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ABSTRACT

Background:Acuterespiratoryinfectionisleadingkillerofchildrenunder5yearsof

age.ClinicalbaseddatainEthiopiaindicatethatacuterespiratoryinfectionis

responsiblefor35-60% ofoutpatientattendants.Studiesdoneonmotherssignand

symptomofshowsthatmostmothersdidnotrecognizethesignofcoughanddifficult

ofbreathingincludingkeysignofpneumonia.

Objective:Toassessknowledge,attitudeandPracticeofMothersonCaringChildren

withAcuteRespiratoryInfectionamongmothersattendingUnder5unitsatAtat

primaryhospital

Method:Institutionalbasedcross-sectionalstudywasconductedtoassessknowledge,

attitudeandpracticeofmothersoncaringchildrenwithARIatAtatprimaryhospital.

The study wasconducted from May 25-June 25,2023 amongmotherswhohave

childrenofunder5yearswhovisitedthehospitalduringthedatacollectionperiod

wasincluded.Atotalof327motherswhohavechildrenofunder5yearswereselected

bysystematicrandom samplingmethod.Everytwomotherswereapproached and

invitedtoparticipateinthestudyuntiltherequiredsamplesizereached.Datawere

collected throughface-to-faceinterview withstructured questionnaire.Thedata

wereenteredtoEpidataversion3.1andanalyzedusingSPSSversion20.

Result:Amongtheincludedmothersmorethanhalf,56.3% ofthem withinagegroup

25-34yearsthenthestudyindicatedthat64.5% ofrespondentshavegoodknowledge

(95% CI59.1%-69.7%)ontheotherhand,50% ofrespondentshadgoodpractice

(95% CI44.9%-56.0%)onARIand57.8% respondenthadfavorableattitude(95%

CI57.8%-55.2%).

Conclusionand recommendation:Thestudyrevealssufficientknowledge,attitude

andpracticeofmotherstowardsARI.Betterliteracyratehasapositiveinfluenceon

theknowledgeattitudeand practiceof mother.Health education programsfor

mothersininpatientandoutpatientclinicneedstobeemphasizedbyprofessionaland

concerned

Keywords:Acuterespiratoryinfection,knowledge,practice,attitude
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1.INTRODUCTION

1.1Background

Upperrespiratorytractinfections(URIs)andlowerrespiratorytractinfectionsare

twocategoriesforacuterespiratoryinfections(ARIs).Theairwaysin theupper

respiratorysystem,whichalsoincludethemiddleearandparanasalsinuses,extend

fromthenostrilstothevoicecordsinthelarynx.Thecontinuationoftheairwaysfrom

the trachea and bronchitothe bronchiolesand alveoliiscovered bythe lower

respiratorytract(1)

The mostcommon cause of acute diseasesworldwide remainsacute respiratory

infections(ARI).Lowerrespiratoryinfections(LRIs)arethemaincauseofthealmost

4millionrespiratorydisease-relateddeathsthatoccureachyear,althoughupper

respiratoryinfections(URIs)areveryprevalentbutrarelylife-threatening.LRIsalso

causemoreseriousconditionslikepneumoniaandbronchiolitis.(2)

The primary cause of morbidity worldwide isacute respiratory infections,and

pneumonia isa leading cause of death in children underthe age of five in

underdevelopednations.Ithasbeennotedthatthereareanumberofriskfactors

forrespiratory infectionsin underdeveloped nations,including poverty,limited

familyincome,lowparentaleducation,lowbirthweight,malnutrition,andlackof

breastfeeding.(3)

ARI,particularlyinyoungchildrenundertheageoffive,isasignificantcauseof

morbidityand mortalityin underdeveloped nations.Around 70% ofARI-related

deathsinchildrenunder5occurinAfricaandAsiaeachyear,accountingforroughly
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1.9 million deathsoverall.Comparingunderdeveloped countriestoindustrialized

countries,thedeathratelinkedtoARIis2–6timeshigherinthelatter.(4)

Oneofthemostpopulousnationsin Africa isEthiopia,which hasa sizableand

increasingnumberofchildrenlivinginruralareas.Ethiopia'sunder-fivepopulation

isatrisk,andARIplaysasignificantroleinthecountry'shighrateofchildhood

mortality.TheEthiopianDemographicandHealthSurvey(EDHS,2016)foundthat7%

ofchildren undertheageoffiveexhibited ARIsymptoms,which wasa higher

prevalencethanfeverordiarrhea.(4)

Themostcommonchildhoodillnessesinlow-andmiddle-incomecountriesareacute

respiratoryinfections(ARIs).Eacharea oftherespiratorysystem,includingthe

middleear,nose,andlungs,issusceptibletoARIs.AserioustypeofARIthatjust

affectsthelungsispneumonia.Pneumoniacaused1.4milliondeathsamongchildren

undertheageoffive,accountingfor18.3% ofallfatalitiesin2008.Themostcommon

causeofdeathforyoungchildreninEthiopiaispneumonia,whichisprojectedto

cause3.9millioncasesand112,000deathsannually.Theleadingcausesofdeath

eachyeararepneumonia(28%),neonatalillnesses(25%),diarrhealillnesses(20%),

andmalaria(20%).(5)

ThediagnosisandtreatmentofmoderatetosevereARIcanbecarriedoutbyhealth

professionalswithminimum trainingandwithouttheuseofsophisticatedtechnology

byusingtheWHO-recommended categorizationand casemanagementprocedures.

Earlydetection and treatmentof moderateand severeacutelowerrespiratory

infectionscanreducetheriskofmortalityfrom thesediseases(ALRI).Whenactive

casefindingisusedinresearchconditions.Theonlyalternativeleftispassivecase

discovery,whichcallsforparentalorcaretakerinvolvement.Theeffectivenessof

reducingmortalityfrom AcuteLowerRespiratoryInfectiondependsonmothers,who

typically serve astheirchildren'sprimary caregivers,and on theircapacity to

recognizeitssigns.(7)
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1.2.STATEMENTOFTHEPROBLEM

Beforetheyturnfive,morethan12millionchildrenworldwidepassawayfrom acute

respiratoryillnesses,manyofthem duringthefirstyearoflife.Acuterespiratory

tractinfections,malnutrition,and diarrhealdiseasesare the main causesof

morbidityand deathin underdeveloped nationsamongallchildren illnesses.The

mother'sperspectiveontheseconditionsandherawarenessofthem areimportant

factorsindeterminingthehealthofthekid.Inalmostallsocieties,themotheristhe

primarycaretakerforthekid.Asaresult,themother'sknowledge,attitude,and

healthhabitsdirectlyaffectthechild'shealthandsurvival.(6)

Pneumoniaaffectschildrenundertheageoffiveinunderdevelopednationsata

rateof70–100per1000,whichrisesto500per1000inmalnourishedchildren.In

underdeveloped nations,pneumonia accountsfor 30% of allfatalitiesamong

children underfive.Whilebacterialinfectionscause80% ofpneumonia casesin

underdeveloped nations,thehigh death ratecan beavoided byusingtheright

medicinesearlyinthecourseoftheillness.(7)
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ThediagnosisandtreatmentofmoderatetosevereARIcanbecarriedoutbyhealth

professionalswithminimum trainingandwithouttheuseofsophisticatedtechnology

byusingtheWHO-recommended categorizationand casemanagementprocedures.

