ABSTRACT

The main purpose of this study was to determine the factors :
influencing the use of ORT by mothers in the' management _-,

of diarrhea in children in University Teachmg Hospital,
Calabar. Two hypotheses were raised to guide the study and

survey research design was adopted A sampIe of. 80

respondents were selected through the convenience
camphng technique. The questionnaire was the main
mstrument used for data collection. The reliability estimate

of the instrument was established through the test-retest
reliability method. Contingency chi-square (x2) analysis -
_‘ 'as °mpioy¢3d to test the hypotheses under study, at .05

el of significance. The result of the study revealed that
edu

re :o*nmended that training ofhealth workers be intensified,

more enlightenment campaigns to educate parents on the

ortance, preparation and use and of ORT should be
d outby government and NGOs.

Introduction

2 1s 2 deadly disease that claims lives especially of
all over the world. It is widely recognized as a

e of childhood morbldlty and mortality in many
dev aopm: countries, espec1a11y in sub~Saharan Afncan
{World Health Organization, 2005),

":' lion cases of diarrhea occur per year, most
¢loping countries where yaung children get
rverage of three times per year (WHO, 2013).

Id from this life threatening and

nutri conditien, parents/mothers must.
knon of preventing dehydration from
di re oral rehydratmn sa t(ORS)

]

Oral rehydration ":a apy is one type of fluid replacement

for the symptom of dehydration. It is a therapy, using a

simple, inexpensive glucose and e ectzolyte solution as

omoted by WHO. ORT is the giving of fluid by mouth to
nt/or correct the dehy

t ydration as aresult of diarrhea. Tt
that the use of ORT has reduced suestanually the
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eatzon level and appropriate informatién dlssexmnatlon'
gnificantly relate with the use of ORT by mother in the -
management of diarrhea. Based on the findings, it was,
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number of deaths due to diarrhea by about a million peryear _'

(http-:_ / rehydrate org/index htm1 ,2014). ORT has
advantages over conventional therapy such as: it is less
invasive than other strategies for fluid replacement, brings
about reduction of deaths, prevent malnutrition, decrease

hospital admission as well as prevention of ‘pains fron
punctured veins; In splte ofits efficiency, ORT has notbeer’

used’ effectlvely and ' extensively by mothers in thes
developing countries. : '

Thus; the interest of this research is to investigate the factors
influencing the use of oral rehydrann therapy by mothers

‘and ‘treatment of diarrhea in children in University 0‘L

Calabar Teachmg Hosp1tai Calabar
-Statement of pmb lem
ORT mscovery Tepresents a major advancement in global

‘public health. Report from UNICEF (2007) indicated that -
‘between 1980 to 2006, the introduction of ORT resulted in

decreased number of deaths worldwide from 5 to 3 million
per year. In a recent scientific symposium held among a
group-of national and . international experts to discuss the

. current status of’ C)RT use in the United States, it wasnoted
that' there were many unnecessary med1ca1 visits ‘and

hesp}tahzauons as.a result of under use of ORT. Between
2006 to 2011, "UNICEF also included ORT as one of the

(UNICEF, 2012). -

This development caused many hospitals/health, centres
-mcludmg University of Calabar Teaching Hospital Calabar. L

to'establish diarrhea treatment and training unit (DTTU) to
tr health workers who in turn educate the mothers on the
importance of ORS, how to prepare and administer oral
e atlon solution either as -pre- paeked commercial’
preparations or iomemade solution consisting of a mixture
ofhalfa teaspoon of salt and six teaspoons of sugar added to
one liter of clean water (WHO, 2005,2014),

Mothers attendm,g ante-natal ehmcs child welfare and
different health clinics are taught the types, uses and

pes,

1mp0rtar1ce of all this i 1mponant tool plus basic hygiene with - -

tinciple elements’ of UNICEF “GOBIFFE” Programm,
‘ammied at mcreasmg child survwal in developmg nations



regards. to diarrhea and its attendant cons’e,q'uence

Althowrb ORT has been shown to ciecrcase t"ﬁe'Se

lhdt aupact neoamvely on their growth and develdp :

‘non the above observation, the question that corpc;s to

mind is what then are the fdctors influencing the usé o';_ ORT '

mothers in the management of diarrhea in chi
Univ ersity of Calabar Teaching Hospital, Calabaﬂ S

Purpose of the study : 5

The main purpose of this study is to determine the factors. .

influencing the use of ORT by mothers in the management
of diarrhea in children in University Teaching Hospital,
Calabar.

