Teething 433 21.65 

Breast milk /animal milk 331 16.5 

 

Table III shows perceived causes of diarrhea. Some mothers gave multiple options about the 

perceived causes. These were, unclean water 524 (26.2%), contaminated food 508 (25.4%), 

bad eye 464 (23.2%), teething 423 (21.5%), and breast milk /animal milk 331 (16.5%).  Blood 

in the stool was associated in 154 (7.7%) cases. 

 

Table IV: Action Taken by Graduate Mothers 

Action taken <1 year 

n = 984 

1-5 years 

n= 686 

>5 years 

n= 330 

Total 

2000 

Home available fluids/ ORS 129 134 57 320 (16%) 

Stopped feeds/fluids 106 77 33 216 (10.8%) 

House hold remedies 116 97 53 256 (12.8%) 

Visited Govt. health 

agencies /qualified doctors 

143 81 62 286 (14.3%) 

Visited Private Practitioners 

/quacks 

461 291 112 864 (43.2%) 

No action 39 6 13 58 (2.9%) 

 

Table IV shows the action taken by graduate mothers when diarrhoea occurred. Three 

hundred and twenty (16%) mothers adopted home available fluids (HAF) and ORS as first 

action. Readymade ORS, sugar salt solution, ‘Lassi’ or ‘Shikkanji’ were used by these 

mothers. Feeds including breast-feeds and fluids were stopped by 216 (10.8%) mothers. 

Household remedies such as rice gruel, application of crushed leaves over anterior 

fontanelle, use of ‘ajwain’, ‘jeera’, ‘sonf’, onion juice, etc and certain superstitious beliefs 
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like applying threads on upper arm and burning of chilies were adopted by 256 (12.8%) 

mothers. 

The private practitioners were consulted by 864 (43.2%) mothers while 286 (14.3%) children 

were taken to government health agencies. The correct preparation of sugar salt solution by 

using finger pinch, scoop or spoon were known to 44 (2.2%) mothers while 106 (5.3%) 

mothers only knew correct preparation and administration of readymade ORS. Seven 

hundred and eighty two mothers who had adopted initial three actions subsequently took 

their children to health agencies on second day (22.4% mothers) or third day (47.6% 

mothers). 

 

Table V. Treatment Given by Health Agencies 

Treatment modality Private 

practitioners/quacks 

(n= 864) 

Govt. Health 

agencies 

(n= 286) 

Total 

(n=1150) 

Drugs 801 (94%) 211 (73%) 1012 ( 83.5% ) 

ORS/home available 

fluids 

256 (30%) 216 (74%) 572 (50.2%) 

Intravenous fluids 11 (1.3%) 31 (11%) 42 (6.25%) 

 

Table V shows the pattern of treatment provided by health agencies. Many of the 

practitioners gave more than one medicine e.g. drugs along with ORS. 

 

DISCUSSION 

Diarrheal disease is a major cause of morbidity and mortality among under-fives especially 

in rural and peri-urban communities in developing countries.
(1-6)

 Home management of 

diarrhea is one of the key household practices targeted for enhancement in the Community 

Integrated Management of Childhood Illness (C-IMCI) strategy.
(3) 

 In most of the cases, 

mothers treated diarrhoea with a combination of drugs including antibiotics, anti-diarrheal 

and herbal medicine. These drugs were prescribed mainly by mothers themselves and local 

shopkeepers. Knowledge on the adverse effects of the drugs was found to be minimal hence 

underscoring the need for appropriate primary care education among mothers. 

According to the Community Integrated Management of Childhood Illness (C-IMCI) 

strategy,
(3)

 caregivers at home should have adequate knowledge on the causes and 

treatment of diarrhoea using appropriate remedies including home-made fluids such as 

porridge, fresh fruit juices, milk, salt/water solution and breast milk. 

The continued poor use of ORT calls for a fresh look at its implementation.
(7-9)

 The 

preferences for the private practitioners even though government health facilities were 

nearby, in this and other studies emphasize the need for their involvement in the 

programme.
(7-10)

 To prevent dehydration, use of ORT needs more emphasis as this was often 
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not advised. The excessive use of drugs including antimicrobials and anti-diarrhoeals by 

private practitioners (94%) and government health facilities (73 %) is alarming. ORS/home 

available fluids were advised to 30% and 74% children by private practitioners and 

government health agencies respectively. These results are in similarity to one of the studies 

though done in rural areas.
(8-14)

  

The misuse of drugs leads to adverse reactions, resistant organisms and increase in the cost 

of treatment. It also delays the initiation of appropriate treatment and complicates the 

condition of the children. Diarrhea had customarily been treated by a combination of 

popular remedies and traditional and modern medicine, anti-diarrheal drugs, or antibiotics. 

It was not widely appreciated that oral rehydration therapy (ORT) and nutritional support 

alone could eliminate the worst effects of diarrhea.
(13)

 

The Indian Academy of Pediatrics (IAP) task Force recommends that all doctors should 

prescribe ORS for all ages in all types of diarrhea.
(4,5)

 The ORS powder packet to make one 

litre of solution should be continued.  Since mothers tend to use a glass at time, a measuring 

device should be included to measure the required amount of powder accurately for 200m L 

of fluid. Based on the WHO/UNICEF and the IAP recommendations a National Expert Group 

formulated by the Ministry of Health, Government of India recommended a single universal 

ORS solution containing sodium 75mmol/L and glucose 75 mmol/L, osmolarity 245 

m.osmol/L was acceptable for all ages and all types of diarrhea. The revised formulation was 

approved by the Drug Controller of India and the Government formally launched it in June 

2004.
(4,5)

 

 

CONCLUSIONS 

The present study revealed that even graduate mothers believed in traditional misbelieves, 

had poor knowledge of preparing the ORS and preferred the private Practitioners/quacks 

than government health agencies regarding the management of diarrhoeal episodes.    

 

RECOMMENDATIONS 

The results emphasize the need for frequent reorientation training of private practitioners 

and in-service doctors on appropriate case management and rational use of drugs in acute 

diarrhoea. The mothers also need to be informed and demonstrated the correct preparation 

and use of ORT for prevention and treatment of diarrhoea and restriction on the use of 

drugs.  

There is need to develop and implement interactive communication strategies for the 

health workers and mothers to address perceptions and misconceptions and facilitate 

positive change in the household practice on management of diarrhea. It is often suggested 

that television spots are an effective way to popularize the standardized instructions on 

home-made ORS. Community lectures and street plays can also be effective measures for 

eradicating deleterious misbelieves and popularizing ORS in management of acute diarrhoea 

at home. 
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