Earlydetection and treatmentof moderateand severeacutelowerrespiratory

infectionscanreducetheriskofmortalityfrom thesediseases(ALRI).Whenactive

casefindingisusedinresearchconditions.Theonlyalternativeleftispassivecase

discovery,whichcallsforparentalorcaretakerinvolvement.Theeffectivenessof

reducingmortalityfrom AcuteLowerRespiratoryInfectiondependsonmothers,who

typically serve astheirchildren'sprimary caregivers,and on theircapacity to

recognizeitssigns.(7)

TheneonatalmortalityrateinEthiopiais29per1,000livebirths,infantmortality

(IMR)is48per1,000livebirths,andtheunder-fivemortalityrateis67.(8)

Neonatalmortalityisthoughttobecausedbyadelayinseekingmedicalattention,

whichisdependentonawareness-relatedARI.Inordertodescribethedegreeof

knowledgeandpracticeofwomencaringforARIintheresearchregion,thisstudyset

outto(8)

Thisstudyaimedatdescribingthelevelofknowledge,attitudeandpracticeofwomen

caringforARIinthestudyarea.

1.3.SIGNIFICANCEOFTHESTUDY

A fewstudieshaveconducted onknowledge,attitudeand practiceofmotherson

caringchildrenwithacuterespiratoryinfection.Thisstudymadeastohaveabetter

orsupplementaryinformationcommunitytowardsacaringchildwithARI.

Sincemothersaretheprimarycareprovidersfortheirchildren,theirabilityto

recognizesymptomsofARIearlydeterminethesuccessofcontrollingchildhood

mortalitybyinitiatingearlymanagement.Thefindingsofthisstudyareusefulin
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providingbackgroundinformationforplanningstrategicinterventionsthatwillhelp

addressmorbidityduetoARIinthestudyareaandineffortstomeettheMillennium

DevelopmentGoalofreducingchildmortality.

So,understandingknowledge,Attitudeandpracticeofmothersonthesecasesisan

importantbasisforimplementation oflocallyeffective,appropriateheathaction

strategiesofplanning,managementand evaluation program on ARIcauses.The

purposeofstudywastocollectheathinformationinrelationtomother’sknowledge,

attitudeand practiceon casemanagementaftera relevantofdata collection

analysisand tolayaground on long-and short-term heatheducation program

specifictoacuterespiratoryinfection.



7

2.LITRATUREREVIEW

2.1.Prevalenceofknowledge,attitudeandpracticeofmothersoncaringchildren

withacuterespiratoryinfection

2.1.1.knowledgeofmothersoncaringchildrenwithacuterespiratoryinfection

InruralBangladeshananalysisof63olderandyoungermothers'qualitativedata

demonstratedthatvirtuallyallofthemidentifiedpneumoniaandprovidedbothmild

and severesymptomstoexplain pneumonia occurrences.Eighty-eightpercentof

motherscoulddescribeavarietyofminorandmajorpneumoniasymptoms,including

"Thekidgetsacold,becomesrestless,hastroublebreathing,andtherearenoisesin

thethroat.(9)

AstudyinKumasi,GhanaonMaternalknowledge,attitudeandpracticesregarding

childhood acute respiratory infectionsin open-airmarketplacesin 143 female

merchantsrevealedthatmothersshowedknowledgeofthesymptomsthatdistinguish

betweenmildandsevereARI,manyofthem saidtheywouldputoffseekingmedical

attention if they experienced the dyspnea (11.2%),tachypnea (18.9%),chest

retraction(21.7%),cough,fever,andanorexia(30.0%),orcough,feverandlethargy

(57.3%)symptomsthatindicatesevererespiratorydistress.Theseresultsconfirm

Ghana'sneedforanARIhealtheducationcampaign.(10)

Acrosssectional,communitybasedstudyconductedinKhartoum among300mothers

revealedthat77(25.6%)ofthem hadgoodknowledgetowardsARI.Acrosssectional

studyconductedinkharrakaicommunityamong250parentsshowedthat47.7% of

them hadgoodknowledge.AstudyconductedatcivilhospitalmithiofTharparkar

among1000mothersrevealedthat72% ofmothershadgoodknowledgeaboutARI.

Facility-basedcross-sectionalstudyconductedinBedelehospital,Southwest57.4%

ofmothersknewthatmicroorganismsweretherootofARI,and83or42.6% ofthem

citedbadeyesastheculprit,70% ofmomsknewalotaboutARI.Inthisstudyamong

thetotalof195mothers70% ofthemhadgoodknowledgeofARI(11,12,13,8).

2.1.2.Attitudeofmothersoncaringchildrenwithacuterespiratoryinfection

AstudyonacuterespiratoryinfectionsinruralBangladesh,themother'schoiceto
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seekmedicalattentionreliesonhowseriousthechild'shealthisseentobebyherand

therestofthefamily.(9)

According to a descriptive quantitative cross-sectional,community-based study

conductedinKhartoum State300motherswereincluded 146(48.6%)ofthem have

favorableattitude,fromthem273women(91%)believethatseeingadoctoriscrucial

whentheyfeeltheirkidmayhavepneumonia,while12ofthem(4%)disagreeand15

ofthem (5%),infact,hadnoidea.130mothers(43.3%)preferredalternativeand

conventionaltreatment;41mothers(13.7%)preferredusingantibioticstheyalready

hadathome;and14mothers(4.7%)preferredwaitingfortheillnesstogoawayon

itsown.Mothersgenerallyhaveanegativeattitudewhenitcametohowtheyfeel

aboutgetting medicalattention.Acrosssectionalstudy conducted in kharrakai

communityamong250parentsshowed that26.7% ofthem had positiveattitude

towardsARI(11,12).