1. Determine the educational status of mothers -

influencing the use of ORT in the management of diarrhea.

.

2 Determine the appropriateness of information
dissemination about the use of ORT by mothers.

=

3 Determine the frequency of usage of ORT by
rnothers in the management of diarrhea in children.

Research questions

Does educational level of mothers influence the
use of ORT'in diarrhea management in children?

-~

2. Does appropriate information dissemination
influence the use of ORT by mothers?

3. How often do mothers use ORT in the management
of diarrhea?

;
Hypotheses

17 There is no significant relationship betwé:en
educational level and the use of ORT among mothers in the
management of diarrhea in children.

2. There is no significant relationship between

" appropriate information dissemination and the use of ORT
- by mothers in the management of diarrhea.

_ Acope ofthe study

* The study was restricted to mothers in the children
emergency, children's ward, pediatrics, out-patient
department, DTTU, and immunization center of U. C. T. H
Calabar.

Significant ofthe study:

The study will be relevant to the health care providers,
mothers and the hospital management in the following
ways.

L. Inputs from the study will assist the health care
workers identify their shortcomings in the area of

_appropriate dissemination of 1nf0rmauon and teaching of.
‘mothers on the effective use of ORT for the treatment and
: prcvention of dehydratxon

P2 The study will add to the knowledge of mothers to i
- change their-health behaviour positively especially as it = .

relates to child bearing practmeq and health care and

increase their compliance level.

”

3: - The study will provide' information for the hospital

manageient fo instate training opportunities more often
for-practitioners at all levels about the proper use of ORT.

- This-will ensure hosp1ta1 efficiency and quality health care

delivery. -
L1m1tat10n of the study

Some respondents were not honest in responding
appropriately toitems in the instrument,

Definition of terms’

Diarrhea; This is the passage of watery stool more than
three timesin 24hrs.

ORAL Rehydration Therapy (ORT): Is the administration
of sugar and salt dissolved in water to replace water and
mineral salt loss in diarrhea stool. It can be in the form of
oral rehydration solution (ORS) or salt sugar solution
(SSS).

DTTU: Diarrhoea Treatment and Training Unit.

GOBIFFF: Growth monitorihg, ORT, breast feeding,
immunization, female education, family spacing and food
supplementation.

LITERATURE REVIEW
Whatis oral rehydration therapy (ORT)

Wikipedia, the free encyclopedia (2014) described ORT or
ORS or oral electrolyte as a simple cheap and- effective
treatment for diarrhea related dehydratlon It involves
drinking water with small amount of sugar and salt and

. other substances such as glucose, sucrose citrates or
- molasses. It is used around the world but is most important

in the third world where it saves millions of children from
diarrhea,

Medical uses/effectiveness

i) ORTis cheép and considered to be the best method
for combating dehydration caused by diarrhea- and/ ot
vomltmg than other strategies for fluid rcplacement

if) - Mild to moderate dehydration in children seenin- =

an emergency department is best treated with ORT instead
ofintravenous replacement of fluid.

iii)
has saved millions of hves around th° w *"';f indicating
substantive progress towards the millennium deve et
goal of reducing child mobility and mortz
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iseases by
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iv) RT is ea&n]y accessible to all families. Today the;
production is around 500 million ORS ' sachets: per.

total
year. With UNICEF distributing them to children in aroun_d’
to developing countries (WHO, 2005). It is potentially the

- mostimportant medical discovery of the 20th century.

Physiological basis

- Ahealthy individual secret 20-30 grams of sodium per day
*1n to the intestinal lumen. Nearly all of this is absorbed so -

hat sodium levels in the body remain constant. In a diarrhea
1J£nc>s sodium-rich intestinal secretions are lost before they
can be reabsorbed. This can lead to a life threatening
hyponatraemia within hours. This is the motivation for
sodium and water replenishment in ORT (Paediatrics and
Child Health, Canadian -Paediatric Society, Nutrition
Committee, 2009). ;

enhances timely action on childhood illness.

