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ABSTRACT 

Diarrhoea is defined as the passage of three or more loose or watery stools in a 24-hour period. 

Many studies reported the practice of breastfeeding reduction or cessation during diarrhea 

episodes. Mothers’ basic knowledge about diarrhoea depends on various factors such as 

educational status, prior experience of managing  the disease and even ethnicity.Studies  show 

that though most of the mothers were familiar with the term oral rehydration salt (ORS), there 

were knowledge gaps as regards its correct preparation and administration. The signs of 

dehydration due to diarrhea remain unnoticed by the majority of the mothers. Mothers’ 

knowledge about diarrhoea can be improved through educational interventions,  pictorials, 

demonstrations, written material. 

The aim of this study was to review the literature on knowledge and practices on diarrhea  

management at home. 

 

KEY WORDS: diarrhea,management,knowledge,practices 

 

 

 

INTRODUCTION 

Diarrhoea is defined as the passage of three or more loose or watery stools in a 24-hour 

period(35).Diarrheal disease is a leading cause of mortality in children under five, resulting in 

around 750,000 deaths each year(1).Antidiarrheal drugs and some antiemetics have no benefit in 

diarrhea treatment, but may cause serious and life-threatening side effects in children(2). Many 

studies reported the practice of breastfeeding reduction or cessation during diarrhea episodes. 

Mothers’ basic knowledge about diarrhoea depends on various factors such as educational status, 

prior experience of managing the disease and even ethnicity(38,39).Studies  show that though 

most of the mothers were familiar with the term oral rehydration salt (ORS), there were 

knowledge gaps as regards its correct preparation and administration(40,41,42). The signs of 

dehydration due to diarrhea remain unnoticed by the majority of the mothers(43,44).Mothers’ 
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knowledge about diarrhoea can be improved through educational interventions,  pictorials, 

demonstrations, written material(45). 

The aim of this study was to review the literature on knowledge and practices on diarrhea  

management at home. 

 

REVIEW OF LITERATURE 

A systematic review study(3)reported the following findings. 

The practice of breastfeeding cessation ranged from no mothers reporting breastfeeding cessation 

in a surveillance study in northeast Thailand to 62 % of mothers reporting stopping breast 

feeding in a study in Saudi Arabia(4,5). One study reported that younger and less educated 

mothers were more likely to reduce breastfeeding during episodes of diarrhea (6).The reason for 

stopping breastmilk was that it too fatty to be digested(4). Others reasons were that it would 

worsen the diarrhea(7,8). In multiple cultures,“dirty”breast milk or secretion of ingested food 

through breast milk was thought to cause certain types of diarrhea.Mothers received treatment or 

a modified diet to improvethe quality of their breast milk(9-12) .Some studies reported that 

mothers continued feeding but diluted milk or formula(13), switched to powdered or goat’s 

milk(14), or only gave water(15) Some studies reported that a child’s diet should be restricted 

because of beliefs that a child cannot eat or digest as much during a diarrhea episode(16) and 

feeding can prolong diarrhea episodes(17-19). Some caregivers reported that restriction of 

certain foods was based on long held folk tradition (20). Others reported that diet alteration is 

based on the type or perceived cause of the diarrhea(21). Elderly relatives, neighbors, and health 

care providers were reported to influence mothers’feeding practices in many contexts (22,23,24). 

Some caregivers reported that a child’s diet was not restricted during diarrhea because it was 

already limited(25). Multiple studies reported caregiver beliefs that modern medicines are 

powerful (26-29),and more effective in treating diarrhea than ORS(30). Multiple studies 

suggested treatment with modern medicines may be related to the perceived cause or type of 

diarrhea(31-33). Treatment seeking was often related to inappropriate use of medicine for 

diarrhea management(34).The most popular perceived cause of diarrhoea among mothers in 

Punjab, Pakistan in 1998 was “too much food”(36). 