2.1.3.Practiceofmothersoncaringchildrenwithacuterespiratoryinfection

AcrosssectionalstudyconductedatCivilHospitalMithiofTharparkarDesertrevealed

that36percentofmomsbeganusinghomeremedies,whereas64percentofmothers

sawadoctor,and95percentofmothersacceptedthedoctor'sadvicewhilejust5

percentdidnot.(13)

Qualitativedatacollectedfrom 63olderandyoungermothersinruralBangladesh,

Homecareroutinesoften entailed steeringclearofcertain "cooling"mealsand

strokingthechild'schestwithoilandgarlicsolutionsto"expelmucous."Torelieve

chestcongestion,40% ofthemomsgavetheirchildrenbasilleafjuiceorwarmeda

combinationofgarlicandoilorblackcuminseedsandmassageditonthechild's

chest.(9)

ACommunitybasedcross-sectionalsurveyinBaringoDistrict,Kenyathemajorityof

motherskeptfeedingtheirsickkids.Thesignificanceofgivingsickchildrenenough

foodandfluidsiswidelyrecognized.(14)

AstudyinKumasi,GhanaonMaternalknowledge,attitudeandpracticesregarding

childhood acute respiratory infectionsin open-airmarketplacesin 143 female

merchantswerequestioned.PoormotherawarenessoftheARIetiologybyWestern
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normsexisted.FortheprophylaxisandtreatmentofARI,anumberofherbaland

homecaretherapies.Someofwhichhavepotentiallyhazardouseffectswereoften

used.Forinstance,25.9% ofpatientsreportedusingcastoroilandenemastoavoid

ARI,while39.9% ofparentsreportedprescribe antibioticstotreatcough.(10)

Acrosssectional,communitybasedstudyconductedinKhartoum among300mothers

revealedthat77(25.6%)ofthemhadgoodpracticetowardsARI.(11)

ThestudyonKnowledgeandPracticeofMothersCaringfortheirChildrenwithAcute

RespiratoryInfectionatBedeleHospital,SouthwestEthiopiashowedthat57.5% of

mothers had good practice towards ARI.Merely 57 (29.23%) of the study's

participantsofferedhoneytotheirkidsasahometreatment,whereas192(98.46%)

ofthemomsgavetheirkidstherightmedication.Inoverall,only57.5% ofthemoms

hadexperiencecaringforchildrenwithARIinpre-hospitalactivities.(8)

2.2FACTORSASSOCIATEDWITHKNOWLEDGEOFMOTHERSONCARING

CHILDRENWITHACUTERESPIRATORYINFECETION

2.2.1.Sociodemographiccharacteristicsofmothers

Across-sectionalsurveywasconductedintheDepartmentofPediatricsatDarulSehat

hospital,foundLiteratemomsaremorediligentinensuringthattheirchildrenreceive

medicaltreatment.(12)

A crosssectionalstudyconducted 300mothersinKhartoum States.From the300

mothers227areunemployed.amongthem160mothershavebadknowledgeregarding

ARIbuttheresthavegoodknowledgeandfrom73employedmothers63ofthemhave

poorknowledgeand10ofemployedmothershavegoodknowledge.(11)

2.2.2Obstetricandmedicalhistoryofmothers

A study conducted in Kilimanjaro region, Tanzania showed strong maternal

understandingofpneumoniaandevenidentifiedpotentialriskfactors,suchinhaling

amnioticfluidduringbirthandsmoking,thatcouldleadtorespiratoryissues.(15)
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Conceptualframework

Figure1ConceptualframeworkforfactorsassociatedwithKAPofmothersoncaring

childrenwithARIatAtatprimaryhospital,Guragezone,SNNPR,ETHIOPIA,2015E.C

(n=327)
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3.OBJECTIVEOFTHESTUDY

3.1.Generalobjective

 Toassessknowledge,attitudeandPracticeofMothersonCaringChildren

withAcuteRespiratoryInfectionamongmothersattendingUnder5unitsat

Atatprimaryhospital,Guragezone,SNNPsregionEthiopia2015

3.2.Specificobjective

 Todetermineknowledgeofmotherson caringtheirchildren withacute

respiratoryinfectionunitsatAtatprimaryhospital,Guragezone,SNNPs

regionEthiopia2015

 Todetermine attitude of motherson caringtheirchildren with acute

respiratoryinfectionunitsatAtatprimaryhospital,Guragezone,SNNPs

regionEthiopia2015

 To identify practice of motherson caring their children with acute

respiratoryinfectionunitsatAtatprimaryhospital,Guragezone,SNNPs

regionEthiopia2015

 To describe factorsassociated to knowledge motherson caring their

childrenwithacuterespiratoryinfectionunitsatAtatprimaryhospital,

Guragezone,SNNPsregionEthiopia2015

 TodescribefactorsassociatedtoAttitudemothersoncaringtheirchildren

withacuterespiratoryinfectionunitsatAtatprimaryhospital,Guragezone,

SNNPsregionEthiopia2015

 Todescribefactorsassociatedtopracticemothersoncaringtheirchildren

withacuterespiratoryinfectionunitsatAtatprimaryhospital,Guragezone,

SNNPsregionEthiopia2015
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4.METHODANDMATERIALS

4.1Thestudyarea

ThestudywasconductedinAtatprimaryhospitalwhichisfoundinchinaworeda,

Guragezone,SNNPRwhichis174km from AddisAbabaalongtheJimmaroadinthe

southernregionofEthiopiaand17kmoffthetownWolkite.Thecatchmentpopulation

wasexpectedtobe80000peopleaccordingtothehospitaladministration.thehospital

hasbeenoperativesince1969.Thehospitalprovidesservicestobothinpatientand

outpatient.InAtatprimaryhospitalalotofservicesweregivenfrom thisantenatal

care,EPIservice,deliveryservice,underfiveandadultserviceandalsoemergency

servicearegiven.Thestudywasconductedonunderfiveoutpatientdepartment.

4.2.Studyperiod

ThestudywasconductedfromMay25-June25,2023

4.3.Studydesign

Institutionbasedcrosssectionalstudywasconducted.