Information dissemination on the use of ORT by mothers are
all'over the world especially in developing countries. They
“have been taught the types, use and importance of ORT as an

important tool in the prevention of dehydration resulting

from diarrhea. Health education talks are given at ante- natal

clinics, differenf health clinics; child welfare clinics. The
print and electronic media are other ways of giving health
education on basic hygiene, household sanitation ‘and
adequate appropriate feeds are emphasized (Ekanem, =
Akitoye and Adedeji, 2005).

In the different diarrhea training units in hospitals, mothers, -

are taught how to prepare ORS and administer at an early
stage of onset of diarrhea. All these are meant to empower
the mothers with skills for home management of diarrhea
and thus rf:duce the number of ‘children - IIELCSS((ta[mU

The Co-transport of glucose into the epithelial cells v1 thes o

SGLTI protein requires sodium. Two sodium ions' and
molecule of glucose (as galactose) are transported together
across the cell membrane via the SGLTI protein. Without

sodium, intestinal glucose is not absorbed. This is why oral

rehy dratlon salts (ORS) include both sodium and glucose.
For each cycle of transport, hundreds of water molecules
. move into the epithelial cells slowly rehydrating the patient.

WHO recommends ORT as a standard treatment worldwide
for children under 5 who suffer from diarrhea. A basic oral

" rehydration therapy solution is composed of salt, sugar and -

water in solution made using a standard ratio. Very

importantly, the solution should not. be hyperosmolar. An.

1m\pen5ne homemade solution consists of 6 teaspoon.
g adequate rehyd:atlon therapy, replacement on-going fluid

Tlosses from vomiting and diarrhea, and frequent leudmg

sugar: 1/ fteaspoon salt: 1 liter water, (WHO, 2014),

Management

In many cases of diarrhea, replacing lost fluid and salts is
reatment needed. This is usually by mouth- oral
tion therapy. It is the first line of therapy for all
children with mild to moderate dehydration, based on an
assessment of the degree of dehydration present. In case cif
severe dehydration, prompt intravenous therapy i

" indicated with rapid infusion of saline plasma sufhment to

replete blood volume.

“Empirical Review

Yilgwan and Okolo (2012) in their study in JOS UTH noted '

that prevalence of diarrhea varies according to educational

level of mothers, being significantly lower among children
of more educated mothers than among children of mothers

with no education. EL-Gilary and Hammed (2005) noted
that education helps in enlightening mothers and changing
their health care secking behaviour and practices. This
knowledge is said to affect their behaviour especially as it
relates to child rearing practices and health care. Education

provides the knowledge of the rules of hygiene, feeding and -

nd interpretation of symptoms which

w \.LJ‘{J" ”IQC’]CE‘.‘S a

_correspondent's confldentlahtv

) ; dy on the us¢ of ORT among mothers n
the Eastem zone 6f N1ger1a discovered that the use of ORT
among mothers in the zone was low especially in the rural
areas because they were ignorant of this therapy and most of

-these mothers were of low educational background.

Majority complained it was time wasting, it takes very
longtime before the child recovers and if one is not lucky, the
child may even die because of delay for the diarrhea to stop.
Drugs like Flaggy and septrin workz, faster, Mothers
preferred intravenous infusion.

Eor the frequency of administration of ORS, WHO (2003)
stated that oral rehydration can be accomplished by drinking
frequent small amounts of an ORS. The prmcnpleq of early

with appropriate food or formular as soon as dehydration is
corrected saves million of lives.