 

In another study in Nigeria(37),about half (49.7%) of the caregivers had appropriately 

administered ORS to their children with diarrhea  prior to presentation but over a quarter (28%) 

had inappropriately administered other drugs, the most common being antibiotics.Almost half 

(46.5%) of the caregivers gave the correct response to the most common cause of diarrhoea in 

children as contamination of food or water by germs or infectious organisms. There was high 

awareness (89.9% of respondents) of the use of ORS in the home management of diarrhea but 

there was inadequate knowledge of the correct preparation of a sachet of ORS with a litre of 

water observed. Over half of the respondents indicated that a sachet of ORS is to be mixed with 

less than or more than a litre of water. Awareness of the use of SSS for the home management of 

diarrhoea was lower (68.2%) than that of ORS in this study, its actual use was also low (31.2%) 

and the correct knowledge of its preparation was abysmally low (7%). (36.9%) of caregivers 

were present with the awareness of the use of zinc for diarrhoea management.Over 80% of the 

caregivers in this study admitted to always washing their hands with soap and water after visiting 

the toilet,after cleaning child’s faeces and before feeding child.  
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A study in Nepal(46) reported that the majority of the mothers believed that  diarrhoea in 

children can be prevented through preventive measures such as maintaining cleanliness and 

making a habit of washing hands before feeding the child. None of the mothers pointed out the 

use of latrines and water quality. The ORS solution, SSW solution and salted soft loose rice were 

the most favoured items for use during diarrhoea. Oily, spicy, and hard food items were pointed 

out by most of the mothers as harmful to be given during  diarrhoea. The majority (about 79%) 

of the mothers knew that thin watery diarrhoea being the most serious type of diarrhoea. A large 

number of mothers held the opinion that thin watery 

stool, repeated vomiting and febrile conditions are indicators of more serious diarrhoea. Mothers 

were unaware of other important signs of dehydration such as sunken eyes, thirst(eagerly 

drinking), skin pinch receding slowly, passage of 

concentrated or dark colored urine, a drowsy child and the child not getting better after three 

days. Mothers' knowledge about the role of ORS in diarrhoea was poor. The most common 

response of the mothers about ORS was that it mainly decreases the frequency of diarrhoea while 

in some cases frequency may increase. None of the mothers were knew all the four steps of 

correct preparation of ORS solution. The main reason for using an incorrect volume of water 

during the preparation of the ORS solution was due to the use of local uncalibrated water-

measuring devices. Many parents gave the wrong volume of ORS solution to the child during 

diarrhea. Knowledge about the preparation of SSW solution was very poor.  

 

A systematic review by Shah(47) revealed that only 26% of children used ORT during diarrhea. 

Only one in ten children was given increased fluids during diarrhea and twenty-seven percent of 

children were given less to drink; 10 percent were given much less to drink, and 4 percent were 

not given anything to drink, resulting in 4 in 10 children with diarrhea having their fluids 

decreased in diarrhea .  

  

Another study reported that(48) 28.8% of mothers had a good knowledge of diarrhea, while 

the 46.5% had medium and 24.7% had low knowledge in diarrhea. The knowledge of the 

mothers had significant relation with their age, education of the father, number of children, 

occupation of the mother, and the source of the knowledge. The mothers older than 31 years and 

those who were working outside the home and the mothers with three or more children had 

significantly better knowledge.The knowledge was not related to the education of the mothers 

however the women with higher educated  husbands had significantly better knowledge . 

 

A study of Pakistan(49) reported that (89.9%) mothers knew about ORS. 74.5% mothers said 4 

glasses of water were required to prepare packet of ORS.(87.4%) mothers said ORS should be 

used within 24 hours of its preparation and(86.6%) mothers said ORS should be continued till 

diarrhea persists. (55%) mothers said that diet should be decreased during diarrhea while(43%) 

mothers said that diet should be increased and(1.8%) were in favor of no change in diet.(93.6%) 

mother said breast feeding should be continued during diarrhea. Concerning the preferable 

choice of diet during diarrhea, Banana, Khitchri, Yogurt and milk were answered 

by(97.3%),(94.5%),(80.9%) and(49.1%) mothers respectively. Mothers were also inquired about 

the danger signs during diarrhea for which they have to take their child immediately to hospital 

or to doctor and(60.9%),(44.9%),(40.9%)and(26.4%) mothers were affirmative for sunken eyes, 
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sunken fontanelle, dry mouth & tongue and vomiting respectively. Mothers were then asked 

about measures that they may take to prevent diarrhea among children for which hand washing 

was answered by(91.8%)mothers, drinking clean water by(68.2%) mothers and using clean food 

by (58.2%) mothers. 

 

 CONCLUSION 

There should be health campaigns and a wider dissemination of information in hospitals, via the 

media and in communities, on home management of diarrhea. There should be awareness among 

caregivers so as to reduce the morbidity and mortality rates from diarrhoeal diseases among 

children less than 5 years of age. 

It has been found by various studies that traditional beliefs, barriers and practices regarding 

childhood diarrhea and its management by mothers are vary among different communities. So 

there is need of continuous health education of mothers regarding the management and control of 

this disease. 
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