4.4Population

4.4.1Sourcepopulation

AllmotherswhoseekcareoftheirchildrenwithanyproblematAtathospital

4.4.2Studypopulation

AllmotherswhobroughttheirchildrentoAtathospitalwithaproblem ofARIduring
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study period

4.4.3Inclusioncriteria

Thosemotherswhohadatleastonelessthan5yearsofchildren,andthosewhowere

presentatthetimeofdatacollectionwasincluded

4.4.4Exclusioncriteria

 Motherswhohavehearingproblem,

4.5.SamplesizeandsamplingtechniqueDetermination

Therequiredsamplesizeofthestudywasdeterminedusingaformulatoestimate

singlepopulationproportionwiththefollowingassumption;

nf= ,Whereas p=prevalenceofgoodknowledge=70%(8)P /Z2 (1 -P)W2

=confidenceinterval(1.96)Z2

W=marginalerror(5%)

nf=initialsamplesize

nf=(1.96)̂ 2(0.7)(1-0.7)/(0.05)̂ 2=323

Thenfinallyweconsidering10% non-respondentsfromtheparticipant

i.e.nf=n+10/100(n)

nf=323+10/100*323=327

4.5.1Samplingtechnique

Asimplerandom samplingtechniquewasdoneforselectingtheparticipanthospital

from sevenhospitalsinthestudyarea.InwhichAttatprimaryhospitalisselected

then,asystematicrandomsamplingtechniquewillbeusedtoselectstudyparticipants

ateachkthinterval.Theactualsamplingfraction(kth)wasdeterminedbydividingthe

totalnumberofsourcepopulationattendinginAttatprimaryhospitalinonemonthon

averageduringthestudyperiod(627)bythecorrectedsamplesize(327)k=1.9

Therefore,everytwopatientswillbeapproachedandinvitedtoparticipateinthe

studyuntiltherequiredsamplesizewillbereachedinthishospitals.Thecorrected

samplesizewillbetakeninthishospitalproportionally.
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4.6.STUDYVARIABLES

4.6.1.DEPENDANTVARIABLES

•KnowledgeofcareprovisiononARI

•PracticeofcareprovisiononARI

•attitudeofcareprovisiononARI

4.6.2.INDEPENDENTVARIABLES

TheindependentvariablesareSociodemographiccharacteristics(Age,Sex,Residence,

Religionofcaregiver,Ageofcaregiver,caregiver’soccupation),Obstetrichistoryof

mothers(Plannedpregnancy,ANCfollowup,PNCfollowup)vaccinationstatus.

4.7.Datacollectioninstrument

Structured questionnaires which were adapted from reviewing different

literature(8,12,13).Structuredquestionerscontainingavariableofsociodemographic

characteristicsobstetrichistoryofmothersandchildmedical&vaccinationstatusand

knowledge,attitudeandpracticeofmotheronARIwasusedtocollectbyinterviewing

thesamplesubjects.Thequestionerwasprepared inEnglishand translated into

Amharicandcompletenessoftheinformationfilledonthequestionerswaschecked

ondailybasisduringthedatacollectionbytheprincipalinvestigator.Thequestions

and statementswerearranged accordingtoparticularobjectivesthattheycan

address

4.8.Datacollectiontechnique

Thedatawascollectedbyusingintervieweradministeredquestionnaires.Two4thyear

BScnursingstudentstocollectthedataand onesupervisorwhowillcontroland

managethedatacollectionprocedureswererecruited.Theywereorientedonhowto

fillthe questionnaire,about the ethicalprinciples,confidentiality and data

managementpriortotheirinvolvementfordata collection toassessknowledge,

attitude,andpracticeofmothersoncaringchildrenwithacuterespiratoryinfection.

4.9.Dataqualityassurance

Attentionwasgiventocheckallquestionnairesforcompletenessandaccuracy.Pretest

ofthequestionnairewascarriedoutonmotherswhowillseekcarechildrenwithacute
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respiratoryinfectionwasdonebeforeone-weekdatacollectionperiodinunderfive

unitsatAtatprimaryhospitalwhoarenotincludedinthestudy.Itwascarriedoutby

theinvestigatorstodetectanyprobleminordertomodifybeforetheactualutilization

withthestudypopulationbefore01weekofdatacollectiontime.

4.10.Dataprocessingandanalysis

Datawascleaned,codedandenteredintoEPI-data3.1,andwasexportedtoSPSS

version25.0statisticalpackageforfurtheranalysis.Descriptivestatisticswascarried

outtoillustratetheproportionsofdevelopmentaldelay.Characteristicsregarding

socio-demographicsandotherstatuswasexpressedinpercentages.Bivariablebinary

logistic regression modelwas employed to check explanatory variables having

associatedwiththedependentvariables.Variablesfoundtohaveap-valuelessthan

0.2inthebivariateanalysiswillbeacandidatetothemulti-variablebinarylogistic

regressionmodel.Oddsratiowithits95% confidenceintervalandp-valueswereused

to measure strength of association and identify statistically significantresult.

VariableshavingP-value≤0.05wereconsideredasstatisticallysignificantassociation

4.11EthicalIssues

Anofficialletterwastakenfrom Wolkiteuniversitycollegeofmedicineandhealth

science,departmentofnursingandgiventothehealthcenteradministrationbefore

startinginterviewingofthestudysubject.Confidentialitywillbekeptthroughoutdata

collectionandthemotherhasarighttorefuseordiscontinuetheinterview

4.12Operationaldefinitions

Caregiver-Throughoutthisdocumentcaregiverisusedtotheprincipaltakerofthe

childtheseisespeciallymothers.(8)

ARI -An infection which include ear,nose,throat,larynx,trachea,bronchi,

Bronchiolesandlung.(8)

knowledgeofrespondents(8)

Scoreisdeterminedbyconveningthenumberofcorrectedanswersfortheknowledge.

GoodKnowledge-Motherswhoansweredmorethan50% outofitems

PoorKnowledge-Motherswhoansweredlessthan50% outofitems



16

attitudeofrespondents(12)

FavorableAttitude-Motherswhoscoremorethanthemeanscoreoffive-pointLikert

scalequestionnairestowardsARI.

UnfavorableAttitude-Motherswhoscorelessthanthemeanscoreoffive-pointLikert

scalequestionnairestowardsARI.

practiceofrespondents(14)

Goodpractice-Motherswhoansweredmorethan50% outofitems

Poorpractice-Motherswhoansweredlessthan50% outofitems

4.13DISSEMINATIONOFRESULT

ThefinalreportofthestudywillbepresentedandsubmittedtoWolkiteUniversity,

CollegeofMedicineandHealthSciences,DepartmentofNursingandtoAtatprimary

hospitaladministrators.It willalso be disseminated to the respective health

institutions and sectors,like pediatrician as wellas other non-governmental

organizationsworkingonthepediatrichealthofchildwithARI.Inaddition,efforts

willbemadetopresentinscientificconferencesandpublishinnationaljournals.
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5.RESULTS

5.1SOCIODEMOGRAPHICCHARACTERISTICSOFMOTHERS

Threehundredtwenty-sevenmothersofunderfivechildrenwithARIparticipatedin

thestudy(100% responserate).Amongthem,majorities184(56.3%)areagegroup

wasbetween25-34years,91(27.8%)had secondary.Majority249(76.1%)ofthem

weremarried.131(40.1%)motherswerehousewives.From327mothers58.8% belongto

urbanareaandtherestaretotheruralarea.Mostofthem (68.5%)areGuragein

ethnicity.176(53.8%)ofmothersareorthodoxinreligion.