RESEARCH METHOD
A descriptive survey method was adopted to determine

s factors mﬂuencmg the. use of ORT by mothers in the

treatment of diatrhea in children. The study setting was

’ Umvermty of Calabar Teaching Hospital (UCTH) Wherc
- mothers were admitted with their babies with symptoms of

diarrhea in the Diarrhea Treatment and Training, Unit

(DTTU) of the hospital. A convenience sampling was

adopted since this was a special group with an exposure toa. -
health problem that occurs frequently. 80 mothers whose
child/children had diarthea and were admitted in the:

hospital were involved. The instrument for data collection -

was  structured, 'developed by the® researcher. The
questionnaire was made anonymous to retain the
Reliability of the -

Instrument was determined throufrh a test retest technique.
Data’collected were ‘analysed ‘using inferential statistical -
tqols as ﬁequency tables, percentages and chi-square (x2)at




ANALYSIS AND RESULTS

TABLE 1: Respondents' demographic profile (N=80)
“Variables Frequency Percentage (%)
Age
18-23 24 30.
_ 2430 35 43.75
s 18 20
5 6.25
- 80 100
15 18.75
65 81.25
20 100
34 42,5
Traders 14 17.5
Business wornen 14 17.5
House wives 18 22.5
Total 80 100
Religion
Christians 76 ; 95 =«
Muslim- . 4 5
Total 80 100
25 31.25
35 43,75
12 15
2 18
80 100

Table 1 showed respondents demography. Highest number
|,_i3‘759»'{3) were between 24-30; 65 (81.25%) were
married; 34 (42.5%) were civil servants; 76 (95%) were
Christians; 35 (45.75%) finished secondary school while 4

(5%) were Muslims.

(U8 ]
wh

TABLE Z:  Influence of education of mothers on use of ORT

Varizbles YES NO N=80

- || have heard of ORT 80 (100%) 0= &0
@ Conversant with ORT usage 20(25%) 60 (75%) 80
‘; ! Prepare ORS carrectly 10 (12.5%) 70 (87.5%) 20

fs'* administer ORS corra::tlly 10:(12.5%) ‘ 70 {37.5%) 80
Have no need for ORS 30(37.5%) | 50(62.5%) -80
Average 30(37.5%) l 50(625%) | 80

Table 2 revealed that on the average, 30 (37.5%) of mothers
had good knowledge on the use of ORT, while 50 (62.5%)
had poor knowledge. ]

: "'Té;b'le-3 revealed thathigh percentage of mothers 37%,-90%}
~and 7%

; HYPOTHESIS TESTING

.5

. TABLE 3: Appropriateness of information on use of
' | ORT '
F\—I;.r‘i,ables = Respondent;riﬁvr EESE

& A % |D % Dor'tknow % |
: Told - about reﬁuiremerﬁ:s and| . - '
‘ correct preparations of BRS. 50 62522 27.5 8 10
ORS sustains  child “through
rehydration. 45 56.25 {15 18.75 | 20 25
Di;\rrhea stops . immediately
Faftst administistion ofORT. |70 875 |8 10 |2 255
Give food alongside ORT |30°° 375 |40 50 10 112.5“
I.-'I_elpé '..'récovgw “of normal ‘
| intestinal function 0 125 e 75 |10 125
'Av.er_afée- ; 41 5125|2365 |10 125

! %ré_@specti_\{;ely.

TABLE4 St -'Ereq:u_ency of administration of ORT

Variables YES % NO % N =
g 80

‘Prepare and give ORS as 15 18.75% 65 81.25%

$oon as diarrhea ‘ ‘

Give small amounts-.at a 20 25%% 60 75%

time, slow and at continuous

pace

Do not stop feeding child 10 12.5% 70 87.5%

Continue on maintenance 35 43.75% 45 56.25%

dose after diarrhea stops

Average 20 25%% 60 75%

Table 4 showed that more numbers of mothers 65(81.25
did not know when to commence ORT. 70 (87.5%) sto
feeds during diamthea and 45 (56.25%) said no.

continuation of maintenance dose of ORS.

Hyp_othesis one:
There is no significant relationship between education
level and the use of ORT among mother in the treatment of:

diarrheain childxen..
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TABLE 5:

influence of education level and the use of ORT among

Contingency chi-square (x2) of the

mother in’the treatment of diarrhea in children

Educational ievel  Use of ORT by mother TOTAL Cal X?

