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ABSTRACT: BACKGROUND: Around the world, there are nearly 1.7 billion cases of diarrhoeal
disease every year. Diarrhoeal disease is the second most common cause of death in children under
five years of age. It is both preventable and treatable. Key measures to treat diarrhoea include oral
rehydration therapy (ORT) with oral rehydration salts (ORS) solution. AIMS: The aim of this study is
to find out the knowledge and attitudes of mothers regarding use and preparation of ORS solution in
management of diarrheal in OPD attached to a teaching hospital. MATERIALS AND METHODS: This
cross sectional study was carried out on 354 mothers attending the OPD at SRG Hospital Jhalawar a
teaching hospital in southern Rajasthan (India). Data was collected by using a semi-structured
questionnaire which asked information regarding the knowledge of mothers about ORS, source of
information about ORS, the role of ORS and the method of preparation of ORS in the management of
diarrhoea. RESULTS: Out of 240 interviewed mothers, 140 were sufficiently educated. Most of these
belonged to the lower socio economic class. Only 48 knew the correct method of ORS preparation and
its use. It was also seen that 32 mothers did not know about ORS. The most common source of
information was health care providers. Most of the mother knew that ORS is freely available at health
centre. CONCLUSION: The knowledge regarding method of use and preparation of ORS for
management of diarrhoea was found to be inadequate in this study. More measures need to be taken
to improve this knowledge and make mothers aware about the preparation and use of ORS.
KEYWORDS: ORS, knowledge, diarrhoea.

INTRODUCTION: Most common cause of deaths in children under five years old is diarrhoeal
disease, second only to ARI and is responsible for killing around 760 000 children every year. Acute
diarrhoea if lasts longer, may leave the body without the water and salts that is necessary for
survival. Most children who die from diarrhoea actually die from severe dehydration and fluid loss.
Children who are malnourished or have compromised immunity as well as children suffering from
HIV are most at risk of life-threatening diarrhoea. Diarrhoea is usually a symptom of an infection in
the intestinal tract, which can be caused by a variety of bacterial, viral and parasitic organisms.
Infection is spread through contaminated food or drinking-water, or from person-to-person as a
result of poor hygiene.! Diarrhoeal disease is a leading cause of child mortality and morbidity in the
world, and mostly results from contaminated food and water sources. Worldwide, 780 million
individuals lack access to safe drinking-water and 2.5 billion lack proper sanitation. Diarrhoeal
diseases caused by infection are widespread throughout developing countries. In less developed
countries, children under three years old experience on average three episodes of diarrhoea every
year. Each episode deprives the child of the nutrients necessary for growth. As consequences,
diarrhoea becomes a major cause of malnutrition, and malnourished children are more likely to fall ill
from diarrhoea. Interventions to prevent diarrhoea, including safe drinking-water, use of improved

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 20/ Mar 09, 2015 Page 3457



DOI: 10.14260/jemds/2015/499

ORIGINAL ARTICLE

sanitation and hand washing with soap can reduce disease risk. Diarrhoea can be treated with a
solution of clean water, sugar and salt, and with zinc tablets.! Timely management of the children
with ORS has substantially declined the mortality and morbidity from acute infectious diarrheal.?

MATERIALS AND METHODS: A cross-sectional descriptive study was carried out among mothers
who attended the OPD at urban health centre attached to the paediatric OPD Jhalawar Medical
College a semi urban area and distirct headquarter of southern Rajasthan during a period of 6 months
(July-December 2014) to assess the knowledge and attitude regarding role of ORS in management of
diarrhoea. A total of 287 mothers attended the paediatric OPD. Out of which 240 mothers willing to
participate in the study were enrolled in this study by using convenience sampling who had children
of 6 months to 5 years of age while the mothers whose children were below 6 months and above 5
years of age were excluded from the study. In present study, data was collected by using a semi
structured questionnaire. The knowledge and attitude of the mothers pertaining to ORS was defined
as awareness about the availability and preparation of ORS and its use in the management of
diarrheal diseases. The questionnaire included questions concerning the knowledge about ORS,
method of preparation and source of information about ORS and also the role of ORS in the
management of diarrheal diseases.