Table1SociodemographiccharacterofmothersinAtatprimaryhospital,Gurage

zone,SNNPR,ETHIOPIA,2015E.C(n=327).

Variables Response Frequency Percent%

Ageofmother 15-24 69 21.1

25-34 184 56.3

35-44 74 22.6

Educationstatus Can’t read and

write

55 16.8

Readandwrite 45 13.8

Primary(1-8) 27 8.3

Secondary 91 27.8

Collage(diploma) 71 21.7

University(degree

andabove)

38 11.6

Maritalstatus Single 1 3

Married 249 76.1

Divorced 56 17.1
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Widowed 21 6.4

Occupation Government

employed

88 26.9

Privatebusiness 35 10.7

Merchant 28 8.6

Farmer 45 13.8

Housewife 131 40.1

Residence Urban 189 57.8

RULAR 138 42.2

Ethnicity Gurage 224 68.5

Amhara 78 23.9

Oromo 13 4.0

Tigre 12 3.7

Religion Orthodox 176 53.8

Muslim 94 28.7

Protestant 52 15.9

Catholic 5 1.5

5.2Childrenrelatedcharacteristics

Majorityofchildrenwereintheagegroupof12-60months(90.8%).therewere

63.0% male children.49.8% of children were delivered athealth center.Fully

vaccinatedchildrenbyEPIwere257(78.6%).

Table2ChildrenrelatedcharacteristicsinAtatprimaryhospital,Guragezone,SNNPR,

ETHIOPIA,2015E.C(n=327).
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Variables Response Frequency Percent

Ageofchildren 2-12month 30 9.2

12-60month 297 90.8

Sexofchildren Male 206 63.0

Female 121 37.0

Placeofdelivery Home 55 16.8

Healthcenter 163 49.8

Hospital 109 33.3

Children is fully

vaccinated

Yes 257 78.6

No 70 21.4

5.3 KNOWLEDGE OF MOTHERS ON CARING CHILDREN WITH ACUTE RESPIRATORY

INFECTION

209(63.9%)ofmothersknew thatthecauseofARIwasmicroorganism.Mothers

knowledgeregardingsignandsymptomsofARIcough(99.4%),fastbreathing(3.1%),

difficulty of breathing (64.5%),fever (80.7%).The most common worsening

environmentwassummer(63.9),mostcommoncomplicationwaspneumonia(64.2%)

andthemostcommontreatmentoptionwasthroughmedicalpractitioner(64.2%)

Table3KnowledgeofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

Knowledgeassessmentquestions Frequency

Yes % No %

1.DoesevileyecauseforARI? 118 36.1 209 63.

9
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2.DoesmicroorganismcauseforARI? 209 63.9 118 36.

1

3.DoesexposuretocoldcauseforARI? 131 40.1 196 59.

9

4.DoesGodcauseforARI? 118 36.1 209 63.

9

5.DoescoughthesymptomofARI? 325 99.4 2 0.6

6.DoesfastbreathingthesymptomofARI? 10 3.1 317 96.

9

7.DoesdifficultyofbreathingsymptomforARI? 211 64.5 116 35.

5

8.DoesfeversymptomforARI? 264 80.7 63 19.

3

9.Doessummerconditionworsenthedisease? 209 63.9 118 36.

1

10.Doeswinterconditionworsenthedisease? 109 33.3 218 66.

7

11.Doesautumnconditionworsenthedisease? 12 3.7 315 96.

3

12.Doesrainconditionworsenthedisease? 94 28.7 233 71.

3

13.Doesdustaggravatethedisease? 247 75.5 80 24.

5

14.Doesovercrowdingaggravatethedisease? 3 0.9 324 99.

1



22

15.Doespovertyaggravatethedisease? 157 48.0 170 52.

0

16.Doesnoimmunizationaggravatethedisease? 197 60.2 130 39.

8

17.DoesfitscomplicationofARI? 97 29.7 230 70.

3

18.DoespneumoniacomplicationofARI? 210 64.2 117 35.

8

19.DoeseardischargecomplicationofARI? 184 56.3 143 43.

7

20.DoesmeaslescomplicationofARI? 126 38.5 201 61.

5

21.DoesbedresttreatmentoptionforARI? 1 0.3 326 99.

7

22.DoeshomeremedytreatmentoptionforARI? 118 36.1 209 63.

9

23.Doesvisittohealthinstitutiontreatmentoptionfor

ARI?

210 64.2 116 35.

5

5.3.1Theoverallknowledgeofparticipants

Motherswhoaskedtoscore23knowledgerelatedquestionstowardsARI.Outofthe

totalstudyparticipants,64.5% mothershadgoodknowledge(95% CI59.1%-69.7%).
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PoorknowledgetowardsARI

GoodknowledgetowardsARI

Figure2KnowledgeofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

5.4ATTITUDEOFMOTHERSONCARINGCHILDRENWITHACUTERESPIRATORY

INFECTION

Majorityofmothers(46.5%)ofdisagreeaboutlettingsickchild withpneumonia

untreatedduetoitsharmlesseffect.46.2% mothersagreeonantibioticgaveusually

usefultotreatachildwithpneumonia

Table4AttitudeofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

Attitudeassessmentquestions Strongly

disagree(1

)

Disagree(2

)

Neutral(3) Agree(4) Strongly

agree(5)
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Pneumonia is not dangerous

disease,whichdoesn’tharmachild

withpneumoniaifleftuntreated

152(46.5

%)

32(9.8%) 27(8.3%) 94(28.7%) 22(6.7%)

A child withpneumoniashould be

brought immediately to health

institution

27(8.3%) 111(33.9%

)

2(0.6%) 24(7.3%) 163(49.8%

)

A child withpneumoniashould be

isolatedtoprotectfrom‘tilla’which

causespneumonia

0 92(28.1%) 126(38.5

%)

108(33.0

%)

1(0.3%)

Traditionalhealerssometimescan

treatchildhoodpneumonia

29(8.9%) 93(28.4%) 67(20.5%) 46(14.1%) 92(28.1%)

Mothers can treat cough or

commoncoldathome

0 0 0 149(45.6

%)

178(54.4%

)

Antibiotic gave usually usefulto

treatachildwithpneumonia

2(0.6%) 22(6.7%) 76(23.2) 151(46.2

%)

76(23.2%)

5.4.1Theoverallattitudeofparticipants

Mothersthataskedtoscore6questionsonafive-pointLikertscalerelatedtoARI.