Yes No
Primary 20 (15.63) 5 (9.37) 25 o
Secondary 15 (21:87)- 20 (13.13) 35 13.9*
Tertiary 7 (7:5) 5 (4.5) 12
No education 8 (5) 0(3) 8
Total 50 30 80
*significant at .05 level, critical
0 E O-E T(0-E)?  (6-B)YE
20 15.63 4.37 19.09 1.22
5 9.37 -4.37 19.09 2.04
21.87 -6.87 47,20 2.16
20 13.13 6.87 47.20 3.59
5 7.5 -0.5 :0.05. 0.03
s 4.5 0.5 0;25" " 0:06
: 5 3 9 1.8
0 3 o 9 3
x’=13.9

The result of analysis as presented in Table 6 revealed that
the calculate x2 value of 13.9 is higher than the critical x2
value of 7.81 at .05 level of significance with 3 degree of
freedom. With this result the null hypothesis is rejected.
This therefore implies that there is a significant relationship
between educational level of mothers and the use of ORT in

the management of diarrhea in children. -

. Hypothesis two
There i1s no significant relationship between appropriate

S ‘information dissemination and the use of ORT by mother in

the treatment of diarrhea.,

\

TABLE 6: Chi-square (x2) of relationship between
appropriate information dissemination and the use of
ORT by mother in the treatment of diarrhea (N=80)

Appropriate Use of ORT by P%;rt!y- TOTAL cCal X?
"information mother know
- Yes - No g

Appropriate 35(30.75)- 15 (21.75) 10 (7.5) 60

Noné appropriate 6 (10.25) 14 (7.25) 0 (2.5) 20 4,05%
Total 41 29 10 30
*significantat .05 level, critical

0 E O-E (0-E)? (0-E) */E
35 30.75 4,25 18.06 0.59

6 10.25 -4,25 18.06 1.76

15 21.75 -6.75 45,56 2.09

14 7.25 6.75 45,56 6.28

10 7.5 2.5 6.25 0.83

0 2.5 -2.5 6.25 2.5

x2=14.05

-

The result of analysis as presented in Table 7 revealed that
the calculate x2 value of 14.05 is greater than'the critical x2
value of 5.99 at .05 level of significance with 2 degree of
freedom. With this result the null hypothesis was rejected.
This therefore implies that there is a significant relationship
between appropriate information dissemination and the use
of ORT by mother in the management of diarrhea.

DISCUSSION OF FINDINGS

The result of the study revealéd that education level and
appropriate information dissemination significantly relate
with the use of ORT by mother in the treatment bf diarrhea.
The findings is 11; line with view of EL-Gilary and Hammed

.~ (2005) who noted that, education helps in enlightening

mothers and changing their health care seeking behaviour

and practices.  This knowledge is said to affect their

behaviour especially as it relates to child rearing practices

‘and health care. Education provides the knowledge of the

rules ‘of hygiene, feeding and wearing practices and
interbrefation of symptoms which enhances timely action
on childhood illness.

Results on appropriate information dissemination on use of
ORT by mothers were not well explained especially on the

fact that ORS does not stop diarrhea immediately, thus the

mothers focus their expectations more on drugs and
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injections and exhibit negative attitude. This agrees with

]
v
1

kanem et al (2005) that appropriate information given is
very essential to enable mothers practice ORS effectively

when their children have diarrhea.

RECOMMENDATIONS i

S - Based on the findings of the study, it was recommended
that training of health workers be intensified, more
enlightenment campaigns in print and electronic media by
government and NGOs to educate parents on the
importance, preparation and proper use of ORT. Ensure
availability of ORT in hospitals at all times,

CONCLUSION

Diarrhea disease is a major cause of morbidity and

mortality in children especially in developing countries’

like Nigeria. The main purpose of this study was to

determine the factors influencing the use of ORT. by
mothers in the management of diarrhea in children in
» University of Calabar Teaching Hospital, Calabar. The
result of the study revealed that education level and'
appropriate informatipl’; dissemination significantly relate

with the use of ORT by mother in the management of

diarrhea.
Based on the findings of the study it was recommended that
aming of health personnel and more enlightenment

campaigns in print and electronic media to educate parents

on the importance, preparation and proper use of ORT

should be carried out by government and NGOs.
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