RESULTS: Out of the total 240 interviewed mothers, only 34 were found to be working whereas
remaining were housewives. In this study, 58.4% of mother(140) were had education up to or more
than 10t class, while 41.6% of mother(100) were not educated up to 10t class, and very few of them
had education up to 8t class. In the current study, most of the respondents (184) belonged to lower
socioeconomic class. Only 44 respondents belonged to the middle and only 12 belonged to the upper
socioeconomic class.

Parameter Frequency(N) | Percentage
6 -11 months 96 40%
1 Child Age 12 - 23 months 63 26%
2-5 years 81 34%
18 - 25 years 153 64%
2 Mother’s A
OHher's £ge >25 years 87 36%
) [lliterate or less than 10t pass 100 41.6%
3 Mother’s Education
More than 10t pass 140 58.3%

Table 1: Demographic profile of participating mothers

In this study, most of the mothers were aware of the availability of ORS. Out of the 240 study
participants, 107 mothers were aware that ORS is used to fulfil the deficiency of water in diarrheal
diseases whereas only 18 respondents were aware that ORS is used to fulfil the deficiency of both
water and salt in diarrheal diseases. It was also seen that 115 respondents were unaware about the
use of ORS (Table 2).
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Respondent (n) Respondent (n) Respondent (n)
ORS Useful in diarrhoea (195) Not useful (13) Don’t know(32)
. Freely available in health | Available at medical ,
ORS available at facility (163) store (68) Don’t know(9)
. [t replaces lost water and Replaces lost water ,
ORS what does it do salt (38) (107) Don’t Know (95)
One pack in measured Some water and some ,
How to make ORS volume of water (48) powder (117) Don’t Know(75)
ORS is given Slowly at(sﬁl;;l interval On demand (96) Don’t know (31)
ORS use is explained By health(;e;r;) provider Drug dispenser (23) None (61)
Table 2: Knowledge about use and preparation of ORS
140
120
100 -
80 M replaces salt & water
60 - M replaces water
40 - Don't know
20
0 - ;
Category 1

Fig. 1: Knowledge about role of ORS

140
120
100 - M one packin
measured vol. of
20 water
M some powder &
60 some water
40
Don't Know
20
0
Category

1
Fig. 2: Knowledge about preparation of ORS
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DISCUSSION: Proper use and availability of ORS has proven its role in reducing the morbidity and

mortality associated with acute diarrhoeal diseases. Unfortunately, especially in developing
countries, due to lack of proper knowledge in mother, regarding availability, preparation and use of
ORS, this goal are far from achieved. Inappropriate sanitary conditions, unsafe drinking water and
lack of hygiene is also responsible for not able to reduce the incidence of diarrhoeal diseases. In this
study where although 58.3% of mother are educated, only 20% knew the correct method or
preparing ORS. But most of them preparing ORS in wrong way. Mothers having education beyond
primary level, has shown positive impact regarding knowledge of composition proper preparation
and how it is given. In current study 81% of mother understood the advantage of using ORS in
diarrhoeal diseases, while 13.3% were totally unaware about ORS. About 67% percentage of mother
knew that it is freely available in Govt. hospital. Health care provider explained the use and
preparation of ORS to65% of mothers.

The results are somewhat different from the study carried out by Sultana A. et al in
Rawalpindi who found out that 60% mothers were found to have adequate knowledge regarding the
method of ORS preparation whereas the same information was observed to be partial and incomplete
among 35.94% and 4.06% respondents although 61.87% mothers were belonging from middle social
class.3

In a similar study by Ibrahim MM et al, it was suggested that ORS was mainly used by the
mothers who were capable of allocating their time to health care.* It was seen in an educational
intervention study in Nepal by Mukhtar Ansari et al that Education brought about significant
improvement in knowledge +attitude and practice at 1st, 2nd and 3rd follow-up. The median scores
of knowledge, attitude and practice increased from 14, 7, 6 to 26, 9, 13, respectively, due to repeated
interventions. Furthermore, interventions strengthened the correlation between knowledge, attitude
and practice.5

CONCLUSION The knowledge regarding use and preparation of ORS solution for management of
diarrhoea was found to be inadequate in this study. Though most mothers are aware that it is useful,
most are not aware of its proper preparation and use. More informative and educational measures
need to be adopted to improve this knowledge and make mothers aware about proper preparation
and use of ORS.
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