Amongthe327respondentsthe189(57.8%)hadfavorableattitude(95% CI52.2%-

63.2%).
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Favorableattitude

Unfavorableattitude

Figure3AttitudeofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

5.5PRACTICEOFMOTHERSONCARINGCHILDRENWITHACUTERESPIRATORY

INFECTION

Ourstudyevaluatedtheknowledge,attitudes,andpracticesofmothersofchildren

underfivewhowerepresentingtothepediatricsoutpatientdepartmentmotherssaid

thattheamountoffoodandfluidgiventoachildwithARIisthesamewhile46.5%

motherssaidthattheamountoffoodandfluidgiventoachildwithARIshouldbe

increased.
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Table5PracticeofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

Practiceassessmentquestion Frequency

yes % No %

1.doestheamountoffoodandfluidgiventoachildwith

ARIwouldbeincreased?

152 46.

5

175 53.

5

2.doestheamountoffoodandfluidgiventoachildwith

ARIwouldbedecreased

21 6.4 306 93.

6

3.doestheamountoffoodandfluidgiventoachildwith

ARIwouldbesame

172 52.

6

155 47.

4

4.doestheamountoffoodandfluidgiventoachildwith

ARIwouldbenevergiven

1 0.3 326 99.

7

5.DoyougiveherbstoachildwithARIathome? 174 53.

2

153 46.

8

6.DoyougivemoderndrugtoachildwithARIathome 106 32.

4

221 67.

6

7.DoyougiveholywatertoachildwithARIathome 265 81.

0

62 19.

0

8.Doyougivemassagingchestwithbutterandherbs toa

childwithARIathome

177 54.

1

150 45.

9

9.Doyouconsulthealthpersonneltoachild withARIat

home

152 46.

5

175 53.

5
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10.DoyougiveantibiotictoyourchildwithARI? 325 99.

4

2 0.6

11.DoyougivesyruptoasickchildwithARI? 172 56.

3

155 47.

7

12.DoyougivetablettosickchildwithARI 14 4.3 313 95.

7

13.Didyougotoself-medicationwhenyourchildbecomes

sickwithARI

174 53.

2

153 46.

8

14.Didyougotohealthinstitutionwhenyourchildbecomes

sickwithARI

178 54.

4

149 45.

6

15.Didyougototraditionalhealerwhenyourchildbecomes

sickwithARI

174 53.

2

153 46.

8

16.DidyoudonothingwhenyourchildbecomessickwithARI 1 3 326 99.

7

5.5.1Theoverallpracticeofpractice

Motherswhoasked toscore16practicerelated questionstowardsARI.Among327

mothers165(50.5%)mothershadgoodpractice(95% CI44.9%-56.0%)towardsARI.
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PoorpracticetowardsARI

GoodpracticetowardsARI

Figure4practiceofmothersoncaringchildrenwithARIinAtatprimaryhospital,

Guragezone,SNNPR,ETHIOPIA,2015E.C(n=327).

5.6FactorsAssociatedwithKnowledgeoncaringchildrenwithacuterespiratory

infection

Inthemultivariatelogisticregressionanalysisthreevariablesweremeettherequired

criteriafrombivariatelogisticregressionanalysisformultivariatelogisticregression

analysisatPValueof<0.05.Accordingtoourfindingtheoddsratioofmotherswhose

educationlevelwassecondary,collagehave12.5and9.5timeshighertohavegood

knowledgeascomparedtothosewhoareilliteratesrespectivelyOR95% CI(4.22-43.18

AND1.70-31.57).TheoddsratioofMothersontheagegroup15-24have87.7% times

lowertohavegoodknowledgestatusAOR95% CI(0.03-0.40).theoddsratioof

Motherswithurbanresidenceare6.7timeshighertohavegoodknowledgeAOR95%CI

(3.16-14.42)

Table6Bivariateandmultivariateanalysisoffactorsassociatedwithknowledgeof
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motherstowardsARIatAttatprimaryhospital,SNNPR,Ethiopia

Variables Respondents Knowledge COR AOR PValue

Poor

n(%)

Good

n(%)

Education

status

Can’tread

andwrite

40(34.5) 15(7.1) 1 1

Readand

write

31(26.7) 14(6.6) 1.41(0.60-

3.32)

1.15(0.424-3.1) 0.782

Primary 10(8.6) 17(8.1) 4.80(1.81-

12.7)

2.083(0.66-

6.54)

0.209

Secondary 13(11.2) 78(37) 13.90(6.09-

21.32)

12.5(4.9-21.71) 0.001⃰

Collage 16(13.8) 55(26.1) 9.83(4.371-

22.12)

9.58(3.66-

25.05)

0.001⃰

University 6(5.2) 32(15.2) 13.33(4.626-

38.4)

6.63(1.85-

23.75)

0.006

Ageof

mother

15-24 42(36.2) 27(12.8) 0.46(0.23-

0.23)

0.123(0.03-

0.40)

0.001⃰

25-34 43(37.1) 141(66.8) 2.36(1.33-

4.19)

0.78(0.28-0.28) 0.641

35-44 31(26.7) 43(20.4) 1 1
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Residence Urban 32(27.6) 157(74.4) 0.13(0.07-

0.21)

6.75(3.16-

14.42)

0.000⃰

Rural 84(72.4) 54(25.6) 1 1

NB:COR:crudeoddsratio⃰ significantpvalue≤0.05AOR:adjustedoddratio

5.7.FactorsAssociatedwithattitudeoncaringchildrenwithacuterespiratory

infection

Inthemultivariatelogisticregressionanalysistwovariables(educationleveland

occupation)weremeettherequiredcriteriafrombivariatelogisticregressionanalysis

formultivariatelogisticregressionanalysisatPValueof<0.05Theoddsratioof

motherswhoseoccupationwasgovernmentworkerhave60% timeshighertohave

favorableattitudestatusrespectivelyAOR95% CI(0.215-0.757).

Table7BivariateandmultivariateanalysisoffactorsassociatedwithAttitudeof

motherstowardsARIatAttatprimaryhospital,SNNPR,Ethiopia

Variable Responden

ts

Attitude COR AOR PValue

Unfav

n(%)

Fav

n(%)

Education

level

Can’tread

write

14(10.1

)

41(21.7

)

1 1

Readand

write

8(5.8) 37(19.6

)

1.404(0.544-

3.623)

1.463(0.556-

3.852)

0.441

Primary 11(8) 16(8.5) 0.721(0.266-

1.957)

0.980(0.333-

2.887)

0.971

Secondary 50(36.2

)

41(21.7

)

0.253(0.120-

0.530)

0.291(0.127-

0.666)

0.084

Collage 37(26.8 34(18) 0.332(0.156- 0.403(0.172- 0.086
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) 0.709) 0.942)

University 18(13) 20(10.6

)

0.341(0.140-

0.833)

0.539(0.196-

1.486)

0.233

Occupatio

n

Gov’t

employed

24(14.8) 64(38.8) 0.414(0.235-

0.730)

0.404(0.215-

0.757)

0.005⃰

Private

business

10(6.2) 25(15.2) 0.268(0.125-

0.574)

0.326(0.147-

0.724)

0.006

Merchant 7(4.3) 21(12.7) 0.571(0.251-

1.299)

0.621(0.261-

1.475)

0.280

Farmer 44(27.2) 1(0.6) 1.319(0.622-

2.797)

0.722(0.307-

1.696)

0.454

Housewife 77(47.5) 54(32.7) 1 1

NB:COR:crudeoddsratio⃰ significantpvalue≤0.05AOR:adjustedoddratio

5.8.FactorsAssociatedwithpracticeoncaringchildrenwithacuterespiratory

infection

Inthemultivariatelogisticregressionanalysistwovariablesweremeettherequired

criteriafrombivariatelogisticregressionanalysisformultivariatelogisticregression

analysisatPValueof<0.05.inadditiontheoddsratioofmotherswhoseeducation

levelwassecondary,collagewere3.6and3.5timeshighertohavegoodpractice

respectivelyAOR95%CI(1.671-7.773AND1.574-7.914).theoddsratioofMotherswith

urbanresidenceare3.4timeshighertohaveagoodpractice.

Table8Bivariateandmultivariateanalysisoffactorsassociatedwithpracticeof

motherstowardsARIatAttatprimaryhospital,SNNPR,Ethiopia

Variable Response Practice COR AOR PValue

Poor Good

Educatio Can’t 41(25.3 14(8.5) 1 1
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nlevel read

write

)

Read

and

write

30(18.5

)

15(9.1) 1.464(0.615-

3.486)

1.368(0.555-

3.372)

0.495

Primary 13(8) 14(8.5) 3.154(1.197-

8.307)

2.133(0.733-

5.881)

0.143

Secondar

y

36(22.2

)

55(33.3) 4.474(2.139-

9.359)

3.604(1.671-

7.773)

0.001⃰

Collage 27(16.7

)

44(26.7) 4.772(2.203-

10.339)

3.530(1.574-

7.914)

0.002⃰

Universit

y

15(9.3) 23(13.9) 4.490(1.845-

10.929)

2.153(0.983-

6.423)

0.054

Residenc

e

Urban 67(41.4

)

122(73.

9)

4.023(2.521-

6.421)

3.410(2.073-

5.610)

0.001⃰

Rural 95(58.6

)

43(26.1) 1 1

NB:COR:crudeoddsratio⃰ significantpvalue≤0.05AOR:adjustedoddratio
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6.DISCUSSION

Ourstudyevaluatedtheknowledge,attitudes,andpracticesofmothersofchildren

underfivewhowerepresentingtothepediatricsoutpatientdepartment

6.1.knowledgeofmothersoncaringchildrenwithARI

Inthisstudy64.5% ofmothershadagoodknowledgetowardsARI.Thefindinginthis

studyishigherthanstudyadoneinKhartoum,Sudan25.6%,Kharrakai47.7%(11,12)

Thepossiblereasonforthisdifferencemightbehighliteracyrateofmothersinour

studyandthedifferenceinthestudypopulation(duetocommunitybasedcross

sectionalstudy).Incontrast,theprevalenceofknowledgetowardsARIinthisstudyis

lowerthanstudiesconductedatcivilhospitalmithioftharparkar72%,Bedele

hospital70%.(8,13)Thepossiblereasonforthisdifferencemightbeduetothestudy

participantshighlevelofeducationandvariationinsamplesize.Thestudyfound

that83.2% ofmotherswereliterateoverall.61.1% ofthemhadschoolingbeyonda

secondarylevel.
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6.2FactorsassociatedwithknowledgeofmotherstowardsARI

Inthisstudyeducationlevelofmotherswasoneofthesignificantfactorfor

knowledgeofmotherstowardsARI.motherswitheducationallevelsecondaryand

collageweremorelikelytohavegoodknowledge.Thisfindingwassimilartoastudy

conductedincivilhospitalmithiofTharparkar(8).andalsoresidenceofmothersalso

asignificantfactorforknowledgeofmothersoncaringchildrenwithARImothers

withurbanbackgroundweremorelikelytohavegoodknowledgewhichweresupported

byastudydoneinTharparkarrevealedthat74% ofmotherswithurbanbackgrounds

weregenerallyliterate(11).Bothstudiesindicatethatwomenfromurbanbackgrounds

hadgreaterlevelsofeducation,andthisfactemphasizestheneedforthe

governmenttoworktoraisetheselevelsamongmomsinruralregions.Literatemothers

aremorediligentinensuringthattheirchildrenreceivemedicalcare.

6.3AttitudeofmothersoncarringchildrenwithARI

Inthisstudy57.8% ofmothershadfavorableattitude.theresultofthisstudyis

higherthanastudyconductedinkharrakaicommunity(26.7%),Khartoum(48.6%)

thismightbeduetodifferencematernalsocio-demographiccharacteristicsandother

differencesinsamplesize(12,13)

6.4.FactorsassociatedwithattitudeofmotherstowardsARI

Inthisstudyoccupationissignificantlyassociated.Motherswhoaregovernment

workershadfavorableattitudetowardsARIthangovernmentworkers.

6.5PracticeofmothersoncaringchildrenwithARI

Inthisstudy50.46% ofmothershadgoodpractice.Thefindingofthisstudyislower

thanastudyconductedinBedelehospitalsouthwestEthiopia(57.5%)thismightbe

duetodifferenceinsamplesize(8).Ontheotherhand,thecurrentstudyfinding

higherthanastudyconductedinKhartoum(25.6%)(11).Thismightbeduetoa

differenceinstudypopulation.

6.6.FactorsassociatedwithpracticeofmotherstowardsARI

Inthisstudyeducationstatusweresignificantlyassociatedtopracticeofmothers.

andurbanresidenceweresignificantlyassociated.Thisfindingwassimilartoastudy
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conductedinthedepartmentofpediatrics,darulsehathospital.Residencewerealso

significantlyassociatedwithpracticeofmotherstowardsARI.(12)

7.CONCLUSIONANDRECOMMENDATION

7.1conclusion

ThestudyrevealsgoodknowledgeofmothersonARIsymptoms,worsening

environmentalconditions,aggravatingfactorsandcomplications.Theirattitude

towardsARIwasappropriatewithearlyconsultationwithqualifiedmedical

practitioner.Betterliteracyrate,hasapositiveinfluenceontheKnowledgeand

Practicesofmothers.Theprevalenceofknowledge,attitudeandpracticeofmothers

oncaringchildrenwithacuterespiratoryinfectionwhoareattendingatAttatprimary

hospital,southernEthiopia,2015were64.5%,57.8%,and50.6% respectively.

7.2Recommendation
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Onthebasisofthestudy'sfindings,thefollowingsuggestionsaremade:

• Healthcareprofessionalsshouldperform ongoing,thoroughhealtheducation

programsfor mothersininpatientandoutpatientclinicsregardingthecauses,

symptoms,potentialproblems,preventivemeasures,andcareoftheirchildrenwith

ARI.

• Withafocusonearlydetectionandhomemanagement,massmediashould

disseminateaccurateinformationonARIanditscomplications

• Itwouldbebetterifthehospitalandtheworedahealthofficejointlythought

abouttheoutreachprogram inordertoincreaseandkeepthegoodknowledgeand

enhancemothers'caregivingpracticesforchildrenwithARI.

8.StrangthsandLimitationofthestudy

Strengths;

 Standardandvalidquestionaries’usedinotherstudieswereadoptedforthe

study

 ManydifferentvariablesareassessedtoidentifyfactorsassociatedwithKAP
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ofmotherstowardsARI

Limitations;

 Firstly,thecross-sectionalnatureof thisstudywaslimitthecausaland

effectiveinterpretationofthefactorsobservedTherefore,thedatacollected

mightnotbeasaccuratetheremightberecallbiasfromparticipants.

 Secondly,sincethestudywasinstitutionallybaseditmightnotbegeneralizedto

thetotalpopulationofmother’sknowledgeattitudeandpracticetowardsARI.
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PrimaryHospital,GurageZone,SNNPR,Ethiopia2015

AnnexI.Informationsheetandconsentform(Englishversion)

Dearrespondentmynameis_______________________________Iamhereto

collectdataforastudywhichentitledwith“assessmentofknowledgeattitudeand

practice of mothersregardingwith acute respiratory infection amongmothers

attendingunder5unitsatAttatprimaryhospital,Guragezone,SNNPR,Ethiopia

2015.

Annexii;Englishversionquestionnaire

Dateofcollection___/___/___E.C.

QuestionnaireNo___________

Instructions: Nameofhospital

______________

Fillintheblankspace.

Circletheappropriateanswer.

Donotomitanyitemofinformation

PartIMotherrelatedsociodemographiccharacteristics

S/No Question Response Skip

101. Ageofmother 1.15-25

2.25-34

3.35-44

4.45-49

102. Educationalstatus 1.Can’treadandwrite

2.Readandwrite

3.Primary(1-8)

4.Secondary(9-12)

5.Collage(diploma)
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6.University(degreeandabove)

103. Religion 1.Orthodox

2.Muslim

3.Protestant

4.Others(specify)_______

104. Whatisyour currentmarital

status?

1.Single

2.Married

3.Divorced

4.Widowed

105. Occupation 1.Governmentemployed

2. PrivateBusiness

3. Merchant

4.Farmer

5. Housewife

6. Others(specify)_____

106. Residence 1.Urban

2.Rural

107. Ethnicity 1.Oromo

2.Amhara

3.Gurage

4.Tigre
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5.Others(specify)____________

PartIIchildrenrelatedcharacteristics

S/No Questions Response Skip

201. Ageofchildren 1.Birth-2month

2.2month-1year

3.1year-5year

202. Sexofchildren 1.Male

2.Female

203 Placeofdelivery 1.Home

2.Healthcenter

3.Hospital

204. Children is Fully vaccinated

accordingtoEPIschedule

1.Yes

2.No

PartIIIKnowledgerelatedquestions

S/no Questions Yes No Skip

301. WhatcausesforARI?

A.Evileye

B.Micro-organisms

C.Exposuretocold

D.FromGod

302. WhatarethesymptomsofARI?

A.Cough
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B.Fastbreathing

C.Difficultyofbreathing

D.Fever

303. Whatenvironmentalconditionworseningdisease?

A.Summer

B.Winter

C.Autumn

D.Rain

304. WhatarefactorsAggravatingthedisease?

A.Dust

B.Overcrowding

C.Poverty

D.Noimmunization

305. WhataretheComplicationsofARI?

A.Fits

B.Pneumonia

C.Eardischarge

D.Measles

306. WhatarethetreatmentoptionsforARI?

A.Bedrest

B.Homeremedy

C.Visitheathinstitutions
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PartIVAttituderelatedquestions

Instruction:Pleasegiveoneansweramongthealternativesthatmostaccurately

reflectsyourviewoneachstatement.Thealternativeanswersareasfollows

1.=Stronglydisagree 2.=Disagree 3.=Neutral 4.=Agree 5.=Strongly

agree

S/No Questions 1 2 3 4 5

401. Pneumoniaisnotadangerousdisease,whichdoesnotharma

childwithpneumoniaifleftuntreated

402. A child with pneumonia should bebroughtimmediatelyto

healthinstitution

403. A child withpneumoniashould beisolated toprotectfrom

“Tilla"whichcausespneumonia

404. Traditionalhealerssometimescantreatchildhoodpneumonia

405. Motherscantreatcoughorcommoncoldathome

406. Antibioticgaveusuallyusefultotreatachildwithpneumonia,

PartVpracticerelatedquestions

S/no Questions Yes No Skip

501. Theamountoffood and fluid given toachild withARI

wouldbe?

A.Increasedamount

B.Decreasedamount

C.Thesameamount

D.Foodanddrinkneverbegiven

502. WhatKindoftreatmentdoyougivetoachildwithARIat

home?



45

A.Herbs(Tenadam,Damakesa)

B.Moderndrug(syrup,Antibiotics)

C.Holywater

D.Massagingchestwithbutterorherbs.

E.No,itisundesirable practice I should consulthealth

personnel

503. DoyougiveantibiotictoyourchildwithARI?

504. WhatkindofantibioticdoyougivetoasickchildwithARI?

A.Syrup

B.tablets

C.Others

505. Wheredidyougotogettreatmentwhenyourchildbecomes

sickwithARI?

A.Self-medication

B.Healthinstitution

C.Traditionalhealers

D.Donothing

ThankYouforwillingnesstoparticipate
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